Schedule Al: Description of Services
2014-2017

Health Service Provider: The Regional Municipality of Niagara - CSS
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Catchment Area Served
Service ‘Within LHIN K = Other LHIN Areas
e AHBHHHBEEBHE B BRI AR
72530 40 11_In-Home HPS - Nursing - Visiting XX K
"J- 7258215 CSS IH - Crisls Intervention and Support X| X |
] 7258220 CSS IH - Day Services X | X
7258234 CSS IH - Respite XX Y
7258240 CSS IH - Overnight Stay Care XX
7258245 CSS IH - Assisted Living Services X
7258212 CSS IH - Social and C: Dining XX 2
| 72550 96 10 Heattn & Dev - General Geriatric XX h
| 72570 10 information and Referral Service - General XX 52




Schedule A2: Population and Geography
2014-2017

Health Service Provider: The Regional Municipality of Niagara - CSS
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All programs serve primarily seniors 55+ whose needs can no longer be met through self-facilitated program involvement. Programs serve 'vulnerable seniors’ at risk of losing their independence due
to such risk factors as: social isolation, unstable health or environment, falls, caregiver burnout, abuse risks. Overnight, in-home respite companion services and 2 ADS sites specifically target seniors
with a dementia diagnosis. In-home respite can provide services in 6 languages including French. ADS service is an integrated setting (mild dementia, frail elderly). An regional aphasia component -
supported conversation is attached to a Niagara Falls ADS program and serves individuals from across the Region.Welland ADS serves the Francophone community with bilingual staff, universal
signage as an identified FLS. The program serves an integrated group(both french and english). Port Colborne and Welland ADS provide enhanced services including bathing and basic foot care.
Supportive housing serves medically stable seniors requiring IADL/ADL support services of frequent, short duration. Fees can be reduced through income testing;except ALS. Through provision of
service expected outcomes are: clients remain living at home until assessed need is beyond community capacity, caregiver support reducing need for crisis LTCH placement. Self reported improved
quality of life through access and utilization ofservices.

| Geography Served.. SRR TR ' St R EHIRER Y
All programs serve the Niagara Region and operate M-F, 8:30 - 4:30p.m. with some exceptions. ADS programs are located as follows: Grimsby - 18 Livingston Ave; St. Catharines - Linhaven - 403
Ontario Street; NOTL - Upper Canada Lodge - 3 days per week - 272 Wellington St.; Niagara Falls - Meadows of Dorchester - 6623 Kalar Rd - 6 days per week and Fairhaven Apartments - 3568 Montrose
Rd; Welland - Woodlands of Sunset 320 Pelham Rd, Fonthill; Fort Erie - Gllmore Lodge - 50 Gilmore Rd; Port Colborne - Northland Pointe 2 Fielden Ave. Service supports across the region are: In-home
respite companion - 8:30 a.m. - 9 p.m. days/evening/weekends; Crisis Inter jon and Assi: e - 5 days/wk 8:30 - 4:30p.m.; keepers line Is ed 8:30a.m. - 8 p.m. 7 days/week; SIL - 5 days
per week, 8:30 a.m. - 4:30 p.m.;Supportive housing - Grimsby Deer Park Suites - 150 Central ave - 24/7;Falls Prevention through Exercise - 15 locations across the Niagara Region; Wellness Supportive
living - 4 sites - 2 in St. Catharines, 1 In Niagara Falls, 1 in Welland. South Niagara Health and Wellness center operates in Welland out of the Niagara College Applied Health Sciences Bullding.
Overnight Respite is supported at the T. Roy Adams respite center 7 days per week / 3 p.m. - 10 a.m. with access to 2 community spaces per night of operation.




Schedule B1: Total LHIN Funding
2014-2017

Health Service Provider: The Regional Municipality of Niagara - CSS

LHIN Program
Revenue & Expenses

Account: Financial (F) Reference
OHRS VERSION 9.0

2014-2015

Plan Target

2015-2016
Plan Target

2016-2017
Plan Target

REVENUE

LHIN Global Base Allocation

F 11006

$5,968,875|  $5,968,875

$5,968,875

HBAM Funding (ccac ony)

F 11005

$0 $0

$0)

Quahty-Based Procedures (ccAC onty

F 11004

$0 $0

MOHLTC Base Allocation

F 11010

$0 $0

MOHLTC Other funding envelopes

F 11014

$0 $0

LHIN One Time

F 11008

$0 $0

MOHLTC One Time

F 11012

Paymaster Flow Through

F 11019

Service Recipient Revenue

F 11050 to 11080

$0 $0
ol o
$743,011 $750,441

$0|
$765,450}

|Subtotal Revenue LHINJMOHLTC

Sum of Rows 1to 9

$6,711,886] _ $5,719,316

$6,734,325

Recoveries from External/internal Sources

F 120*

sof $0

Donations

F 140*

$0 $0

sof
0 IS

Other Funding Sources & Other Revenue

F 130* to 190*, 110*, [excl. F 11006, 11008, 11010, 11012, 11014, 11019,

rSubto!aI Other Revenues

$0 $0

$0)

|TOTAL REVENUE FUND TYPE 2

0, 131°, 140°, 141°, 151°]
Sum of Rows 11 to 13
15 |Sum of Rows 10 and 14

$0 $0'
16

$6,71 1,886' $6,719,3

$0

EXPENSES

!
$6,734,325]

C

Salaries (Worked hours + Benefit hours cost)

17 |F 31010, 31030, 31090, 35010, 35030, 35090

$3,759,081]  $3,776,672

$3,787,983]

Henell Conlribulions

18 ]F 31040 to 31085, 35040 to 35085

$902,519] $903,329

$904,362,

Employee Fulure Beneht Compensalion

19 |F 305*

0 $0

Physician Compensation

20 |F 300

$0 $0

Physician Assistant Compensation

21 |F 390*

$0 $0

Nurse Practitioner Compensation

22 |F 380*

All Other Medical Staff Compensation

23_|F 390°_ [excl. F 39092]

s122,g| $125,278
$0 $0

Sessional Fees

24 |F 39092

sof

[Service Costs

Med/Surgical Supplies & Drugs

25

$15,873

Supplies & Sundry Expenses

26

C ity One Time Exp

$15,716)
$837,124) $837,124

27 _|F 69596

Equipment Expenses

28_|F 7, [excl. F 750 780"

$0] $0
$25,584 $12,000

Amortization on Major Equip, Software License & Fees

28 |F750*,780*

$0 $0

Contracted Out Expense

30 [Fs*

$809,278 $809,278

|
$12,000
q
$809,278

Buildings & Grounds Expenses

31 |F9*, [excl. F 950°]

$239,762, $239,762

Building Amortization

32 |Fg*

TOTAL EXPENSES FUND TYPE 2

33 |Sum of Rows 17 to 32

ANET SURPLUS/(DEFICIT) FROM OPERATIONS

34__[Row 15 minus Row 33

ion - Grants/Di Revenue

35 |F131* 141* & 151*

|SURPLUSIDEFICIT Incl. Amortization of Grants/Donations
FUND TYPE 3 - OTHER

36 [Sum of Rows 34 to 35

Total Revenue (Type 3)

37_[F1*

Total Expenses (Type 3)

NET SURPLUSI(DEFICIT) FUND TYPE 3

38 |F3*, F4* F5* F6* F7* F8" F9*
39 |Row 37 minus Row 38

|FUND TYPE 1 - HOSPITAL

Total Revenue (Type 1)

40 JF1-

so] $0

Total Expenses (Type 1)

41 |F3*,F4* F5* F6* F7" F8 F9*

NET SURPLUS/(DEFICIT) FUND TYPE 1

42 |Row 40 minus Row 41

$0 $0
$0| $0)

ALL FUND TYPES

Total Revenue (All Funds)

43 |[Line 13 + line 32 + line 35

$6,711,886]  $6,719,316

Total Expenses (All Funds)

NET SURPLUS/(DEFICIT) ALL FUND TYPES

44 |Line 28 + line 33 + line 36
45 |Row 43 minus Row 44

$6,711,886]  $6,719,316
$0) $0

Total Admin Expenses Allocated to the TPBEs

$6,734,325|
$6,734,325|
$0)

Undistributed Accounting Centres

46 |82*

$0] $0|

Admin & Support Services

47 _1721*

$529,296{ $537,921

Management Clinical Services

48 72505

sol $0|

Medical Resources

49 [72507

sof $0

Total Admin & Undistributed Expenses

50 |Sum of Rows 46-50

$529, 293i $537,921




Schedule B2: Clinical Activity- Summary
2014-2017

Health Service Provider: The Regional Municipality of Niagara - CSS

OHRS Framework |Visits F2F, Tel. In{

Service Category 2014-2015 Budget Level3 House, Cont. Gut

In-Home Health Professional Services (HPS) Home Care 72 530 40° 750
Health Promotion and Education 72550 10,080
Information and Referral Service 72570° 0
CSS In-Home and Community Services (CSS IH COM) 5,150

Service Category 2015-2016 Budget Bl o

In-Home Health Professional Services (HPS) Home Care 72 5 30 40°
Health Promotion and Education 72550
Information and Referral Service 72570*
CSS In-Home and Community Services (CSS IH COM)

OHRS Framework [Visits F2F, Tel.,in{

Service Category 2016-2017 Budget Lavel 3 House, Cort, Out

Hours of Care bn-|
House &

Contracted Out

In-Home Health Professional Services (HPS) Home Care 72 530 40° 750
Health Promotion and Education 72 5 50
Information and Referral Service 72 570
CSS In-Home and Community Services (CSS IH COM)




SCHEDULE C - REPORTS

COMMUNITY SUPPORT SERVICES

Only those requ:rements Ilsted below that relate to the programs and
services that are funded, by the LHIN will be applicable.

A list of reporting requirements and related submission dates is set out below. Unless
otherwise indicated, the HSP is only required to provide the required information on the
funding that is provided under this Agreement. Reports that require full entity reporting

are followed by an asterisk "*".

OHRS/WIS Trial Balap
 2014-2015;;

brnission (through OHFS) -

. Due Dates (Must pqss 3c Eqn}t§)

2014- 15 Q1

Not required 2014-15
2014-15 Q2 October 31, 2014
2014-15 Q3 January 31, 2015
2014 15 Q4 _ May 31, 2015 . _ _
i 2015416 ] Due Dates (Must pass 3¢ Edits)  +
201 5 16 Q1 Not required 2015-16
2015-16 Q2 October 31, 2015
2015-16 Q3 January 31, 2016
2015-16 Q4 May 31, 2016
2016-17 Due Dates (Must pass 3c Edits)
2016-17 Q1 Not required 2016-17
2016-17 Q2 October 31, 2016
2016-17 Q3 January 31, 2017
2016-17 Q4 May 30, 2017

 Supplementary Reperlmg "'-QuartErly Report (through SRsl) and Annual -

.Reconelhaﬁen Report:

'-";D.ue ﬁve (5) bu31ness days ﬁell’owmg Trlal,

201 4-2015
. Balance Submission Due Date .
2014- 15 Q2 November 7,2014
2014-15 Q3 February 7, 2015
2014-15 Q4 June 7, 2015 — Supplementary Reporting Due
June 30, 2015

201415 ARR

.1 2015201

":I'ue five (5) business days following Trral-"

Balance Submission'Dug Date - e

20151602

November 7, 2015

2015-16 Q3 February 7, 2016
2015-16 Q4 June 7, 2016 — Supplementary Reporting Due
2015- 16 ARR June 30, 2016

i7 )

2016-20*17: e

Due five (5) business days foﬂowmg Tnalfi

. Balanee Submission Due Date

016172

mNovember 7,2016
2016-17 Q3 February 7, 2017
2016-17 Q4 June 7, 2017 — Supplementary Reporting Due
2016-17 ARR June 30, 2017




SCHEDULE C - REPORTS

COMMUNITY SUPPORT SERVICES

Board Approved Audited Fmanclal Statement* e

; S Flscal Year . Due Iate

2014-15 June 30 2015

2015-16 June 30, 2016

2016-17 June 30, 2017
| Declaration of Compliance . = - > " - e e R E
el abscalYear o il e Dhie Daite :
2013-14 June 30, 2014

2014-15 June 30, 2015

2015-16 June 30, 2016

2016-17 June 30, 2017

Gor;nmumty_Suppo&SeNr@es Other Re&ertmg Reqyugemen’ts

' Requirement '

~Due Date

French language service report 2014-15 - April 30, 2015

through SRI

2015-16 - April 30, 2016
2016-17 April 30, 2017




SCHEDULE D - DIRECTIVES, GUIDELINES AND POLICIES
COMMUNITY SUPPORT SERVICES

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

» 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)

« Ontario Healthcare Reporting Standards — OHRS/MIS — most current
version available to applicable year

» Community Financial Policy (2011)

» Guideline for Community Health Service Providers Audits and
Reviews, August 2012

Note #1: Community Financial Policy

A process has been initiated for reviewing the Community Financial Policy (2011) that
includes MOHLTC, LHINS and community sector representatives.






