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THE AGREEMENT effective as of the 1st day of April, 2014 

B E T W E E N : 

CHAMPLAIN LOCAL HEALTH INTEGRATION NETWORK (the “LHIN”) 

- and - 

Cornwall Community Hospital  (the “HSP”) 

Background: 

The Local Health System Integration Act, 2006 requires that the LHIN and the HSP enter into a 
service accountability agreement.  The service accountability agreement 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 LHIN will provide funding to the HSP on 
the terms and conditions set out in this Agreement to enable the provision of services to the 
local health system by the HSP. 
 
In consideration of their respective agreements set out below, the LHIN and the HSP covenant 
and agree as follows: 

ARTICLE 1.0- DEFINITIONS & INTERPRETATION 

1.1 Definitions. In this Agreement the following terms will have the following meanings: 

“Accountability Agreement” refers to the agreement in place between the MOHLTC 
and the LHIN pursuant to the terms of section 18 of the Act;  

“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 this agreement or the Schedules; 

“Annual Balanced Budget” has the meaning set out in subsection 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 orders, rules, policies, directives, or standards of 
practice issued or adopted by the LHIN, the MOHLTC or other ministries or agencies of 
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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; 

“Board” means: 

(1) in respect of an HSP that does not have a Long-Term Care Home Service 
Accountability Agreement with the LHIN and is:  

(a) a corporation, the board of directors;  
(b) a First Nation, the band council; and  
(c) a municipality, the municipal council; 
and, 

(2) in respect of an HSP that has a Long-Term Care Home Service Accountability 
Agreement with the LHIN and is: 

(a) a corporation, the board of directors;  
(b) a First Nation, the band council; 
(c) a municipality,  the committee of management; 
(d) a board of management established by one or more municipalities or by one 

or more First Nations’ band councils, the members of the board of 
management; 

“BPSAA” means the Broader Public Sector Accountability Act, 2010 and regulations 
made under the Broader Public Sector Accountability Act, 2010, as it and they may be 
amended from time to time; 

“Budget” means the budget approved by the LHIN and appended to this Agreement in 
Schedule B; 

“CEO” means the individual accountable to the Board for the provision of the Services 
in accordance with the terms of this Agreement;  

“Chair” means, if the HSP is:  

(a) a corporation, the Chair of the Board;  
(b) a First Nation, the Chief; and  
(c) a municipality, the Mayor, 

 or such other person properly authorized by the Board or under Applicable Law; 

“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; 

“Compliance Declaration” means a compliance declaration substantially in the form 
set out in Schedule G; 

“Confidential Information” means information that is: (1) marked or otherwise 
identified as confidential by the disclosing Party at the time the information is provided 
to the receiving Party; and (2) eligible for exclusion from disclosure at a public board 
meeting in accordance with section 9 of the Act.  Confidential Information does not 
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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 Notice in a timely manner 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:  

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

HSP’s decision,  

has other commitments, relationships or financial interests that: 

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

(b) could or could be seen to compromise, impair or be incompatible with the 
effective performance of its obligations under this Agreement; 

“Controlling Shareholder” of a corporation means a shareholder who or which holds 
(or another person who or which holds for the benefit of such shareholder), other than 
by way of security only, voting securities of such corporation carrying more than 50% of 
the votes for the election of directors, provided that the votes carried by such securities 
are sufficient, if exercised, to elect a majority of the board of directors of such 
corporation; 

“Days” means calendar days;  

“Effective Date” means April 1, 2014;  

“e-Health” means the coordinated and integrated use of electronic systems, information 
and communication technologies to facilitate the collection, exchange and management 
of personal health information in order to improve the quality, access, productivity and 
sustainability of the healthcare system; 

“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; 
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“HSP’s Personnel and Volunteers” means the controlling shareholders (if any), 
directors, officers, employees, agents, volunteers and other representatives of the HSP. 
In addition to the foregoing, HSP’s Personnel and Volunteers shall include the 
contractors and subcontractors and their respective shareholders, directors, officers, 
employees, agents, volunteers 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 on behalf of the LHIN in a Review;   

“Interest Income” means interest earned on the Funding; 

“MOHLTC” means the Minister of Health and Long-Term Care or the Ministry of Health 
and Long-Term Care, as is appropriate in the context; 

“Notice” means any notice or other communication required to be provided pursuant to 
this Agreement, the Act or the CFMA; 

“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; 

“Performance Factor” means any matter that could or will significantly affect a Party’s 
ability to fulfill its obligations under this Agreement; 

“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 the Act or this Agreement; 

“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 
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(b) comply with any technical and information management standards, including 
those related to data, 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;  

(c) implement and use the approved provincial e-health solutions identified in the 
LHIN e-health plan;  

(d) implement technology solutions that are compatible or interoperable with the 
provincial blueprint and with the LHIN e-health plan; and 

(e) include in its annual planning submissions, plans for achieving eHealth priority 
initiatives, including full adoption of Ontario Laboratory Information System by 
March 2015.  

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. Subject to the terms of this Agreement, and in accordance with the applicable 
provisions of the Accountability Agreement, the LHIN: 

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

(b) may pro-rate the funds identified in Schedule B to the date on which this 
Agreement is signed, if that date is after April 1; and 

(c) will deposit the funds in regular instalments, once or twice monthly, over the 
term of this 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: 

(a) will not provide any funds to the HSP until this Agreement is fully executed; 

(b) will not provide any funds to the HSP until the HSP meets the insurance 
requirements described in section 11.4;   
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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 section 4.5 are not met and will hold this Funding in accordance with 
the provisions of section 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 section 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 Funding for the Services 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 Crown by the HSP. The LHIN 
may adjust future funding instalments to recover the amounts owed or may, at 
its discretion direct the HSP to pay the amount owing to the Crown and the HSP 
shall comply immediately with any such direction. 

(b) All amounts repayable to the Crown will be paid by cheque payable to the 
“Ontario Minister of Finance” and mailed or delivered 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 
may be required to incorporate (1) prudent multi-year financial forecasts; (2) 
plans for the achievement of performance targets; and (3) realistic risk 
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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 
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:  

 Champlain LHIN  
 1900 City Park Drive, Suite 204 
            Ottawa, ON  K1J 1A3 

 Attn:  Mr. Eric Partington, Acting Senior Director, Health System Accountability 
Fax: (613) 747-6519 
Telephone: (613) 747-3216 

To the HSP: 
 
Cornwall Community Hospital  
510 Second Street  
Cornwall, ON  K6H 1Z6 

Attn: Ms. Jeanette Despatie, Chief Executive Officer 
Fax: (613) 936-4605 
Telephone: (613) 938-4240 Ext 1401 
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13.2 Notices Effective From. A Notice will be effective at the time the delivery is made. 

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, unless 
otherwise provided in 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 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 
reasonably require.  

14.4 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. 

14.5 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 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. 

14.7 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 
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any applicable statute, including the Act and the CFMA, nor the right to exercise its 
rights under these statutes at any time. 

14.8 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. 

14.9 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 
connection with this Agreement will be conducted in Ontario unless the Parties agree in 
writing otherwise. 

14.10 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.  

14.11 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. 

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

14.13 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 Agreement constitutes the entire agreement between the 
Parties with respect to the subject matter contained in this Agreement and supersedes 
all prior oral or written representations and agreements. 
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The Parties have executed this Agreement on the dates set out below. 

CHAMPLAIN LOCAL HEALTH INTEGRATION NETWORK 

By: 

 
   

Dr. Wilbert Keon, Chair   Date 

And by: 

 
   

Ms. Chantale LeClerc, CEO    Date 

 

Cornwall Community Hospital  

By: 

 

   
Mr. Michael E. Turcotte, Chair   Date 
I have authority to bind the HSP 

And by: 

 
   

Ms. Jeanette Despatie, CEO    Date 
I have authority to bind the HSP  



Schedule A1:   Description of Services

2014-2015

Health Service Provider:  Cornwall Community Hospital
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72 5 09 78 11  Case Management Addictions - Substance Abuse 0 0 0 0 0 x 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

72 5 10 78 11  Addictions Treatment-Substance Abuse 0 0 0 0 0 x 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

72 5 10 78 30  Initial Assessment and Treatment Planning 0 0 0 0 0 x 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

72 5 30 78 11  Addictions Home Care - Substance Abuse - Support within Housing 0 0 0 0 0 x 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

72 5 40 78 30  COM Residential Addiction - Supportive Treatment 0 0 0 0 0 x 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

72 5 10 78 12  Addictions Treatment-Problem Gambling 0 0 0 0 0 x 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

72 5 10 76 96  MH Psycho-geriatric 0 0 0 0 0 x 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

72 5 10 76 20  MH Assertive Community Treatment Teams 0 0 0 0 0 x 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

72 5 10 76 12  Clinics Programs - MH Counseling and Treatment 0 0 0 0 0 x 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

72 5 15 76  Crisis Intervention - Mental Health 0 0 0 0 0 x 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

72 5 10 78 20  Addictions Withdrawal Mgmt. 0 0 0 0 0 x 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

72 5 09 76  Case Management - Mental Health 0 0 0 0 0 x 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

72 5 10 78 30  Initial Assessment and Treatment Planning 0 0 0 0 0 x 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Services Provided - With LHIN Funding

Service

Catchment Area Served

Within LHIN Other LHIN Areas



Schedule A2:   Population and Geography
2014‐2015

Health Service Provider:  Cornwall Community Hospital

Client Population
Addiction Services offer services to individuals aged 12 and over and their families who are experiencing problem associated with substance use and gambling. Both harm‐reduction and abstinence‐
based modalities are used within a client centered approach.  St. Denis Center, a 24 hour Supportive Residential Treatment center serves men aged 18 and over with problematic substance use.  An 
abstinence‐based and opioid replacement therapies model, expects clients to develop life skills, relapse‐prevention skills, and develop health supports to transition back to the community.  CCH 
transitioned from a bedded 24/7 withdrawal management model to a non‐bedded community model on August 1 2013. This incorporates an outreach service, a day treatment service offering groups 
and individual counseling and support, a day cot capacity and an addictions Registered Practical Nurse in the CCH Emergency Department.  The age range of the client population served by the mental 
health programs is from 16 up, and covers the entire adult age spectrum. Services respond to moderate to severe mental health presentation.  The cultural communities in the catchment area are 
predominantly English and French.  21% of residents in S.D. & G. identify French as their mother tongue.  This equates to 4% in South Dundas county to 38% in North Glengarry county.  The City of 
Cornwall, with the highest population density, has 24% who identify French as their mother tongue.  Our client population includes Ontario Region of the Mohawk Territory of Akwesasne.  Eastern 
Counties is home to approximately 40% of all aboriginal people in Champlain.  Akwesasne has a long term care home, Tsi Ion Kwa Nonh So: to which is served by our Psychogeriatric Services.

Geography Served
For addictions and mental health, the geographic area covered consists of the counties of Stormont, Dundas and Glengarry as well as the City of Cornwall and the Ontario region of Akwesasne.  The 
total land area is 3,291 sp.  kms.  Population density is 36 per sq. km.  The catchment area borders Quebec to the east, the border of New York state to the south, shaped by the St. Lawrence River, the 
coun es of Presco ‐Russell and the City of O awa to the North and Grenville county to the west.
Services are provided in a variety of settings, with a strong emphasis on outreach provision, serving the clients where they live.  Addictions and mental health services have offices in Cornwall, 
Winchester and Alexandria.   



Schedule B1:   Total LHIN Funding
2015-2016

Health Service Provider:  Cornwall Community Hospital 

LHIN Program Revenue & Expenses
Row 

#
Account: Financial (F) Reference  OHRS VERSION 9.0

2015-2016

Plan Target

REVENUE

LHIN Global Base Allocation 1 F 11006 $6,467,272 
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 $114,585 
Service Recipient Revenue 9 F 11050 to 11090 $0 

Subtotal Revenue LHIN/MOHLTC 10 Sum of Rows 1 to 9 $6,581,857 

Recoveries from External/Internal Sources 11 F 120* $34,582 
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*]

$0 

Subtotal Other Revenues 14 Sum of Rows 11 to 13 $34,582 

TOTAL REVENUE                               FUND TYPE 2 15 Sum of Rows 10 and 14 $6,616,439 

EXPENSES

Compensation

Salaries (Worked hours + Benefit hours cost) 17 F 31010, 31030, 31090, 35010, 35030, 35090 $4,100,464 
Benefit Contributions 18 F 31040 to 31085 , 35040 to 35085 $1,153,835 
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 $469,720 

Service Costs

Med/Surgical Supplies & Drugs 27 F 460*, 465*, 560*, 565* $576 

Supplies & Sundry Expenses 28 F 4*, 5*, 6*,  

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

$257,569 

Community One Time Expense 29 F 69596 $0 
Equipment Expenses 30 F 7*,  [excl. F 750*, 780* ] $25,427 
Amortization on Major Equip, Software License & Fees 31 F 750* , 780* $0 
Contracted Out Expense 32 F 8* $326,848 
Buildings & Grounds Expenses 33 F 9*,  [excl. F 950*] $282,000 
Building Amortization 34 F 9* $0 

TOTAL EXPENSES                               FUND TYPE 2 35 Sum of Rows 17 to 34 $6,616,439 

NET SURPLUS/(DEFICIT) FROM OPERATIONS 36 Row 15 minus Row 35 $0 

Amortization - Grants/Donations Revenue 37 F 131*, 141*  & 151* $0 

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* $25,000 
Total Expenses (Type 3) 40 F 3*, F 4*,  F 5*, F 6*, F 7*, F 8*, F 9* $25,000 

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 $6,641,439 
Total Expenses (All Funds) 46 Line 16 + line 40 + line 43 $6,641,439 

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 
Admin & Support Services 49 72 1* $861,060 
Management Clinical Services 50 72 5 05 $0 
Medical Resources 51 72 5 07 $0 

Total Admin & Undistributed Expenses 52 Sum of Rows 46-50 (included in Fund Type 2 expenses above) $861,060 



Schedule B2:   Clinical Activity- Summary
2015-2016

Health Service Provider:  Cornwall Community Hospital 

Full-time equivalents (FTE)Visits Not Uniquely Identified Service Recipient Interactions Hours of Care Inpatient/Resident Days Individuals Served by Functional Centre  Attendance Days Face-to-Face Group SessionsMeal Delivered-Combined Group Participant Attendances Service Provider InteractionsService Provider Group InteractionsMental Health Sessions 

Service Category 2015-2016 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 

Face-to-Face

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

CMH&A Centralized/Coordinated Access 72 5 08 1.0 1,300 0 0 0 0 0 0 0 0 0 0 0

Case Management 72 5 09* 5.3 1,875 0 0 0 217 0 0 0 0 1,000 0 0

Primary Care- Clinics/Programs 72 5 10* 32.8 26,635 192 0 0 2,854 0 344 0 2,000 0 0 0

Crisis Intervention 72 5 15* 8.4 4,050 0 0 0 1,080 0 0 0 0 0 0 0

Residential-Addictions 72 5 40 78* 5.4 0 0 0 5,548 60 0 0 0 0 825 0 0

Consumer/Survivor/Family Initiatives 72 5 51 76* 0.7 0 0 0 0 0 0 0 0 0 250 0 0



SCHEDULE C – REPORTS 
COMMUNITY MENTAL HEALTH AND ADDICTIONS SERVICES 

 

 
ConnexOntario Health Services 
Information 
• Drug and Alcohol Helpline 
• Ontario Problem Gambling 

Helpline (OPGH) 
• Mental Health Helpline 

 
 
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.  
 

 

 
French language service report 
through SRI 

 
2014-15    - 

 
April 30, 2015 

2015-16    - April 30, 2016 

2016-17    - April 30, 2017 

 

 



SCHEDULE C – REPORTS 
COMMUNITY MENTAL HEALTH AND ADDICTIONS SERVICES 

 

Annual Reconciliation Report (ARR) through SRI and paper copy 
submission* 
 
(All HSPs must submit both paper copy ARR submission, duly signed, to 
the Ministry and the respective LHIN where funding is provided; soft copy 
to be provided through SRI) 

Fiscal Year Due Date 
2014-15 ARR June 30, 2015 

2015-16 ARR June 30, 2016 

2016-17 ARR June 30, 2017 

 

Board Approved Audited Financial Statements * 
Fiscal Year Due Date 

2014-15 June 30, 2015 

2015-16 June 30, 2016 

2016-17 June 30, 2017 

 

Declaration of Compliance  
Fiscal Year Due Date 

2013-14 June 30, 2014 

2014-15 June 30, 2015 

2015-16 June 30, 2016 

2016-17 June 30, 2017 

 

Community Mental Health and Addictions – Other Reporting Requirements 

Requirement Due Date 
 
Common Data Set for Community 
Mental Health Services 
 
 

 
Last day of one month following the close of trial 
balance reporting for Q2 and Q4 (Year-End)  

• 2014-15 Q2 November 28, 2014 

• 2014-15 Q4 June 30, 2015 

• 2015-16 Q2 
• 2015-16 Q4 

November 30, 2015 
June 30, 2016 

• 2016-17 Q2 
• 2016-17 Q4 

November 30, 2016 
June 30, 2017 

 
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) 

• 2014-15 Q1 July 22, 2014 

• 2014-15 Q2 October 22, 2014 

• 2014-15 Q3 January 22, 2015 

• 2014-15 Q4 April 30, 2015 

• 2015-16 Q1 July 22, 2015 

• 2015-16 Q2 October 22, 2015 

• 2015-16 Q3 January 22, 2016 

• 2015-16 Q4 April 28, 2016 

• 2016-17 Q1 July 22, 2016 

• 2016-17 Q2 October 24, 2016 

• 2016-17 Q3 January 23, 2017 

• 2016-17 Q4 May 2, 2017 



 
SCHEDULE C – REPORTS 

COMMUNITY MENTAL HEALTH AND ADDICTIONS SERVICES 

 
 

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 information that is related to the 
funding that is provided under this Agreement.  Reports that require full entity reporting 
are followed by an asterisk "*".  

 

OHRS/MIS Trial Balance Submission (through OHFS) 
 

2014-15 Due Dates (Must pass 3c Edits) 
2014-15 Q1 Not required 2014-15 

2014-15 Q2 October 31, 2014 

2014-15 Q3 January 31, 2015 

2014-15 Q4 May 30, 2015 

2015-16 Due Dates (Must pass 3c Edits) 
2015-16 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 31, 2017 

 
 

Supplementary Reporting - Quarterly Report  (through SRI) 

2014-2015 Due five (5) business days following Trial 
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 

2015-2016 Due five (5) business days following Trial 
Balance Submission Due Date 

2015-16 Q2 November 7, 2015 

2015-16 Q3 February 7, 2016 

2015-16 Q4  June 7, 2016 – Supplementary Reporting Due 

 2016-17 Due five (5) business days following Trial 
Balance Submission Due Date 

2016-17 Q2 November 7, 2016 

2016-17 Q3 February 7, 2017 

2016-17 Q4  June 7, 2017 – Supplementary Reporting Due 

 
 
 
 
 
 



SCHEDULE D – DIRECTIVES, GUIDELINES AND POLICIES 
COMMUNITY MENTAL HEALTH AND ADDICTIONS SERVICES 

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

applicable year 

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

  
 

 



 
SCHEDULE D – DIRECTIVES, GUIDELINES AND POLICIES 

COMMUNITY MENTAL HEALTH AND ADDICTIONS SERVICES 

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

 Community Financial Policy, 2015 

 

 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 & Mental Health Ontario – Ontario Provincial Withdrawal Management Standards 

(2014) 

 Ontario Admission Discharge Criteria for Addiction Agencies (2000) 

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

 South Oaks Gambling Screen (SOGS) 



Schedule E1:   Core Indicators
2015-2016
Health Service Provider:  Cornwall Community Hospital 

15-16

Performance Indicators
2015-2016

Target

Performance 

Standard

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

Proportion of Budget Spent on Administration 13.0% 10.4 - 15.6%

**Percentage Total Margin 0.00% >= 0%

Percentage of Alternate Level of Care (ALC) days (closed cases) 13.5% <14.85%

Variance Forecast to Actual Expenditures 0 < 5%

Variance Forecast to Actual Units of Service 0 < 5%

Service Activity by Functional Centre
Refer to 

Schedule E2a
-

Number of Individuals Served
Refer to 

Schedule E2a
-

Explanatory Indicators

Budget Spent on Administration- AS Information Systems Support 72 1 25

Budget Spent on Administration- AS General Administration 72 1 10

Client Experience

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

Cost per Unit Service (by Functional Centre) 

Budget Spent on Administration- AS Volunteer Services 72 1 40

* Balanced Budget Fund Type 2:  HSP's are required to submit a balanced budget

** No negative variance is accepted for Total Margin

Budget Spent on Administration- AS Plant Operation 72 1 55



Schedule E2a:   Clinical Activity- Detail
2015-2016

Health Service Provider:  Cornwall Community Hospital 

Target
Performance 

Standard1
These values are provided for information purposes only. They are not Accountability Indicators.

2015-2016OHRS Description & Functonal Centre

 Consumer Survivor Initiatives - Peer/Self Help 72 5 51 76 11

 Full-time equivalents (FTE) 72 5 51 76 11 0.70 n/a

 Total Cost for Functional Centre 72 5 51 76 11 $50,000 n/a

 Service Provider Interactions 72 5 51 76 11 250 200 - 300

 ACTIVITY SUMMARY

 Full-time equivalents (FTE)  56.73 n/a  

Visits 33,860 32167 - 35553

Not Uniquely Identified Service Recipient Interactions 192 154 - 230

Inpatient/Resident Days 5,548 5271 - 5825

Individuals Served by Functional Centre  4,211 3790 - 4632

Group Sessions 344 275 - 413

Group Participant Attendances 2,000 n/a

Service Provider Interactions 2,075 1868 - 2283

 Total Cost for Functional Centre  $6,616,460 n/a  

 

Total Service Provider Interactions for all F/C

Total Cost for All F/C

Total Individuals Served by Functional Centre for all F/C

Total Group Sessions for all F/C

Total Group Participants for all F/C

Total Full-Time Equivalents for all F/C

Total Visits for all F/C

Total Not Uniquely Identified Service Recipient Interactions for all F/C

Total Inpatient/Resident Days for all F/C



Schedule E2a:   Clinical Activity- Detail
2015-2016

Health Service Provider:  Cornwall Community Hospital 

Target
Performance 

Standard1
These values are provided for information purposes only. They are not Accountability Indicators.

2015-2016OHRS Description & Functonal Centre

 Total Cost for Functional Centre 72 5 10 76 51 $78,085 n/a

 MH Abuse Services 72 5 10 76 60

 Full-time equivalents (FTE) 72 5 10 76 60 0.62 n/a

 Visits 72 5 10 76 60 638 542 - 734

 Individuals Served by Functional Centre  72 5 10 76 60 100 80 - 120

 Total Cost for Functional Centre 72 5 10 76 60 $69,597 n/a

 MH Psycho-geriatric 72 5 10 76 96

 Full-time equivalents (FTE) 72 5 10 76 96 5.00 n/a

 Visits 72 5 10 76 96 7,000 6650 - 7350

 Individuals Served by Functional Centre  72 5 10 76 96 460 368 - 552

 Total Cost for Functional Centre 72 5 10 76 96 $554,284 n/a

 Addictions Treatment-Substance Abuse 72 5 10 78 11

 Full-time equivalents (FTE) 72 5 10 78 11 4.90 n/a

 Visits 72 5 10 78 11 5,000 4750 - 5250

 Individuals Served by Functional Centre  72 5 10 78 11 775 659 - 891

 Group Sessions 72 5 10 78 11 160 128 - 192

 Total Cost for Functional Centre 72 5 10 78 11 $384,465 n/a

 Group Participant Attendances 72 5 10 78 11 900 765 - 1035

 Addictions Treatment-Problem Gambling  72 5 10 78 12

 Full-time equivalents (FTE) 72 5 10 78 12 1.10 n/a

 Visits 72 5 10 78 12 188 150 - 226

 Individuals Served by Functional Centre  72 5 10 78 12 29 23 - 35

 Total Cost for Functional Centre 72 5 10 78 12 $110,824 n/a

 Addictions Withdrawal Mgmt. 72 5 10 78 20

 Full-time equivalents (FTE) 72 5 10 78 20 6.07 n/a

 Visits 72 5 10 78 20 3,390 3051 - 3729

 Not Uniquely Identified Service Recipient Interactions 72 5 10 78 20 192 154 - 230

 Individuals Served by Functional Centre  72 5 10 78 20 665 565 - 765

 Group Sessions 72 5 10 78 20 184 147 - 221

 Total Cost for Functional Centre 72 5 10 78 20 $529,858 n/a

 Group Participant Attendances 72 5 10 78 20 1,100 990 - 1210

 Crisis Intervention - Mental Health 72 5 15 76

 Full-time equivalents (FTE) 72 5 15 76 8.37 n/a

 Visits 72 5 15 76 4,050 3645 - 4455

 Individuals Served by Functional Centre  72 5 15 76 1,080 972 - 1188

 Total Cost for Functional Centre 72 5 15 76 $1,030,544 n/a

 COM Residential Addiction - Supportive Treatment 72 5 40 78 30

 Full-time equivalents (FTE) 72 5 40 78 30 5.37 n/a

 Inpatient/Resident Days 72 5 40 78 30 5,548 5271 - 5825

 Individuals Served by Functional Centre  72 5 40 78 30 60 48 - 72

 Total Cost for Functional Centre 72 5 40 78 30 $421,641 n/a

 Service Provider Interactions 72 5 40 78 30 825 701 - 949



Schedule E2a:   Clinical Activity- Detail
2015-2016

Health Service Provider:  Cornwall Community Hospital 

Target
Performance 

Standard

Administration and Support Services 72 1*

Full-time equivalents (FTE) 72 1* 2.50 n/a

 Total Cost for Functional Centre 72 1* $861,060 n/a

 Clinical Management 72 5 05

 Full-time equivalents (FTE) 72 5 05 0.70 n/a

 Total Cost for Functional Centre 72 5 05 $97,033 n/a

 Medical Resources 72 5 07

 Total Cost for Functional Centre 72 5 07 $335,285 n/a

 CMH&A Centralized/Coordinated Access 72 5 08

 Full-time equivalents (FTE) 72 5 08 1.00 n/a

 Visits 72 5 08 1,300 1170 - 1430

 Total Cost for Functional Centre 72 5 08 $100,000 n/a

 Case Management/Supportive Counselling & Services - Mental Health 72 5 09 76

 Full-time equivalents (FTE) 72 5 09 76 1.10 n/a

 Visits 72 5 09 76 225 180 - 270

 Individuals Served by Functional Centre  72 5 09 76 38 30 - 46

 Total Cost for Functional Centre 72 5 09 76 $106,820 n/a

 Case Management/Supportive Counselling & Services - Addictions Supportive Housing 72 5 09 78 10

 Full-time equivalents (FTE) 72 5 09 78 10 2.20 n/a

 Visits 72 5 09 78 10 450 360 - 540

 Individuals Served by Functional Centre  72 5 09 78 10 24 19 - 29

 Total Cost for Functional Centre 72 5 09 78 10 $163,639 n/a

 Service Provider Interactions 72 5 09 78 10 1,000 900 - 1100

 Case Management Addictions - Substance Abuse 72 5 09 78 11

 Full-time equivalents (FTE) 72 5 09 78 11 2.00 n/a

 Visits 72 5 09 78 11 1,200 1080 - 1320

 Individuals Served by Functional Centre  72 5 09 78 11 155 124 - 186

 Total Cost for Functional Centre 72 5 09 78 11 $157,889 n/a

 Clinics/Programs - MH Counseling and Treatment 72 5 10 76 12

 Full-time equivalents (FTE) 72 5 10 76 12 8.90 n/a

 Visits 72 5 10 76 12 7,374 7005 - 7743

 Individuals Served by Functional Centre  72 5 10 76 12 750 638 - 863

 Total Cost for Functional Centre 72 5 10 76 12 $1,005,926 n/a

 MH Assertive Community Treatment Teams 72 5 10 76 20

 Full-time equivalents (FTE) 72 5 10 76 20 5.50 n/a

 Visits 72 5 10 76 20 2,950 2655 - 3245

 Individuals Served by Functional Centre  72 5 10 76 20 65 52 - 78

 Total Cost for Functional Centre 72 5 10 76 20 $559,510 n/a

 MH Early Intervention 72 5 10 76 51

 Full-time equivalents (FTE) 72 5 10 76 51 0.70 n/a

 Visits 72 5 10 76 51 95 76 - 114

 Individuals Served by Functional Centre  72 5 10 76 51 10 8 - 12

1
These values are provided for information purposes only. They are not Accountability Indicators.

2015-2016OHRS Description & Functonal Centre



Schedule E2c:   CMH&A Sector Specific Indicators
2015-2016

Health Service Provider:  Cornwall Community Hospital 

15-16

Performance Indicators
2015-2016

Target

Performance 

Standard

No Performance Indicators - -

Explanatory Indicators

Repeat Unplanned Emergency Visits  within 30 days for 

Mental Health conditions

Repeat Unplanned Emergency Visits  within 30 days for 

Substance Abuse conditions

Average Number of Days Waited from Referral/Application to 

Initial Assessment Complete

Average number of days waited from Initial Assessment Complete to 

Service Initiation



Schedule E3a Local:   All
2014-2015

Health Service Provider:  Cornwall Community Hospital

Target

Performance 

Standard

Sector:

Activity Measure/Obligation

Target

Performance 

Standard

Sector:

Activity Measure/Obligation

All Sectors - -

2014-2017

Concurrent Disorder Screening To help build a more integrated system, the  Health Service Provider will continue to use the common web based 

concurrent disorders screening tool, the Global Appraisal of Individual Need - Short Screener (GAIN-SS).

FLS Partial Designation (list d) The Health Service Provider (HSP) will work with the French Language Health Services Network of Eastern Ontario (le 

Réseau) to meet the HSP's French language services obligations and to update the designation plan of the HSP.  

The HSP will:  

1) initiate contact with le Réseau to understand purpose, process and requirements of FLS by first quarter 2014/15;

2) set up FLS working group with representation from le Réseau by second quarter 2014/15; 

3) develop workplan to include actions required to update designation plan by fourth quarter 2015/16; 

4) submit progress report through the LHIN by fourth quarter 2015/16; 

5) submit revised designation plan through the LHIN by fourth quarter 2016/17; 6) complete FLS section in SRI (date to 

be determined) 

2014-2017

CMHA - -



Schedule E3 FLS Local:  :   Partially Designated Organizations
2015-2016

Health Service Provider:  Cornwall Community Hospital 

The Health Service Provider (HSP) will work with the French Language Health Services Network of Eastern Ontario (le 

Réseau) to update the designation plan to include additional unique services.   The HSP will submit revised designation plan 

by April 30, 2016.  (Community providers related to a Hospital or LTC Home are not required to submit an additional 

designation plan.) 



Schedule E3c Local:   CMH&A Local Indicators
2015-2016

Health Service Provider:  Cornwall Community Hospital 

Client Evaluation - Mental Health and Addictions:  The HSP will adopt the Ontario Perception of Care tool (OPOC) as a 

standard feedback and evaluation tool for all clients, including family members. This will apply to all new and existing/active 

clients. The HSP will work with the LHIN to develop a reporting mechanism.  Reporting may include a breakdown of the 

following by age and gender: total number of clients in service; total number of clients completing an OPOC. 

Screening and assessment tools - Mental Health and Addictions:  To help build a more integrated system, the HSP will use 

all new screening and assessment tools supported by the Ministry of Health and Long-Term Care and the Centre for 

Addiction and Mental Health. This may include:  the Global Assessment of Individual Need (GAIN-SS), GAIN Q3, Psychiatric 

Diagnostic Screening Questionnaire (PDSQ), and the Problem Oriented Screening Instrument for Teenagers (POSIT). The 

HSP will work with the LHIN to develop a reporting mechanism.  Reporting may include a breakdown of the following by age 

and gender:  total number of clients in service; total number of clients completing each tool; total number of clients referred 

to Ottawa Addictions Access and Referral System (OAARS) to complete screening and assessment tools (not OPOC).  

HSPs will also be expected to use other evidence-based tools as they are identified (e.g. a Problem Gambling Screen). 

HSPs will submit their screening and assessment results into the corresponding data system (e.g. Catalyst, DATIS). 

Workforce Development and Capacity Building: Mental Health and Addictions:  All Health Service Providers will integrate 

one or more components of the Champlain Mental Health and Addictions Competency model for purposes of recruitment, 

professional development, and performance management. Components include the following: 1. Competency based 

profiles, 2. Competency based job descriptions, 3. Interview questions, 4. Technical and behavioural competencies (both), 5. 

Performance management tools. The Champlain model incorporates the competency research and tools developed by the 

Canadian Centre on Substance Abuse (2014). Reporting  tool is to be determined and may include: Total number of 

competency-based job descriptions (and postings) developed, Total number of new job interviews conducted, Total number 

of interviews conducted using the CCSA technical and behavioral interview tools, Total number of performance reviews 

conducted, Total number of job specific performance management tools completed (using the Champlain model). 



SCHEDULE F – PROJECT FUNDING AGREEMENT TEMPLATE 
 

Project Funding Agreement Template 
 

Note:  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.  Whether or not the HSP 
provides the services directly or subcontracts the provision of the services to 
another provider, the HSP remains accountable for the funding that is provided by 
the LHIN. 

 
THIS PROJECT FUNDING AGREEMENT (“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 this PFA, capitalized words and phrases 

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

 
 

“Project Funding” means the funding for the Services;  
 
“Services ” mean the services described 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 this PFA.   This PFA is made subject to and 

hereby incorporates the terms of the SAA.  On execution this PFA will be appended to 
the SAA as a Schedule.    

 
3.0 The Services. The HSP agrees to provide the Services on the terms and conditions of 

this PFA including all of its Appendices and schedules.   
 
4.0  Rates and Payment Process.   Subject to the SAA, the Project Funding for the 

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

(a)   The HSP’s Representative for purposes of this PFA shall be [insert name, 



SCHEDULE F – PROJECT FUNDING AGREEMENT TEMPLATE 
 

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.]  
 

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

 
(a) Notwithstanding any other provision in the SAA or this PFA, in the event the SAA is 

terminated or expires prior to the expiration or termination of this PFA, this 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.] 
 



SCHEDULE F – PROJECT FUNDING AGREEMENT TEMPLATE 
 

APPENDIX A:  SERVICES  
 

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

8.2 Regardless of any other provision of this PFA, the Project Funding payable for 
the completion of the Services under this PFA is one-time finding and is not to 
exceed [X]. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



SCHEDULE G – FORM OF COMPLIANCE DECLARATION 
 

 

DECLARATION OF COMPLIANCE 
Issued pursuant to the M-SAA effective April 1, 2014 

 
 
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 –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, 2014. 
 
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 “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 
(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 M-SAA 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.  

 
 




