Toronto Central LHIN

425 Bloor Street East, Suite 201
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Tel: 416 921-7453 « Fax: 416 921-0117

APR - § 2018 Tol Free: 1 865 3835445

www.torontocentrallhin.on.ca

March 24, 2016

Ms. Helen Leung

Chief Executive Officer

Carefirst Seniors and Community Service Association
300 Silver Star Boulevard

Scarborough, ON M1V 0G2

Dear Ms. Leung,
Re:  2014-17 Multi-Sector Service Accountability Agreement

When the Toronto Central Local Health Integration Network (the “LHIN”) and the Carefirst
Seniors and Community Service Association (the “HSP”) entered into a service accountability
agreement for a three-year term effective April 1, 2014 (the “MSAA”), the budgeted financial
data, service activities and performance indicators for the second and third year of the
agreement (fiscal years 2015/16 and 2016/17) were indicated as “To Be Determined (TBD)".
The LHIN would now like to update the MSAA to include the required financial, service activity
and performance expectations for 2016/17 fiscal year to the applicable Schedules listed in
Appendix 1.

Subject to the HSP's agreement, the MSAA will be amended with effect April 1, 2016, by adding
the amended Schedules that are included in Appendix 1 to this letter.

To the extent that there are any conflicts between the current MSAA and this amendment, the
amendment will govern in respect of the Schedules. All other terms and conditions in the MSAA
will remain the same.

Please indicate the HSP’s acceptance of, and agreement to this amendment, by signing below
and returning one copy of this letter to Kelly Cronin-Cowan, Administrative Assistant
Performance Management within one week. If you have any questions or concerns please
contact Gillian Bone, Senior Consultant, Performance Management at 416-969-3322, or
gillian.bone@lhins.on.ca.
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Toronto Central LHIN appreciates your team'’s collaboration and hard work during this 2016/17
MSAA refresh process. We look forward to our continued work together.

Sincerely,

o Sunny Ho, President, Carefirst Seniors and Community Service Association
Angela Ferrante, Board Chair, Toronto Central LHIN
Bill Manson, Senior Director, Performance Management, Toronto Central LHIN
Gillian Bone, Senior Consultant, Performance Management, Toronto Central LHIN

encl.: Appendix 1

AGREED TO AND ACCEPTED BY:

Carefirst Seniors and Community Service Association

By: _
A Vs A Aguk 10, e,
Helen Leung Da
Chief Executive Officer
| have the authority to bind Carefirst Seniors and Community Service Association
And By:
77 W ;%5 =7 'Le’ﬂé,
Sunny Ho / Dat
President

| have the authority to bind Carefirst Seniors and Community Service Association
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Schedule B1: Total LHIN Funding

2014-2017

Health Service Provider: Carefirst Seniors and Community Services Association

REVENUE: 2408 ] Rt G
LHIN Global Base Allocation 1 |F 11008 $81,120 $183,380 $213,388
HBAM Funding (CCAC only) 2 [F11005 $0 $0) $0
Quality-Based Procedures (CCAC only) 3 |F 11004 $0 $0] $0
MOHLTC Base Allocallon 4 [F 11010 $0 §0 40,
MOHLTC Other funding envelopes 5 |F11014 30 $0 30,
LHIN ©ne Tima 6 |F 11008 50 $0 30|
MOHLTC One Tims 7 [F11012 $0 $0) $0
Paymaster Flow Through 8 [F11019 $0 50 $0
Sarvice Reciplent Revenua 9 [F 110560 to0 11090 $0) $0] $0)

Subtotal Revénue LHINIMOHLTC s "40;ls 914120[. - $183,360§: = ' $213,3088
Recovarias from External/Internal Scurces 11 JF 128* $0] $0 $0)
Donations 12 |F 140* $0 30 30
Other Funding Sources & Other Revanue 13 |F 130* to 190, 110*, {axcl, F 11006, 11008, 11010, 11012, 11014, 11018, 11050 to $0) $0 %0

11090, 1314, 140%, 141%, 151%]

of Raws 11 t

tio

Salaries {Workad hours + Benefit hours cost)

F 31010, 31030, 31080, 35010, 35030, 35090

17 363,270 $124,130 $96,162
Benefit Contrlbutions 18 |F 31040 to 31085 , 36040 to 35085 $6,330, $13,150 $10,866
Employee Futura Banefit Compansation 18 |F 305* $0 50 30
Physlcian Compensation 20 |F 330* $0, 30 $0
Physlician Asslstant Compeneatlon 21 |F 330" 30 $0) 30!
Murse Practitioner Compansation 22 |F 380" $0 $0 $0
Physloiheraplst Compensation 23 |F 30" 50 $0)
Chiropractor Compensation 24 |F 3g0* $0 $0
All Othar Madical Staff Compsnsation 25 |F 390 [excl F 39082) $0) $0 $0
Sesslonal Fees 28 |F 39092 $0 $0)

[Serviéa Costs

$0

MadfSurgical Supplias & Drugs F 460*, 465*, 60", 565" $0| 30 30
Supplies & Sundry Expenses 28 5947‘605]*, B*, [axcl. F 460%, 465%, 560, 565*, 60506, 66571, 72000, 62800, 45100, %60 %0 $41,640
Community One Time Expanse 20 |F 69596 $0 $0) $0
Equipment Expenses 30 |F 7% [excl. F 750%, 780" ] 50 $0 30,
Amortization on Major Equlp, Software License & Fees 31 |F750%, 780* 50 %0 30
Contracled Out Expense 3z |Fe* $11,520 $48,080 $94,720
Buildings & Grounds Expenses 33 |F o', [axcl F 9507 $0 S0, $0:
Bullding Amarlization 30 $0
TOTAEEXPENSES: 183,360 $213,288
1+ $0)

$0]

B

$11,846,820

$14,805,562

$17,277,434

Total Expanges (Type 3)

$11,635,820

$14,703,362

$17,277,434

NET SURPLUSADERICITY:

$0

FUND:TYR

. $11,027,940f 1.

415,078,522

' §17,490,832

$11,716,940)

$14,886,722

:$17,490,822

211;000[

Rj:\"\t 4:5lmlnus‘Rnw 48

$0

Undistributed Accountlng Centras

£0)

30

Admin & Support Services B3 21t 80 $18,450
Management Clinical Services 84 (72508 $0 $0
Medical Resources 55 (72507 $0 50,

Uridistributen EXpsusss. 567 [Sum 'of Rows 48:51.(Included in Fund Type'2 expenses above) ; -~ %0 ' $13,450§
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Schedule E3a: LHIN Local Indicators and Obligations
2016-2017

Health Service Provider: Carefirst Seniors and Community Service Association

TC LHIN Tables:

Participate in applicable initiatives endorsed by the Sector and Cross-Sector Tables, and
approved by TC LHIN.

TC LHIN’s Strategic Plan:

Support the implementation of TC LHIN’s 2015-2018 Strategic Plan. In addition to the multiple
initiatives underway related to Strategic Plan 2015-2018, TC LHIN looks to its Health Service
Providers {HSPs) for a commitment to the specific initiatives outlined below.

Participate in the following TC LHIN specific initiatives related to:
e Planning and implementation of the primary care strategy including complex patients.
¢ Implementation of a regional palliative care program.

Continue to actively support TC LHIN Health Equity initiatives through:

» Support approaches to service planning and delivery that: a) improve existing health
disparities and, b) actively seek new opportunities to reduce health disparities.

¢ For Community Health Centres only: Collect and submit demographic/equity data with
the goal of covering more than 75% of new clients and existing clients accessing the
system by March 2017. The expectation is that this data is linked to clinical outcomes and
is made available for clinicai application by health care professionals.
Apply the Health Equity Impact Assessment {(HEIA) tool and its supplement(s} in program
and service planning.
Collect Health Card information on clients receiving LHIN funded services. Record the
number of clients receiving LHIN funded services that do not have a Health Card.

Participate in the Quality Table initiatives, including compliance with reporting requirements
and participation in sector specific and cross-sector quality improvement efforts. As a subset
of the work to support the Quality Table, it is required that the following activities related to
the measurement of patient experience be conducted:

¢ Measure patient, client, resident, and family experience at a minimum annually.

e Measure patient experience in a comparable manner to peers, as applicable.

e Report on patient experience results to clients and/or to the public.

Participation in the indigenous and Francophone Cultural Competency Initiatives.

Participation in French Language Service (FLS) planning:
e For identified HSPs that provide services in French, develop a FLS plan and demonstrate
yearly prograss towards meeting designation criteria.




Schedule E3a: LHIN Local Indicators and Obligations

2016-2017

HSPs that are not identified for the provision of FLS, the expectation is to identify their
French-speaking clients. This information is to be used by the HSP to help with the
establishment of an environment where people’s lingulistic backgrounds are collected,
linked with existing health services data and utilized in health services and health
system planning to ensure services are culturally and finguistically sensitive.

Adopt Digital Health and Information Management initiatives that encompass both provincial
and local level priorities as identified by TC LHIN. This specifically includes, where applicable:
¢ Submission of data to Integrated Decision Support tool (IDS) and/or Community

Business Intelligence (CBI}.

Participate in initiatives to increase emergency preparedness and response levels at your
organization, within your sector and the system overall, including those guided by the TC LHIN
Emergency Management Implementation Committee,

All health service providers will provide an annual attestation that an internal patient and/or
client complaints policy and procedure is in place, and followed. The attestation will be
submitted at Q4 consistent with the time of reports contained in Schedule C — Reports.

Ministry/LHIN Accountability Agreement Performance (MILAA):

TC LHIN is developing a system-wide plan to improve performance on its MLAA indicators
including embedding performance targets in the Service Accountability Agreements. In
addition, HSPs will contribute to the achievement of the TC LHIN MLAA Performance
indicators related to ALC and ED performance through the following specific initiatives:

All HSPs approved to deliver Case Management services will commit to collecting the
following information with the intention of establishing a baseline in 2016/17 against which
future reports and indicators will be measured:
Record the number of client visits to hospital emergency departments, and admission te
hospital.
Record the number of repeat client visits and re-admissions to hospital that occur within
30 days of a previous visit or admission.
Provide a report ai Q4 consistent with the timing of reports contained in Schedule C -
Reports.

Ali Community Support Services HSPs will register their moderate and high needs clients
receiving LHIN funded services, using the RAl Tool or Health Links criteria, to the Community
Agency Notification. Services include eADP, Attendant Outreach programs, Supportive
Housing services, Assisted Living Services for High Risk Seniors and Right Place of Care
program.




