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May 14, 2015

Ms. Nancy Candy-Harding

Executive Director

Community Addiction & Mental Health Services of Haldimand & Norfolk
101 Nanticoke Creek Parkway, PO Box 5260

Townsend ON NOA 1S0

Dear Ms. Candy-Harding:

Re:  Amendment of 2014-17 Multi-Sector Service Accountability Agreement for
2015-16 and 2016-17

When the Hamilton Niagara Haldimand Brant Local Health Integration Network (the “LHIN") and
Community Addiction & Mental Health Services of Haldimand & Norfolk (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 all three years (up to and
including fiscal year 2016-17) were included. More recently the LHIN provided your organization with
an amending letter reflecting required changes to Schedules (the “Schedules”) C, D and E,
specifically E1, E2b (Community Health Centres only) and E3 with associated amendments taking
effect April 1, 2015. The LHIN is now required to update the MSAA to include changes to Schedules
A1, B1, B2 and E2a to reflect previously determined base-funding changes and/or associated
service activity updates not already consolidated in the current schedules.

Subject to HSP’s agreement, the MSAA will be amended with effect as of the date of this letter, with
the amended Schedules that are included in 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 original signed copy of this letter to Ashley Bolduc, Analyst, Quality and Risk
Management, HNHB LHIN, 264 Main Street East, Grimsby, ON, L3M 1P8 by May 28, 2015. Please
also submit a signed electronic copy to hnhb.reporting@lhins.on.ca. If you have any questions or
concerns please contact Colleen Lynas, Advisor, Quality and Risk Management at

colleen.lynas@lhins.on.ca or at 905-945-4930 ext. 4219.
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Ms. Nancy Candy-Harding

The LHIN appreciates your organization's collaboration and hard work during this 2015-16 MSAA
refresh process. We look forward to maintaining a strong working relationship with you.

Sincerely,

hn Cogp

Donna Cripps
Chief Executive Officer

c: David Stelpstra, Board President, Community Addiction & Mental Health Services of
Haldimand & Norfolk

Michael Shea, Board Chair, HNHB LHIN

Emily Christoffersen, Director, Quality and Risk Management, HNHB LHIN
Derek Bodden, Director, Finance, HNHB LHIN

Encl: Schedules A1, B1, B2 and E2a

AGREED TO AND ACCEPTED BY:

Community Addiction & Mental Health Services of Haldimand & Norfolk

A0 /(/zc/ 070/‘9

Date

Nancy Cahdy-Hardjrg
Executive Director

| have the authority to bind Community
Addiction & Mental Health Services of
Haldimand & Norfolk

/9 mas] Losy”
David §telpstra Date
Board President

I have the authority to bind Community
Addiction & Mental Health Services of
Haldimand & Norfolk




YieaH |RJUSW - UOPUIAIDW SISUD 9L 5L §ZL

dioH }195/1924 - SOARERIU) JOAAINSG JAWINSUOD L1 9L 1S § Z2

Bujiques wajqotd-jauneas) SUORIPPY 1 8LOL §ZL

asnqy 1] st vV LL8L0LS2L

apepeb-oydAsd HW 96 9201 S ZL

X wauneas] pue bujlasunod HiN - sweibold SalUlD Z)L 9201 § 2L

X| X X| X| X[ X]| X
X| X X| X| X[ X} X

Uneay [eualy - Juswabeuey ased 9260522

NE
NS
CH
SE

Y| H|elZ]3

HNHB
ww
sW

ES
All

Area 10

Arca $

Ama i

Area 7

Area 6

Area §

Aread

Aread

Arsa2

Area

ERITVETS
sealy NIHT 19430 NINT URIMm

Panlas eAlY WAYNED

Bujpund NIH1 UIYIIM PapiAsid S3dAIRS

}|O4ION PUE pUBRWIP{EH JO SIIIAIIS YIBIH |EIUBIA 3 UOIDIPPY AlUNWIWIO) :JBPIAOId IIIAIBS YI|edH

L10¢-ST0¢C
$921n436 Jo uondipsag TV a|npayds




Schedule

B1: Total LHIN Funding

2015-2017

Health Service Provider: Community Addiction & Mental Health Services of Haldimand and Norfolk
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LHIN Program Revenue & Expenses Row # Account: FInanclal (F} Reference OHRS VERSION 9.0 PZI::‘S{,:?;: P";::ls.;.za?;:‘ *‘ il
N i
| [Revenue o
|| LHIN Global Base Allocation 1 F 11006 $4,039,350 $4.039.350 -"‘I
[""{ HBAM Funding (CCAC only) 2 |F 11005 S0 so| ||
Quality-Based Procedures (CCAC only) 3 |F 11004 $0 $0 <
I MOHLTC Base Allocation 4__|[F 11010 $0 so| |
MOHLTC Other funding envelopes 5 |F 11014 $0 so| |l
| LHIN One Time 6__|F 11008 $15,000 $0 =
MOHLTC One Time 7 _|F11012 $0 so|l ||
e Paymaster Flow Through 8 [F 11018 $0 so| |
? Service Recipient Revenue 9 _|F 11050 to 11090 $0 $0 ‘,'_r
Ha Subtotal Revenue LHIN/MOHLTC 10 _|Sum of Rows 1to 9 $4,084,350 $4,039,350| ff'ei
Recoveries from Extemal/internal Sources 11 |F120* $5,000 $5.000] |
Donations 12_|F 140° $0 so| ||
Other Funding Sources & Other Revenus 13 |F 130* to 190°, 110*, [excl. F 11006, 11008, 11010, 11012, 11014, 11019, $415 $415 ;"i
11050 to 11090, 131*, 140°, 141", 151°] I
Subtotal Other Revenues 14 _iSum of Rows 11 to 13 36:415| $6,4156 4
TOTAL REVENUE FUND TYPE 2 16 _|Sum of Rows 10 and 14 $4,058,785 $4,044,765 £
EXPENSES =
i Compensation 3
l)f'l Salaries (Worked hours + Benefit hours cost) 17__|F 31010, 31030, 31090, 35010, 35030, 35090 $2,610,847 $2.610,847 =
| r Benefit Contributions 18 |F 31040 to 31085, 35040 to 35085 $644,479 $644.479)
i Employee Future Benefit Compensation 19 [F 305 S0 $O)
-j Physician Compensation 20 [F 390* SO $0)
A Physician Assistant Compensation 21 |F3g0* 50 $0
i Nurse Practiioner Compensation 22 |F3s0* 50 $0]
| Physiotherapist Compensation (Row 128) 23 [F 350* $0 $0
k | Chiropractor Compensation (Row 129) 24 |F 390 $0, S0 &
t All Other Medical Staff Compensation 25 |F 390°, [excl. F 39082] 30 $0,
il Sessional Fees 26 |F 39092 $94.169 $94,169! b
=
| |service Costs I
f{a Med/Surgical Supplies & Drugs 27 |F 460°, 465°, 560°, 565* s0] $0 ....‘I
o Supplies & Sundry Expenses 28 |F4*, 5% 6, $325,995 $310,995 L
i [excl. F 460*, 465*, 560°, 565°*, 69596, 69571, 72000, 62800, 45100, 69700] |
Community One Time Expense 29 |F 69596 50| $0] B
Equipment Expenses 30 |F7°, [excl. F 750°, 780* ] $30,455 $30.455
A Amortization on Major Equip, Software License & Fees 31 |F 750, 780" SO $0
& Contracted Out Expense 32 |Fg* $109,102 $109,102]
‘,'- Buildings & Grounds Expenses 33 [F 9", [excl. F 950" $244.718 $244.718
M Building Amortization 34 _|F9 sgI sg|
!‘T:i TOTAL EXPENSES FUND TYPE 2 35 |Sum of Rows 17 to 34 $4,069,765 $4,044,765 N |
I NET SURPLUS/{DEFICIT) FROM OPERATIONS 36 |Row 15 minus Row 35 $0] $0 i
1! ‘I Amortization - Grants/Donations Revenue 37 |F 131", 141* &151° SO $0,
b SURPLUS/DEFICIT Incl. Amortization of Grants/D i 38 [Sum of Rows 36 to 37 $0] $0
; FUND TYPE 3 - OTHER |
| Total Revenue (Type 3) 39 |F1* $17,588 $17,588
B Total Expenses (Type 3) 40 |[F3'.F4' FS5' F6' F7".F8 . F9* $15,597 $15,597
& NET SURPLUSHDEFICIT}) FUND TYPE 3 41 |Row 39 minus Row 40 $1,991 $1,991
if' FUND TYPE 1 - HOSPITAL
I Total Revenue (Type 1) 42 |F1* $0 $0
t } Total Expenses (Type 1) 43 [F3" . F4 F5 . F6" F7' . F8 . F9* S0 SO|
I", NET SURPLUS/(DEFICIT) FUND TYPE 1 44 |Row 42 minus Row 43 $1,991 $1,991
| ALL FUND TYPES
f Total Revenue (All Funds) 45 |Line 15 + line 39 + line 42 $4,077,353 $4,062,353
iﬂ Total Expenses (All Funds) 46 |Line 16 + line 40 + ling 43 $4,075,362 $4.060,362
[+ NET SURPLUS/(DEFICIT) ALL FUND TYPES 47 _{Row 45 minus Row 48 $1,991 $1,991
| [Total Admin Expenses Allocated to the TPBEs
;'_.21 Undistributed Accounting Centres 48 82 50| $0
=4 Admin & Support Services 49 [721* $741,446 $741,446
Management Clinical Services 50 (725086 $0 S0
Medical Resources 51 172507 $0 $0|
Total Admin & Undistributed Expenses 52__|Sum of Rows 46-50 (included In Fund Type 2 expenses above) $741,448] $741,446
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Schedule B2: Clinical Activity- Summary
2015-2017

Health Service Provider: Community Addiction & Mental Health Services of Haldimand and Norfolk

OHRS Frameworh |Full-tine Vistts FIF, ToL.in [ Mot Uniguely Hours af Care b= ’anmm Individuaie. Attendancs Deys |Greup Sessiens |Mesi Dettversd- [Group ipent [Barvice Provider [Sarvice Provider
Lavel 3 squivelents (FTE) [Houss, Cont Out [idersing Sarvice |Houss 8 Days (Bervea vy FacesoFoes 9 ot group Combined Atendences (Reg [interacrons. Greup e
| Resipiont |Contracted Ou & HonReg) inberactone
Service Category 2015-2016 Budget insetacsons ineiausie}

Case Management 72509 4 40 ] 0
Primary Care- Clinics/Programs 72510 24 14,110 3,185 4,328 60 2,740
Crisis Intervention 72515 1,960 1175 0 0
Consumer/Surviver/Family Initiatives 7255176 § 0 8,800 §50 50 732

OHRS Framework | Full-ime Visie FIE, Tol in- | Nat Uniquely [Heurs of Care in- [inpatie ntrResstunt [ind v idusls lm- Doys {Group Sevsions ’l‘l- Debvared- [Group Perncipand |Sarvice Pravider |Sarvice Provider |Memal Heskh
Leveld squtvaianes (FTE) [Houss, Cont Out |ioenimed Service [Hovee & Deye Sorvea by (r=r (0 of grop Combined Antencenees Meg [inseracsons Group [Besaions
Reciplant Contraeted Q. & Nonag) irber ncona
Service Category 2016-2017 Budget Ieracsons inarviguae)

Case Management 72509 o 40 3 [ [] 0 i

Primary Care- Clinics/Programs 72510 24 14,110 3,185 4,328 60 2,740 o s,
Crisis Intervention 72515" 8 1,850 1,175 [] 0 o .--
Consumer/Survivor/Family initiatives 72551 76° § [ 8,800 550 732 0 E |




Schedule E2a: Clinical Activity- Detail
2015-2017

Health Service Provider: Community Addiction & Mental Health Services of Haldimand and Norfolk
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OHRS Description & Functonal Centre 2015-2016 2016-2017 x
Performance Performance N
These values are pi for only. They are not Target Standard Target Standard B
A ation and Support Services 72 1* -.l’
Full-time equivalents (FTE) 721* 3.40 n/a 3.40 n/a i
Total Cost for Functional Centre 721* $741,446 n/a $741,446 n/a | .J|
Case Manag /Supportive Counselling & Services - Mental Health 72 5 09 78 | -,q
Full-time equivalents (FTE) 7250976 0.20 n/a 0.20 n/a {;;
Visits 7250976 40 32-48 40 32-48 i
Individuals Served by Functional Centre 7250976 3 2-4 3 2-4 H
Total Cost for Functional Centre 7250976 $18,005 n/a $18,005 n/a I:ﬂ
Clinics/Programs - MH Cou g and Treatment 72 5 10 76 12 i
Full-time equivalents (FTE) 725107612 9.00 n/a 9.00 n/a b
Visits 725107612 5,400 5130 - 5670 5,400 5130 - 5670 .tﬂ
Individuals Served by Functional Centre 725107612 2,160 1944 - 2376 2,160 1944 - 2376 g
Total Cost for Functional Centre 725107612 $868,848 n/a $868,848 n/a 411
MH Psycho-geriatric 72 § 10 76 96 , |
Full-time equivalents (FTE) 725107696 9.20 n/a 9.20 n/a P
Visits 725107655 4,500 4050 - 4950 4,500 4050 - 4950 |
Individuals Served by Functional Centre 725107696 765 650 - 880 765 650 - 880 'ﬂ
Total Cost for Functional Centre 725107696 $708,838 n/a $708,838 n/a F'tv']
Addicti T Sub Abuse 7251078 11 hi
Full-time equivalents (FTE) 725107811 4.50 nfa 4.50 n/a %
Visits 725107811 4,025 3623 - 4428 4,025 3623 - 4428 K|
Not Uniquely Identified Service Recipient Interactions 725107811 2,500 2250 - 2750 2,500 2250 - 2750 I l
Individuals Served by Functional Centre 725107811 1,358 1222 - 1494 1,358 1222 - 1494 '
Group Sessions 725107811 50 40 - 60 50 40-60 |
Total Cost for Functional Centre 725107811 $481,790 n/a $481,790 n/a ! 1
Group Participant Attendances 725107811 2,240 2016 - 2464 2,240 2016 - 2464 o |
Addicti Tr roblem ( g 725107812 } 1
Full-time equivalents (FTE) 725107812 1.40 n/a 1.40 n/a i
Visits 725107812 185 148 -222 185 148 - 222 [
Not Uniquely Identified Service Recipient Interactions 725107812 685 582 - 788 685 582 - 788 :;I
Individuals Served by Functional Centre 725107812 45 36- 54 45 36- 54 w
Group Sessions 725107812 10 8-12 10 8-12 .-1
Total Cost for Functional Centre 725107812 $134,710 n/a $134,710 n/a il
Group Participant Attendances 725107812 500 425 - 575 500 425 - 575 '.{'I
Crisis Intervention - Mental Health 72 5 15 76 '
Full-time equivalents (FTE) 7251576 7.66 nfa 7.66 n/a
Visits 7251576 1,950 1755 - 2145 1,950 1755 - 2145
Individuals Served by Functional Centre 7251576 1,175 1058 - 1293 1,175 1058 - 1293
Total Cost for Functional Centre 7251576 $773,902 n/a $758,902 nfa
Consumer Survivor Initiatives - Peer/Self Help 72 5§ 51 76 11
Full-time equivalents (FTE) 725517611 4.90 n/a 4.90 n/a
Not Uniquely Identified Service Recipient Interactions 725517611 8,800 8360 - 9240 8,800 8360 - 9240
Individuals Served by Functional Centre 725517611 550 468 - 633 550 468 - 633
Group Sessions 725517611 50 40 - 60 50 40 - 60
Total Cost for Functional Centre 725517611 $332,226 n/a $332,226 n/a
Group Participant Attendances 725517611 732 622 - 842 732 622 - 842
ACTIVITY SUMMARY
Total Full-Time Equivalents for all FIC 40.26 n/a 40,26 n/a
Total Visits for all F/C 16,100 15295 - 16905 16,100 15295 - 16905
Total Not Uniquely Identified Service Recipient Interactions for all FIC 11,985 11386 - 12584 11,985 11386 - 12584
Total Individuals Served by Functional Centre for all F/C 6,056 5753 - 6359 6,056 5753 - 6359
Total Group Sesslons for all FIC 110 88 -132 110 88 -132
Total Group Participants for all FIC 3,472 n/a 3,472 n/a
Total Cost for All FIC $4,059,765 n/a $4,044,765 n/a
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