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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: 

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

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 

the HSP is not proceeding to remedy the breach in a way that is 
satisfactory to the LHIN, 

(c) then the LHIN may immediately terminate this Agreement by giving Notice of 
termination to the HSP. 

12.4 Consequences of Termination.   

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

cancel all further Funding instalments; 

demand the repayment of any Funding remaining in the possession or 
under the control of the HSP; 

determine the HSP’s reasonable costs to wind down the Services; and 

permit the HSP to offset the costs determined pursuant to section (3), 
against the amount owing pursuant to section (2).  

12.5 Effective Date. Termination under this Article will take effect as set out in the Notice. 

12.6 Corrective Action. Despite its right to terminate this Agreement pursuant to this 
Article, the LHIN may choose not to terminate this 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 this Agreement. 

ARTICLE 13.0 - NOTICE 

13.1 Notice. A Notice will be in writing; delivered personally, by pre-paid courier, by any 
form of mail where evidence of receipt is provided by the post office, or by facsimile 
with confirmation of receipt, or by email where no delivery failure notification has been 
received.  For certainty, delivery failure notification includes an automated ‘out of office’ 
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notification.  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:  

 Hamilton Niagara Haldimand Brant Local Health Integration Network 
 264 Main Street East, Grimsby, ON  L3M 1P8 

 Attn: Board Chair 
Fax: 905-945-1992 
Email: c/o candice.neila@lhins.on.ca 

To the HSP: 
 
Canadian National Institute for the Blind (The) - Central West Region 
115 Parkdale Avenue South, Hamilton, ON  L8K 6K4 

Attn: Chair, National Board of Directors 
Fax: 905-527-9536 
Email: c/o christopher.mclean@cnib.ca 

13.2 Notices Effective From. A Notice will be deemed to have been duly given one 
business day after delivery if the Notice is delivered personally, by pre-paid courier or 
by mail.    A Notice that is delivered by facsimile with confirmation of receipt or by email 
where no delivery failure notification has been received will be deemed to have been 
duly given one business day after the facsimile or email was sent. 

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 prevail over the Schedules. 

14.2 Invalidity or Unenforceability of Any Provision. The invalidity or unenforceability of 
any provision of this Agreement will not affect the validity or enforceability of any other 
provision of this Agreement and any invalid or unenforceable provision will be deemed 
to be severed. 

14.3 Waiver.  A party may only rely on a waiver of the party’s failure to comply with any term 
of this 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. 

14.4 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 



Multi-Sector Service Accountability Agreement April 1, 2018 - March 31, 2019 Page 31 of 33 

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. 

14.5 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 LHSIA.  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 of Ontario, whether at the time of execution of this 
Agreement or at any time during the term of this Agreement, will be void and of no legal 
effect. 

14.6 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 LHSIA, nor the right to exercise its rights under these 
statutes at any time. 

14.7 No Assignment. The HSP will not assign this Agreement or the Funding in whole or in 
part, directly or indirectly, without the prior written consent of the LHIN. No assignment 
or subcontract shall relieve the HSP from its obligations under this Agreement or 
impose any liability upon the LHIN to any assignee or subcontractor.  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. 

14.8 Governing Law. This Agreement and the rights, obligations and relations of the parties 
hereto will be governed by and construed in accordance with the laws of the Province 
of Ontario and the federal laws of Canada applicable therein. Any litigation arising in 
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connection with this Agreement will be conducted in Ontario unless the parties agree in 
writing otherwise. 

14.9 Survival. The provisions in Articles 1.0,  5.0, 8.0, 10.5, 11.0, 13.0, 14.0 and 15.0 will 
continue in full force and effect for a period of seven years from the date of expiry or 
termination of this Agreement.  

14.10 Further Assurances. The parties agree to do or cause to be done all acts or things 
necessary to implement and carry into effect this Agreement to its full extent. 

14.11 Amendment of Agreement. This Agreement may only be amended by a written 
agreement duly executed by the parties. 

14.12 Counterparts. This 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. 

ARTICLE 15.0 - ENTIRE AGREEMENT 

15.1 Entire Agreement. This is Agreement forms the entire Agreement between the parties 
and supersedes all prior oral or written representations and agreements, except that 
where the LHIN has provided Funding to the HSP pursuant to an amendment to the 
Multi-Sector Accountability Agreement April 1, 2014 to March  31, 2018 or to this 
Agreement, whether by Project Funding Agreement or otherwise, and an amount of 
Funding for the same purpose is set out in the Schedules, that Funding is subject to all 
of the terms and conditions on which funding for that purpose was initially provided, 
unless those terms and conditions have been superseded by any terms or conditions of 
this Agreement or by the MSAA Indicator Technical Specifications document, or unless 
they conflict with Applicable Law or Applicable Policy. 
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The parties have executed this Agreement on the dates set out below. 

HAMILTON NIAGARA HALDIMAND BRANT LOCAL HEALTH INTEGRATION NETWORK 

By: 
 
________________________________ 
Janine van den Heuvel, Board Chair 

________________________________ 
Date 

 
And by: 
 
________________________________ 
Donna Cripps, Chief Executive Officer 

________________________________ 
Date 

 

Canadian National Institute for the Blind (The) - Central West Region 

By: 
 
________________________________ 
John Matheson, Chair, National Board of 
Directors 
 
I have authority to bind the HSP 

________________________________ 
Date 

 
And by: 
 
________________________________ 
Christopher McLean, Executive Director & 
Regional Vice President 
 
I have authority to bind the HSP 

________________________________ 
Date 

 

ashley.bolduc
Typewritten Text
originally signed by

ashley.bolduc
Typewritten Text
originally signed by

ashley.bolduc
Typewritten Text
originally signed by

ashley.bolduc
Typewritten Text
originally signed by

ashley.bolduc
Typewritten Text



Schedule B1:   Total LHIN Funding
2018-2019

Health Service Provider:  Canadian National Institute for the Blind (The) - Central West Region

LHIN Program Revenue & Expenses Row 
# Account: Financial (F) Reference  OHRS VERSION 10.0 2018-2019

Plan Target

REVENUE
LHIN Global Base Allocation 1 F 11006 $2,116,985 
HBAM Funding (CCAC only) 2 F 11005 $0 
Quality-Based Procedures (CCAC only) 3 F 11004 $0 
MOHLTC Base Allocation 4 F 11010 $0 
MOHLTC Other funding envelopes 5 F 11014 $0 
LHIN One Time 6 F 11008 $0 
MOHLTC One Time 7 F 11012 $0 
Paymaster Flow Through 8 F 11019 $0 
Service Recipient Revenue 9 F 11050 to 11090 $85,000 

Subtotal Revenue LHIN/MOHLTC 10 Sum of Rows 1 to 9 $2,201,985 
Recoveries from External/Internal Sources 11 F 120* $0 
Donations 12 F 140* $0 
Other Funding Sources & Other Revenue 13 F 130* to 190*, 110*,  [excl. F 11006, 11008, 11010, 11012, 11014, 11019, 11050 

to 11090, 131*, 140*, 141*, 151*]
$36,728 

Subtotal Other Revenues 14 Sum of Rows 11 to 13 $36,728 
TOTAL REVENUE                               FUND TYPE 2 15 Sum of Rows 10 and 14 $2,238,713 
EXPENSES
Compensation

Salaries (Worked hours + Benefit hours cost) 17 F 31010, 31030, 31090, 35010, 35030, 35090 $1,266,423 
Benefit Contributions 18 F 31040 to 31085 , 35040 to 35085 $267,873 
Employee Future Benefit Compensation 19 F 305* $0 
Physician Compensation 20 F 390* $0 
Physician Assistant Compensation 21 F 390* $0 
Nurse Practitioner Compensation 22 F 380* $0 
Physiotherapist Compensation (Row 128) 23 F 350* $0 
Chiropractor Compensation (Row 129) 24 F 390* $0 
All Other Medical Staff Compensation 25 F 390*,  [excl. F 39092] $0 
Sessional Fees 26 F 39092 $0 

Service Costs
Med/Surgical Supplies & Drugs 27 F 460*, 465*, 560*, 565* $0 
Supplies & Sundry Expenses 28 F 4*, 5*, 6*,  

[excl. F 460*, 465*, 560*, 565*, 69596, 69571, 72000, 62800, 45100, 69700]
$546,673 

Community One Time Expense 29 F 69596 $0 
Equipment Expenses 30 F 7*,  [excl. F 750*, 780* ] $24,800 
Amortization on Major Equip, Software License & Fees 31 F 750* , 780* $5,255 
Contracted Out Expense 32 F 8* $0 
Buildings & Grounds Expenses 33 F 9*,  [excl. F 950*] $132,944 
Building Amortization 34 F 9* $0 

TOTAL EXPENSES                               FUND TYPE 2 35 Sum of Rows 17 to 34 $2,243,968 
NET SURPLUS/(DEFICIT) FROM OPERATIONS 36 Row 15 minus Row 35 ($5,255)

Amortization - Grants/Donations Revenue 37 F 131*, 141*  & 151* $5,255 
SURPLUS/DEFICIT Incl. Amortization of Grants/Donations 38 Sum of Rows 36 to 37 $0 
FUND TYPE 3 - OTHER

Total Revenue (Type 3) 39 F 1* $26,295 
Total Expenses (Type 3) 40 F 3*, F 4*,  F 5*, F 6*, F 7*, F 8*, F 9* $26,295 

NET SURPLUS/(DEFICIT)                     FUND TYPE 3 41 Row 39 minus Row 40 $0 
FUND TYPE 1 - HOSPITAL

Total Revenue (Type 1) 42 F 1* $0 
Total Expenses (Type 1) 43 F 3*, F 4*,  F 5*, F 6*, F 7*, F 8*, F 9* $0 

NET SURPLUS/(DEFICIT)                     FUND TYPE 1 44 Row 42 minus Row 43 $0 
ALL FUND TYPES

Total Revenue (All Funds) 45 Line 15 + line 39 + line 42 $2,270,263 
Total Expenses (All Funds) 46 Line 16 + line 40 + line 43 $2,270,263 

NET SURPLUS/(DEFICIT)                     ALL FUND TYPES 47 Row 45 minus Row 46 $0 
Total Admin Expenses  Allocated to the TPBEs

Undistributed Accounting Centres 48 82* $0 
Plant Operations 49 72 1* $158,976 
Volunteer Services 50 72 1* $0 
Information Systems Support 51 72 1* $0 
General Administration 52 72 1* $0 
Other Administrative Expenses 53 72 1* $295,937 
Admin & Support Services 54 72 1* $454,913 
Management Clinical Services 55 72 5 05 $0 
Medical Resources 56 72 5 07 $0 

Total Admin & Undistributed Expenses 57 Sum of Rows 48, 54, 55-56 (included in Fund Type 2 expenses above) $454,913 



Schedule B2:   Clinical Activity- Summary
2018-2019

Health Service Provider:  Canadian National Institute for the Blind (The) - Central West Region

Service Category 2018-2019 Budget
OHRS Framework 

Level 3
Full-time 
equivalents (FTE)

Visits F2F, Tel.,In-
House, Cont. Out

Not Uniquely 
Identified Service 
Recipient 
Interactions

Hours of Care In-
House & 
Contracted Out

Inpatient/Resident 
Days

Individuals Served 
by Functional 
Centre

Attendance Days Group Sessions (# 
of group sessions- 
not individuals)

Meal Delivered-
Combined

Group Participant 
Attendances (Reg 
& Non-Reg)

Service Provider 
Interactions

Service Provider 
Group Interactions

Mental Health 
Sessions

CSS In-Home and Community Services (CSS IH COM) 72 5 82* 20.10 15,796 0 8,372 0 2,640 0 0 0 0 0 0 0



Schedule C:  Reports

Community Support Services
2018-2019

Health Service Provider:  Canadian National Institute for the Blind (The) - Central West Region



Schedule C:  Reports

Community Support Services
2018-2019

Health Service Provider:  Canadian National Institute for the Blind (The) - Central West Region



Schedule D:   Directives, Guidelines and Policies

Community Support Services
2018-2019

Health Service Provider:  Canadian National Institute for the Blind (The) - Central West Region



Schedule E1:   Core Indicators
2018-2019

Health Service Provider:  Canadian National Institute for the Blind (The) - Central West Region

18-19

Performance Indicators 2018-2019
Target

Performance 
Standard

*Balanced Budget - Fund Type 2 $0 >=0

Proportion of Budget Spent on Administration 20.3% <=24.3%

**Percentage Total Margin 0.00% >= 0%

Percentage of Alternate Level of Care (ALC) days (closed cases) 0.0% <0%

Variance Forecast to Actual Expenditures 0.0% < 5%

Variance Forecast to Actual Units of Service 0.0% < 5%

Service Activity by Functional Centre Refer to 
Schedule E2a -

Number of Individuals Served Refer to 
Schedule E2a -

Alternate Level of Care (ALC) Rate 12.7% <13.97%

Explanatory Indicators

* Balanced Budget Fund Type 2:  HSPs are required to submit a balanced budget
** No negative variance is accepted for Total Margin

Percentage of Alternate Level of Care (ALC) days (closed cases)

Client Experience

Cost per Individual Served (by Program/Service/Functional Centre)

Cost per Unit Service (by Functional Centre) 



Schedule E2a:   Clinical Activity- Detail
2018-2019

Health Service Provider:  Canadian National Institute for the Blind (The) - Central West Region

Target Performance 
Standard

Administration and Support Services 72 1*
Full-time equivalents (FTE) 72 1* 3.27 n/a

 Total Cost for Functional Centre 72 1* $454,913 n/a

 CSS IH - Personal Support/Independence Training 72 5 82 33

 Full-time equivalents (FTE) 72 5 82 33 6.76 n/a

 Hours of Care 72 5 82 33 8,372 7953 - 8791

 Individuals Served by Functional Centre  72 5 82 33 72 58 - 86

 Total Cost for Functional Centre 72 5 82 33 $649,417 n/a

 CSS IH - Vision Impaired Care Services 72 5 82 75

 Full-time equivalents (FTE) 72 5 82 75 13.34 n/a

 Visits 72 5 82 75 15,796 15006 - 16586

 Individuals Served by Functional Centre  72 5 82 75 2,568 2311 - 2825

 Total Cost for Functional Centre 72 5 82 75 $1,139,638 n/a

 ACTIVITY SUMMARY

 Full-time equivalents (FTE)  23.37 n/a  

Visits 15,796 15006 - 16586  

Hours of Care 8,372 7953 - 8791  

Individuals Served by Functional Centre  2,640 2376 - 2904  

 Total Cost for Functional Centre  2,243,968 n/a  

 

*These values are provided for information purposes only. They are not Accountability Indicators.

OHRS Description & Functional Centre 2018-2019

Total Full-Time Equivalents for all F/C

Total Visits for all F/C

Total Hours of Care for all F/C

Total Cost for All F/C

Total Individuals Served by Functional Centre for all F/C



Schedule E2d:   CSS Sector Specific Indicators
2018-2019

Health Service Provider:  Canadian National Institute for the Blind (The) - Central West Region

18-19

Performance Indicators 2018-2019
Target

Performance 
Standard

No Performance Indicators - -

Explanatory Indicators

# Persons waiting for service (by functional centre) 



Schedule E3a Local:   All

2018-2019

Health Service Provider:  Canadian National Institute for the Blind (The) - Central West Region

Develop a quality improvement plan for 2018-19 and submit a copy of the plan to the HNHB LHIN by June 1, 2018. It is strongly recommended that organizations utilize Health Quality 

Ontario's template as the framework. 

Patient/client reported feedback is an important component of measuring and improving the patient/client experience. Health Service Providers (HSPs) are required to report patient 

experience indicators for fiscal year 2018-19 by June 1, 2019. Reporting will reflect two elements of the patient/client reported experience: overall patient/client satisfaction and the 

involvement in decisions about care. HSPs should report on the questions that are most similar to the following:

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

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

Actively strive to meet the targets for health system performance indicators. Engage in activities that include LHIN-wide initiatives, which result in the demonstrated improving 

performance trends on relevant system-level indicators. 



SCHEDULE G – FORM OF COMPLIANCE DECLARATION 
 

DECLARATION OF COMPLIANCE 
Issued pursuant to the MSAA effective April 1, 2018 

 
 
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: April 1, 2018 – March 31, 2019 (the “Applicable Period”) 
 
 

 
Unless otherwise defined in this declaration, capitalized terms have the same meaning as set out 
in the MSAA between the LHIN and the HSP effective April 1, 2018. 
 
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 Appendix 1 to this 
Declaration of Compliance, to the best of the Board’s knowledge and belief, the HSP has 
fulfilled, its obligations under the service accountability agreement (the “MSAA”) in effect during 
the Applicable Period. 
 
Without limiting the generality of the foregoing, the HSP has complied with: 
 
(i) Article 4.8 of the MSAA concerning applicable procurement practices; 
(ii) The Local Health System Integration Act, 2006; and 
(iii) The Public Sector Compensation Restraint to Protect Public Services Act, 2010. 
 
 

 

 

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



 

Schedule G – Form of Compliance Declaration Cont’d. 
 
 

Appendix 1 - Exceptions 
 

 

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

 
 




