














(@) acorporation, the board of directors;
(b) AFirstNation, the band council;
(c) amunicipality,the committee of management;

(d) aboardofmanagementestablished by one or more municipalities orbyoneor
more FirstNations’ band councils, the members of the board of management;

(e) apartnership, the partners; and
() asole proprietorship, the sole proprietor.

“BPSAA” means the Broader Public Sector Accountability Act, 2010, and regulations
made under it as it and they may be amended from time to time.

“CEO” means the individual accountable to the Board for the provision of the Services
at each Home in accordance with the terms of this Agreement, which individual may
be the executive director or administrator of the HSP, or may hold some other position
or title within the HSP.

“Compliance Declaration” means acompliance declaration substantially in the form
setoutin Schedule “E”.

“Confidential Information” meansinformation thatis (1) marked or otherwise identified
as confidential by the disclosing party at the time the information is provided to the
receiving party; and (2) eligible for exclusion from disclosure at a public board meeting
in accordance with section 9 of LHSIA. Confidential Information does not include
information that (a) was known to the receiving party prior to receiving the information
from the disclosing party; (b) has become publicly known through no wrongful act of
the receiving party; or (c) is required to be disclosed by law, provided that the receiving
party provides Notice in a timely manner of such requirement to the disclosing party,
consults with the disclosing party on the proposed form and nature of the disclosure,
and ensuresthat any disclosure is made in strict accordance with Applicable Law.

“Conflict of Interest” in respect of an HSP, includes any situation or circumstance
where: inrelation to the performance of its obligations under this Agreement

(a) theHSP;

(b) amember ofthe HSP’s Board; or
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(c) anypersonemployedbythe HSPwho hasthe capacitytoinfluencethe HSP’s
decision,

has other commitments, relationships or financialintereststhat:

(a) could or could be seen to interfere with the HSP’s objective, unbiased and
impartial exercise of its judgement; or

(b) could or could be seen to compromise, impair or be incompatible with the
effective performance ofits obligations under this Agreement.

“Construction Funding Subsidy” has the meaning ascribed toitin Schedule B.

“Controlling Shareholder” of a corporation means a shareholder who or which holds
(oranother person who or which holds for the benefit of such shareholder), other than by
way of security only, voting securities of such corporation carrying more than 50% of the
votes for the election of directors, provided that the votes carried by such securities are
sufficient, if exercised, to elect a majority of the board of directors of such corporation.

“‘Days”means calendar days.

“‘Design Manual” means the MOHLTC design manual or manuals in effect and
applicable to the development, upgrade, retrofit, renovation or redevelopment of the
Home or Beds subjectto this Agreement.

“‘Designated” means designated as a public service agency under the FLSA.

“Digital Health” has the meaning ascribed to it in the Accountability Agreement, and
means the coordinated and integrated use of electronic systems, information and
communication technologies to facilitate the collection, exchange and management
of personal health information in order to improve the quality, access, productivity and
sustainability of the healthcare system.

“Director” has the same meaning ascribed to it in the Act.
“Effective Date” means April 1, 2019.

“‘Explanatory Indicator” means a measure that is connected to and helps to explain
performance in a Performance Indicator or a Monitoring Indicator. An Explanatory
Indicator may or may not be a measure of the HSP’s performance. No Performance
Targetis setforan Explanatory Indicator.
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“Performance Agreement” means an agreement between an HSP and its CEO that
requires the CEO to perform in a manner that enables the HSP to achieve the terms
ofthis Agreement.

“Performance Corridor” meansthe acceptablerange of resultsaroundaPerformance
Target.

“‘Performance Factor” means any matter that could or will significantly affect a party’s
ability to fulfill its obligations under this Agreement, and for certainty, includes any such
matter that may be broughtto the attention of the LHIN, whether by PICB or otherwise.

“Performance Indicator” means a measure of HSP performance for which a
Performance Targetis set; technical specifications of specific Performance Indicators
canbefoundinthe LSAA2016-19 Indicator Technical Specifications document.

“Performance Standard” means the acceptable range of performance for a
Performance Indicator or a Service Volume that results when a Performance Corridor
isappliedto a Performance Target.

“Performance Target” means the level of performance expected of the HSP in respect
ofaPerformance Indicator ora Service Volume.

“‘person or entity” includes any individual and any corporation, partnership, firm, joint
venture or other single or collective form of organization under which business may be
conducted.

“PICB” means Performance Improvementand Compliance Branch of MOHLTC, orany
other branch or organizational unit of MOHLTC that may succeed or replace it.

“Planning Submission” means the planning document submitted by the HSP to the
LHIN. The form, content and scheduling of the Planning Submission will be identified
by the LHIN.

“Policy Web Pages” means the web pages available at www.health.gov.on.ca/
Isaapolicies, and at www.health.gov.on.ca/erssldpolitique or such other URLs or Web
pages as the LHIN or the MOHLTC may advise from time to time. Capital policies
can be found at Http://www.health.gov.on.ca/english/providers/program/Itc_redev/
awardeeoperator.html.

“‘Program Parameter” means, in respect of a program, the provincial standards (such
as operational, financial or service standards and policies, operating manuals and
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3.2

3.3

3.4

Home except with Notice to the LHIN and if required by Applicable Law or
Applicable Policy, the prior written consent of the LHIN.

(d) The HSP will not restrict or refuse the provision of Services at any Home to

anindividual, directly or indirectly, based on the geographic areain which the
personresidesinOntario.

Subcontracting for the Provision of Services.

(a) The parties acknowledge that, subject to the provisions of the Actand LHSIA,

the HSP may subcontract the provision of some or all of the Services. Forthe
purposes of this Agreement, actions taken or not taken by the subcontractor
and Services provided by the subcontractor will be deemed actions taken or
nottaken by the HSP and Services provided by the HSP.

When entering into a subcontract the HSP agrees that the terms of the
subcontractwill enable the HSP to meetits obligations under this Agreement.
Without limiting the foregoing, the HSP will include a provision that permits the
LHIN or its authorized representatives, to audit the subcontractor in respect of
the subcontract if the LHIN or its authorized representatives determines that
such an audit would be necessary to confirm that the HSP has complied with
the terms of this Agreement.

Nothing contained in this Agreement or a subcontract will create a contractual
relationship between any subcontractor or its directors, officers, employees,
agents, partners, affiliates orvolunteersandthe LHIN.

Conflictof Interest. The HSP willuse the Funding, provide the Services and otherwise
fulfil its obligations under this Agreement without an actual, potential or perceived
Conflict of Interest. The HSP will disclose to the LHIN without delay any situation that
a reasonable person would interpret as an actual, potential or perceived Conflict of
Interest and comply with any requirements prescribed by the LHIN to resolve any
ConflictofInterest.

Digital Health. The HSP agrees to:

(a) assistthe LHIN to implement provincial Digital Health priorities for 2017-18

and thereafter in accordance with the Accountability Agreement, as may be
amended or replaced from time to time;
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3.5

3.6

3.6.1

3.6.2

(b) comply with any technical and information management standards, including
those related to data, architecture, technology, privacy and security set for
health service providers by MOHLTC or the LHIN within the timeframes set by
MOHLTC or the LHIN, as the case may be;

(c) implementand usethe approved provincial Digital Health solutionsidentified
inthe LHIN Digital Health plan;

(d) implementtechnology solutionsthatare compatible or interoperable with the
provincial blueprintand with the LHIN Cluster Digital Health plan; and

(e) includeinits annual Planning Submission, plans for achieving Digital Health
priority initiatives.

Mandate Letter. The LHIN will receive a Mandate Letter from the Minister annually.
Each Mandate Letter articulates areas of focus for the LHIN, and the Minister’s
expectation that the LHIN and health service providers it funds will collaborate to
advance these areas of focus. To assist the HSP in its collaborative efforts with the
LHIN, the LHIN will share each relevant Mandate Letter with the HSP. The LHIN may
alsoaddlocal obligations to Schedule D as appropriate to further advance any priorities
setoutin a Mandate Letter.

French Language Services.
The LHIN will provide the MOHLTC “Guide to Requirements and Obligations of LHIN
FrenchLanguage Services”tothe HSP andthe HSP will fulfillits roles, responsibilities

and otherobligations setouttherein.

If Not Identified or Designated. If the HSP has not been Designated or Identified
itwill:

(a) develop andimplementa planto address the needs of the local Francophone
community, including the provision of information on services available in
French;

(b) worktoward applyingthe principles of Active Offer inthe provision of services;

(c) provide areportto the LHIN that outlines how the HSP addresses the needs
ofitslocal Francophone community; and,
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(d)

collect and submit to the LHIN as requested by the LHIN from time to time,
French language service data.

3.6.3 If Identified. Ifthe HSP is Identified it will:

(@)

worktoward applying the principles of Active Offerinthe provision of services;

provide servicesto the publicin Frenchinaccordance withits existing French
language services capacity;

develop, and provide to the LHIN upon request from time to time, a plan to
become Designated by the date agreed to by the HSP and the LHIN;

continuouslyworktowardsimprovingits capacity to provide servicesin French
and toward becoming Designated within the time frame agreed to by the
parties;

provide a report to the LHIN that outlines progress in its capacity to provide
servicesinFrenchandtowardbecoming Designated;

annually, provide areportto the LHIN that outlines how it addresses the needs
ofitslocal Francophone community; and,

collect and submit to the LHIN, as requested by the LHIN from time to time,
French language services data.

3.6.4 If Designated. Ifthe HSP is Designated it will:

(a)
(b)

apply the principles of Active Offer inthe provision of services;

continue to provide services to the public in French in accordance with the
provisionsofthe FLSA;

maintain its French language services capacity;
submit a French language implementation report to the LHIN on the date

specified by the LHIN, and thereafter, on each anniversary of that date, or on
such other dates as the LHIN may, by Notice, require; and,
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(e) collect and submit to the LHIN as requested by the LHIN from time to time,
French language services data.

ARTICLE 4.0 — FUNDING

4.1 Funding. Subjecttotheterms ofthis Agreement, and inaccordance with the applicable
provisions of the Accountability Agreement, the LHIN will provide Funding in respect
of each Home by depositing the Funding in monthly instalments over the term of this
Agreement, into an account designated by the HSP provided that the account resides
ata Canadianfinancial institution and is in the name of the HSP.

4.2 Conditions of Funding.

(@) The HSP will:

(1) usethe Fundingonlyforthe purpose of providing the Services atthe Home
for which the Funding was provided in accordance with Applicable Law,
Applicable Policy and the terms of this Agreement;

(2) notusethe Fundingforcompensationincreases prohibited by Applicable

Law;

meetallobligationsinthe Schedules;

fulfillallother obligations underthis Agreement; and
planforandachieve an Annual Balanced Budget.

—_ Y~
ol b~ W
— ~— ~—

(b) Interest Income will be reported to the LHIN and is subject to a year-end
reconciliation. The LHIN may deductthe amount equal to the InterestIncome
fromanyfurtherfundinginstalments underthis orany otheragreementwiththe
HSP or the LHIN may require the HSP to pay an amount equal to the unused
Interestincome to the Ministry of Finance.

4.3 Limitation on Payment of Funding. Despite section 4.1, the LHIN:
(a) willnotprovide any funds to the HSP until this Agreement s fully executed;

(b) may pro-rate the Fundingifthis Agreementis signed after the Effective Date;

(c) will not provide any funds to the HSP until the HSP meets the insurance
requirements described in section 11.4 in respect of each Home;

(d) will not be required to continue to provide funds in respect of a Home,
(1) ifthe Minister or the Director so directs under the terms of the Act;
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4.4

4.5

4.6

4.7

5.1

(2) while the Home is under the control of an interim manager pursuant to
section 157 of the Act; or

(3) intheeventthe HSP breaches any of its obligations under this Agreement
untilthe breachis remediedto the LHIN’s satisfaction; and

(e) upon notice tothe HSP, may adjust the amount of funds it provides to the HSP
inany Funding Year in respect of a Home pursuantto Article 5.

Additional Funding. Unless the LHIN has agreed to do so in writing, the LHIN is not
required to provide additional funds to the HSP for providing services other than the
Servicesorforexceeding the requirements of Schedule D.

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 pursuantto LHSIA. Ifthe LHIN does not receive its anticipated funding the
LHIN will not be obligated to make the payments required by this Agreement.

Procurement of Goods and Services.

(a) If the HSP is subject to the procurement provisions of the BPSAA, the HSP
willabide by all directives and guidelinesissued by the Management Board of
Cabinetthatare applicable to the HSP pursuantto the BPSAA.

(b) Ifthe HSP is not subjectto the procurement provisions of the BPSAA, the HSP
willhave a procurementpolicy in place thatrequiresthe acquisition of supplies,
equipmentor services valued at over $25,000 through a competitive process
thatensuresthe bestvalue for funds expended. Ifthe HSP acquires supplies,
equipment or services with the Funding it will do so through a process that is
consistentwith this policy.

Disposition. Subject to Applicable Law and Applicable Policy, 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 5.0 — ADJUSTMENT AND RECOVERY OF FUNDING

Adjustment of Funding.

(@) The LHIN may adjustthe Fundingin any of the following circumstances:
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5.2

5.3
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(1) intheeventofchangesto Applicable Law or Applicable Policy that affect
Funding;

(2) onachangetothe Services;

(3) ifrequired by either the Director or the Minister under the Act;

(4) in the event that a breach of this Agreement is not remedied to the
satisfactionofthe LHIN; and

(5) asotherwise permitted by this Agreement.

(b) Funding recoveries or adjustments required pursuant to section 5.1(a) may
be accomplished through the adjustment of Funding, requiring the repayment
of Funding, through the adjustment of the amount of any future funding
installments, or through both. Approved Funding already expended properly
in accordance with this Agreement will not be subject to adjustment. The LHIN
will, at its sole discretion, and without liability or penalty, determine whether
the Funding has been expended properlyinaccordance withthis Agreement.

(¢c) Indeterminingthe amountofafundingadjustmentundersection5.1 (a) (4) or

(5), the LHIN shalltake into account the following principles:

(1) Resident care must not be compromised through a funding adjustment
arising from a breach of this Agreement;

(2) the HSP should not gain from a breach of this Agreement;

(3) if the breach reduces the value of the Services, the funding adjustment
should be at least equal to the reduction in value; and

(4) the funding adjustment should be sufficient to encourage subsequent
compliancewiththis Agreement,

andsuchother principlesas may be articulated in Applicable Law or Applicable Policy
from time to time.

Provisionforthe 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 section 4.2(a) are not met and will hold this Funding in an interest
bearing account until such time as reconciliation and settlement has occurred with
the LHIN.

Settlement and Recovery of Funding for Prior Years.

(a) The HSP acknowledgesthatsettlementandrecoveryof Funding for Services
ataHome can occur up to 7 years after the provision of Funding.
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(b) Recognizingthetransition of responsibilities from the MOHLTCto 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 funding provided by the MOHLTC to the HSP
prior to the transition of the funding for the Services to the LHIN, provided that
such settlement and recovery occurs within 7 years of the provision of the
funding by the MOHLTC. All such settlements and recoveries will be subject
tothe terms applicable to the original provision of funding.

54 Debt Due.

(@) Ifthe LHIN requires the re-payment by the HSP of any Funding, the amount
required will be deemed to be a debt owing to the Crown by the HSP. The
LHIN may adjust future funding instalments to recover the amounts owed or
may, at its discretion, direct the HSP to pay the amount owing to the Crown
andthe HSP shall complyimmediately with any such direction.

(b) All amounts repayable to the Crown will be paid by cheque payable to the
“Ontario Minister of Finance” and mailed or delivered tothe LHIN atthe address
providedin section 13.1.

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

ARTICLE 6.0 — PLANNING & INTEGRATION
6.1 Planning for Future Years.

(@) Advance Notice. The LHIN will give at least 60 Days’ Notice to the HSP of
the date by which a Planning Submission, approved by the HSP’s governing
body, must be submitted to the LHIN. Unless otherwise advised by the LHIN,
the HSP will provide a Planning Submissionforeach Home.

(b) Multi-Year Planning. The Planning Submission will be in a form acceptable
to the LHIN and may be required to incorporate
(1) prudent multi-year financial forecasts;
(2) plansfortheachievementofPerformance Targets; and
(3) realistic risk management strategies.
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It will be aligned with the LHIN’s then current integrated health service plan
requiredby LHSIAandwillreflectlocal LHIN prioritiesandinitiatives. Ifthe LHIN
has provided multi-year planning targets for the HSP, the Planning Submission
willreflectthe planning targets.

Multi-year Planning Targets. The parties acknowledge that the HSP is not
eligible to receive multi-year planning targets under the terms of Schedule B
in effect as of the Effective Date. In the event that Schedule B isamended over
the term of this Agreement and the LHIN is able to provide the HSP with multi-
year planningtargets, the HSP acknowledgesthatthesetargets:

(1) aretargetsonly;

(2) areprovidedsolely forthe purposes of planning;

(3) aresubjectto confirmation; and

(4) may be changed at the discretion of the LHIN.

The HSPwillproactivelymanagetherisksassociated with multi-yearplanning
and the potential changesto the planning targets.

TheLHINagreesthatitwillcommunicate any material changestothe planning
targetsassoonasreasonablypossible.

Service Accountability Agreements. Subject to advice from the Director
aboutthe HSP’s history of compliance under the Act and provided that the HSP
has fulfilled its obligations under this Agreement, the parties expect that they
will enter into a new service accountability agreement at the end of the Term.
The LHIN will give the HSP atleast 6 months’ Notice ifthe LHIN does notintend
to enter into negotiations for a subsequent service accountability agreement
because the HSP has not fulfilled its obligations under this Agreement. The
HSP acknowledges that if the LHIN and the HSP enter into negotiations for a
subsequent service accountability agreement, subsequent funding may be
interrupted if the next service accountability agreement is not executed on or
before the expiration date of this Agreement.

6.2 Community Engagement & Integration Activities.

(@ Community Engagement. The HSP will engage the community of diverse

personsandentitiesineachareawhereitprovideshealthserviceswhensetting
priorities for the delivery of health services in that area and when developing
plansforsubmissiontothe LHINincluding butnotlimitedtothe HSP’s Planning
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(©)

Submissions and integration proposals. As part of its community engagement
activities, the HSPs will have in place, and utilize, effective mechanisms for
engaging families and patients to help inform the HSP plans, including the
HSP’s contribution to the establishment and implementation by the LHIN of
geographic sub-regionsinitslocal health system.

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

Reporting. The HSP will report on its community engagement and integration
activities, usinganytemplatesprovidedbythe LHIN, asrequestedbythe LHIN.

6.3 Planning and Integration Activity Pre-proposals.

(a) General. A pre-proposal process has been developedto (A) reduce the costs

incurred by an HSP when proposing operational or service changes at a

Home; (B) assistthe HSP to carry outits statutory obligations; and (C) enable

an effective and efficient response by the LHIN. Subject to specific direction

fromthe LHIN, thispre-proposalprocesswillbe usedinthefollowinginstances:

(1) the HSP is considering an integration, or an integration of services, as
definedin LHSIA between the HSP and another person or entity;

(2) the HSPis proposingto reduce, stop, start, expand or transfer the location
of services, which for certainty includes: the transfer of Services fromthe
HSP to another person or entity whether within or outside of the LHIN; and
the relocation or transfer of services from one of the HSP’s sites to another
of the HSP’s sites whether within or outside of the LHIN;

(3) toidentify opportunitiestointegrate the services ofthe local health system,
otherthanthoseidentifiedin (A) or (B) above;or

(4) ifrequested by the LHIN.

LHIN Evaluation of the Pre-proposal. Use of the pre-proposal process
is not formal Notice of a proposed integration under section. 27 of LHSIA.
LHIN consent to develop the project concept outlined in a pre-proposal
does not constitute approval to proceed with the project. Nor does the LHIN
consent to develop a project concept presume the issuance of a favourable
decision, should such a decision be required by sections 25 or 27 of LHSIA.
Following the LHIN'’s review and evaluation, the HSP may be invited to submit
adetailed proposaland abusiness planforfurtheranalysis. Guidelinesforthe
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6.4

6.5

development of a detailed proposal and business case will be provided by
the LHIN.

Where an HSP integrates its services with those of another person and the
integration relatesto services funded in whole or in part by the LHIN, the HSP
will follow the provisions of section 27 of LHSIA. Without limiting the foregoing,
atransfer of services from the HSP to another person or entity is an example
of an integration to which section 27 of LHSIA may apply.

Proposing Integration Activities in the Planning Submission. No integration
activity described in section 6.3 may be proposed in a Planning Submission unless
the LHIN has consented, in writing, to its inclusion pursuant to the process set outin
section 6.3.

Termination of Designation of Convalescent Care Beds.

(a)

(b)

Notwithstanding section 6.3, the provisions in this section 6.5 apply to the
termination of adesignation of convalescent care Beds.

The HSP mayterminate the designation of one ormore convalescentcare Beds
at a Home and revert them back to long-stay Beds at any time provided the
HSP gives the MOHLTC and the LHIN at least 6 months’ prior Notice. Such
Notice shall include:

(1) adetailedtransition plan, satisfactorytothe LHIN actingreasonably, setting
out the dates, after the end of the 6-month Notice period, on which the
HSP plans to terminate the designation of each convalescent care Bed
and to revert same to a long-stay Bed; and,

(2) adetailed explanation of the factors considered in the selection of those
dates.

The designation of a convalescent care Bed will terminate and the Bed will
revert to a long-stay Bed on the date, after the 6-month Notice period, on
which the Resident who is occupying that convalescent care Bed at the end
of the 6-month Notice period has been discharged from that Bed, unless
otherwise agreed by the LHIN and the HSP.

The LHIN may terminate the designation of the convalescent care Beds at a
Home at any time by giving at least 6 months’ prior Notice to the HSP. Upon
receipt of any such Notice, the HSP shall, within the timeframe set out in the
Notice, provide the LHIN with:
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(1) adetailedtransitionplan, satisfactorytothe LHIN actingreasonably, setting
out the dates, after the end of the 6-month Notice period, on which the
HSP plans to terminate the designation of each convalescent care Bed
and, if required by the Notice, to revert same to a long-stay Bed; and,

(2) adetailed explanation of the factors considered in the selection of those
dates.

The designation of a convalescent care Bed will terminate, and if applicable
revert to a long-stay Bed on the date, after the 6-month Notice period, on
which the Resident who is occupying that convalescent care Bed at the end
of the Notice period has been discharged from that Bed, unless otherwise
agreed by the LHIN and the HSP.

” “

6.6 In this Article 6, the terms “integrate”, “integration” and “services” have the same
meanings attributed to them in section 2(1) and section 23 respectively of LHSIA, as
itand they may be amended from time to time.

(@) “service’includes;

(1) aservice or programthatis provided directly to people,

(2) aserviceorprogram, otherthanaservice or programdescribedin clause
(1), that supports aservice or program described in that clause, or

(3) afunctionthatsupportsthe operations of a person or entity that provides
aservice orprogramdescribedinclause (1) or (2).

(b) “integrate”includes;

(1) toco-ordinate services and interactions between different persons and
entities,

topartnerwithanotherpersonorentityinproviding services orinoperating,
to transfer, merge or amalgamate services, operations, persons or entities,

to startor cease providing services,
to cease to operate or to dissolve or wind up the operations of a person
orentity,

—_ e~~~
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and “integration” has a similar meaning.
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ARTICLE 7.0 — PERFORMANCE

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

7.2 Performance Factors.

(@) Each party will notify the other party of the existence of a Performance
Factor, as soon as reasonably possible after the party becomes aware of the
Performance Factor. The Notice will:

(1) describethe Performance Factor andits actual or anticipated impact;

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

(3) indicate whether the party is requesting a meeting to discuss the
Performance Factor; and

(4) addressany otherissue or matter the party wishes to raise with the other

party.

(b) The recipient party will provide a written acknowledgment of receipt of the
Notice within 7 Days of the date on which the Notice was received (“Date of
the Notice”).

(c) Where ameeting has beenrequested under section 7.2(a), the parties agree
to meet and discuss the Performance Factors within 14 Days of the Date of
the Notice, in accordance with the provisions of section 7.3. PICB may be
included in any such meeting at the request of either party.

7.3 Performance Meetings. During a meeting on performance, the parties will:

(a) discussthe causes ofaPerformance Factor;

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

(c) determine the steps to be taken to remedy or mitigate the impact of the
Performance Factor (the “Performance Improvement Process”).

7.4 The Performance Improvement Process.
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7.5

8.1

(@ The Performance Improvement Process will focus on the risks of
non-performance and problem-solving. It may include one or more of the
following actions:

(1) arequirementthatthe HSP develop andimplementanimprovementplan
thatis acceptable to the LHIN;

the conduct of a Review;

anamendmentofthe HSP’s obligations; and

anin-year, or year end, adjustmentto the Funding,

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

(b) Any performance improvement process begun under a prior service
accountability agreement that was not completed under the prior agreement
will continue under this Agreement. Any performance improvement required
by a LHIN under a prior service accountability agreement will be deemed to
be arequirementof this Agreement until fulfilled or waived by the LHIN.

Factors Beyond the HSP’s Control. Despite the foregoing, if the LHIN, acting
reasonably, determines that the Performance Factor is, in whole or in part, a Factor
Beyondthe HSP’s Control:

(@) the LHIN will collaborate with the HSP to develop and implement a mutually
agreed upon joint response plan which may include an amendment of the
HSP’sobligationsunderthisAgreement;

(b) the LHIN will notrequire the HSP to prepare an Improvement Plan; and

(c) the failure to meet an obligation under this Agreement will not be considered
a breach of this Agreement to the extent that failure is caused by a Factor
Beyondthe HSP’s Control.

ARTICLE 8.0 — REPORTING, ACCOUNTING AND REVIEW
Reporting.

(a) Generally. The LHIN’s ability to enable its local health system to provide

appropriate, co-ordinated, effective and efficient health services as

contemplated by LHSIA, is heavily dependent on the timely collection and
analysis of accurate information. The HSP acknowledges that the timely
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provision of accurate information related to the HSP, the Homes, their Residents
and the HSP’s performance of its obligations under this Agreement, is under
the HSP’s control.

(b) Reporting by Home. For certainty, notwithstanding anything else in this
Agreement and consistent with the requirements under the Act, the HSP’s
reporting obligations under this Agreement apply with respect to each Home
individually.

(c) Specific Obligations. The HSP:

(1) 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 Reports other than
personal healthinformationas defined in LHSIA, thatthe LHIN requires for
the purposes of exercising its powers and duties under this Agreement or
LHSIA or for the purposesthat are prescribed under any Applicable Law;

(2) will comply with the applicable reporting standards and requirements in
both Chapter 9 of the Ontario Healthcare Reporting Standards and the
RAI MDS Tools;

(3) willfulfilthe specific reporting requirements setoutin Schedule C;

(4) will ensure that every Report is complete, accurate, signed on behalf of
the HSP by an authorized signing officer where required and provided in
atimely manner andin aform satisfactory to the LHIN; and

(5) agreesthatevery Reportsubmitted to the LHIN by or on behalf of the HSP,
willbe deemed to have been authorized by the HSP for submission.

For certainty, nothing in this section 8.1 or in this Agreement restricts or otherwise
limits the LHIN’s right to access or to require access to personal health information
as defined in LHSIA, in accordance with Applicable Law for purposes of carrying
out the LHIN’s statutory objects to achieve the purposes of LHSIA, including to
provide certain services, supplies and equipmentinaccordance with section5(m.1)
of LHSIAandtomanage placementof personsinaccordance with section5(m.2).

(d) RAIMDS. Without limiting the foregoing, the HSP
(1) will conduct quarterly assessments of Residents at each Home, and all
other assessments of Residents required by the RAI MDS Tools, using
the RAIMDS Tools;
(2) will ensure that the RAI MDS Tools are used correctly to produce an
accurate assessment of the HSP’s Residents at each Home (“RAIMDS
Data”);
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(3) will submit the RAlI MDS Data to the Canadian Institute for Health
Information (“CIHI”)inan electronic format atleast quarterly inaccordance
with the submission guidelines set out by CIHI; and

(4) acknowledges that if used incorrectly, the RAI MDS Tools can increase
Funding beyond that to which the HSP would otherwise be entitled. The
HSP willtherefore have systemsin place toregularly monitor, evaluate and
where necessary correct the quality and accuracy of the RAI MDS Data
provided in respect of the Residents at each Home.

(e) Health Quality Ontario. The HSP will submit a Quality Improvement Plan to
the Ontario Health Quality Council operating as Health Quality Ontario thatis
alignedwiththis Agreementand supports local health system priorities.

() French Language Services. Ifthe HSP is required to provide servicesto the
publicin French at a Home under the provisions of the FLSA, the HSP will be
required to submit a French language services report to the LHIN in respect of
the Home. Ifthe HSP is not required to provide services to the public in French
at a Home under the provisions of the FLSA, it will be required to provide a
reportto the LHIN that outlines how the HSP addresses the needs of its locall
Francophone community atthe Home.

(9) Declaration of Compliance. Onor before March 1 of each Funding Year, the
Boardwillissue a Compliance Declarationdeclaringthatthe HSP has complied
with the terms of this Agreement in respect of each Home. The form of the
declaration is set out in Schedule E and may be amended by the LHIN from
time to time through the term of this Agreement.

(h) Financial Reductions. Notwithstanding any other provision of this Agreement,
and at the discretion of the LHIN, the HSP may be subject to a financial
reductionifany ofthe Reports are received after the due date, areincomplete,
orareinaccuratewheretheerrorsordelaywerenotasaresultof LHIN actions
orinaction or the actions or inactions of persons acting on behalf of the LHIN.
Ifassessed, the financial reduction will be asfollows:

(1) if received within 7 Days after the due date, incomplete or inaccurate,
the financial penalty will be the greater of (1) a reduction of 0.02 percent
(0.02%) of the Funding; or (2) two hundred andfifty dollars ($250.00), and

(2) forevery full or partial week of non-compliance thereatfter, the rate will be
one half ofthe initial reduction.
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1.0

2.0

SCHEDULE B
Additional Terms and Conditions Applicable to the Funding Model

Background. The LHINs provide subsidy funding to long-term care home health
service providers pursuant to a funding model set by MOHLTC. The current model
provides estimated per diem funding that is subsequently reconciled. The current
funding model is under review and may change during the Term (as defined below).
As a result, and for ease of amendment during the Term, this Agreement incorpor-
ates certain terms and conditions that relate to the funding model in this Schedule B.

Additional Definitions. Any terms not otherwise defined in this Schedule have the
same meaning attributed to them in the main body of this Agreement. The following
terms have the following meanings:

“Allowable Subsidy” refers to Allowable Subsidy as defined in s. 3 of Reg. 264/07
under LHSIA.

“Construction Funding Subsidy” or “CFS” means the funding that the MOHLTC
agreed to provide, or to ensure the provision of, to the HSP, in an agreement for
the construction, development, redevelopment, retrofitting or upgrading of beds (a
“Development Agreement”).

“CFS Commitments” means:

(@ commitments of the HSP related to a Development Agreement, identified in
Schedule A of the service agreement in respect of the Home in effect between
the HSP and the LHIN on June 30, 2010, and

(b) commitments of the HSP identified in a Development Agreement in respect
of beds that were developed or redeveloped and opened for occupancy after
June 30, 2010, (including, without limitation, any commitments set out in the
HSP’s Application as defined in the Development Agreement, and any condi-
tions agreed to in the Development Agreement in respect of any permitted
variances from standard design standards.)

“Envelope” is a portion of the Estimated Provincial Subsidy that is designated for a
specific use. There are four Envelopes in the Estimated Provincial Subsidy as follows:

(@) the “Nursing and Personal Care” Envelope;
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3.0

3.1

3.2

3.3

4.0

4.1

4.2

(b) the “Program and Support Services” Envelope;
(c) the “Raw Food” Envelope; and
(d) the “Other Accommmodation” Envelope.

“Estimated Provincial Subsidy” means the estimated provincial subsidy to be
provided by a LHIN to an HSP calculated in accordance with Applicable Law and
Applicable Policy.

“Reconciliation Report” refers to the Reconciliation Report as referenced in s. 3 of
Reg 264/07 under LHSIA.

“Term” means the term of this Agreement.
Provision of Funding.

In each Funding Year, the LHIN shall advise the HSP of the amount of its Estimated
Provincial Subsidy. The amount of the Estimated Provincial Subsidy shall be calcu-
lated on both a monthly basis and an annual basis and will be allocated among the
Envelopes and other funding streams applicable to the HSP, including the CFS.

The Estimated Provincial Subsidy shall be provided to the HSP on a monthly basis in
accordance with the monthly calculation described in 3.1 and otherwise in accord-
ance with this Agreement. Payments will be made to the HSP on or about the twenty-
second (22") day of each month of the Term.

CFS will be provided as part of the Estimated Provincial Subsidy and in accordance
with the terms of the Development Agreement and Applicable Policy. This obligation
survives any expiry or termination of this Agreement.

Use of Funding.

Unless otherwise provided in this Schedule B, the HSP shall use all Funding allocated
for a particular Envelope only for the use or uses set out in the Applicable Policy.

In the event that a financial reduction is determined by the LHIN, the financial reduc-

tion will be applied against the portion of the Estimated Provincial Subsidy in the “Other
Accommodation” Envelope.
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5.1

5.2
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6.0

6.1

6.2

Construction Funding Subsidies.

Subject to 5.2 and 5.3 the HSP is required to continue to fulfill all CFS Commitments,
and the CFS Commitments are hereby incorporated into and deemed part of the
Agreement.

The HSP is not required to continue to fulfill CFS Commitments that the MOHLTC
has acknowledged in writing: (i) have been satisfactorily fulfilled; or (ii) are no longer
required to be fulfilled; and the HSP is able to provide the LHIN with a copy of such
written acknowledgment.

Where this Agreement establishes or requires a service requirement that surpasses the
service commitment set out in the CFS Commitments, the HSP is required to comply
with the service requirements in this Agreement.

MOHLTC is responsible for monitoring the HSP’s on-going compliance with the CFS
Commitments. Notwithstanding the foregoing, the HSP agrees to certify its compli-
ance with the CFS Commitments when requested to do so by the LHIN.

Reconciliation.

The HSP shall complete the Reconciliation Reports and submit them to MOHLTC in
accordance with Schedule C. The Reconciliation Reports shall be in such form and
containing such information as required by Applicable Law and Applicable Policy or
as otherwise required by the LHIN pursuant to this Agreement.

The Estimated Provincial Subsidy provided by the LHIN under section 3.0 of this Sched-

ule shall be reconciled by the LHIN in accordance with Applicable Law and Applicable
Policy to produce the Allowable Subsidy.
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SCHEDULEC
Reporting Requirements

1. In-Year Revenue/Occupancy Report

Reporting Period Estimated Due Dates
These are estimated dates provided by the MOHLTC and
are subject to change. If the due date falls on a weekend,

reporting will be due the following business day.

2019 -Jan 01-19 to Sept 30-19 By October 15, 2019

2020 - Jan 01-20 to Sept 30-20 By October 15, 2020

2021 —Jan 01-21 to Sept 30-21 By October 15, 2021

2. Long-Term Care Home Annual Report

Reporting Period Estimated Due Dates
These are estimated dates provided by the MOHLTC and
are subject to change. If the due date falls on a weekend,

reporting will be due the following business day.

2019 -Jan 01-19 to Dec 31-19 By September 30, 2020

2020 — Jan 01-20 to Dec 31-20 By September 30, 2021

2021 —Jan 01-21 to Dec 31-21 By September 30, 2022

3. French Language Services Report

Fiscal Year Due Dates

2019-20 - Apr 01-19 to March 31-20 April 30, 2020
2020-21 — Apr 01-20 to March 31-21 April 30, 2021
2021-22 — Apr 01-21 to March 31-22 April 30, 2022
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4. OHRS/MIS Trial Balance Submission

2018-2019 Due Dates (Must pass 3c Edits)
Q4 — Apr 01-18 to March 31-19 May 31, 2019

(Fiscal Year)

Q4 -Jan01-181to Dec 31-18 May 31, 2019

(Calendar Year)

2019-2020

Due Dates (Must pass 3c Edits)

Q2 - Apr 01-19 to Sept 30-19
(Fiscal Year)

October 31, 2019

Q2 -Jan 01-19to June 20-19
(Calendar Year)

October 31, 2019

Q3 - Apr01-19to Dec 31-19
(Fiscal Year)

January 31, 2020 - Optional Submission

Q3 -Jan 01-19to Sep 30-19
(Calendar Year)

January 31, 2020 - Optional Submission

Q4 - Apr 01-19 to March 31-20 May 31, 2020
(Fiscal Year)
Q4 -Jan 01-19to Dec 31-19 May 31, 2020

(Calendar Year)
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2020-2021

Due Dates (Must pass 3c Edits)

Q2 — Apr 01-20 to Sept 30-20
(Fiscal Year)

October 31, 2020

Q2 —Jan 01-20 to June 20-20
(Calendar Year)

October 31, 2020

Q3 —Apr 01-20 to Dec 31-20
(Fiscal Year)

January 31, 2021 — Optional Submission

Q3 -Jan 01-20 to Sep 30-20
(Calendar Year)

January 31, 2021 — Optional Submission

Q4 — Apr 01-20 to March 31-21 May 31, 2021
(Fiscal Year)
Q4 - Jan 01-20 to Dec 31-20 May 31, 2021

(Calendar Year)

2021-2022

Due Dates (Must pass 3c Edits)

Q2 — Apr 01-21 to Sept 30-21
(Fiscal Year)

October 31, 2021

Q2 - Jan 01-21 to June 20-21
(Calendar Year)

October 31, 2021

Q3 -Apr01-21 to Dec 31-21
(Fiscal Year)

January 31, 2022 — Optional Submission

Q3 -Jan 01-21 to Sep 30-21
(Calendar Year)

January 31, 2022 — Optional Submission

Q4 — Apr 01-21 to March 31-22 May 31, 2022
(Fiscal Year)
Q4 - Jan 01-21 to Dec 31-21 May 31, 2022

(Calendar Year)
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5. Compliance Declaration

Funding Year

Due Dates

January 1, 2019 — December 31, 2019

March 1, 2020

January 1, 2020 — December 31, 2020

March 1, 2021

January 1, 2021 — December 31, 2021

March 1, 2022

6. Continuing Care Reporting System (CCRS)/RAI MDS

Reporting Period

Estimated Final Due Dates
These are estimated dates provided by the MOHLTC and
are subject to change. If the due date falls on a weekend,

reporting will be due the following business day.

2018-2019 Q4

May 31, 2019

2019-2020 Q1

August 31, 2019

2019-2020 Q2

November 30, 2019

2019-2020 Q3

February 29, 2020

2019-2020 Q4

May 31, 2020

2020-2021 Q1

August 31, 2020

2020-2021 Q2

November 30, 2020

2020-2021 Q3

February 28, 2021

2020-2021 Q4

May 31, 2021

2021-2022 Q1

August 31, 2021

2021-2022 Q2

November 30, 2021

2021-2022 Q3

February 28, 2022

2021-2022 Q4

May 31, 2022
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7. Staffing Report

Reporting Period

Estimated Due Dates

These are estimated dates provided by the MOHLTC and
are subject to change. If the due date falls on a weekend,
reporting will be due the following business day.

January 1, 2019 — December 31, 2019

July 3, 2020

January 1, 2020 — December 31, 2020

July 2, 2021

January 1, 2021 — December 31, 2021

July 1, 2022

8. Quality Improvement Plan [submitted to Health Quality Ontario (HQO)]

Planning Period Due Dates

April 1, 2019 — March 31, 2020 April 1, 2019
April 1, 2020 — March 31, 2021 April 1, 2020
April 1, 2021 —March 31, 2022 April 1, 2021
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SCHEDULED
Performance

1.0 Performance Indicators

The HSP's delivery of the Services will be measured by the following Indicators, Targets
and where applicable Performance Standards. In the following table:

n/a means ‘not-applicable’, that there is no defined Performance Standard for the
indicator for the applicable year.

tbd means a Target, and a Performance Standard, if applicable, will be determined
during the applicable year.

INDICATOR INDICATOR 2019/20
CATEGORY P = Performance Indicator PERFORMANCE

E = Explanatory Indicator

M = Monitoring Indicator TARGET STANDARD
Organizational Debt Service Coverage Ratio (P) 1 >1
Health and
Financial .
Indicators Total Margin (P) 0 >0
Coordination and Percent Resident Days — Long n/a n/a
Access Indicators Stay (E)

Wait Time from LHIN n/a n/a

Determination of Eligibility to LTC
Home Response (M)

Long-Term Care Home Refusal n/a n/a
Rate (E)
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INDICATOR INDICATOR 2019/20

CATEGORY P = Performance Indicator PERFORMANCE

E = Explanatory Indicator

M = Monitoring Indicator
Quality and Percentage of Residents Who n/a n/a
Resident Safety Fell in the Last 30 days (M)
Indicators

Percentage of Residents \Whose n/a n/a

Pressure Ulcer Worsened (M)

Percentage of Residents on n/a n/a
Antipsychotics Without a
Diagnosis of Psychosis (M)

Percentage of Residents in Daily n/a n/a
Physical Restraints (M)
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2.0 LHIN-Specific Performance Obligations

1. Develop a quality improvement plan for 2019-20 and submit a copy of
the plan to the HNHB LHIN by June 1, 2019.

2. Patient/client reported feedback is an important component of
measuring and improving the patient/client experience. Health Service
Providers (HSPs) are required to report patient experience indicators for
fiscal year 2019-20 by June 1, 2020. Reporting will reflect two elements of
the patient/client reported experience: overall patient/client satisfaction and
the involvement in decisions about care. HSPs should report on the
questions that are most similar to the following:

a. Overall satisfaction: “Overall, how would you rate the care and
services you received?”

b. Involvement in decisions about care: “Were you involved in decisions
about your care as much as you wanted to be?

Health Service Providers are also required to submit a brief narrative by
June 1, 2020 outlining their organization’s engagement and partnership
with patient and family advisors.

3. Health Service Providers (HSPs) will actively strive to meet the targets
for health system performance indicators; engage in activities that include
LHIN-wide initiatives, which result in the demonstrated improving
performance trends on relevant system-level indicators; and separately
and in conjunction with the LHIN and other HSPs, identify opportunities to
integrate the services of the local health system to provide appropriate,
co-coordinated, effective and efficient services.

SCHEDULE D — PERFORMANCE




SCHEDULE E
Form of Compliance Declaration

Declaration of Compliance
Issued pursuant to the Long Term Care Service Accountability Agreement
To: The Board of Directors of the
[Insert Name of LHIN]
(the “LHIN”). Attn: Board Chair.
From: The Board of Directors (the “Board”) of the
[Insert Name of License Holder]
(the “HSP”)
For:
[Insert Name of Home]
(the “Home”)
Date:

[Insert Date]

Re: January 1, 2019 — December 31, 2019 (the “Applicable Period”)

The Board has authorized me, by resolution dated [Insert Date]
to declare to you as follows:

After making inquiries of

[Insert Name and Position of Person Responsible for Managing the Home
on a Day to Day Basis, (e.g. the Chief Executive Office or the Executive

Director)]

and other appropriate officers of the HSP] and subject to any exceptions identified on
Appendix 1 to this Declaration of Compliance, to the best of the Board’s knowledge and
belief, the HSP has fulfilled, its obligations under the long-term care service accountability

agreement (the “Agreement”) in effect during the Applicable Period.

Without limiting the generality of the foregoing, the HSP confirms that:
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i. it has complied with the provisions of the Local Health System Integration Act, 2006 and
with any compensation restraint legislation which applies to the HSP; and

i. every Report submitted by the HSP is accurate in all respects and in full compliance with
the terms of the Agreement;

Unless otherwise defined in this declaration, capitalized terms have the same meaning as
set out in the Agreement between the LHIN and the HSP effective April 1, 2019.

[Insert Name of Individual Authorized by the Board to Make the
Declaration on the Board’'s Behalf]

[Insert Title]
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APPENDIX 1 — Exceptions

[Please identify each obligation under the LSAA that the HSP did not meet
during the Applicable Period, together with an explanation as to why the
obligation was not met and an estimated date by which the HSP expects
to be in compliance.]
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2019-2022 Description of Home and Services

LTCH Name: Ridgeview

A.1 General Information

?laasr?':fz:rtgfgize;lour Long-Term AXR Operating (National) LP operating as Ridgeview
Care Home Licence)

Name of Home:

(as referred to on your Long-Term Ridgeview

Care Home Licence)

LTCH Master Number (e.g. NH9898) | NH4330c

Address 385 Highland Road West

City Stoney Creek Postal Code L8J 3X9
Accreditation organization CARF

Date of Last Accreditation , Year(s) Awarded

(Award Date — e.g. May 31, 2019) April 30, 2017 (e.g. 3 years) 3 Years
French Language Services (FLS) Identified (YIN) | N | Designated Y/N N

A.2 Licenced or Approved Beds & Classification / Bed Type

1. Licence Tvoe Total # %f B?::e i £ Lif:en;e Comments/Additional
' yp A|B|cCc|"PY New | Expiry Date Information
D (e.g. May 31, 2025)

Note: Each individual licence
Licence (“Regular” or 120 June 30, should be on a separate row.
Municipal Approval) 2035 Please add additional rows

as required.

Add total of all beds (A,B,C,

TOTAL BEDS (1) 120 UpD, New)

Please include information specific to the following types of licenses on a
separate line below. Temporary Licence, Temporary Emergency Licence,
or Short-Term Authorization

Note: Each individual licence
should be on a separate row.
Please add additional rows

as required.
. Licence Comments/Additional
2. Licence Type Total # of Beds Expiry Date Information
(e.g. May 31, 2025)

Temporary
Temporary
Emergency
Short-Term
Authorization
TOTAL BEDS (2) Add total of all beds
TOTAL # OF ALL Add total # of all licenced
LICENSED BEDS 120 beds captured under (1) and
(1)+(2) (2) above




2019-2022 Description of Home and Services

LTCH Name: Ridgeview

A.2 Licenced or Approved Beds & Classification / Bed Type

Usage Type

Total # of Beds

Expiry Date
(e.g- May 31, 2025)

Comments/Additional
Information

Long Stay Beds

(not including
beds below)

120

June 30,
2035

Input number of regular
long stay beds

Convalescent Care
Beds

Respite Beds

ELDCAP Beds

Interim Beds

Veterans’ Priority
Access beds

Beds in Abeyance
(BIA)

Expiry date represents the

end date of the BIA
Agreement

Designated
specialized unit
beds

Other beds *

Total # of
all Bed Types (3)

120

Add total number of beds
by usage type

*Other beds available under a Temporary Emergency Licence or Short-Term Authorization




2019-2022 Description of Home and Services

LTCH Name: Ridgeview

A.3 Structural Information

Type of Room (this refers to structural layout rather than what is charged in accommodations).

Room Type Rooms Multiplier Number of beds
Number of rooms with 1 bed | 88 X1 88

Number of rooms with 2 beds | 16 X2 32

Number of rooms with 3 beds x3

Number of rooms with 4 beds x4

Total Number of Rooms 104 Total Number of Beds* | 120

*Ensure the “Total Number of Beds” above matches “Total # of all Bed Types (3)” from Table A.2

Original Construction Date
(Year)

Renovations: Please list
year and details (unit/resident
home area, design
standards, # beds, reason for
renovating)

Number of Units/Resident Home Areas and Beds

Unit/Resident Home Area Number of Beds
Sara Calder House (Special Dementia Alzheimer’s Secure Unit) 25
Nash Jackson House 32
Gage House 31
Erland Lee House 32
Total Number of Beds (Ensure total matches “Total # of all Bed Types (3)”

from Table A.2 120
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SCHEDULE B
Additional Terms and Conditions Applicable to the Funding Model

Background. The LHINs provide subsidy funding to long-term care home health
service providers pursuant to a funding model set by MOHLTC. The current model
provides estimated per diem funding that is subsequently reconciled. The current
funding model is under review and may change during the Term (as defined below).
As a result, and for ease of amendment during the Term, this Agreement incorpor-
ates certain terms and conditions that relate to the funding model in this Schedule B.

Additional Definitions. Any terms not otherwise defined in this Schedule have the
same meaning attributed to them in the main body of this Agreement. The following
terms have the following meanings:

“Allowable Subsidy” refers to Allowable Subsidy as defined in s. 3 of Reg. 264/07
under LHSIA.

“Construction Funding Subsidy” or “CFS” means the funding that the MOHLTC
agreed to provide, or to ensure the provision of, to the HSP, in an agreement for
the construction, development, redevelopment, retrofitting or upgrading of beds (a
“Development Agreement”).

“CFS Commitments” means:

(@ commitments of the HSP related to a Development Agreement, identified in
Schedule A of the service agreement in respect of the Home in effect between
the HSP and the LHIN on June 30, 2010, and

(b) commitments of the HSP identified in a Development Agreement in respect
of beds that were developed or redeveloped and opened for occupancy after
June 30, 2010, (including, without limitation, any commitments set out in the
HSP’s Application as defined in the Development Agreement, and any condi-
tions agreed to in the Development Agreement in respect of any permitted
variances from standard design standards.)

“Envelope” is a portion of the Estimated Provincial Subsidy that is designated for a
specific use. There are four Envelopes in the Estimated Provincial Subsidy as follows:

(@) the “Nursing and Personal Care” Envelope;
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3.1

3.2

3.3

4.0

4.1

4.2

(b) the “Program and Support Services” Envelope;
(c) the “Raw Food” Envelope; and
(d) the “Other Accommmodation” Envelope.

“Estimated Provincial Subsidy” means the estimated provincial subsidy to be
provided by a LHIN to an HSP calculated in accordance with Applicable Law and
Applicable Policy.

“Reconciliation Report” refers to the Reconciliation Report as referenced in s. 3 of
Reg 264/07 under LHSIA.

“Term” means the term of this Agreement.
Provision of Funding.

In each Funding Year, the LHIN shall advise the HSP of the amount of its Estimated
Provincial Subsidy. The amount of the Estimated Provincial Subsidy shall be calcu-
lated on both a monthly basis and an annual basis and will be allocated among the
Envelopes and other funding streams applicable to the HSP, including the CFS.

The Estimated Provincial Subsidy shall be provided to the HSP on a monthly basis in
accordance with the monthly calculation described in 3.1 and otherwise in accord-
ance with this Agreement. Payments will be made to the HSP on or about the twenty-
second (22") day of each month of the Term.

CFS will be provided as part of the Estimated Provincial Subsidy and in accordance
with the terms of the Development Agreement and Applicable Policy. This obligation
survives any expiry or termination of this Agreement.

Use of Funding.

Unless otherwise provided in this Schedule B, the HSP shall use all Funding allocated
for a particular Envelope only for the use or uses set out in the Applicable Policy.

In the event that a financial reduction is determined by the LHIN, the financial reduc-

tion will be applied against the portion of the Estimated Provincial Subsidy in the “Other
Accommodation” Envelope.
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5.1

5.2

5.3
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6.0

6.1

6.2

Construction Funding Subsidies.

Subject to 5.2 and 5.3 the HSP is required to continue to fulfill all CFS Commitments,
and the CFS Commitments are hereby incorporated into and deemed part of the
Agreement.

The HSP is not required to continue to fulfill CFS Commitments that the MOHLTC
has acknowledged in writing: (i) have been satisfactorily fulfilled; or (ii) are no longer
required to be fulfilled; and the HSP is able to provide the LHIN with a copy of such
written acknowledgment.

Where this Agreement establishes or requires a service requirement that surpasses the
service commitment set out in the CFS Commitments, the HSP is required to comply
with the service requirements in this Agreement.

MOHLTC is responsible for monitoring the HSP’s on-going compliance with the CFS
Commitments. Notwithstanding the foregoing, the HSP agrees to certify its compli-
ance with the CFS Commitments when requested to do so by the LHIN.

Reconciliation.

The HSP shall complete the Reconciliation Reports and submit them to MOHLTC in
accordance with Schedule C. The Reconciliation Reports shall be in such form and
containing such information as required by Applicable Law and Applicable Policy or
as otherwise required by the LHIN pursuant to this Agreement.

The Estimated Provincial Subsidy provided by the LHIN under section 3.0 of this Sched-

ule shall be reconciled by the LHIN in accordance with Applicable Law and Applicable
Policy to produce the Allowable Subsidy.
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SCHEDULEC
Reporting Requirements

1. In-Year Revenue/Occupancy Report

Reporting Period Estimated Due Dates
These are estimated dates provided by the MOHLTC and
are subject to change. If the due date falls on a weekend,

reporting will be due the following business day.

2019 -Jan 01-19 to Sept 30-19 By October 15, 2019

2020 - Jan 01-20 to Sept 30-20 By October 15, 2020

2021 —Jan 01-21 to Sept 30-21 By October 15, 2021

2. Long-Term Care Home Annual Report

Reporting Period Estimated Due Dates
These are estimated dates provided by the MOHLTC and
are subject to change. If the due date falls on a weekend,

reporting will be due the following business day.

2019 -Jan 01-19 to Dec 31-19 By September 30, 2020

2020 — Jan 01-20 to Dec 31-20 By September 30, 2021

2021 —Jan 01-21 to Dec 31-21 By September 30, 2022

3. French Language Services Report

Fiscal Year Due Dates

2019-20 - Apr 01-19 to March 31-20 April 30, 2020
2020-21 — Apr 01-20 to March 31-21 April 30, 2021
2021-22 — Apr 01-21 to March 31-22 April 30, 2022

SCHEDULE C — REPORTING REQUIREMENTS
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4. OHRS/MIS Trial Balance Submission

2018-2019 Due Dates (Must pass 3c Edits)
Q4 — Apr 01-18 to March 31-19 May 31, 2019

(Fiscal Year)

Q4 -Jan01-181to Dec 31-18 May 31, 2019

(Calendar Year)

2019-2020

Due Dates (Must pass 3c Edits)

Q2 - Apr 01-19 to Sept 30-19
(Fiscal Year)

October 31, 2019

Q2 -Jan 01-19to June 20-19
(Calendar Year)

October 31, 2019

Q3 - Apr01-19to Dec 31-19
(Fiscal Year)

January 31, 2020 - Optional Submission

Q3 -Jan 01-19to Sep 30-19
(Calendar Year)

January 31, 2020 - Optional Submission

Q4 - Apr 01-19 to March 31-20 May 31, 2020
(Fiscal Year)
Q4 -Jan 01-19to Dec 31-19 May 31, 2020

(Calendar Year)

SCHEDULE C — REPORTING REQUIREMENTS
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2020-2021

Due Dates (Must pass 3c Edits)

Q2 — Apr 01-20 to Sept 30-20
(Fiscal Year)

October 31, 2020

Q2 —Jan 01-20 to June 20-20
(Calendar Year)

October 31, 2020

Q3 —Apr 01-20 to Dec 31-20
(Fiscal Year)

January 31, 2021 — Optional Submission

Q3 -Jan 01-20 to Sep 30-20
(Calendar Year)

January 31, 2021 — Optional Submission

Q4 — Apr 01-20 to March 31-21 May 31, 2021
(Fiscal Year)
Q4 - Jan 01-20 to Dec 31-20 May 31, 2021

(Calendar Year)

2021-2022

Due Dates (Must pass 3c Edits)

Q2 — Apr 01-21 to Sept 30-21
(Fiscal Year)

October 31, 2021

Q2 - Jan 01-21 to June 20-21
(Calendar Year)

October 31, 2021

Q3 -Apr01-21 to Dec 31-21
(Fiscal Year)

January 31, 2022 — Optional Submission

Q3 -Jan 01-21 to Sep 30-21
(Calendar Year)

January 31, 2022 — Optional Submission

Q4 — Apr 01-21 to March 31-22 May 31, 2022
(Fiscal Year)
Q4 - Jan 01-21 to Dec 31-21 May 31, 2022

(Calendar Year)

SCHEDULE C — REPORTING REQUIREMENTS
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5. Compliance Declaration

Funding Year

Due Dates

January 1, 2019 — December 31, 2019

March 1, 2020

January 1, 2020 — December 31, 2020

March 1, 2021

January 1, 2021 — December 31, 2021

March 1, 2022

6. Continuing Care Reporting System (CCRS)/RAI MDS

Reporting Period

Estimated Final Due Dates
These are estimated dates provided by the MOHLTC and
are subject to change. If the due date falls on a weekend,

reporting will be due the following business day.

2018-2019 Q4

May 31, 2019

2019-2020 Q1

August 31, 2019

2019-2020 Q2

November 30, 2019

2019-2020 Q3

February 29, 2020

2019-2020 Q4

May 31, 2020

2020-2021 Q1

August 31, 2020

2020-2021 Q2

November 30, 2020

2020-2021 Q3

February 28, 2021

2020-2021 Q4

May 31, 2021

2021-2022 Q1

August 31, 2021

2021-2022 Q2

November 30, 2021

2021-2022 Q3

February 28, 2022

2021-2022 Q4

May 31, 2022

SCHEDULE C — REPORTING REQUIREMENTS
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7. Staffing Report

Reporting Period

Estimated Due Dates

These are estimated dates provided by the MOHLTC and
are subject to change. If the due date falls on a weekend,
reporting will be due the following business day.

January 1, 2019 — December 31, 2019

July 3, 2020

January 1, 2020 — December 31, 2020

July 2, 2021

January 1, 2021 — December 31, 2021

July 1, 2022

8. Quality Improvement Plan [submitted to Health Quality Ontario (HQO)]

Planning Period Due Dates

April 1, 2019 — March 31, 2020 April 1, 2019
April 1, 2020 — March 31, 2021 April 1, 2020
April 1, 2021 —March 31, 2022 April 1, 2021

SCHEDULE C — REPORTING REQUIREMENTS
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SCHEDULED
Performance

1.0 Performance Indicators

The HSP's delivery of the Services will be measured by the following Indicators, Targets
and where applicable Performance Standards. In the following table:

n/a means ‘not-applicable’, that there is no defined Performance Standard for the
indicator for the applicable year.

tbd means a Target, and a Performance Standard, if applicable, will be determined
during the applicable year.

INDICATOR INDICATOR 2019/20
CATEGORY P = Performance Indicator PERFORMANCE

E = Explanatory Indicator

M = Monitoring Indicator TARGET STANDARD
Organizational Debt Service Coverage Ratio (P) 1 >1
Health and
Financial .
Indicators Total Margin (P) 0 >0
Coordination and Percent Resident Days — Long n/a n/a
Access Indicators Stay (E)

Wait Time from LHIN n/a n/a

Determination of Eligibility to LTC
Home Response (M)

Long-Term Care Home Refusal n/a n/a
Rate (E)
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INDICATOR INDICATOR 2019/20

CATEGORY P = Performance Indicator PERFORMANCE

E = Explanatory Indicator

M = Monitoring Indicator
Quality and Percentage of Residents Who n/a n/a
Resident Safety Fell in the Last 30 days (M)
Indicators

Percentage of Residents \Whose n/a n/a

Pressure Ulcer Worsened (M)

Percentage of Residents on n/a n/a
Antipsychotics Without a
Diagnosis of Psychosis (M)

Percentage of Residents in Daily n/a n/a
Physical Restraints (M)
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2.0 LHIN-Specific Performance Obligations

1. Develop a quality improvement plan for 2019-20 and submit a copy of
the plan to the HNHB LHIN by June 1, 2019.

2. Patient/client reported feedback is an important component of
measuring and improving the patient/client experience. Health Service
Providers (HSPs) are required to report patient experience indicators for
fiscal year 2019-20 by June 1, 2020. Reporting will reflect two elements of
the patient/client reported experience: overall patient/client satisfaction and
the Involvement in decisions about care. HSPs should report on the
questions that are most similar to the following:

a. Overall satisfaction: “Overall, how would you rate the care and
services you received?”

b. Involvement in decisions about care: “Were you involved in decisions
about your care as much as you wanted to be?

Health Service Providers are also required to submit a brief narrative by
June 1, 2020 outlining their organization’s engagement and partnership
with patient and family advisors.

3. Health Service Providers (HSPs) will actively strive to meet the targets
for health system performance indicators; engage in activities that include
LHIN-wide Initiatives, which result in the demonstrated improving
performance trends on relevant system-level indicators; and separately
and in conjunction with the LHIN and other HSPs, identify opportunities to
integrate the services of the local health system to provide appropriate,
co-coordinated, effective and efficient services.
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SCHEDULE E
Form of Compliance Declaration

Declaration of Compliance
Issued pursuant to the Long Term Care Service Accountability Agreement

To: The Board of Directors of the
[Insert Name of LHIN]

(the “LHIN”). Attn: Board Chair.

From: The Board of Directors (the “Board”) of the
[Insert Name of License Holder]
(the “HSP”)

For:

[Insert Name of Home]

(the “Home”)

Date:

[Insert Date]

Re: January 1, 2019 — December 31, 2019 (the “Applicable Period”)

The Board has authorized me, by resolution dated [Insert Date]
to declare to you as follows:

After making inquiries of

[Insert Name and Position of Person Responsible for Managing the Home
on a Day to Day Basis, (e.g. the Chief Executive Office or the Executive

Director)]

and other appropriate officers of the HSP] and subject to any exceptions identified on
Appendix 1 to this Declaration of Compliance, to the best of the Board’s knowledge and
belief, the HSP has fulfilled, its obligations under the long-term care service accountability

agreement (the “Agreement”) in effect during the Applicable Period.

Without limiting the generality of the foregoing, the HSP confirms that:

SCHEDULE E — FORM OF COMPLIANCE DECLARATION
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i. it has complied with the provisions of the Local Health System Integration Act, 2006 and
with any compensation restraint legislation which applies to the HSP; and

i. every Report submitted by the HSP is accurate in all respects and in full compliance with
the terms of the Agreement;

Unless otherwise defined in this declaration, capitalized terms have the same meaning as
set out in the Agreement between the LHIN and the HSP effective April 1, 2019.

[Insert Name of Individual Authorized by the Board to Make the
Declaration on the Board’'s Behalf]

[Insert Title]

SCHEDULE E — FORM OF COMPLIANCE DECLARATION
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APPENDIX 1 — Exceptions

[Please identify each obligation under the LSAA that the HSP did not meet
during the Applicable Period, together with an explanation as to why the
obligation was not met and an estimated date by which the HSP expects
to be in compliance.]
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2019-2022 Description of Home and Services

LTCH Name: The Meadows

A.1 General Information

Name of Licensee:
(as referred to on your Long-Term
Care Home Licence)

AXR Operating (National) LP. operating as The Meadows

Name of Home:
(as referred to on your Long-Term
Care Home Licence)

The Meadows

LTCH Master Number (e.g. NH9898) | NH4321c
Address 12 Tranquility Ave
City Ancaster Postal Code L9G 5C2
Accreditation organization CARF
Date of Last Accreditation , Year(s) Awarded
(Award Date — e.g. May 31, 2019) | AP 30,2017 (e.g. 3 years) 3 Years
French Language Services (FLS) Identified (YIN) | N | Designated Y/N N
A.2 Licenced or Approved Beds & Classification / Bed Type
1. Licence Type Total #UOJ;:gz i Licenlc):ZtI:xpiry Comments/Additional
A | B|C D New (o.0.May 31, 2025) Information
Note: Each individual
Licence (Regular’ or licence should be on a
Municioal A groval) 128 | June 30, 2035 | separate row. Please add
pal App additional rows as
required.
Add total of all beds
TOTAL BEDS (1) 128 (AB.C. UpD, New)

Please include information specific to the following types of licenses on a
separate line below. Temporary Licence, Temporary Emergency Licence, or

Short-Term Authorization

Note: Each individual
licence should be on a
separate row. Please add
additional rows as

required.
. Licence EXpiry | comments/Additional
2. Licence Type Date Information
Total # of Beds (e.g. May 31, 2025)

Temporary
Temporary Emergency
Short-Term
Authorization
TOTAL BEDS (2) Add total of all beds
TOTAL # OF ALL Add total # of all licenced
LICENSED BEDS 128 beds captured under (1)
(1) +(2) and (2) above




2019-2022 Description of Home and Services

LTCH Name: The Meadows

A.2 Licenced or Approved Beds & Classification / Bed Type

Usage Type Total # of Beds

Expiry Date
(e.g. May 31, 2025)

Comments/Additional
Information

Long Stay Beds
(not including beds 128
below)

June 30, 2035

Input number of regular
long stay beds

Convalescent Care
Beds

Respite Beds

ELDCAP Beds

Interim Beds

Veterans’ Priority
Access beds

Expiry date represents

Beds in Abeyance (BIA) the end date of the BIA
Agreement

Designated specialized

unit beds

Other beds *

Total # of Add total number of

128

all Bed Types (3)

beds by usage type

*Other beds available under a Temporary Emergency Licence or Short-Term Authorization




2019-2022 Description of Home and Services

LTCH Name: The Meadows

A.3 Structural Information

Type of Room (this refers to structural layout rather than what is charged in accommodations).

Room Type Rooms Multiplier Number of beds
Number of rooms with 1 bed 104 X1 104
Number of rooms with 2 beds 12 X2 24
Number of rooms with 3 beds x3

Number of rooms with 4 beds x4

Total Number of Rooms 116 Total Number of Beds* 128

*Ensure the “Total Number of Beds” above matches “Total # of all Bed Types (3)” from Table A.2

Original Construction Date
(Year)

Renovations: Please list 1)
year and details (unit/resident %)
home area, design 3)
standards, # beds, reason for 4)
renovating)

Number of Units/Resident Home Areas and Beds

Unit/Resident Home Area Number of Beds
Panabaker House 32
Griffin Walk 32
Fieldcote Lane 32
Crooks Hollow 32
Total Number of Beds (Ensure total matches “Total # of all Bed Types (3)”

from Table A.2 128




1.0

2.0

SCHEDULE B
Additional Terms and Conditions Applicable to the Funding Model

Background. The LHINs provide subsidy funding to long-term care home health
service providers pursuant to a funding model set by MOHLTC. The current model
provides estimated per diem funding that is subsequently reconciled. The current
funding model is under review and may change during the Term (as defined below).
As a result, and for ease of amendment during the Term, this Agreement incorpor-
ates certain terms and conditions that relate to the funding model in this Schedule B.

Additional Definitions. Any terms not otherwise defined in this Schedule have the
same meaning attributed to them in the main body of this Agreement. The following
terms have the following meanings:

“Allowable Subsidy” refers to Allowable Subsidy as defined in s. 3 of Reg. 264/07
under LHSIA.

“Construction Funding Subsidy” or “CFS” means the funding that the MOHLTC
agreed to provide, or to ensure the provision of, to the HSP, in an agreement for
the construction, development, redevelopment, retrofitting or upgrading of beds (a
“Development Agreement”).

“CFS Commitments” means:

(@ commitments of the HSP related to a Development Agreement, identified in
Schedule A of the service agreement in respect of the Home in effect between
the HSP and the LHIN on June 30, 2010, and

(b) commitments of the HSP identified in a Development Agreement in respect
of beds that were developed or redeveloped and opened for occupancy after
June 30, 2010, (including, without limitation, any commitments set out in the
HSP’s Application as defined in the Development Agreement, and any condi-
tions agreed to in the Development Agreement in respect of any permitted
variances from standard design standards.)

“Envelope” is a portion of the Estimated Provincial Subsidy that is designated for a
specific use. There are four Envelopes in the Estimated Provincial Subsidy as follows:

(@) the “Nursing and Personal Care” Envelope;

SCHEDULE B — ADDITIONAL TERMS AND CONDITIONS APPLICABLE TO THE FUNDING MODEL
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3.0

3.1

3.2

3.3

4.0

4.1

4.2

(b) the “Program and Support Services” Envelope;
(c) the “Raw Food” Envelope; and
(d) the “Other Accommmodation” Envelope.

“Estimated Provincial Subsidy” means the estimated provincial subsidy to be
provided by a LHIN to an HSP calculated in accordance with Applicable Law and
Applicable Policy.

“Reconciliation Report” refers to the Reconciliation Report as referenced in s. 3 of
Reg 264/07 under LHSIA.

“Term” means the term of this Agreement.
Provision of Funding.

In each Funding Year, the LHIN shall advise the HSP of the amount of its Estimated
Provincial Subsidy. The amount of the Estimated Provincial Subsidy shall be calcu-
lated on both a monthly basis and an annual basis and will be allocated among the
Envelopes and other funding streams applicable to the HSP, including the CFS.

The Estimated Provincial Subsidy shall be provided to the HSP on a monthly basis in
accordance with the monthly calculation described in 3.1 and otherwise in accord-
ance with this Agreement. Payments will be made to the HSP on or about the twenty-
second (22") day of each month of the Term.

CFS will be provided as part of the Estimated Provincial Subsidy and in accordance
with the terms of the Development Agreement and Applicable Policy. This obligation
survives any expiry or termination of this Agreement.

Use of Funding.

Unless otherwise provided in this Schedule B, the HSP shall use all Funding allocated
for a particular Envelope only for the use or uses set out in the Applicable Policy.

In the event that a financial reduction is determined by the LHIN, the financial reduc-

tion will be applied against the portion of the Estimated Provincial Subsidy in the “Other
Accommodation” Envelope.
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6.0

6.1

6.2

Construction Funding Subsidies.

Subject to 5.2 and 5.3 the HSP is required to continue to fulfill all CFS Commitments,
and the CFS Commitments are hereby incorporated into and deemed part of the
Agreement.

The HSP is not required to continue to fulfill CFS Commitments that the MOHLTC
has acknowledged in writing: (i) have been satisfactorily fulfilled; or (ii) are no longer
required to be fulfilled; and the HSP is able to provide the LHIN with a copy of such
written acknowledgment.

Where this Agreement establishes or requires a service requirement that surpasses the
service commitment set out in the CFS Commitments, the HSP is required to comply
with the service requirements in this Agreement.

MOHLTC is responsible for monitoring the HSP’s on-going compliance with the CFS
Commitments. Notwithstanding the foregoing, the HSP agrees to certify its compli-
ance with the CFS Commitments when requested to do so by the LHIN.

Reconciliation.

The HSP shall complete the Reconciliation Reports and submit them to MOHLTC in
accordance with Schedule C. The Reconciliation Reports shall be in such form and
containing such information as required by Applicable Law and Applicable Policy or
as otherwise required by the LHIN pursuant to this Agreement.

The Estimated Provincial Subsidy provided by the LHIN under section 3.0 of this Sched-

ule shall be reconciled by the LHIN in accordance with Applicable Law and Applicable
Policy to produce the Allowable Subsidy.
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SCHEDULEC
Reporting Requirements

1. In-Year Revenue/Occupancy Report

Reporting Period Estimated Due Dates
These are estimated dates provided by the MOHLTC and
are subject to change. If the due date falls on a weekend,

reporting will be due the following business day.

2019 -Jan 01-19 to Sept 30-19 By October 15, 2019

2020 - Jan 01-20 to Sept 30-20 By October 15, 2020

2021 —Jan 01-21 to Sept 30-21 By October 15, 2021

2. Long-Term Care Home Annual Report

Reporting Period Estimated Due Dates
These are estimated dates provided by the MOHLTC and
are subject to change. If the due date falls on a weekend,

reporting will be due the following business day.

2019 -Jan 01-19 to Dec 31-19 By September 30, 2020

2020 — Jan 01-20 to Dec 31-20 By September 30, 2021

2021 —Jan 01-21 to Dec 31-21 By September 30, 2022

3. French Language Services Report

Fiscal Year Due Dates

2019-20 - Apr 01-19 to March 31-20 April 30, 2020
2020-21 — Apr 01-20 to March 31-21 April 30, 2021
2021-22 — Apr 01-21 to March 31-22 April 30, 2022

SCHEDULE C — REPORTING REQUIREMENTS
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4. OHRS/MIS Trial Balance Submission

2018-2019 Due Dates (Must pass 3c Edits)
Q4 — Apr 01-18 to March 31-19 May 31, 2019

(Fiscal Year)

Q4 -Jan01-181to Dec 31-18 May 31, 2019

(Calendar Year)

2019-2020

Due Dates (Must pass 3c Edits)

Q2 - Apr 01-19 to Sept 30-19
(Fiscal Year)

October 31, 2019

Q2 -Jan 01-19to June 20-19
(Calendar Year)

October 31, 2019

Q3 - Apr01-19to Dec 31-19
(Fiscal Year)

January 31, 2020 - Optional Submission

Q3 -Jan 01-19to Sep 30-19
(Calendar Year)

January 31, 2020 - Optional Submission

Q4 - Apr 01-19 to March 31-20 May 31, 2020
(Fiscal Year)
Q4 -Jan 01-19to Dec 31-19 May 31, 2020

(Calendar Year)
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2020-2021

Due Dates (Must pass 3c Edits)

Q2 — Apr 01-20 to Sept 30-20
(Fiscal Year)

October 31, 2020

Q2 —Jan 01-20 to June 20-20
(Calendar Year)

October 31, 2020

Q3 —Apr 01-20 to Dec 31-20
(Fiscal Year)

January 31, 2021 — Optional Submission

Q3 -Jan 01-20 to Sep 30-20
(Calendar Year)

January 31, 2021 — Optional Submission

Q4 — Apr 01-20 to March 31-21 May 31, 2021
(Fiscal Year)
Q4 - Jan 01-20 to Dec 31-20 May 31, 2021

(Calendar Year)

2021-2022

Due Dates (Must pass 3c Edits)

Q2 — Apr 01-21 to Sept 30-21
(Fiscal Year)

October 31, 2021

Q2 - Jan 01-21 to June 20-21
(Calendar Year)

October 31, 2021

Q3 -Apr01-21 to Dec 31-21
(Fiscal Year)

January 31, 2022 — Optional Submission

Q3 -Jan 01-21 to Sep 30-21
(Calendar Year)

January 31, 2022 — Optional Submission

Q4 — Apr 01-21 to March 31-22 May 31, 2022
(Fiscal Year)
Q4 - Jan 01-21 to Dec 31-21 May 31, 2022

(Calendar Year)

SCHEDULE C — REPORTING REQUIREMENTS
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5. Compliance Declaration

Funding Year

Due Dates

January 1, 2019 — December 31, 2019

March 1, 2020

January 1, 2020 — December 31, 2020

March 1, 2021

January 1, 2021 — December 31, 2021

March 1, 2022

6. Continuing Care Reporting System (CCRS)/RAI MDS

Reporting Period

Estimated Final Due Dates
These are estimated dates provided by the MOHLTC and
are subject to change. If the due date falls on a weekend,

reporting will be due the following business day.

2018-2019 Q4

May 31, 2019

2019-2020 Q1

August 31, 2019

2019-2020 Q2

November 30, 2019

2019-2020 Q3

February 29, 2020

2019-2020 Q4

May 31, 2020

2020-2021 Q1

August 31, 2020

2020-2021 Q2

November 30, 2020

2020-2021 Q3

February 28, 2021

2020-2021 Q4

May 31, 2021

2021-2022 Q1

August 31, 2021

2021-2022 Q2

November 30, 2021

2021-2022 Q3

February 28, 2022

2021-2022 Q4

May 31, 2022
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7. Staffing Report

Reporting Period

Estimated Due Dates

These are estimated dates provided by the MOHLTC and
are subject to change. If the due date falls on a weekend,
reporting will be due the following business day.

January 1, 2019 — December 31, 2019

July 3, 2020

January 1, 2020 — December 31, 2020

July 2, 2021

January 1, 2021 — December 31, 2021

July 1, 2022

8. Quality Improvement Plan [submitted to Health Quality Ontario (HQO)]

Planning Period Due Dates

April 1, 2019 — March 31, 2020 April 1, 2019
April 1, 2020 — March 31, 2021 April 1, 2020
April 1, 2021 —March 31, 2022 April 1, 2021
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5/5




1/3

SCHEDULED
Performance

1.0 Performance Indicators

The HSP's delivery of the Services will be measured by the following Indicators, Targets
and where applicable Performance Standards. In the following table:

n/a means ‘not-applicable’, that there is no defined Performance Standard for the
indicator for the applicable year.

tbd means a Target, and a Performance Standard, if applicable, will be determined
during the applicable year.

INDICATOR INDICATOR 2019/20
CATEGORY P = Performance Indicator PERFORMANCE

E = Explanatory Indicator

M = Monitoring Indicator TARGET STANDARD
Organizational Debt Service Coverage Ratio (P) 1 >1
Health and
Financial .
Indicators Total Margin (P) 0 >0
Coordination and Percent Resident Days — Long n/a n/a
Access Indicators Stay (E)

Wait Time from LHIN n/a n/a

Determination of Eligibility to LTC
Home Response (M)

Long-Term Care Home Refusal n/a n/a
Rate (E)
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INDICATOR INDICATOR 2019/20

CATEGORY P = Performance Indicator PERFORMANCE

E = Explanatory Indicator

M = Monitoring Indicator
Quality and Percentage of Residents Who n/a n/a
Resident Safety Fell in the Last 30 days (M)
Indicators

Percentage of Residents \Whose n/a n/a

Pressure Ulcer Worsened (M)

Percentage of Residents on n/a n/a
Antipsychotics Without a
Diagnosis of Psychosis (M)

Percentage of Residents in Daily n/a n/a
Physical Restraints (M)
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2.0 LHIN-Specific Performance Obligations

1. Develop a quality improvement plan for 2019-20 and submit a copy of
the plan to the HNHB LHIN by June 1, 2019.

2. Patient/client reported feedback is an important component of
measuring and improving the patient/client experience. Health Service
Providers (HSPs) are required to report patient experience indicators for
fiscal year 2019-20 by June 1, 2020. Reporting will reflect two elements of
the patient/client reported experience: overall patient/client satisfaction and
the Involvement in decisions about care. HSPs should report on the
questions that are most similar to the following:

a. Overall satisfaction: “Overall, how would you rate the care and
services you received?”

b. Involvement in decisions about care: “Were you involved in decisions
about your care as much as you wanted to be?

Health Service Providers are also required to submit a brief narrative by
June 1, 2020 outlining their organization’s engagement and partnership
with patient and family advisors.

3. Health Service Providers (HSPs) will actively strive to meet the targets
for health system performance indicators; engage in activities that include
LHIN-wide Initiatives, which result in the demonstrated improving
performance trends on relevant system-level indicators; and separately
and in conjunction with the LHIN and other HSPs, identify opportunities to
integrate the services of the local health system to provide appropriate,
co-coordinated, effective and efficient services.

SCHEDULE D — PERFORMANCE




SCHEDULE E
Form of Compliance Declaration

Declaration of Compliance
Issued pursuant to the Long Term Care Service Accountability Agreement

To: The Board of Directors of the
[Insert Name of LHIN]

(the “LHIN”). Attn: Board Chair.

From: The Board of Directors (the “Board”) of the
[Insert Name of License Holder]
(the “HSP”)

For:

[Insert Name of Home]

(the “Home”)

Date:

[Insert Date]

Re: January 1, 2019 — December 31, 2019 (the “Applicable Period”)

The Board has authorized me, by resolution dated [Insert Date]
to declare to you as follows:

After making inquiries of

[Insert Name and Position of Person Responsible for Managing the Home
on a Day to Day Basis, (e.g. the Chief Executive Office or the Executive

Director)]

and other appropriate officers of the HSP] and subject to any exceptions identified on
Appendix 1 to this Declaration of Compliance, to the best of the Board’s knowledge and
belief, the HSP has fulfilled, its obligations under the long-term care service accountability

agreement (the “Agreement”) in effect during the Applicable Period.

Without limiting the generality of the foregoing, the HSP confirms that:

SCHEDULE E — FORM OF COMPLIANCE DECLARATION
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i. it has complied with the provisions of the Local Health System Integration Act, 2006 and
with any compensation restraint legislation which applies to the HSP; and

i. every Report submitted by the HSP is accurate in all respects and in full compliance with
the terms of the Agreement;

Unless otherwise defined in this declaration, capitalized terms have the same meaning as
set out in the Agreement between the LHIN and the HSP effective April 1, 2019.

[Insert Name of Individual Authorized by the Board to Make the
Declaration on the Board’'s Behalf]

[Insert Title]

SCHEDULE E — FORM OF COMPLIANCE DECLARATION
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APPENDIX 1 — Exceptions

[Please identify each obligation under the LSAA that the HSP did not meet
during the Applicable Period, together with an explanation as to why the
obligation was not met and an estimated date by which the HSP expects
to be in compliance.]

SCHEDULE E — FORM OF COMPLIANCE DECLARATION
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	Insert Date: [Insert Date]
	Please Insert: 1.   Develop a quality improvement plan for 2019-20 and submit a copy of the plan to the HNHB LHIN by June 1, 2019.


2.   Patient/client reported feedback is an important component of measuring and improving the patient/client experience. Health Service Providers (HSPs) are required to report patient experience indicators for fiscal year 2019-20 by June 1, 2020. Reporting will reflect two elements of the patient/client reported experience: overall patient/client satisfaction and the involvement in decisions about care. HSPs should report on the questions that are most similar to the following:

   a. Overall satisfaction: “Overall, how would you rate the care and services you received?”
   b. Involvement in decisions about care: “Were you involved in decisions about your care as much as you wanted to be?
 
Health Service Providers are also required to submit a brief narrative by June 1, 2020 outlining their organization’s engagement and partnership with patient and family advisors.


3.  Health Service Providers (HSPs) will actively strive to meet the targets for health system performance indicators; engage in activities that include LHIN-wide initiatives, which result in the demonstrated improving performance trends on relevant system-level indicators; and separately and in conjunction with the LHIN and other HSPs, identify opportunities to integrate the services of the local health system to provide appropriate, co-coordinated, effective and efficient services.

	Insert Name of LHIN: [Insert Name of LHIN]
	Insert Name of License Holder: [Insert Name of License Holder]
	Insert Name of Home : [Insert Name of Home]
	Insert Name and Position of Person Responsible : [Insert Name and Position of Person Responsible for Managing the Home on a Day to Day Basis, (e.g. the Chief Executive Office or the Executive Director)] 
	Insert Name of Individual: [Insert Name of Individual Authorized by the Board to Make the Declaration on the Board’s Behalf]
	Insert Title: [Insert Title]
	Identify obligation: [Please identify each obligation under the LSAA that the HSP did not meet during the Applicable Period, together with an explanation as to why the obligation was not met and an estimated date by which the HSP expects to be in compliance.] 


