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THE AGREEMENT effective as of the 1% day of April, 2009

BETWEEN:

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

CENTRAL WEST COMMUNITY CARE ACCESS CENTRE (the “HSP”)

Background:

Prior to providing funding for the provision of services to its local health system, the
Local Health System Integration Act, 2006 requires that the LHIN and the HSP enter into
a service accountability agreement.

The service accountability agreement is a multi-year agreement. It supports a
collaborative relationship between the LHIN and the HSP to improve the health of
Ontarians through better access to high quality health services, to co-ordinate health
care in local health systems and to manage the health system at the local level
effectively and efficiently.

In this context, the HSP and the LHIN agree that the provision of services to the local
health system by the HSP will be funded as set out in this Agreement.

ARTICLE 1- DEFINITIONS & INTERPRETATION

1.1 Definitions. In the Agreement the following terms will have the following
meanings:

“Act” means the Local Health System Integration Act, 2006 as it may be
amended from time to time;

“Agreement” means this agreement entered into between the LHIN and the
HSP, the Schedules and any instrument amending the agreement or the
Schedules;

“Applicable Law” means all federal, provincial or municipal laws or regulation or
any orders, rules, by-laws, policies or standards of practice that are applicable to
the HSP, the Services, this Agreement and the parties’ obligations under this
Agreement during the term of this Agreement. Applicable law includes the
documents identified in Schedule D.

“Budget” means the budget approved by the LHIN and appended to the
Agreement as Schedule “B”.

“CFMA” means the Commitment to the Future of Medicare Act, 2004, as
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amended,;

“Confidential Information” means information that is (i) marked or otherwise
identified as confidential by the HSP at the time the information is provided to the
LHIN; and (ii) eligible for exclusion from disclosure at a public board meeting in
accordance with section 9 of the Act. Confidential Information does not include
information that (a) was known to the LHIN prior to receiving the information from
the HSP; (b) has become publicly known through no wrongful act of the LHIN; or
(c) is required to be disclosed by law, provided that the LHIN provides timely
notice of such requirement to the HSP, consults with the HSP on the proposed
form and nature of the disclosure, and ensures that any disclosure is made in
strict accordance with Applicable Law.

Conflict of Interest includes any situation or circumstance where: in relation to
the performance of its obligations under this Agreement the HSP’s other
commitments, relationships or financial interests (i) could or could be seen to
exercise an improper influence over the objective, unbiased and impartial
exercise of its independent judgement; or (ii) could or could be seen to
compromise, impair or be incompatible with the effective performance of its
obligations under this Agreement.

“Days” means calendar days.
“Effective Date” means April 1, 2009.

“Funding” means the amounts of money provided by the LHIN to the HSP
pursuant to this Agreement;

“Funding Year” means in the case of the first Funding Year, the period
commencing on the Effective Date and ending on the following March 31, and in
the case of Funding Years subsequent to the first Funding Year, the period
commencing on the date that is April 1 following the end of the previous Funding
Year and ending on the following March 31.

“GST” means goods and services tax pursuant to the Excise Tax Act (Canada).
“Interest Income” means interest earned on the Funding.

“MOHLTC” means the Minister or the Ministry of Health and Long Term Care, as
is appropriate in the context.

“Party” means either of the LHIN or the HSP and “Parties” mean both of the
LHIN and the HSP.

“Project Funding Agreement” means an agreement in the form of Schedule F
that incorporates the terms of this Agreement.

“Reports” means the reports described in Schedule “C” as well as any other
reports or information required to be provided under this Agreement.

“Schedule” means any one of, and “Schedules” mean any two or more, as the
context requires, of the schedules appended to this Agreement including the
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1.2

2.1

2.2

3.1

following:

Schedule A:  Description of Services

Schedule B:  Service Plan

Schedule C: Reports

Schedule D: Directives; Guidelines and Policies
Schedule E: Performance

Schedule F:  Template for Project Funding

“Service Plan” means the Operating Plan and Budget appended as Schedule B.

“Services” means the services and deliverables described in Schedule “A” and
in any Project Funding Agreement executed pursuant to this Agreement.

Interpretation. Words in the singular include the plural and vice-versa.
Words in one gender include both genders. The headings do not form part of the
Agreement. They are for convenience of reference only and will not affect the
interpretation of the Agreement.

ARTICLE 2 - TERM AND NATURE OF THE AGREEMENT

Term. The term of the Agreement will commence on the Effective Date and will
expire on March 31, 2011 unless terminated earlier or extended pursuant to its
terms.

A Service Accountability Agreement. This Agreement is a service
accountability agreement for the purposes of subsection 20(1) of the Act and Part
[l of the CFMA.

ARTICLE 3 - PROVISION OF SERVICES
Provision of Services.

€)) The HSP will provide the Services in accordance with:
0] the terms of the Agreement, including the Service Plan; and
(i) Applicable Law;

(b) When providing the Services, the HSP will meet the Performance
Standards and Conditions identified in Schedule E, if Schedule E is included in
this Agreement;

(© Unless otherwise provided in this Agreement, the HSP will not reduce,
stop, start, expand, cease to provide or transfer the provision of the Services or
change its Service Plan except with the prior written consent of the LHIN; and

(d) the HSP will not restrict or refuse the provision of Services to an
individual, directly or indirectly, based on the geographic area in which the
person resides in Ontario.
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3.2 Subcontracting for the Provision of Services.

@) Unless permitted in the Service Plan, the HSP agrees that the HSP will
not subcontract the fulfillment of all or any part of the HSP’s obligations under
this Agreement without the prior written consent of the LHIN. Such consent will
be in the sole discretion of the LHIN and may be subject to additional terms and
conditions.

(b) If the HSP is permitted to subcontract the provision of the Services, the
HSP will make reasonable efforts to include in its subcontract (i) provisions that
permit the LHIN and the Auditor General to audit the subcontractor to the same
extent as set out in provisions 8.3 and 8.6 of this Agreement; (ii) other provisions
necessary for the HSP to fulfill its obligations under this Agreement; (iii) a
provision that enables the subcontract to be assigned in the event that this
Agreement is terminated; and (iv) a provision that permits the LHIN to revoke
approval of the subcontractor without legal liability to either the HSP or the
subcontractor.

(©) If permitted to use subcontractors, the HSP will remain liable for
obligations performed by a subcontractor to the same extent as if the HSP had
performed such obligations. For the purpose of this Agreement work performed
by the HSP’s subcontractor will be deemed work performed by the HSP.

(d) Nothing contained in this Agreement or a subcontract will create a
contractual relationship between any subcontractor or its directors, officers,
employees, agents, partners, affiliates or volunteers and the LHIN.

3.3 Conflict of Interest. The HSP will (a) avoid any Conflict of Interest in the
performance of its contractual obligations; (b) disclose to the LHIN without delay
any actual or potential Conflict of Interest that arises during the performance of
its contractual obligations; and (c) comply with any requirements prescribed by
the LHIN to resolve any Conflict of Interest. In addition to all other contractual
rights or rights available at law or in equity, the LHIN may immediately terminate
the Contract upon giving notice to the HSP where: (a) the HSP fails to disclose
an actual or potential Conflict of Interest; (b) the HSP fails to comply with any
requirements prescribed by the LHIN to resolve a Conflict of Interest; or (c) the
HSP Conflict of Interest cannot be resolved. This paragraph will survive any
termination or expiry of the Agreement.

3.4 E-health/Information Technology Compliance. The HSP agrees to comply
with any technical standard related to architecture, technology, privacy and
security set for health service providers by the MOHLTC or the LHIN within the
timeframes set by the MOHLTC or the LHIN as the case may be.

3.5 Policies, Guidelines Directives and Standards. Either the LHIN or the
MOHLTC will give the HSP notice of any amendments to the manuals, guidelines
or policies identified in Schedule D. Amendments will be effective on the first
Day of April following the receipt of the notice or on such other date as may be
advised. By signing a copy of this Agreement the HSP acknowledges that it has
a copy of the manuals, guidelines or policies identified in Schedule D.

CENTRAL WEST COMMUNITY CARE ACCESS CENTRE Page 6 of 42



4.1

4.2

4.3

4.4

ARTICLE 4 - FUNDING
Funding. The LHIN:

0] will provide the funds identified in Schedule B to the HSP for the
purpose of providing or ensuring the provision of the Services;

(i) may pro-rate the funds identified in Schedule B to the date on which the
Agreement is signed, if that date is after April 1; and

(iii) will deposit the funds in instalments [once/twice] monthly over the Term of
the Agreement, into an account designated by the HSP provided that the
account resides at a Canadian financial institution and is in the name of
the HSP.

Limitation on Payment of Funding. Despite section 4.1, the LHIN:

0] will not provide any funds to the HSP until the Agreement is fully
executed;

(i) will not provide any funds to the HSP until the HSP meets the insurance
requirements described in section 11.4;

(iii) will not be required to continue to provide funds in the event the HSP
breaches any of its obligations under this Agreement, until the breach is
remedied to the LHIN’s satisfaction; and

(iv) may adjust the amount of funds it provides to the HSP in any Funding
Year based upon the LHIN’s assessment of the information contained in
the Reports.

Appropriation. Funding under this Agreement is conditional upon an
appropriation of moneys by the Legislature of Ontario to the MOHLTC and
funding of the LHIN by the MOHLTC pursuant to the Act. If the LHIN does not
receive its anticipated funding the LHIN will not be obligated to make the
payments required by this Agreement and the LHIN may terminate the
Agreement in accordance with section 12.1(b).

Additional Funding.

(a) Unless the LHIN has agreed to do so in writing, the LHIN is not required
to provide additional funds to the HSP for providing additional Services or for
exceeding the requirements of Schedule E.

(b) The HSP may request additional funding by submitting a proposal to
amend its Service Plan. The HSP will abide by all decisions of the LHIN with
respect to a proposal to amend the Service Plan and will make whatever
changes are requested or approved by the LHIN. The Service Plan will be
amended to include any approved additional funding.
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4.5 Conditions of Funding
€) The HSP will:

(1) use the Funding only for the purpose of providing the Services in
accordance with the terms of this Agreement;

(i) spend the Funding only in accordance with the Service Plan; and
(iii) propose, achieve and maintain an Annual Balanced Budget.

(b) “Annual Balanced Budget” means that, in each fiscal year of the term of
this Agreement, the total expenses of the HSP are less than or equal to the total
revenue, from all sources, of the HSP.

(© The LHIN may impose such additional terms or conditions on the use of
the Funding which it considers appropriate for the proper expenditure and
management of the Funding.

4.6 Interest.

@) Funding will be placed in an interest bearing account at a Canadian
financial institution.

(b) Interest Income must be used, within the fiscal year in which it is
received, to provide the Services.

(© Interest Income will be reported to the LHIN and is subject to a year end
reconciliation. In the event that some or all of the Interest Income is not
used to provide the Services,

0] the LHIN may deduct the amount equal to the unused Interest
Income from any further Funding instalments under this or any
other agreement with the HSP; and/or

(i) the LHIN may require the HSP to pay an amount equal to the un
used Interest Income to the Ministry of Finance.

4.7 GST. The HSP:

0] acknowledges that all GST rebates it anticipates receiving from the use of
the Funding have been incorporated in its Budget;

(i) agrees that it will advise the LHIN if it receives any unanticipated GST
rebates from the use of the Funding, or from the use of funding received
from either the LHIN or the MOHLTC in years prior to this Agreement that
was not recorded in the year of the related expenditure;

(iii) agrees that all GST rebates referred to in (ii) will be considered Funding
in the year that the rebates are received, regardless of the year to which
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4.8

4.9

5.1

the rebate relates.
Procurement of Goods and Services. Subject to the procurement policy
identified in Schedule D, the HSP will have a procurement policy in place that
requires the acquisition of supplies, equipment or services valued at over
$25,000 through a competitive process that ensures the best value for funds
expended. If the HSP acquires supplies, equipment or services with the Funding
it will do so through a process that is consistent with this policy, subject to the
procurement policy identified in Schedule D..

Disposition. The HSP will not, without the LHIN’s prior written consent, sell,
lease or otherwise dispose of any assets purchased with Funding, the cost of
which exceeded $25,000 at the time of purchase.

ARTICLE 5 - REPAYMENT AND RECOVERY OF FUNDING
Repayment and Recovery.

€) At the End of a Funding Year. If, in any Funding Year, the HSP has not
spent all of the Funding the LHIN will require the repayment of the unspent
Funding.

(b) On Termination or Expiration of the Agreement. Upon termination or
expiry of the Agreement, the LHIN will require the repayment of any Funding
remaining in the possession or under the control of the HSP and the payment of
an amount equal to any Funding the HSP used for purposes not permitted by this
Agreement.

(© On Reconciliation and Settlement. If the year end reconciliation and
settlement process demonstrates that the HSP received Funding in excess of its
entitlement, the LHIN will require the repayment of the excess Funding.

(d) As a Result of Performance Management or System Planning. If
Services are adjusted, as a result of the performance management or system
planning processes, the LHIN may adjust the Funding to be paid under Schedule
B, require the repayment of excess Funding and/or adjust the amount of any
future funding installments accordingly.

(e) In the Event of Forecasted Surpluses. If the HSP is forecasting a
surplus the LHIN may adjust the amount of Funding to be paid under Schedule
B, require the repayment of excess Funding and/or adjust the amount of any
future funding installments accordingly.

() On the Request of the LHIN. The HSP will, at the request of the LHIN,
repay the whole or any part of the Funding, or an amount equal thereto if the
HSP:

0] has provided false information to the LHIN knowing it to be false;

(i) breaches a term or condition of this Agreement and does not,
within 30 Days after receiving from the LHIN written notice of the
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5.2

5.3

54

55

breach take reasonable steps to remedy the breach; or

(iii) breaches any federal or provincial law or regulation that directly
relates to the provision of, or ensuring the provision of, the
Services.

(9) Subsections 5.1(c) and (d) do not apply to Funding already expended
properly in accordance with this Agreement. The LHIN will, at its sole
discretion, and without liability or penalty, determine whether the Funding
has been expended properly in accordance with this Agreement

Provision for the Recovery of Funding. The HSP will make reasonable and
prudent provision for the recovery by the LHIN of any Funding for which the
conditions of Funding set out in subsection 4.5 are not met and will hold this
Funding in accordance with the provisions of subsection 4.6 until such time as
reconciliation and settlement has occurred with the LHIN. Interest earned on
Funding will be reported and recovered in accordance with subsection 4.6.

Settlement and Recovery of Funding for Prior Years.

@) The HSP acknowledges that settlement and recovery of Funding can
occur up to seven years after the provision of Funding.

(b) Recognizing the transition of responsibilities from the MOHLTC to the
LHIN, the HSP agrees that if the parties are directed in writing to do so by the
MOHLTC, the LHIN will settle and recover on behalf of the MOHLTC, and the
HSP will enable the recovery of funding provided to the HSP by the MOHLTC in
fiscal 2000/01 and every subsequent fiscal year up to and including 2006/07. All
such settlements and recoveries will be subject to the terms applicable to the
original provision of funding.

Debt Due.

@) If the LHIN requires the re-payment by the HSP of any Funding the
amount required will be deemed to be a debt owing to the LHIN by the HSP. The
LHIN may adjust future funding instalments to recover the amounts owed or may,
at its discretion direct the HSP to repay the amount owing to the LHIN

(b) All amounts repayable to the LHIN will be paid by cheque payable to the
“Ontario Minister of Finance” and mailed to the LHIN at the address provided in
section 13.1.

Interest Rate. The LHIN may charge the HSP interest on any amount owing by
the HSP at the then current interest rate charged by the Province of Ontario on
accounts receivable.
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6.1

6.2

ARTICLE 6.0 - PLANNING & INTEGRATION
Planning for Future Years.

€) Advance Notice. The LHIN will give at least sixty Days notice to the
HSP of the date by which a Community Annual Planning Submission (“CAPS"),
approved by the HSP's governing body, must be submitted to the LHIN.

(b) Multi-Year Planning. The CAPS will be in a form acceptable to the
LHIN and will incorporate (i) prudent multi-year financial forecasts; (ii) plans for
the achievement of performance targets; and (iii) realistic risk management
strategies. It will be aligned with the LHIN’s Integrated Health Service Plan and
will reflect local LHIN priorities and initiatives. If the LHIN has provided multi-year
planning targets for the HSP, the CAPS will reflect the planning targets.

(© Multi-year Planning Targets. Schedule B may reflect an allocation for
the first fiscal year of this Agreement as well as planning targets for up to two
additional years, consistent with the Term of the Agreement. In such an event,

0] the HSP acknowledges that if it is provided with planning targets,
these targets are (A) targets only, (B) provided solely for the purposes of
planning, (C) are subject to confirmation and (D) may be changed at the
discretion of the LHIN. The HSP will proactively manage the risks
associated with multi-year planning and the potential changes to the
planning targets.

0] the LHIN agrees that it will communicate any material changes to
the planning targets as soon as reasonably possible.

(d) Service Accountability Agreements. The HSP acknowledges that if
the LHIN and the HSP enter into negotiations for a subsequent service
accountability agreement, funding may be interrupted if the subsequent
accountability agreement is not executed on or before the expiration date of this
Agreement.

Community Engagement & Integration Activities

€) Community Engagement. The HSP will engage the community of
diverse persons and entities in the area where it provides health services when
setting priorities for the delivery of health services and when developing plans for
submission to the LHIN including but not limited to CAPS and integration
proposals.

(b) Integration. The HSP will, separately and in conjunction with the LHIN
and other health service providers, identify opportunities to integrate the services
available to the local health system to provide appropriate, co-coordinated,
effective and efficient services.

(c) Reporting.  The HSP will report on its community engagement and
integration activities as requested by the LHIN, and in any event, in its year end
report to the LHIN.
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6.3

6.4

6.5

Planning and Integration Activity Pre-proposals

6.3.1 General: A pre-proposal process has been developed to (i) reduce the
costs incurred by an HSP when proposing operational or service changes; (ii)
facilitate the HSP to carry out its statutory obligations; and (iii) enable an effective
and efficient response by the LHIN. Subject to specific direction from the LHIN,
this pre-proposal process will be used in the following instances:

® the HSP is considering an integration or an integration of services, as
defined in the Act between the HSP and another person or entity; or

(i) the HSP is proposing to reduce, stop, start, expand or transfer the
location of Services;

(iii) to identify opportunities to integrate the services of the local health
system, other than those identified in (i) or (ii) above; or

(iv) if requested by the LHIN.

6.3.2 LHIN Evaluation of the Pre-proposal: A pre proposal is not formal
notice of a proposed integration under s. 27 of the Act. LHIN consent to develop
the project concept outlined in a pre-proposal does not constitute approval to
proceed with the project. Nor does LHIN consent presume the issuance of a
favourable decision, should such a decision be required by section 25 or 27 of
the Act. Following the LHIN’s review and evaluation, the HSP may be invited to
submit a detailed proposal and a business plan for further analysis. Guidelines
for the development of a detailed proposal and business case will be provided by
the LHIN.

Proposing Integration Activities in the Planning Submission. No integration
activity described in subsection 6.3 may be proposed in a CAPS unless the LHIN
has consented, in writing, to its inclusion pursuant to the process set out in 6.3.2
Definitions. In this section 6.0 the terms “integrate”, “integration” and “services”
have the same meanings attributed to them in subsection 2(1) and section 23
respectively of the Act. Specifically:

0] “integrate” includes,

@) to co-ordinate services and interactions between different persons

and entities,

(b) to partner with another person or entity in providing services or in
operating,

(© to transfer, merge or amalgamate services, operations, persons or
entities,

(d) to start or cease providing services,
(e) to cease to operate or to dissolve or wind up the operations of a
person or entity,

and “integration” has a similar meaning; and
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7.1

7.2

7.3

(ii)

“service” includes,

(a) a service or program that is provided directly to people,

(b) a service or program, other than a service or program described in
clause (a), that supports a service or program described in that
clause, or

© a function that supports the operations of a person or entity that
provides a service or program described in clause (a) or (b).

ARTICLE 7.0 - PERFORMANCE IMPROVEMENT PROCESS

Performance. The parties will strive to achieve on-going performance
improvement. They will address performance improvement in a proactive,
collaborative and responsive manner.

Performance Factors.

(@)

(b)

(€)

(d)

A “Performance Factor” is any matter that could, or will, significantly
affect a party’s ability to fulfil its obligations under this Agreement;

Each party will notify the other party of the existence of a Performance
Factor, as soon as reasonably possible. The notice will:

@ describe the Performance Factor and its actual or anticipated
impact;

(i) include a description of any action the party is undertaking, or
plans to undertake, to remedy or mitigate the Performance Factor;

(iii) indicate whether the party is requesting a meeting to discuss the

Performance Factor; and
(iv) address any other issue or matter the party wishes to raise with
the other party.

The recipient party will provide a written acknowledgment of receipt of the
notice within seven Days of the date on which the notice was received
(“Date of the Notice”).

Where a meeting has been requested under 7.2(b) (iii), the parties agree
to meet and discuss the Performance Factors within fourteen Days of the
Date of the Notice, in accordance with the provisions of subsection 7.3

Performance Meetings

(@)

During a meeting on performance, the parties will:

(@ discuss the causes of a Performance Factor;

(i) discuss the impact of a Performance Factor on the local health
system and the risk resulting from non-performance; and

(iii) determine the steps to be taken to remedy or mitigate the impact

of the Performance Factor (the “Performance Improvement

Process”).
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7.4

8.1

The Performance Improvement Process. The Performance Improvement
Process will focus on the risks of non-performance and problem-solving. It may

include:

(i)

(i)
(iii)

a requirement that the HSP develop and implement an
improvement plan acceptable to the LHIN and that maximizes
overall performance while achieving a balanced budget over a
fixed multi-year term;

a revision and amendment of the HSP’s obligations; and or
an in-year, or year end, adjustment to the Funding;

among other possible means of responding to the Performance Factor or
improving performance.

ARTICLE 8 - REPORTING, ACCOUNTING AND REVIEW

Reporting

@) Generally. The LHIN's ability to enable its local health system to
provide appropriate, co-ordinated, effective and efficient health services as
contemplated by the Act, is heavily dependant on the timely collection and
analysis of accurate information. The HSP acknowledges that the timely
provision of accurate information related to the HSP is under the HSP’s control.

(b) Specific Obligations. The HSP

(i)

(1)
(iii)

(iv)

will provide to the LHIN, or to such other entity as the LHIN may
direct, in the form and within the time specified by the LHIN, the
plans, reports, financial statements and other information, other
than personal health information as defined in subsection 31 (5) of
the CFMA, that (i) the LHIN requires for the purposes of exercising
its powers and duties under this Agreement, the Act or for the
purposes that are prescribed under the Act, or (ii) that may be
requested under the CFMA.

will fulfil the specific reporting requirements set out in Schedule C.

will ensure that all information is complete, accurate, provided in a
timely manner and in a form satisfactory by the LHIN; and

agrees that all information submitted to the LHIN by or on behalf
of the HSP, will be deemed to have been authorized by the HSP
for submission.

(© French Language Services. If the HSP is required to provide services
to the public in French under the provisions of the French Language Services
Act, the HSP will be required to submit a French language implementation report
to the LHIN. If the HSP is not required to provide services to the public in French
under the provisions of the French Language Service Act, it will be required to
provide a report to the LHIN that outlines how the HSP addresses the needs of
its local Francophone community.
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8.2

(d) Financial Reductions. Notwithstanding any other provision of this
Agreement, and at the discretion of the LHIN, the HSP may be subject to a
financial reduction in any of the following circumstances:

0] its CAPS is received after the due date;
(i) its CAPS is incomplete;
(i) the quarterly performance reports are not provided when due; or
(iv) financial and/or clinical data requirements are late, incomplete or
inaccurate,
where the errors or delay were not as a result of LHIN actions or inaction. If
assessed, the financial reduction will be as follows:

(V) if received within 7 days after the due date, incomplete or
inaccurate, the financial penalty will be the greater of (i) a
reduction of 0.02 percent (0.02%) of the funding identified on
Schedule B; or (ii) two hundred and fifty dollars ($250.00); and

(vi) for every full or partial week of non-compliance thereafter, the rate
will be one half of the initial reduction.

Inspections and Audit.

(a) During the term of this Agreement and for seven (7) years after the term
of this Agreement, the HSP agrees that the LHIN or its authorized
representatives may conduct a financial or operational audit, investigation or
other form of review of the HSP to confirm the HSP’s fulfillment of its obligations
under this Agreement, and for these purposes the LHIN or its authorized
representatives may:

0] inspect and copy any financial records, invoices and other
financially-related documents in the possession or under the
control of the HSP which relate to the Funding or otherwise to the
Services;

(i) inspect and copy non-financial records in the possession or under
the control of the HSP which relate to the Funding, the Services or
otherwise to the performance of the HSP under this Agreement.

upon no less than twenty-four hours Notice to the HSP and during normal
business hours, enter the HSP’s premises to review the HSP’s fulfillment
of any one or more of its obligations under this Agreement,

(b) The cost of a financial audit, review or investigation will be borne by the
HSP. The cost of any other form of audit review or investigation will be borne by
the HSP if the audit review or investigation determines that the HSP has not
fulfilled it obligations under this Agreement.

© HSP’s obligations under this paragraph will survive any termination or
expiration of the Agreement.
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8.3 Document Retention and Record Maintenance. The HSP agrees

0] that it will retain all records (as that term is defined in the Freedom of
Information and the Protection of Privacy Act) related to the HSP’s
performance of its obligations under this Agreement for seven (7) years
after the termination or expiration of the term of the Agreement. The
HSP’s obligations under this paragraph will survive any termination or
expiry of the Agreement;

(i) all financial records, invoices and other financially-related documents
relating to the Funding or otherwise to the Services will be kept in a
manner consistent with generally accepted accounting principles and
clerical practices; and

(iii) all non-financial documents and records relating to the Funding or
otherwise to the Services will be kept in a manner consistent with all
Applicable Law.

8.4 Disclosure of Information. The LHIN will treat Confidential Information as
confidential and will not disclose Confidential Information except with the consent
of the HSP or under the Freedom of Information and Protection of Privacy Act,
which the HSP acknowledges applied to the LHIN. Notwithstanding the
foregoing, the LHIN may disclose information that it collects under this
Agreement in accordance with the Act, the CFMA, the Freedom of Information
and Protection of Privacy Act, court order, subpoena or other Applicable Law.

8.5. Transparency. The HSP will post a copy of this Agreement in a conspicuous
public place at its sites of operations to which this Agreement applies and on its
public website, if the HSP operates a website.

8.6 Auditor General. For greater certainty the LHIN'’s rights under this article are in
addition to any rights provided to the Auditor General pursuant to section 9.1 of
the Auditor General Act (Ontario).

ARTICLE 9 - ACKNOWLEDGEMENT OF LHIN SUPPORT

9.1 Publication. For the purposes of this Article 9, the term “publication” means
any material on or concerning the Services that the HSP makes available to the
public, regardless of whether the material is available electronically or in hard
copy. Examples include a web-site, an advertisement, a brochure, promotional
documents and a report. Materials that are prepared by the HSP in order to fulfil
its reporting obligations under this Agreement are not included in the term
“publication”.
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9.2 Acknowledgment of Funding Support. The HSP agrees all publications will
include

0] an acknowledgment of the Funding provided by the LHIN and the
Government of Ontario. Prior to including an acknowledgement in any
publication, the HSP will obtain the LHIN’s approval of the form of
acknowledgement. The LHIN may, at its discretion, decide that an
acknowledgement isn’t necessary; and

(i) a statement indicating that the views expressed in the publication are the

views of the HSP and do not necessarily reflect those of the LHIN or the
Government of Ontario.

ARTICLE 10 — REPRESENTATIONS, WARRANTIES AND COVENANTS

10.1 General. The HSP represents, warrants and covenants that:

0] it is, and will continue for the term of the Agreement to be, a validly
existing legal entity with full power to fulfill its obligations under the
Agreement;

(i) it has the experience and expertise necessary to carry out the Services;

(i) it holds all permits, licences, consents intellectual property rights and
authorities necessary to perform its obligations under this Agreement;

(iv) all information (including information relating to any eligibility
requirements for Funding) that the HSP provided to the LHIN in support of
its request for Funding was true and complete at the time the HSP
provided it, and will continue to be true and complete for the term of the
Agreement; and

(V) it does, and will continue for the term of the Agreement, to operate in
compliance with all applicable law, including observing where applicable,
the requirements of the Corporations Act and the HSP's by-laws in
respect of, but not limited to, the holding of board meetings, the
requirements of quorum for decision-making, the maintenance of minutes
for all board and committee meetings and the holding of members’
meetings.

10.2 Execution of Agreement. The HSP represents and warrants that:
(1) it has the full power and authority to enter into the Agreement; and

(i) it has taken all necessary actions to authorize the execution of the
Agreement, including if the HSP is:

€) an Indian Band, as defined under the Indian Act, passing a Band

Council Resolution;
(b) a Municipality passing a municipal by-law or resolution; or

CENTRAL WEST COMMUNITY CARE ACCESS CENTRE Page 17 of 42



(© a corporation passing a board resolution;
authorizing the HSP to enter into the Agreement with the LHIN.

10.3 Governance. The HSP represents warrants and covenants that it has
established, and will maintain for the period during which the Agreement is in
effect, policies and procedures:

@ for effective and appropriate decision-making;

(i) for effective and prudent risk-management, including the identification
and management of real and perceived conflicts of interest;

(iii) for the prudent and effective management of the Funding;

(iv) to monitor and ensure the accurate and timely fulfillment of the HSP’s
obligations under this Agreement;

(V) to enable the preparation, approval and delivery of all Reports required
pursuant to Article 8; and

(vi) to address complaints about the provision of Services, the management
or governance of the HSP.

10.4 Services. The HSP represents warrants and covenants that the Services are
and will continue to be provided:

0] by persons with the expertise, professional qualifications, licensing and
skills necessary to complete their respective tasks; and

(i) in compliance with Applicable Law.

10.5 Supporting Documentation. Upon request, the HSP will provide the LHIN with
proof of the matters referred to in this Article.

ARTICLE 11 - LIMITATION OF LIABILITY, INDEMNITY & INSURANCE

11.1 Limitation of Liability. The LHIN, its officers, employees, directors, independent
contractors, subcontracts, agents and assigns and her Majesty the Queen in
Right of Ontario and her Ministers, appointees and employees, independent
contractors, subcontractors, agents and assigns will not be liable to the HSP or
any of the HSP’s personnel for costs, losses, claims, liabilities and damages
howsoever caused (including any incidental, indirect, special or consequential
damages, injury or any loss of use or profit of the HSP) arising out of or in any
way related to the Services or otherwise in connection with the Agreement,
unless caused by the gross negligence or wilful act of the LHIN’s officers,
employees and agents.
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11.2

11.3

114

Ibid. For greater certainty and without limiting subsection 11.1, the LHIN is not
liable for how the HSP and its personnel carry out the Services and is therefore
not responsible to the HSP for such Services. Moreover the LHIN is not
contracting with or employing people for the HSP to carry out the terms of this
Agreement. As such, it is not liable for contracting with, employing or terminating
a contract or the employment of any personnel of the HSP required to carry out
this Agreement, nor for the withholding, collection or payment of any taxes,
premiums, contributions or any other remittances due to government for the
personnel required by the HSP to carry out this Agreement.

Indemnification.

@) “Indemnified Parties” means the LHIN and its officers, employees,
directors, independent contractors, subcontractors, agents and assigns and her
Majesty the Queen in Right of Ontario and her Ministers, appointees and
employees, independent contractors, subcontractors, agents and assigns.

(b) The HSP hereby agrees to indemnify and hold harmless the Indemnified
Parties from and against any and all liability, loss, costs, damages and expenses
(including legal, expert and consultant fees), causes of action, actions, claims,
demands, lawsuits or other proceedings, (collectively “Claims”), by whomever
made, sustained, brought or prosecuted, including for third party bodily injury
(including death), personal injury and property damage, in any way based upon,
occasioned by or attributable to anything done or omitted to be done by the HSP,
its subcontractors or their respective directors, officers, agents, employees or
independent contractors in the course of performance of the HSP’s obligations
under, or otherwise in connection with, the Agreement. The HSP further agrees
to indemnify and hold harmless the Indemnified Parties for any incidental,
indirect, special or consequential damages, or any loss of use, revenue or profit,
by any person, entity or organization, including without limitation the LHIN,
claimed or resulting from such Claims.

Commercial General Liability Insurance.

@) Required Insurance. The HSP will put into effect and maintain, with
insurers acceptable to the LHIN, for the period during which the Agreement is in
effect, at its own expense Commercial General Liability Insurance, for third party
bodily injury, personal injury and property damage to an inclusive limit of not less
than two million dollars per occurrence and not less than two million dollars
products and completed operations aggregate. The policy will include the
following clauses:

0] The LHIN and Her Majesty the Queen in Right of Ontario, her
Ministers, appointees and employees as additional insureds;

(i) Contractual Liability;

(i) Products and Completed Operations Liability;

(iv) A valid WSIB Clearance Certificate, or Employers Liability and

CENTRAL WEST COMMUNITY CARE ACCESS CENTRE Page 19 of 42



Voluntary Compensation, which ever applies;
(V) Tenants Legal Liability; (for premises/building leases only);

(vi) Non-Owned automobile coverage with blanket contractual and
physical damage coverage for hired automobiles; and,

(vii) A thirty Day written notice of cancellation.

(b) Certificates of Insurance. The HSP will provide the LHIN with proof of
the insurance required by the Agreement in the form of a valid certificate of
insurance that references the Agreement and confirms the required coverage, on
or before the commencement of the Agreement, and renewal replacements on or
before the expiry of any such insurance.

ARTICLE 12 - TERMINATION OF AGREEMENT
12.1 Termination by the LHIN.

@ Without Cause. The LHIN may terminate the Agreement at any time, for
any reason, upon giving at least sixty Days Notice to the HSP.

(b) Where No Appropriation. If, as provided for in section 4.3, the LHIN does
not receive the necessary funding from the MOHLTC, the LHIN may terminate the
Agreement immediately by giving Notice to the HSP.

(c) For Cause. The LHIN may terminate the Agreement immediately upon
giving Notice to the HSP if:

0] in the opinion of the LHIN:
A. the HSP has knowingly provided false or misleading

information regarding its funding request or in any other
communication with the LHIN;

B. the HSP breaches any material provision of the
Agreement;

C. the HSP is unable to complete or has discontinued the
Services; or

D. it is not reasonable for the HSP to continue to provide the
Services;

(i) the nature of the HSP’s business, or its corporate status, changes
so that it no longer meets the applicable eligibility requirements of
the program under which the LHIN provides the Funding;

(i) the HSP makes an assignment, proposal, compromise, or

arrangement for the benefit of creditors, or is petitioned into
bankruptcy, or files for the appointment of a receiver; or
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12.2

12.3

(iv) the HSP ceases to carry on business.

(d) Transition Plan. In the event of termination by the LHIN pursuant to this
subsection, the LHIN and the HSP will develop a transition plan,
acceptable to the LHIN that indicates how the needs of the HSP’s clients
will be met following the termination and how the transition of the clients
to new service providers will be effected in a timely manner.

Termination by the HSP.

@) The HSP may terminate the Agreement at any time, for any reason, upon
giving 6 months notice to the LHIN provided that the notice is accompanied by

0] satisfactory evidence that the HSP has taken all necessary actions
to authorize the termination of the Agreement, including if the HSP
is:

A. an Indian Band, as defined under the Indian Act, passing a
Band Council Resolution;

B. a Municipality passing a municipal by-law or resolution; or

C. a corporation passing a board resolution;

authorizing the HSP to terminate the Agreement with the LHIN;
and

(i) a transition plan, acceptable to the LHIN that indicates how the
needs of the HSP’s clients will be met following the termination
and how the transition of the clients to new service providers will
be effected within the six month notice period.

(b) In the event that the HSP fails to provide an acceptable transition plan,
the LHIN may reduce Funding payable to the HSP prior to termination of the
Agreement to compensate the LHIN for transition costs.

Opportunity to Remedy.

(@) Opportunity to Remedy. If the LHIN considers that it is appropriate to
allow the HSP an opportunity to remedy a breach of the Agreement, the LHIN
may give the HSP an opportunity to remedy the breach by giving the HSP Notice
of the particulars of the breach and of the period of time within which the HSP is
required to remedy the breach. The Notice will also advise the HSP that the
LHIN will terminate the Agreement

0] at the end of the notice period provided for in the Notice if the HSP
fails to remedy the breach within the time specified in the Notice;
or

(ii) prior to the end of the notice period provided for in the Notice if it
becomes apparent to the LHIN that the HSP cannot completely
remedy the breach within that time or such further period of time
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12.4

12.5

12.6

as the LHIN considers reasonable, or the HSP is not proceeding to
remedy the breach in a way that is satisfactory to the LHIN.
(b) Failure to Remedy. If the LHIN has provided the HSP with an
opportunity to remedy the breach, and:

0] the HSP does not remedy the breach within the time period
specified in the Notice;

(i) it becomes apparent to the LHIN that the HSP cannot
completely remedy the breach within the time specified in
the Notice or such further period of time as the LHIN
considers reasonable; or

(iii) the HSP is not proceeding to remedy the breach in a way
that is satisfactory to the LHIN,

then the LHIN may immediately terminate the Agreement by
giving Notice of termination to the HSP.

Consequences of Termination.
€) If the Agreement is terminated pursuant to this Article, the LHIN may:

0] cancel all further Funding instalments;

(i) demand the repayment of any Funding remaining in the
possession or under the control of the HSP;

(iii) determine the HSP’s reasonable costs to wind down the
Services; and

(iv) permit the HSP to offset the costs determined pursuant to
subsection (iii), against the amount owing pursuant to
subsection (ii).

(b) Despite (a), if the cost determined pursuant to section 12.4(a) (iii)
exceeds the Funding remaining in the possession or under the control of the
HSP the LHIN will not provide additional monies to the HSP to wind down the
Services.

Effective Date. The effective date of any termination under this Article will be the
last Day of the notice period, the last Day of any subsequent notice period or
immediately, which ever applies.

Corrective Action. Despite its right to terminate the Agreement pursuant to this
Article, the LHIN may choose not to terminate the Agreement and may take what
ever corrective action it considers necessary and appropriate, including
suspending Funding for such period as the LHIN determines, to ensure the
successful completion of the Services in accordance with the terms of the
Agreement.

CENTRAL WEST COMMUNITY CARE ACCESS CENTRE Page 22 of 42



ARTICLE 13 - NOTICE

13.1 Notice. A Notice will be in writing; delivered personally or by pre-paid courier, or
sent by facsimile; and, addressed to the other Party as provided below or as
either Party will later designate to the other in writing:

To the LHIN: To the HSP:

Central West LHIN Central West CCAC

8 Nelson Street West, Suite 300 199 County Court Blvd.

Brampton, ON L6X 4J2 Brampton, ON L6W 4P3

Attention: Pat Stoddart Attention: Mary Kardos Burton
Senior Director, Performance, Contract Interim Executive Director

and Allocation

Fax: 905-455-0427 Fax: 905-796-4671
Telephone:  905-455-1281 ext. 215 Telephone:  905-796-0040 ext. 2210

13.2 Notices Effective From. A Notice will be effective at the time the delivery is
made if the Notice is delivered personally, by pre-paid courier or by facsimile.

ARTICLE 14- ADDITIONAL PROVISIONS

14.1 Interpretation. Inthe event of a conflict or inconsistency in any provision of this
Agreement, the main body of this Agreement will govern over the Schedules.

14.2 Invalidity or Unenforceability of Any Provision. The invalidity or
unenforceability of any provision of the Agreement will not affect the validity or
enforceability of any other provision of the Agreement and any invalid or
unenforceable provision will be deemed to be severed.

14.3 Terms and Conditions on Any Consent. The LHIN may impose any terms and
conditions on any consent or approval that the LHIN may grant under this
Agreement.

14.4 Waiver. A Party may only rely on a waiver of the Party’s failure to comply with
any term of the Agreement if the other party has provided a written and signed
Notice of waiver. Any waiver must refer to a specific failure to comply and will not
have the effect of waiving any subsequent failures to comply.

145 Parties Independent. The Parties are and will at all times remain independent of
each other and are not and will not represent themselves to be the agent, joint
venturer, partner or employee of the other. No representations will be made or
acts taken by either Party which could establish or imply any apparent
relationship of agency, joint venture, partnership or employment and neither
Party will be bound in any manner whatsoever by any agreements, warranties or
representations made by the other Party to any other person or entity, nor with
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14.6

14.7.

14.8

14.9

14.10

14.11

14.12

14.13

respect to any other action of the other Party.

LHIN is an Agent of the Crown. The parties acknowledge that the LHIN is an
agent of the Crown and may only act as an agent of the Crown in accordance
with the provisions of the Act. Notwithstanding anything else in this Agreement,
any express or implied reference to the LHIN providing an indemnity or any other
form of indebtedness or contingent liability that would directly or indirectly
increase the indebtedness or contingent liabilities of the LHIN or Government of
Ontario, whether at the time of execution of the Agreement or at any time during
the term of the Agreement, will be void and of no legal effect.

Express Rights and Remedies Not Limited. The express rights and
remedies of the LHIN are in addition to and will not limit any other rights and
remedies available to the LHIN at law or in equity. For further certainty, the LHIN
has not waived any provision of any applicable statute, including the Act and the
CFMA, nor the right to exercise its right under these statutes at any time.

No Assignment. The HSP will not assign the Agreement or the Funding or any
part thereof without the prior written consent of the LHIN. The LHIN may assign
this Agreement or any of its rights and obligations under this Agreement to any
one or more of the LHINs or to the MOHLTC.

Governing Law. The Agreement and the rights, obligations and relations of the
Parties hereto will be governed by and construed in accordance with the laws of
the Province of Ontario and the federal laws of Canada applicable therein. Any
litigation or arbitration arising in connection with the Agreement will be conducted
in Ontario unless the Parties agree in writing otherwise.

Survival. The provisions in 1.0, 4.9, 51, 5.2, 6.0, 7.4, 8.0, 9.0. 11.0, 13.0, 14.1,
14.6, 14.7 and 14.9. will continue in full force and effect for a period of seven
years from the date of expiry or termination of the Agreement.

Further Assurances. The Parties agree to do or cause to be done all acts or
things necessary to implement and carry into effect the Agreement to its full
extent.

Amendment of Agreement. The Agreement may only be amended by a written
agreement duly executed by the Parties.

Counterparts. The Agreement may be executed in any number of counterparts,
each of which will be deemed an original, but all of which together will constitute
one and the same instrument.
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SCHEDULE A

DETAILED DESCRIPTION OF SERVICES

The LHIN and the HSP expressly acknowledge that s. 20(3) of the Act governs
this agreement, notwithstanding any language to the contrary in s3.1 (d).

[NTD: this section would set out both the services as well as any conditions
attached to the provision of a specific service — other than indicators of

performance, or Service standards set out in Schedule D]

Agency Name

Central West Community Care Access Centre (CW CCAC)

A. Services Provided

HH - IN HOME HEALTH CARE: 725 30 40
HH - IH Visiting Nursing 725304011
HH - IH Shift Nursing 725304012
HH - IH Respiratory Service 7253040 35
HH - IH Nutrition 725 30 40 45
HH - IH Physiotherapy 725304050
HH - IH Occupational Therapy 725304055
HH - IH Speech Language Pathology 725 304062
HH - IH Social Work 725304070
CASE MANAGEMENT: 72509

Case Management 72509 30
HH - PRIVATE/ HOME SCHOOLS: 7253042
HH - PH Visiting Nurses 725304211
HH - PH Shift Nursing 725304212
HH - PH Nutrition 7253042 45
HH - PH Physiotherapy 725304250
HH - PH Occupational Therapy 725304255
HH - PH Speech Language Pathology 725 3042 62
HH - PUBLICLY FUNDED SCHOOLS: 7253044
HH - PS Visiting Nurses 725304411
HH - PS Shift Nursing 725304412
HH - PS Nutrition 7253044 45
HH - PS Physiotherapy 725 3044 50
HH - PS Occupational Therapy 725304455
HH - PS Speech Language Pathology 7253044 62
HS - PRIVATE/HOME SCHOOL SUPPORT

SERVICES 7253542
HS - PS Personal Support 7253542 10
HS - RESPITE SERVICES 7253545
HS - Respite Service 7253545
RESIDENTIAL HOSPICE - END OF LIFE: 7254095
Residential Hospice - End of Life - Nursing 7254095 10
Residential Hospice - End of Life - Personal 7254095 20
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Residential Hospice - End of Life - Therapies

Combined 7254095 44
EDUCATION: 728
In-service Education 72 8 40

B. Client Population

The services of Central West CCAC, like all CCACs in Ontario, are open to
Ontarians of all ages and communities.

Anyone can refer or be referred to a CCAC; a physician’s order is not required.
CW CCAC helps thousands of people each year receive the care and support at
home, at school or in the community following injury, illness or complications
related to age or disability.

The CCAC arranges for and coordinates the provision of nursing, rehabilitation and
supportive care to people of all ages to help them live as independently as
possible.

The agency also facilitates access to long-term care homes so that those no longer
able to live on their own can stay in their communities and receive the support and
nursing care they require within a comfortable home-like environment.

In addition, the CCAC is a recognized resource to assist with the navigating of the
healthcare system. The CCAC acts as a vital link to health supports and
information.

Staff of the CCAC speak twenty languages including Hindi, Punjabi, Portuguese,
Urdu, Italian, Spanish, Mandarin and Cantonese. Staff are prepared to assist
colleagues and clients should translation services be required.

CCAC services are available to all residents of the Central West. The CCAC does
not collect data regarding the cultural background of its clients, only the language
used for primary communications. The CCAC’s caseload generally reflects the
diversity of the catchment area it serves.

The CCAC is aware of its obligations under the FLS Act and has a plan in place to
work toward full compliance.

Clients can receive CCAC case management services in French and can be
placed on the caseload of a French speaking case manager.

Through contractual arrangements with our service providers, the CCAC is able to
source French speaking health care workers and professionals when required.

Geography Served

Central West CCAC operates within the same geographic jurisdiction as the
Central West LHIN.

Communities served include Malton and northern Etobicoke, Brampton, Caledon,
West Woodbridge, Orangeville, Shelburne and the entirety of Dufferin County.
The CCAC'’s main office is located at 199 County Court Boulevard in Brampton.
A second satellite office is located at 15 Elizabeth Street in Orangeville.

CCAC staff are also stationed at Etobicoke General Hospital, Brampton Civic
Hospital and Headwaters Health Care Centre.
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Schedule B — Service Plan

A. OPERATING PLAN AND BUDGET

Agency Name

Central West Community Care Access Centre (CW CCAC)

A. Overview

The LHIN, pursuant to Section 3.2 (a) of the Agreement, consents to subcontracting of
Services by the HSP and acknowledges that the HSP is subject to policies of the
Ministry of Health and Long Term Care with respect to service procurement as
referenced in Schedule D and form part of the policies cited in the Agreement at clause
1.1 (“Applicable Law”).

Goals for 2009/10 and 2010/11 fiscal years include:

We will continue to focus on initiatives linked to the provincial ER/ALC priority, working

closely with the LHIN, hospital, community partners and the OACCAC to further develop

and offer programmes to improve system flow.

o0 Provide enhanced services for extraordinary circumstances and end-of-life clients
Expand on successes of the Flo Collaborative eg) implement results stemming for
the redesign of the LTC application process

0 Increase the number of case managers in hospital Emergency Departments and
explore IS solutions to identify CCAC clients presenting in the ED system in order
expedite return home

o Implement best practice nursing clinics to provide wound care and IV therapy

0 Explore feasibility of resource matching technology to facilitate client connections to
community resources and LTC

o Develop pilot project to repatriate LTC residents from hospital faster supported by
existing LTC Rapid Response Project.

0 Use RAI data to identify clients at risk of hospital admission and LTC placement and
develop programs that address their care needs e.qg) falls prevention

0 Align case managers with community support agencies in order to connect people
with resources that allow them to stay at home for as long as possible

e Improve chronic disease management by developing and implementing an
integrated model of diabetes care.

¢ Increase measurement of key indicators, develop quality benchmarks and drive
guality improvement throughout the organization to improve patient safety.

o Develop and implement a corporate Risk Management strategy.

¢ Initiate a minimum of three e-health projects that will enhance integration between
the CCAC and system partners, improve operational efficiencies and remove
duplications for clients.

¢ Implement an Accountability Framework System, including the Board of Directors
and all staff.

¢ Increase efficiency and quality of client care through policy and procedures review to
ensure consistent access and service delivery within Central West CCAC
boundaries.

e Expand linkages with Primary Care Practices by placing case managers in four
additional Family Physician practices, and connect unattached patients to physicians
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accepting patients as part of the new Care Connector Programme.

B. Advancement of the Integrated Health Services Plan (IHSP)

Demonstration of CW CCAC aligned priorities to support CW LHIN IHSP include:

Palliative/End of Life Services (P/EOL)

e CCAC launched and will continue to support the development of the Central West
Palliative Care Network.

o Palliative care case management has been implemented as part of our Model of
Care. Focused case managers meet the specialized needs of end of life clients to
improve continuity of care, and increase comprehensive and seamless care for
clients.

Services for Seniors

e Promotion of Information and Referral service to seniors in early 2009 will coincide
with a sectoral launch of 310-CCAC province-wide by Q4 2008/09. Protocols and
performance measures will be developed to guide and track referrals to community
support agencies.

¢ Community Referrals from Emergency Medical Services (CREMS) program was
implemented in 2007/08 as an ED diversion strategy.

Mental Health and Addiction Services

e CCAC will undertake a needs assessment and provide necessary education to staff
to improve case manager awareness of and referral to necessary community
resources for their clients with mental health issues. We will conduct joint planning
sessions to strengthen linkages with health, community and social service providers
who meet the needs of mental health clients.

Maternal/Child Services

o We increased the number of case managers and redistributed caseloads to address
the large number of children on caseloads comprising 30% compared to 16% sector
average.

¢ We will continue to work collaboratively with our health and school partners to
develop and implement paediatric best practice models of care.

Rehabilitation
We will continue to work collaboratively with hospital partners to develop care
pathways for orthopedic clients to reduce LOS and improve patient outcomes.

Primary Care Linkages / Chronic Disease Management

e CCAC case managers are linked to two family practices in the Brampton area,
improving access to services and supporting those living with chronic diseases.

Responsiveness to Cultural Diversity

e A Diversity Plan will be developed in Q1 of 2009/10.

The CCAC is aware of its obligations under section 16(6) and 24 of the LHSIA.

Community Engagement activities in 2008/09 included:

¢ Individual face to face meetings with seven MPPs whose ridings fall within CW were
held with the ED and members of the CCAC’s Senior Team

o Forty-six face to face meetings were held with contracted service providers

o Participation in health fairs, open houses, school information sessions and
community events to raise awareness of CCAC services, answer questions related
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to services provided.
e CCAC sponsored research on a Balance of Care planning tool has brought cross-
sector representatives into conversation about community based services for seniors

Priorities for 2009/10 and 2010/11:

o A new, sectoral client satisfaction survey tool is will be implemented in 2009/10,
providing instructive indicators for quality improvement initiatives for the CCAC and
its contracted service providers.

¢ Our community engagement strategy will be multifaceted including discussions with
providers, agencies and diverse groups.

CW CCAC has advanced the co-ordination and integration agenda in the Central West.

Accomplishments include

¢ Improved relationships and collaboration with hospital partners

e Leading implementation of ALC/ED Wait Time strategies in collaboration with
hospital partners
Development and continued support for a CW Long Term Care Network

e Relationship building with key community support services providers

C. Situation Analysis

Business Assumptions (expenditures):

o Fixed costs are expected to grow at 3% a year.

e SPO cost increases are estimated at 3 — 10% in 2010.

e Volumes are expected to increase at a rate of 4% a year, consistent with population

growth.

Business Assumptions (revenues):

o Revenues will increase by 4% in 2009/10 and 5% in 2010/11.

Significant budgetary and operational risks that will challenge the CCAC'’s ability to meet

its client care, operational and financial objectives include:

1. Population growth

e Annually, growth for Central West is approximately 2.07 per cent, significantly
greater than the provincial rate of 1.18 percent. By 2016, the Central West
population is expected to reach 943,935, an increase of 44.4 percent.

e More than half of the population of Central West resides in the City of Brampton.
Between 2001 and 2006, Brampton experienced an increase of 33 percent, giving it
the second highest growth rate in Ontario. By 2030, Brampton’s population will have
more than doubled.

¢ While the CCAC caseload has been carefully managed over the past fiscal year, the
dramatic growth of population will put significant demand on the organization’s
budget. Beyond growth alone, the aging of the CW population, paired with the
highest birth rate in Ontario, will create different but equally as pressing demands on
CCAC resources.

2. Pressure from acute care partners and case finding activities through ALC/ED
strategies:

e As hospital partners realign services, develop new programmes and open new acute
beds, the demand for solutions outside of hospital walls will create additional
pressures on CCAC services and budgets. As well, the decrease in the localization
index means that more people are accessing care inside the CW LHIN, resulting in
increased, but difficult to quantify, pressures on the CCAC.

CENTRAL WEST COMMUNITY CARE ACCESS CENTRE Page 30 of 42



Mitigation Strategies:

¢ Clients to receive service levels in-line with 2007/8 remediated approach

¢ Close monitoring of utilization rates

e Continue to implement cost-effective alternate models of care delivery e.g.) nursing
clinics

¢ Implement wait list when necessary, appropriate and safe

. Cost management of contracted services:

e Because RFP’s have not been issued, the marketplace has not been tested in recent
years. In Q2 of 2009/10, CW will need to extend medical supply and equipment
contracts at an estimated cost of 3 — 10%

Mitigation Strategies:

In concert with service providers, utilization will be closely monitored; CCAC will inform

on impact of any necessary strategies to stay on budget. Contracts will be harmonized

when possible.

D. Evaluation of Prior Year Performance

Objectives attained in the prior fiscal year and strategies undertaken to address
challenges include:

Managed growth of the caseload and spending rate.

Utilization for all services improved in line with provincial averages with the exception of

shift nursing (pediatric) and PSW. Remediation strategies included wait-listing for low

priority PSW services. This moved the agency from a $4.5M deficit to a balanced

position with the financial assistance of the LHIN.

2. ALC/ED Strategies

o We worked with LTC homes to decrease response time to applications in 15 of 24
homes.

o Three case managers are attached to hospital Emergency Departments, resulting in

a 30% increase in referrals to the CCAC.

An evidence-based tool for planning services for seniors to promote aging at home is

underway through Balance of Care research in partnership with Dr. Paul Williams.

¢ Implemented Wait at Home program and Exceptional Circumstances programs

3. Wait Time Strategies

e We continue to meet our Hip and Knee targets.

¢ Median time to place clients to LTC from all hospital sites has decreased from 51 to
44 days this fiscal year

4. Paediatric Services:

We significantly decreased paediatric SLP wait lists 75% from 517 (04/08) to 132
(12/08) and median wait time from 112 (May) to 24 days (Nov) improved quality of
care by working with Service Providers to develop and implement a best practices
model for Speech Language Therapy Services.

5. Procurement

o Engaged service providers to develop revised medical supplies and equipment
formulary

Established indicators for service provider performance, quality of service

e Forty-six face to face meetings were held with contracted service providers

6. New collective agreement achieved

7. Strengthened relationships with key system partners

8. Implemented a CW Client Service Model

Focused case management for short stay acute care clients resulting in 16%
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shortened length of stay from 39.3 days (Q4) 32.9 days (11/08)

e Central ordering was implemented on December 1st to improve medical supply and
equipment utilization and decrease administrative duties of case managers.

o Palliative care case management has been implemented. Three specialized staff
carry a dedicated caseload of approximately 50 clients each and act as a resource to
clients, family members and other case management staff.

9. Recruited and retained staff at a time of significant change
e Staff turnover rate is 8%.
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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:

Central West Community Care Access Centre
ccacl57

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 $68,658,350 $65,689,400 $71,422,327 $75,601,201 5.85% $75,601,201 $80,847,716
Funding - Provincial MOHLTC (Allocation) 2 |F 11010 $0 0 $0 $0 0.00% $0 $0
Funding - MOHLTC Other funding envelopes 3 |F 11014 $0 0 $0 $196,000 0.00% $196,000 $196,000
Funding - LHINs One Time 4 |F 11008 $696,559 0 $918,845 0 -100.00% 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 $69,354,909 $65,689,400 $72,341,172 $75,797,201 4.78% $75,797,201 $81,043,716
Recoveries from External/internal Sources 9 |F 120* $507,211 $90,000 $173,600 $140,000 -19.35% $140,000 $140,000
Donations 10 |F 140* $0 $0 $0 0 0.00% 0 0
Amortization - Grants/Donations Revenue 11 |F 131% 141* & 151* $93,203 $0 $0 0 0.00% 0 0
Other Funding Sources and Other Revenue 12 |F 130* to 190%, 110*, [excl. F 11006, $177,417 $225,000 $225,000 0 -100.00% 0 0
11008, 11010, 11012, 11014, 11019,
11050 to 11090, 131*, 140%, 141*, 151%]
Subtotal Other Revenues 13 |Sum of lines 9 to 12 $777,831 $315,000 $398,600 $140,000 -64.88% $140,000 $140,000
TOTAL REVENUE 14 |Sum of line 8 and line 13 $70,132,740 $66,004,400 $72,739,772 $75,937,201 4.40% $75,937,201 $81,183,716
[EXPENSES
Compensation
Salaries and Wages (Worked + Benefit + Purchased) 15 |F 31010, 31030, 31090, 35010, 35030, $12,376,931 $12,805,368 $13,959,936 $15,390,460 10.25% $15,390,460 $15,940,004
35090
Benefit Contributions 16 |F 31040 to 31085 , 35040 to 35085 $3,548,856 $3,424,062 $4,517,935 $3,878,604 -14.15% $3,878,604 $3,972,620
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] $11,000 $11,000 $11,000 $11,000 0.00% $11,000 $11,000
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* $4,331,289 $3,550,000 $3,450,495 $4,550,211 31.87% $4,550,211 $4,535,750
Supplies and Sundry Expenses (excl. Med/Surg Supplies & Drugs) 22 |F 4*, 5*, 6%, [excl. F 460*, 465*, 560*, $1,803,324 $2,325,025 $2,173,911 $3,033,800 39.55% $3,033,800 $3,033,800
565*, 69596, 69571, 72000, 62800,
45100, 69700]
Community One Time Expense (For budget use only) 23 |F 69596 $997,524 $1,000,000 $1,217,420 $328,990 -72.98% $328,990 $340,665
Equipment Expenses 24 |F 7*, [excl. F 750*, 780* ] $1,905,454 $1,975,000 $1,744,702 $2,344,048 34.35% $2,344,048 $2,336,598
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* $43,963,071 $39,988,945 $44,408,277 $45,332,088 2.08% $45,332,088 $49,945,279
Buildings and Grounds Expenses 27 |F 9%, [excl. F 950%] $1,096,016 $925,000 $1,044,696 $1,068,000 2.23% $1,068,000 $1,068,000
Building Amortization 28 |F 9* $93,203 $0 $0 $0 0.00% $0 $0
TOTAL EXPENSES 29 |Sum of lines 15to 28 $70,126,668 $66,004,400 $72,528,372 $75,937,201 4.70% $75,937,201 $81,183,716
NET SURPLUS/(DEFICIT) FROM OPERATIONS 30 |Line 14 minus line 29 $6,072 $0 $211,400 $0 -100.00% $0 $0




Healthcare Service Provider
Program Number:
REPORT:

PERIOD:

Form 2b - Summary of Revenue and Expenses

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

FUND TYPE 3 - OTHER

Central West Community Care Access Centre
ccacl57

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

- LHIN Summary

expenses above)

Type 2 expenses above)

Total Revenue 31|F1* 0 0 0 0 0.00% 0 0
Total Expenses 32 |F 3* F 4*, F5* F6* F7*F8F9 0 0 0 0 0.00% 0 0
NET SURPLUS/(DEFICIT) FUND TYPE 3 33 |Line 31 minus line 32 0 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 $70,132,740 $66,004,400 $72,739,772 $75,937,201 4.40% $75,937,201 $81,183,716
Total Expenses 38 |Line 29 + line 32 + line 35 $70,126,668 $66,004,400 $72,528,372 $75,937,201 4.70% $75,937,201 $81,183,716
NET SURPLUS/(DEFICIT) 39 |Line 37 minus line 38 $6,072 $0 $211,400 $0 -100.00% $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* $7,853,715 $7,923,706 $7,590,335 $8,409,661 10.79% $8,409,661 $8,532,778
Management Clinical Services 42 |72505 $0 $0 $0 $0 0.00% $0 $0
Medical Resources 43172507 $10,992 $11,401 $10,992 $11,000 0.07% $11,000 $11,000
Total Administrative & Undistributed Expenses (included in fund type 2 | 44 |Sum of line 40 to 43 (included in Fund $7,864,707 $7,935,107 $7,601,327 $8,420,661 10.78% $8,420,661 $8,543,778

Notes

Surplus relates to residential hospice funds that will be treated as flow through
funds to other partners within the CW LHIN




Healthcare Service Provider
Program Number:

REPORT:

PERIOD:

Central West Community Care Access Centre
ceac1s7

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

Form 3a - Service Activity Summary - LHIN

2009-2010 Budget Request

©)

[ @ ®)
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 48,859 0 0 0 27,727 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
otal COM Day/Night Care 7 0 0 0 0
|Total In-Home Care 5 7 279,12 0 48,113 0 24,161
otal In Home Support Services 5 |7 0 763,694 0 6,898
|Total COM Residential Services 7 7 0 0 15,836 0 148
otal COM Health Promotion and & [72550 0 0 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 0 0 0 0 0 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 14 327,979 0 827,643 0 58,934 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:

Form 3a - Service Activity Si

Central W
ccac157

CAPS -C
2009/10 2

2010-2011 Budget Request

13)
- © a Individuals Served by Functional
5 |Visits Face-to-face and Telephone 0 Hours of Care In-House and 2) Centre (14) @) (16) (e Rarm b U e
Category 3 Service Recipients Seen Resident Days . Attendance Days Face-to-Face Group Sessions Meal Delivered-Combined Reference
z In-House and Contracted Out e Contracted Out oAk (5455*) or as appropriate - e ) (s ATEID R G A
e 54507, S451%, 5448, 5449 S 454%,5453* Individuals Served by
Organization (S855*)
FUND TYPE 2-LHIN Managed
|T otal Case Management 1 48,674 0 0 0 27,622 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 otal Line 44 -| -P2-LH
otal COM Day/Night Care 4 0 0 0 [ 0 ofal Line 50 - -P2-LH
|T otal In-Home Care 5 286,37 0 49,225 0 24,813 0 otal Line 89 -Form 3b-P:
otal In Home Support Services 5 0 796,571 0 7,068 0 otal Line 101 -Form 3b-
|T otal COM Residential Services 7 0 33,580 0 328 0 otal Line 126 -Form 3b-P2-LHIl
otal COM Health Promotion and g 0 0 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 = 0 0 0 0 0 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 5 335,052 0 879376 0 59,831 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 CARE ACCESS CENTRES

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.
Unless otherwise indicated, the HSP is only required to provide the required
information on the funding that is provided under this Agreement. Reports that
require full entity reporting are followed by an asterisk "*"

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*
2009-10 June 30, 2010
2010-11 June 30, 2011
Community Care Access Centres — Other Reporting Requirements
Requirement Due Date
Home Care Reporting Updated quarterly (for Q2, Q3 & Q4) and validated by the
System CCAC:s prior to their MIS Trial Balance submission. (See
OHRS/MIS Trial Balance Submission dates noted above).
French Language 2009-10 - April 30, 2010

Services Implementation 2010-11

S - April 29, 2011
and Accountability _
Report (For HSPs that have been designated under the “French

Language Services Act” or who 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 CARE ACCESS CENTRES

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

« The MOU between the Ministry of Health and Long Term Care and the CCAC in
effect during the term of the Agreement.

CCAC Client Services Policy Manual (2007)

Prioritization of Hospital-Based ALC Applicants When There Are Severe
Hospital Pressures (2007)

Ontario Healthcare Reporting Standards — OHRS/MIS

Community Financial Policy (2009)

Client Services Procurement Policy for Community Care Access Centres

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

2.0

3.0

4.0

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].

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.

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

Rates and Payment Process. Subject to the SAA, the Rates for the provision of
the Deliverables will be as specified in Appendix A to this PFA.
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5.0

6.0

Representatives for PFA.

(@)

(b)

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.

The LHIN’s Representative for purposes of this PFA will be: [insert name,
telephone number, fax number and e-mail address.]

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

(@)

(b)

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.

[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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