Schedule A: Total LHIN Funding
2019-2020

Health Service Provider: Brain Injury Association of Durham Region

LHIN Program Revenue & Expenses R;"" A 1t: Financial (F) Ref OHRS VERSION 10.2 20192020
|REVENUE fed
LHIN Global Base Allocation 1 F 11006 $733,240)
MOHLTC Base Allocation 4 |F11010
7 MOHLTC Other funding envelopes 5 F 11014 $o0] |
LHIN One Time 6 F 11008 $0
MOHLTC One Time 7 F11012 30
Paymaster Flow Through 8 __|F11018 $0
Service Reciplent R 9 _|F 11050 to 11090 $o}
Sutk Revenue LHINMOHLTC 10 [Sum of Rows 1to 9 5 $733,240)
Recoveries from Extemnal/internal Sources 11 IF 120* $of |
Donations 12 |F 140* $1,000f |
Other Funding Sources & Other Revenue 13 |F 130 to 190*, 110", [excl. F 11006, 11008, 11010, 11012, 11014, 11019, 11050 $o} |
to 11090, 131%, 140*, 141", 1511
Subtotal Other Revenues 14 |Sum of Rows 11 to 13 $1,000
TOTAL REVENUE FUND TYPE 2 15 |Sum of Rows 10 and 14 $734,240
EXPENSES
{Compensation |5
Salaries (Worked hours + Benefit hours cost) 17 _|F 31010, 31030, 31090, 35010, 35030, 35080 $392 508}
Benafit Confributions 18 |F 31040 to 31085 , 35040 to 35085 $70439] |
Employee Future Bansfit Compensation 19 |F 305* $0
Physiclan ion 20 |F380* $of |
Physician Assistant Compensation 21 |F 390" $of |
Nurse Practitioner Compensation 22 |F380* $o0f
Physlotherapist Gompensation (Row 128) 23 |F350* 30
Chiropractor Comp ion (Row 129) 24 |F 3s0* $0
Al Other Medical Staff Compensation 25 [F 390 [excl. F 39082] $0|
Sessional Fees 26 |F 39092 $0|

Service Costs
Med/Surglcal Supplies & Drugs 27 _|F 460, 465", 560", 565"
Supplies & Sundry Expenses 28 |F4*, 5%, 6, $156,8
[excl. F 4607, 465", 560°, 565*, 69506, 69571, 72000, 62800, 45100, 69700]

18

-
w©

Community One Time Expense 29 |F 69556
Equipment Expenses 30 |F 7 [excl. F750* 780" ]
Amortization on Major Equip, Software License & Fees 31 |F 750", 780"
Contracted Out Expense 32_|F8
Bulldings & G Expenses 33 __|F 9, [excl. F 8504
1 Building Amortization 34 |Fo*
TOTAL EXPENSES FUND TYPE 2 35 |Sum of Rows 17 to 34
'|NET SURPLUSI/(DEFICIT) FROM OPERATIONS 36 |Row 15 minus Row 35
Amortization - Grants/Donations Revenue 37 |F131*, 141" & 151"
SURPLUS/DEFICIT In¢l. Amortization of Grants/Donations 38  |Sum of Rows 36 to 37
FUND TYPE 3 - OTHER
Total Revenue (Type 3) 38 F1*
Total 85 3) 40 |F3*F4" F5 F6" F7 F8 Fg ;
[INET SURPLUS/(DEFICIT) FUND TYPE 3 41 |Row 39 minus Row 40 sob |
- |FUND TYPE 1 - HOSPITAL -4
b Total Revenue (Type 1} 42 [F1*
Total ses (Type 1) 43 [F3"F4*, F&6 . F6 F7T F8 F9*
NET SURPLUS/(DEFICIT) FUND TYPE 1 44 [Row 42 minus Row 43
|ALL FUND TYPES
Total Revenue (All Funds) 45 |Line 15 + line 39 + line 42
| Total (All Funds) 46 |Line 16 + line 40 + line 43
INET SURPLUSI(DEFICIT) ALL FUND TYPES 47 __|Row 45 minus Row 48
i|Total Admin Expenses Allocated to the TPBEs
k Undistributed Accounting Centres 48 |F727" F728",F729" F82'
Plant Opaerations 49 |F7215"F7216*
Volunteer Services 50 |[F72140"
Information Support 51 |F72125* il
General Administration 52 [F72110* $63,814
Other Administrative E s 53 ;2733.1’?7.:173'1 15,F72120,F72122',F7213,F72145',F7217".F $0
Admin & Support Services 54 |Sum of Rows 49-53 $63, 3121
Management Clinical Services 55 |F72506 |
Medical F 56 |[F72507 $0)
Total Admin & Undistributed Exponsas 57 |Sum of Rows 48, 54, 55-56 (Included In Fund Type 2 expenses above) $63,814|




Schedule B: Reports

COMMUNITY SUPPORT SERVICES

2019-2020

Health Service Provider: Brain Injury Association of Durham Region

~ 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 “*”. When a reporting due date falls on a weekend, the report will be due on the

- next business day.

RS/MIS Trial Balance Submission (through OHFS)*
: 2019-2020 |Due Date (Must pass 3¢ Edits)
October 31, 2019
January 31, 2020

2018-2020 Q4 May 31, 2020

: ~ |Supplementary Reporting - Quarterly Report (through SRI)*
B 2019-2020

November 7, 2019
February 7, 2020

2019-2020 Q4 June 7, 2020

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

Fiscal Year Due Date
June 30, 2020




Schedule B: Reports

COMMUNITY SUPPORT SERVICES

2019-2020

Health Service Provider: Brain Injury Association of Durham Region

[Board Approved Audited Financial Statemants *
(All HSPs must submit a paper copy of Board Approved Audited Financial Statements, duly signed, to the Ministry

|and the respective LHIN where funding is provided.)

g Fiscal Year Due Date
- {2019-2020 June 30, 2020

* [Declaration of Compliance
T Fiscal Year ~ [Due Date.
- |2019-2020 June 30, 2020

 [Community Support Services — Other Reporfing Requirements
|Requirement : ‘ DEedn
rench Language Service Report 2019-2020

Due Date
[April 30, 2020

: ﬂ, Community Engagement and Integration Activities Reporting
s Fiscal Year Due Date
! " 2019-2020 June 30, 2020




SCHEDULE C - DIRECTIVES, GUIDELINES AND POLICIES

COMMUNITY SUPPORT SERVICES
2019-2020

Health Service Provider: Brain Injury Association of Durham Region

Only those requirements listed below that relate to the programs and services that are funded by the LHIN will be
applicable. : a0

2014 Addendum to Directive to LHINs: Personal Support Services Wage Enhancement

2015 Addendum to Directive to LHINs: Personal Support Services Wage Enhancement

2016 Addendum to Directive to LHINs: Personal Support Services Wage Enhancement

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

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

Attendant Outreach Service Policy Guidelines and Operational Standards (1996)

Broader Public Sector Perquisites Directive August 2011

Broader Public Sector Procurement Directive July 2011

Community Financial Policy, 2016

Community Support Services Complaints Policy (2004)

Guide to Requirements and Obligations Relating to French Language Health Services, November 2017

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

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

Personal Support Services Wage Enhancement Directive, 2014

Policy Guideline for CCAC and CSS Collaborative Home and Community-Based Care Coordination, 2014

Policy Guideline Relating to the Delivery of Personal Support Services by CCACs and CSS Agencies, 2014

Protocol for the Approval of Agencies under the Home Care and Community Services Act, 2012

Screening of Personal Support Workers (2003)
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Schedule D2a: Clinical Activity- Detail
2019-2020

Health Service Provider: Brain Injury Association of Durham Region

OHRS Description & Functional Centre | 2019-2020 2019-2020
] g Target Performance
Thase valuas are provided for information purposas only. They ara not Accountablltty Indicators. I Standard
Administration and Support Services 72 1
Full-time equivalents (FTE) 721 4 1.00 n/a
Total Cost for Functional Centre 721 $63,814 n/a
CSS ABI - Day Services 72 5 83 20
Full-time equivalents (FTE) 7258320 2.15 n/a
Hours of Care 7258320 19,250 18288 - 20213
Individuals Served by Functional Centre 7258320 160 128-192
Attendance Days Face-to-Face 7258320 6,000 5700 - 6300
Total Cost for Functional Centre 7258320 $325,912 n/a
CSS ABI - Personal Supportiindependence Training 72 5 83 33
|Full-time equivalents (FTE) 7258333 3.75 nfa
[Hours of Care 7258333 3,300 2970 - 3630
Individuals Served by Functional Centre 7258333 270 216-324
Total Cost for Functional Centre 7258333 $344,514 n/a
ACTIVITY SUMMARY
Total Full-Time Equivalents for all F/C i 6.90 n/a
Total Hours of Care for all FIC 1 22,550 21423 - 23678
Total Individuals Served by Functional Centre for all F/C 430 . 344 -516
Total Attendance Days for all F/C 6,000 5700 - 6300
Total Cost for All FIC $734,240 nfa
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Schedule E: Project Funding
2019-2020
Health Service Provider: Brain Injury Association of Durham Region

= x T ML T ) fR.iz
SEERRENEREC L SRR o L SRR R - 11 oS R S

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 ding that is provided by the LHIN.

THIS PROJECT FUNDING AGREEMENT (“PFA”"} is effective as of [insert date] (the “Effective Date") between:
XOOX 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, 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]

PO( Local Health Integration Network
By:

[insert name and fitle]

eSS Man

T———— ==

I ——

T




Schedule E: Project Funding
2019-2020

Health Service Provider' Brain Injury Assomatlon of Durham Reglon

APPENDIX A: SERVICES
DESCRIPTION OF PROJECT
DESCRIPTION OF SERVICES
OUT OF SCOPE
DUE DATES
PERFORMANCE TARGETS
REPORTING
PROJECT ASSUMPTIONS
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 funding and is not to exceed [X].

il e e R R
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