


























isolation. Daily social and safety connection means reduced premature
admissions to LTC homes and hospitals

o Increased caregiver relief by providing daily "check-in" support to seniors, hence
reducing the emotional and physical "strain/demands” of caring for a senior
family member or a friend.

o Health Promotion and prevention for active seniors, including volunteer
opportunities for active seniors and other community members

o Cost-effectiveness — Telephone-based program delivered by community
volunteers is a cost-effective method of service delivery (cost is $3-$4 per client,
per day). By partnering and collaborating, learnings and successes are shared
across the sector, thereby reducing duplication and inefficiencies. “Back office”
efficiencies have been built into service partnerships (sharing space, equipment,
administrative support, etc.)

e TeleCheck is a community-based, volunteer-driven program built on
capacity in local communities. Co-location with Alzheimer Society provides
exposure and facilitates linkages to other services, programs and supports
for the older individual and their caregiver(s).

C. Situation Analysis

Seniors make up a large portion of the population in Dufferin County and people
are regularly moving in the area to retire. It is anticipated that the numbers of
individuals requiring the Society’s services will increase significantly over the next
few years. The Society is doing a better job of raising its profile and awareness in
the community and this is resulting in more requests for its services. Overall
expenses have been very low in the past but have increased to meet the oncoming
demand. Revenues have risen steadily but need to increase to keep up.

ASDC is located in a newly leased premises where all related costs were
researched but still subject to change related to maintenance, utilities, and
administrative support and related costs. The visibility has had an immediate
impact on the volume of services being requested, though still well within our
capacity at this time. If unable to acquire additional funding for services in 09/10
and 10/11, we may have to cut back on our needed services.

Identified Risks & Management Strategies for TeleCheck

Client safety — TeleCheck volunteers place daily calls to clients to ensure physical
and emotional well-being. Risk exists around ensuring that calls are placed as
scheduled and that necessary follow-ups occur when a client is unable to be
contacted. Extensive documentation is obtained including the times that all
outgoing calls are made, any follow-up actions taken, etc. Serious Occurrence
documentation is completed any time the first attempt to contact a client is
unsuccessful. Client's emergency contacts are up-to-date and clients are aware
that police may be requested to do a physical follow-up if the client and their
emergency contacts are unavailable. All contacts with police services are
documented in detail. For backup purposes, TeleCheck Dufferin service is linked to
the Wellington/Dufferin Crisis Line operated by Community Torchlight. Crisis Line
is staffed 24/7 and trained in TeleCheck service delivery and serious occurrence
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procedures. Community Torchlight also always has a senior staff member on-call.

Volunteer Safety - All potential volunteers are screened, provide references and
recent police checks. Approved volunteers complete a comprehensive training
program covering seniors’ issues, mental health, disabilities and diversity
competence as well as procedural training related to service delivery and
necessary documentation. Volunteers receive ongoing supervision by the on-site
program coordinator and are provided with enhanced training opportunities.
Volunteers access an office space to deliver service on mornings and weekends,
starting at 8:30am. Office space is equipped with security alarms. All client
information, both paper and electronic is safeguarded through physical and
technological means. All volunteers are trained in client confidentiality and sign an
annual confidentiality agreement. Many TeleCheck volunteers are seniors
themselves; physical office space has been designed to be appropriate for older
adults and/or individuals with mobility challenges.

Financial Accountability — Program funding is subject to existing internal financial
controls as part of Community Torchlight's governance and operating procedures.
Additionally, financial controls are exercised through the HSP’s (Alzheimer Society)
administration of LHIN funds for the TeleCheck program. No unique financial risks
have been identified with respect to TeleCheck Dufferin.

D. Evaluation of Prior Year Performance

Aging at Home initiatives just started and will be developing a base of data for evaluation
in this year.

E. Changes to Operations Summary (Optional)

There are no indentified operational changes in line for 2009-2011, with respect to
services already approved by the LHIN. However, Alzheimer Society Dufferin will be
augmenting its administrative support services in order to have full capacity to meet the
demands of a broader lineup of programs and commitments, including its responsibilities
as transfer agency and to the LHIN.

ALZHEIMER SOCIETY OF DUFFERIN COUNTY Page 31 of 41




APPENDIX A: FINANCIAL AND STATISTICAL SUMMARY

1.1 FORM 2B — SUMMARY OF REVENUE AND EXPENSES — LHIN SUMMARY

1.2 FORM 3A — SERVICE ACTIVITY SUMMARY — LHIN
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Healthcare Service Provider
Program Number:
REPORT:

PERIOD:

Alzheimer Society of Dufferin County

css802

CAPS - Community Annual Planning Submission
2009/10 2010/11

Form 2b - Summary of Revenue and Expenses - LHIN Summary

(This form is aroll up of TPBE worksheets-W1a, W2a, W3a

and W4a)
Account: @)
; ; [©0) (3) (4) (6) )
Category % Fg‘:f';f;'cf) 2007/2008 Azgg;/é?/fD 2008/09 200922010 |, AP(RSI)AN cE| 2009110 LHIN | 2010/2011
5 OHRS VERSION 6.2 ACTUAL YEAR FISCAL APPROVED BUDGET Col. (4-3) Approved Fiscal BUDGET
END BUDGET BUDGET REQUEST Budget TARGET
[FUND TYPE 2
REVENUE
Funding - Local Health Integrated Networks (LHIN) (Allocation) 1 |F 11006 $49,772 $49,400 $229,486 $358,674 56.29% $358,674 $359,835
Funding - Provincial MOHLTC (Allocation) 2 |F 11010 0 0 0 0 0.00% 0 0
Funding - MOHLTC Other funding envelopes 3 |F11014 0 0 0 0 0.00% 0 0
Funding - LHINs One Time 4 |F 11008 0 0 0 0 0.00% 0 0
Funding - One Time Payments 5 |[F11012 0 0 0 0 0.00% 0 0
Funding - Paymaster / Flow Through 6 |F 11019 0 0 0 0 0.00% 0 0
Service Recipient Revenue 7 |F 11050 to 11090 0 0 0 0 0.00% 0 0
Subtotal Revenue LHIN/MOHLTC 8 [Sum of lines 1to 7 $49,772 $49,400 $229,486 $358,674 56.29% $358,674 $359,835
Recoveries from External/internal Sources 9 |F120* $0 $0 $0 $0 0.00% $0 $0
Donations 10 |F 140* $7,449 $7,240 $10,520 $10,750 2.19% $10,750 $13,064
Amortization - Grants/Donations Revenue 11 |F 131*, 141* & 151* $0 $0 $0 $0 0.00% $0 $0
Other Funding Sources and Other Revenue 12 |F 130* to 190*, 110*, [excl. F 11006, $0 $0 $0 $13,600 0.00% $13,600 $20,000
11008, 11010, 11012, 11014, 11019,
11050 to 11090, 131*, 140, 141*, 151*]
Subtotal Other Revenues 13 |Sum of lines 9 to 12 $7,449 $7,240 $10,520 $24,350 131.46% $24,350 $33,064
TOTAL REVENUE 14 |Sum of line 8 and line 13 $57,221 $56,640 $240,006 $383,024 59.59% $383,024 $392,899
[EXPENSES
Compensation
Salaries and Wages (Worked + Benefit + Purchased) 15 |F 31010, 31030, 31090, 35010, 35030, $41,900 $41,900 $139,578 $216,393 55.03% $216,393 $221,533
35090
Benefit Contributions 16 |F 31040 to 31085 , 35040 to 35085 $4,891 $4,890 $22,178 $35,806 61.45% $35,806 $36,800
Employee Future Benefit Compensation 17 |F 305* 0 0 0 0 0.00% 0 0
Nurse Practitioner Remuneration 18 |F 380* 0 0 0 0 0.00% 0 0
Medical Staff Remuneration 19 |F 390*, [excl. F 39092] 0 0 0 0 0.00% 0 0
Sessional Fees 20 |F 39092 0 0 0 0 0.00% 0 0
Service Costs
Med/Surgical Supplies and Drugs 21 |F 460*, 465*, 560*, 565* $0 $0 $0 $0 0.00% $0 $0
Supplies and Sundry Expenses (excl. Med/Surg Supplies & Drugs) 22 |F 4%, 5%, 6%, [excl. F 460*, 465*, 560*, $6,859 $6,850 $39,833 $62,635 57.24% $62,635 $63,402
565*, 69596, 69571, 72000, 62800,
45100, 69700]
Community One Time Expense (For budget use only) 23 |F 69596 0 0 0 $0 0.00% $0 $0
Equipment Expenses 24 |F 7*, [excl. F 750*, 780* ] 0 0 0 $2,000 0.00% $2,000 $2,200
Amortization on Major Equip and Software License and Fees 25 |F 750* , 780* 0 0 0 $0 0.00% $0 $0
Contracted Out Expense 26 |F 8* 0 0 0 $0 0.00% $0 $0
Buildings and Grounds Expenses 27 |F 9%, [excl. F 950%] $3,003 $3,000 $38,417 $66,190 72.29% $66,190 $68,964
Building Amortization 28 |F 9* $0 $0 $0 $0 0.00% $0 $0
TOTAL EXPENSES 29 |Sum of lines 15to 28 $56,653 $56,640 $240,006 $383,024 59.59% $383,024 $392,899
NET SURPLUS/(DEFICIT) FROM OPERATIONS 30 |Line 14 minus line 29 $568 $0 $0 $0 0.00% $0 $0




Healthcare Service Provider
Program Number:
REPORT:

PERIOD:

Alzheimer Society of Dufferin County

css802

CAPS - Community Annual Planning Submission
2009/10 2010/11

Form 2b - Summary of Revenue and Expenses - LHIN Summary

(This form is aroll up of TPBE worksheets-W1a, W2a, W3a
and W4a)

|HSPs must enter the revenue and expenses for Fund Type 3 and Fund |
Type 1

FUND TYPE 3 - OTHER

expenses above)

Type 2 expenses above)

Total Revenue 31|F1* 96,719 $75,489 $74,841 $80,817 7.98% $80,817 $91,754
Total Expenses 32 |F 3* F 4*, F5* F6* F7*F8F9 77,354 $75,489 $74,841 $80,817 7.98% $80,817 $91,754
NET SURPLUS/(DEFICIT) FUND TYPE 3 33 |Line 31 minus line 32 19,365 $0 $0 $0 0.00% $0 $0
FUND TYPE 1 - HOSPITAL

Total Revenue 34 |F1* 0 0 0 0 0.00% 0 0
Total Expenses 35 |F 3* F 4* F5* F6*F7*F8F9 0 0 0 0 0.00% 0 0
NET SURPLUS/(DEFICIT) FUND TYPE 1 36 |Line 34 minus line 35 0 0 0 0 0.00% 0 0
ALL FUND TYPES

Total Revenue 37 |Line 14 + line 31 + line 34 $153,940 $132,129 $314,847 $463,841 47.32% $463,841 $484,653
Total Expenses 38 [Line 29 + line 32 + line 35 $134,007 $132,129 $314,847 $463,841 47.32% $463,841 $484,653
NET SURPLUS/(DEFICIT) 39 |Line 37 minus line 38 $19,933 $0 $0 $0 0.00% $0 $0
Total Administration Expenses Allocated to the TPBEs in all worksheets

Undistributed Accounting Centres 40 |82* $0 $0 $0 $0 0.00% $0 $0
Administration and Support Services 41|72 1* $550 $550 $18,732 $16,587 -11.45% $16,587 $18,361
Management Clinical Services 42 |72505 $0 $0 $0 $0 0.00% $0 $0
Medical Resources 43172507 $0 $0 $0 $0 0.00% $0 $0
Total Administrative & Undistributed Expenses (included in fund type 2 | 44 |Sum of line 40 to 43 (included in Fund $550 $550 $18,732 $16,587 -11.45% $16,587 $18,361

[Notes |




Healthcare Service Provider
Program Number:

REPORT:

PERIOD:

Alzheimer Society of Dufferin County
©55802

CAPS - Community Annual Planning Submission
2009/10 2010/11

Form 3a - Service Activity Summary - LHIN

2009-2010 Budget Request

(5)
[ @ ®)
c @ Individuals Served by Functional ® ™ ®
Category 3 OHRS Framework Level 3 V‘SI"S Face-to-face and Telephone @ Hours of Care In-House and Resident Days Centre (S455* ) or as appropriate - | Attendance Days Face-to-Face Group Sessions Meal Delivered-Combined
z n-House and Contracted Out | Service Recipients Seen S452 Contracted Out oAk A e ) (o)
S450%, S451%,S448*,5449* S 454+,5453+
Organization (S855*)
FUND TYPE 2-LHIN Managed
|Total Case Management 1 7 0 0 0 0 0 0 0 0
otal COM Primary Care 2 |7 0 0 0 0 0 0 0 0
|Totals COM Crisis Intervention 3 7 0 0 0 0 0 0 0 0
otal COM Day/Night Care 7 0 0 0 0 0 0 0 0
|Total In-Home Care 5 7 0 0 0 0 0 0 0 0
otal In Home Support Services 5 |7 0 0 0 0 0 0 0 0
|Total COM Residential Services 7 7 0 0 0 0 0 0 0 0 0
otal COM Health Promotion and & [72550 1500 820 0 0 0 0 0 0
Education
Total COM Consumer/Survivor/Family | 9 725 51 0 0 0 0 0 0 0 0
Initiatives
Total COM Information and Referral 0 [72570 0 0 0 0 0 0 0 0
Senice
Total Provincial Health System (72575 0 0 0 0 0 0 0 0
Development
Total CSS In-Home and Community | 12 [72582 58,197 0 0 0 615 0 0 0
Services (CSS IH COM)
Total CSS-ABI Services 3 [72583 0 0 0 0 0 0 0 0
Total CSS Community Support 14 172584 0 0 0 0 0 0 0 0
Initiatives
Total Activity 5 [Total lines 110 14 59,697 820 0 0 615 0 0 0
Community Health Centres
20092010 Budget Request 20102011 Budget Target
@ @ ©) @ ©) © @ ©)
Number of Active Clients i (Faceto  |C: between providers |Consultations between providers |Number of Active Clients i (Faceto i (T ions between providers
Face) (Client present) (Client not present) Face) (Client present)
Primary Health 16 |TBD 0 0 0 0 0 0 0 0
Total Community Health Centres 17 0 0 0 0 0 0 0 0

I




Healthcare Service Provider
Program Number:

REPORT:

PERIOD:

Alzheime
55802

CAPS -C
2009/10 2

Form 3a - Service Activity Si

2010-2011 Budget Request

13)
- © a Individuals Served by Functional
= o~ (10) | (2) a4 (5) (6) Activity Form 3b-P2-LHIN Line
Category a V‘ﬁ:ﬁ?:;:;:?ﬂizﬂ:%‘&"e Service Recipients Seen H””'sg;rﬁz;!:j %‘L“fs e Resident Days ) orc:s";'e ik Attendance Days Face-to-Face Group Sessions Meal Delivered-Combined Reference
z s452 S 403 LT (5483%) (549200107 (S248"10) 2009-10 Request & 2010-11 Target
S450%, S451*,5448*,5449* S 454+, 5453+ Individuals Served by
Organization (S855*)
FUND TYPE 2-LHIN Managed
|T otal Case Management 1 0 0 0 0 0 0 0 0 |Total Line 10 -P2-LH
otal COM Primary Care 2 0 0 0 0 0 0 0 0 [Total Line 36 - -P2-LH
|T otals COM Crisis Intervention 3 0 0 0 0 0 0 0 0 |Total Line 44 -| -P2-LH
otal COM Day/Night Care 4 0 0 0 0 0 0 0 0 [Total Line 50 - -P2-LH
|T otal In-Home Care 5 0 0 0 0 0 0 0 0 |Total Line 89 -Form 3b-P2-LH
otal In Home Support Services 5 0 0 0 0 0 0 0 0 [Total Line 101 -Form 3b-P2-
|T otal COM Residential Services 7 0 0 0 0 0 0 0 0 |Total Line 126 -Form 3b-P2-LHI
otal COM Health Promotion and g 1,600 900 0 0 0 0 0 0 [Total Line 140 -Form 3b-P2-LHI
Education
Total COM Consumer/Survivor/Family | 9 0 0 0 0 0 0 0 0 |Total Line 145 -Form 3b-P2-LHIN
Initiatives
Total COM Information and Referral o 0 0 0 0 0 0 0 0 |Total Line 151 -Form 3b-P2-LHIN
Service
Total Provincial Health System iy 0 0 0 0 0 0 0 0 |Total Line 154 -Form 3b-P2-LHIN
Development
Total CSS In-Home and Community [ 58,197 0 0 0 615 0 0 0 |Total Line 178 -Form 3b-P2-LHIN
Services (CSS IH COM)
Total CSS-ABI Services 5] 0 0 0 0 0 0 0 0 |Total Line 184 -Form 3b-P2-LHIN
Total CSS Community Support 14 0 0 0 0 0 0 0 0 |Total Line 189 -Form 3b-P2-LHIN
Initiatives
Total Activity 5 55,797 00 0 0 615 0 0 0 [Total Line 190 -Form 3b-P2-LHIN

Community Health Centres

(9)
Consultations between providers
(Client not present)

Primary Health

o

Total Community Health Centres

I




SCHEDULE C — REPORTS
COMMUNITY SUPPORT SERVICES

Only those requirements listed below that relate to the programs and
services that are funded by the LHIN will be applicable.

A list of reporting requirements and related submission dates is set out below. A
HSP may be subject to a financial penalty if the reports are not provided on a

timely basis.

OHRS/MIS Trial Balance Submission (through OHFS)

2009-2010 Due Dates (Must pass 3c Edits)
2009-10 Q1 Not required 2009-2010
2009-10 Q2 October 30, 2009
2009-10 Q3 January 29, 2010
2009-10 Q4 May 31, 2010
2010-2011 Due Dates (Must pass 3c Edits)
2010-11 Q1 Not required 2010-2011
2010-11 Q2 October 29, 2010
2010-11 Q3 January 31, 2011
2010-11 Q4 May 31, 2011

OHRS/MIS Supplementary Reporting - Quarterly Report (through WERS) and
Annual Reconciliation Report (ARR — submitted with Q4 Report)

2009-2010 Due five (5) business days following Trial
Balance Submission Due Date
2009-10 Q1 Not required 2009-2010
2009-10 Q2 November 6, 2009
2009-10 Q3 February 5, 2010
2009-10 Q4 and ARR June 7, 2010
2010-2011 Due five (5) business days following Trial
Balance Submission Due Date
2010-11 Q1 Not required 2010-2011
2010-11 Q2 November 5, 2010
2010-11 Q3 February 7, 2011

2010-11 Q4 and ARR

June 7, 2011

Board Approved Audited Financial Statement

Fiscal Year

Due Date

2009-10

June 30, 2010

2010-11

June 30, 2011

Community Support Services — Other Reporting Requirements

Requirement Due Date
2009-10 - April 30, 2010
French Language Services 2010-11 - April 29, 2011

Implementation and Accountability
Report

(For HSPs that have been designated under the
“French Language Services Act” or have been
identified by the LHIN or the former HSRC or
DHC to complete the report.))
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SCHEDULE D - DIRECTIVES, GUIDELINES AND POLICIES
COMMUNITY SUPPORT SERVICES

Only those requirements listed below that relate to the programs and
services that are funded by the LHIN will be applicable.

Community Support Services Complaints Policy (2004)

Supportive Housing Policy and Implementation Guidelines (1994)

Attendant Outreach Service Policy Guidelines and Operational
Standards (1996)

Screening of Personal Support Workers (2003)

Ontario Healthcare Reporting Standards — OHRS/MIS

Community Financial Guidelines (2009)

Transition Plan Guidelines (2009)
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SCHEDULE E - PERFORMANCE

1.0 PERFORMANCE INDICATORS

1.1 CORE PERFORMANCE INDICATORS
1.2 SECTOR SPECIFIC PERFORMANCE INDICATORS

2.0 LHIN SPECIFIC PERFORMANCE OBLIGATIONS
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SCHEDULE F - TEMPLATE FOR PROJECT FUNDING

THIS PROJECT FUNDING AGREEMENT (the “PFA”) is effective as of [insert date]
(the“Effective Date”) between:

XXX LOCAL HEALTH INTEGRATION NETWORK (the “LHIN")
-and -

[Legal Name of the Health Service Provider] (the “HSP”)

WHEREAS the LHIN and the HSP entered into a service accountability agreement dated
[insert date] (the “SAA”) for the provision of Services and now wish to set out the terms of
pursuant to which the LHIN will fund the HSP for [insert brief description of project] (the
“Project”;

NOW THEREFORE in consideration of their respective agreements set out below and
subject to the terms of the SAA, the parties covenant and agree as follows:

1.0 Definitions. Unless otherwise specified in the PFA, capitalised words and
phrases will have the meaning set out in the SAA. When used in the SAA, the
following words and phrases have the following meanings:

“Deliverable” means one of, and “Deliverables” mean more than one of, the
services and deliverables provided by the HSP pursuant to the terms of this SAA
and set out in Appendix A to this SAA,

“Rates” means the applicable price for the Deliverables and set out in Appendix A
to this SAA; and

“Term” means the period of time from the Effective Date up to and including
[insert project end date].

2.0 Relationship between the SAA and the PFA. This PFA is made subject to and
hereby incorporates the terms of the SAA. On execution the PFA will be
appended to the SAA as a Schedule.

3.0 The Deliverables.  The HSP agrees to provide the Deliverables on the terms
and conditions of this PFA including all Appendices and schedules thereto.

4.0 Rates and Payment Process. Subject to the SAA, the Rates for the provision of
the Deliverables will be as specified in Append7890ix A to this PFA.

5.0 Representatives for PFA.
€)) The HSP’s Representative for purposes of this PFA will be [insert name,
telephone number, fax number and e-mail address.] The HSP agrees that
the HSP’s Representative has authority to legally bind the HSP.
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(b) The LHIN’s Representative for purposes of this PFA will be: [insert name,
telephone number, fax number and e-mail address.]

6.0 Additional Terms and Conditions. The following additional terms and
conditions are applicable to this PFA.

@) Notwithstanding any other provision in the SAA or this PFA, in the event
the SAA is terminated or expires prior to the expiration or termination of the
PFA, the PFA will continue until it expires or is terminated in accordance
with its terms.
(b) [insert any additional terms and conditions that are applicable to the
Project]
IN WITNESS WHEREOF the parties hereto have executed this PFA as of the date first
above written.

[insert name of HSP]

By:

[insert name and title]

[XX] Local Health Integration Network
By:

[insert name and title.]
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APPENDIX A: DELIVERABLES

1. DESCRIPTION OF PROJECT

2. DESCRIPTION OF DELIVERABLES
3. OUT OF SCOPE

4, DUE DATES

5. PERFORMANCE STANDARDS

6. REPORTING

7. PROJECT ASSUMPTIONS

8. RATES
8.1 The Rates for completion of this PFA are as follows:

8.2 Regardless of any other provision of this PFA, the Rates payable for the
completion of the Deliverables under this PFA are not to exceed [X].
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