








14.9 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.

14.10 Survival. The provisionsin 1.0, 4.9, 5.1, 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.

14.11 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.

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

14.13 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

Agency Name

Waterloo Wellington CCAC

A. Services Provided

Case Management

Case Management

Primary Care Clinic

PC - Primary Care Practice

PC - Nursing Clinic

HH - In Home Health Care

HH - IH Visiting Nursing

HH - IH Shift Nursing

HH - IH Nutrition

HH - IH Physiotherapy

HH - IH Occupational Therapy

HH - IH Speech Language Pathology
HH - IH Social Work

HH- Private/Home Schools

HH - PH Physiotherapy

HH - PH Occupational Therapy

HH - PH Speech Language Pathology

HH- Publicly Funded Schools

HH - PS Visiting Nurses

HH - PS Shift Nursing

HH - PS Nutrition

HH - PS Physiotherapy

HH - PS Occupational Therapy

HH - PS Speech Language Pathology
Home Support

HS - IH Combined Personal Support and Homemaking
HS- Private/Home School Support Services
HS - PS Personal Support

Residential Hospice — End of Life
Residential Hospice - End of Life — Nursing
Residential Hospice - End of Life — Personal
Residential Hospice - End of Life - Therapies
Combined

Health Promotion and Education

Health Promotion and Education

COM- Information and Referral Services
Education

In-service Education

Undistributed Functional Centres

MSK) Marketed Services

B. Client Population

Characteristics of clients served and needs services intended to address

hospital admissions

(e}

stage diseases)

Oo0oo0oo0oo

0 A variety of services are made available for eligible individuals in community settings (visiting
nursing, shift nursing, PS/homemaking, occupational therapy, physiotherapy, speech
language pathology, social work, dietetics, medical supplies and equipment). Nursing
services are also available via ambulatory nursing clinics (Kitchener, Guelph, Fergus)

0 Services to support timely discharge of hospitalized patients and to minimize inappropriate

0 Services to support children, supported by a CCAC pediatric/school health team.

Contracted services provided under the school health program include: nursing, occupational
therapy, physiotherapy, speech-language pathology, nutrition services

Services to support clients in need of end-of-life care (palliative clients and others with end-

Services to support specialized populations, e.g. mental health

Managing placement into LTC homes for those who are no longer able to live at home
Respite services (PS/Homemaking or nursing services) for family caregivers
Information about and referral to community based services

Approximately 58% of all clients served by the WWCCAC are over the age of 65. The
WWCCAC service volumes indicate that the 65+ clients use more than five times the
resources compared to the 45-64 year old age group.

0 The majority of shift nursing services is directed to meeting the respite needs of families of

Waterloo Wellington LHIN and Waterloo Wellington Community Care Access Centre

Service Accountability Agreement for 2009-11

Page 27 of 49




SCHEDULE A — DETAILED DESCRIPTION OF SERVICES

the medically fragile technologically dependent paediatric population.

o Individuals at high risk of institutionalization (i.e. people with high care needs or at high risk of
adverse events) form the majority of the WWCCAC's long-stay population (clients requiring
CCAC services for more than 6 months).

o Data on disease prevalence and client acuity in the WWCCAC population indicate that
clients with chronic diseases form a significant proportion of those receiving service and/or
waiting for placement.

0 Advances in medical treatment and technology and changing consumer expectations are key
drivers of change. Services once delivered within institutions are now provided within the
community, e.g., chronic ventilator care, acute wound management, IV therapy,
chemotherapy, peritoneal dialysis.

0 Lack of housing alternatives including supportive housing, assisted living and LTC home
beds has created growing demand for WWCCAC services, growing LTC wait lists and
increased ALC bed days in the hospital setting.

Cultural communities served; languages provided by agency

0 Approximately 98% of clients served by the CCAC use the English language; Italian and
German are significant groups.

0 The WWCCAC and its contracted providers keep a resource list of staff and languages
spoken. WWCCAC also has access to translation services as required.

C. Geography Served

The geographic area of the WWLHIN spans 4,800 square kilometers. According to the
WWLHIN, approximately 80% of the population lives within two WWLHIN planning areas:
1) Urban Waterloo and Rural Waterloo South [63%= 438,772]
2) Urban Guelph [ 20%= 136,114]
3) Approximately 125,000 individuals (17%) are distributed across the other three
geographically vast planning areas.

Location of sites where CCAC staff are located:

0 800 King St. West, Kitchener (head office)

0 450 Speedvale Ave W.,Suite 201, Guelph (branch office)

0 73 Water St. North, Suite 501, Cambridge (branch office)

0 Hospital sub-offices (Grand River Hospital — KW Health Centre site, Grand River Hospital-
Freeport Health Centre site, St. Mary’s General Hospital, Cambridge Memorial Hospital,
Guelph General Hospital, St. Joseph’s Health Centre, Groves Memorial Community Hospital,
North Wellington Health Care — Louise Marshall site and Palmerston site

o Family Health Team (Centre for Family Medicine, Kitchener; Grandview Medical Centre FHT,
Cambridge; New Vision FHT, Kitchener; Two Rivers FHT (Hespeler Clinic. Forbes Park
Clinic, & Health Link), Cambridge; Guelph FHT, Guelph (Royal City, Speed River); Minto-
Mapleton FHT, Palmerston; Mount Forest North Wellington FHT, Mount Forest; Upper Grand
FHT, Fergus

0 Community Health Clinic: Woolwich Community Health Centre

0 Catholic Family Counseling Centre Elder Abuse Response Team (partnership with Waterloo
Regional Police Services)
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SCHEDULE B - SERVICE PLAN
NARRATIVE

Agency Name

Waterloo Wellington CCAC

A. Overview

GOALS FOR 2009/10 AND 2010/11

Patient /Client Perspective

Quality Service

o0 Clients/caregivers are satisfied with the services they receive through CCAC (including purchased services) and
report a positive experience

o0 Improvements in key processes and innovative practices are implemented

0 Risks to clients are mitigated or reduced (recognizing client autonomy and choice)

0 Recognized client safety practices are implemented.

High Quality Health Services

CCAC Services Delivered to Eligible People

0 Access to CCAC services enables appropriate and timely discharge for hospitalized patients and actively avoids
hospital admissions

0 Wait time strategy is supported through services provided to provincially identified target populations

0 Access to CCAC services through new funding attached to the higher service maximums for personal support
allows individuals to remain at home longer and permits individuals to be discharged home earlier.

Support for People who Provide Care for CCAC clients

0 Support and relief are arranged for people who provide care for an eligible person at home through in-home
respite, and through referrals to day programs and to out-of-home respite in LTC homes and in facilities for
children.

Provision of Information & Referral Services

0 CCAC responds to information and referral queries with timely, accurate, and up-to-date information.

o0 Clients are appropriately referred.

Financial Fiscal Health

Governance

0 The Board demonstrates its accountability to the WWLHIN and to its membership.

Balanced Budget

o Client needs are balanced with resources available.

0 Funds are used to meet the objectives of the corporation.

Procurement & Contract Management

o0 Contracted agencies meet their commitments to provide quality goods and services to CCAC clients.

0 The competitive process is fair, open, transparent, and ensures the highest quality at the best price (pending
MOHLTC release of on-hold for procurement of professional services.)

Organizational Health

Human Resources Plan

0 The CCAC has staff with the necessary skills to meet the needs of clients and to perform its business effectively.

Sector Specific (CCAC)

Management of Admissions to LTC Homes

o0 Clients and their families are supported in their decision regarding placement in a long-term care home including
exploration of feasible alternatives

o0 Long term care beds are filled expeditiously when there are willing and eligible applicants to fill them

System Perspective

Collaboration with Health and Social System Partners

0 The WWCCAC aligns its strategic directions with the WWLHIN Integrated Health Services Plan.
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SCHEDULE B - SERVICE PLAN
NARRATIVE

KEY MESSAGES

Quality improvement activities

0 Participation in FLO Collaborative with partner hospitals

0 Board endorsement of and commitment to embrace LEAN/six-sigma methodologies with a focus on value with
measurable improvements in key processes

Internal evaluations or reviews planned or underway

0 Self-assessment and planning for accreditation to be initiated in late 2009 (Accreditation Canada survey
scheduled for November 2010)

o0 Corporate risk assessment

Communication strategies planned or underway

Roll-out of 310-CCAC website and phone number

Community information sessions and speaking engagements e.g., LTC information sessions

Internal communications including engaging staff in dialogue around CCAC values and strategic planning

Community engagement strategies post Order-In-Council (OIC)

Customer experience model roll-out

0 CCAC Branding to communicate CCAC value proposition and business strategy

Other notable activities

0 Participating in discussions with WWLHIN staff and other stakeholders on the development of strategies to
mitigate/resolve current emergency department/alternate level of care issues.

o

o
o
o
o

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

WWLHIN HEALTH SYSTEM INTEGRATION PRIORITIES

Improve access to health services

Provide access to comprehensive integrated services to support people in our community (WWCCAC

strategic direction)

O Integrating case management into Family Health Teams to enhance access and system navigation (seniors,
people with mental health issues and individuals dealing with mental health issues)

0 Implementation of Care Connector role to link orphaned patients with community physicians

o0 Implementation of Wait at Home strategy to reduce the number of people waiting in an acute care bed for a long-
term care bed (to support the client waiting for long term care. (Phase | - identification of patients in acute care
who could return home to wait for long term care; Phase Il — identification of people in emergency department
(who, if admitted, would be categorized as Alternate Level of Care) who could be diverted from admission to
hospital; and identification of patients in complex continuing care beds waiting for LTC who could wait at home
for a LTC bed; Phase Il - identification of clients waiting at home for LTC and who are at very high risk of
admission to hospital.)

Increase access to services through optimization of existing system resources (WWLHIN/WWCCAC Shared

Vision Required Outcome)

o Fully utilize the ability to refer to community services to target at risk clients and shorten hospital length of stay

0 Maximize transition bed occupancy

0 Maximize short stay bed occupancy/utilization

0 Review Long Term Care wait list management and consistency of protocols for placement

Increase ability for the community to navigate the system and access care (WWLHIN/WWCCAC Shared Vision

Required Outcome)

0 Fully leverage enhanced information and referral services

0 Use the full scope of the WWCCAC workforce and relationships with health service providers to effectively
disseminate appropriate information on available services

0 Use appropriate tools to differentiate clients and care needs to delineate appropriate services and enhance clarity
with respect to destination determination
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SCHEDULE B - SERVICE PLAN
NARRATIVE

Improve health of the population

Advocate for predictable and appropriate funding (WWCCAC Strategic Direction)

o0 Participate in the implementation of a local chronic disease management strategy and link to related work in
Family Health Teams

o0 Support and work with hospice palliative care services and palliative pain and symptom management consultation
with a view to developing system capacity and fostering linkages to palliative care resources across the care
continuum

O Respite care; Rehabilitation

Enhance system effectiveness

Be an evidence-informed practicing organization (WWCCAC Strategic Direction)

0 Expand and enhance decision support function

o Initiating self-assessment and planning for Accreditation Canada survey, with a focus on Patient Safety Goals and

Required Organizational Practices

Integrated care pathways (stroke, congestive heart failure, etc.)

Demonstrating value of case management

Redevelopment of the approach and metrics to evaluate and manage client/caregiver experience and engagement

Implementation of LHIN Multi-Sectoral Service Accountability Agreements (M-SAA) performance measures and

implementation of CCAC sector wide balanced scorecard, with implications for public reporting

Improve flow through the health care system through leadership and provision of appropriate and high quality

care (WWLHIN/WWCCAC Shared Vision Required Outcome)

0 Accelerate roll-out of enhanced PSW service hours to provide appropriate community care and reduce hospital
length of stay

0 Integrated discharge planning evaluation

0 Enhance client flow

0 Develop framework for measuring quality of care

Reduce demand for acute and emergency services (WWLHIN/WWCCAC Shared Vision Required Outcome)

o0 Fully leverage relationships with health service providers to coordinate access to services in the community

0 ldentify population cohorts at high risk of presenting in ER and target services appropriately

Have strong formal and informal community health partnerships (WWCCAC Strategic Direction)

0 Aging at Home initiatives (Focus: Services for Frail and Complex Seniors, Supportive Housing, Seniors’ Health &
Wellness which contribute to relieving emergency department wait times and/or alternate level of care pressures)

o0 Pandemic Planning

0 Integrating case management in Family Health Teams (chronic disease management, e-health)

Operate with a community-oriented accountable Board (WWCCAC Strategic Direction)

0 Development and implementation of post Order-In-Council (OIC) structures, policies and processes

0 Ensure broader representativeness of the WWCCAC Board with consideration to succession planning and board
development

o0 Development of relationships and partnerships to strengthen community focus and engagement

Build community capacity to achieve a sustainable health system

Advance e-health to support meeting the needs of clients and staff in an integrated community care system

(WWCCAC Strategic Direction)

o Continued implementation of Client Health & Related Information System (CHRIS) and Health Partner Gateway

o Document management system

0 New phone system implementation

o0 Health eConnections — establishment of a personal health record and portal service that is accessible by
consumers and health care providers, focused on chronic disease prevention and management solutions

Be an employer of choice (WWCCAC Strategic Direction)

o WWCCAC Human Resources Plan and forecasting tool, including succession planning and capacity enhancement

0 Employee engagement initiative to improve the WWCCAC's performance based on employee survey results

O O0OO0O0
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SCHEDULE B - SERVICE PLAN
NARRATIVE

Further advancement of staff recognition and appreciation program with link to CCAC sector provincial initiative

Employee wellness — violence prevention policy and focus on home visit risk; health and safety

CUPE negotiations; non-union job evaluation and compensation review as well as review of benefits program

Participation in CCAC sector Collaborative Recruitment Initiative and other pooled resource recruitment efforts

o Participation in the WWLHIN's Health Human Resources Planning effort

COMMUNITY ENGAGEMENT AND INTEGRATION OF SERVICES (Meeting Obligations Under LHSI Act, 2006)

o0 Central South Regional Stroke Network proposal to WW and HNHB LHINs and CCACs to optimize the availability
of and access to best practice stroke care across the continuum

0 Aging at Home initiatives

RESULTS OF COMMUNITY ENGAGEMENT AND INTEGRATION ACTIVITIES

0 Integration of case management into Family Health Teams

o Participation in FLO Collaborative with local hospitals

0 Increased integration of case management services in hospitals

O O0OO0Oo

C.  Situation Analysis

ASSUMPTIONS USED REGARDING THE COMPILATION OF THE BUDGET

O 5% growth in clients served (consistent with prior years)

o Continuation in current utilization trends in Visiting Nursing and Shift Nursing which are constrained by human
resource availability.

0 Therapy services set at 07/08 base levels

o0 Current utilization trends in personal support/homemaking will increase for high risk populations utilizing the new
regulation regarding Service Maximum

0 Inflationary cost increases of 3-4 %

SIGNIFICANT BUDGETARY AND OPERATIONAL RISKS

0 Provider service contracts are being renewed in December 2008. Renewal rates may differ significantly from
those assumed in the budget, resulting in a review of submitted budget.

0 External circumstances (e.g. hospital referral activities) can significantly impact the demand for services in the
community from that assumed in the budget.

0 Additional staff to address increased client levels could not be accommodated in the budget, causing workload
pressures. Staffing levels will not be commensurate with projected caseload growth, as inflationary (cost of living)
increases consume the majority of the funding increase.

STRATEGIES TO MANAGE RISKS

0 Business process reviews will continue to seek ways to maximize efficiencies.

o Continuation of waiting lists for therapies; potential for implementing waiting lists for personal support for
populations identified as low risk.

D.  Evaluation of Prior Year Performance (2007/08)

Balanced Budget

o0 Implementation of a waiting list for personal support/homemaking to achieve a balanced budget.

CCAC Services Delivered to Eligible People

o0 14,660 new/additional acute hospital replacement home care clients (130% of 2007/08 target)

0 1539 new/additional end-of-life clients with care provided at the client's place of residence (130% of 2007/08
target)

0 617 clients receiving CCAC services following hip and knee replacement surgery (150% of 2007/08 target)

Support for People who Provide Care for CCAC clients

0 85 clients received crisis support; 93 clients received enhanced respite

o0 54 families of medically fragile/technology dependent children received nursing respite

Provision of Information & Referral Services

0 WWCCAC handled 3902 information calls in 2007/08, with substantial work completed to advance the
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SCHEDULE B - SERVICE PLAN
NARRATIVE

centralization and standardization of &R functions of the predecessor CCACs.

Management of Admissions to LTC Homes

0 Standardization of hospital discharge planning policy framework to incorporate LHIN-wide standardized approach

Quality Service

0 WWCCAC client satisfaction score of 95% exceeds standard industry benchmark.

Human Resources Plan

o Significant progress in harmonizing of staff, programs, processes, etc., to integrate two predecessor CCACs into
one organization — the WWCCAC (350 staff).

Procurement & Contract Management

o0 No RFPs undertaken for Client Services in 2007/08 consistent with the MOHLTC’s moratorium on issuance of
RFPs by CCACs. Established quarterly and annual contract monitoring processes affirmed that the WWCCAC's
service providers met their contractual commitments to provide quality goods and services.

Variance Analysis

o0 For Fiscal 2007/08, total expenditures and total revenues were each within 1% of budget

0 Variances between number of individuals served to that budgeted are primarily due to human resource availability.

Variances in average cost per unit reflects change in mix.

Visiting nursing volumes showed a greater shift from the In Home to Clinic setting than anticipated

Services in Residential Hospice were down as the 2n Hospice did not open in the year.

Changes to Operations Summary (Optional)

Adoption of LEAN/Six Sigma principles and methodologies to effect improvements in key processes

Undertaking self-assessment and other requirements to position the organization for a successful accreditation
survey with Accreditation Canada (November 2010)

Finalizing implementation of Client and Health Related Information System (CHRIS) and implementation of further
enhancements

Introduction of document management system, as foundation for future electronic client record

0 Introduction of new telephone system

0 CCAC branding activities to communicate value proposition and business strategy

o o|mlo o

o

o
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Healthcare Service Provider
Program Number:
REPORT:

PERIOD:

SCHEDULE B

Waterloo Wellington Community Care Access Centre
ccacl55

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)

- Financial (B @ @ @® ) - ®) @)
> 2007/2008 2007/2008 2008/09 2009/2010 2009/10 LHIN 2010/2011
Category o Reference % VARIANCE )
g OHRS VERSION 6.2 ACTUAL YEAR APPROVED APPROVED BUDGET Col. (4-3) Approved Fiscal BUDGET
END FISCAL BUDGET BUDGET REQUEST Budget TARGET
[FUND TYPE 2
REVENUE
Funding - Local Health Integrated Networks (LHIN) (Allocation) 1 |F 11006 $0 $0 $87,514,870 $92,560,118 5.77% $92,560,118 $99,051,763
Funding - Provincial MOHLTC (Allocation) 2 |F 11010 $80,977,178 $82,330,055 $0 $0 0.00% $0 $0
Funding - MOHLTC Other funding envelopes 3 |F 11014 $445,684 $502,400 $518,000 $520,150 0.42% $520,150 $520,150
Funding - LHINs One Time 4 |F 11008 $1,581,595 $1,267,225 $821,275 $798,000 -2.83% $798,000 $798,000
Funding - One Time Payments 5 |F 11012 $0 $0 $0 $0 0.00% $0 $0
Funding - Paymaster / Flow Through 6 |[F 11019 ($539,663) ($908,486) $0 ($1,240,096) 0.00% ($1,240,096) ($1,302,101)
Service Recipient Revenue 7 |F 11050 to 11090 $19,059 $50,000 $50,000 $65,000 30.00% $65,000 $66,950
Subtotal Revenue LHIN/MOHLTC 8 |Sum of lines 1to 7 $82,483,853 $83,241,194 $88,904,145 $92,703,172 4.27% $92,703,172 $99,134,762
Recoveries from External/lnternal Sources 9 |F 120* $1,040,773 $890,000 $1,197,329 $1,030,171 -13.96% $1,030,171 $1,061,076
Donations 10 |F 140* $0 $0 $0 $0 0.00% $0 $0
Amortization - Grants/Donations Revenue 11 |F 131*, 141* & 151* $363,548 $0 $235,658 $141,916 -39.78% $141,916 $83,738
Other Funding Sources and Other Revenue 12 |F 130* to 190*, 110*, [excl. F 110086, $232,213 $75,000 $168,000 $180,000 7.14% $180,000 $185,400
11008, 11010, 11012, 11014, 11019,
11050 to 11090, 131%, 140%, 141*, 151*]
Subtotal Other Revenues 13 [Sum of lines 9 to 12 $1,636,534 $965,000 $1,600,987 $1,352,087 -15.55% $1,352,087 $1,330,214
TOTAL REVENUE 14 [Sum of line 8 and line 13 $84,120,387 $84,206,194 $90,505,132 $94,055,259 3.92% $94,055,259 $100,464,976
[EXPENSES
Compensation
Salaries and Wages (Worked + Benefit + Purchased) 15 |F 31010, 31030, 31090, 35010, 35030, $17,525,071 $17,514,541 $18,712,968 $19,813,811 5.88% $19,813,811 $20,408,225
35090
Benefit Contributions 16 [F 31040 to 31085 , 35040 to 35085 $4,716,036 $4,881,797 $4,860,666 $5,122,773 5.39% $5,122,773 $5,276,456
Employee Future Benefit Compensation 17 |F 305* $0 $0 $0 $0 0.00% $0 $0
Nurse Practitioner Remuneration 18 |F 380* $41,042 $102,400 $114,534 $112,019 -2.20% $112,019 $112,019
Medical Staff Remuneration 19 |F 390*%, [excl. F 39092] $0 $0 $0 $0 0.00% $0 $0
Sessional Fees 20 |F 39092 $0 $0 $0 $0 0.00% $0 $0
Service Costs
Med/Surgical Supplies and Drugs 21 |F 460*, 465*, 560*, 565* $4,028,719 $3,600,000 $4,431,313 $4,874,349 10.00% $4,874,349 $5,146,094
Supplies and Sundry Expenses (excl. Med/Surg Supplies & Drugs) 22 |F 4%, 5% 6%, [excl. F 460*, 465*, 560%, $2,028,050 $2,121,382 $2,895,818 $2,896,112 0.01% $2,896,112 $2,981,696
565*, 69596, 69571, 72000, 62800,
45100, 69700]
Community One Time Expense (For budget use only) 23 |F 69596 $0 $0 $0 $0 0.00% $0 $0
Equipment Expenses 24 |F 7%, [excl. F 750%, 780* ] $2,153,055 $1,975,000 $2,847,516 $2,762,455 -2.99% $2,762,455 $2,880,539
Amortization on Major Equip and Software License and Fees 25 |F 750*, 780* $231,702 $0 $103,812 $36,089 -65.24% $36,089 $8,677
Contracted Out Expense 26 |F 8* $51,976,116 $52,623,281 $55,172,616 $57,210,716 3.69% $57,210,716 $62,421,467
Buildings and Grounds Expenses 27 |F 9%, [excl. F 950%] $1,303,103 $1,387,793 $1,234,043 $1,121,108 -9.15% $1,121,108 $1,154,741
Building Amortization 28 |F 9* $131,846 $0 $131,846 $105,826 -19.73% $105,826 $75,061
TOTAL EXPENSES 29 |Sum of lines 15to 28 $84,134,740 $84,206,194 $90,505,132 $94,055,259 3.92% $94,055,259 $100,464,976
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Healthcare Service Provider
Program Number:
REPORT:

PERIOD:

SCHEDULE B

Waterloo Wellington Community Care Access Centre
ccacl55

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:

- Financial (F) @ @) ® ) ) ®) 0

= 2007/2008 2007/2008 2008/09 2009/2010 2009/10 LHIN 2010/2011
Category o Reference % VARIANCE )

=z OHRS VERSION 6.2 ACTUAL YEAR APPROVED APPROVED BUDGET Col. (4-3) Approved Fiscal BUDGET

e : END FISCAL BUDGET BUDGET REQUEST i Budget TARGET
NET SURPLUS/(DEFICIT) FROM OPERATIONS 30 |Line 14 minus line 29 ($14,353) $0 $0 $0 0.00% $0 $0
HSPs must enter the revenue and expenses for Fund Type 3 and Fund
Type 1
FUND TYPE 3 - OTHER
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% F4* 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 $84,120,387 $84,206,194 $90,505,132 $94,055,259 3.92% $94,055,259 $100,464,976
Total Expenses 38 |Line 29 + line 32 + line 35 $84,134,740 $84,206,194 $90,505,132 $94,055,259 3.92% $94,055,259 $100,464,976
NET SURPLUS/(DEFICIT) 39 |Line 37 minus line 38 ($14,353) $0 $0 $0 0.00% $0 $0
Total Administration Expenses Allocated to the TPBEs in all worksheets
Undistributed Accounting Centres 40 |182* $14,352 $0 $0 $0 0.00% $0 $0
Administration and Support Services 41172 1* $8,118,028 $8,523,447 $9,054,645 $8,924,406 -1.44% $8,924,406 $9,129,703
Management Clinical Services 42172505 $0 $0 $0 $0 0.00% $0 $0
Medical Resources 43172507 $17,935 $73,000 $0 $0 0.00% $0 $0
Total Administrative & Undistributed Expenses (included in fund type 2 44 |Sum of line 40 to 43 (included in Fund $8,150,315 $8,596,447 $9,054,645 $8,924,406 -1.44% $8,924,406 $9,129,703
expenses above) Type 2 expenses above)
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Healthcare Service Provider

SCHEDULE B

Waterloo Wellington Community Care Access Centre

Program Number: ccacl55
REPORT: CAPS - Community Annual Planning Submission
PERIOD: 2009/10 2010/11
Form 3a - Service Activity Summary - LHIN
2009-2010 Budget Request
@
Visits Face-to
face and H o f Individ |(5)s db 6 8

- oHRs | Telephone n- @) o @) N o cortre | A (d) @) ( )I

=1 House and Service are in- Resident unctional Centre ttendance Group Mea
Category ® Framework L House and (S455*) or as Days Face-to ) Delivered-

= Contracted | Recipients Days . Sessions ;

5] Level 3 ot Seen S452 Contracted S 403* appropriate - Face (S4920010%) Combined

S450* Out Individuals Served by| (S483*) (S248**10)
S451*,S44,8*,S S 454* S453* Organization (S855*)
449*
FUND TYPE 2-LHIN Managed
Total Case Management 1 |72509 93,800 0 0 0 42,000 0 0 0
Total COM Primary Care 2 |72510 31,822 0 0 0 2,900 0 0 0
Totals COM Crisis Intervention 3 |72515 0 0 0 0 0 0 0 0
Total COM Day/Night Care 4 [72520 0 0 0 0 0 0 0 0
Total In-Home Care 5 |72530 371,999 0 73,294 0 34,488 0 0 0
Total In Home Support Services 6 |72535 0 0 910,452 0 7,834 0 0 0
Total COM Residential Services 7 |72540 0 0 0 0 0 0 0 0
Total COM Health Promotion and Education 8 |72550 0 3,000 2,330 0 3,000 0 0 0
Total COM Consumer/Survivor/Family Initiatives 9 |72551 0 0 0 0 0 0 0 0
Total COM Information and Referral Service 10 (72570 0 0 0 0 0 0 0 0
Total Provincial Health System Development 11 (72575 0 0 0 0 0 0 0 0
Total CSS In-Home and Community Services (CSS IH COM) 12 (72582 0 0 0 0 0 0 0 0
Total CSS-ABI Services 13 (72583 0 0 0 0 0 0 0 0
Total CSS Community Support Initiatives 14 (72584 0 0 0 0 0 0 0 0
Total Activity 15 [Total lines 1 497,621 3,000 986,076 0 90,222 0 0 0
to 14
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Healthcare Service Provider
Program Number:

SCHEDULE B

Waterloo Wellington Com
ccacl55

REPORT: CAPS - Community Annui
PERIOD: 2009/10 2010/11
Form 3a - Service Activity Summary - LHIN
2010-2011 Budget Request
©) Indiflji-g)uals
Visits Face-to
e (10) Ho(iz of str:\éii:; (14) (16)

g. OHRS T?_:gﬂ:ggi:jn— Service Care In- Re(siliil)ent Centre Attendance G(r105u)p Meal
Category ® Framework Recipients | House and (S455* ) or as |Days Face-to B Delivered-

= Contracted Days . Sessions .

5} Level 3 ot Seen Contracted S 403* appropriate - Face (S4920010%) Combined

S450%, S452 Out Individuals (S483%) (S248**10)
S451* 5448*S S 454*,S453* Servgd py
449+ Organization
(S855%)
FUND TYPE 2-LHIN Managed
Total Case Management 1 |72509 98,500 0 0 0 44,100 0 0 0
Total COM Primary Care 2 |72510 32,618 0 0 0 2,970 0 0 0
Totals COM Crisis Intervention 3 |72515 0 0 0 0 0 0 0 0
Total COM Day/Night Care 4 [72520 0 0 0 0 0 0 0 0
Total In-Home Care 5 |72530 381,260 0 75,126 0 35,294 0 0 0
Total In Home Support Services 6 |72535 0 0 981,091 0 8,445 0 0 0
Total COM Residential Services 7 |72540 0 0 0 0 0 0 0 0
Total COM Health Promotion and Education 8 |72550 0 3,000 2,330 0 3,000 0 0 0
Total COM Consumer/Survivor/Family Initiatives 9 |72551 0 0 0 0 0 0 0 0
Total COM Information and Referral Service 10 (72570 0 0 0 0 0 0 0 0
Total Provincial Health System Development 11 (72575 0 0 0 0 0 0 0 0
Total CSS In-Home and Community Services (CSS IH COM) 12 (72582 0 0 0 0 0 0 0 0
Total CSS-ABI Services 13 (72583 0 0 0 0 0 0 0 0
Total CSS Community Support Initiatives 14 (72584 0 0 0 0 0 0 0 0
Total Activity 15 [Total lines 1 512,378 3,000 1,058,547 0 93,809 0 0 0
to 14
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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 Statements *

2009-10

June 30, 2010

2010-11

June 30, 2011

Community Care Access Centres — Other Reporting Requirements

Requirement

Due Date

Home Care Reporting
System

Updated quarterly (for Q2, Q3 & Q4) and validated by the
CCAC:s prior to their MIS Trial Balance submission. (See
OHRS/MIS Trial Balance Submission dates noted above).

French Language
Services Implementation
and Accountability
Report

2009-10 - April 30, 2010
2010-11 - April 29, 2011

(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.)




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.

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)

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



SCHEDULE E - PERFORMANCE

1.0 PERFORMANCE INDICATORS
2.0 LHIN SPECIFIC PERFORMANCE OBLIGATIONS

2.1 Supporting the WWLHIN to achieve MLAA Performance Indicators
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SCHEDULE E - PERFORMANCE

1.0 PERFORMANCE INDICATORS
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Performance Indicators

Schedule E 2009/11

Waterloo Wellington Community Care Access

Centre
HSP
2009/10 2009/10 2010/11 2010/11
Performance Performance Performance Performance
Indicators Baseline Target Standard Target Standard
1
Balanced Budget 0.00% >0.00% 0.00% >0.00%
Varlanc_e Forecast to Actual 0 <0> 0 <0>
Expenditures
Proportion of Budget Spent on
Administration 9.49% 11.39% 9.09% 10.90%
Cost per individual served N/A N/A TBD
Vacancy Rate N/A N/A TBD
Turnover Rate
10.30% 10.30% 8.24 - 10.51 10.30% 8.24 - 10.51

Wait times:
la.From Referral date to Assessment date (90th 22 14 11-18 12 9-15
percentile referrals from community)
1b. From Referral date to Assgssment date (90th 17 3 2.4 5 2.3
percentile referrals from hospital)
Wait Times

s N/A TBD
2. Assessment to service initiation

1. No negative variance is accepted for total margin

N/A - not a performance indicator in 2009-10
TBD - target will be set by 3/31/10 for 2010-11
Baseline is 2007-08

Proportion of Budget Spent on Administration will be Direct Care / Service for 2010-11
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Performance Indicators Schedule E 2009/11

HSP ) . 2009/10 2010-11
Waterloo Wellington Community Care Access Centre
9 y Service Units Individuals Served Service Units Individuals Served
Perf Perf
Health Service Activity Target Perf Std  Perf Target  Perf Std Target Perf Std  Perf Target  Perf Std
TPBE OHRS FC* OHRS Description
Css 72550194191 = COMIbIealth Prom:/EducERaliatvelss ) o orcare ‘ 2,330 ‘ ‘ 2097 - 2563 | | 3,000 | | 2700 - 3300 ‘ ‘ 2,330 ‘ ‘ 2097 - 2563 | | 3,000 ‘ ‘ 2700 - 3300
Care Pain and Symptom
FC: functional centre
Performance Standard** Corridor associated with required variance reporting
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Performance Indicators Schedule E 2009/11

Waterloo Wellington Community Care Access Centre

HSP

2009/10 2009/10 2010/11 2010/11
CCAC Sector-specific performance 2007/08 Performance Performance Performance Performance
indicators Baseline Target Standard** Target Standard**

Clients placed in LTCH with MAPLe
scores high or very high as a percent 73% 73 <66 80 <72
of total clients placed

Percent of the Population 85+ living

. . 60% 60 48 - 72 60 48-72
in community supported by CCAC ’

Percent of acute clients receiving
first home visit within 3 days of 73% 73 < 66 73 <66
referral to the CCAC

Services:Clients Served IS S 1207 1086 - 1328 1207 1086 - 1328
Knees
**The application of a reporting corridor to a M-SAA target
Waterloo Wellington LHIN and Waterloo Wellington Community Care Access Centre Page 44 of 49

Service Accountability Agreement for 2009-11



Performance Indicators

Schedule E 2009/11

HSP

Waterloo Wellington Community Care Access Centre

Community (Category 2) Established Q1

Q1

Q1

Q1

2009/10 2009/10 2010/11 2010/11
Performance Performance Performance Performance
LHIN-specific performance indicators ~ Baseline Target Standard** Target Standard**
Percentage of ALC Days (%) 222 16.00 >17.60 9.46 >10.41
Median Wait to Long Term Care - All i 50 5625 50 625
Placements
Median Wait to Long Term Care - 4l 33 54195 33 54125
Acute
Median Wait to Long Term Care - B
Community ALL 211 116 >145 116 >145
Median Wait to Long Term Care - To Be To Be Established To Be Established To Be Established To Be Established

Q1

Median Wait to Long Term Care - To Be
Community (Category 3) Established Q1

To Be Established
Q1

To Be Established
Q1

To Be Established
Q1

To Be Established
Q1

Increase in % of ER patients diverted
to community services, by CTAS
level

To Be
Established Q1

To Be Established
Q1

To Be Established
Q1

To Be Established
Q1

To Be Established
Q1

Decrease in length of time spent in

the ER for patients diverted, by To Be

To Be Established

To Be Established

To Be Established

To Be Established

Established Q1 1 1 1 1
CTAS level Q Q Q Q Q
Number of referrals to non-CCAC To Be To Be Established To Be Established To Be Established To Be Established
services Established Q1 Q1 Q1 Q1 Q1

Percent of acute clients receiving
first home visit within 5 days of
referral to the CCAC

To Be
Established Q1

To Be Established
Q1

To Be Established
Q1

To Be Established
Q1

To Be Established
Q1

Percent of acute clients receiving
first home visit within 7 days of
referral to the CCAC

To Be
Established Q1

To Be Established
Q1

To Be Established
Q1

To Be Established
Q1

To Be Established
Q1

1 BASELINE DATA CALCULATED FOR FY 2007/08
**The application of a reporting corridor to a M-SAA target

2 BASELINE DATA PER OHA JANUARY 2009 SURVEY RESULTS FOR ACUTE ALC IN WWLHIN
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SCHEDULE E - PERFORMANCE

2.0 LHIN SPECIFIC PERFORMANCE OBLIGATIONS

2.1 SUPPORTING THE LHIN 1O ACHIEVE MLAA PERFORMANCE INDICATORS

The Health Service Provider will work collaboratively with the LHIN and other
health service providers in the WWLHIN to support the achievement of LHIN-

specific performance targets as set out in Schedule 10 of the Ministry LHIN
Accountability Agreement.
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SCHEDULE F — TEMPLATE FOR PROJECT FUNDING

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

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

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

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

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

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

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

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

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

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

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

4.0 Rates and Payment Process. Subject to the SAA, the Rates for the provision of
the Deliverables will be as specified in Appendix A to this PFA.
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5.0 Representatives for PFA.
(@) The HSP’s Representative for purposes of this PFA will be [insert name,
telephone number, fax number and e-mail address.] The HSP agrees that
the HSP’s Representative has authority to legally bind the HSP.

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

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

(a) Notwithstanding any other provision in the SAA or this PFA, in the event
the SAA is terminated or expires prior to the expiration or termination of the
PFA, the PFA will continue until it expires or is terminated in accordance
with its terms.

(b) [insert any additional terms and conditions that are applicable to the
Project]
IN WITNESS WHEREOF the parties hereto have executed this PFA as of the date first
above written.

[insert name of HSP]

By:

[insert name and title]

[XX] Local Health Integration Network
By:

[insert name and title.]
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SCHEDULE F - TEMPLATE FOR PROJECT FUNDING
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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