Toronto Central LHIN

425 Bloor Street East, Suite 201
Toronto, ON M4W 3R4

Tel: 416 921-7453 « Fax: 416 9210117
Toll Free: 1 B66 383-5446
www.torontocentralihin.on.ca

March 24, 2016

Dr. William Reichman

President and Chief Executive Officer
Baycrest Centre for Geriatric Care
3560 Bathurst Street

Toronto, ON M6A 2E1

Dear Dr. Reichman,
Re: 2014-17 Multi-Sector Service Accountability Agreement

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

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

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

Please indicate the HSP's acceptance of, and agreement to this amendment, by signing below
and returning one copy of this letter to Kelly Cronin-Cowan, Administrative Assistant
Performance Management within one week. If you have any questions or concerns please
contact Gillian Bone, Senior Consultant, Performance Management at 416-969-3322, or

gillian.bone@lhins.on.ca.
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Network




Toronto Central LHIN

Toronto Central LHIN appreciates your team'’s collaboration and hard work during this 2016/17
MSAA refresh process. We look forward to our continued work together.

Sincerely,

Sus&n Fitzpatrick /7

Chief Executive Office
Toronto Central LHI

c David Kassie, Chair, Baycrest Centre for Geriatric Care
Angela Ferrante, Board Chair, Toronto Central LHIN
Bill Manson, Senior Director, Performance Management, Toronto Central LHIN
Gillian Bone, Senior Consultant, Performance Management, Toronto Central LHIN

encl.: Appendix 1

AGREED TO AND ACCEPTED BY:

Baycrest Centre for Geriatric Care

M/Z? 13 Ich} f’lé
William Reichman Date

President and Chief Executive Officer
| have the authority to bind Baycrest Centre for Geriatric Care

By:

[

And By: : Gﬂ\i

(3 ZwZ/L
David Kassie ' _ Date

Chair
| have the authority to bind Baycrest Centre for Geriatric Care
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Schedule B1: Total LHIN Funding

2014-2017

Health Service Provider: Baycrest Centre for Gerlatric Care

—
LHIN Global Base Nb:elion

55 168,141

URPLUS/DEFCIT Incl- Amorization 1.0
OTYPE3OTHER o o

1 [F 11008
HBAM Funding {CCAC on’y} 2 [F 11005 50 50 $0)
Qualty-Basad Proceduras (CCAC enly) 3 F11004 50 50 30|
MOHLTC Basa Allocation 4 [F11010 0 50 50
MOHLTC Other funding envalopas 5 [F11014 0 50 $0)
LHIN One Time & [F 11008 $0 50 $0)
MOHLTC One Time 7 [F 11012 $0 50 50,
Paymaster Flow Through & |F 11019 0 50 50
Sarvice Recipienl Revenua g |F 11050 to 11090 $0 50 $645,729]
[Bubictal Révenius LHINIMOHLTCE T 1 {100i[8um of Rews 1109 "= SS,188141) | $6,174,035] $7,001972
Recavaties fom Extemabintamal Sources 11 [F120 $12.248( 523,714 $20.061
Donalions 12 |F140° $0 $0 $0
Other Funding Sourcas & Other Revenue 13 |F130° 1o 190'. m' (m: F 11006. 11008, 11010, 11032, 1104, 11019, 11050 1o $1,635910]  $1.464,620 $624,208]
L itsaa158]  §1,488,3) 1§714,267
s'r.nu,m] 37,882,300 '$7,718,229]
_smm hours cos) 17 _|F 31070, 31030, 31090, am $4.612877]  $5001,585]  $4.752.093)
Beneil Conlributions 18 |F 31040 to 31085 , 35040 10 35085 $1,122538]  $1,185346]  $1,188,355
Employes Future Benefit Compensation 18 |F 305* $0 30 $0
Physician Compensation 20 |Faso* $0 30 $0
Physician Assistant Compensation 21 |Faso* $0 30| 50
Nurse Pracilifoner Compansation 22 |F3aso* $0/ $0) 50
Physiotherapist Compensation 23 |Faso* 50| 50
Chiropractor Compensalion 24 |Fasp $0) $0|
AN Other Madical Stalf Compensation 25 |Fas0*, exc. F 39092 50 $0) saf
Sassional Fess 26 |F 39052 $444,968| $442,648| $568,251)
o e T e R = T e |
Mad/Surgical Suppiies 2 Drugs 27 [F 460°, 465", 560°, 565" $4,038] $3,168) $2.810]
Supplies & Sundry Expenses 28 z 91’0051 B, [excl. F 460", 465, 560", 565°, 69596, 68571, 72000. 62600, 45100, $702,376 $915,867 51.097.55-1'
Community One Time Expanse 29 |F 69596 $0 sof
Equipmant Expenses 30 |F 7, fexcl. F 750°, 780" $55.056 $56.,786
Amortizalion on Major Equip, Sofiware Licansa & Fees 31 [F750°, 780 589,975
Contracted Out Expense 32 Fa $0|
Buildings & Grounds Expenses 33 [Fer, fexa. Fs50°] $16,216] $15.357 522,203
Building Amortization 34 JFe su.zzal $34.410 $35,504
OTALEXPENSES. "~ |FUNDTYPE2, [ i 87,086,187 iST.700,684]  $7.785:28
ET_ SURPLUSHOEFICIT) EROM ORERATIONS 35 {se9m87)|  (sioezes)| - (ses.0dn
Amortizalion - Ganis/Donations Revenue $60,887 $106,295) sas,mzl

Total Ravenue {Type 3) 3/ F1

Total Expanses (Type 3) 40 |[Fa . F4, F5.F8' F7 FE.FO"
ET.SURPLUSKDEFICIT) IFUND.TYPE 3. _41 " |[Rofr 30 minus Row 40 [ S

ND.TYPEAN=HOSPITAL """ i T T G EER

Total Revenus {Type 1} 42 [F1*

Total Expenses ﬁype 1) 43 |[F3.F4', F5' . F&" F7,F&, FB*

MI[Row Az minus Row#3

Undistribuled Accounting Centres

Admin & Suppor Services $238,741 $265,136]

Management Clinical Services $0 $0

Madical Resourcas $0) 30,
Totsl Admii & Undistributad Expinses | _1$239,741 [ $265,138]
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Schedule E3a: LHIN Local Indicators and Obligations
2016-2017

Health Service Provider: Baycrest Centre for Geriatric Care

TC LHIN Tables:

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

TC LHIN's Strategic Plan:

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

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

Continue to actively support TC LHIN Health Equity initiatives through:

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

» For Community Health Centres only: Collect and submit demographic/equity data with
the goal of covering more than 75% of new clients and existing clients accessing the
system by March 2017. The expectation is that this data is linked to clinical outcomes and
is made available for clinical application by health care professionals.

Apply the Health Equity Impact Assessment (HEIA) tool and its supplement(s} in program
and service planning.

Collect Health Card information on clients receiving LHIN funded services. Record the
number of clients receiving LHIN funded services that do not have a Health Card.

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

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

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

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

Participation in the Indigenous and Francophone Cultural Competency Initiatives.

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




Schedule E3a: LHIN Local Indicators and Obligations
2016-2017

B T P

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

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

Business Intelligence (CBI).

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

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

e e — e 2

Ministry/LHIN Accountability Agreement Performance (MLAA):

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

e

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

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

program.
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