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THE AGREEMENT effective as of the 1st

 
 day of April, 2011 

 
B E T W E E N: 
 
 

CENTRAL WEST LOCAL HEALTH INTEGRATION NETWORK (the “LHIN”) 
 

- and - 
 

SUPPORTIVE HOUSING IN PEEL (the “HSP”) 
 

 
Background: 
 
The Local Health System Integration Act, 2006 requires that the LHIN and the HSP enter into a 
service accountability agreement (“SAA”).  The SAA enables the LHIN to provide funding to the 
HSP for the provision of services.  It supports a collaborative relationship between the LHIN and 
the HSP to improve the health of Ontarians through better access to high quality health 
services, to co-ordinate health care in local health systems and to manage the health system at 
the local level effectively and efficiently.  
 
In this context, the HSP and the LHIN agree that the provision of services to the local health 
system by the HSP will be funded as set out in this Agreement. 

 
  

ARTICLE 1.0- DEFINITIONS & INTERPRETATION 
 

1.1 Definitions. In the Agreement the following terms will have the following meanings: 
 
“Act” means the Local Health System Integration Act, 2006, and the regulations made 
under the Local Health System Integration Act, 2006, as it and they may be amended 
from time to time; 
 
“Agreement” means this agreement and includes the Schedules and any instrument 
amending the agreement or the Schedules; 
 
“Annual Balanced Budget” has the meaning set out in s. 4.5(b); 
 
“Applicable Law” means all federal, provincial or municipal laws, regulations, common 
law, any orders, rules, or by-laws that are applicable to the HSP, the Services, this 
Agreement and the Parties’ obligations under this Agreement during the term of this 
Agreement;   
 
“Applicable Policy” means any policies, directives, or standards of practice issued or 
adopted by the LHIN, the MOHLTC or other ministries or agencies of the province of 
Ontario that are applicable to the HSP, the Services, this Agreement and the Parties’ 
obligations under this Agreement during the term of this Agreement.  Without limiting the 
generality of the foregoing, Applicable Policy includes the other documents identified in 
Schedule D; 
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“Board” means, in respect of an HSP that is (i) a corporation, the Board of Directors; (ii) 
an Indian Band, the Band Council and (iii) a municipality, the Municipal Council; 
 
“Budget” means the budget approved by the LHIN and appended to the Agreement as 
Schedule “B”; 
 
“CEO” means chief executive officer; 
 
“Chair” means if the HSP is  

(i) a corporation, the Chair of the Board;  
(ii) an Indian Band, the Chief; and  
(iii) a municipality, the Mayor, 

 or such other person properly authorized by the Board or under Applicable Law.; 
 
“Chief executive officer” means any individual who holds the position of chief executive 
officer with the HSP, and any individual who, regardless of title, 
 

(a) holds a position with the HSP similar to that of chief executive officer, or  
 

(b) performs functions for the HSP similar to those normally performed by a 
chief executive officer; 
 

“CFMA” means the Commitment to the Future of Medicare Act, 2004, and the 
regulations made under the Commitment to the Future of Medicare Act, 2004, as it and 
they may be amended from time to time; 
 
“Confidential Information” means information that is (i) marked or otherwise identified 
as confidential by the disclosing Party at the time the information is provided to the 
receiving party; and (ii) eligible for exclusion from disclosure at a public board meeting in 
accordance with section 9 of the Act.  Confidential Information does not include 
information that (a) was known to the 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 timely notice of such requirement to the disclosing Party, consults with 
the disclosing Party on the proposed form and nature of the disclosure, and ensures that 
any disclosure is made in strict accordance with Applicable Law; 
 
“Conflict of Interest” in respect of an HSP, includes any situation or circumstance 
where: in relation to the performance of its obligations under this Agreement  

(i) the HSP;  
(ii) a member of the HSP’s Board or  
(iii) any person employed by the HSP who has the capacity to influence the 

HSP’s decision,  
 
has other commitments, relationships or financial interests that: 
 

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

 (v) could or could be seen to compromise, impair or be incompatible with the 
effective performance of its obligations under this Agreement; 
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“Days” means calendar days;  
 
“Effective Date” means April 1, 2011;  
 
“FIPPA” means the Freedom of Information and Protection of Privacy Act, Ontario and 
the regulations made under the Freedom of Information and Protection of Privacy Act, 
Ontario, as it and they may be amended from time to time; 
 
“Funding” means the amounts of money provided by the LHIN to the HSP in each 
Funding Year of this Agreement; 

 
“Funding Year” means in the case of the first Funding Year, the period commencing on 
the Effective Date and ending on the following March 31, and in the case of Funding 
Years subsequent to the first Funding Year, the period commencing on the date that is 
April 1 following the end of the previous Funding Year and ending on the following March 
31; 
 
“HSP’s Personnel” means the controlling shareholders (if any), directors, officers, 
employees, agents and other representatives of the HSP. In addition to the foregoing 
HSP’s Personnel shall include the contractors and subcontractors and their respective 
shareholders, directors, officers, employees, agents or other representatives;  

 
“Indemnified Parties” means the LHIN and its officers, employees, directors, 
independent contractors, subcontractors, agents, successors and assigns and her 
Majesty the Queen in Right of Ontario and her Ministers, appointees and employees, 
independent contractors, subcontractors, agents and assigns. Indemnified Parties also 
includes any person participating in an audit, inspection or review conducted under 
either Article 7 or 8, by or on behalf of the LHIN;   
 
“Interest Income” means interest earned on the Funding; 

 
“MOHLTC” means the Minister or the Ministry of Health and Long-Term Care, as is 
appropriate in the context; 
 
“Notice” has the meaning set out in Article 13; 
 
 “Party” means either of the LHIN or the HSP and “Parties” mean both of the LHIN and 
the HSP;  
 
“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 of 
this Agreement and any additional performance improvement targets set out in the 
HSP’s annual quality improvement plan under the Excellent Care for All Act, 2010; 
 
“Project Funding Agreement” means an agreement in the form of Schedule F that 
incorporates the terms of this Agreement and enables the LHIN to provide one-time or 
short term funding for a specific project or service that is not already described in 
Schedule A; 
 
“Reports” means the reports described in Schedule “C” as well as any other reports or 
information required to be provided under this Agreement; 
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“Review” means a financial or operational audit, investigation, inspection or other form 
of review requested or required by the LHIN under the terms of the Act or this 
Agreement, but does not include the annual audit of the HSP’s financial statements; 
 
“Schedule” means any one of, and “Schedules” mean any two or more, as the context 
requires, of the schedules appended to this Agreement including the following: 
 
Schedule A: Description of Services 
Schedule B: Service Plan  
Schedule C: Reports  
Schedule D: Directives, Guidelines and Policies 
Schedule E: Performance 
Schedule F: Project Funding Agreement Template 
Schedule G:  Compliance 
 
“Service Plan” means the Operating Plan and Budget appended as Schedule B; and 
 
“Services” means the services and deliverables described in Schedule “A” and in any 
Project Funding Agreement executed pursuant to this Agreement.  “Services” includes 
the type, volume, frequency and availability of services and deliverables. 
  

1.2 Interpretation.   Words in the singular include the plural and vice-versa.  Words in 
one gender include both genders. The headings do not form part of the Agreement. 
They are for convenience of reference only and will not affect the interpretation of the 
Agreement. Terms used in the Schedules shall have the meanings set out in this 
Agreement unless separately and specifically defined in a Schedule in which case the 
definition in the Schedule shall govern for the purposes of that Schedule. 

 
 

ARTICLE 2.0 - TERM AND NATURE OF THE AGREEMENT 
 
2.1 Term. The term of the Agreement will commence on the Effective Date and will expire 

on March 31, 2014 unless terminated earlier or extended pursuant to its terms.    
 
2.2 A Service Accountability Agreement.  This Agreement is a service accountability 

agreement for the purposes of subsection 20(1) of the Act and 
 

Part III of the CFMA.   

2.3 Notice.  Notice was given to the HSP that the LHIN intended to enter into this 
Agreement.  The HSP hereby acknowledges receipt of such Notice in accordance with 
the terms of the CFMA. 

 
2.4 Prior Agreements.   The Parties acknowledge and agree that all prior agreements for 

the Services terminated on March 31, 2011.  Notwithstanding the foregoing, Project 
Funding Agreements that by their terms continue beyond March 31, 2011 remain in 
effect. 
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ARTICLE 3.0 - PROVISION OF SERVICES  
 

3.1 Provision of Services.   
 
 (a) The HSP will provide the Services in accordance with: 
  (i) the terms of the Agreement, including the Service Plan;  

(ii) Applicable Law; and 
(iii) Applicable Policy. 
 

(b) When providing the Services, the HSP will meet the Performance Standards and 
Conditions identified in Schedule E. 
 
(c) Unless otherwise provided in this Agreement, the HSP will not reduce, stop, start, 
expand, cease to provide or transfer the provision of the Services or change its Service 
Plan except with Notice to the LHIN, and if required by Applicable Law or Applicable 
Policy, the prior written consent of the LHIN.  
 
(d) Unless the HSP is a community care access centre, the HSP will not restrict or 
refuse the provision of Services to an individual, directly or indirectly, based on the 
geographic area in which the person resides in Ontario.  
 

3.2 Subcontracting for the Provision of Services.  
 

(a) Unless already identified as a subcontracted service in Schedule A, the HSP 
agrees that the HSP will not subcontract the fulfillment of all or any part of the HSP’s 
obligations under this Agreement without the prior written consent of the LHIN.  Such 
consent will be in the sole discretion of the LHIN and may be subject to additional terms 
and conditions.   
 
(b) When entering into a subcontract the HSP agrees that the terms of the 
subcontract will enable the HSP to meet its 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. 
 
(c)  All actions taken or not taken by the subcontractor and Services provided by the 
subcontractor will be deemed actions taken or not taken by the HSP and Services 
provided by the HSP.   
 
(d) Nothing contained in this Agreement or a subcontract will create a contractual 
relationship between any subcontractor or its directors, officers, employees, agents, 
partners, affiliates or volunteers and the LHIN.  

 
3.3 Conflict of Interest.    The HSP will use 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 Conflict of Interest.   

 



Multi-Sector Service Accountability Agreement April 1, 2011 - March 31, 2014 Page 7 of 26 

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

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

 
 

ARTICLE 4.0 - FUNDING  
 
4.1 Funding. The LHIN: 
 

(i) will  provide the funds identified in Schedule B  to the HSP for the purpose of 
providing or ensuring the provision of the Services;  

 
(ii) may pro-rate the funds identified in Schedule B to the date on which the 

Agreement is signed, if that date is after April 1; and 
 

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

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

 
(i) will not provide any funds to the HSP until the Agreement is fully executed; 
 
(ii) will not provide any funds to the HSP until the HSP meets the insurance 

requirements described in section 11.4;   
 

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

 
(iv) may adjust the amount of funds it provides to the HSP in any Funding Year 

based upon the LHIN’s assessment of the information contained in the Reports.  
 
4.3 Appropriation. Funding under this Agreement is conditional upon an appropriation of 

moneys by the Legislature of Ontario to the MOHLTC and funding of the LHIN by the 
MOHLTC pursuant to the Act.   If the LHIN does not receive its anticipated funding the 
LHIN will not be obligated to make the payments required by this Agreement and the 
LHIN may (i) reduce the amounts of Funds, and, in consultation with the HSP, change 
the Services; or (ii) terminate the Agreement in accordance with section 12.1(b). 
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4.4 Additional Funding.   
 
 (a) Unless the LHIN has agreed to do so in writing through an amendment to this 

Agreement, the LHIN is not required to provide additional funds to the HSP for providing 
additional Services or for exceeding the requirements of Schedule E.    

 
 (b) The HSP may request additional funding by submitting a proposal to amend its 

Service Plan.  The HSP will abide by all decisions of the LHIN with respect to a proposal 
to amend the Service Plan and will make whatever changes are requested or approved 
by the LHIN.  The Service Plan will be amended to include any approved additional 
funding.  

 
4.5 Conditions of Funding 
 
 (a) The HSP will: 
 

(i) Fulfill all obligations in the Agreement, including the Schedules; 
 

(ii) use the Funding only for the purpose of providing the Services in 
accordance with Applicable Law and the terms of this Agreement; 

 
(iii) spend the Funding only in accordance with the Service Plan; and 

 
(iv) propose, achieve and maintain an Annual Balanced Budget. 

 
(b) “Annual Balanced Budget” means that, in each fiscal year of the term of this 
Agreement, the total expenses of the HSP are less than or equal to the total revenue, 
from all sources, of the HSP. 
 
(c) The LHIN may impose such additional terms or conditions on the use of the 
Funding which it considers appropriate for the proper expenditure and management of 
the Funding.  

 
4.6 Interest.  
 

(a) Funding will be placed in an interest bearing account at a Canadian financial 
institution.  
 
(b) Interest Income must be used, within the fiscal year in which it is received, to 
provide the Services. 
 
(c) Interest Income will be reported to the LHIN and is subject to year-end 
reconciliation.  In the event that some or all of the Interest Income is not used to provide 
the Services,  
 

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

 
(ii) the LHIN may require the HSP to pay an amount equal to the unused 

Interest Income to the Ministry of Finance.  
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4.7 Rebates, Credits and Refunds.  The HSP: 
  

(i) acknowledges that all HST and other rebates, credits and refunds it anticipates 
receiving from the use of the Funding have been incorporated in its Budget;      

 
(ii) agrees that it will advise the LHIN if it receives any unanticipated HST and other 

rebates, credits and refunds from the use of the Funding, or from the use of 
funding received from either the LHIN or the MOHLTC in years prior to this 
Agreement that was not recorded in the year of the related expenditure; 

 
(iii) agrees that all HST and other rebates, credits and refunds referred to in (ii) will 

be considered Funding in the year that the rebates are received, regardless of 
the year to which the rebated relates. 

 
4.8 Procurement of Goods and Services.  Subject to any direction or guideline issued by 

the Management Board of Cabinet pursuant to the Broader Public Sector Accountability 
Act, 2010.   

 
(i) The HSP will have a written procurement policy in place that requires the 

acquisition of supplies, equipment or services valued at over $25,000 through a 
competitive process that ensures the best value for funds expended and the HSP 
will acquire supplies, equipment or services with the Funding through a process 
that is consistent with this policy; or  
 

(ii)  if the HSP receives $10,000,000 or more in funding from the MOHLTC and/or 
the Ministry of Education and Training, Colleges and Universities (including the 
Funding), the HSP will procure goods and services purchased with the Funding 
in accordance with the “Supply Chain Guideline” issued by the Ministry of 
Finance as the same may be amended from time to time.   

 
4.9 Disposition. The HSP will not, without the LHIN’s prior written consent, sell, lease or 

otherwise dispose of any assets purchased with Funding, the cost of which exceeded 
$25,000 at the time of purchase.    

 
 

ARTICLE 5.0 - REPAYMENT AND RECOVERY OF FUNDING 
 

5.1 Repayment and Recovery.  
 
 (a) At the End of a Funding Year. If, in any Funding Year, the HSP has not spent 

all of the Funding the LHIN will require the repayment of the unspent Funding.    
 

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

 
 (c) On Reconciliation and Settlement. If the year-end reconciliation and settlement 

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

 
(e) In the Event of Forecasted Surpluses.  If the HSP is forecasting a surplus the 
LHIN may adjust the amount of Funding to be paid under Schedule B, require the 
repayment of excess Funding and/or adjust the amount of any future funding 
installments accordingly. 
 
(f) On the Request of the LHIN.   The HSP will, at the request of the LHIN, repay 
the whole or any part of the Funding, or an amount equal thereto if the HSP: 

 
(i) has provided false information to the LHIN knowing it to be false; 
 
(ii) breaches a term or condition of this Agreement and does not, within 30 

Days after receiving Notice from the LHIN  take reasonable steps to 
remedy the breach; or 

 
(iii) breaches any Applicable Law that directly relates to the provision of, or 

ensuring the provision of, the Services. 
 
(g) Subsections 5.1(c) and (d) do not apply to Funding already expended properly in 

accordance with this Agreement.  The LHIN will, at its sole discretion, and 
without liability or penalty, determine whether the Funding has been expended 
properly in accordance with this Agreement. 

 
5.2 Provision for the Recovery of Funding.  The HSP will make reasonable and prudent 

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

 
5.3 Settlement and Recovery of Funding for Prior Years.   
 

(a) The HSP acknowledges that settlement and recovery of Funding can occur up to 
seven years after the provision of Funding.   
 
(b) Recognizing the transition of responsibilities from the MOHLTC to the LHIN, the 
HSP agrees that if the Parties are directed in writing to do so by the MOHLTC, the LHIN 
will settle and recover funding provided by the MOHLTC to the HSP prior to the 
transition of the services or program to the LHIN, provided that such settlement and 
recovery occurs within seven years of the provision of the funding by the MOHLTC.  All 
such settlements and recoveries will be subject to the terms applicable to the original 
provision of funding. 
 

5.4 Debt Due.  
 

(a) If the LHIN requires the re-payment by the HSP of any Funding the amount 
required will be deemed to be a debt owing to the LHIN by the HSP. The LHIN may 
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adjust future funding instalments to recover the amounts owed or may, at its discretion 
direct the HSP to pay the amount owing to the LHIN. 
 
(b) All amounts repayable to the LHIN will be paid by cheque payable to the “Ontario 
Minister of Finance” and mailed to the LHIN at the address provided in section 13.1. 

 
5.5 Interest Rate. The LHIN may charge the HSP interest on any amount owing by the HSP 

at the then current interest rate charged by the Province of Ontario on accounts 
receivable. 

 
 

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

(a) Advance Notice.   The LHIN will give at least sixty Days Notice to the HSP of 
the date by which a  Community Accountability  Planning Submission (“CAPS”), 
approved by the HSP’s governing body, must be submitted to the LHIN.    
 
(b) Multi-Year Planning.   The CAPS will be in a form acceptable to the LHIN and 
will incorporate (i) prudent multi-year financial forecasts; (ii) plans for the achievement of 
performance targets; and (iii) realistic risk management strategies.  It will be aligned with 
the LHIN’s Integrated Health Service Plan and will reflect local LHIN priorities and 
initiatives.  If the LHIN has provided multi-year planning targets for the HSP, the CAPS 
will reflect the planning targets.   
 
(c) Multi-year Planning Targets.  Schedule B may reflect an allocation for the first 
fiscal year of this Agreement as well as planning targets for up to two additional years, 
consistent with the Term of the Agreement.  In such an event,  
 

(i) the HSP acknowledges that if it is provided with planning targets, these 
targets are (A) targets only, (B) provided solely for the purposes of planning, (C) 
are subject to confirmation and (D) may be changed at the discretion of the LHIN.  
The HSP will proactively manage the risks associated with multi-year planning 
and the potential changes to the planning targets; and 
 
(ii) the LHIN agrees that it will communicate any material changes to the 
planning targets as soon as reasonably possible.   

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

 
6.2 Community Engagement & Integration Activities 
 

(a) Community Engagement. The HSP will engage the community of diverse 
persons and entities in the area where it provides health services when setting priorities 
for the delivery of health services and when developing plans for submission to the LHIN 
including but not limited to CAPS and integration proposals. 
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(b) Integration. The HSP will, separately and in conjunction with the LHIN and 
other health service providers, identify opportunities to integrate the services available to 
the local health system to provide appropriate, co-coordinated, effective and efficient 
services.   
 
(c) Reporting. The HSP will report on its community engagement and integration 
activities as requested by the LHIN, and in any event, in its year-end report to the LHIN.   
 

6.3 Planning and Integration Activity Pre-proposals 
 
 (a) General:  A pre-proposal process has been developed to (i) reduce the costs 

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

 
 (i) the HSP is considering an integration or an integration of services, as   

 defined in the Act between the HSP and another person or entity; or 
 
 (ii) the HSP is proposing to reduce, stop, start, expand or transfer the location  

 of Services;  
 

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

 
(iv) if requested by the LHIN.  

   
 (b) LHIN Evaluation of the Pre-proposal: Use of the pre-proposal is not formal 

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

 
6.4  Proposing Integration Activities in the Planning Submission. No integration activity 

described in subsection 6.3 may be proposed in a CAPS unless the LHIN has 
consented, in writing, to its inclusion pursuant to the process set out in 6.3(b).  
 

6.5 Definitions.  In this section 6.0 the terms “integrate”, “integration” and “services” have 
the same meanings attributed to them in subsection 2(1) and section 23 respectively of 
the Act.   Specifically: 
 
(i) “integrate” includes, 
 

(a) to co-ordinate services and interactions between different persons and 
entities, 

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

(c) to transfer, merge or amalgamate services, operations, persons or 
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entities, 
 (d) to start or cease providing services, 

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

 
and “integration” has a similar meaning; and 
 

(ii) “service” includes, 
 

   (a) a service or program that is provided directly to people, 
(b) a service or program, other than a service or program described in clause 

(a), that supports a service or program described in that clause, or 
(c) a function that supports the operations of a person or entity that provides 

a service or program described in clause (a) or (b).   
 

 
ARTICLE 7.0 – PERFORMANCE 

 
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. 
 

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

 
(b) 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: 

 
(i) describe the Performance Factor and its actual or anticipated impact; 
(ii) include a description of any action the Party is undertaking, or plans to 

undertake, to remedy or mitigate the Performance Factor; 
(iii) indicate whether the Party is requesting a meeting to discuss the 

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

Party.  
 

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

 
(d) Where a meeting has been requested under 7.2(b) (iii), the Parties agree to meet 

and discuss the Performance Factors within fourteen Days of the Date of the 
Notice, in accordance with the provisions of subsection 7.3. 

 
7.3 Performance Meetings 
 
 (a) During a meeting on performance, the Parties will: 
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(i)  discuss the causes of a Performance Factor; 
(ii)  discuss the impact of a Performance Factor on the local health system 

and the risk resulting from non-performance; and 
 (iii) determine the steps to be taken to remedy or mitigate the impact of 

 the Performance Factor (the “Performance Improvement Process”). 
 
7.4 The Performance Improvement Process.   
 

(a) 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: 

(i) a requirement that the HSP develop and implement an improvement plan 
that is acceptable to the LHIN;  

(ii) the conduct of a Review;  
(iii) a revision and amendment of the HSP’s obligations; and or 
(iv) an in-year, or year-end, adjustment to the Funding; 
 

among other possible means of responding to the Performance Factor or improving 
performance. 
 
(b) Any performance improvement process begun under a prior agreement will 
continue under this Agreement.  Any performance improvement required by a LHIN 
under a prior agreement will be deemed to be a requirement of this Agreement until 
fulfilled. 

 
 

ARTICLE 8.0 - REPORTING, ACCOUNTING AND REVIEW 
 

8.1 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 the 
Act, is heavily dependent on the timely collection and analysis of accurate information.   
The HSP acknowledges that the timely provision of accurate information related to the 
HSP is under the HSP’s control.   
 
(b) Specific Obligations.  The HSP  
 

(i) will provide to the LHIN, or to such other entity as the LHIN may direct, in 
the form and within the time specified by the LHIN, the plans, reports, 
financial statements and other information, other than personal health 
information as defined in subsection 31 (5) of the CFMA

 

, that (i) the LHIN 
requires for the purposes of exercising its powers and duties under this 
Agreement, the Act or for the purposes that are prescribed under the Act, 
or (ii) that may be requested under the CFMA.  

(ii) will fulfil the specific reporting requirements set out in Schedule C.   
 
(iii) will ensure that all information is complete, accurate, signed on behalf of 

the HSP by an authorized signing officer, and provided in a timely manner 
and in a form satisfactory by the LHIN; and 

 



Multi-Sector Service Accountability Agreement April 1, 2011 - March 31, 2014 Page 15 of 26 

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

 
(c) French Language Services.  If the HSP is required to provide services to the 
public in French under the provisions of the French Language Services Act, the HSP will 
be required to submit a French language services report to the LHIN.  If the HSP is not 
required to provide services to the public in French under the provisions of the French 
Language Service Act, it will be required to provide a report to the LHIN that outlines 
how the HSP addresses the needs of its local Francophone community. 
 
(d) Declaration of Compliance.  Within 30 days of September 30 and March 31 of 
each Funding Year, the Board of Directors of the HSP will issue a declaration signed by 
its Chair declaring that the HSP has complied with the terms of this Agreement. The 
form of the declaration is set out in Schedule G and may be amended from time to time 
through the term of this Agreement. 
 

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

 
(i) its CAPS is received after the due date;   
(ii) its CAPS is incomplete;  
(iii) the quarterly performance reports are not provided when due; or 
(iv) financial and/or clinical data requirements are late, incomplete or 

inaccurate, 
where the errors or delay were not as a result of LHIN actions or inaction.  If assessed, 
the financial reduction will be as follows:  

 
(v) if received within 7 days after the due date, incomplete or inaccurate, the 

financial penalty will be the greater of (i) a reduction of 0.02 percent 
(0.02%) of the funding identified on Schedule B; or (ii) two hundred and 
fifty dollars ($250.00); and 

 
(vi) for every full or partial week of non-compliance thereafter, the rate will be 

one half of the initial reduction. 
 
8.2 Reviews.   
 

(a) During the term of this Agreement and for seven (7) years after the term of this 
Agreement, the HSP agrees that the LHIN or its authorized representatives may, 
conduct a Review of the HSP to confirm the HSP’s fulfillment of its obligations under this 
Agreement.  For these purposes the LHIN or its authorized representatives may, upon 
twenty-four hours’ Notice to the HSP and during normal business hours enter upon the 
HSP’s premises to:  

(i) inspect and copy any financial records, invoices and other financially-
related documents, other than personal health information as defined in 
subsection 31(5) of the CFMA, in the possession or under the control of 
the HSP which relate to the Funding or otherwise to the Services; and 

 
(ii) inspect and copy non-financial records, other than personal health 
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information as defined in subsection 31(5) of the CFMA, in the 
possession or under the control of the HSP which relate to the Funding, 
the Services or otherwise to the performance of the HSP under this 
Agreement. 

 
(b) The cost of any Review will be borne by the HSP if it (i) was made necessary 
because the HSP did not comply with a requirement under the Act or this Agreement; or 
(ii) it determines that the HSP has not fulfilled its obligations under this Agreement.   
 
(c) To assist in respect of the rights set out in (b) above, the HSP shall disclose any 
information requested by the LHIN or its authorized representatives, and shall do so in a 
form requested by the LHIN or its authorized representatives. 
 
(d) The HSP may not commence a proceeding for damages or otherwise against 
any person with respect to any act done or omitted to be done, any conclusion reached 
or report submitted that is done in good faith in respect of a Review required by the LHIN 
under the Act or this Agreement. 
 
(e) HSP’s obligations under this paragraph will survive any termination or expiration 
of the Agreement.   

 
8.3 Document Retention and Record Maintenance.  The HSP agrees 
 

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

 
(ii) all financial records, invoices and other financially-related documents relating to 

the Funding or otherwise to the Services will be kept in a manner consistent with 
either generally accepted accounting principles or international financial reporting 
standards as advised by the HSP’s auditor; and 

 
(iii) all non-financial documents and records relating to the Funding or otherwise to 

the Services will be kept in a manner consistent with all Applicable Law. 
 
8.4 Disclosure of Information.  
 

(a) FIPPA.  The HSP acknowledges that the LHIN is bound by FIPPA and that any 
information provided to the LHIN in connection with this Agreement may be subject to 
disclosure in accordance with FIPPA. 

 
(b) Confidential Information.  The Parties will treat Confidential Information as 
confidential and will not disclose Confidential Information except with the consent of the 
disclosing Party or as permitted or required under FIPPA or the Personal Health 
Information Protection Act, the Act, court order, subpoena or other Applicable Law.   
 

8.5. Transparency.   The HSP will post a copy of this Agreement and each Compliance 
Declaration submitted to the LHIN during the term of this Agreement in a conspicuous 
and easily accessible public place at its sites of operations to which this Agreement 
applies and on its public website, if the HSP operates a public website.  
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8.6 Auditor General. For greater certainty the LHIN’s rights under this article are in addition 

to any rights provided to the Auditor General under the Auditor General Act (Ontario).  
 
 

ARTICLE 9.0 - ACKNOWLEDGEMENT OF LHIN SUPPORT 
 
9.1 Publication. For the purposes of this Article 9, the term “publication” means any 

material on or concerning the Services that the HSP makes available to the public, 
regardless of whether the material is provided electronically or in hard copy.  Examples 
include a web-site, an advertisement, a brochure, promotional documents and a report.  
Materials that are prepared by the HSP in order to fulfil its reporting obligations under 
this Agreement are not included in the term “publication”.   

 
9.2 Acknowledgment of Funding Support.  The HSP agrees all publications will include  

 
(i) an acknowledgment of the Funding provided by the LHIN and the government of 

Ontario.  Prior to including an acknowledgement in any publication, the HSP will 
obtain the LHIN’s approval of the form of acknowledgement. The LHIN may, at its 
discretion, decide that an acknowledgement is not necessary; and 

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

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

 
 

ARTICLE 10.0 – REPRESENTATIONS, WARRANTIES AND COVENANTS 
 
10.1 General.  The HSP represents, warrants and covenants that: 
 

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

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

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

 
(iv) all information (including information relating to any eligibility requirements for 

Funding) that the HSP provided to the LHIN in support of its request for Funding 
was true and complete at the time the HSP provided it, and will, subject to the 
provision of Notice otherwise, continue to be true and complete for the term of 
the Agreement; and 

 
(v) it does, and will continue for the term of the Agreement, operate in compliance 

with Applicable Law and Applicable Policy, including observing where applicable, 
the requirements of the Corporations Act or successor legislation and the HSP's 
by-laws in respect of, but not limited to, the holding of board meetings, the 
requirements of quorum for decision-making, the maintenance of minutes for all 
board and committee meetings and the holding of members meetings. 
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10.2 Execution of Agreement. The HSP represents and warrants that: 
 

(i) it has the full power and authority to enter into the Agreement; and 
 
(ii) it has taken all necessary actions to authorize the execution of the 
 Agreement, including if the HSP is: 
 

(a) an Indian Band as defined under the Indian Act, passing a Band Council 
Resolution;  

 (b) a Municipality passing a municipal by-law or resolution; or 
 (c) a corporation passing a board resolution;  
  
 authorizing the HSP to enter into the Agreement with the LHIN. 

 
10.3 Governance.  
 

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

 
(i) that set out a code of conduct and ethical responsibilities for all persons at all 

levels of the HSP’s organization; 
 
(ii) to ensure the ongoing effective functioning of the HSP; 
 
(iii) for effective and appropriate decision-making;  
 
(iv) procedures for effective and prudent risk-management, including the 

identification and management of potential, actual and perceived conflicts of 
interest;  
 

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

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

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

 
 (viii) to address complaints about the provision of Services, the management or  
 governance of the HSP. 
 
(b) The HSP represents and warrants that 

 
(i) The HSP has, or will have within 60 days of the execution of this Agreement, a 

Performance Agreement with its CEO that ties the CEO’s compensation plan to 
the CEO’s performance; 

 
(ii) it will take all reasonable care to ensure that its CEO complies with the 

Performance Agreement; 
 
(iii) it will enforce the HSP’s rights under the Performance Agreement; and 
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(iv) any compensation award provided to the CEO during the term of this Agreement 

will be pursuant to an evaluation of the CEO’s performance under the 
Performance Agreement and the CEO’s achievement of performance goals and 
performance improvement targets. 

 
10.4 Services.  The HSP represents warrants and covenants that the Services are and will 

continue to be provided: 
 
(i) by persons with the expertise, professional qualifications, licensing and skills 
necessary to complete their respective tasks; and 
 
(ii) in compliance with Applicable Law and Applicable Policy.  

 
10.5 Supporting Documentation.  Upon request, the HSP will provide the LHIN with proof of 

the matters referred to in this Article.   
  
 

ARTICLE 11.0 - LIMITATION OF LIABILITY, INDEMNITY & INSURANCE  
 

11.1 Limitation of Liability. The Indemnified Parties will not be liable to the HSP or any of 
the HSP’s personnel for costs, losses, claims, liabilities and damages howsoever caused 
(including any incidental, indirect, special or consequential damages, injury or any loss 
of use or profit of the HSP) arising out of or in any way related to the Services or 
otherwise in connection with the Agreement, unless caused by the gross negligence or 
wilful act of the Indemnified Parties’ officers, employees and agents.  

 
11.2 Ibid.  For greater certainty and without limiting subsection 11.1, the LHIN is not liable 

for how the HSP and the HSP’s Personnel carry out the Services and is therefore not 
responsible to the HSP for such Services.  Moreover the LHIN is not contracting with or 
employing people for the HSP to carry out the terms of this Agreement.  As such, it is not 
liable for contracting with, employing or terminating a contract or the employment of any 
personnel of the HSP required to carry out this Agreement, nor for the withholding, 
collection or payment of any taxes, premiums, contributions or any other remittances 
due to government for the HSP’s Personnel required by the HSP to carry out this 
Agreement.   

 
11.3 Indemnification.   The HSP hereby agrees to indemnify and hold harmless the 

Indemnified Parties from and against any and all liability, loss, costs, damages and 
expenses (including legal, expert and consultant fees), causes of action, actions, claims, 
demands, lawsuits or other proceedings, (collectively “Claims”), by whomever made, 
sustained, brought or prosecuted (including for third party bodily injury (including death), 
personal injury and property damage), in any way based upon, occasioned by or 
attributable to anything done or omitted to be done by the HSP or the HSP’s Personnel, 
in the course of performance of the HSP’s obligations under, or otherwise in connection 
with, the Agreement, unless solely caused by the negligence or wilful misconduct of an 
Indemnified Party. The HSP further agrees to indemnify and hold harmless the 
Indemnified Parties for any incidental, indirect, special or consequential damages, or any 
loss of use, revenue or profit, by any person, entity or organization, including without 
limitation the LHIN, claimed or resulting from such Claims. 
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11.4 Commercial General Liability Insurance.  
 

(a) Generally.  The HSP shall protect itself from and against all claims that might 
arise from anything done or omitted to be done by the HSP and the HSP’s Personnel 
under this Agreement and more specifically all claims that might arise from anything 
done or omitted to be done under this Agreement where bodily injury (including personal 
injury), death or property damage, including loss of use of property is caused. 

 
(b) Required Insurance.  The HSP will put into effect and maintain, with insurers 
having a secure A.M. Best rating of B+ or greater, or the equivalent, for the period during 
which the Agreement is in effect, at its own expense Commercial General Liability 
Insurance, for third party bodily injury, personal injury and property damage to an 
inclusive limit of not less than two million dollars per occurrence and not less than two 
million dollars products and completed operations aggregate. The policy will include the 
following clauses: 

 
(i) The Indemnified Parties as additional insureds; 
(ii) Contractual Liability;  
(iii) Products and Completed Operations Liability; 
(iv) A valid WSIB Clearance Certificate, or Employers Liability and 

Voluntary Compensation, which ever applies; 
(v) Tenants Legal Liability; (for premises/building leases only); 
(vi) Non-Owned automobile coverage with blanket contractual and physical 

damage coverage for hired automobiles; and, 
(vii) A thirty Day written notice of cancellation. 

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

 
ARTICLE 12.0 - TERMINATION OF AGREEMENT 

 
12.1 Termination by the LHIN.   
 

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

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

 
(i) in the opinion of the LHIN: 

 
A. the HSP has knowingly provided false or misleading information 

regarding its funding request or in any other communication with 
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the LHIN; 
 
B. the HSP breaches any material provision of the Agreement; 
 
C. the HSP is unable to provide or has discontinued the Services; 

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

Services; 
 

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

 
(iii) the HSP makes an assignment, proposal, compromise, or arrangement 

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

 
(iv) the HSP ceases to carry on business. 
 

(d) Material Breach.  A breach of a material provision of this Agreement includes, 
but is not limited to  
(i) misuse of Funding; 
(ii)  a failure or inability to provide the Services as set out in the Service Plan; 
(iii) a failure to provide the Compliance Declaration; 
(iv) a failure to implement, or follow, a Performance Agreement, Performance 

Improvement Process or a Transition Plan;  
(v) a failure to respond to LHIN requests in a timely manner; and 
(vii) a failure to A.  advise the LHIN of actual, potential or perceived Conflict of 

interest; B.  a failure to comply with any requirements prescribed by the 
LHIN to resolve a Conflict of Interest; or C. a  Conflict of Interest cannot 
be resolved.  

 
(e) Transition Plan.  In the event of termination by the LHIN pursuant to this 

subsection, the LHIN and the HSP will develop a transition plan, acceptable to 
the LHIN that indicates how the needs of the HSP’s clients will be met following 
the termination and how the transition of the clients to new service providers will 
be effected in a timely manner (“Transition Plan”).  The HSP agrees that it will 
take all actions, and provide all information, required by the LHIN to facilitate the 
transition of the HSP’s clients.  
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12.2 Termination by the HSP.      
 

(a) The HSP may terminate the Agreement at any time, for any reason, upon giving six 
months Notice to the LHIN provided that the Notice is accompanied by:   

 
(i) satisfactory evidence that the HSP has taken all necessary actions to 

authorize the termination of the Agreement, including if the HSP is: 
 

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

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

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

 
(ii) a Transition Plan, acceptable to the LHIN that indicates how the needs of 

the HSP’s clients will be met following the termination and how the 
transition of the clients to new service providers will be effected within the 
six month Notice period.  

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

 
12.3 Opportunity to Remedy.  
 

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

 
(i) at the end of the Notice period provided for in the Notice if the HSP fails to 

remedy the breach within the time specified in the Notice; or  
(ii)  prior to the end of the Notice period provided for in the Notice if it 

becomes apparent to the LHIN that the HSP cannot completely remedy 
the breach within that time or such further period of time as the LHIN 
considers reasonable, or the HSP is not proceeding to remedy the breach 
in a way that is satisfactory to the LHIN. 

 
(b) Failure to Remedy.   If the LHIN has provided the HSP with an opportunity to 
remedy the breach, and: 
 

(i) the HSP does not remedy the breach within the time period 
specified in the Notice; 

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

(iii) the HSP is not proceeding to remedy the breach in a way that is 
satisfactory to the LHIN, 
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then the LHIN may immediately terminate the Agreement by giving Notice of 
termination to the HSP. 

 
12.4 Consequences of Termination.   
 

(a) If the Agreement is terminated pursuant to this Article, the LHIN may: 
 

(i) cancel all further Funding instalments; 
(ii) demand the repayment of any Funding remaining in the 

possession or under the control of the HSP; 
(iii) determine the HSP’s reasonable costs to wind down the Services; 

and 
(iv) permit the HSP to offset the costs determined pursuant to 

subsection (iii), against the amount owing pursuant to subsection 
(ii).  

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

 
12.5 Effective Date. The effective date of any termination under this Article will be the last 

Day of the Notice period, the last Day of any subsequent Notice period or immediately, 
which ever applies. 

 
12.6 Corrective Action. Despite its right to terminate the Agreement pursuant to this Article, 

the LHIN may choose not to terminate the Agreement and may take whatever corrective 
action it considers necessary and appropriate, including suspending Funding for such 
period as the LHIN determines, to ensure the successful completion of the Services in 
accordance with the terms of the Agreement.   

  
ARTICLE 13.0 - NOTICE 

 
13.1 Notice. Notice means any notice or other communication required to be provided 

pursuant to the Agreement, the Act, or the CFMA.  A Notice will be in writing; delivered 
personally, by pre-paid courier, by facsimile with confirmation of receipt, or by any form 
of mail where evidence of receipt is provided by the post office.  A Notice may not be 
sent by e-mail.  A Notice will be addressed to the other Party as provided below or as 
either Party will later designate to the other in writing: 

 
 To the LHIN:     To the HSP: 

Central West Local Health Integration Network 
 
8 Nelson Street West, Suite 300 
Brampton, Ontario  L6X 4J2 
 
Attn: Brock Hovey, Interim Senior Director, 
Performance, Contact and Allocation 
 
Fax: (905)-455-0427 
Phone: (905)-455-1281 

Supportive Housing in Peel 
 
969 Derry Road East, Unit # 107 
Mississauga, Ontario  L5T 2J7 
 
Attn: Laurie Ridler  
Executive Officer 
 
Fax: 905-795-1129 
Phone: 905-795-8742 x303 
 

13.2 Notices Effective From. A Notice will be effective at the time the delivery is made.  
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ARTICLE 14.0- ADDITIONAL PROVISIONS 
 

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

 
14.2 Invalidity or Unenforceability of Any Provision. The invalidity or unenforceability of 

any provision of the Agreement will not affect the validity or enforceability of any other 
provision of the Agreement and any invalid or unenforceable provision will be deemed to 
be severed. 

 
14.3 Terms and Conditions on Any Consent. Any consent or approval that the LHIN may 

grant under this Agreement is subject to such terms and conditions as the LHIN may 
require.  

 
14.4 Waiver.  A Party may only rely on a waiver of the Party’s failure to comply with any term 

of the Agreement if the other Party has provided a written and signed Notice of waiver. 
Any waiver must refer to a specific failure to comply and will not have the effect of 
waiving any subsequent failures to comply. 

 
14.5 Parties Independent. The Parties are and will at all times remain independent of each 

other and are not and will not represent themselves to be the agent, joint venturer, 
partner or employee of the other. No representations will be made or acts taken by either 
Party which could establish or imply any apparent relationship of agency, joint venture, 
partnership or employment and neither Party will be bound in any manner whatsoever by 
any agreements, warranties or representations made by the other Party to any other 
person or entity, nor with respect to any other action of the other Party. 

 
14.6 LHIN is an Agent of the Crown. The Parties acknowledge that the LHIN is an agent of 

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

 
14.7. Express Rights and Remedies Not Limited.    The express rights and remedies of the 

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

 
14.8 No Assignment. The HSP will not assign the Agreement or the Funding in whole or in 

part, directly or indirectly, without the prior written consent of the LHIN. The LHIN may 
assign this Agreement or any of its rights and obligations under this Agreement to any 
one or more of the LHINs or to the MOHLTC. 

 
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 LHIN 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 
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agree in writing otherwise. 
 
14.10 Survival. The provisions in 1.0, 4.10, 5.0, 8.0, 11.0, 13.0, 14.0 and 15 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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Services Provided ‐ With LHIN Funding
Catchment Area Served

Within LHIN Other LHIN Areas

Service

Case Management - Mental Health
72 5 09 76

MH Assertive Community Treatment Teams
72 5 10 76 20
MH Vocational/Employment
72 5 10 76 40
MH Early Intervention
72 5 10 76 51
MH Social Rehab./Recreation
72 5 10 76 81
MH Dual Diagnosis
72 5 10 76 95
Other MH Services not elsewhere  identified
72 5 10 76 99
Mental Health Home Care

Case Management

Primary Care- Clinics/Programs

Schedule A1:
Detailed Description of Services

x
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x x x

x x x
x x

x
x
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Mental Health Home Care
Addictions Home Care - Substance Abuse 
72 5 30 78 11

Res. Mental Health - Support within Housing
72 5 40 76 30
Res. Mental Health - Housing Bricks & Mortar
72 5 40 76 40
Res. Mental Health - Rent Supplement Program
72 5 40 76 50
Res. Mental Health - Short Term Crisis Support Beds
72 5 40 76 60
CSS In-Home and Community Services (CSS IH COM)
CSS IH COM - Crisis Intervention and Support
72 5 82 15
CSS IH COM - Day Services
72 5 82 20 
CSS IH COM - Caregiver Support
72 5 82 50
CSS IH COM - Visiting - Social and Safety
72 5 82 60
CSS IH COM - Foot Care  Services
72 5 82 70 

Residential Services

Schedule A1:
Detailed Description of Services



Population and Geography Narratives

Healthcare Service Provider:  Supportive Housing In Peel

The population may have the following mental or physical 
conditions or circumstances:�
SMI ‐ Primary Diagnosis Axis 1 ‐ Significant functional impairment ‐ 
Concurrent Disorder ‐ First episode of psychosis ‐ Primary 
diagnosis of schizophrenia ‐ Problematic substance use ‐ SMI & 
Developmental delay ‐ Older adult, at risk seniors, complex 
physical emotional & medical concerns ‐ Disenfranchised 
population on the wait list ‐ Those who failed in the traditional 
mental health system ‐ Criminal Justice involvement ‐ Those 
requiring support for living, learning and/or working ‐ Homeless ‐ 
High users of addiction system, complex addiction problems ‐ 
Frequent users of emergency department, shelters & withdrawal 
management programs ‐ Those in a crisis situation that are

Services are provided in Dufferin County & the town of 
Orangeville, the Region of Peel communities; Town of Caledon, 
City of Brampton, City of Mississauga, and the west Toronto 
communities of Rexdale and south Etobicoke.  Locations are as 
follows:�
 �
County of Dufferin ‐ Town of Orangeville, 12 rental units in 6 

Geography Served

Client Population

Schedule A2:  
Population and Geography Narratives

The population may have the following mental or physical conditions or circumstances:
SMI - Primary Diagnosis Axis 1 - Significant functional impairment - Concurrent Disorder - First episode of psychosis - Primary diagnosis of schizophrenia - Problematic substance use - SMI & Developmental delay - Older adult, at 
risk seniors, complex physical emotional & medical concerns - Disenfranchised population on the wait list - Those who failed in the traditional mental health system - Criminal Justice involvement - Those requiring support for 
living, learning and/or working - Homeless - High users of addiction system, complex addiction problems - Frequent users of emergency department, shelters & withdrawal management programs - Those in a crisis situation that 
are involved with or have the potential to be involved with the criminal justice system - Under a community treatment order  
Services and healthy housing assist all clients to recover in the community.
Clients are age 16 or older & represent a culturally diverse population.  27+ languages are available.  We are actively creating a framework to address the Francophone and Aboriginal communities.
SHIP has been identified for French language services (FLS) as per the French Language Services Act, and is currently developing an updated FLS Implementation Plan for submission to the LHIN by April 29, 2011.

Services are provided in Dufferin County & the town of Orangeville, the Region of Peel communities; Town of Caledon, City of Brampton, City of Mississauga, and the west Toronto communities of Rexdale and south Etobicoke.  
Locations are as follows:
 
County of Dufferin - Town of Orangeville, 12 rental units in 6 apartment buildings and at various community service locations , sub office location with John Howard Society, 8:30 - 4:30, Monday - Friday (pending).  On Call service 
24/7.

Region of Peel - Brampton - 214 rental units in 35 apartment buildings , 8:30 - 4:30, with 24/7 on call service, 1 congregate living, service on site, 24/7, satelite office located at 4 Sir Lou Drive, 8:30 - 4:30 Monday to Friday. 
community hub, Social Purpose Enterprise, Integrated Senior's Team satelite office on site at 529 Main Street N,services on site, in community, in the home,  hours of operation 8:30 - 4:30, some evenings and weekends,  with 
24/7 on call service, 4 room Short Term Residential Crisis Support Bed program available 24/7 on site, 1 community service office at 11 Henderson, 24/7.

Mississauga&Malton  314 units in 72 buildings, 24/7 on call,  Main office located at 969 Derry Rd. East, Administration services available Monday - Friday 8:30 - 4:30, Assertive Community Treatment Team clinic Wednesday and 
Thursday 8:30 - 4:30, 24/7 on-call service, Central Intake Services - Monday - Friday, 8:30 - 4:30, satelite office located on site at Collegeway apartments, Monday - Friday 8:30 - 4:30, community hub and social purpose enterprise 
located at 211 Lakeshore, services available on site and in community, 8:30 - 4:30 and occasional evenings and weekends, 8 room Short Term Residential Crisis Support Bed program at 177 Dundas Street W, 24/7 on site. 
Rexdale and Etobicoke - 90 units in 34 buildings, 8:30 - 4:30 Monday - Friday, 24/7 on call service.

County of Dufferin   Town of Orangeville, 12 rental units in 6 
apartment buildings and at various community service locations , 
sub office location with John Howard Society, 8:30 ‐ 4:30, Monday 
‐ Friday (pending).  On Call service 24/7.�
�
Region of Peel ‐ Brampton ‐ 214 rental units in 35 apartment 
buildings , 8:30 ‐ 4:30, with 24/7 on call service, 1 congregate 
living, service on site, 24/7, satelite office located at 4 Sir Lou 
Drive, 8:30 ‐ 4:30 Monday to Friday. �
community hub, Social Purpose Enterprise, Integrated Senior's 
Team satelite office on site at 529 Main Street N,services on site, 
in community, in the home,  hours of operation 8:30 ‐ 4:30, some 
evenings and weekends,  with 24/7 on call service, 4 room Short 
Term Residential Crisis Support Bed program available 24/7 on 
site, 1 community service office at 11 Henderson, 24/7.�
�
Mississauga&Malton  314 units in 72 buildings, 24/7 on call,  Main 
office located at 969 Derry Rd East Administration services

The population may have the following mental or physical conditions or circumstances:
SMI - Primary Diagnosis Axis 1 - Significant functional impairment - Concurrent Disorder - First episode of psychosis - Primary diagnosis of schizophrenia - Problematic substance use - SMI & Developmental delay - Older adult, at 
risk seniors, complex physical emotional & medical concerns - Disenfranchised population on the wait list - Those who failed in the traditional mental health system - Criminal Justice involvement - Those requiring support for 
living, learning and/or working - Homeless - High users of addiction system, complex addiction problems - Frequent users of emergency department, shelters & withdrawal management programs - Those in a crisis situation that 
are involved with or have the potential to be involved with the criminal justice system - Under a community treatment order  
Services and healthy housing assist all clients to recover in the community.
Clients are age 16 or older & represent a culturally diverse population.  27+ languages are available.  We are actively creating a framework to address the Francophone and Aboriginal communities.
SHIP has been identified for French language services (FLS) as per the French Language Services Act, and is currently developing an updated FLS Implementation Plan for submission to the LHIN by April 29, 2011.

Services are provided in Dufferin County & the town of Orangeville, the Region of Peel communities; Town of Caledon, City of Brampton, City of Mississauga, and the west Toronto communities of Rexdale and south Etobicoke.  
Locations are as follows:
 
County of Dufferin - Town of Orangeville, 12 rental units in 6 apartment buildings and at various community service locations , sub office location with John Howard Society, 8:30 - 4:30, Monday - Friday (pending).  On Call service 
24/7.

Region of Peel - Brampton - 214 rental units in 35 apartment buildings , 8:30 - 4:30, with 24/7 on call service, 1 congregate living, service on site, 24/7, satelite office located at 4 Sir Lou Drive, 8:30 - 4:30 Monday to Friday. 
community hub, Social Purpose Enterprise, Integrated Senior's Team satelite office on site at 529 Main Street N,services on site, in community, in the home,  hours of operation 8:30 - 4:30, some evenings and weekends,  with 
24/7 on call service, 4 room Short Term Residential Crisis Support Bed program available 24/7 on site, 1 community service office at 11 Henderson, 24/7.

Mississauga&Malton  314 units in 72 buildings, 24/7 on call,  Main office located at 969 Derry Rd. East, Administration services available Monday - Friday 8:30 - 4:30, Assertive Community Treatment Team clinic Wednesday and 
Thursday 8:30 - 4:30, 24/7 on-call service, Central Intake Services - Monday - Friday, 8:30 - 4:30, satelite office located on site at Collegeway apartments, Monday - Friday 8:30 - 4:30, community hub and social purpose enterprise 
located at 211 Lakeshore, services available on site and in community, 8:30 - 4:30 and occasional evenings and weekends, 8 room Short Term Residential Crisis Support Bed program at 177 Dundas Street W, 24/7 on site. 
Rexdale and Etobicoke - 90 units in 34 buildings, 8:30 - 4:30 Monday - Friday, 24/7 on call service.



Form Fin2 Summary of Revenue & Expenses‐  LHIN Summary

Healthcare Service Provider:  Supportive Housing In Peel

Paymaster Flow Through

R
o

w
 # Account: Financial (F) Reference

OHRS VERSION 7.1
2011-2012

Budget Target
2012-2013

Budget Target

REVENUE
Funding - Local Health Integrated Networks (LHIN) 
(Allocation)

13 F 11006 $11,751,643 $11,751,643 

Funding - Provincial MOHLTC (Allocation) 14 F 11010 $0 $0 
Funding - MOHLTC Other funding envelopes 15 F 11014 $0 $0 
Funding - LHINs One Time 16 F 11008 $0 $0 
Funding – MOHLTC One Time 17 F 11012 $0 $0 
Paymaster Flow Through 18 F 11019 ($886,764) ($886,764)
Service Recipient Revenue 19 F 11050 to 11090 $810,673 $872,421 

Subtotal Revenue LHIN/MOHLTC 20 Sum of Rows 13 to 19 $11,675,552 $11,737,300 
Recoveries from External/Internal Sources 21 F 120* $0 $0 
Donations 22 F 140* $3,000 $3,000 

Paymaster Flow Through

23 F 130* to 190*, 110*,  [excl. F 11006, 11008, 11010, 11012, 
11014, 11019, 11050 to 11090, 131*, 140*, 141*, 151*] $47,312 $129,000 

Subtotal Other Revenues 24 Sum of Rows 21 to 24 $50,312 $132,000 
TOTAL REVENUE- Fund Type 2 25 Sum of Rows 20 and 24 $11,725,864 $11,869,300 
EXPENSES
Compensation

Salaries and Wages (Worked + Benefit + Purchased) 28 F 31010, 31030, 31090, 35010, 35030, 35090 $7,708,542 $7,810,628 
Benefit Contributions 29 F 31040 to 31085 , 35040 to 35085 $1,323,755 $1,331,752 
Employee Future Benefit Compensation 30 F 305* $0 $0 
Nurse Practitioner Remuneration 31 F 380* $0 $0 
Medical Staff Remuneration 32 F 390*,  [excl. F 39092] $0 $0 
Sessional Fees 33 F 39092 $27,009 $27,009 

Service Costs
Med/Surgical Supplies and Drugs 35 F 460*, 465*, 560*, 565* $0 $0 
Supplies and Sundry Expenses (excl. Med/Surg Supplies & 
Drugs)

36 F 4*, 5*, 6*,  [excl. F 460*, 465*, 560*, 565*, 69596, 69571, 
72000, 62800, 45100, 69700] $1,327,491 $1,304,096 

C it O Ti E $ $

Schedule B1:
Budget 2011/13

Community One Time Expense 37 F 69596 $0 $0 
Equipment Expenses 38 F 7*,  [excl. F 750*, 780* ] $47,000 $42,000 
Amortization on Major Equip and Software License and 
Fees

39 F 750* , 780* $0 $0 

Contracted Out Expense 40 F 8* $158,609 $158,609 
Buildings and Grounds Expenses 41 F 9*,  [excl. F 950*] $1,133,458 $1,195,206 
Building Amortization 42 F 9* $0 $0 

TOTAL EXPENSES Fund Type 2 43 Sum of Rows 28 to 42 $11,725,864 $11,869,300 
NET SURPLUS/(DEFICIT) FROM OPERATIONS 44 Row 25 minus Row 43 $0 $0 

Amortization - Grants/Donations Revenue 45 F 131*, 141*  & 151* $0 $0 
SURPLUS/DEFICIT Including Amortization of 
Grants/Donations 46 Sum of Rows 44 to 45

$0 $0 

FUND TYPE 3 - OTHER
Total Revenue (Type 3) 48 F 1* $653,275 $661,636 
Total Expenses (Type 3) 49 F 3*, F 4*,  F 5*, F 6*, F 7*, F 8*, F 9* $653,275 $661,636 

NET SURPLUS/(DEFICIT)                     FUND TYPE 3 50 Row 48 minus Row 49 $0 $0 
FUND TYPE 1 - HOSPITAL

Total Revenue (Type 1) 52 F 1* $0 $0 
Total Expenses (Type 1) 53 F 3*, F 4*,  F 5*, F 6*, F 7*, F 8*, F 9* $0 $0 

NET SURPLUS/(DEFICIT)                     FUND TYPE 1 54 Row 52 minus Row 53 $0 $0 
ALL FUND TYPES

Total Revenue (All Funds) 56 Line 13 + line 32 + line 35 $12,379,139 $12,530,936 
Total Expenses (All Funds) 57 Line 28 + line 33 + line 36 $12,379,139 $12,530,936 

NET SURPLUS/(DEFICIT)                     ALL FUND TYPES 58 Row 56 minus Row 57
$0 $0 

Total Administration Expenses  Allocated to the TPBEs
Undistributed Accounting Centres 60 82* $0 $0 
Administration and Support Services 61 72 1* $1,747,308 $1,767,562 
Management Clinical Services 62 72 5 05 $241,047 $244,539 
Medical Resources 63 72 5 07 $0 $0 

Total Administrative & Undistributed Expenses 
(Included in fund type 2 expenses above) 64

Sum of Rows 60-63 
(included in Fund Type 2 expenses above

$1,988,355 $2,012,101 

Schedule B1:
Budget 2011/13



Form Act3a Activity Summary

Healthcare Service Provider:  Supportive Housing In Peel

OHRS Visits Face to Not Uniquely
Individuals Served 

by Functional

Schedule B2   
Budget 2011/13

Service Category 2011-2012 Budget
OHRS 

Framework 
Level 3

Allocated    Total 
Cost for 

Functional Centre

Full-time 
equivalents (FTE)

Visits Face-to-
face, Telephone In-
House, Contracted 

Out

Not Uniquely 
Identified Service 

Recipient 
Interactions

Hours of Care In-
House and 

Contracted Out

Inpatient / 
Resident Days

by Functional 
Centre or as 
appropriate 

Individuals Served 
by Organization

Attendance Days 
Face-to-Face

Group Sessions 
(# of sessions)

Meal Delivered-
Combined

Total Case Management 72 5 09 $492,735 7.00 3,500 24 0 0 500 0 13 0
Total COM Primary Care 72 5 10 $2,691,898 32.40 38,554 180 0 9,424 292 0 311 0

Sub-total COM Mental Health/Addictions 72 5 30 76 $156 000 2 00 831 16 0 4 020 16 0 10 0

Schedule B2   
Budget 2011/13

Sub-total COM Mental Health/Addictions 72 5 30 76 $156,000 2.00 831 16 0 4,020 16 0 10 0
Total In-Home Care 72 5 30 $156,000 2.00 831 16 0 4,020 16 0 10 0

Sub-Total COM Residential-Mental Health 72 5 40 76 $5,362,868 62.52 50,296 109 0 219,446 960 0 890 0
Total COM Residential Services 72 5 40 $5,362,868 62.52 50,296 109 0 219,446 960 0 890 0
Total COM Health Promotion and Education 72 5 50 $0 0.66 1,407 688 0 0 150 0 0 0
Total CSS In-Home and Community Services (CSS IH COM) 72 5 82 $952,377 12.64 23,677 8 0 0 896 4,944 8 0
Total Activity- LHIN Managed 2011-2012 $9,655,878 117.22 118,265 1,025 0 232,890 2,814 4,944 1,232 0

Schedule B2   
Budget 2011/13

Service Category
2012-2013 Budget

OHRS 
Framework 
Level 3

Allocated    Total 
Cost for 

Functional Centre

Full-time 
equivalents (FTE)

Visits Face-to-
face, Telephone In-
House, Contracted 

Out

Not Uniquely 
Identified Service 

Recipient 
Interactions

Hours of Care In-
House and 

Contracted Out

Inpatient / 
Resident Days

Individuals Served 
by Functional 
Centre or as 
appropriate 

Individuals Served 
by Organization

Attendance Days 
Face-to-Face

Group Sessions 
(# of sessions)

Meal Delivered-
Combined

Total Case Management 72 5 09 $492,511 7.00 2,940 24 0 0 420 0 12 0
Total COM Primary Care 72 5 10 $2,733,772 32.40 39,739 165 0 14,688 354 0 365 0

Schedule B2   
Budget 2011/13

Total COM Primary Care 72 5 10 $2,733,772 32.40 39,739 165 0 14,688 354 0 365 0
Sub-total COM Mental Health/Addictions 72 5 30 76 $155,980 2.00 907 16 0 5,840 16 0 10 0

Total In-Home Care 72 5 30 $155,980 2.00 907 16 0 5,840 16 0 10 0
Sub-Total COM Residential-Mental Health 72 5 40 76 $5,440,898 62.52 53,365 109 0 220,433 996 0 890 0

Total COM Residential Services 72 5 40 $5,440,898 62.52 53,365 109 0 220,433 996 0 890 0
Total COM Health Promotion and Education 72 5 50 $0 0.66 1,407 688 0 0 150 0 0 0
Total CSS In-Home and Community Services (CSS IH COM) 72 5 82 $952,407 12.64 24,941 15 0 0 949 4,944 10 0
Total Activity- LHIN Managed 2012-2013 $9,775,568 117.22 123,299 1,017 0 240,961 2,885 4,944 1,287 0

Schedule B2   
Budget 2011/13
Schedule B2   
Budget 2011/13



 
SCHEDULE C – REPORTS 

 
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 "*".  
 
The Ministry is implementing the Self Reporting Initiative (SRI) to replace the existing Web 
Enabled Reporting System (WERS). It is expected that SRI will be operational in 2011/12. 
The initial project communications were sent between mid-November and early-December 
2010 by Health Data Branch of the MOHLTC to all the WERS stakeholders and are 
posted on the WERS website.  
 
OHRS/MIS Trial Balance Submission (through OHFS) 

2011-2012 Due Dates (Must pass 3c Edits) 
2011-12 Q1 Not required 2011-2012 
2011-12 Q2 October 31, 2011 
2011-12 Q3 January 31, 2012 
2011-12 Q4 May 31, 2012 

2012-2013 Due Dates (Must pass 3c Edits) 
2012-13 Q1 Not required 2012-2013
2012-13 Q2 October 31, 2012 
2012-13 Q3 January 31, 2013 
2012-13 Q4 May 31, 2013 

2013-2014 Due Dates (Must pass 3c Edits) 
2013-14 Q1 Not required 2013-2014 
2013-14 Q2 October 31, 2013 
2013-14 Q3 January 31, 2014 
2013-14 Q4 May 30, 2014 
 
 
Supplementary Reporting (including AAH) - Quarterly Report  (through 
WERS/SRI) and Annual Reconciliation Report (ARR – submitted with Q4 
Report)   

2011-2012 Due five (5) business days following Trial 
Balance Submission Due Date 

2011-12 Q1 Not required 2011-2012 
2011-12 Q2 November 7, 2011 
2011-12 Q3 February 7, 2012 
2011-12 Q4 and ARR June 7, 2012 - Supplementary reporting due  

June 30, 2012 - ARR due  
2012-2013 Due five (5) business days following Trial 

Balance Submission Due Date 
2012-13 Q1 Not required 2012-2013 
2012-13 Q2 November 7, 2012 
2012-13 Q3 February 7, 2013 
2012-13 Q4 and ARR June 7, 2013 – Supplementary Reporting Due 

June 30, 2013 – ARR due  
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2013-2014 Due five (5) business days following Trial 
Balance Submission Due Date 

2013-14 Q1 Not required 2013-2014 
2013-14 Q2 November 7, 2013 
2013-14 Q3 February 7, 2014 
2013-14 Q4 and ARR June 6, 2014 – Supplementary Reporting Due 

June 30, 2014 – ARR Due 
Board Approved Audited Financial Statement * 
 

Fiscal Year Due Date 
2011-12 June 30, 2012 
2012-13 June 30, 2013 
2013-14 June 30, 2014  
 
Declaration of Compliance  

Fiscal Year Due Date 
2011-12 Oct 30, 2011 
2012-13 April 30, 2012 and Oct 30, 2012 
2013-14 April 30, 2013 and Oct 30, 2013 
 
Community Mental Health and Addictions – Other Reporting Requirements 

Requirement Due Date 
 
Common Data Set for Community 
Mental Health Services (2007) 
 
 

 
Last day of the month following the end of Q2 
and Q4 (Year-End) reporting periods 
 
• 2011-12 Q2 October 31, 2011 
• 2011-12 Q4 May 31, 2012 
• 2012-13 Q2 October 31, 2012 
• 2012-13 Q4     May 31, 2013 
• 2013-14 Q2 October 31, 2013 
• 2013-14 Q4 May 31, 2014 

 
DATIS (Drug & Alcohol Treatment 
Information System)  
 

  

 
Fifteen (15) business days after end of Q1, Q2 
and Q3 - Twenty (20) business days after Year-
End (Q4) 
• 2011-12 Q1 July 22, 2011 
• 2011-12 Q2 October 24, 2011 
• 2011-12 Q3 January 23, 2012 
• 2011-12 Q4 May 1, 2012 
• 2012-13 Q1 July 23, 2012 
• 2012-13 Q2 October 22, 2012 
• 2012-13 Q3 January 22, 2013 
• 2012-13 Q4 April 29, 2013 
• 2013-14 Q1 July 13, 2013 
• 2013-14 Q2 October 22, 2013 
• 2013-14 Q3 January 22, 2014 
• 2013-14 Q4 April 29, 2014 

 
ConnexOntario Health Services 
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Information 
• Drug and Alcohol Registry of 

Treatment (DART) 
• Ontario Problem Gambling 

Helpline (OPGH) 
• Mental Health Service Information  

Ontario (MHSIO) 
 

All HSPs that received funding to provide 
mental health and/or addictions services must 
sign an Organization Reporting Agreement with 
ConnexOntario Health Services Information, 
which sets out the reporting requirements.  
 

 
 
 Other Reporting Requirements 

Requirement Due Date 
French Language Services 
Implementation Plan and French 
Language Services Report 

 

HSPs that have been designated under 
the French Language Services Act or that 
have been identified by the LHIN or the 
former HSRC or DHC will submit an 
annual FLS plan and an annual report 
documenting progress on the 
implementation of that plan.   
 
The FLS Implementation Plan will be due 
on the following dates: 
 
2012-13: April 30, 2012 
2013-14: April 30, 2013 
 
The FLS Report will be due on the 
following dates: 
 
2011-12:  April 30, 2012 
2012-13:  April 30, 2013 
2013-14:  April 30, 2014 



 
SCHEDULE D – DIRECTIVES, GUIDELINES AND POLICIES 

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

 
 Operating Manual for 

Community Mental Health 
and Addiction Services 
(2003) 

 

Chapter 1.  Organizational Components 
 
1.2      Organizational Structure, Roles and Relationships 
1.3      Developing and Maintaining the HSP Organization / Structure 
1.5      Dispute Resolution  

 
Chapter 2.  Program & Administrative Components 
 

2.3       Budget Allocations/ Problem Gambling Budget Allocations  
2.4       Service Provision Requirements  
2.5       Client Records, Confidentiality and Disclosure  
2.6       Service Reporting Requirements  
2.8       Issues Management  
2.9       Service Evaluation/Quality Assurance 
2.10     Administrative Expectations 

 
Chapter 3.  Financial Record Keeping and Reporting   Requirements 
 

3.2       Personal Needs Allowance for Clients in Some Residential 
Addictions Programs    

3.6       Internal Financial Controls (except “Inventory of Assets”) 
3.7       Human Resource Control 

 Early Psychosis Intervention Standards (Nov 2010) 

 Ontario Program Standards for ACT Teams (2005) 

 Intensive Case Management Service Standards for Mental Health Services and Supports (2005) 

 Crisis Response Service Standards for Mental Health Services and Supports (2005) 

 Psychiatric Sessional Funding Guidelines (2004) 

 Joint Policy Guideline for the Provision of Community Mental Health and Developmental Services  
for Adults with Dual Diagnosis (2008) 

 Addictions Ontario Withdrawal Management Standards (2004) 

 Ontario Admission Discharge Criteria for Addiction Agencies (2000) 

 Admission, Discharge and Assessment Tools for Ontario Addiction Agencies (2000) 

 South Oaks Gambling Screen (SOGS) 

 Ontario Healthcare Reporting Standards – OHRS/MIS - most current version available to 
applicable year 

 Community Financial Policy (2011) 

 Supply Chain Guideline (2009) 
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 Assisted Living Services for High Risk Seniors Policy, 2011 (ALS-HRS)  

 Community Support Services Complaints Policy (2004) 

 Assisted Living Services in Supportive Housing Policy and Implementation Guidelines (1994)   

 Attendant Outreach Service Policy Guidelines and Operational Standards (1996) 

 Screening of Personal Support Workers (2003) 

 Assisted Living Services for High Risk Seniors Policy, 2011 (ALS-HRS)  

 Community Support Services Complaints Policy (2004) 



SCHEDULE E - PERFORMANCE 

 
1.0 DEFINITIONS.   
 
1.1 Terms.  In this Schedule E, the following terms have the following meanings: 
 

“Accountability Indicator “means a measure of HSP performance for which a Target is set; 
 
“Explanatory Indicator” means a measure of HSP performance for which no Performance Target is set;  
 
“Performance Corridor “means the acceptable range of results around a Target; 
 
“Performance Standard” means the range of performance that results when a Performance Corridor is applied to a Target;  
 
“Service Volume” means a measure of services for which a Target has been set. 
 
“Target “means the level of performance expected of the HSP in respect of an Accountability Indicator.  

 
1.2 Accountability Indicators 

 Without limiting the definition of “Accountability Indicator” set out in s. 1.1, Accountability Indicators: 
 are associated with a Target and a Performance Corridor or at a minimum, have a benchmark (e.g. current level of 

service must be maintained/decreased, etc.); 
 may be tied to dedicated funding from the MOHLTC; 
 are valid, feasible measures of system performance; and  
 allow for comparability across like organizations and/or regions. 

Balanced Budget is an example of an Accountability Indictor. 
 
1.3 Explanatory Indicators 

 Without limiting the definition of “Explanatory Indicator” set out in s. 1.1, Explanatory Indicators: 
 are complementary indicators to the Accountability Indicators and will be documented in the technical specifications of 

the most appropriate Accountability Indicator(s); 
 support planning, negotiation or problem-solving at the provincial, LHIN level or agency level; 
 support transparency and enable planning discussions;  
 support of improving and sustaining health system quality, effectiveness and efficiency; 
 are indicators where data may already be provided through existing reporting systems; and 



SCHEDULE E - PERFORMANCE 

 will not trigger consequences under the SAA (unless otherwise specified in a Performance Improvement Plan or new 
funding obligations). 

Turnover Rate is an example of an Explanatory Indicator. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



CORE INDICATORS‐ ALL SECTORS

Healthcare Service Provider:  Supportive Housing In Peel

Target
Performance 

Standard Target
Performance 

Standard Target
Performance 

Standard

0% >=0% 0% >=0% TBD TBD

0 0 0 0 TBD TBD

15% < 18% 15% < 18% TBD TBD

0.0% < 5% 0.0% < 5% TBD TBD

0.0% < 5% 0.0% < 5% TBD TBD

Variance Forecast to Actual Expenditures

Variance Forecast to Actual Units of Service

2011-2012 2012-2013 2013-2014
Accountability Indicators 

% Total Margin

Fund Type 2- Balanced Budget

Proportion of Budget Spent on Administration

Schedule E1
CORE INDICATORS- All Sectors

> No negative variance is accepted for Total Margin
> Fund Type 2- Balanced Budget:   HSP's are required to submit a balanced budget.
> TBD:  To be Determined

   

Explanatory Indicators 

Cost per Unit Service (by Functional Centre) 

Cost per Individual Served (by program/service)

Turnover Rate 

Repeat Unplanned Emergency Visits within 30 days 
- Mental Health Conditions 

Repeat Unplanned Emergency Visits within 30 days 
- Substance Abuse Conditions 

Percentage of Alternate Level of Care (ALC) days 



CORE INDICATORS‐ ALL SECTORS

Healthcare Service Provider:  Supportive Housing In Peel

OHRS Description Health Service Activity Target
Performance 

Standard Target
Performance 

Standard Target
Performance 

Standard

COM Case Management - Mental Health  
72 5 09 76  
S 450*, 451*, 455*

Full-time equivalents (FTE)
S 310*,350*,380*,390* (Earned Hours) divided by 
1950= FTE

*7 N/A *7 N/A *TBD N/A

COM Case Management - Mental Health  
72 5 09 76  
S 450*, 451*, 455*

Visits Face-to-face, Telephone In-House, 
Contracted Out
S 450*, 451*, 448*, 449*

3500 3150 ‐ 3850 2940 2646 ‐ 3234 TBD TBD

COM Case Management - Mental Health  
72 5 09 76  
S 450*, 451*, 455*

Not Uniquely Identified Service Recipient 
Interactions
S. 452**00

24 19 ‐ 29 24 19 ‐ 29 TBD TBD

COM Case Management - Mental Health  
72 5 09 76  
S 450*, 451*, 455*

Individuals Served by Functional Centre or as 
appropriate Individuals Served by Organization
S. 455*, 855*

500 425 ‐ 575 420 336 ‐ 504 TBD TBD

COM C M t M t l H lth

2013-20142012-20132011-2012

Schedule E2a
CORE INDICATORS- All Sectors

*FTE & Total Functional Centre Cost: These values are 
provided for information purposes only. They are not 
Accountability Indicators.

COM Case Management - Mental Health  
72 5 09 76  
S 450*, 451*, 455*

Group Sessions (# of group sessions)
S 492* 13 10 ‐ 16 12 10 ‐ 14 TBD TBD

COM Case Management - Mental Health  
72 5 09 76  
S 450*, 451*, 455*

Total Cost for Functional Centre *$492,735 N/A *$492,511 N/A *TBD N/A

COM Primary Care

COM Clinic s/Programs-MH Assertive Community 
Treatment Teams  72 5 10 76 20
S 450*, 451*, 455*

Full-time equivalents (FTE)
S 310*,350*,380*,390* (Earned Hours) divided by 
1950= FTE

*24.4 N/A *24.4 N/A *TBD N/A

COM Clinic s/Programs-MH Assertive Community 
Treatment Teams  72 5 10 76 20
S 450*, 451*, 455*

Visits Face-to-face, Telephone In-House, 
Contracted Out
S 450*, 451*, 448*, 449*

31963 30684 ‐ 33242 32739 31429 ‐ 34049 TBD TBD

COM Clinic s/Programs-MH Assertive Community 
Treatment Teams  72 5 10 76 20
S 450*, 451*, 455*

Not Uniquely Identified Service Recipient 
Interactions
S. 452**00

90 72 ‐ 108 90 72 ‐ 108 TBD TBD

COM Clinic s/Programs-MH Assertive Community 
Treatment Teams  72 5 10 76 20
S 450*, 451*, 455*

Individuals Served by Functional Centre or as 
appropriate Individuals Served by Organization
S. 455*, 855*

155 124 ‐ 186 165 132 ‐ 198 TBD TBD

COM Clinic s/Programs-MH Assertive Community 
Treatment Teams  72 5 10 76 20
S 450*, 451*, 455*

Group Sessions (# of group sessions)
S 492* 207 166 ‐ 248 259 207 ‐ 311 TBD TBD

Schedule E2a
CORE INDICATORS- All Sectors

*FTE & Total Functional Centre Cost: These values are 
provided for information purposes only. They are not 
Accountability Indicators.



CORE INDICATORS‐ ALL SECTORS

Healthcare Service Provider:  Supportive Housing In Peel

OHRS Description Health Service Activity Target
Performance 

Standard Target
Performance 

Standard Target
Performance 

Standard

2013-20142012-20132011-2012

Schedule E2a
CORE INDICATORS- All Sectors

*FTE & Total Functional Centre Cost: These values are 
provided for information purposes only. They are not 
Accountability Indicators.

COM Clinic s/Programs-MH Assertive Community 
Treatment Teams  72 5 10 76 20
S 450*, 451*, 455*

Total Cost for Functional Centre *$2,169,921 N/A *$2,207,850 N/A *TBD N/A

COM Clinics/Programs - MH Vocational/Employment  
72 5 10 76 40
S 450*, 451*, 455*

Full-time equivalents (FTE)
S 310*,350*,380*,390* (Earned Hours) divided by 
1950= FTE

*1.5 N/A *1.5 N/A *TBD N/A

COM Clinics/Programs - MH Vocational/Employment  
72 5 10 76 40
S 450*, 451*, 455*

Visits Face-to-face, Telephone In-House, 
Contracted Out
S 450*, 451*, 448*, 449*

329 263 ‐ 395 411 329 ‐ 493 TBD TBD

COM Clinics/Programs - MH Vocational/Employment  
72 5 10 76 40
S 450*, 451*, 455*

Not Uniquely Identified Service Recipient 
Interactions
S. 452**00

22 18 ‐ 26 21 17 ‐ 25 TBD TBD

COM Clinics/Programs - MH Vocational/Employment  
72 5 10 76 40
S 450*, 451*, 455*

Individuals Served by Functional Centre or as 
appropriate Individuals Served by Organization
S. 455*, 855*

8 6 ‐ 10 13 10 ‐ 16 TBD TBD

COM Clinics/Programs - MH Vocational/Employment  
72 5 10 76 40
S 450*, 451*, 455*

Total Cost for Functional Centre *$92,586 N/A *$94,138 N/A *TBD N/A

COM Clinics/Programs - MH Early Intervention
72 5 10 76 51
S 450*, 451*, 455*

Full-time equivalents (FTE)
S 310*,350*,380*,390* (Earned Hours) divided by 
1950= FTE

*1 N/A *1 N/A *TBD N/A

COM Clinics/Programs - MH Early Intervention
72 5 10 76 51
S 450*, 451*, 455*

Visits Face-to-face, Telephone In-House, 
Contracted Out
S 450*, 451*, 448*, 449*

864 734 ‐ 994 864 734 ‐ 994 TBD TBD

COM Clinics/Programs - MH Early Intervention
72 5 10 76 51
S 450*, 451*, 455*

Not Uniquely Identified Service Recipient 
Interactions
S. 452**00

5 4 ‐ 6 5 4 ‐ 6 TBD TBD

COM Clinics/Programs - MH Early Intervention
72 5 10 76 51
S 450*, 451*, 455*

Individuals Served by Functional Centre or as 
appropriate Individuals Served by Organization
S. 455*, 855*

15 12 ‐ 18 15 12 ‐ 18 TBD TBD

COM Clinics/Programs - MH Early Intervention
72 5 10 76 51
S 450*, 451*, 455*

Group Sessions (# of group sessions)
S 492* 24 19 ‐ 29 24 19 ‐ 29 TBD TBD



CORE INDICATORS‐ ALL SECTORS

Healthcare Service Provider:  Supportive Housing In Peel

OHRS Description Health Service Activity Target
Performance 

Standard Target
Performance 

Standard Target
Performance 

Standard

2013-20142012-20132011-2012

Schedule E2a
CORE INDICATORS- All Sectors

*FTE & Total Functional Centre Cost: These values are 
provided for information purposes only. They are not 
Accountability Indicators.

COM Clinics/Programs - MH Early Intervention
72 5 10 76 51
S 450*, 451*, 455*

Total Cost for Functional Centre *$76,861 N/A *$81,619 N/A *TBD N/A

COM Clinics/Programs - MH Abuse Services
72 5 10 76 60
S 450*, 451*, 455*

Inpatient/Resident Days
S 403* 0 0 ‐ 0 5264 5001 ‐ 5527 TBD TBD

COM Clinics/Programs - MH Social Rehab./Recreation  
72 5 10 76 81
S 450*, 451*, 455*

Full-time equivalents (FTE)
S 310*,350*,380*,390* (Earned Hours) divided by 
1950= FTE

*1.5 N/A *1.5 N/A *TBD N/A

COM Clinics/Programs - MH Social Rehab./Recreation  
72 5 10 76 81
S 450*, 451*, 455*

Visits Face-to-face, Telephone In-House, 
Contracted Out
S 450*, 451*, 448*, 449*

2696 2426 ‐ 2966 3023 2721 ‐ 3325 TBD TBD

COM Cli i /P MH S i l R h b /R ti N t U i l Id tifi d S i R i i tCOM Clinics/Programs - MH Social Rehab./Recreation  
72 5 10 76 81
S 450*, 451*, 455*

Not Uniquely Identified Service Recipient 
Interactions
S. 452**00

58 46 ‐ 70 44 35 ‐ 53 TBD TBD

COM Clinics/Programs - MH Social Rehab./Recreation  
72 5 10 76 81
S 450*, 451*, 455*

Individuals Served by Functional Centre or as 
appropriate Individuals Served by Organization
S. 455*, 855*

98 78 ‐ 118 145 116 ‐ 174 TBD TBD

COM Clinics/Programs - MH Social Rehab./Recreation  
72 5 10 76 81
S 450*, 451*, 455*

Group Sessions (# of group sessions)
S 492* 32 26 ‐ 38 34 27 ‐ 41 TBD TBD

COM Clinics/Programs - MH Social Rehab./Recreation  
72 5 10 76 81
S 450*, 451*, 455*

Total Cost for Functional Centre *$96,093 N/A *$97,703 N/A *TBD N/A

COM Clinics/Programs - MH Dual Diagnosis
72 5 10 76 95
S 450*, 451*, 455*

Full-time equivalents (FTE)
S 310*,350*,380*,390* (Earned Hours) divided by 
1950= FTE

*4 N/A *4 N/A *TBD N/A

COM Clinics/Programs - MH Dual Diagnosis
72 5 10 76 95
S 450*, 451*, 455*

Visits Face-to-face, Telephone In-House, 
Contracted Out
S 450*, 451*, 448*, 449*

2702 2432 ‐ 2972 2702 2432 ‐ 2972 TBD TBD

COM Clinics/Programs - MH Dual Diagnosis
72 5 10 76 95
S 450*, 451*, 455*

Not Uniquely Identified Service Recipient 
Interactions
S. 452**00

5 4 ‐ 6 5 4 ‐ 6 TBD TBD



CORE INDICATORS‐ ALL SECTORS

Healthcare Service Provider:  Supportive Housing In Peel

OHRS Description Health Service Activity Target
Performance 

Standard Target
Performance 

Standard Target
Performance 

Standard

2013-20142012-20132011-2012

Schedule E2a
CORE INDICATORS- All Sectors

*FTE & Total Functional Centre Cost: These values are 
provided for information purposes only. They are not 
Accountability Indicators.

COM Clinics/Programs - MH Dual Diagnosis
72 5 10 76 95
S 450*, 451*, 455*

Inpatient/Resident Days
S 403* 9424 8953 ‐ 9895 9424 8953 ‐ 9895 TBD TBD

COM Clinics/Programs - MH Dual Diagnosis
72 5 10 76 95
S 450*, 451*, 455*

Individuals Served by Functional Centre or as 
appropriate Individuals Served by Organization
S. 455*, 855*

16 13 ‐ 19 16 13 ‐ 19 TBD TBD

COM Clinics/Programs - MH Dual Diagnosis
72 5 10 76 95
S 450*, 451*, 455*

Group Sessions (# of group sessions)
S 492* 48 38 ‐ 58 48 38 ‐ 58 TBD TBD

COM Clinics/Programs - MH Dual Diagnosis
72 5 10 76 95
S 450*, 451*, 455*

Total Cost for Functional Centre *$256,437 N/A *$252,462 N/A *TBD N/A

COM Mental Health/Addictions Home CareCOM Mental Health/Addictions -Home Care

COM Addictions Home Care - Substance Abuse
72 5 30 78 11
S 448*, 449*, 450*, 451*, 455*

Full-time equivalents (FTE)
S 310*,350*,380*,390* (Earned Hours) divided by 
1950= FTE

*2 N/A *2 N/A *TBD N/A

COM Addictions Home Care - Substance Abuse
72 5 30 78 11
S 448*, 449*, 450*, 451*, 455*

Visits Face-to-face, Telephone In-House, 
Contracted Out
S 450*, 451*, 448*, 449*

831 706 ‐ 956 907 771 ‐ 1043 TBD TBD

COM Addictions Home Care - Substance Abuse
72 5 30 78 11
S 448*, 449*, 450*, 451*, 455*

Not Uniquely Identified Service Recipient 
Interactions
S. 452**00

16 13 ‐ 19 16 13 ‐ 19 TBD TBD

COM Addictions Home Care - Substance Abuse
72 5 30 78 11
S 448*, 449*, 450*, 451*, 455*

Inpatient/Resident Days
S 403* 4020 3618 ‐ 4422 5840 5548 ‐ 6132 TBD TBD

COM Addictions Home Care - Substance Abuse
72 5 30 78 11
S 448*, 449*, 450*, 451*, 455*

Individuals Served by Functional Centre or as 
appropriate Individuals Served by Organization
S. 455*, 855*

16 13 ‐ 19 16 13 ‐ 19 TBD TBD

COM Addictions Home Care - Substance Abuse
72 5 30 78 11
S 448*, 449*, 450*, 451*, 455*

Group Sessions (# of group sessions)
S 492* 10 8 ‐ 12 10 8 ‐ 12 TBD TBD



CORE INDICATORS‐ ALL SECTORS

Healthcare Service Provider:  Supportive Housing In Peel

OHRS Description Health Service Activity Target
Performance 

Standard Target
Performance 

Standard Target
Performance 

Standard

2013-20142012-20132011-2012

Schedule E2a
CORE INDICATORS- All Sectors

*FTE & Total Functional Centre Cost: These values are 
provided for information purposes only. They are not 
Accountability Indicators.

COM Addictions Home Care - Substance Abuse
72 5 30 78 11
S 448*, 449*, 450*, 451*, 455*

Total Cost for Functional Centre *$156,000 N/A *$155,980 N/A *TBD N/A

COM Residential Services

COM Res. Mental Health - Support within Housing
72 5 40 76 30
S 403*, 455*

Full-time equivalents (FTE)
S 310*,350*,380*,390* (Earned Hours) divided by 
1950= FTE

*36.3 N/A *36.3 N/A *TBD N/A

COM Res. Mental Health - Support within Housing
72 5 40 76 30
S 403*, 455*

Visits Face-to-face, Telephone In-House, 
Contracted Out
S 450*, 451*, 448*, 449*

36745 35275 ‐ 38215 36745 35275 ‐ 38215 TBD TBD

COM Res. Mental Health - Support within Housing
72 5 40 76 30
S 403*, 455*

Not Uniquely Identified Service Recipient 
Interactions
S. 452**00

53 42 ‐ 64 53 42 ‐ 64 TBD TBD

COM Res. Mental Health - Support within Housing
72 5 40 76 30
S 403*, 455*

Inpatient/Resident Days
S 403* 215169 208714 ‐ 221624 215169 208714 ‐ 221624 TBD TBD

COM Res. Mental Health - Support within Housing
72 5 40 76 30
S 403*, 455*

Individuals Served by Functional Centre or as 
appropriate Individuals Served by Organization
S. 455*, 855*

720 612 ‐ 828 720 612 ‐ 828 TBD TBD

COM Res. Mental Health - Support within Housing
72 5 40 76 30
S 403*, 455*

Group Sessions (# of group sessions)
S 492* 786 668 ‐ 904 786 668 ‐ 904 TBD TBD

COM Res. Mental Health - Support within Housing
72 5 40 76 30
S 403*, 455*

Total Cost for Functional Centre *$3,401,855 N/A *$3,459,984 N/A *TBD N/A

COM Res. Mental Health - Short Term Crisis Support Beds  
72 5 40 76 60
S 403*, 455*

Full-time equivalents (FTE)
S 310*,350*,380*,390* (Earned Hours) divided by 
1950= FTE

*26.22 N/A *26.22 N/A *TBD N/A

COM Res. Mental Health - Short Term Crisis Support Beds  
72 5 40 76 60
S 403*, 455*

Visits Face-to-face, Telephone In-House, 
Contracted Out
S 450*, 451*, 448*, 449*

13551 12873 ‐ 14229 16620 15789 ‐ 17451 TBD TBD

COM Res. Mental Health - Short Term Crisis Support Beds  
72 5 40 76 60
S 403*, 455*

Not Uniquely Identified Service Recipient 
Interactions
S. 452**00

56 45 ‐ 67 56 45 ‐ 67 TBD TBD



CORE INDICATORS‐ ALL SECTORS

Healthcare Service Provider:  Supportive Housing In Peel

OHRS Description Health Service Activity Target
Performance 

Standard Target
Performance 

Standard Target
Performance 

Standard

2013-20142012-20132011-2012

Schedule E2a
CORE INDICATORS- All Sectors

*FTE & Total Functional Centre Cost: These values are 
provided for information purposes only. They are not 
Accountability Indicators.

COM Res. Mental Health - Short Term Crisis Support Beds  
72 5 40 76 60
S 403*, 455*

Inpatient/Resident Days
S 403* 4277 3849 ‐ 4705 5264 5001 ‐ 5527 TBD TBD

COM Res. Mental Health - Short Term Crisis Support Beds  
72 5 40 76 60
S 403*, 455*

Individuals Served by Functional Centre or as 
appropriate Individuals Served by Organization
S. 455*, 855*

240 192 ‐ 288 276 221 ‐ 331 TBD TBD

COM Res. Mental Health - Short Term Crisis Support Beds  
72 5 40 76 60
S 403*, 455*

Group Sessions (# of group sessions)
S 492* 104 83 ‐ 125 104 83 ‐ 125 TBD TBD

COM Res. Mental Health - Short Term Crisis Support Beds  
72 5 40 76 60
S 403*, 455*

Total Cost for Functional Centre *$1,961,013 N/A *$1,980,914 N/A *TBD N/A

COM Health Promotion and Education

COM Health Prom/Educ & Com Dev - General Geriatric  
72 5 50 96 10
S 450*, 451*, 452*

Full-time equivalents (FTE)
S 310*,350*,380*,390* (Earned Hours) divided by 
1950= FTE

*0.66 N/A *0.66 N/A *TBD N/A

COM Health Prom/Educ & Com Dev - General Geriatric  
72 5 50 96 10
S 450*, 451*, 452*

Visits Face-to-face, Telephone In-House, 
Contracted Out
S 450*, 451*, 448*, 449*

1407 1266 ‐ 1548 1407 1266 ‐ 1548 TBD TBD

COM Health Prom/Educ & Com Dev - General Geriatric  
72 5 50 96 10
S 450*, 451*, 452*

Not Uniquely Identified Service Recipient 
Interactions
S. 452**00

688 585 ‐ 791 688 585 ‐ 791 TBD TBD

COM Health Prom/Educ & Com Dev - General Geriatric  
72 5 50 96 10
S 450*, 451*, 452*

Individuals Served by Functional Centre or as 
appropriate Individuals Served by Organization
S. 455*, 855*

150 120 ‐ 180 150 120 ‐ 180 TBD TBD

COM Health Prom/Educ & Com Dev - General Geriatric  
72 5 50 96 10
S 450*, 451*, 452*

Total Cost for Functional Centre *$54,623 N/A *$54,623 N/A *TBD N/A

CSS In-Home and Community Services (CSS IH COM)

CSS IH COM - Crisis Intervention and Support
72 5 82 15
S 450*, 451*, 455*

Full-time equivalents (FTE)
S 310*,350*,380*,390* (Earned Hours) divided by 
1950= FTE

*5.97 N/A *5.97 N/A *TBD N/A

CSS IH COM - Crisis Intervention and Support
72 5 82 15
S 450*, 451*, 455*

Visits Face-to-face, Telephone In-House, 
Contracted Out
S 450*, 451*, 448*, 449*

6711 6375 ‐ 7047 7975 7576 ‐ 8374 TBD TBD



CORE INDICATORS‐ ALL SECTORS

Healthcare Service Provider:  Supportive Housing In Peel

OHRS Description Health Service Activity Target
Performance 

Standard Target
Performance 

Standard Target
Performance 

Standard

2013-20142012-20132011-2012

Schedule E2a
CORE INDICATORS- All Sectors

*FTE & Total Functional Centre Cost: These values are 
provided for information purposes only. They are not 
Accountability Indicators.

CSS IH COM - Crisis Intervention and Support
72 5 82 15
S 450*, 451*, 455*

Not Uniquely Identified Service Recipient 
Interactions
S. 452**00

8 6 ‐ 10 15 12 ‐ 18 TBD TBD

CSS IH COM - Crisis Intervention and Support
72 5 82 15
S 450*, 451*, 455*

Individuals Served by Functional Centre or as 
appropriate Individuals Served by Organization
S. 455*, 855*

186 149 ‐ 223 239 191 ‐ 287 TBD TBD

CSS IH COM - Crisis Intervention and Support
72 5 82 15
S 450*, 451*, 455*

Group Sessions (# of group sessions)
S 492* 8 6 ‐ 10 10 8 ‐ 12 TBD TBD

CSS IH COM - Crisis Intervention and Support
72 5 82 15
S 450*, 451*, 455*

Total Cost for Functional Centre *$438,149 N/A *$438,149 N/A *TBD N/A

CSS IH COM - Day Services
72 5 82 20
S 483*, 455*

Full-time equivalents (FTE)
S 310*,350*,380*,390* (Earned Hours) divided by 
1950= FTE

*4.57 N/A *4.57 N/A *TBD N/A

CSS IH COM - Day Services
72 5 82 20
S 483*, 455*

Visits Face-to-face, Telephone In-House, 
Contracted Out
S 450*, 451*, 448*, 449*

4944 4450 ‐ 5438 4944 4450 ‐ 5438 TBD TBD

CSS IH COM - Day Services
72 5 82 20
S 483*, 455*

Individuals Served by Functional Centre or as 
appropriate Individuals Served by Organization
S. 455*, 855*

130 104 ‐ 156 130 104 ‐ 156 TBD TBD

CSS IH COM - Day Services
72 5 82 20
S 483*, 455*

Attendance Days Face-to-Face
S 483* 4944 4450 ‐ 5438 4944 4450 ‐ 5438 TBD TBD

CSS IH COM - Day Services
72 5 82 20
S 483*, 455*

Total Cost for Functional Centre *$396,587 N/A *$396,587 N/A *TBD N/A

CSS IH COM - 
Caregiver Support 
72 5 82 50
S 448*, 449*, 450*, 451*, 455*

Full-time equivalents (FTE)
S 310*,350*,380*,390* (Earned Hours) divided by 
1950= FTE

*1.17 N/A *1.17 N/A *TBD N/A

CSS IH COM - 
Caregiver Support 
72 5 82 50
S 448*, 449*, 450*, 451*, 455*

Visits Face-to-face, Telephone In-House, 
Contracted Out
S 450*, 451*, 448*, 449*

2422 2180 ‐ 2664 2422 2180 ‐ 2664 TBD TBD



CORE INDICATORS‐ ALL SECTORS

Healthcare Service Provider:  Supportive Housing In Peel

Target
Performance 

Standard Target
Performance 

Standard Target
Performance 

Standard

0% >=0% 0% >=0% TBD TBD

0 0 0 0 TBD TBD

15% < 18% 15% < 18% TBD TBD

0.0% < 5% 0.0% < 5% TBD TBD

0.0% < 5% 0.0% < 5% TBD TBD

Variance Forecast to Actual Expenditures

Variance Forecast to Actual Units of Service

2011-2012 2012-2013 2013-2014
Accountability Indicators 

% Total Margin

Fund Type 2- Balanced Budget

Proportion of Budget Spent on Administration

Schedule E1
CORE INDICATORS- All Sectors

> No negative variance is accepted for Total Margin
> Fund Type 2- Balanced Budget:   HSP's are required to submit a balanced budget.
> TBD:  To be Determined

   

Explanatory Indicators 

Cost per Unit Service (by Functional Centre) 

Cost per Individual Served (by program/service)

Turnover Rate 

Repeat Unplanned Emergency Visits within 30 days 
- Mental Health Conditions 

Repeat Unplanned Emergency Visits within 30 days 
- Substance Abuse Conditions 

Percentage of Alternate Level of Care (ALC) days 



Sector Specific Indicators‐ Mental Health & Addictions

Healthcare Service Provider:  Supportive Housing In Peel

Target
Performance 

Standard Target
Performance 

Standard Target
Performance 

Standard

1N/A 1N/A 1N/A 1N/A TBD TBD

> 1N/A - not a Accountability indicator in 2011-12 or 2012-13
> *This is an Explanatory Indicator in 2013-14 only
> TBD - To be determined

 

Explanatory Indicators 

*% of Clients Satisfied with Services Received

Number of Days from Referral to Assessment

2011-2012 2012-2013 2013-2014

Accountability Indicators 

Schedule E2c:
MH&A Specific Indicators



Sector Specific Indicators‐ CSS Sector

Healthcare Service Provider:  Supportive Housing In Peel

Target
Performance 

Standard Target
Performance 

Standard Target
Performance 

Standard

1N/A 1N/A 1N/A 1N/A TBD TBD

> 1N/A - not a Accountability indicator in 2011-12 or 2012-13
> TBD - To be determined

 

Explanatory Indicators 

# Persons waiting for service (by functional centre)

2011-2012 2012-2013 2013-2014

Average Number of Days on Waitlist

Accountability Indicators 

Schedule E2d :
CSS Specific Indicators



LHIN Local Indicator – LHIN Specific       

Healthcare Service Provider:  Supportive Housing in Peel  

Activity: Health Equity Environmental Scan 

 

Measure/Obligation: The HSP will complete a Health Equity Environmental 
Scan and submit it to the Central West LHIN on or before September 30, 
2011. 

 

Submission Date: September 30, 2011 

 

Schedule E3: LHIN Local 
Indicators  



SCHEDULE F – PROJECT FUNDING AGREEMENT TEMPLATE 

Project Funding Agreement Template 
 

Note to M-SAA:  This project template is intended to be used to fund one-off 
projects or for the provision of services not ordinarily provided by the HSP.  

In both instances the HSP remains accountable for the funding that is 
provided by the LHIN – whether or not the HSP provides the services directly 

or subcontracts the provision of the services to another provider.   

 
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, capitalized words and 

phrases shall have the meaning set out in the SAA.  When used in the PFA, the 
following words and phrases have the following meanings:  

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

 
“Project Funding” means the applicable price or funding for the Services and 
Deliverables and set out in Appendix A to this PFA;  
 
“Service” means one of, and “Services ” mean more than one of, the services 
provided by the HSP pursuant to the terms of this PFA and set out in Appendix A 
to this PFA; 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.    
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3.0 The Services and Deliverables. The HSP agrees to provide the Services and 
Deliverables on the terms and conditions of this PFA including all Appendices and 
schedules thereto.   

4.0 Right to Re-use Deliverables.  The HSP will grant, and will ensure that it 
acquires all the rights, and waivers of moral rights, it requires to grant to, and 
enable the LHIN to fully utilize, a perpetual, worldwide, non-exclusive, irrevocable, 
transferable royalty free, fully paid up right and license (a) to use, modify, 
reproduce and distribute the Deliverables in any form or format; and (b) to 
authorize other persons, including one or more local health integration networks to 
do any of the actions set out in (a) on behalf of the LHIN.   

 
5.0 Rates and Payment Process.   Subject to the SAA, the Project Funding for the 

provision of the Deliverables shall be as specified in Appendix A to this PFA.  
 
6.0 Representatives for PFA.   

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

7.0 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 shall continue until it expires or is terminated in accordance 
with its terms. 

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

 
By: 
  
____________________________ 
[insert name and title] 
 

[XX] Local Health Integration Network  
 
By: 

_______________________________ 

[insert name and title.] 
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APPENDIX A:  SERVICES AND DELIVERABLES  
 

 
1. DESCRIPTION OF PROJECT 
 
2. DESCRIPTION OF SERVICES 
 
3. DESCRIPTION OF DELIVERABLES 
 
4. OUT OF SCOPE  
 
5. DUE DATES 
 
6. PERFORMANCE STANDARDS 
 
7. REPORTING 
 
8. PROJECT ASSUMPTIONS 
 
9. PROJECT FUNDING   
 
 9.1 The Project Funding for completion of this PFA is as follows: 
 

9.2 Regardless of any other provision of this PFA, the Project Funding payable 
for the completion of the Deliverables under this PFA are not to exceed [X]. 
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DECLARATION OF COMPLIANCE 
Issued pursuant to the M-SAA effective April 1, 2011 

 
 
To:  The Board of Directors of the [insert name of LHIN] Local Health Integration 

Network (the “LHIN”).    Attn:  Board Chair. 
 
From:  The Board of Directors (the “Board”) of the [insert name of HSP] (the “HSP”) 
 
Date: [insert date] 
 
Re: [insert date range - April 1, 201X – Sept. 30, 201X or October 1, 201x – March 

31, 201x]   (the “Applicable Period”) 
 
 
 
Unless otherwise defined in this declaration, capitalized terms have the same meaning as 
set out in the M-SAA between the LHIN and the HSP effective April 1, 2011. 
 
The Board has authorized me, by resolution dated [insert date], to declare to you as 
follows: 
 
After making inquiries of the [insert name and position of person responsible for managing 
the HSP 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 
Schedule G, to the best of the Board’s knowledge and belief, the HSP has fulfilled, its 
obligations under the service accountability agreement (the “M-SAA”) in effect during the 
Applicable Period. 
 
Without limiting the generality of the foregoing, the HSP has complied with: 
 
(i) Article 4.8 of the M-SAA concerning applicable procurement practices; 
(ii) The Local Health System Integration Act, 2006; and 
(ii) the Public Sector Compensation Restraint to Protect Public Services Act, 2010. 
 
 

 
 
 
 
 
_______________________________ 
[insert name of Chair], [insert title]  
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