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Schedule B2: Clinical Activity- Summary
2018-2019

Health Service Provider: Hamilton Program For Schizophrenia Inc.

OHRS Framework Full-time Visits F2F, Tel_n- |Not Uniquely Hours of Care In-_ | Inpatient/Resiaent | ndividuals Served] Attendance Days | Group Sessions (| Meal Delivered- | Group Participant | Service Provider |Service Provider | Mental Health
Level 3 equivalents (FTE) |House, Cont. Out [identified Service [House & Days by Functional of group sessions-| Combined Attendances (Reg |Interactions Group Interactions | Sessions

Service Category 2018-2019 Budget Recipient Contracted Out Centre not individuals) & Non-Reg)

Interactions

Case Management
Primary Care- Clinics/Programs

Information and Referral Service




Schedule C: Reports

Community Mental Health and Addictions Services
2018-2019

Health Service Provider: Hamilton Program For Schizophrenia Inc.

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)

201415

Due Dates (Must pass 3c Edits)

201415 Q1

Mot 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)

201516 A1

Not required 2015-16

2015-16 Q2

October 31, 2015

201516 Q3

January 31, 2016

2015-16 Q4

May 31, 2016

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

Due Dates (Must pass 3c Edits)

2017-18 a1

Not required 2017-18

201718 Q2

October 31, 2017

2017-18 Q3

January 31, 2018

201718 Q4

May 31, 2018

2018-19

Due Dates (Must pass 3¢ Edits)

2018-19 Q1

Not required 2018-19

201819 Q2

October 31, 2018

2018-19 Q3

January 31, 2019

2018-19 Q4

May 31. 2019

Supplementary Reporting - Quarterly Report (through SRI)

2014-15

Due five (§) business days following Trial
Balance Submission Due Date

2014-15 Q2

Movember 7, 2014

2014-15 Q3

February 7, 2015

2014-15 Q4

June 7, 2015 — Supplementary Reporting Due

Due five (§) business days following Trial
Balance Submission Due Date

2015-16 Q2

Movember 7, 2015

2015-16 Q3

February 7, 2016

2015-16 Q4

June 7, 2016 — Supplementary Reporting Due

201617

Due five (§) business days following Trial
Balance Submission Due Date

2016-17 Q2

MNovember 7, 2016

2016-17 Q3

February 7, 2017

2016-17 Q4

June 7, 2017 — Supplementary Reporting Due




Schedule C: Reports

Community Mental Health and Addictions Services
2018-2019

Health Service Provider: Hamilton Program For Schizophrenia Inc.

201718 Due five (5) business days following Trial

Balance Submission Due Date

2017-18 Q2 November 7, 2017

2017-18 Q3 February 7, 2018

2017-18 Q4 June 7, 2018 — Supplementary Reporting Due
2018-19 Due five (5) business days following Trial

Balance Submission Due Date

2018-19 Q2 November 7, 2018

2018-18 Q3 February 7, 2019

2013-18 Q4 June 7, 2019 — Supplementary Reporting Due

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 June 30, 2015
2015-16 June 30, 2016
2016-17 June 30, 2017
2017-18 June 30, 2018
2018-19 June 30, 2019

Board Approved Audited Financial Statements *

(All HSPs must submit paper copy Board Approved Audited Financial
Statements, duly signed, to the Ministry and the respective LHIN where funding is
provided.)
Fiscal Year Due Date
2014-15 June 30, 2015
2015-16 June 30, 2016
2016-17 June 30, 2017
2017-18 June 30, 2018
2018-19 June 30, 2019

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

2017-18 June 30, 2018

2018-19 June 30, 2019

Community Mental Health and Addictions — Other Reporting Requirements
Requirement Due Date

Common Data Set for Community | Last day of one month following the close of trial

Mental Health Services balance reporting for Q2 and Q4 (Year-End)

2014-15 Q2 November 28, 2014

2014-15 Q4 June 30, 2015

2015-16 Q2 November 30, 2015

2015-16 Q4 June 30, 2016

2016-17 Q2 November 30, 2016




Schedule C: Reports

Community Mental Health and Addictions Services

2018-2019

Health Service Provider: Hamilton Program For Schizophrenia Inc.

2016-17 Q4

June 30, 2017

2017-18 Q2

November 30, 2017

2017-18 Q4

June 29, 2018

2018-19 Q2

November 30, 2018

2018-19 Q4

June 28, 2019

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)

2014-15Q1

July 22, 2014

2014-15 Q2

October 22, 2014

2014-15Q3

January 22, 2015

2014-15Q4

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

2017-18 Q1

July 21, 2017

2017-18 Q2

October 24, 2017

2017-18 Q3

January 23, 2018

2017-18 Q4

May 2, 2018

2018-19 Q1

July 23, 2018

2018-19 Q2

October 22, 2018

2018-19 Q3

January 22, 2019

2018-19 Q4

April 29, 2019

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

participate in ConnexOntario Health Services

Information’s annual validation of service

details; provide service availability updates; and

inform ConnexOntario Health Services

Information of any program/service changes as

they occur.

French Language Service Report

2014-15

April 30, 2015

2015-16

April 30, 2016

2016-17

April 30, 2017

2017-18

April 30, 2018

2018-19

April 30, 2019




Schedule D: Directives, Guidelines and Policies

Community Mental Health and Addictions Services
2018-2019

Health Service Provider: Hamilton Program For Schizophrenia Inc.

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

- Community Financial Policy, 2016

- Operating Manual for | Chapter 1. Organizational Components
Community Mental 1.2  Organizational Structure, Roles and Relationships
Health and Addiction 1.3  Developing and Maintaining the HSP Organization /
Services (2003) Structure
1.5  Dispute Resolution
Chapter 2. Program & Administrative Components
2.3 Budget Allocations/ Problem Gambling Budget
Allocations
24 Service Provision Requirements
25 Client Records, Confidentiality and Disclosure
26 Service Reporting Requirements
2.8 Issues Management
29 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
36 Internal Financial Controls (except “Inventory of
Assets”)
37 Human Resource Control

Early Psychosis Intervention Standards (March 2011)

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)

Addictions staged screening and assessment tools (2015)
South Oaks Gambling Screen (SOGS)

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 E1: Core Indicators
2018-2019
Health Service Provider: Hamilton Program For Schizophrenia Inc.

Performance Indicators 2018-2019 Performance

Target Standard

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

Proportion of Budget Spent on Administration 13.2% <=15.9%

**Percentage Total Margin 0.00% >= 0%

Variance Forecast to Actual Expenditures 0.0% <5%

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

Service Activity by Functional Centre SC:ee(;ﬁ:etcl’EZa

Number of Individuals Served Scfeeéﬁ:;oEZa

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

Explanatory Indicators

Cost per Unit Service (by Functional Centre)

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

Client Experience

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

Ddld ed budge a pe dre red ed 10 0 d Ddld €ed budge




Schedule E2a: Clinical Activity- Detail
2018-2019

Health Service Provider: Hamilton Program For Schizophrenia Inc.

OHRS Description & Functional Centre 2018-2019
Performance

Target

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

Administration and Support Services 72 1*
Full-time equivalents (FTE) 72 1* 0.47 n/a
Total Cost for Functional Centre 72 1* $252,491 n/a
Clinical Management 72 5 05
Full-time equivalents (FTE) 72505 0.94 n/a
Total Cost for Functional Centre 72505 $107,584 n/a
Case Management/Supportive Counselling & Services - Mental Health 72 5 09 76
Full-time equivalents (FTE) 7250976 9.67 n/a
Visits 7250976 8,280 7866 - 8694
Individuals Served by Functional Centre 7250976 205 164 - 246
Total Cost for Functional Centre 7250976 $962,295 n/a
Clinics/Programs - MH Counseling and Treatment 72 5 10 76 12
Full-time equivalents (FTE) 725107612 1.45 n/a
Visits 725107612 720 612 - 828
Individuals Served by Functional Centre 725107612 205 164 - 246
Total Cost for Functional Centre 725107612 $285,790 n/a
MH Social Rehab./Recreation 72 5 10 76 81
Full-time equivalents (FTE) 7251076 81 2.73 n/a
Visits 725107681 300 240 - 360
Individuals Served by Functional Centre 725107681 375 300 - 450
Group Sessions 725107681 1,100 990 - 1210
Total Cost for Functional Centre 725107681 $218,380 n/a
Group Participant Attendances 725107681 6,000 5700 - 6300

Information and Referral Service - General 72 5 70 10
Full-time equivalents (FTE) 7257010 0.94 n/a
Not Uniquely Identified Service Recipient Interactions 7257010 550 468 - 633
Total Cost for Functional Centre 7257010 $83,599 n/a
ACTIVITY SUMMARY
Total Full-Time Equivalents for all F/C 16.20 n/a
Total Visits for all F/C 9,300 8835 -9765
Total Not Uniquely Identified Service Recipient Interactions for all F/C 550 468 - 633
Total Individuals Served by Functional Centre for all F/C 785 667 - 903
Total Group Sessions for all F/C 1,100 990 - 1210
Total Group Participants for all F/C 6,000 5700 - 6300
Total Cost for All F/C 1,910,139 n/a




Schedule E2c: CMHR&A Sector Specific Indicators

2018-2019
Health Service Provider: Hamilton Program For Schizophrenia Inc.

Perf T 2018-2019 Performance
errormance Inaicators Target T

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
2018-2019

Health Service Provider: Hamilton Program For Schizophrenia Inc.

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;

(i) 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.]






