
Public Inquiry into the Safety 
and Security of Residents in the 
Long-Term Care Homes System 

The Honourable Eileen E. Gi llese 
Commissioner 

~ 
~ 

Ontario 

Commission d'enquete publique 
sur la securite des residents des 
foyers de soins de tongue duree 

L'honorable Eileen E. Gillese 
Commissairc 

In the matter of the Public Inquiry into the Safety and Security of Residents in the Long
Term Care Homes System, pursuant to the Order in Council 1549/2017 and the Public 

Inquiries Act, 2009 

Affidavit of Steven Carswell 

I, Steven Carswell, of the City of London, MAKE OATH AND SAY: 

1. I am a witness to the Public Inquiry into the Safety and Security of Residents in the Long-

Term Care Homes System (the "Inquiry"). I have firsthand knowledge of the matters to 

which I hereinafter depose. When I do not have firsthand knowledge, I have identified the 

source of my information and belief and believe it to be true. 

2. I have a Bachelor's degree in Applied Economics, having graduated from Carleton 

University in 2012. My background is in quality improvement and risk management. I have 

previously worked in both private and public organizations. I worked as a Quality and Risk 

Specialist at the Champlain Community Care Access Centre ("CCAC") starting in 2011 

and in 2012 I became the Manager of Quality, Safety and Risk with the Champlain CCAC. 

I then joined Canadian Blood Services as a consultant in corporate strategy with a focus 
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on enterprise risk management. 

3. In September 2015, I joined the South West ("SW") CCAC as the Director of Quality. When 

the SW CCAC transferred to the SW Local Health Integration Network ("LHIN") in 2017, I 

became the Director of Quality with the SW LHIN, and remain in that position today. 

4. In my previous role with the SW CCAC, I had approximately 15 to 20 people reporting to 

me at any given time. I was responsible for Quality and Contract Management. This 

included quality improvement, . enterprise risk management, patient relations, patient 

safety, ethical decision making, emergency management and contract management of 

our home care service provider organizations ("SPOs") 

5. In my current role as the Director of Quality for the South West LHIN, I am responsible for 

providing leadership in key areas of quality improvement, enterprise risk management, 

patient relations, patient safety, ethical decision making, and emergency management. In 

the LHIN, I have eleven people reporting to me, including the Manager of Patient Safety 

and Risk and the Manager of Quality Improvement. There is now a separate Director of 

Provider Contracts and Allocation responsible for contracts management of our home care 

SPOs. 

6. Because the events that are the subject of this Inquiry occurred before the SW CCAC 

transferred to the SW LHIN, I will refer to the practices as they existed under the SW 

CCAC in this affidavit. Unless otherwise stated, the practices I describe under the SW 

CCAC remain the same today, but are now carried out by the SW LHIN. 

7. Throughout this affidavit, I refer to relevant provisions from the Services Agreement 

between Saint Elizabeth Health Care ("Saint Elizabeth") and the SW CCAC, as it stood 
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in August 2016, since that was the contract under which Saint Elizabeth provided nursing 

services to Beverly Bertram (the victim of Ms. Wettlaufer's final offence, an attempted 

murder). There have been minor amendments to the Services Agreement since 2016. 

The relevant provisions in the General Conditions and the Nursing Services Schedule of 

Saint Elizabeth's General Consolidated Services Agreement are from the October 1, 2014 

contract. Those sections of the contract are attached as Exhibit "A" to this affidavit 

(Excerpts from L TCI00069216}. The Performance Standards Schedule and the Chart 

related to nursing services in that Schedule, as well as minor revisions to the Nursing 

Services Schedule, are from the March 31, 2016 amendments, and are attached as 

Exhibit "B" to this affidavit (Excerpt from L TCI00069220). 

OVERVIEW OF SPQ SERVICES AGREEMENTS & GENERAL REPORTING REQUIREMENTS 

8. The CCAC received funding from the Ministry of Health and Long-Term Care ("MHTLC") 

through the LHIN for the provision of home care services. The CCAC could either provide 

these services itself or contract with service provider organizations ("SPOs") to provide 

these services to CCAC clients on its behalf. In the latter case, the CCAC would use the 

MHL TC funding it received from the LHIN to pay the SPO for the provision of home care 

services. 

9. The CCAC's contract with an SPO to deliver home care services on behalf of the CCAC 

is known as the Services Agreement. The CCACs use a common provincial template for 

their SPO contracts. Each contract is tailored to reflect the particular services the SPO 

provides, the amount the CCAC pays the SPO for those services, and the market share 
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(or volume) allotted to the SPO, and may also include other requirements specific to the 

local CCAC. However, the general obligations imposed on SPOs are the same across the 

province. When the CCACs were transferred to the LHINs, the LHINs assumed the SPO 

Services Agreements. 

10. SPO Services Agreements impose various reporting requirements on SPOs, including: 

• Reporting of Risk Events and Adverse Events, under art. 5.5 of the Nursing Services 

Schedule (discussed further below); 

• Various reports on CCAC clients, including initial reports, change of status reports, 

interim reports, and discharge reports, under art. 5 of the Nursing Services Schedule; 

• Quarterly Reports containing information about SPO performance, the number of 

instances of missed care, and the number of Adverse Events (among others), under 

art. 8.4 of the Nursing Services Schedule; 

• Annual Reports, containing information about SPO performance, a summary of 

findings obtained through patient complaints and Risk Events, and the SPO's Quality 

Improvement Plan (among others), under art. 8.5 of the Nursing Services Schedule; 

and 

• Reports required by the MHL TC, under art. 8.6 of the Nursing Services Schedule, 

though in my experience I am not aware of the MHL TC requesting any such reports 

about nursing services. 

11. An SPO is permitted to engage subcontractors to provide services to CCAC clients on its 

behalf, however art. 3.2 of the General Conditions in SPO Services Agreements specifies 
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that the CCAC must give its approval before a subcontractor can be engaged. 

12. If an SPO uses a subcontractor, the SPO remains fully responsible for the delivery and 

performance of the contracted services under the Services Agreement with the CCAC. In 

addition, because subcontractors do not have access to the electronic system used by 

CCACs and SPOs to document complaints, SPOs are responsible for reporting complaints 

and other concerns related to CCAC clients on behalf of the subcontractor. 

13. Under art 3.2 of the General Conditions of the Services Agreement, the CCAC has the 

right to demand that an SPO remove a subcontractor and replace it with a different 

subcontractor of equivalent or better qualifications. The CCAC may make such a demand 

if the CCAC determines that the subcontractor has committed serious misconduct or been 

charged with having committed a criminal action, or if the CCAC has reasonable cause to 

be dissatisfied with the subcontractor's performance. The SW CCAC, now LHIN, has not 

taken action under this provision since I joined the SW CCAC in 2015. 

COMPLAINTS AND RISK EVENTS RELATED TO HOME CARE 

A. Definitions and Obligations related to Complaints and Risk Events 

14. The SW CCAC has procedures in place to document and respond to general complaints 

and risk events related to the provision of home care services, including those provided 

by contracted SPOs. 

15. As defined in art. 5.5 of the Nursing Services Schedule, Risk Events are unforeseen 

events that have given rise to or may reasonably be expected to give rise to danger, loss, 

or injury relating to the delivery of the services in question. This includes danger, loss, or 
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injury to the patient, caregiver, SPO personnel, the SPO, or the CCAC. 

16. Adverse Events are a sub-set of Risk Events and are also defined in art. 5.5 of the Nursing 

Services Schedule. An Adverse Event is a risk event related to a patient that meets all of 

the following criteria: 

• causes an unintended injury or complication; 

• results in disability, death, or increased use of health care resources (i.e. additional 

attendance by health care professionals, prolonged home care stay, hospitalization); 

and 

• is caused by health care management (i.e. by any care or treatment provided as part 

of a formal care plan that is provided by health care workers, formal or informal 

caregivers, or as self-care by the patient). 

Examples of Adverse Events may include abuse of a patient, or medication errors that 

negatively impacts a patient's health. 

17. Section 39 of the Home Care and Community Services Act ("HCCSA") requires the CCAC 

to establish a process for dealing with complaints, but does not mandate how the 

complaints process should function. The HCCSA allows patients to appeal to the Health 

Services Appeal and Review Board ("HSARB") from CCAC decisions about certain types 

of complaints: those about the patient's eligibility for services, the exclusion of a service 

from the plan of care, the amount of services, and the termination of services. The HCCSA 

does not permit appeals to the HSARB from decisions made on any other complaints, 

including those about quality of care or violations of the Bill of Rights found in s. 3 of the 
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HCCSA. The HCCSA does not impose any requirements about how SPOs deal with 

complaints, and there is no appeal to the HSARB from complaints about SPOs or their 

staff. 

18. The HCCSA does not mention Risk Events or impose any requirements about how they 

should be addressed. In practice, the SW CCAC uses the same procedures and practices 

to address with both complaints and Risk Events. 

19. Under the Services Agreement, SPOs are required to report complaints and Risk Events 

to the CCAC. These reporting obligations are set out in the following sections of the 

Services Agreement: 

• Article 5.5 of the Nursing Services Schedule, which requires the SPO to immediately 

orally notify the Care Coordinator of Risk Events involving patient safety, as well as 

Adverse Events, and to provide a written report within three days. 

• In addition to the requirements related to reporting of Risk Events and Adverse Events, 

art. 5 of the Nursing Services Schedule contains various other reporting obligations 

related to patients, including a requirement that the SPO immediately notify the SW 

CCAC Care Coordinator if a CCAC patient is unexpectedly admitted to a hospital or 

health care facility. 

• Articles 7.2-7.3 of the Nursing Services Schedule require the SPO to establish a Risk 

Management Program and a Quality Management Program. The Risk Management 

Program must include a program to track and report Risk Events. The Quality 

Management Program requires SPOs to report quarterly on the rate and type of 

complaints they have received. 
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• Article 8.4 of the Nursing Services Schedule requires the SPO to provide quarterly 

reports that include information about the rate of Adverse Events. 

20. The SW CCAC has a policy on event management that adopts the Events Management 

Framework, a guide developed for use in CCACs across the province in 2009. The policy 

requires that SPOs report and document all identified events set out in the Framework. 

Events related to prescribing, processing, dispensing or administering medication or IV 

fluids, including medication errors, are identified as Risk Events in the Services Agreement 

and in the Framework. I understand the Events Management Framework was used at the 

SW CCAC, but I do not know whether and to what extent any other CCAC adopted it, or 

still uses it. A copy of the SW CCAC's Policy on Event Management is attached as Exhibit 

"C" to my affidavit (L TCI00056807) and a copy of the Events Management Framework is 

attached as Exhibit "D" to my affidavit (L TCI00071633) . The SW CCAC, and now the 

SW LHIN has been developing a revised Patient Relations Framework to replace the 

Events Management Framework. 

8. Identification of Complaints and Risk Events 

21. The SW CCAC may become aware of a complaint or Risk Event in several different 

manners, such as: 

• directly from a patient, family member or caregiver; 

• via a report from a patient's SPO, which will often receive complaints about quality of 

care, scheduling issues, or a patient's care plan; 
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• through other members of the health system, such as physicians or hospital staff; 

• through the SW CCAC's Patient Relations Coordinator (now the Patient Relations 

Advisors at the SW LHIN, of which there are three) and/or the Regional Manager, 

Quality at the CCAC (now the Manager, Patient Safety and Risk at the LHIN), both of 

whom are members of the Quality Team; 

• through the Long-Term Care Action Line; 

• through an MPP office; and 

• through the Patient Ombudsman's office (since July 1, 2016) . 

22. As Care Coordinators are a patients' main point of contact with the SW CCAC, patients 

often raise complaints and concerns directly with their Care Coordinator. It is common for 

Care Coordinators to receive this information as they speak directly to patients and 

address issues related to their care, the services provided by the SPO, and any general 

complaints or concerns. 

23. Complaints or Risk Events received from third-party groups such as MPP offices, the 

Patient Ombudsman and the Long-Term Care Action Line are received by the SW CCAC's 

Patient Relations Coordinator (now the three Patient Relations Advisors at the South SW 

LHIN) for resolution. In consultation with the Care Coordinators, Patient Care Managers, 

and their Regional Managers (now Directors, Home and Community Care at the SW 

LHIN), the Patient Relations Coordinator will ensure complaints and risk events are 

appropriately documented and addressed. 
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C. Documentation and Reporting of Complaints and Risk Events 

24. Complaints and Risk Events are documented using the SW CCAC's electronic Event 

Tracking Management System ("ETMS"). ETMS is maintained by the SW CCAC and is 

accessible to SPOs in the South West region. All reportable complaints and Risk Events 

must be entered into ETMS, in accordance with the SW CCAC's Events Management 

Procedure. A copy of the SW CCAC's Event Management Procedure is attached as 

Exhibit "E" to my affidavit (L TCI00056808). In practice, minor complaints or events with 

insubstantial impacts on patient risk or patient safety, or where no follow up is required 

may not be documented in ETMS. These complaints or risk events are typically managed 

in the moment, and documented in the patient's electronic health record (in CHRIS). This 

may include minor issues such as the health care worker's arrival time, or a personality 

complaint. 

25. If a SW CCAC staff member enters a complaint or Risk Event into ETMS and it relates to 

a specific SPO, that SPO will be identified in the ETMS record, which will trigger an 

electronic system notification to the SPO via e-mail. In addition, if the SW CCAC staff 

member who enters a complaint or Risk Event is someone other than the patient's Care 

Coordinator or the Care Coordinator's direct supervisor (their Patient Care Manager), then 

the Care Coordinator and the Care Coordinator's direct supervisor will also be 

automatically notified electronically of any complaint or Risk Event. The SPO is 

responsible for completing a review of the complaint or Risk Event and providing a formal 

response outlining actions taken and planned, which the SPO enters directly in ETMS. 

26. If the SPO receives a reportable complaint or Risk Event directly, the SPO is responsible 

for reporting the issue to the SW CCAC by entering the relevant information into ETMS. 
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Only SPO supervisors and managers are able to record events in ETMS. Once a report 

has been documented in ETMS, administrative staff at the CCAC receive an automatic 

notification that a new entry has been made into ETMS. The administrative staff is 

responsible for accessing the patient record to identify the appropriate Care Coordinator, 

and for notifying the patient's Care Coordinator and the Care Coordinator's Patient Care 

Manager (now the Manager, Home and Community Care at the LHIN) via e-mail. 

27. SW CCAC staff are trained on how to use ETMS, including how to obtain the information 

needed to properly enter events into ETMS. Similarly, SPOs are provided with a User 

Guide that provides information on using ETMS and on how to assign risk levels. Care 

Coordinators and Patient Care Managers, as well as SPOs, are supported by the SW 

CCAC's Quality Team, including the Regional Manager, Quality (now the Manager, 

Patient Safety and Risk) and the Patient Relations Coordinator (now the three Patient 

Relations Advisors with the LHIN) on how to appropriately document complaints and Risk 

Events, and what to do should any concerns/questions arise. SPOs are also supported by 

the SW CCAC's Application Development team, who provides access to ETMS and any 

technical support required. 

28. The information recorded in ETMS is extensive and includes information such as the 

source of the complaint or Risk Event, the patient's name, the region, and the patient's 

SPO. In addition, each complaint and Risk Event is classified into various categories, as 

detailed in the Events Management Framework. ETMS also has a section in which notes 

can be entered to document the information gathered, the steps taken in response to the 

event, and the resolution. 
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29. When a complaint is entered into ETMS, either by SW CCAC staff or by the SPO, the 

person entering the information must also assign an initial risk level. Generally speaking, 

the assigned risk level depends on the impact the event has on patient or SPO safety. For 

example, a medication error could have a low, medium, or high risk depending on the 

particular circumstances and, in particular, the impact on the patient. The SW CCAC's 

Event Management Procedure defines each risk level as follows: 

• Low Risk - an event that has actual or potential for minimal harm/injury/impact to 

the patient, CCAC, or SPO. 

• Medium Risk - an event that has actual or potential to result in some 

harm/injury/impact to the patient, CCAC, or SPO, and which has resulted in a delay 

in service, additional costs, or dissatisfaction with CCAC services. Medium risk 

events are those where the outcome has or may have some effect on patient safety, 

including those that may require intervention to avoid a high risk situation. 

• High Risk - an event that has actual or potential for significant harm/injury/impact to 

the client, the CCAC, or the SPO, or has potential for litigation and/or lack of 

confidence in CCAC services. High risk events are those where the outcome has 

or may have a significant effect on patient safety. 

30. The primary purpose of assigning a risk level in ETMS is to understand the severity of the 

event, to dictate the appropriate level of response and review, and for tracking and 

trending purposes. Regardless of the risk level, all events entered into ETMS by Care 

Coordinators are forwarded via automatic electronic notification to the Care Coordinator's 

Patient Care Manager (now the Manager of Patient Safety and Risk at the LHIN) for 
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review. The Patient Care Manager is responsible for ensuring appropriate action has been 

taken to respond to and address the event. The assigned risk level is also used to 

determine who else in the SW CCAC will review the event. All nursing-related Adverse 

Events and high-risk events are reviewed by the SW CCAC's Regional Manager, Quality 

(now the Manager of Patient Safety and Risk at the LHIN). All non-nursing Adverse Events 

and high-risk events are reviewed by the SW CCAC's Patient Relations Coordinator (now 

the Patient Relations Advisors at the LHIN). The purpose of this review is to ensure the 

event is appropriately categorized (including event type and risk level) and to ensure 

appropriate actions are taken to address the issue(s). High risk issues that have not been 

adequately addressed will be referred back to a Patient Care Manager or SPO leadership 

for further review and action. In some cases, a risk level may be re-assigned to ensure 

consistency and alignment. 

31. Given the number of different people that enter data into ETMS, I have found that there is 

not always consistency in the assignment of risk levels. However, the risk level assigned 

to an event can be changed at any point in the process. On a routine basis a Care 

Coordinator, a Patient Care Manager, a Regional Manager or a member of the Quality 
' 

T earn may change the risk level if additional information is learned that supports a different 

level, or if the risk level was not assigned appropriately based on the definitions of the risk 

levels. The SW LHIN is currently considering whether risk levels should be assigned 

and/or reviewed by the Patient Relations team to ensure consistency. 

32. There is no dedicated field in ETMS to capture the name of the individual SPO staff 

members who may be the subject of a complaint or risk event. However, the name of a 

staff member may be recorded in the event details section of the ETMS. If the name of 
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the staff member is not provided, the SPO is able to identify the staff member(s) is by 

cross-referencing the patient's name and the date/time of the visit at issue with its own 

internal scheduling system or electronic medical record. 

D. Reviewing and Responding to Complaints and Risk Events 

33. Generally, complaints and Risk Events are addressed by a patient's Care Coordinator, in 

collaboration with the SPO. A Care Coordinator receives direct support from their Patient 

Care Manager in addressing any issues. This may include the Patient Care Manager 

providing direction and instructions to the Care Coordinator, or intervening for direct 

contact with the patient and/or SPO. The Patient Care Manager is responsible for 

providing oversight of the management of the complaint or Risk Event by the Care 

Coordinator and SPO. 

34. Should a Care Coordinator and/or Patient Care Manager be unable to sufficiently address 

a complaint or Risk Event, or believe further escalation is required, they escalate concerns 

within the SW CCAC. Care Coordinators and/or Patient Care Managers would escalate 

concerns to their Regional Manager, Patient Care (now the Director, Home and 

Community Care) and/or the Quality Team (including the Patient Relations Advisor, the 

Regional Manager, Quality, and myself), as required. A chart outlining the individuals in 

the SW CCAC who are responsible for dealing with different types of events and who may 

need to be consulted or informed of particular types of events is attached as Exhibit "F" 

to my affidavit (L TCI00071636). 

35. As the Director of Quality, generally I am informed of events where there is significant 
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impact on patient safety or risk; where Care Coordinators, their Patient Care Managers, 

or the Regional Managers, Patient Care need direction or guidance on how to best 

address a particular event; and where the events are part of a broader or emerging trend. 

As outlined in the chart at Exhibit "F", Care Coordinators and the Patient Care Managers 

are responsible for determining first steps to address complaints and risk events related 

to a patient's care, although in some circumstances matters may need to be escalated. 

36. When the SW CCAC receives a complaint or learns of a Risk Event that does not involve 

an SPO, the SW CCAC will conduct its own review of the incident. When the SW CCAC 

receives a complaint or learns of a Risk Event involving an SPO, the SPO will conduct its 

own review of the incident and the SW CCAC will do its due diligence by speaking to the 

relevant people, gathering the necessary information, and working with the SPO to arrive 

at a resolution. The SPO is responsible for providing a formal response to the SW CCAC 

through ETMS that includes the actions the SPO has taken or plans to take to respond to 

concerns raised by complaints and Risk Events. 

37. Depending on the nature of the complaint and/or Risk Event, the SW CCAC may conduct 

an in-depth review into a particular incident. This may include a more fulsome root cause 

analysis, developing a comprehensive incident timeline and/or holding meetings with 

relevant representatives of the SW CCAC and the SPO, as well as anyone else necessary 

to resolve the issue. This function is typically led by the Patient Relations Coordinator, the 

Regional Manager, Quality (now the Manager, Patient Safety and Risk with the SW LHIN), 

or myself as the Director, Quality. 

38. The outcome and key actions arising from the in-depth reviews are provided to the 
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Regional Managers, Patient Care (now the Director, Home and Community Care), myself, 

SW CCAC Senior Leadership, and SPO leadership, as required. 

39. When there is a complaint or Risk Event related to or caused by an individual SPO staff 

member, the Care Coordinator and/or Patient Care Manager and the SPO's leadership 

will discuss the situation and the steps that should be taken to resolve the complaint or 

risk event. 

40. The SPO is responsible for addressing issues related to the knowledge, skills, and abilities 

of individual staff members. There have been occasions when the SW CCAC has become 

aware of an issue with a particular SPO staff member, and has asked the SPO to refrain 

from sending that person to care for SW CCAC patients until more training has been 

completed or until the SPO has investigated the incident. It the responsibility of the SPO's 

leadership to determine if the staff member has the appropriate skills to resume providing 

care, if the staff member requires additional training/direction, if the staff member should 

be disciplined or terminated, and if the incident should be reported to the appropriate 

regulator, such as the College of Nurses of Ontario. The SPO is required to inform the SW 

CCAC of the outcome of its internal investigation regarding a staff member and the steps 

taken to address the issues with the individual staff member. 

41. Although the SW CCAC does not have the ability to discipline or dismiss an SPO staff 

member, the SW CCAC can demand that a particular SPO staff member cease providing 

care to any SW CCAC patients in the future. To my knowledge, the SW CCAC has done 

this multiple times. Article 3.3 of the SW CCAC's contract with the SPO allows it to make 

this demand if: 
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• the CCAC feels that the staff member has committed serious misconduct or has been 

charged with a criminal action; or 

• the CCAC has reasonable cause to be dissatisfied with the staff member's 

performance. 

42. As an example, the SW LHIN recently requested that an individual personal support 

worker ("PSW") not provide care to LHIN patients in response to an incident brought 

forward from a family member. The PSW was deemed to be using inappropriate language 

and not following practices related to safe patient transfers. The LHIN had requested that 

this PSW receive enhanced training before returning to providing care to LHIN patients. 

E. Tracking, Trending and Making Improvements 

43. The SW CCAC monitors overall quality, safety and performance by tracking and trending 

complaints, Risk Events, and Adverse Events that are received by the SW CCAC (from 

all sources described above). This is completed to ensure the organization is identifying 

trends related to complaints and Risk Events, and can take appropriate actions. 

44. The SW CCAC, now the SW LHIN, monitors trends on an ongoing basis through an 

automated reporting tool. The information is compiled using the information entered into 

ETMS. The report allows the SW CCAC to review trends from multiple perspectives, such 

as by month, by region, by service, by event category, by risk level, and/or by SPO. The 

trends of most concern to us relate to patient safety and SPO staff safety. 

45. The report is utilized by the Regional Manager, Quality (now the Manager, Patient Safety 

and Risk at the LHIN), the Patient Relations Coordinator (now the three Patient Relations 



18 

Advisors at the LHIN), and me. The information within the report is utilized on a frequent 

basis to inform performance and improvement conversations with SW CCAC leadership 

and with SPOs. In my role as Director, I would utilize the report on a weekly basis. 

46. The Regional Manager, Quality (now the Manager, Patient Safety and Risk) or Regional 

Manager, Contracts (now Director, Provider Contracts and Allocation) discusses trends in 

complaints and Risk Events at individual quarterly performance meetings with each SPO. 

4 7. I provided data, trends, and analysis from complaints and Risk Events to the CCAC Senior 

leadership and the Board Quality Committee on a semi-annual basis. Since the SW CCAC 

was transferred to the SW LHIN just over a year ago, information on these trends has 

been provided to the LHIN's senior leadership team once. It has not yet been provided to 

the LHIN's Board Quality Committee, but the terms of reference for the Board's Quality 

Committee indicates that it will be that Committee's responsibility to review this 

information. The Board Quality Committee has received information and education on the 

organization's approach to complaints and Risk Events. 

48. The SW CCAC does not capture, track, or trend complaints or Risk Events related to 

individual SPO staff members. It is the responsibility of SPO leadership to monitor the 

performance, knowledge, skills, and abilities of each staff member within their 

organization. While the SW CCAC may become aware that an individual SPO staff 

member, who was the cause of previous complaints or risk events, is working for another 

SPO, the SW CCAC does not have a formal mechanism to track and trend issues related 

to individual SPO staff members, including if they move between SPOs. 

49. The SW CCAC will look at trends to determine if there is a performance issue with a 
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particular SPO that needs to be addressed. For example, there was a recent situation in 

which one SPO did not appear to be adequately responding to complaints and risk events. 

This issue was escalated to the Quality Team. The SW LHIN conducted a formal audit of 

all recent complaints and events from this SPO to determine if the responses and actions 

were adequate. This information was then shared with the SPO and was brought forward 

into the formal Performance Management process (as discussed below) . 

50. The SW CCAC also looks at trends to determine whether there is a systemic issue across 

SPOs that needs to be addressed. If so, the SW CCAC will use this information to start 

improvement conversations with SPOs and other relevant stakeholders. For example, 

trends related to palliative care have resulted in formal discussions with the SPOs and 

physicians to address root causes of the issues and improve patient safety. The SW 

CCAC also leads other formal committees that are used to address broader issues that 

are common across multiple SPOs. 

51. Trends in complaints on a particular issue across providers may be addressed through 

Provider Operations Meetings ("POMs"). This is a committee with representatives from 

multiple SPOs and from the SW CCAC. Leaders from each SPO attend the POMs, along 

with the CCAC Regional Manager, Quality (now, the Manager, Patient Safety and Risk at 

the LHIN) , SW CCAC Regional Managers, Patient Care (now the Directors, Home and 

Community Care at the LHIN), and SW CCAC Patient Care Managers (now Managers, 

Home and Community Care at the LHIN). 

52. There are three specific PO Ms: 1) nursing and medical supplies; 2) therapies and medical 

equipment; and 3) personal support services. The purpose of these meetings is to address 
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issues in the delivery of care within those disciplines, and for these issues to be resolved 

in partnership between the SW CCAC and SPOs. They are also a venue for new quality 

improvement initiatives to be discussed and implemented: 

53. An issue that was dealt with through PO Ms was when the SW CCAC received multiple 

complaints and Risk Events regarding electronic pain pumps utilized in the community. 

There were numerous instances of medication errors or pump malfunction. SPOs in the 

nursing and medical supplies POMs committee identified similar issues. The POMs 

committee then created a subgroup to work through the causes and ultimately 

recommended practice changes to be implemented by SPOs to address the issue. 

54. Broader issues may also be addressed at monthly meetings of the Inter-Agency 

Leadership Partnership ("IALP"). The IALP is made up of the most senior regional leader 

from each SPO, myself, and the SW CCAC's Regional Manager, Contracts (now the 

Director, Provider Contracts and Allocation for the LHIN) . In total, there are about a dozen 

SPO representatives in attendance. At these meetings, we discuss broad system-related 

issues and shared performance metrics, including specific metrics for each SPO. For 

example, at a recent meeting, we discussed the challenges we are having meeting the 

demand for personal support services in the SW LHIN region. 

55. In preparation for this Inquiry, the SW LHIN has produced a chart outlining the number 

and nature of the complaints and risk events related to home care from January 1, 2005 

through July 31, 2017. A copy of that chart is attached as Exhibit "G" to this affidavit 

(L TCI00056810). It shows the number of complaints and Risk Events in each category for 

each year. 
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MONITORING SPQ PERFORMANCE - SPO PERFORMANCE INDICATORS 

56. Services Agreements contain Performance Indicators that are used to formally monitor 

SPO performance. Those related to nursing are listed in the Chart related to nursing 

services in the Performance Standards Schedule to the Services Agreement, as well as 

in art. 7.3(2)(g-h) of the Nursing Services Schedule. 

57. In August 2016, Saint Elizabeth and other SPOs were required to meet performance 

targets for the following indicators related to nursing, which are set out in the Chart related 

to nursing services in the Performance Standards Schedule of the Services Agreements: 

• Referral acceptance rate; 

• Missed care; 

• 5-day wait time to first visit; 

• Discharge report submission; and 

• Patient satisfaction measures (including overall satisfaction, continuity of care, and 

patient-centred appointments). 

58.As of the same date, arts. 7.3 and 8.4 of the Nursing Services Schedule required Saint 

Elizabeth (and other SPOs who provided nursing services) to provide reports to the SW 

CCAC on other performance-related issues, as follows: 

• Quarterly reports on: 

o The rate of Adverse Events and the number of instances of missed care; 
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o The number of client and caregiver complaints the SPO received, divided by 

the number of clients; 

o The types of client and caregiver complaints; and 

o The number of client records returned by front-line staff or the client to the SPO, 

divided by the number of clients discharged; and 

• An annual summary of the results of any client and caregiver satisfaction surveys 

carried out by the SPO, if any. 

59. The SW CCAC conducts patient satisfaction surveys on a quarterly basis and provides 

the SPOs with the results of those survey on a semi-annual basis. The SPOs use these 

results when reporting on their patient satisfaction Performance Indicator. An example of 

survey results is attached as Exhibit "H" (L TCI00072875) to my affidavit, which consists 

of the client satisfaction survey result for Saint Elizabeth for the period between April 1, 

2016 and March 31, 2017. 

60. SPOs have quarterly performance review meetings with members of the SW CCAC's 

Quality Team (now the Contract and Allocation Team, and the Quality Team at the SW 

LHIN) to review the Performance Indicators in the Services Agreement. During these 

meetings, they also review emerging trends related to patient issues and challenges that 

have arisen. 
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61. There is a series of tools and processes used to monitor an SPO's performance and 

address performance issues when they arise. As discussed above, SPOs have quarterly 

performance review meetings. In addition to the topics discussed during those meetings 

outlined above, there may be discussions about other matters such as the annual 

amendment of the Services Agreement, the SPO's Annual Report, and the SPO's Quality 

Improvement Plan. 

62. If there is a concern that arises with an SPO, the SW CCAC would manage it through 

informal discussions or, for more serious and/or ongoing unresolved issues or trends, 

would use the formal steps available in the Services Agreement and the Contract 

Performance Framework. A copy of the Contract Performance Framework and its 

appendices is attached to my affidavit as Exhibit "I" (L TCI00070432, L TCI00070433, 

L TCI00070434, LTCI00070435, LTCI00070436, LTCI00070437, LTCI00070438, 

L TCI00070439, L TCI00070440, L TCI00070441 ). Section 6.1 of the Contract Performance 

Framework outlines the Performance Management Process. It contains a series of 

escalating actions. However, the SW CCAC is not required to follow each step: it can 

choose to move to the most appropriate action that aligns with the severity of the issue. 

63. Performance monitoring tools are also set out in art. 11 of the General Conditions to the 

SPO Services Agreement, and provisions governing contract termination are set out in 

art. 12. 
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B. Informal Discussions 

64. The SW CCAC will generally first attempt to address issues with SPO performance 

through informal conversations and/or meetings. Those conversations may take place 

during performance review meetings or in separate meetings. The SW CCAC and the 

SPO will discuss the issue and agree on an action plan for improvement. However, if these 

steps do not result in sustainable improvements, the SW CCAC can then use the tools 

under the formal Contract Performance Framework. The SW CCAC also may choose to 

bypass the informal discussions and move right to the formal Performance Management 

Process if the issue is of a serious nature. 

C. Quality Improvement Notices 

65. The first step in the formal Performance Management Process is a Quality Improvement 

Notice ("QIN"). A QIN is a written notice of a performance issue or concern and requires 

SPOs to conduct an investigation and set out an action plan outlining key milestones, 

deliverables, and timelines for the resolution of the issue. The action plan is agreed upon 

collaboratively between the SW CCAC and SPO. A blank QIN and guidelines for 

completion are found at Appendix G to the Contract Performance Framework 

(L TCI00070439, LTCI00070440). 

66. The decision to escalate an issue to a QIN was typically made by the SW CCAC's 

Regional Manager, Contracts (now the Director, Provider Contracts and Allocation with 

the LHIN) , in consultation with me and the Vice-President, Patient Care. Since the CCAC 
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transferred to the LHIN, this decision typically has been made by the Director of Provider 

Contracts and Allocation, in consultation with me and the Directors, Home and Community 

Care. 

67. The majority of QINs are formally issued during quarterly performance review meetings 

as a result of an SPO's failure to meet performance targets, or for quality of care concerns. 

As part of the QIN process, the SW CCAC and the SPO would hold regular meetings 

outside the quarterly performance reviews. At these meetings, the SPO's leadership would 

attend. On behalf of the SW CCAC, I would attend, as would the Regional Manager, 

Contracts (now the Director, Provider Contracts and Allocation for the LHIN) and a 

representative of the Home and Community Care Team (either a Patient Care Manager 

or a Regional Manager, Patient Care). Typically, the SW CCAC would continue to hold 

these meetings regularly with the SPO until the issue has been resolved so that the SPO's 

performance can be monitored. 

68.A QIN will remain open until the SPO has resolved the issue to the satisfaction of the SW 

CCAC and has shown that it is able to sustain the changes for a consecutive period of at 

least two quarters. 

D. Contract Management Meetings 

69. If a QIN has been issued and the SPO is not showing sustained or sufficient improvement, 

or if there is a serious issue that needs to be dealt with on an expedited basis, the next 

step is a formal Contract Management meeting or series of meetings under art 11.1 of the 

General Conditions to the Services Agreement. A Contract Management Meeting is held 
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between the executive leadership of both the SPO and the SW CCAC. The purpose of 

such a meeting is to impress upon the SPO the severity of the issue, to provide the SPO 

with the opportunity to respond to the SW CCAC's concerns, and to prepare and agree 

upon an enhanced action plan. 

70. A Contract Management Meeting is typically initiated by the SW CCAC's Regional 

Manager, Contracts (now the Director, Provider Contracts and Allocation for the LHIN) . If 

there are issues related to the quality of care, I am also consulted, along with the 

appropriate Directors, Home and Community Care. A sample letter requesting a Contract 

Management Meeting is found at Appendix H to the Contract Performance Framework 

(L TCI00070441 ). 

E. Withholding of Payment, Reduction in Market Share, & Termination of Contract 

71 . The CCAC can resort to more serious measures if the steps outlined above have failed to 

correct the issue or the severity of the issue warrants more aggressive action. The SW 

CCAC may decide to withhold payment to the SPO under art 11 .2 of the General 

Conditions to the Services Agreement. When this is done, the SPO has 30 days to remedy 

the issue, and the CCAC must then pay the SPO the amounts that have been withheld. 

During my time with the SW CCAC and now the SW LHIN, we have not taken this action. 

72. Another available option is a temporary or permanent reduction of the SPO's market share 

under art. 11 .3 of the General Conditions to the Services Agreement. Short of terminating 

the contract, this is the most severe option available to the SW CCAC to address an SPO's 

performance issues. If the SW CCAC decides that it is appropriate to reduce an SPO's 
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market share, it first has to ensure that there is another SPO in the area that has the 

capacity to take on the additional volume. If there is more than one SPO with a contract 

to provide the type of service in question in the region , the SW CCAC will look at whether 

one or more of them can take on this additional volume. However, in some areas within 

the SW CCAC, there is only one SPO providing a particular service. If that is the case, or 

if other SPOs in the area do not have the capacity to take on additional volume, the SW 

CCAC will not reduce the market share of an under-performing SPO until it is able to 

recruit another organization to take on the work. This is done to ensure patients continue 

to receive home care services. The distribution of market share among the SW CCAC's 

SPOs is illustrated in the map of market share allotments attached as Exhibit "J" to my 

affidavit (L TCI00071635). The SW CCAC has taken this action numerous times, including 

on three occasions during my time with the SW CCAC and SW LHIN. 

73. Finally, if no other steps have succeeded in addressing the issue, the SW CCAC has the 

right to terminate the SPO's contract under art. 12 of the General Conditions. I am aware 

that the SW CCAC has exercised this power, although this has not happened in the time 

I have worked with the SW CCAC (now SW LHIN). 

74. The SW CCAC is subject to restrictions on competitive procurement due to province-wide 

Ministry contract management guidelines. The SPO contracts are "evergreen", meaning 

that they do not have an end date. The only way to end the contract is to apply the 

termination provisions. We meet annually to determine whether to amend provisions of 

the Services Agreement, review and change local conditions, and discuss expected 

service volumes. At this time, those annual meetings are not used as part of the 

performance management process. 



28 

F. Additional Performance Monitoring and Management Tools 

75. In addition to the process described above, the SW CCAC also has a power under art. 

11 .1 of the General Conditions to the Services Agreement that permits the SW CCAC to 

inspect, survey, or otherwise review the services performed by an SPO, and to attend at 

the SPO's offices for that purpose. I am aware of, but was not involved in, the SW CCAC's 

review within the past several years of different matters, such as SPOs' human resources 

practices and missed care. There is a challenge in using these tools to monitor the real

time delivery of care in thousands of individual patient homes. For that reason, the other 

steps under the Contract Performance Framework are better suited to address quality of 

care issues. 

76.1 am also aware that the HCCSA permits the Minister of Health and Long-Term Care to 

order an SPO to suspend or cease an activity that is causing or is likely to cause harm to 

a person's health, safety, or well-being. However, as far as I am aware, this power has 

never been used. In practice, the SW CCAC, not the Minister, monitors SPO performance 

and takes the necessary steps to address issues. 

G. Saint Elizabeth's Performance Management History 

77. Saint Elizabeth has been an SPO since before the SW CCAC was formed. It has never 

been under any formal Performance Management Process, apart from a short period 

related to urgent orders of medical supplies and equipment in 2017. I have no concerns 
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about the overall performance of Saint Elizabeth in recent years. 

THE EW INVESTIGATION 

78. In the fall of 2016, in my role as Director of Quality for the SW CCAC, I was responsible 

for overseeing the investigation that took place as a result of the confession of Elizabeth 

Wettlaufer ("EW") that she attempted to murder Beverly Bertram by overdosing her with 

insulin. My understanding is that the SW CCAC first learned on October 18, 2016 that an 

unidentifed nurse had attempted to harm multiple patients. This information came to the 

SW CCAC from Saint Elizabeth's Regional Director, Eileen Cunningham, in an email to 

Donna Ladouceur, SW CCAC's Vice President of Patient Care. While Ms. Cunningham's 

email said that a nurse had attempted to harm multiple patients, only one SW CCAC 

patient was identified in the email. Donna copied me on her response to Saint Elizabeth's 

Executive Director, which is how I personally became aware of EW's attempt to harm a 

home care patient. A copy of that email is attached as Exhibit "K" to this affidavit 

(L TCI00057056). After we received this information, the SW CCAC's Patient Relations 

Coordinator created an ETMS entry so that the incident could be documented. Access to 

this ETMS entry was restricted to the Quality Team. 

79. On October 20th, a briefing note was provided to the SW CCAC's senior leadership. A 

copy of the briefing note is attached as Exhibit "L" to my affidavit (L TCI00056926). That 

briefing note was subsequently updated, and the last update was made on October 25th 

following the press conference held by the Woodstock Police, in order to add the names 

of EW's victims. A memorandum and a chart detailing the SW CCAC's subsequent 
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investigation are attached as Exhibit "M" to this affidavit (L TCI00056924, 

L TCI00056925). 

80. On October 21, 2016, Gwen Vanderheyden, Regional Manager, Quality, and Allison 

Coffey, Patient Relations Coordinator, met with Eileen Cunningham and Tamara Condy 

from Saint Elizabeth by telephone. I was not personally involved in that meeting, but I was 

provided with a verbal update and a note outlining what was discussed. I understand that 

during this meeting, the SW CCAC indicated that it expected Saint Elizabeth to complete 

a one-by-one follow-up of all patients whom EW had served to ensure there were no 

quality of care issues that had not previously been reported. The SW CCAC also indicated 

that it expected Saint Elizabeth to speak with EW's teammates to determine whether they 

had had any quality of care concerns. Saint Elizabeth indicated that no report had been 

submitted to the College of Nurses, but that they would be contacting the College. Saint 

Elizabeth also confirmed that Ms. Bertram's doctor was aware of the situation, and that 

they would provide the SW CCAC with details of any information they were providing to 

the police. A copy of the notes taken by Gwen Vanderheyden and Allison Coffey during 

that meeting is attached as Exhibit "N" to this affidavit (L TCI00057057). 

81.After Saint Elizabeth reported this incident to the SW CCAC, bi-weekly check-ins calls 

were to be scheduled between Saint Elizabeth and the Quality Team to obtain updates. 

These scheduled meetings did not occur on a bi-weekly basis, as Saint Elizabeth and the 

Regional Manager, Quality had conversations on a more frequent, as-needed basis. In 

my role as the Director, Quality, I oversaw this process and was provided updates by the 

Regional Manager, Quality. 
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82. On October 251h, the SW CCAC learned additional details on the nature and scope of the 

incident from a press conference held by the Woodstock Police. During this press 

conference, we learned the identities of other victims. It was then confirmed that these 

victims were placed into long-term care homes by the SW CCAC. 

83.As the police publicly disclosed the names of EW's victims, the SW CCAC searched for 

and found patient records for all of her victims who were SW CCAC patients. The SW 

CCAC took steps to restrict access to any patient records that would have otherwise been 

available to SW CCAC staff members, except for Ms. Bertram's fi le because she was still 

actively receiving home care services and SW CCAC staff needed access to her tile for 

this purpose. 

84. On October 25, 2016, Michelle McKellar, the Regional Manager, Contract Management 

at the SW CCAC emailed all SPOs to inquire it EW had ever worked for them, either under 

her current surname or under her maiden name. Copies of those emails are attached as 

Exhibit "O" to this affidavit (L TCI00056972, L TCI00056973). All SPOs apart from Saint 

Elizabeth confirmed that she had not been employed by them. 

85. The same day, a London Free Press article reported that EW had worked for Lifeguard, 

which was an approved subcontractor for two SW CCAC SPOs, ParaMed Health Services 

and CarePartners. As a result, Michelle McKellar contacted both SPOs and informed 

them that EW had worked for Lifeguard. She asked them to identity any SW CCAC 

patients to whom EW had provided services while working for Lifeguard and to complete 

a quality of care review of the patient files. 

86. Following th is inquiry, ParaMed indicated that EW had served seven SW CCAC patients 
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while working as a PSW through Lifeguard, and CarePartners indicated that she had 

served one CCAC patient during an 8-hour e-shift through Lifeguard. An e-shift is where 

a specially trained PSW provides care to a patient while receiving support from an off-site 

nurse through a smartphone application. A copy of the emails between the SW CCAC and 

ParaMed is attached as Exhibit "P" to this affidavit (L TCI00056947, L TCI00056977), and 

a copy of the emails between the CCAC and CarePartners is attached as Exhibit "Q" to 

this affidavit (L TCI00056946) . 

87.Also on October 25, 2016, the CEO of the SW CCAC informed the CEO of the SW LHIN 

of the situation and the steps the SW CCAC was taking. A copy of the email from Sandra 

Coleman, the CEO of the SW CCAC, to the SW LHIN is attached as Exhibit "R" to this 

affidavit (L TCI00056932). 

88. Michelle McKellar also emailed the Hamilton Niagara Haldima_nd Brant ("HNHB") CCAC 

on October 25, 2016, to inform them that EW had worked for Lifeguard, since Lifeguard 

also worked in the HNHB CCAC's region. A copy of that email is attached as Exhibit "S" 

to this affidavit (L TCI00056974). 

89.1 am informed by Suzanne Juniper-lvanisko, Manager Service Provider Relations for the 

HNHB LHIN (and she held this position at the HNHB CCAC in 2016) and believe that the 

HNHB CCAC reached out to all the SPOs who had nursing contracts with the HNHB 

CCAC and asked if EW was employed by them to provide services to HNHB CCAC's 

home care patients. The SPOs confirmed that they had not employed EW. Once the 

HNHB CCAC became aware that EW was employed by Lifeguard, they sent a follow-up 

message to their SPOs who had subcontracts with Lifeguard , namely ParaMed, Victorian 
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Order of Nurses, and CarePartners, to ask whether EW had provided services to HNHB 

CCAC home care patients when she was working for Lifeguard. All three of these SPOs 

provided a list of patients to whom EW had provided services while employed by 

Lifeguard. HNHB CCAC confirmed that there were no unexpected deaths involving any 

of these home care patients and HNHB CCAC understood from their SPOs that the police 

had confirmed that no HNHB CCAC home care patients were victims of EW. 

90. In the course of dealing with this matter, I became aware that Ms. Bertram's Care 

Coordinator, Karen Mitchell, was reaching out to Ms. Bertram to find out what additional 

supports she needed. 

91 .At the time of the investigation, I was not aware that EW confessed that she had stolen 

insulin from a different patient, which she used to attempt to murder Ms. Bertram. As far 

as I know, this was not reported by anyone to the SW CCAC. I was also not aware that 

EW had entered the home of this home care patient unannounced and unscheduled and, 

as far as I know, this was also not reported by anyone to the SW CCAC. 

92. On October 261h, the SW CCAC received from Saint Elizabeth the full list of SW CCAC 

patients that EW had seen while employed by Saint Elizabeth. The SW CCAC's Quality 

Team audited the patient records for all patients identified: 

• By the police to Saint Elizabeth, including the names of patients in long-term care 

homes who were no longer receiving home care or community services at the time of 

their deaths; 

• By Saint Elizabeth as having received one or more visits by EW; 



34 

• By ParaMed as having received one or more visits by EW working as a PSW for the 

subcontracting agency Lifeguard; and 

• By CarePartners as having received one or more visits by EW working as an eShift 

PSW for the subcontracting agency Lifeguard. 

93. The SW CCAC's audit process consisted of a review by Gwen Vanderheyden, the 

Regional Manager, Quality, who is a registered nurse. She reviewed the patient records, 

including all documents and CHRIS notes, with a view to identifying if there had been any 

quality of care issues expressed that had not been entered into ETMS or escalated to the 

Quality Team. It was also noted if any of the patients were capable of making their own 

health care decisions, had psychosocial functional issues, were diabetic (and if so, if the 

patient was on oral medication or insulin), or were on home infusion therapy. We also 

pulled details of billing data so that we had a readily-available record of the dates on which 

these patients were seen by a Saint Elizabeth registered nurse, should that information 

be requested. Ms. Vanderheyden recorded the information gathered through our audit in 

a spreadsheet, a copy of which is attached as Exhibit "T" to this affidavit 

(L TCI00056923). During this Quality Review, the SW CCAC did not identify any 

unexpected deaths, complaints, or quality of care issues, apart from Ms. Bertram. 
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94. In addition, Ms. Vanderheyden reviewed all of the Automated Provider Reports ("APRs") 

authored by EW to look for quality of care concerns She also cross-referenced the APRs 

with the list of patients seen by EW that was produced by Saint Elizabeth, ParaMed, and 

CarePartners. No additional patients were identified, and there were no further quality of 

care concerns. 

SWORN BEFORE ME at the City 
of St. Thomas on July 31 st, 2018. 

) 
) 
) 
) 
) 
) 
) ~ ~ ------,.~~~~___,,_,_~~~~---t 
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GENERAL CONDITIONS 

SECTION 1 DEFINITIONS, CONSTRUCTION AND INTERPRETATION 

1.1 Definitions 

The following capitalized terms wherever used in the Agreement Documents have the 
following meanings: 

"Accessibility Act" is defined in GC Section 3.13; 

"Accessibility for Ontarians with Disabilities Act" means the Ontario Accessibility for Ontarians with 
Disabilities Act, 2005, S.O. 2005, Chapter 11, as amended from time to time; 

"Accreditation Status" is defined in GC Section 3.12(1); 

"Actual Volume of Services" is defined in Section 1.1 of the Pricing and Compensation Schedule; 

"Affiliate" means, with respect to any person, any other person who directly or indirectly controls, is 
controlled by, or is under direct or indirect common control with, such person, and includes any person in 
like relation to an Affiliate. A person shall be deemed to "control" another person if such person 
possesses, directly or indirectly, the power to direct or cause the direction of the management and 
policies of such other person, whether through the ownership of voting securities, by contract or 
otherwise; and the term "controlled" shall have a similar meaning; 

"Agreement" is defined in Section 1.1 of the Form of Agreement; 

"Agreement Documents" is defined in Section 1.1 of the Form of Agreement; 

"Agreement Records" is defined in GC Section 5.2(1); 

"Agreement Term" is defined in GC Section 2.4; 

"Annual Report" is defined in SS Section 1.1; 

"Applicable Law" means, with respect to any person, property, transaction, event or other matter, any 
rule, statute, regulation, by-law, order, judgement, decree, treaty or other requirement having the force of 
law relating or applicable to such person, property, transaction, event or other matter, and includes, 
where appropriate, any interpretation of a rule, statute , regulation, order, decree, treaty or other 
requirement having the force of law by any person having jurisdiction over it, or charged with its 
administration or interpretation. For the purpose of clarity, "Applicable Law" includes (i) any policy or 
direction of the Ministry of Health and Long-Term Care of the Province of Ontario (or its successor), 
including, for greater clarity, any procurement policy or directive and (ii) any order of the Ontario 
Information and Privacy Commissioner and any guidelines or directive issued by any governmental 
authority having jurisdiction that applies to personal health information; 

"Audit Deficiency Notice" is defined in GC Section 5.4(3) ; 

"Authorized Person" means a person that has a need for access to Patient Information in order to 
enable the Service Provider to deliver the Services and that is subject to obligations of confidentially and 
data protection no less stringent than those of this Agreement or who is a health information custodian 
(as defined in the Personal Health Information Protection Act) to whom Patient Information is provided for 
the purpose of providing health care in accordance with Applicable Law; 

"Bedding-In Period" is defined in the Performance Standards Schedule; 
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"Business Day" means any day, except a Saturday, Sunday or any day that is a Legal Holiday; 

"Caregiver" is defined in SS Section 1.1; 

"CCAC Accessibility Policies" is defined in GC Section 3.13; 

"CCAC Background Technology" means information, know-how or technology of any kind that has 
been acquired or developed by the CCAC prior to the Effective Date and which is used in the provision of 
the Services; 

"CCAC Default Termination Date" is defined in GC Section 12.2.1 (5); 

"CCAC Indemnified Parties" is defined in GC Section 9.1 (1); 

"CCAC Notice of Termination for Convenience" is defined in GC Section 12.1.1 (1)(a); 

"CCAC Works" is defined in GC Section 6.1 (4); 

"Certificate of Compliance" is defined in GC Section 3.15(4); 

"Change" is defined in GC Section 10.2.1 (1 ); 

"Change Order" is defined in GC Section 10.2.1 (2); 

"Change Proposal" is defined in GC Section 10.2.2(1); 

"College Standards and Guidelines" means the standards, guidelines, procedures, policies, manuals 
and any other documentation produced and endorsed by a regulated health professional's college, as 
amended from time to time, applicable to the type of Services being provided by the Service Provider and 
includes, for clarity, the standards guidelines, policies, manuals, and any other documentation produced 
and endorsed by the College of Nurses of Ontario, the College of Occupational Therapists of Ontario, the 
College of Physiotherapists of Ontario, the College of Dietitians of Ontario, the College of Audiologists 
and Speech-Language Pathologists of Ontario, the Ontario College of Social Workers and Social Service 
Workers, the Ontario College of Pharmacists and the College of Respiratory Therapists of Ontario; 

"Community Care Access Corporations Acf' means the Ontario Community Care Access Corporations 
Act, S.O. 2001, Chapter 33, as amended from time to time; 

"Confidential Information" means any and all data, information, material, or any item in any form, 
including Intellectual Property Rights, relating to, 

(a) the business or management of either Party, its affiliates or its licensors; 

(b) the Patients, including Patient Information; and 

(c) software, 

except any information or data (other than Patient Information) that, 

(d) is or becomes publicly available through no fault of the other Party; 

(e) is already in the rightful possession of the other Party prior to its receipt from the 
disclosing Party; 

L TCI00069216-10 



General Conditions - 2014 Consolidated Services Version - Template Final Vernion - September, 2014 Page 3 of 55 

(f) is independently developed by the other Party; or 

(g) is rightfully obtained by the other Party from a Third Party without breach of any 
confidentiality restrictions; 

"Contract Management Meeting" is defined in GC Section 11.1 (2)(b); 

"Contract Performance Framework" means the contract performance framework for Service Provider 
performance posted on the website of the Ontario Association of Community Care Access Centres , as 
amended or replaced from time to time; 

"Consolidated Services" means those Services set out in the Consolidated Services Schedule; 

"Consolidated Services Patient" is defined in GC Section 3.1.1 (3); 

"Dispute" is defined in GC Section 13.1 ; 

"Effective Date" is defined in GC Section 2.1; 

"Electronic Transmission" is defined in GC Section 14.1(1)(c); 

"Elect-to-Work Employee" means an employee who is employed to provide professional services, 
personal support services or homemaking services as defined in the Home Care and Community 
SeNices Act, 1994 for a Service Provider, if the employee's arrangement with the Service Provider allows 
the employee to elect to work or not to work when requested to do so by the Service Provider; 

"Elect-to-Work Public Holiday Obligations" means the obligations of the Service Provider to provide 
Elect-to-Work Employees with public holiday pay pursuant to Part X of the Employment Standards Act; 

"Eligible PSS Employee" is defined in GC Section 3.15(1); 

"Eligible PSS Hour" is defined in GC Section 3.15(2)(a); 

"Employment Standards Acf' means the Ontario Employment Standards Act, 2000, S.O. 2000, c.41, as 
amended from time to time; 

"End Date" means the date this Agreement is terminated in accordance with GC Section 12; 

"End Date Transition Period" is defined in GC Section 2.6.2(1); 

"Equipment and Supplies" is defined in SS Section 1.1; 

"Estimated Volume Award" is defined in GC Section 3.1.4(1); 

"Fiscal Year" means the CCAC's fiscal year which is a continuous period covering a full 365 days , 366 
days in leap years, commencing on April 1 and ending on March 31; · 

"Fixed Period Visit" is defined in Section 1.1 of the Pricing and Compensation Schedule; 

"for clarity" and "for the purpose of clarity" mean for the purpose of providing examples or greater 
clarification, in the interest or aiding in the interpretation; 

"Force Majeure" is defined in GC Section 14.8.1(1); 
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"French Language Services Act' means the Ontario French Language Services Act, R.S.O. 1990, 
Chapter F.32, as amended from time to time; 

"Health Partner Gateway" means the software program owned and operated by the CCAC that allows 
for the exchange of Patient Information and other health-related information between the CCAC and the 
Service Provider; 

"Hourly Visit" is defined in Section 1.1 of the Pricing and Compensation Schedule; 

"includes" means includes but not limited to and "including" means including 
but not limited to; 

"Intellectual Property Rights" means all patents, industrial designs, trade-marks, trade-names, 
copyright, trade secrets, know-how and confidential information and any other intellectual property rights, 
as recognized by any jurisdiction and whether registered or not; 

"Legal Holiday" is defined in the Special Conditions; 

"LHIN" means any Local Health Integration Network in Ontario; 

"Listed CCAC Equipment and Supplies" is defined in SS Section 1.1 of the Services Schedule; 

"Local Health System Integration Act' means the Ontario Local Health System Integration Act, 2006, 
S.O. 2006, Chapter 4, as amended from time to time; 

"Low Volume Payment" is defined in Section 1.1 of the Pricing and Compensation Schedule; 

"Low Volume Price" is defined in Section 1.1 of the Pricing and Compensation Schedule; 

"Margin of Error" is defined in the Performance Standards Schedule; 

"Market Share Calculation Group" is defined in GC Section 3.1.4(4); 

"Missed Care" is defined in SS Section 1.1; 

"MOHLTC" means the Ministry of Health and Long-Term Care (Ontario); 

. . 
"Not Seen, Not Found Event" is defined in Section 1.1 of the Pricing and Compensation Schedule; 

"Notice" is defined in GC Section 14.1 (1); 

"Notice of Pending Termination - CCAC Default" is defined in GC Section 12.2.1 (3); 

"Notice of Pending Termination - Service Provider Default" is defined in GC Section 12.1.3(3); 

"Notice of Termination - CCAC Default" is defined in GC Section 12.2.1 (2); 

"Notice of Termination - Service Provider Default" is defined in GC Section 12.1.3(2); 

"Occupational Health and Safety Acf' means the Ontario Occupational Health and Safety Act, R.S.O. 
1990, Chapter 0 .1, as amended from time to time; 

"Other CCAC Providers" is defined in SS Section 1.1; 
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"Parties" means each of the CCAC and the Service Provider, including, if the Service Provider is a joint 
venture, all entities that. in accordance with the Form of Agreement, constitute the joint venture and 
"Party" means any one of them; 

"Patient" is defined in SS Section 1.1; 

"Patient Information" means. with respect to identifiable Patients for whom the Service Provider has 
either accepted a Referral or received a Referral containing a Patient's personal information, in 
accordance with SS Section 2.3.1 any information in any form, whether recorded or not, including 
personal health information as the term is defined in the Personal Health Information Protection Act with 
respect to those Patients. whether provided by the CCAC to the Service Provider in connection with this 
Agreement or collected, obtained, compiled or created by the Service Provider in connection with the 
delivery of Services; 

"Patient Record" means a record containing or comprising Patient Information created or obtained, 
maintained or retained in connection with the delivery of Services to or In respect of a Patient pursuant to 
this Agreement; 

"Pending Agreement Change Order" is defined in GC Section 10.2.2(8); 

"Performance Standards" is defined in the Performance Standards Schedule and, if more than one 
Performance Standards Schedule is listed in the Special Conditions, is defined in the collection of 
Performance Standards Schedules as listed; 

"Personal Health Information Protection Act' means the Ontario Personal Health Information 
Protection Act, 2004, S.O. 2004, Chapter 3, Schedule A, as amended from time to time; 

"PSS Wage Enhancement Directive" is defined in GC Section 3.15(1); 

"Public Holiday" means the public holidays prescribed under the Employment Standards Act; 

"Previous Agreement" is defined in GC Section 2.6.4; 

"Price" is defined in Section 1.1 of the Pricing and Compensation Schedule; 

"Price Review Date" is defined in GC Section 2.5(1); 

"Privacy and Security Event" means a theft, loss or unauthorized access, collection, use. disclosure, 
alteration, copying, distribution, disposal or other compromise of Patient Information; 

"Privacy Regulator" is defined in GC Section 5.1.3(1 ); 

"QIN" is defined in GC Section 11.1 (2)(a); 

"Quality Operating Standards" is defined in the Performance Standards Schedule; 

"Referral" is defined in SS Section 1.1 ; 

"Referred Volume" is .defined in GC Section 3.1.4(5)(b); 

"Refusal" is defined in SS Section 1.1; 

"Requestfor Change Proposal" is defined in GC Section 10.2.2(1); 

"Required Market Share" is defined in GC Section 3.1.4(1)(c); 
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"Risk Event Report" is defined in SS Section 1.1; 

"Self-Employed Individuals" is defined in GC Section 3.2(6); 

"Service Area" is defined in GC Section 3.1.3(1); 

"Service Delivery Location" is defined in SS Section 1.1; 

"Service Provider" is defined in the Form of Agreement; 

"Service Provider Background Technology" means information, know-how or technology of any kind 
that was acquired or developed by the Service Provider prior to the Effective Date and which is used in 
the provision of the Services; 

"Service Provider Default Termination Date" is defined in GC Section 12.1.3(5); 

"Service Provider Notice of Termination for Convenience" is defined in GC Section 12.2.2(1)(a); 

"Service Provider Personnel" is defined in SS Section 1.1; 

"Service Provider Works" is defined in GC Section 6.1 (5); 

"Service Requests" is defined in SS Section 1.1; 

"Services" is defined in the Services Schedule and, if more than one Services Schedule is listed in the 
Special Conditions, is defined in the collection of Services Schedules as listed; 

"Shortfall" is defined in Section 1.1 of the Pricing and Compensation Schedule; 

"Standard Equipment and Supplies" is defined in SS Section 1.1; 

"Starting Date" is defined in GC Section 2.2(1); 

"Start-up Transition Period" is defined in GC Section 2.6 .1 (1) ; 

"Subcontractor" means a person or entity having a direct contract with the Service Provider to perform a 
part or parts of the Services, or to supply goods or services to, for, or on behalf of the Service Provider, 
which goods or services are specific to the Services or any other matters covered under such direct 
contract (and, for clarity, includes subconsultants) ; 

"Subsequent Agreement" is defined in GC Section 2.6.2(5); 

"Third Party" means any person or entity other than the Parties to this Agreement; 

"Third Party Background Technology" means information, know-how or technology of any kind, that 
has been licensed to the Service Provider and which is used by the Service Provider in the provision of 
the Services; 

"Unit of Service" is defined in Section 1.1 of the Pricing and Compensation Schedule; 

"Volume Adjustment Notice" is defined in GC Section 3.1.7(1); 

"Wage Enhancement Funding" is defined in GC Section 3.15(1); 
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"Workplace Safety and Insurance Acf' means the Ontario Workplace Safety and Insurance Act, 1997, 
S.O. 1997, Chapter 16, Schedule A, as amended from time to time; and 

"Workplace Safety and Insurance Board" means the Ontario Workplace Safety and Insurance Board 
and includes its successors and assigns. 

1.2 Construction and Interpretation 

1.2.1 Headings and Tables of Contents 

The division of this Agreement into sections, the insertion of headings and the provision 
of any table of contents are for convenience of reference only and shall not affect the construction or 
interpretation of this Agreement. 

1.2.2 Number and Gender 

In this Agreement the singular shall include the plural and the plural shall include the 
singular except where the context otherwise requires and words importing gender include all genders. 

1.2.3 Accounting Principles 

All accounting terms not otherwise defined in this Agreement have the meanings 
assigned to them, and all calculations shall be made and all financial data to be submitted shall be 
prepared, in accordance with the generally accepted accounting principles in effect in Ontario, including 
those approved or recommended from time to time by the Canadian Institute of Chartered Accountants, 
or any successor institute, applied on a consistent basis . 

1.2.4 Number of Days and Calculation of Time Periods 

(1) Except as expressly stated to the contrary in this Agreement, in computing the number of 
days for the purposes of this Agreement all days shall be counted, including Saturdays, Sundays and 
Legal Holidays, provided, however, that if the final day of any period falls on a Saturday, Sunday, or Legal 
Holiday, then the final day shall be deemed to be the next day which is not a Saturday, Sunday or Legal 
Holiday. 

(2) When calculating the period of time within which, or following which, any act is to be done 
or step taken, the date on which such period commences shall be excluded and the date on which such 
period terminates shall be included for the "purpose of that calculation. 

1.2.5 Currency and Payment 

(1) Any reference to currency in this Agreement is to Canadian currency and any amount or 
rate advanced, paid or calculated is to be advanced, paid or calculated in Canadian currency. 

(2) Any payment contemplated by this Agreement shall be made by cheque, direct deposit to 
a bank account of the applicable Party or any other method that provides immediately available funds. 

1.2.6 Calculation of Interest 

In calculating interest payable under this Agreement for any period of time, the first day of 
such period shall be included and the last day of such period shall be excluded. 
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1.2.7 References to Legislation and Applicable Law 

(1) Any reference in this Agreement to any statute is a reference to the statute and any 
regulation in existence or made pursuant to that statute as that statute and regulations are amended, 
restated or re-enacted from time to time. 

(2) Any reference in this Agreement to Applicable Law is a reference to Applicable Law as it 
is amended, restated or re-enacted from time to time. 

1.2.8 

(1) 
Conditions . 

Section References 

"GC''. when used in a section reference, as in "GC Section 1.2", means the General 

(2) "SS", when used in a section reference as in "SS Section 1.2", means the Services 
Schedule to the General Conditions. 

(3) "PSS", when used in a section reference, as in "PSS Section 1.2", means the 
Performance Standards Schedule to the General Conditions. 

1.2.9 Persons 

References to persons in this Agreement are to be broadly interpreted and include an 
individual, a corporation, a partnership, a trust, an unincorporated organization, the government of a 
country or any political subdivision thereof or any agency, ministry or department of such government and 
the executors, administrators or other legal representatives of an individual in such capacity. 

1.3 Agreement Documents - Entire Agreement 

(1) The Agreement Documents shall constitute the entire agreement between the Parties 
with respect to the Services to be provided by the Service Provider to the CCAC and supersede all 
communications, understandings, representations, negotiations, and agreements, whether written or oral, 
made by either the Service Provider or the CCAC prior to the Effective Date. No Party has relied on any 
communication, understanding, representation, negotiation or agreement, whether written or oral, not 
expressly set out or referred to in this Agreement. 

(2) Subject to Sections 1.1 and 1.2 of the Form of Agreement, the Agreement Documents 
are intended to be correlative, complementary and mutually explanatory. This Agreement shall be read 
as a whole. The following schedules are referred to in the Agreement Documents as follows: 

(a) Schedule 1 - "Special Conditions"; 

(b) Schedule 2 - "Pricing and Compensation Schedule"; 

(c) Schedule 3 - "Services Schedule" and if more than one Services Schedule is 
listed in the Special Conditions, "Services Schedules" refers to all Services 
Schedules listed in the Special Conditions , including, for clarity, the Consolidated 
Services Schedule applicable to Consolidated Services Patients; and 

(d) Schedule 4 - "Performance Standards Schedule" and if more than one 
Performance Standards Schedule is listed in the Special Conditions, 
"Performance Standards Schedule" means all Performance Standards 
Schedules listed in the Special Conditions. 
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SECTION 2 TERM OF THE AGREEMENT 

2.1 Effectiveness of Agreement 

This Agreement shall come into force and effect on the date set out in the Form of 
Agreement as the date the Agreement was made and entered into (the "Effective Date"). 

2.2 Commencement of Services 

(1) The Service Provider shall assume responsibility for providing Services commencing at 
the time and date set out in the Special Conditions (the "Starting Date"). The CCAC and Service Provider 
shall commence the Start-up Transition Period on the Starting Date. 

(2) The CCAC shall maintain responsibility for the Services (through its existing service 
provider) prior to the Starting Date. 

(3) The Starting Date shall be no later than 60 days after the Effective Date unless it is 
postponed pursuant to GC Section 3.7(3)(a) . 

2.3 Provincial Template Documents 

The CCAC and the Service Provider acknowledge and agree that, from time to time, the 
terms and conditions of this Agreement may be amended in accordance with standard provincial template 
documents. 

Agreement Term 

The term of this Agreement shall be a term commencing on the Effective Date and 
ending on the End Date (the "Agreement Term") . 

2.5 Review of Prices and Performance Standards 

(1) The Prices set out in the Price Forms shall be applicable from the Effective Date to the 
date set out in the Special Conditions (the "Price Review Date"). The Parties acknowledge and agree 
that any adjustments to Prices following the Price Review Date will be made on the basis of a provincial 
price review process. 

(2) The Parties acknowledge and agree that the Performance Standards shall be reviewed 
by the Parties six month following the Effective Date and thereafter on an annual basis in accordance with 
a provincial performance standard review process. 

2.6 Transition 

2.6.1 Start-up Transition 

(1) The Parties acknowledge and agree that notwithstanding that the CCAC shall commence 
transfer of Patients and referrals of volume pursuant to this Agreement on the Starting Date, if specified in 
the Special Conditions, there shall be a start-up transition period (the "Start-up Transition Period") during 
which transfers of Patients and Referrals to the Service Provider shall be phased in such that the Service 
Provider reaches its Required Market Share, in accordance with GC Section 3.1.4, by the end of the 
Start-up Transition Period. 

(2) The CCAC shall not be obliged to pay Low Volume Prices in respect of the Start-up 
Transition Period. 
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(3) The Service Provider shall conduct its Start-up Transition Period activities in accordance 
with the Services Schedule. 

(4) The Start-up Transition Period shall not exceed a period of 90 days. 

(5) If the Service Provider is unable to reach its Required Market Share in accordance with 
GC Section 3.1 .4 by the end of the Start-up Transition Period, notwithstanding that the CCAC has made 
the required Patient Referrals to allow the Service Provider to reach its Required Market Share, the 
CCAC may, 

(a) issue a notice to the Service Provider identifying its failure to reach its Required 
Market Share by the end of the Start-up Transition Period; and 

(b) require the Service Provider to reach its Required Market Share no later than 
60 days after the last day of the Start-up Transition Period. 

(6) If the Service Provider fails to reach its Required Market Share by 60 days after the last 
day of the Start-up Transition Period, the CCAC may, in addition to any other remedy it may have under 
this Agreement, in its sole discretion, reduce the Service Provider's Required Market Share to a market 
share of volume that the Service Provider has demonstrated it is capable of delivering. 

(7) The CCAC may at any time during the Agreement Term, increase the Service Provider's 
Required Market Share, provided that the Service Provider may object to such increase if it can 
demonstrate, to the satisfaction of the CCAC, that such increase would negatively impact the Service 
Provider's financial viability or its ability to deliver the Services on a long-term basis. 

(8) GC Section 2.6.1 (5) and 2.6.1 (6) do not, 

(a) excuse the Service Provider from its obligation to perform the Services in 
accordance with the Performance Standards; or 

(b) limit the CCAC's right to exercise any of its other rights under this Agreement. 

(9) If the Parties amend this Agreement, the Parties may agree to a Start-Up Transition 
Period applicable following such amendment. 

2.6.2 End Date Transition 

(1) Prior to the End Date, the CCAC shall commence a period of time during which the 
CCAC will carry out a transition of Referrals of volume under this Agreement and transfer of Patients to a 
subsequent Service Provider (the "End Date Transition Period"). 

(2) The CCAC shall not be obliged to pay Low Volume Prices or to refer Patients based on 
the Service Provider's Required Market Share during the End Date Transition Period. 

(3) The Service Provider shall conduct its End Date Transition Period activities in 
accordance with the Services Schedule. 

(4) The End Date Transition Period shall not exceed a period of 90 days. 

(5) If the Service Provider is awarded a new agreement to provide services to the CCAC on 
the expiration of this Agreement that are generally the same as the Services and for a similar volume as 
this Agreement (the "Subsequent Agreement"), the CCAC may, in its sole discretion, terminate this 
Agreement up to 90 days prior to the End Date provided that the Subsequent Agreement has been 
executed by all parties to the Subsequent Agreement and the date for the commencement of services 
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under the Subsequent Agreement precedes or is the same as the early termination date of this 
Agreement pursuant to this GC Section 2.6.2(5) . 

2.6.3 Transition Dates 

The anticipated dates for the end of the Start-up Transition Period and the beginning of 
the End Date Transition Period are set out in the Special Conditions. 

2.6.4 Transition-Special Circumstances 

Notwithstanding GC Section 2.6.1 (1) and (4), if, prior to the Starting Date, the Service 
Provider is providing services to the CCAC, under a previous agreement, that are generally the same as 
the Services and for a similar volume as this Agreement (the "Previous Agreement") , the following rules 
shall apply: 

(a) The CCAC may determine that a Start-up Transition Period is not required; and 

SECTION 3 

3.1 

3.1.1 

(b) Notwithstanding the existence of a Previous Agreement, 

(i) the CCAC shall pay the Service Provider the new Prices set out in the 
Pricing and Compensation Schedule for all volume referred to the 
Service Provider as of the Starting Date; and 

(ii) all terms and conditions of this Agreement shall apply to all volume 
referred to the Service Provider as of the Starting Date. 

SERVICE PROVIDER'S OBLIGATIONS 

Services 

Services to be Provided by the Service Provider 

(1) The Service Provider shall carry out the Services set out in the Services Schedule or 
Services Schedules, as applicable. 

(2) If, on the Effective Date, this Agreement includes the Consolidated Services Schedule, 
the Service Provider is deemed to have agreed to provide Consolidated Services during the Agreement 
Term. If, on the Effective Date, this Agreement does not include the Consolidated Services Schedule and 
the CCAC wishes to engage the Service Provider to deliver Consolidated Services during the Agreement 
Term, the CCAC may add the Consolidated Services Schedule to this Agreement, only with the 
agreement of the Service Provider. 

(3) The CCAC may designate a Patient to receive Consolidated Services in accordance with 
the Consolidated Services Schedule (the "Consolidated Services Patient"). If the CCAC designates a 
Patient as a Consolidated Services Patient, all provisions related to the Consolidated Services shall 
thereafter apply to that Patient. 

(4) The Service Provider shall obtain the necessary consents from each Patient required for 
the delivery of the Services applicable to that Patient in order to comply with the Applicable Law and, as 
required, the applicable College Standards and Guidelines. 

(5) The Service Provider shall inform each Patient, verbally and in writing, that the Service 
Provider is delivering the Services to the Patient under a contract with the CCAC. If the Service Provider 
or Service Provider Personnel observes that a Patient has misunderstood that the Service Provider is 
delivering the Services under a contract with the CCAC, the Service Provider shall correct the Patient and 
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shall not, under any circumstances, misrepresent that the Services are being provided solely by the 
Service Provider. 

(6) The Service Provider shall be responsible for providing the Services to an individual 
Patient as of the time that it accepts a Referral of that Patient from the CCAC, in accordance with the 
Services Schedule(s). 

3.1.2 Performance Standards 

(1) The Service Provider shall perform the Services in accordance with the Performance 
Standards set out in the Performance Standards Schedule or Performance Standards Schedules, as 
applicable . 

(2) The CCAC may, in accordance with the Performance Standards Schedule, identify 
Performance Standards that are applicable to some or all of the Consolidated Services Patients. 
Performance Standards applicable to Consolidated Services Patients are set out in the Performance 
Standards Schedule. 

3.1.3 Service Area 

(1) The Service Provider shall perform the Services in the geographic area described in the 
Special Conditions (the "Service Area"). 

(2) The CCAC may, in its sole discretion, assign volume to the Service Provider at any 
location in the Service Area and may. in its sole discretion, designate particular parts of the Service Area 
to be served by specific service providers . 

(3) Notwithstanding anything else to the contrary in this Agreement, the Service Provider 
shall not refuse CCAC Service Requests based on the location of the Patient in the Service Area. 

3.1.4 Volume and Non-Exclusivity 

(1) The CCAC has awarded an estimated volume of work to the Service Provider (the 
"Estimated Volume Award") for each partial or full Fiscal Year as set out in the Special Conditions, which 
may or may not include various Units of Service, such as Fixed Period Visits or hours. as more 
specifically set out in the Pricing and Compensation Schedule. The Service Provider acknowledges and 
agrees as follows: 

(a) The volume of Services represented by the Estimated Volume Award is not 
guaranteed by the CCAC to the Service Provider; 

(b) The CCAC may, in its sole discretion, increase or decrease the Actual Volume of 
Services it purchases from the Service Provider, when compared to the 
Estimated Volume Award, in accordance with the Pricing and Compensation 
Schedule; 

(c) Notwithstanding GC Section 3.1.4(1)(a) and 3.1.4(1 )(b), if the CCAC decreases 
volume in any partial or full Fiscal Year below the Service Provider's Estimated 
Volume Award for that partial or full Fiscal Year, the CCAC shall continue to refer 
volume to the Service Provider which, measured annually for each partial or full 
Fiscal Year, is equal to approximately the same required market share of volume 
that the Service Provider was allocated for the first full Fiscal Year on the 
Effective Date (the "Required Market Share"). The Service Provider's Required 
Market Share is set out in the Special Conditions. For the purpose of this 
GC Section 3.1.4(1 )(c). "approximately" means plus or minus two percentage 
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points (that is, plus or minus two percentage points in relation to the Service 
Provider's Required Market Share); and 

(d) For the purpose of clarity, GC Section 3.1 .4(1)(c) applies only in circumstances 
where a Service Provider's Actual Volume of Services is less than its Estimated 
Volume Award. 

(2) The Service Provider acknowledges that the CCAC may enter into similar agreements 
with several service providers at the same time , for the same type of services in the same Service Area . 
The Service Provider acknowledges and agrees that it does not have any exclusive right whatsoever to 
provide the Services in the Service Area . 

(3) The CCAC and the Service Provider acknowledge and agree that the calculation of 
Required Market Share and the Total Estimated Volume Awards of all service providers in the Market 
Share Calculation Group shall exclude that portion of the CCAC's volume attributable to Consolidated 
Services Patients. 

(4) The CCAC established the Service Provider's Required Market Share at the outset of the 
Agreement based on the Estimated Volume Awards for all service providers in the Market Share 
Calculation Group (for those service providers whose Required Market Share was calculated as part of a 
group of providers sharing a volume of the Services by market share (the "Market Share Calculation 
Group") in accordance with the following calculation : 

Required 
Market Share 
(indiv idual 
Service 
Provider) 

= 

Estimated Volume Award of 
Service Provider (first Full 

Fiscal Year) 

Total Estimated Volume 
Awards of all service 

providers in the Market Share 
Calculation Group (first full 

Fiscal Year) 

X 100% 

(5) The CCAC shall determine whether a Service Provider has been referred its Required 
Market Share in accordance with the following rules: 

(a) If the CCAC has referred volume to the Service Provider equal to or greater than 
its Estimated Volume Award, the Service Provider is deemed to have received its 
Required Market Share; 

(b) For the purpose of this section, "referred volume" equals Actual Volume of 
Service carried out by the Service Provider plus the Service Provider's Refusals 
and instances of Missed Care ("Referred Volume"). The CCAC shall calculate 
the Service Providers Refusals and instances of Missed Care in accordance with 
Section 1.3, 3.3(4), 3.3(5) and 3.3(6) of the Pricing and Compensation Schedule 
(that is, the same way Refusals and Missed Care are calculated for the purpose 
of determining whether they have caused a Sryortfall); 

(c) A Service Provider's actual referred market share for each partial or full Fiscal 
Year shall be calculated as follows: 
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WHERE: 

Actual 
Referred 
Market 
Share 

= 

Service Provider's Referred 
Volume 

Total Volume 

(i) Total Volume equals, 

X 100% 

(A) the total of all service providers' Estimated Volume Awards (all 
service providers with a Required Market Share for the 
Services); or 

(B) the total of all service providers Actual Volume of Services, 

whichever is LESS; and 

(ii) if the calculation is being carried out in respect of a partial Fiscal Year, all 
numbers shall be pro-rated to reflect the number of months in the partial 
Fiscal Year (excluding any Start-up Transition Period or End Date 
Transition Period) . 

(d) For clarity, the Service Provider is only entitled to its Required Market Share up 
to its Estimated Volume Award for the applicable partial or full Fiscal Year and 
the Service Provider Is not entitled to its Required Market Share during the Start
up Transition Period or End Date Transition Period. 

3.1.5 Temporary Withdrawal of Services 

(1) A Service Provider may temporarily suspend the delivery of Services to an individual 
Patient if delivering the Services would, or would likely, 

(a) cause harm or risk to Service Provider Personnel; or 

(b) subject Service Provider Personnel to harassment or abuse, 

that is atypical in the provision of the Services and which harm or risk is not inherent in the delivery of the 
Services, provided that prior to any suspension the Service Provider shall, 

(c) take all reasonable steps to avoid the temporary suspension of Services prior to 
anysuspens~n;and 

(d) at the request of the CCAC, provide evidence to the CCAC of the Service 
Provider's compliance with Section 3.1.5(c). 

(2) If the Service Provider temporarily suspends the provision of Services pursuant to 
GC Section 3.1.5(1), then, 

(a) the Service Provider shall, 

(i) if possible, notify the CCAC prior to withdrawing Services; 

(ii) submit a Risk Event Report to the CCAC pursuant to SS Section 5.5; 
and 
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3.1.6 

(1) 

(iii) provide, to the CCAC, an assessment of the risks to the Patient that may 
result due to the withdrawal of Services pursuant to GC Section 3.1.5(1 ); 

(b) on the request by the CCAC and at the CCAC's expense, the Service Provider 
shall provide an independent Third Party assessment of the withdrawal of 
Services pursuant to GC Section 3.1.5(1) carried out by an independent Third 
Party assessor agreed to by the CCAC and compensated in accordance with the 
Special Conditions; 

(c) the independent Third Party assessment carried out in accordance with GC 
Section 3.1.5(2)(b) shall determine whether the withdrawal of Services was 
carried out in accordance with GC Section 3.1.5(1); 

(d) the Service Provider shall develop, with the assistance of the CCAC, and 
implement a plan to resume the delivery of Services to the Patient as soon as 
possible; and 

(e) the Service Provider shall cooperate with the CCAC in alternative service 
delivery planning for that Patient. 

Permanent Withdrawal of Services 

The Service Provider may permanently withdraw Services from an individual Patient if, 

(a) the delivery of Services to the Patient would cause the Service Provider to 
breach the Applicable Law relating to the health and safety of its Service Provider 
Personnel; and 

(b) the CCAC authorizes the permanent withdrawal of the Services. 

(2) If a Service Provider requests authorization from a CCAC to permanently withdraw 
Services pursuant to GC Section 3.1.6(1), then the Service Provider shall submit a report to the CCAC 
that, 

(a) states the reason for permanently withdrawing the Services ; 

(b) documents the measures the Service Provider has taken in an attempt to 
address the problem necessitating the withdrawal; and · 

(c) sets the date for withdrawal of the Services. 

(3) The CCAC may, 

(a) approve the Service Provider's request for withdrawal of Services; or 

(b) acting reasonably and in accordance with the Applicable Law and any applicable 
College Standards and Guidelines, refuse the Service Provider's request for 
withdrawal of Services and either, 

(i) require the Service Provider to continue delivering Services to the 
Patient; or 

(ii) at the Service Provider's option, allow the Service Provider to withdraw 
from the delivery of Services to the Patient and the withdrawal pursuant 
to this GC Section 3.1.6(3)(b)(ii) sha ll be deemed as a Refusal to accept 
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a Referral for the purposes of the Performance Standards for 
SS Section 2.3.1 (2). 

If the Service Provider permanently withdraws Services pursuant to this GC Section 3.1.6, the Service 
Provider shall cooperate with the CCAC in alternative service delivery planning for that Patient. 

(4) Subject to GC Section 3.1.5, the Service Provider shall continue to provide Services until 
the CCAC makes its determination with respect to the permanent withdrawal of Services. 

(5) The CCAC may, in its sole discretion, withdraw Services from an individual Patient for 
any reason the CCAC deems necessary, including withdrawal because of Patient complaints about the 
Service Provider. 

(6) If the Patient appeals any decision of the CCAC to withdraw Services from the Patient, 
the Service Provider shall cooperate with , and provide assistance to, the CCAC in connection with the 
Patient's appeal. 

3.1.7 Notice of Change in Estimated Volume Award 

(1) The CCAC shall provide the Service Provider with at least 84 days' prior Notice of any 
change in the Service Provider's Estimated Volume Award of greater than 10% of the Estimated Volume 
Award as of the Effective Date (the "Volume Adjustment Notice"), provided that such change arises from 
adjustments to the volume of Services resulting from the implementation of Consolidated Services by the 
CCAC. The CCAC shall have no obligation to provide Notice to a Service Provider of changes unrelated 
to Consolidated Services. 

(2) The Volume Adjustment Notice delivered pursuant to GC Section 3.1.7(1) shall set out, to 
the extent such information is available to the CCAC, the estimated adjustment to the Service Provider's 
Estimated Volume Award and the approximate timing of the implementation of such adjustment. The 
Service Provider acknowledges and agrees that any information contained in a Volume Adjustment 
Notice is subject to change and does not represent any guarantee of volume of Services to the Service 
Provider. 

3.2 Subcontractors 

(1) The Service Provider is the prime contractor under this Agreement and, as such, 
assumes full responsibility for the delivery and performance of the Services in accordance with the terms 
of this Agreement, including any Services provided by any Subcontractors engaged by the Service 
Provider. 

(2) For clarity, in the case of Consolidated Services provided by the Service Provider, the 
Service Provider may, with the prior written approval of the CCAC, 

(a) provide the Services itself; or 

(b) arrange to provide the Services by engaging a Subcontractor. 

(3) The Service Provider shall obtain the prior written approval of the CCAC before replacing 
or retaining any Subcontractor to perform any Services, such.approval not to be unreasonably withheld or 
delayed. Notwithstanding anything to the contrary contained in this Agreement, any CCAC approval of a 
Subcontractor shall not relieve the Service Provider of any of its obligations under this Agreement. 
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(4) If, 

(a) in the CCAC's sole discretion, the CCAC determines that any Subcontractor of 
the Service Provider has committed serious misconduct or has been charged 
with having committed a criminal action: or 

(b) the CCAC has reasonable cause to be dissatisfied with the performance of any 
Subcontractor of the Service Provider, 

then the Service Provider shall, at the CCAC's written request, which request shall identify the basis for 
the CCAC's determination or dissatisfaction pursuant to GC Section 3.2(4)(a) or 3.2(4)(b), remove the 
Subcontractor immediately and replace it with another Subcontractor of equivalent or better qualifications, 
to the satisfaction of the CCAC. 

(5) If, pursuant to GC Section 3.2(4), the Service Provider is required to provide a 
replacement Subcontractor, it shall be at no additional cost to the CCAC. 

(6) GC Section 3.2(3) does not apply to self-employed individuals who have no employees 
themselves and that are retained by the Service Provider to carry out the Services ("Self-Employed 
Individuals"). For clarity, all other provisions in these Agreement Documents related to Subcontractors 
apply to Self-Employed Individuals. 

3.3 Staffing - Service Provider Personnel 

(1) The Service Provider shall provide Service Provider Personnel that possess the training 
and qualifications set out in the Special Conditions and are competent and capable of carrying out the 
Services in accordance with this Agreement. The Service Provider shall ensure that the individuals 
specifically named in the Special Conditions carry out the management and supervision of the Services 
unless those individuals are no longer employed or associated with the Service Provider. If an individual 
named in the Special Conditions is no longer employed or associated with the Service Provider, the 
Service Provider must replace the individual named in the Special Conditions with a person of equal or 
better qualifications, to the satisfaction of the CCAC. 

(2) If, 

(a) the CCAC, in its sole discretion, determines that any Service Provider Personnel 
has committed serious misconduct or has been charged with having committed a 
criminal action: or · 

(b) the CCAC has reasonable cause to be dissatisfied with the performance of any 
Service Provider Personnel, 

then the Service Provider shall, at the CCAC's written request, remove the identified Service Provider 
Personnel forthwith from the delivery of Services under this Agreement. 

(3) If, as a result of the removal of Service Provider Personnel pursuant to 
GC Section 3.3(2), the Service Provider is required to provide a replacement Service Provider Personnel, 
it shall be at no additional cost to the CCAC. 

(4) · Except in circumstances where the CCAC is of the opinion that"a Patient or Patients may 
be placed at serious risk, the CCAC shall not exercise its discretion pursuant to GC Section 3.3(2) unless, 

(a) it has met with the Service Provider to discuss the conduct or performance of the 
applicable Service Provider Personnel member: and 
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(b) it has given the Service Provider an opportunity and a reasonable length of time 
considering the circumstances to investigate and correct the performance 
problem. 

(5) In the interest of clarity, the CCAC acknowledges and agrees that it does not have the 
right to instruct a Service Provider to dismiss any Service Provider Personnel from the Service Provider's 
employment. 

(6) The Service Provider shall keep detailed records with respect to the qualifications of 
Service Provider Personnel. 

(7) Without limiting the generality of the Service Provider's obligations pursuant to GC 
Section 3.5, the Service Provider shall ensure that it complies, at all times, with its duties and obligations 
under the Occupational Health and Safety Act, including the Service Provider's duties as an employer to 
the Service Provider Personnel pursuant to the Occupational Health and Safety Act. 

(8) If a Service Provider is deemed to be an "independent operator'' by the Workplace Safety 
and Insurance Board for the purposes of the Workplace Safety and Insurance Act, notwithstanding that 
the Service Provider may not be required under the Workplace Safety and Insurance Act to register with 
the Workplace Safety and Insurance Board, the Service Provider shall register with the Workplace Safety 
and Insurance Board and shall obtain workplace insurance coverage from the Workplace Safety and 
Insurance Board. 

3.4 Conflict of Interest and Hiring of CCAC Staff, etc. 

3.4.1 Conflict of Interest 

(1) The Service Provider shall ensure that Service Provider Personnel do not, while providing 
Services to a Patient, use their position for personal financial gain or for the financial gain of a spouse, 
relative, or persons whose economic well being is of interest to them. 

(2) The Service Provider shall interact with each Patient solely for the purpose of fulfilling the 
Service Provider's obligations under this Agreement, and, in particular, the Service Provider shall not use 
or take advantage of its access to any Patient, or the Patient's family or any Caregiver, for the purpose of, 

(a) selling or promoting any other services or goods offered by the Service Provider 
or any related person, excluding, 

(i) giving a new Patient a brochure or publication that describes the Service 
Provider and its range of services, or an update of that brochure or 
publication; and 

(ii) giving a Patient information materials about community services that the 
Patient can receive at no cost to the Patient, if the Service Provider, at 
the time, informs the CCAC's applicable care coordinator that such 
materials have been provided; or 

(b) soliciting or accepting funds or gifts; 

or for any other purpose not directly connected with or arising out of the Service Provider's performance 
of its obligations under this Agreement. 

(3) Whether the CCAC exempts Service Providers engaging in charitable fund raising from 
the application of GC Section 3.4.1 (2) or whether special rules will apply in such circumstances is set out 
in the Special Conditions. 
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(4) Neither the Service Provider nor any one of the Service Provider Personnel shall do 
anything that could reasonably result in an actual, potential, or perceived conflict between its interest and 
the interest of the CCAC under this Agreement. 

(5) If the Service Provider becomes aware of any conflict of interest arising in connection 
with the provision of Services to any Patients, the Service Provider shall immediately disclose the conflict 
of interest to the CCAC. 

(6) Without limiting the generality of GC Section 3.4.1 (4), neither the Service Provider nor 
any one of the Service Provider Personnel shall engage in any outside work or business undertaking or 
provide any outside service that, 

(a) will or will likely interfere with or adversely affect or influence the performance of 
the Service Provider's obligations under this Agreement; or 

(b) gives or might reasonably be perceived to give the Service Provider any 
advantage derived from the provision of any Services under this Agreement. 

(7) The CCAC may, in its sole discretion, 

(a) make the determination of whether a Service Provider conflict of interest exists; 
and 

(b) prescribe, for the Service Provider, the manner in which the Service Provider 
must resolve any actual, potential or perceived conflict between the CCAC's 
interest and the Service Provider's interest under this Agreement. 

(8) For clarity, this GC Section 3.4.1 does not prohibit a Service Provider from providing 
private services to a Patient, provided that the Service Provider complies with this GC Section 3.4.1, such 
determination of compliance to be made by the CCAC in its sole discretion. 

3.5 Compliance with Law 

The Service Provider shall comply at all times with the Applicable Law. 

3.6 News Releases 

The Service ·Provider shall not issue any publicity or news release or otherwise respond 
to or contact any member of the media pertaining to this Agreement or the Services without the prior 
consent of the CCAC. 

3.7 Transition of Patients 

(1) The Service Provider shall, in accordance with the instructions of the CCAC. cooperate 
with the CCAC and Other CCAC Providers to, 

(a) transition Patients to Other CCAC Providers; and 

(b) provide relevant Patient information to the CCAC and Other CCAC Providers, 

during the periods at the beginning and end of the Agreement Term and during any urgent situation, as 
determined and instructed by the CCAC. 

(2) The Patient information provided pursuant to GC Section 3.7(1) shall include the Patient 
history, progress to date and current status. 
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(3) If the Service Provider fails to cooperate with the CCAC pursuant to GC Section 3.7(1) or 
otherwise fails to implement the transition instructions of the CCAC in a manner that is satisfactory to the 
CCAC, the CCAC may, in its sole discretion and in addition to any other rights or remedies it may have, 

3.8 

(1) 

(a) postpone the Starting Date; or 

(b) withhold payment of the Service Provider pursuant to GC Section 11 .2. 

Information Systems and Technology 

The Service Provider shall have the following: 

(a) the capability to receive Service Requests electronically; 

(b) an electronic mail system; 

(c) facsimile equipment with a dedicated telephone line available for receiving 
facsimile transmissions, 7 days per week, 24 hours per day, each day of the 
year; 

(d) an internal voice mail system, including the capability to receive after-hours voice 
mail messages; and 

(e) computer hardware and software which is capable of reporting data in a format 
that is compatible with the CCAC's computer hardware and software. 

(2) The Service Provider shall, 

(a) comply with the data formatting requirements as specified in the CCAC policies 
and procedures relating to data formatting as amended from time to time, 
including th~ ability to accept Service Requests electronically; 

(b) comply with the data integrity and confidentiality standards established by the 
CCAC; and 

(c) have the capability to exchange data with the CCAC via the CCAC's web-based 
. e-commerce application. 

(3) The Service Provider shall implement and maintain security and data back-up procedures 
that will ensure data integrity, data recovery and continuation of service in a disaster situation. 

(4) The Service Provider shall, on an ongoing basis update its existing information systems 
and technology, at its own cost and expense, to ensure that its information systems and technology are, 
at all times during the Agreement Term, similar to or better than the level and type of information systems 
and technology of a good service provider in a comparable market. 

(5) The CCAC may, in its sole discretion and by providing 90 days' prior Notice to Service 
Providers, or such other notice period as agreed by the Parties, introduce new information systems and 
technology requirements applicable to Service Providers in respect of the Consolidated Services. 

3.9 Emergency Situations 

(1) The Service Provider shall cooperate with the CCAC and public health officials in the 
event of any emergency or urgent situation that, in the opinion of the CCAC, requires a coordinated 
response within the community health services sector. 
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(2) The Parties acknowledge that during an emergency situation set out in 
GC Section 3.9(1), the Parties may be required to comply with the instructions of the CCAC in order to 
address the emergency situation and that in so doing, the Parties may be required to take all necessary 
measures, including carrying out their obligations under this Agreement in a different manner for the 
duration of the emergency situation, in order to meet the requirements of GC Section 3.9(1). 

3.10 Research Programs 

The Service Provider shall obtain the prior consent of the CCAC prior to implementing 
any research or student programs that relate to the Service Provider's obligations under this Agreement, 
such consent not to be unreasonably withheld or delayed. 

3.11 

3.12 

Joint Venture Service Providers 

If the Service Provider is a joint venture in accordance with the Form of Agreement, 

(a) each Joint venture participant shall be jointly and severably liable for all 
obligations of the Service Provider under this Agreement; 

(b) the joint venture participants hereby confirm that the individual joint venture 
participants appoint the party named in the Special Conditions as the "Participant 
in Charge" to represent them in all matters of interaction with the CCAC 
(including accepting any Notice on behalf of the joint venture) and to make all 
decisions on their behalf pursuant to this Agreement, including the receipt of 
payments from the CCAC; and 

(c) the joint venture shall not change its members without the prior consent of the 
CCAC. 

Service Provider Accreditation 

(1) The Service Provider shall, at its own cost and expense, obtain and maintain the 
accreditation specified in the Special Conditions, by a recognized third party accreditation body set out in 
the Ontario Association of Community Care Access Centre's fist of approved accreditation bodies 
("Accreditation Status") in accordance with the terms and conditions, including the deadline for achieving 
the Accreditation Status, set out in the Special Conditions. 

(2) The Service Provider acknowledges and agrees thafit shall not be entitled to payment of 
any costs or expenses related to the achievement of its Accreditation Status and that all such costs and 
expenses have been taken into account in the Prices set out in the Price Form in accordance with Section 
1.2(5) of the Pricing and Compensation Schedule. 

(3) The Service Provider shall, upon request by the CCAC, provide evidence of its 
Accreditation Status no later than ten days following receipt of the request from the CCAC. 

3.13 Compliance with Accessibility for Ontarians with Disabilities Act 

(1) Without limiting the Service Provider's obligations under GC Section 3.5, the Service 
Provider shall comply with the Accessibility for Ontarians with Disabilities Act and the regulations thereto 
(collectively the "Accessibility Act') and shall cooperate with the CCAC in its compliance with the 
Accessibility Act. The Service Provider shall comply with CCAC's policies and procedures established in 
accordance with the Accessibility Act (the "CCAC Accessibility Policies") at no additional cost or expense 
to the CCAC. For clarity, the CCAC will train the Service Provider on the CCAC Accessibility Policies and 
the Service Provider shall then train its Service Provider Personnel on the CCAC Accessibility Policies, at 
no additional cost or expense to the CCAC. 
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3.14 Elect-To-Work Public Holiday Obligations 

(1) The requirements with respect to Elect-to-Work Public Holiday Obligations are set out in 
the Special Conditions. 

3.15 Wage Enhancement for Personal Support Services 

(1) The CCAC shall provide funds to the Service Provider to provide a wage increase to 
each Service Provider Personnel for each hour of Personal Support and Homemaking Services delivered 
to Clients (each an "Eligible PSS Employee") in accordance with the MOHL TC Directive to Local Health 
Integration Networks on Personal Support Services Wage Enhancement, made effective April 1, 2014 
(the "PSS Wage Enhan.cement Directive") and subject to th is GC Section 3.15 (the "Wage Enhancement 
Funding"). For clarity, Wage Enhancement Funding shall be provided to the Service Provider as separate 
funds and shall not be included in any of the Prices set out In the Pricing and Compensation Schedule. 

(2) The Service Provider shall utilize the Wage Enhancement Funding solely and exclusively 
for the following purposes: 

(a) to increase the hourly wage for Eligible PSS Employees by $1.50 per hour of 
Personal Support Services and Homemaking Services delivered to Clients (each 
an "Eligible PSS Hour") , effective September 1, 2014; 

(b) to provide a retroactive payment to Eligible PSS Employees for each Eligible 
PSS Hour delivered from April 1, 2014 to August 31 , 2014, to be paid to Eligible 
PSS Employees no later than September 30, 2014; 

(c) to establish a new minimum base wage of $14.00 per hour for Eligible PSS 
Employees, retroactive from April 1, 2014 to August 31, 2014; and 

(d) to fund up to an additional 16% towards employer statutory contributions in 
relation to Eligible PSS Hours. 

(3) For clarity, in the event that an Eligible PSS Employee delivered Eligible PSS Hours as of 
April 1, 2014 but is no longer an Eligible PSS Employee as of September 1, 2014, the Service Provider 
shall ensure that retroactive payment in accordance with GC Section 3.15(2)(b) is provided to such 
individual. Furthermore, the Service Provider acknowledges and agrees that in accordance with the PSS 
Wage Enhancement Directive. the hourly wage increases set out in GC Section 3.15(2) will apply over 

· and above any current wages and future wage increases or entitlements available to Eligible PSS 
Employees pursuant to collective agreements or employment contracts in effect on April 1, 2014, 
including those set out in pay equity plans. 

(4) The Service Provider shall execute and deliver, in accordance with the PSS Wage 
Enhancement Directive, a certificate confirming the Service Provider's compliance w ith the PSS Wage 
Enhancement Directive and the requirements of this GC Section 3.15 (the "Certification of Compliance'), 
in the form set out in Appendix A to these General Conditions (without modification except as expressly 
provided in the form), to the CCAC no later than October 15, 2014. The Certification of Compliance shall 
be signed by the highest ranking officer of the Service Provider and approved by its Board of Directors in 
accordance with the instructions in Appendix A. The Service Provider acknowledges that the execution 
and delivery of the Certification of Compliance is for the benefit of the CCAC, the LHIN and MOHL TC and 
that the CCAC is required , pursuant to the PSS Wage Enhancement Directive, to deliver the executed 
Certification of Compliance to the LHIN no later than October 31 , 2014. 

(5) The Service Provider shall provide written notification to each Eligible PSS Employee on 
or before September 1, 2014, articulating the following : 
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(a) the individual's baseline hourly rate; 

(b) the individual's new hourly rate (reflecting the increase of $1.50 per hour); 

(c) that the increase will be applied for eligible hours worked on or after September 
1,2014;and 

(d) that the retroactive payment for hours worked between April 1, 2014 and August 
31, 2014will be paid in September 2014. 

(6) The Service Provider acknowledges and agrees that in addition to any other reporting 
requirements set out in the Services Agreement, the CCAC may require that the Service Provider provide 
reports, information and data related to the implementation of the Wage Enhancement Funding, including 
the Agreement Records set out in GC Section 3.15(7) and that pursuant to GC Section 7.2(5), the CCAC 
may disclose any information provided by the Service Provider in relation to the Wage Enhancement 
Funding or the PSS Wage Enhancement Directive to the LHIN, MOHL TC or the Government of Ontario. 

(7) The Service Provider shall keep accurate and complete records of the implementation of 
the Wage Enhancement Funding, which records shall, at a minimum include the following and which shall 
be considered "Agreement Records" for the purposes of this Services Agreement: 

(a) a record of all Eligible PSS Employees; 

(b) a record of the number of Eligible PSS Hours delivered by each Eligible PSS 
Employee; 

(c) a record of all payments made to Eligible PSS Employees, including ongoing 
payments made in accordance with GC Section 3.15(2)(a) , retroactive payments 
made in accordance with GC Section 3.15(2)(b) and employer statutory 
contributions; and 

(d) evidence that the Service Provider has provided written notice to all Eligible PSS 
Employees in accordance with GC Section 3.15(5) . 

The Service Provider shall make available to the CCAC, the LHIN and MOHL TC, upon request, all 
records relating to the Wage Enhancement Funding, including the Agreement Records set out in this GC 
Section 3.15(7). 

(8) For clarity, pursuant to GC Section 3.2, the Service Provider shall ensure that any 
Subcontractor that employs Eligible PSS Employees complies with all of the requirements set out in this 
GC Section 3.15, including the obligation to deliver the Certification of Compliance. 

SECTION 4 PAYMENT 

4.1 Service Provider's Prices and Payment 

(1) The CCAC shall pay the Service Provider in accordance with the Pricing and 
Compensation Schedule. 

4.2 Right of Set-Off 

(1) Without limiting GC Section 12.2.2, in calculating any monies owed to the Service 
Provider pursuant to this Agreement, the CCAC shall be entitled to set-off any amounts owed to the 
CCAC by the Service Provider pursuant to this Agreement. 
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SECTION 5 INFORMATION, AGREEMENT RECORDS, ACCOUNTING AND AUDITING 

5.1 Patient Information Privacy, Protection and Management 

5.1 .1 Relationship between the CCAC and Service Provider 

(1) The Service Provider acknowledges that in delivering the Services, it will be processing 
Patient Information on behalf of the CCAC and that it is an agent of the CCAC for the purposes of and 
within the meaning of the Personal Health Information Protection Act. The Service Provider 
acknowledges that it holds all Patient Information on behalf of the CCAC, that such Patient Information 
remains under the control of the CCAC and that the Service Provider shall not acquire any right, title or 
interest in or to any Patient Information. 

(2) The Service Provider acknowledges that the CCAC is a health information custodian 
under the Personal Health Information Protection Act and that all Patient Information processed by the 
Service Provider on behalf of the CCAC is subject to the provisions of the Personal Health Information 
Protection Act relating to the protection of personal health information. The Service Provider shall ensure 
that in delivering the Services it will at all times conduct itself and ca rry out its activities in a manner that 
facilitates CCAC's compliance with, and does not cause the CCAC to be in contravention of, the Personal 
Health Information Protection Act. 

(3) In the event that under the Applicable Law, the Service Provider is considered to be a 
health information custodian under the Personal Health Information Protection Act, the Parties agree that 
they will meet to resolve any issues in good faith and to agree on alternative arrangements, if necessary, 
with respect to the treatment of Patient Information and Patient Records. 

(4) For the purposes of this Section 5, the terms "process", "processing" and "processes" and 
any grammatical variations thereof means any use of or operation or set of operations which is performed 
upon or in connection with data or information, by any means including without limitation, collection , 
recording, analysis, consultation, organization, maintenance, storage, adaptation , modeling, retrieval , 
disclosure or otherwise making available, combination, matching, erasure or destruction; 

5.1.2 Patient Information - Privacy and Protection 

(1) The Service Provider shall protect all Patient Information processed by it with physical, 
organizational and technological safeguards that are appropriate to the nature, quantity and sensitivity of 
such information, applying security standards and procedures equivalent to those used by it to protect its 
own confidential information and the personal information of the Service Provider Personnel and the 
personal health information of other individuals whose information it processes and in conformity with any 
specific security directives provided to it by the CCAC. Without restriction, the Service Provider shall 
identify reasonably foreseeable internal and external risks to the security, confidentiality and integrity of 
the Patient Information that could result in a Privacy and Security Event and shall assess the sufficiency 
of its safeguards to control these risks. The Service Provider shall implement such additional safeguards 
as are appropriate to control the risks identified in the assessment conducted in accordance with this GC 
Section 5.1.2. The Service Provider shall limit access to all Patient Information to the Service Provider 
Personnel who have a need for such access in order to deliver the Services and to Authorized Persons, 
and shall restrict entry (including physical and/or electronic entry) and access (using appropriate security 
controls) of any unauthorized persons to those areas of the Service Provider's premises or other locations 
in which any Patient Information is processed. Without limiting the generality of the foregoing, the Service 
Provider shall ensure the security, confidentiality and integrity of the Patient Information at the Service 
Delivery Location and any other locations where Service Provider Personnel process Patient Information. 

(2) If the Service Provider is not able to comply with any proposed security directive provided 
to it by the CCAC, it shall notify the CCAC immediately in writing of the details of its inability to comply. 
The Service Provider shall use commercially reasonably efforts to alter the processing of Patient 

L TCI00069216-32 



General Conditions - 2014 Consolidated Services Version - Template Final Version - Seplember, 2014 Page 25 of 55 

Information to ensure compliance with the proposed security directive . If the CCAC determines, in its sole 
discretion, that the Service Provider has failed to take commercially reasonable efforts or if the Service 
Provider refuses to comply with the proposed security directive, the CCAC may terminate this Agreement 
in accordance with GC Section 12.1.3(1)(b)(iii)(B)(III) . 

(3) The Service Provider shall process Patient Information only for the purposes of delivering 
the Services and in accordance with instructions received from the CCAC. The Service Provider shall not 
disclose any Patient Information to Third Parties (other than Authorized Persons), except with the prior 
consent of the CCAC or as may be required by Applicable Law. In each circumstance in which the 
Service Provider is authorized pursuant to this Agreement to disclose Patient Information, it shall disclose 
only such Patient Information as strictly as is necessary in connection with such authorized disclosure. 

(4) Except as otherwise provided in this GC Section 5.1, the Service Provider shall not print, 
save, copy or store any Patient Information, whether on removable, mobile or other media, in printed, 
electronic or optical form or otherwise, except temporarily using the appropriate security measures as 
prescribed in this GC Section 5.1 .2 and only to the extent necessary in connection with providing the 
Services, and immediately and securely destroy or delete any such temporary copies or saved or stored 
versions upon conclusion of the activity giving rise to the necessity of saving, copying or storing such 
Patient Information. 

(5) The Service Provider shall only move, remove, relocate or transmit Patient Information 
from the Service Provider's facilities with appropriate measures to ensure the security, confidentiality and 
integrity of the Patient Information, including appropriate secure encryption technology to protect 
electronic Patient Information while in transit (e.g . on laptops, removable media, or over the Internet). 

(6) The Service Provider shall ensure at all times that Patient Information and all data, 
databases or other records containing Patient Information that are stored , handled or processed for the 
CCAC in connection with the Services are kept technologically isolated and physically separate from any 
information, data, databases or other records stored, handled or processed by the Service Provider for 
itself or for Third Parties. 

(7) The Service Provider shall not process any Patient Information outside of Ontario without 
the prior written consent of the CCAC, which consent may be unreasonably withheld. 

(8) The Service Provider shall be responsible for compliance by all Service Provider 
Personnel with the provisions of this GC Section 5.1.2. 

(9) The Service Provider shall notify the CCAC immediately of any demand, order or other 
requirement of a court or governmental authority to disclose or provide access to any Patient Information 
and shall take all reasonable steps to respond to such demand, order or requirement, including assisting 
the CCAC in opposing disclosure or access through court proceedings. 

5.1.3 Privacy Regulators 

(1) The Service Provider shall provide, in a timely manner, all necessary and reasonable 
information and co-operation to the CCAC and to any regulatory or other governmental bodies or 
authorities with jurisdiction or oversight over applicable privacy laws (each, a "Privacy Regulator'') in 
connection with any investigations, audits or inquiries made by any Privacy Regulator under Applicable 
Law. The Service Provider acknowledges that the CCAC may be required to disclose Confidential 
Information of the Service Provider (including , this Agreement and any agreement or other documentation 
relating to the Services), without the Service Provider's consent, to such Privacy Regulators in connection 
with any investigation, audit or inquiry that pertains to or involves the Services. 
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5.1.4 Designated Individual 

(1) The Service Provider shall designate and identify to the CCAC an individual to handle all 
aspects of the Services that relate to the handling of Patient Information. The Service Provider shall 
designate an alternate individual to handle all matters relating to the handling of Patient Information when 
the primary designate is unavailable and shall identify the alternate to the CCAC. 

5.1.5 Subcontracting 

(1) The Service Provider shall not subcontract, assign or delegate to any Third Party its 
obligations with respect to the processing of Patient Information in connection with the Services without 
prior written approval of the CCAC and without obtaining written contractual commitments of such Third 
Party with respect to the processing of Patient Information substantially the same as those of this 
Agreement. 

5.1.6 Consents and Notification 

(1) The Service Provider shall be responsible for developing and implementing all public 
statements and notifications required to be provided to Patients or the public regarding its health 
information practices required by this Agreement and the Personal Health Information Protection Act, 
which shall be consistent with the CCAC's policies and procedures. 

(2) With the exception of any consent obtained by the CCAC pursuant to GC Section 
5.1 .6(4), the Service Provider shall be responsible for obtaining and administering Patient consents 
required for the collection, use and disclosure of Patient Information necessary in connection with delivery 
of Services, including proper administration of any withdrawals or refusals of consent, in accordance with 
the Personal Health Information Protection Act. The Service Provider shall, in connection with the 
delivery of Services to Patients, use a form of consent compliant with the Personal Health Information 
Protection Act and the requirements of the CCAC. 

(3) All forms for Patient consents shall, at a minimum, provide for appropriate consent to the 
collection of Patient Information on behalf of the CCAC in connection with this Agreement, and to audit 
and inspection rights of the CCAC under this Agreement and any delivery of Patient Records to the 
CCAC required or contemplated in accordance with this Agreement. 

(4) Without limiting the obligation of the Service Provider to obtain and administer Patient 
consents in accordance with GC Section 5.1.6(2), the CCAC may obtain consents required for the 
collection, use and disclosure of Patient Information prior to the acceptance of a Service Request by the 
Service Provider. 

5.1.7 Patient Requests for Access to Information 

(1) Except as provided by GC Section 5.1 .7(2), the Service Provider shall immediately notify 
the CCAC regarding any Patient who contacts the Service Provider seeking access or correction to or 
with any inquiries or complaints about his or her Patient Information, and provide all necessary co
operation and assistance to the CCAC, and comply with the CCAC's reasonable directions, with respect 
to responding to such request, inquiry or complaint. The Service Provider shall develop, maintain and 
follow processes and procedures to promptly and appropriately address access and correction requests 
and complaints and inquiries regarding its information practices. 

(2) The Service Provider is not obliged to notify the CCAC with respect to day to day routine 
inquiries (for example , inquiries with respect to scheduling) made by Patients with respect to Patient 
Information. 
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5.1.8 Third Party Requests for Access to Information 

(1) Other than requests for access to or disclosure of Patient Information by an Authorized 
Person, with respect to any Third Party seeking access to or disclosure of Patient Information to that Third 
~~ . 

(a) if the Service Provider receives such a request, it shall immediately notify the 
CCAC and shall consult with the CCAC prior to providing such access or making 
any such disclosure and shall comply with the CCAC's reasonable directions with 
respect to pennitting or denying such access or making or refusing such 
disclosure; or 

(b) if the CCAC receives such a request it shall forward the request to the Service 
Provider with directions with respect to permitting or denying such access or 
making or refusing such disclosure. 

5.1. 9 Patient Records 

(1) The Service Provider shall create, maintain and retain a record of Services delivered to 
each Patient in accordance with applicable College Standards and Guidelines and Applicable Law, and 
shall retain custody and control over all Patient Records relating to such Services on behalf of the CCAC 
until destroyed or disposed of in accordance with this Agreement and the Applicable Law. The Service 
Provider shall ensure that all Patient Information used or disclosed in connection with delivery of Services 
is as accurate, up-to-date and complete as is necessary for such purposes. 

(2) The Service Provider shall establish and maintain information and records management, 
cataloguing and tracking systems, with respect to both physical and electronic copies of documents, that 
meet or exceed applicable College Standards and Guidelines and other Applicable Law. These systems 
shall, at a minimum: 

(a) be capable at all times of clearly distinguishing and separating Patient Records 
from other records created by the Service Provider, including from, 

(i) records created in respect of other clients of the Service Provider; 

(ii) records created in respect of other Community Care Access Centres in 
the Province of Ontario for whom the Service Provider pro~ides services; 

(iii) records of services provided to Patients other than those Services 
delivered pursuant to this Agreement; 

(iv) other Agreement Records not otherwise containing or comprising Patient 
Information; and 

(v) other administrative records of the Service Provider; and 

(b) be compatible with the CCAC's physical and electronic information and records 
management, cataloguing and tracking systems as the CCAC may implement 
and of which the CCAC provides reasonable notice to the Service Provider from 
time to time. 

(3) The Service Provider shall, at the CCAC's request, maintain a Patient Record at the 
Service Delivery Location. 

L TCI00069216-35 



General Conditions - 2014 Consolidated Services Version - Template Final Version - September, 2014 Page 28 of 55 

(4) The Service Provider shall not transfer, store, handle or process any Patient Records 
outside Ontario without the prior written consent of the CCAC, which consent may be unreasonably 
withheld. 

(5) For clarity, the term "Patient Record" shall include all records, in whatever form, including 
both paper and electronic format. 

5.1.10 Long-term Retention of Patient Records 

(1) Notwithstanding any termination or expiration of this Agreement, the Service Provider 
shall retain and store at its own cost and expense, at a site with security, document protection, and 
controlled access acceptable to the CCAC acting reasonably, all Patient Records for no less that the 
period required under the Applicable Law. The Service Provider shall comply with any storage, retention 
and destruction policy, guidelines or procedures established by the CCAC from time to time. 

5.1.11 Return of Patient Records to the CCAC 

(1) In the event that, at any time during the Agreement Term or subsequent to the 
termination or expiration of this Agreement, 

(a) the Service Provider ceases to carry on business; 

(b) any of the circumstances described in GC Section 12.2.1(1)(a) occurs; 

(c) the Service Provider materially breaches any provision of this Section 5.1; or 

(d) the CCAC, in its sole discretion, determines that it requires the return of the 
original Patient Records, whether the original Patient Records are stored 
electronically or otherwise, 

the Service Provider shall, no later than 30 days after receiving a request from the CCAC (unless the 
CCAC, in its sole discretion, agrees to a longer period of time) and subject to the Applicable Law 
prohibiting or prescribing conditions on such delivery, deliver all Patient Records to the CCAC in a 
secure manner meeting the requirements of GC Section 5.1.12 and provide to the CCAC an officer's 
certificate certifying that all Patient Records have been so delivered to the CCAC. 

(2) After delivery of Patient Records to the CCAC in accordance with GC Section 5.1.11 (1 ), 
the Service Provider shall, subject to the Applicable Law prohibiting or prescribing con.ditions on such 
destruction or disposition, destroy or dispose of all remaining copies, whether in physical, electronic or 
any other form, of all such Patient Records in a secure manner meeting the requirements of GC Section 
5.1.12, and shall provide to the CCAC an officer's certificate certifying that all Patient Records have been 
so destroyed or disposed of. In the event that the Applicable Law prohibits such destruction or otherwise 
requires the Service Provider to retain copies of the Patient Records, the Service Provider's obligations 
with respect to the copies of such Patient Records under this GC Section 5.1 shall continue until such 
time as the Service Provider is no longer in possession of the copies of such Patient Records. 

(3) In the event that the Applicable Law prohibits the return of Patient Records to the CCAC 
as contemplated in this GC Section 5.1.11, the Service Provider or its representative shall promptly apply 
to a court of competent jurisdiction, at the Service Provider's or its representative's cost, for directions 
respecting the disposition of such Patient Records. The CCAC may, In its sole discretion, intervene at its 
own cost in any such application. 
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5.1.12 Privacy and Security Events 

(1) The Service Provider shall immediately inform the CCAC of any actual or suspected 
Privacy and Security Event. In the event of any such Privacy and Security Event, the Service Provider 
shall provide all necessary co-operation and assistance requested by the CCAC in relation to the CCAC's 
obligations under Applicable Law including without restriction with respect to notification of Patients 
regarding any such Privacy and Security Event. The Service Provider shall develop, maintain and follow 
processes and procedures-to detect, address and remedy Privacy and Security Events. Upon becoming 
aware of any Privacy and Security Event, the Service Provider, in consultation with the CCAC, shall take 
prompt and appropriate steps to remedy and minimize the effects of such Privacy and Security Event. 

(2) Each Privacy and Security Event shall be a Risk Event as described in SS Section 5.5(1) 
and the Service Provider shall follow the procedures for reporting a Risk Event set out in SS Section 5.5. 

5.1.13 Audit and Inspection 

(1) The Service Provider shall establish, maintain and follow appropriate and regular audit, 
monitoring and inspection processes and procedures with respect to the Service Provider's systems and 
practices designed to ensure its compliance with its obligations with respect to Patient Information in this 
Section 5.1. and with any other agreement between the CCAC and the Service Provider that involves 
Patient Information, including any agreement regarding access to Health Partner Gateway. The Service 
Provider shall regularly report to the CCAC as part of its Annual Reports and as otherwise reasonably 
requested by the CCAC from time to time with respect to the results of such audits, monitoring and 
inspection and its compliance with this GC Section 5.1 and such other agreements involving Patient 
Information. 

(2) The Service Provider shall permit the CCAC and/or its authorized representatives to 
access the Service Provider's premises to audit the Service Provider's compliance with its obligations in 
this GC Section 5.1 including, without limitation, the security measures used to protect Patient Information 
and the systems and processes established and used by the Service Provider with respect to the 
collection, use, disclosure, storage and handling of Patient Information, and with any other agreement 
between the CCAC and the Service Provider that involves Patient Information, including any agreement 
regarding access to Health Partner Gateway. The Service Provider shall permit the CCAC to enter onto 
the Service Provider's premises for such purposes. The Service Provider shall otherwise promptly and 
properly respond to all reasonable inquiries from the CCAC with respect to the Service Provider's 
handling of Patient Information and the Service Provider's compliance with this GC Section 5.1. 

(3) 'The Service Provider shall provide the CCAC with unrestricted access to Patient Records 
during the Agreement Term and thereafter while the Patient Records are in the custody and control of the 
Service Provider. including the right to maintain and retain copies, subject to the Applicable Law 
prohibiting or prescribing conditions on such access or copying. 

5.1.14 Obligations of Service Provider under the Personal Health Information Protection Act 

(1) Without limiting the provisions of GC Section 5.1 or the Service Provider's obligations 
under GC Section 3.5, the Service Provider shall at all times comply with all obligations applicable to the 
Service Provider under the Personal Health Information Protection Act. 

5.2 Agreement .Records 

(1) Subject to GC Section 5.1, all data, information, documentation, accounts, plans, 
programs, reports, surveys and guidelines of any kind whatsoever (the "Agreement Records") prepared 
by the Service Provider in performing the Services or in relation to the Services shall become and remain 
the property of the Service Provider. The CCAC may, on request, have a copy of any or all Agreement 
Records. The Service Provider shall deliver the copy of the requested Agreement Records no later than 
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seven days after the request by the CCAC, except where the CCAC informs the Service Provider that it is 
an emergency requirement, in which case the Service Provider shall deliver the copy as soon as possible. 

(2) The Agreement Records shall include, 

(a) information of any kind whatsoever related to the finances, revenues or 
expenditures of the Service Provider's operations; 

(b) all files, documents, plans, drawings, specifications, notes, minutes of meetings 
and minutes of conversations; 

(c) the plans, programs, reports, surveys and guidelines listed in SS Section 7; and 

(d) all manuals, reports, safety records, audit records, performance and quality 
records, financial statements, invoices, accounting records, subcontracts and 
personnel records, 

whether stored in hard copy or electronically. 

(3) Subject to GC Section 5.1, the Service Provider shall provide the CCAC with unrestricted 
access to the Agreement Records during the Agreement Term, including the right to make and retain 
copies , subject to the Applicable Law prohibiting or prescribing conditions on such access or copying. 

(4) The Service Provider shall retain Agreement Records for at least the number of years 
required by the Applicable Law. 

(5) In the event that the Service Provider ceases operation, the Service Provider shall not 
dispose of any records related to the Services, including Agreement Records, without the prior consent of 
the CCAC. 

5.3 Accounting 

(1) The Service Provider shall keep accurate and systematic accounts in respect of the 
Services and this Agreement in accordance with generally accepted accounting principles in the Province 
of Ontario. 

(2) The Service Provider, during the Agreement Term and for a period of seven years after 
the applicable transaction, shall maintain financial records, books, documents and other accounting 
records relating to the performance of its obligations under this Agreement. 

(3) To ensure that the CCAC is billed only for Services delivered to Patients, the Service 
Provider shall maintain adequate and appropriate internal controls, details of which shall be available to 
the CCAC upon request. The Service Provider shall, at the CCAC's request, provide a report from an 
external auditor stating that adequate controls exist and that they have been in place for the lesser of the 
12 months prior to the external auditor's report or for the term of Agreement to the date of that report. If 
the external auditor determines that adequate and appropriate internal controls were not in place, then 
the Service Provider shall bear the cost of the external auditor's investigation and report. If the external 
auditor determines that adequate and appropriate internal controls were in place, then the CCAC shall 
bear the cost of the external auditor's investigation and report. 

(4) The Service Provider shall provide the CCAC with full and timely disclosure, in writing, of 
any monetary, contingent liabilities or commitments or other concerns that might impact its ability to 
provide Services for the full Agreement Term. 
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5.4 

(1) 

Auditing the Service Provider's Accounts and the Agreement Records 

The CCAC may, in its sole discretion, audit or cause to be audited, 

(a) the Service Provider's accounts, financial information, financial statements and 
performance information at any reasonable time and with no less than 24 hours' 
notice to the Service Provider; and 

(b) the Agreement Records at any reasonable time and without notice to the Service 
Provider, 

in respect of any matters related to this Agreement. 

(2) The CCAC may carry out the audit or audits itself or may retain an independent auditor, 
at the CCAC's expense, subject to GC Section 5.4(3) , to carry out the audit or audits. The CCAC may 
engage an independent auditor to carry out, or have carried out, any such audit on behalf of itself and 
other Community Care Access Centres. 

(3) If an audit performed in accordance with this GC Section 5.4 determines that there is any 
deficiency, inconsistency or inaccuracy in the Service Provider's performance of its obligations under this 
Agreement, without limiting the CCAC's rights under this Agreement: 

(a) the CCAC shall notify the Service Provider of the deficiency, inconsistency or 
inaccuracy (the "Audit Deficiency Notice"); 

(b) the Service Provider shall remedy any deficiencies, inconsistencies or 
inaccuracies determined by an audit performed in accordance with this GC 
Section 5.4; and 

(c) if the cost or value of the deficiency, inconsistency or inaccuracy exceeds 
$10,000, the Service Provider shall reimburse the CCAC for the costs and 
expenses of such audit. 

(4) The Service Provider shall remedy any deficiencies, inconsistencies or inaccuracies 
determined by an audit performed in accordance with this GC Section 5.4 in accordance with the time 
period specified in the Audit Deficiency Notice, or no later than thirty days if no time period is specified. 
For clarity, the Service Provider's obligation to remedy any deficiencies, inconsistencies or inaccuracies in 
accordance with this GC Section 5.4(4), shall include reimbursement to the CCAC of any overpayment by 
the CCAC to the Service Provider. 

(5) Without limiting the generality of GC Section 5.4(1), the CCAC may, in its sole discretion, 
audit all Agreement Records, including all records relating to the Wage Enhancement Funding, including 
all Agreement Records set out in GC Section 3.15(7) at any reasonable time and with no less than 24 
hours' notice to the Service Provider to ensure that the Service Provider has utilized the Wage 
Enhancement Funding in accordance with the requirements of the PSS Wage Enhancement Directive 
and GC Section 3.15. The Service Provider acknowledges that the CCAC may disclose any information 
obtained during such audit and the results of such audit to the LHIN or MOHL TC, at the request of the 
LHIN or MOHL TC. 

(6) If an audit performed in accordance with GC Section 5.4(5) determines that the Service 
Provider has not utilized the Wage Enhancement Funding in accordance with the requirements of the 
PSS Wage Enhancement Directive and GC Section 3.15 or has identified any deficiency, inaccuracy or 
inconsistency in the Service Provider's records relating to the Wage Enhancement Funding, the CCAC 
shall issue an Audit Deficiency Notice in accordance with GC Section 5.4(3)(a) and the provisions of GC 
Section 5.4(3) and (4) shall apply. For clarity, for the purposes of GC Section 5.4(4), the Service 
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Provider's obligation to remedy any non-compliance with of the PSS Wage Enhancement Directive and 
GC Section 3.15 shall include immediate reimbursement to the CCAC of any funds not utilized by the 
Service Provider in accordance with GC Section 3.15(2). The Service Provider acknowledges that the 
CCAC is obligated to bring issues of non-compliance with the PSS Wage Enhancement Directive by a 
Service Provider to the attention of the LHIN if they have not been resolved to the CCAC's satisfaction. 

5.5 Service Provider's Audited Financial Statements 

Except as provided in the Special Conditions, the Service Provider shall submit, to the 
CCAC, the annual audited financial statements of the Service Provider's finances for each of the Service 
Provider's financial years that occur during the Agreement Term. The Service Provider shall provide its 
audited financial statements to the CCAC pursuant to this GC Section 5.5 no later than 120 days after the 
end of the applicable financial year. 

SECTION 6 INTELLECTUAL PROPERTY 

6.1 Intellectual Property 

(1) The Service Provider shall not present any data or other information or publish or present 
papers derived from the Services delivered under this Agreement without the prior consent of the CCAC, 
such consent not to be unreasonably withheld or delayed. 

(2) As between the Parties, all right, title and interest in and to the Service Provider 
Background Technology and the Third Party Background Technology, including without limitation any 
Intellectual Property Rights and proprietary rights relating thereto shall belong and will continue to belong 
to the Service Provider. 

(3) As between the Parties, all right, title and interest in and to the CCAC Background 
Technology, including without limitation any Intellectual Property Rights and proprietary rights relating 
thereto shall belong and will continue to belong to the CCAC. 

(4) Except for the Service Provider Background Technology and the Third Party Background 
Technology, the Service Provider agrees that the CCAC shall own all right, title and interest in and to any 
work developed by the Service Provider as part of the provision of the Services and for which the CCAC 
has funded such development (the "CCAC Works") including any Intellectual Property Rights and 
proprietary rights relating thereto. The Service Provider undertakes to obtain from all authors of the CCAC 
Works waivers of all moral rights that such authors may have in the CCAC Works and execute such 
further documents and perform such further acts as may be necessary to record, perfect or confirm the 
grant of right, title and interest as agreed to by the Service Provider pursuant to this GC Section 6.1 (4). 

(5) Subject to GC Section 6.1 (4) , the Service Provider shall own all right, title and interest in 
and to any work developed by the Service Provider as part of the provision of the Services and for which 
the CCAC has not funded such development (the "Service Provider Works") including any Intellectual 
Property Rights and proprietary rights relating thereto. The Service Provider hereby grants to the CCAC a 
non-exclusive, worldwide, royalty-free, fully paid-up and transferable licence to use, reproduce and 
sublicense the Service Provider Works in connection with the Services or the provision of the Services by 
the CCAC or another service provider or that service provider's subcontractors. 

6.2 CCAC Trademarks. 

(1) Neither the CCAC trademarks, nor any words or designations confusingly similar thereto, 
shall be included in any name or trademark used by the Service Provider, or otherwise used by the 
Service Provider or its Affiliates, except for advertising including the CCAC trademarks to which the 
CCAC has consented from time to time or except as the CCAC may otherwise permit in writing . 
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(2) All permitted use of the CCAC trademarks by the Service Provider shall be accompanied 
by a statement indicating the ownership of the trademarks in such form as the CCAC may reasonably 
require from time to time. 

(3) Neither this Agreement nor the relationship of the Parties under this Agreement confer 
upon the Service Provider any interest in the CCAC trademarks except the right to depict the trademarks 
in accordance with the terms of this Agreement, and the Service Provider agrees not to depict the CCAC 
trademarks in any manner calculated to represent that the Service Provider is the owner of the CCAC 
trademarks. The Service Provider agrees during the Agreement Term and thereafter not to dispute or 
contest, directly or indirectly, the validity of the registration of the CCAC trademarks or otherwise attempt 
to dilute the value of the goodwill attaching to the CCAC trademarks nor to counsel, procure or assist any 
other person to do the same. 

SECTION 7 CONFIDENTIALITY 

7.1 No Disclosure of Confidential Information 

Except as expressly set out in this Agreement, neither Party shall use, disclose, or permit 
any person to obtain any Confidential Information, in written, tangible or other form, learned from or 
provided by the other Party, whether directly or indirectly, without the prior consent of the other Party. 
Each Party shall take all reasonable steps to ensure that any person having access to the other Party's 
Confidential Information complies with this provision. The Parties acknowledge that disclosure of 
Confidential Information may cause serious and irreparable harm which cannot be adequately 
compensated for in damages and accordingly agree that each Party shall be entitled to obtain injunctive 
relief, in addition to any other appropriate remedy, to prevent such disclosure. 

7.2 

(1) 

Permitted Disclosures 

The Service Provider agrees that, the CCAC may disclose, 

(a) the name and address of the Service Provider; 

(b) the average unit prices of the Service Provider on a Fiscal Year basis; 

(c) the Actual Volume of Services of the Service Provider; 

(d) a report of the Service Provider's performance of its obligations under this 
Agreement, including its performance in relation to the Performance Standards 
and in relation to applicable Health Quality Ontario indicators; and 

(e) the results of any Patient surveys conducted by the CCAC, 

to other CCACs, any LHIN and the public. 

(2) The Service Provider agrees that data and statistics in respect of this Agreement 
including data and statistics with respect to quality of performance and Performance Standards 
monitoring may be collected by the community care access centres in Ontario, any LHIN, the Ontario 
Association of Community Care Access Centres, or nationally, under the direction of the Ontario Ministry 
of Health and Long-Term Care or the federal Department of Health, on a no-name.s basis and the Service 
Provider consents to the disclosure of such information. 

(3) The Service Provider agrees that data and statistics with respect to the Service 
Provider's quality of performance and Performance Standards monitoring may be disclosed, on a 
quarterly basis, to other CCACs, and the Service Provider consents to the disclosure of such information. 
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(4) The Service Provider agrees that information with respect to the Service Provider's 
quality of performance and the Service Provider's annual continuous quality improvement plan may be 
included in the CCAC's public reporting of its annual continuous quality improvement plan. 

(5) The CCAC may disclose any information with respect to the Service Provider and this 
Agreement as required by the Applicable Law. The CCAC may disclose to the Government of Ontario 
and any LHIN any information with respect to this Agreement. 

(6) If the Service Provider makes a public statement in the media or otherwise in 
contravention of GC Section 3.6, in addition to any other legal remedies the CCAC may have, the CCAC 
may, in its sole discretion and notwithstanding GC Section 7.1 or 7.2, disclose any information about the 
Service Provider if, in the CCAC's opinion, such disclosure is necessary to provide accurate information 
to the public or to correct erroneous information that has appeared in the media. 

(7) The Service Provider shall not require the CCAC or any of its representatives to sign a 
confidentiality agreement in respect of information provided by the Service Provider as required by this 
Agreement, including information provided by the Service Provider during CCAC site visits, audits or 
inspections for the purpose of monitoring the Service Provider's performance under this Agreement. 

SECTION 8 REPRESENTATIONS AND WARRANTIES 

8.1 Representations and Warranties of the CCAC 

The CCAC represents, warrants and covenants to the Service Provider as follows and 
acknowledges that the Service Provider is relying upon such representations, warranties and covenants 
in entering into this Agreement and performing its obligations under this Agreement: 

(a) the CCAC is a corporation incorporated under the laws of the Province of Ontario 
and has all necessary power and authority to execute and deliver this Agreement 
and to perform its obligations under this Agreement; 

(b) the CCAC has taken all necessary corporate action to authorize the execution 
and delivery of this Agreement and the performance of its obligations under this 
Agreement; 

(c) this Agreement has been duly executed and delivered by the CCAC and is a 
legal, valid and binding obligation of the CCAC, enforceable against it by the 
Service Provider in accordance with its terms; 

(d) neither the execution and delivery by the CCAC of this Agreement nor the 
performance by it of its obligations under this Agreement will result in a violation 
of, 

(i) the Community Care Access Corporations Act, the CCAC's enabling 
legislation, by-laws or any of the resolutions passed by its board of 
directors; or 

(ii) any Applicable Law; and 

(e) there is no requirement for the CCAC to make any filing with, give any notice to 
or obtain any licence, permit, certificate, registration, authorization, consent or 
approval of, any government or regulatory authority as a condition to the lawful 
consummation by the CCAC of the transactions contemplated by this Agreement. 
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8.2 Representations and Warranties of the Service Provider 

The Service Provider represents, warrants and covenants to the CCAC as follows and 
acknowledges that the CCAC is relying upon such representations , warranties and covenants in entering 
into this Agreement and performing its obligations under this Agreement: 

(a) the Service Provider (or, if applicable, each Party constituting the Service 
Provider) is a legal entity legally established under the laws of its jurisdiction and 
has all necessary power and authority to execute and deliver this Agreement and 
to perform its obligations under this Agreement; 

(b) the Service Provider has taken all necessary actions to authorize the execution 
and delivery of this Agreement and the performance of its obligations under this 
Agreement; 

(c) this Agreement has been duly executed and delivered by the Service Provider 
and is a legal, valid and binding obligation of it, enforceable against it by the 
CCAC in accordance with its terms; 

(d) neither the execution and delivery by the Service Provider of this Agreement nor 
the performance by it of its obligations under this Agreement will result in a 
violation of, 

(i) its constating documents or by-laws or any of the resolutions passed by 
its board of directors or shareholders; or 

(ii) any Applicable Law; 

(e) the Service Provider has and shall at all times have the right to perform all of its 
obligations to the CCAC set out in this Agreement; 

(f) there is no requirement for the Service Provider to make any filing with, give any 
notice to or obtain any licence, permit, certificate, registration, authorization, 
consent or approval of, any government or regulatory authority as a condition to 
the lawful consummation by the Service Provider of the transactions 
contemplated by this Agreement; 

(g) the Service Provider is an established provider of health care services, and has. 
and will have, the skills, qualifications, expertise and experience necessary to 
perform and manage the Services in accordance with the Performance 
Standards Schedule; 

(h) the Service Provider holds and will continue to hold throughout the Agreement 
Term all municipal, provincial or federal licences, approvals and permits required 
to perform its obligations hereunder, and all of the Service Provider's Personnel 
who attend at the Service Delivery Location to provide any Services are duly 
qualified to provide such Services, in accordance with the Applicable Law; 

(i) none of the Intellectual Property Rights the Service Provider uses or will use to 
provide Services or to discharge its obligations will infringe or violate the 
Intellectual Property Rights, industrial property, privacy, moral or other rights of 
any Third Party; 
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G) the Service Provider shall comply with all policies, plans and procedures that 
relate to the Services, as those policies, plans and procedures are provided to 
the Service Provider by the CCAC; and 

(k) the Service Provider is under no current obligation or restriction, nor will it 
knowingly assume any such obligation or restriction that does or would in any 
way interfere or conflict with, or that does or would present a conflict of interest 
concerning the performance to be rendered , or the rights granted, under this 
Agreement. 

(2) The Service Provider covenants and agrees to take all steps necessary to cause each of 
its representations and warranties contained in this Agreement to remain true and correct throughout the 
Agreement Term. 

(3) The Service Provider represents and warrants that the Standard Equipment and Supplies 
and all components thereof will be new or the equivalent of new and shall be free from defects in material 
or workmanship and shall comply with the Applicable Law. 

(4) The representations and warranties expressed in this Agreement are in addition to all 
other warranties express or implied by statute or otherwise and are in addition to all obligations or 
liabilities on the part of the Service Provider arising out of, or in connection with, the performance of its 
obligations under this Agreement. 

SECTION 9 INDEMNITY AND INSURANCE 

9.1 Service Provider Indemnity 

(1) The Service Provider shall release, indemnify, protect and hold harmless the CCAC, its 
affiliates, directors, officers, employees, independent contractors, agents, successors and assigns (the 
"CCAC Indemnified Parties"), from and against all claims, losses; damages, costs, demands, expenses, 
contracts, liabilities, actions and other proceedings of any kind or nature (including, without limitation, any 
legal fees and disbursements incurred), made, sustained, brought, prosecuted, threatened to be brought 
or prosecuted by any Third Party, in any manner based upon, occasioned by or attributable to anything 
done or omitted to be done on the part of the Service Provider, its directors, officers, employees, 
independent contractors, Subcontractors or agents in connection with the responsibilities of the Service 
Provider or its directors, officers, employees, independent contractors or agents in connection with this 
Agreement. 

(2) The indemnity set out in GC Section 9.1(1) shall not extend to any claims, losses, 
damages, costs, demands, expenses, contracts, actions or other proceedings of any kind or nature to the 
extent that they are based on, occasioned by, or attributable to anything negligently done or omitted to be 
done by the CCAC or its employees in connection with this Agreement. 

(3) The Service Provider's ability to indemnify or reimburse the CCAC shall not affect or 
prejudice the CCAC from exercising any other rights under the Applicable Law. 

(4) The Service Provider shall protect itself from and against all claims that might arise from 
anything done or omitted to be done by the Service Provider or its directors, officers, employees, 
independent contractors .. Subcontractors or agents under this Agreement, and more specifically all claims 
that might arise from anything done or omitted to be done under this Agreement where bodily injury, 
including personal injury, death, or property damage, including loss of use thereof, is caused. 

(5) The Service Provider shall protect itself from and against all claims that may arise in 
connection with a breach of the Personal Health Information Protection Act or any privacy-related tort or 
principle of equity. 
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(6) Without limiting the generality of GC Section 9.1 (1) or 9.1 (4), the Service Provider shall 
indemnify and hold harmless the CCAC and each of the CCAC Indemnified Parties from and against any 
and all actions, claims (including Third Party claims), proceedings, demands, losses, damages, costs, 
charges, fines, liabilities, expenses and fees (including any legal or professional fees, disbursements or 
amounts paid by the CCAC or any CCAC Indemnified Party in settlement of such claims), arising out of a 
breach or an alleged breach of the Occupational Health and Safety Act by the Service Provider or by the 
CCAC in relation to actions or omissions of the Service Provider or Service Provider Personnel. 

9.2 Insurance 

(1) For the purpose of GC Section 9.1 (4) and without restricting the generality of 
GC Section 9.1 (4), the Service Provider shall maintain in full force and effect during the Agreement Term, 
at its own expense, a policy of commercial general liability insurance, in form and substance reasonably 
acceptable to the CCAC, with prior consultation, providing coverage for a limit of not less than $5,000,000 
for each occurrence of a claim of bodily injury, including personal injury, death, or property damage, 
including loss of use thereof, products and completed operations and non-owned automobile insurance, 
that may arise directly or indirectly from the acts or omissions of the Service Provider or its directors, 
officers , employees, independent contractors or agents under this Agreement, and which insurance policy 
shall include the following terms: 

(a) a clause that includes the CCAC and the CCAC's employees, independent 
contractors and agents as additional insureds; 

(b) a clause that includes all Subcontractors as additional insureds; 

(c) a cross-liability insurance clause endorsement acceptable to the CCAC; 

(d) a clause requiring the insurer to provide 30 days prior written notice to the CCAC 
in the manner set forth in the policy in the event of, 

(i) termination of the policy; or 

(ii) any material change to the policy; and 

(e) a clause including liability arising out of contract or agreement. 

(2) The Service Provider shall maintain in full force and effect during the Agreement Term, at 
its own expense, a policy of professional liability insurance in the form and substance· reasonably 
acceptable to the CCAC, with prior consultation, providing coverage for a limit of not less than $5,000,000 
per claim. For greater certainty, such professional liability shall be exclusive of any professional liability 
insurance coverage obtained by Service Provider Personnel pursuant to the applicable College 
Standards and Guidelines. 

(3) No later than five days prior to the Starting Date, the Service Provider shall provide to the 
CCAC updated certificates of insurance which, 

(a) reference this Agreement; 

{b) outline the limits and coverage; and 

(c) are otheiwise acceptable to the CCAC. 

(4) The Service Provider shall notify the CCAC of the expiry or non-renewal of a required 
insurance policy, change in insurer or of any amendments to the insurance policy by providing an 

L TCI00069216-45 



General Conditions - 2014 Consolidated Services Version - Template Final Version - September, 2014 Page 38 of 55 

amended certificate of insurance to the CCAC within 10 days after the effective date of such expiration, 
non-renewal, change in insurer or amendment to the insurance policy. 

(5) When the Service Provider's insurance is renewed during the Agreement Term, the 
Service Provider shall provide a replacement certificate of insurance to the CCAC immediately after the 
Service Provider's insurance is renewed. 

9.3 Patent and Copyright Indemnity 

(1) The Service Provider shall defend, in the name and on behalf of the CCAC, any suit or 
proceeding brought against the CCAC to the extent that any such suit or proceeding is based on a claim 
that the Services or any part thereof infringes on any patent, copyright, trade secret or Intellectual 
Property Right enforceable in Canada, on condition that the Service Provider is notified promptly in writing 
of any such suit or proceeding and given authority, information and assistance, at the Service Provider's 
expense, to permit the Service Provider sole control to defend the same and enter into any negotiation for 
the settlement of same and the Service Provider shall pay all damages and costs finally awarded against 
the CCAC in any such suit or proceeding, provided that the Service Provider shall not be responsible for 
any costs, expense, compromise or settlement incurred or entered into by the CCAC without the Service 
Provider's prior consent. 

(2) In the event that the Services or part thereof are in any legal action held to constitute an 
infringement, and the use thereof is enjoined, the Service Provider shall, at its expense: 

(a) procure for the CCAC the right to continue using the Services or part thereof; 

(b) replace same or part thereof with non-infringing Services; or 

(c) modify the Services or part thereof to the CCAC's satisfaction so that they 
become non-infringing. 

(3) If none of the alternatives listed in GC Section 9.3(2)(a) , 9.3(2)(b) and 9.3(2)(c) are 
reasonably available, then the CCAC may terminate this Agreement in accordance with GC Section 
12.1.3. 

(4) This GC Section 9.3 states the entire liability of the Service Provider for any loss and 
damage whatsoever as a result of the infringement of any patents, copyrights, trade secrets and other 
Intellectual Property Rights by the Services or any part thereof. 

9.4 Indirect etc. Damages 

(1) Notwithstanding GC Sections 9.1, 9.2 and 9.3 but subject to GC Section 9.4(2), in no 
event shall the measure of damages payable-by either Party include, nor will either Party be liable for, any 
consequential, indirect, incidental, exemplary or punitive damages, including damages due to business 
interruption or lost profits, savings, competitive advantage or goodwill arising from or related to this 
Agreement, regardless of the type of claim, whether in contract, tort, negligence, strict liability or other 
legal or equitable theory, whether or not foreseeable, and regardless of the cause of such damages even 
if the Party has been advised of the possibility of such damages in advance. 

(2) GC Section 9.4 shall not apply to : 

(a) a breach of Applicable Law by the Service Provider; 

(b) a breach of the Service Providers obligations under GC Section 5 or GC Section 
7; or 
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(c) the wilful misconduct, deliberate acts of wrongdoing or fraudulent acts by the 
Service Provider. 

SECTION10 CHANGES 

10.1 No Changes to Service Provider's Prices - General 

(1) Except as provided in GC Sections 10.1(2) and 10.2 and the Pricing and Compensation 
Schedule, the Service Provider shall make no claim whatsoever for any adjustments to the Service 
Provider's Prices, including any adjustment as a result of, 

(a) a change in Listed CCAC Equipment and Supplies; 

(b) changes to any of the Service Provider's costs or expenses ; 

(c) a change as a result of the corporate restructuring or reorganizat ion of the 
Service Provider; 

(d) a change in the CCAC's structure or organization; 

(e) the Service Provider's employee or labour disputes or settlements; 

(f) a determination that the Service Provider is a successor employer under the 
Applicable Law; 

(g) any change in applicable College Standards and Guidelines; or 

(h) any change resulting from the increase or decrease in the volume of Patients 
referred to the Service Provider as Consolidated Services Patients. 

(2) The CCAC and Service Provider may each make a claim for an increase or decrease in 
Price if either Party can demonstrate that a change in the Applicable Law. excluding the matters listed in 
GC Section 10.1 (1 )(e), 10.1 (1)(f) and 10.1 (1 )(g), after the date set out in the Special Conditions has 
directly caused an actual increase or decrease in the cost of providing the Services, and the CCAC or the 
Service Provider, as applicable, can demonstrate to the other Party the actual increase or decrease and 
that the actual increase or decrease was directly caused by the change in the Applicable Law. For clarity, 
a statute that is in force and effect as of the date set out in the Special Conditions or that will come into 
force and effect during the Agreement Term (determined as of the date set out in the Special Conditions) 
or a regulation that has been filed as of the date set out in the Special Conditions shall not give rise to a 
right to claim an increase or decrease in Price in accordance with this GC Section 10.1 (2). For further 
clarity, the Service Provider acknowledges and agrees that the Service Provider's Prices include all costs 
and expenses relating to the Service Provider's termination and severance obligations to Service Provider 
Personnel resulting from the coming into effect on October 1, 2012 of section 2(1 )(1 O) and/or section 
9(1)(9) of Ontario Regulation 288/01 under the Employment Standards Act. 

10.2 Change to the Services and Performance Standards 

10.2.1 Introducing a Change 

(1) Subject to GC Sections 10.2.2(3) and 10.2.2(10), the CCAC may propose, and 
subsequently require, that the Service Provider, from time to time during the performance of this 
Agreement, make any change, modification. addition or deletion to, in or from the Services or 
Performance Standards (a "Change"), provided that the Change, 
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(a) with respect to a change in the Services, falls within the general scope of the 
Services and does not constitute unrelated work; and 

(b} is technically practicable, taking into account both the state of advancement of 
the Services and the technical compatibility of the Change with the nature of the 
Services as specified in this Agreement. 

Unless the Service Provider demonstrates that GC Section 10.2.2(3) applies, a Change shall be at no 
cost to the CCAC. 

(2) The Service Provider shall not commence the implementation of a Change unless it 
receives a formal written notification from the CCAC (a "Change Order") to do so. 

(3) Notwithstanding GC Section 10.2.1 (1), no change made necessary because of any 
default of the Service Provider in the performance of its obligations under this Agreement shall be 
deemed to be a Change, and such change shall not result in any adjustment of the Service Provider's 
compensation under this Agreement. 

10.2.2 Changes Originating from the CCAC 

(1) If the CCAC proposes a Change pursuant to GC Section 10.2.1, it shall send a request 
for Change proposal (a "Request for Change Proposal") to the Service Provider, requiring the Service 
Provider to prepare and furnish to the CCAC, as soon as reasonably practicable, a Change proposal (a 
"Change Proposal"), which shall include the following: 

(a) a brief description of the Change as set out by the CCAC and a plan for the 
implementation of the Change; 

(b) an estimate of the cost impact of the Change, including the identification of any 
savings that could be achieved as a result of the Change; and 

(c) a description of the effect of the Change on any other provisions of this 
Agreement including its impact, if any, on the Service Provider's Required Market 
Share and Estimated Volume Award. 

(2) The estimate of the cost or savings of any Change shall be reasonable and, as far as 
practicable, be calculated in accordance with the Prices included in this Agreement. If such Prices are 
inequitable, the Parties shall agree on specific prices for the valuation of the Change. 

(3) If, before or during the preparation of the Change Proposal, it becomes apparent that the 
aggregate effect of compliance therewith and with all other Change Orders that have already become 
binding upon the Service Provider under this GC Section 10.2.2 would be to increase the Service 
Provider's cost by more than five percent of the Service Providers total costs, the Service Provider may 
give a written notice of objection thereto prior to furnishing the Change Proposal. If the CCAC accepts 
the Service Provider's objection, the CCAC shall either, 

(a) withdraw the proposed Change and notify the Service Provider in writing of the 
withdrawal; or 

(b) enter into negotiations with the Service Provider for a Price increase. 

In assessing whether a five percent increase in the Service Provider's costs will result, or has resulted, 
from Change Orders. the Service Provider shall also take into account any cost decreases that have 
resulted from Change Orders. 
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(4) The Service Provider's failure to object pursuant to GC Section 10.2.2(3) shall neither 
affect its right to object to any subsequent requested Changes or Change Orders, nor affect its right to 
take into account, when making such subsequent objection, the percentage increase in the Service 
Provider's costs that any Change not objected to by the Service Provider represents. 

(5) Upon receipt of the Change Proposal, the Parties shall attempt to reach a mutual 
agreement upon all matters contained in the Change Proposal. No later than 14 days after such 
agreement, if any, the CCAC, shall, either issue a Change Order or give notice to the Service Provider of 
its position on the Change in accordance with GC Section 10.2.2(6). Subject to GC Section 10.2.2(8), if 
the Parties cannot reach a mutual agreement, no further action is required by either Party. 

(6) If the CCAC does not issue the Change Order pursuant to GC Section 10.2.2(5) within 14 
days after agreement with the Service Provider on all matters contained in the Change Proposal, it shall 
notify the Service Provider either, 

(a) that the CCAC does not intend to issue the Change Order; or 

(b) of the date that the CCAC intends to issue a Change Order. 

(7) If the CCAC decides not to proceed with the Change for whatever reason, the Service 
Provider shall be entitled to reimbursement of all costs reasonably incurred by it in the preparation of the 
Change Proposal. 

(8) If the Parties cannot reach agreement on the price for the Change or any other matters 
identified in the Change Proposal, the CCAC may nevertheless instruct the Service Provider to proceed 
with the Change by issue of a "Pending Agreement Change Order." 

(9) Upon receipt of a Pending Agreement Change Order, the Service Provider shall 
immediately proceed to implement the Changes covered by such order. The Parties shall thereafter 
attempt to reach agreement on the outstanding issues under the Change Proposal. 

(10) If the Parties cannot reach agreement within 60 days after the date of issue of the 
Pending Agreement Change Order, then either Party may refer the matter to the settlement of disputes 
process set out in GC Section 13. 

SECTION 11 CONTRACT MONITORING 

11.1 Performance Monitoring 

(1) The CCAC may, during the Agreement Term, monitor the quality of the Service 
Provider's performance of the Services, including the performance of the Services in accordance with the 
Performance Standards Schedule. 

(2) If the CCAC has any concerns with respect to the Service Provider's performance of the 
Services or any of the Service Provider's other obligations under this Agreement, or with respect to the 
level of performance of any of the Service Provider Personnel, then, 

(a) the CCAC may take any action in accordance with the Contract Performance 
Framework, including issuing a quality improvement notice ("QIN") to the Service 
Provider; 

(b) the CCAC may, by written notice to the Service Provider, cause a meeting (a 
"Contract Management Meeting") to take place between the President or other 
senior executive officer of the Service Provider and a representative of the CCAC 
no later than five days after the delivery of such notice by the CCAC, and the 
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notice may specify the areas of concern that the CCAC wishes to raise with the 
Service Provider at the Contract Management Meeting; and 

(c) at the Contract Management Meeting, the Service Provider shall, 

(i) respond to the concerns raised by the CCAC; and 

(ii) if applicable, prepare and implement a plan of remedial or other action 
acceptable to the CCAC, within a reasonable time period determined by 
the Parties, for the purpose of addressing the concerns for which the 
CCAC called the Contract Management Meeting. 

(3) The CCAC, or any other persons authorized by the CCAC, may at any reasonable time 
and with prior written notice to the Service Provider, inspect, survey, or otherwise review the Services 
performed by the Service Provider under this Agreement. The Service Provider consents to the 
attendance by the CCAC personnel at the Service Provider's premises for the purpose of any such 
inspection or review at any reasonable time. 

(4) The Service Provider shall take any and all action necessary or required to permit the 
inspection of the Services, including making available or, at the CCAC's request, provide to the CCAC for 
review any pertinent routine reports and substantiating data, including data collected with respect to 
management plans and programs, produced in connection with the Services. 

(5) The CCAC may exercise any of its rights under this Agreement without taking action in 
accordance with the Contract Performance Framework or convening the meeting set out in 
GC Section 11 .1 (2) including exercising its rights pursuant to GC Section 11 .2 and 11 .3. 

(6) The Service Provider acknowledges and agrees that the CCAC may, in its sole 
discretion, collect information from Patients regarding the quality of the Services delivered by the Service 
Provider. The Service Provider shall cooperate with the CCAC in any Patient surveys conducted by the 
CCAC. The Service Provider shall avoid duplication by the Service Provider of surveys conducted by the 
CCAC. The CCAC shall, if requested by the Service Provider, provide a report to the Service Provider 
summarizing the Service Provider's specific results from the Patient surveys. The Service Provider 
agrees that the results of Patient surveys will be used by the CCAC for the purposes of monitoring the 
Service Provider's performance under this Agreement. 

(7) If, prior to October 1, 2014, the CCAC issued a QIN to the Service Provider in relation to 
the Service Provider's failure to meet the Performance Standard for Missed Visits, the Service Provider 
acknowledges and agrees that for the period that such QIN remains open and outstanding, as determined 
by the CCAC in its sole discretion, 

(a) the Service Provider shall continue to track and report Missed Visits on a monthly 
basis in the format requested by the CCAC; and 

(b) the CCAC may exercise any of its rights under this Agreement, including 
pursuant to Section 11.2, 11 .3 or Section 12.1.3 in respect of the QIN for Missed 
Visits. 

For the purposes of this Section 11.1 (7), "Missed Visit" has the meaning given to the term in the 2012 
Consolidated Services Version of this Agreement as follows: "Missed Visit" means any scheduled Service 
Provider visit to a Client that the Service Provider fails to attend, either (i) without notifying the Client prior 
to the scheduled visit; or (ii) with notice to the Client prior to the scheduled visit but without rescheduling 
the visit in accordance with the requirements of the Client Service Plan and includes a visit, required by 
the Client Service Plan, that the Service Provider originally accepts but does not schedule a visit in 
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accordance with the requirements of the Client Service Plan or subsequently informs the CCAC that it is 
unable to carry out. 

11.2 Withholding of Payments 

(1) The CCAC may, by written notice of suspension to the Service Provider, suspend all, or a 
part of, payments to the Service Provider under this Agreement if the Service Provider fails to perform any 
of its obligations under this Agreement, including the carrying out of the Services, provided that such 
notice of suspension , 

(a) specifies the nature of the Service Provider's failure; and 

(b) requires the Service Provider to remedy such failure no later than 30 days after 
receipt by the Service Provider of such notice of suspension. 

(2) The CCAC shall pay to the Service Provider the amounts withheld pursuant to 
GC Section 11 .2(1 ), without interest, no later than 30 days after the Service Provider remedies the default 
that gave rise to the withholding pursuant to GC Section 11.2(1). 

11.3 Reduction of Volume 

(1) The CCAC may, in its sole discretion, reduce the Service Provider's volume of Units of 
Service below the Service Provider's Required Market Share if the Service Provider fails to meet its 
obligations under this Agreement. 

(2) If the CCAC reduces the Service Provider's volume of Units of Service pursuant to 
GC Section 11 .3(1 ), the Service Provider shall not be eligible for compensation at the Low Volume Price 
in accordance with the Pricing and Compensation Schedule. 

(3) The CCAC may, in its sole discretion, reinstate the Service Provider's volume of Units of 
Service back to the Service Provider's Required Market Share if the CCAC determines, in its sole 
discretion, that the Service Provider's failure to meet its obligations under this Agreement has been 
corrected. The CCAC may, in its sole discretion, determine the timing of the reinstatement of volume 
after the Service Provider's correction of its failure to meet its obligations under this Agreement. 

(4) If the CCAC reduces the Service Provider's volume in accordance with this 
GC Section 11 .3, the Service Provider shall not be entitled to its Required Market Share for the full or 
partial Fiscal Year during which the CCAC has reduced the Service Provider's volume. 

(5) The CCAC's reduction of volume pursuant to this GC Section 11.3 does not preclude the 
CCAC from exercising its other rights under this Agreement. 

SECTION 12 TERMINATION OF THE AGREEMENT 

12.1 Termination by the CCAC 

12.1.1 Termination for the CCAC's Convenience 

(1) The CCAC, without prejudice to any other rights or remedies it may possess, may 
terminate this Agreement, in whole or in part, for any reason by giving the Service Provider a notice of 
termination in accordance with the following: 

(a) the CCAC may issue a notice of termination for convenience (the "CCAC Notice 
of Termination for Convenience") no earlier than six months after the Starting 
Date; and 
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(b) the CCAC Notice of Termination for Convenience shall give the Service Provider 
at least six months notice of the termination for convenience, from the date of the 
CCAC Notice of Termination for Convenience . 

(2) Upon receipt of the CCAC Notice of Termination for Convenience pursuant to 
GC Section 12.1.1 (1), the Service Provider shall, either immediately or upon such other date as mutually 
agreed to by the Parties, commence the implementation of the Service Provider's Patient transition plan 
and shall cooperate with the CCAC to ensure an orderly transition of Patients. 

(3) In the event of termination pursuant to GC Section 12.1 .1 (1 ), the effective date of 
termination shall be considered to be midnight of the last day of the applicable notice period. 

12.1.2 Payment upon Termination by the CCAC for Convenience 

(1) Upon termination of this Agreement pursuant to GC Section 12.1 .1 (1) or 
GC Section 14.8. 7, the CCAC shall compensate the Service Provider for Services satisfactorily performed 
prior to the date of termination and the CCAC shall, in its reasonable determination, reimburse the 
Service Provider for any reasonable incremental cost incurred by the Service Provider incident to the 
prompt and orderly termination of this Agreement. For clarity, such amount shall exclude any Service 
Provider Personnel costs or expenses, including any costs relating to the termination of any employment. 

(2) The Service Provider acknowledges that the payments pursuant to GC Section 12.1.2(1) 
are in complete and final satisfaction of any and all CCAC liabilities to the Service Provider related to the 
termination for convenience. 

(3) The Service Provider shall not make a claim for lost or foregone profits, revenues, 
consequential damages or any other cost, damages, expenses or losses of any kind as a result of or in 
connection with the termination of this Agreement pursuant to GC Section 12.1.1. 

12.1.3 Termination for the Service Provider's Default 

(1) Subject to GC Section 12.1.3(2), the CCAC, without prejudice to any other rights or 
remedies it may possess, may terminate this Agreement, in whole or in part, on the occurrence of any of 
the following circumstances: 

(a) If, 

(i) the Service Provider becomes insolvent or is unable to pay its debts; 

(ii) the Service Provider enters into or files a petition, arrangement. 
application, action or other proceeding seeking the appointment of a 
trustee or liquidator of or a receivership for all or a substantial part of its 
assets and relief or protection under the bankruptcy laws of Canada or 
any similar laws of Canada or any province of Canada or any other 
country; 

(iii) the Service Provider has proceedings seeking the appointment of a 
trustee or liquidator of or a receivership for all or a substantial part of its 
assets under the bankruptcy laws of Canada or any similar laws of 
Canada or any province of Canada or any other country commenced 
against it which are not terminated or dismissed within 90 days of such 
commencement; or 
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(iv) the CCAC receives a notice of requirement to pay from the Canada 
Revenue Agency or any other taxation authority regarding the Service 
Provider; or 

(b) If the Service Provider, 

(i) assigns or transfers this Agreement or any right or interest therein in 
violation of GC Section 14.9; 

(ii) has abandoned this Agreement; 

(iii) is in material breach or default of any material provision or material 
obligation of this Agreement including, 

(A) over any three month period, persistently failing to carry out the 
Services in accordance with this Agreement; 

(8) in each of any three months in any two consecutive quarters, 
failing to, 

(I) meet any one or more of the Performance Standards set 
out in the Performance Standards Schedule; 

(II) submit one or more reports in accordance with the 
requirements set out with respect to SS Section 5.2, 5.3, 
5.4, 5.5, 5.6 and 5.7 and in the Performance Standards 
Schedule; 

(Ill) meet one or more of the requirements relating to Patient 
Information privacy, protection and management in 
GC Section 5.1 or any other agreement between the 
CCAC and the Service Provider that involves Patient 
Information; or 

(IV) deliver Services to Patients in French in accordance with 
the French Language Services Act; 

(C) failing to collect and submit reasonable performance quality 
information as required by this Agreement for any quarter; 

(D) submitting false or misleading information to the CCAC; or 

(E) persistently failing to meet the Quality Operating Standards; or 

(iv) fails to disclose an actual, potential or perceived conflict of interest 
contrary to GC Section 3.4.1(4), contravenes GC Section 3.4.1(1) or (2) 
or fails to implement the CCAC's prescribed resolution of a conflict of 
interest pursuant to GC Section 3.4.1 (6).; or 

(c) If none of the alternatives listed in GC Section 9.3(2)(a), (b) and (c) are 
reasonably available . 

(2) If any one of the circumstances set out in GC Section 12.1 .3(1 )(a), 12.1 .3(1)(b) or 
12.1 .3(1 )(c) occurs, then the CCAC may, without prejudice to any other rights it may possess under this 
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Agreement, immediately issue a notice of termination for default ("Notice of Termination - Service 
Provider Default") to the Service Provider. 

(3) If any one of the circumstances set out in GC Section 12.1.3(1)(b)(iii) occurs, then the 
CCAC may, without prejudice to any other rights it may possess under this Agreement. give a notice to 
the Service Provider ("Notice of Pending Termination - Service Provider Default") stating the nature of the 
default and requiring the Service Provider to remedy the default. If the Service Provider fails to remedy or 
to take steps to remedy the default within 30 days after the date of that Notice of Pending Termination -
Service Provider Default. then the CCAC may terminate this Agreement forthwith by giving, to the Service 
Provider, a Notice of Termination - Service Provider Default that refers to this GC Section 12.1.3(3). 

(4) Upon receipt of the Notice ofTermination - Service Provider Default pursuant to 
GC Section 12.1.3(2), the Service Provider shall, either immediately or upon such date as is specified in 
the notice of termination, commence the implementation of Patient transition in accordance with SS 
Section 7.6.2. 

(5) The termination date in respect of a termination of the Service Provider for default shall 
be no later than 60 days after the date of the Notification of Termination - Service Provider Default (the 
"Service Provider Default Termination Date"). 

12.2 Termination by the Service Provider 

12.2.1 Termination for the CCAC's Default 

(1) The Service Provider, without prejudice to any other rights or remedies it may possess, 
may terminate this Agreement. in whole but not in part. in the following circumstances: 

(a) The CCAC, 

(i) becomes insolvent or is unable to pay its debts; 

(ii) enters into or files a petition, arrangement, application, action or other 
proceeding seeking the appointment of a trustee or liquidator of or a 
receivership for all or a substantial part of its assets and relief or 
protection under the bankruptcy laws of Canada or any similar laws of 
Canada or any province of Canada or any other country; or 

(iii) has proceedings seeking the appointment of a trustee or liquidator of or 
a receivership for all or a substantial part of its assets under the 
bankruptcy laws of Canada or any similar laws of Canada or any 
province of Canada or any other country commenced against it which 
are not-terminated or dismissed within 90 days of such commencement; 
or 

(b) The CCAC, 

(i) has abandoned this Agreement, which abandonment shall not include 
termination of this Agreement pursuant to GC Section 12.1.1; or 

(ii) is in material breach or default of any material provision or material 
obligation under this Agreement. 

(2) If any one of the circumstances set out in GC Sections 12.2.1 (1 )(a) or 12.2.1 (1 )(b)(i) 
occurs, then the Service Provider may, without prejudice to any other rights it may possess under this 
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Agreement, immediately issue a notice of termination for default ("Notice of Termination - CCAC 
Default"). 

(3) If any one of the circumstances set out in GC Section 12.2.1 (1 )(b)(ii) occurs, then the 
Service Provider may, without prejudice to any other rights it may possess under this Agreement, give a 
notice to the CCAC ("Notice of Pending Termination - CCAC Default") stating the nature of the default 
and requiring the CCAC to remedy the default. If the CCAC fails to remedy or to take steps to remedy the 
default within 30 days after the date of that Notice of Pending Termination - CCAC Default, then the 
Service Provider may terminate this Agreement forthwith by giving, to the CCAC, a Notice of Termination 
- CCAC Default that refers to this GC Section 12.2.1 . 

(4) Upon delivery of the Notice of Termination - CCAC Default underGC Sections 12.2.1(2) 
or 12.2.1 (3), the Service Provider shall immediately commence the implementation of the Patient 
transition in accordance with SS Section 7.6.2. 

(5) The termination date in respect of a termination of the CCAC for default shall be no later 
than 60 days after the date of the Notification of Termination - CCAC Default (the "CCAC Default 
Termination Date") . 

12.2.2 Termination for the Service Provider's Convenience 

(1) The Service Provider may terminate this Agreement, in whole but not in part, for any 
reason by giving the CCAC a notice of termination in accordance with the following: 

(a) the Service Provider may issue a notice of termination for convenience (the 
"Service Provider Notice of Termination for Convenience") no earlier than six 
months after the Starting Date; and 

(b) the Service Provider Notice of Termination for Convenience shall give the CCAC 
at least one year notice of a termination for convenience, or such shorter period 
agreed by the Parties, from the date of the Service Provider Notice of 
Termination for Convenience. 

(2) Upon delivery of the Service Provider Notice of Termination for convenience, the Service 
Provider shall immediately, or upon such date as mutually agreed to by the Parties, commence the 
implementation of the Service Provider's Patient transition plan and shall cooperate with the CCAC to 
ensure an orderly transition of Patients. 

(3) In the event of termination pursuant to GC Section 12.2.2(1), the effective date of 
termination shall be considered to be midnight of the last day of the applicable notice period. 

12.2.3 Set-Off - Payment upon Termination 

In GC Section 12.1 or 12.2, in calculating any monies due from one Party to the other 
Party, account shall be taken of, 

(a) any sum previously paid by either Party under this Agreement; and 

(b) any sum owing by one Party to the other Party under this Agreement. 

12.3 Effect of Termination 

Upon termination of this Agreement, the Parties shall return all Confidential Information of 
the other. shall forthwith pay all sums owing to the other hereunder and each Party shall deliver a signed 
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acknowledgement to the other Party that all Confidential Information obtained from or provided by the 
other Party, whether directly or indirectly, has been returned . 

SECTION 13 DISPUTE RESOLUTION 

13.1 Mediation 

All disputes, claims or controversies arising out of or in any way connected with this 
Agreement, its negotiation, performance, breach, enforcement, existence or validity , any failure of the 
Parties to reach agreement with respect to matters provided for in this Agreement and all matters of 
dispute relating to the rights and obligations of the Parties (each, a "Dispute") shall be mediated pursuant 
to the following process: 

(a) either Party may submit the Dispute to mediation by serving the other Party with 
a written notice to mediate. If either Party serves a notice to mediate, the 
mediation process is mandatory for both Parties; 

(b) the mediation shall be held before an independent Third Party jointly selected 
and paid for by the Parties; and 

(c) if the CCAC and the Service Provider are unable to agree to the selection of a 
mediator, each Party shall select and pay for an independent Third Party, and 
those two independent Third Parties shall jointly select an independent Third 
Party to serve as the mediator. 

(2) The mediation shall take place in the English language at a location in the Province of 
Ontario specified by the CCAC. 

(3) If the Dispute has not been settled within 30 days after the written notice to mediate was 
served in accordance with GC Section 13.1 (a), then the Dispute shall be arbitrated and finally resolved 
pursuant to GC Section 13.2. 

(4) Despite this agreement to mediate, a Party may apply to a court of competent jurisdiction 
for interim measures of protection at any time. 

13.2 Arbitration 

13.2.1 Mutual Agreement to refer to Arbitration 

Subject to GC Section 13.1, all Disputes shall be arbitrated and finally resolved pursuant 
to this GC Section 13.2. Except as otherwise set out in th is Agreement or otherwise agreed by the 
Parties, the arbitration shall be determined in accordance with the ADR Institute of Canada National 
Arbitration Rules in force. 

13.2.2 Selection of Arbitrator 

(1) Subject to this GC Section 13.2.2, the arbitration shall be heard by one arbitrator. If the 
Parties are unable to agree upon the selection of a single arbitrator within 15 days after the responding 
Party receives the notice of arbitration, each Party shall name one arbitrator and the two arbitrators 
named by the Parties shall promptly thereafter choose a third arbitrator. 

(2) If either Party fails to name an arbitrator within 15 days after the responding Party 
receives the notice of arbitration , then that Party's arbitrator shall be appointed by any Justice of the 
Ontario Superior Court of Justice, and the costs of the application to the Ontario Superior Court of Justice 
shall be borne by the Party that failed to name its arbitrator. If the two arbitrators fail , within 15 days after 
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the appointment of the two arbitrators, to agree upon and appoint the third arbitrator then, upon written 
application by either of the Parties, the third arbitrator shall be appointed by any Justice of the Ontario 
Superior Court of Justice, and, unless otherwise required pursuant to Applicable Law, the costs of the 
application to the Ontario Superior Court of Justice shall be borne equally by the Parties. 

13.2.3 Qualification of Arbitrator 

The arbitrator(s) shall be qualified by education, training, or experience in the areas that 
may be the subject of the Dispute. 

13.2.4 Location of Arbitration 

The arbitration shall take place in the English language at a location in the Province of 
Ontario specified by the CCAC. 

13.2.5 Decisions of Arbitrators 

(1) The arbitrator(s) shall proceed promptly to hear and determine the Dispute. Time shall 
be of the essence. 

(2) Notwithstanding Rule 36 of the National Arbitration Rules, the arbitrator(s) shall not be 
entitled to retain their own expert(s) . 

(3) The decision of the arbitrator(s) shall constitute the award of the arbitration. The award 
shall be final and binding upon the Parties as to any matter or matters so submitted to arbitration and the 
Parties shall comply with the terms and conditions of the determination of the arbitrator or arbitrators. For 
greater clarity, there shall be no appeal from the award on any question of fact, law or mixed fact and law. 

13.3 Costs of Dispute Resolution 

The CCAC and the Service Provider shall each bear its own costs in connection with the 
dispute resolution processes set out in GC Sections 13.1 and 13.2, and the Parties shall equally bear the 
costs of the mediator and, if applicable, the arbitrator(s). 

SECTION 14 GENERAL MA TIERS 

14.1 Notices and Consents 

(1) Any notice, consent, approval, determination, demand or other communication required 
or permitted to be given or made under this Agreement ("Notice") by either Party shall be in writing and 
shall be, 

(a) delivered in person on a Business Day; 

(b) sent by prepaid courier service; or 

(c) sent prepaid by e-mail or facsimile transmission or other similar means of 
electronic communication. which produces a paper record ("Electronic 
Transmission"), during a Business Day and sent subsequently by prepaid first 
class mail as confirmation, 

and sent to the applicable address and identifying the person designated to receive Notices as set out in 
the Special Conditions. 
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(2) Each Notice sent in accordance with this GC Section 14.1 shall be deemed to have been 
received, 

(a) on the day it was delivered if delivered in person or by prepaid courier service; or 

(b) on the day that it was sent by Electronic Transmission, or at the start of business 
on the first Business Day thereafter if the day on which it was sent by Electronic 
Transmission was not a Business Day. 

(3) Either Party may, from time to time, change its address for Notice by giving Notice to the 
other Parties as provided in this GC Section 14.1. 

14.2 Waiver/No Election 

(1) A waiver by a Party of any default, breach or non-compliance under this Agreement is not 
effective unless it is in writing , dated, and signed by the Party making such waiver. No waiver shall be 
inferred from or implied by any failure to act or delay in acting by a Party in respect of any default, breach 
or non-observance or by anything done or omitted to be done by the other Party. The waiver by a Party 
of any default, breach or non-compliance under this Agreement shall not operate as a waiver of that 
Party's rights under this Agreement in respect to any continuing or subsequent default, breach or non
observance, whether of the same or any other nature . 

(2) Resort to any remedy referred to in this Agreement or the exercise of any option in this 
Agreement shall not be construed as an election of remedies or a waiver of any other rights and remedies 
to which the Party is or may be entitled at law, in equity or otherwise, under this Agreement against the 
Party in breach . The rights of termination shall be cumulative and in addition to, and not in substitution 
for, any and all rights or remedies available to the non-defaulting Party against the defaulting Party. 

14.3 Independent Contractor 

In performance of this Agreement, the Service Provider is acting as an independent 
contractor. Nothing contained in this Agreement shall be deemed to create a partnership, association, 
joint venture or agency relationship between the Parties. Service Provider Personnel supplied by the 
Service Provider under this Agreement are not the CCAC's employees, personnel or agents (except for 
agency specifically with respect to the Personal Health Information Protection Act as set out in GC 
Section 5.1.1), and the Service Provider assumes full responsibility for its acts and omissions. The 
Service Provider shall be solely responsible for the payment of compensation to the Service Provider 
Personnel and Subcontractors assigned to perform Services under this Agreement, and such Service 
Provider Personnel and Subcontractors shall be informed that they are not entitled to the provision of any 
employee benefits of the CCAC. The Service Provider shall be responsible for payment of workers' 
compensation, disability benefits, employment insurance and all other similar payments and benefits and 
for withholding income taxes or other deductions with respect to all Service Provider Personnel. For the 
purpose of greater certainty, the Parties acknowledge and agree that the CCAC and the Service Provider 
are not common employers. 

14.4 Amendments to Agreement 

Except as otherwise expressly provided in this Agreement, no amendment of this 
Agreem_ent will be effective unless it is in writing, dated, and signed by th_e Parties. 

14.5 Survival 

All obligations of the Parties set out in this Agreement that expressly or by their nature 
survive the termination or the expiry of this Agreement shall continue in full force and effect subsequent to 
the termination or expiry of this Agreement and until the obligations are satisfied or, by their nature, 
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expire. Obligations that shall survive the termination or expiry of this Agreement pursuant to this 
GC Section 14.5 include the obligations set out in GC Sections 3.6 , 3. 7, 5.1, 5.2, 5.4, 6.1, 6.2, 7 .1, 9.1, 
9.3, 12.1 .2 and 14.7 and SS Sections 7.6, and 8.5. 

14.6 Governing Law and Compliance with the Applicable Law 

This Agreement shall be governed by and construed in accordance with the laws of 
Ontario and the laws of Canada applicable in that Province and shall be treated, in all respects, as an 
Ontario contract. In carrying out their obligations under this Agreement the Parties shall, at all times, be 
in compliance with the Applicable Law. 

14.7 

14.8 

14.8.1 

(1) 

Attornment to Ontario Courts 

Each Party agrees that, except as provided in GC Section 13, 

(a) any action or proceeding relating to this Agreement shall be brought in any court 
of competent jurisdiction in the Province of Ontario and for that purpose each 
Party irrevocably and unconditionally attorns and submits to the jurisdiction of 
that Ontario court; 

(b) it irrevocably waives any right to, and will not, oppose any Ontario action or 
proceeding relating to this Agreement on any jurisdictional basis, including forum 
non conveniens; and 

(c) it will not oppose the enforcement against it, in any other jurisdiction, of any 
judgement or order duly obtained from an Ontario court as contemplated by this 
GC Section 14.7. 

Force Majeure 

General 

For the purposes of this Agreement, "Force Majeure" means an event that is, 

(a) 

(b) 

beyond the reasonable control of a Party; and 

makes a Party's performance of its obligations under this Agreement impossible 
or so impracticai as reasonably to be considered impossible in the 
circumstances. 

(2) Force Majeure includes, 

(a) war, riots and civil disorder; 

(b) storm. flood, earthquake or other severely adverse weather conditions; 

(c) confiscation, expropriation or other similar action by a government body; and 

(d) strikes, lockouts or similar labour actions, provided they are not caused by the 
Service Provider's unreasonable actions, 

if such events meet the test set out in GC Section 14.8.1 (1 )(b) . 

(3) Force Majeure shall not include, 
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(a) any event that is caused by the negligence or intentional action of a Party or such 
Party's Subcontractors or agents or employees: or 

(b) any event that a diligent Party could reasonably have been expected to, 

(i) take into account at the time of the execution of this Agreement; and 

(ii) avoid or overcome in the carrying out of its obligations under this 
Agreement. 

(4) Force Majeure shall not include insufficiency of funds, failure to make any payment 
required hereunder, or an emergency situation as contemplated under GC Section 3.9. 

14.8.2 No Breach of Contract 

The failure of a Party to fulfill any of its obligations under this Agreement shall not be 
considered to be a breach of, or default under, this Agreement to the extent that such failure to fulfill the 
Agreement obligation arose from an event of Force Majeure, provided that the Party affected by such an 
event has taken all reasonable precautions, due care and reasonable alternative measures, all with the 
objective of carrying out the terms and conditions of this Agreement. 

14.8.3 Measures to be Taken 

(1) A Party affected by an event of Force Majeure shall take all reasonable measures to fulfill 
its obligations under this Agreement with a minimum of delay. 

(2) A Party affected by an event of Force Majeure shall notify the other Party of such event 
as soon as possible, and in any event not later than 14 days after the occurrence of such event, providing 
evidence of the nature and cause of such event, and shall similarly give notice of the restoration of normal 
conditions as soon as possible. 

(3) The Parties shall take all reasonable measures to minimize the consequences of any 
event of Force Majeure. 

14.8.4 Payments 

During the period of the Service Provider's inability to perform the Services as a result of 
an event of Force Majeure, the CCAC shall continue to pay the Service Provider under the terms of this 
Agreement for any of the Services that it completes pursuant to this Agreement and in accordance with 
this Agreement and, except if the Force Majeure event is a strike, lockout or similar labour action, shall 
reimburse the Service Provider for additional costs that the CCAC agrees have been reasonably and 
necessarily incurred by the Service Provider during such period for the purpose of carrying out the 
Services. The CCAC shall not be obliged to meet the Required Market Share of the Service Provider or 
make Low Volume Payments in respect of the period of the Service Provider's inability to carry out the 
Services, or part thereof, as a result of an event of Force Majeure. 

14.8.5 Consultation 

Not later than 30 days after the Service Provider, as the result of an event of Force 
Majeure, has become unable to perform a material portion of the Services, the Parties shall consult with 
each other with a view to agreeing on appropriate measures to be taken in the circumstances. 
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14.8.6 Alternative Arrangements for Services 

(1) Notwithstanding any other rights that the CCAC may have under this Agreement and 
subject to GC Section 14.8.6(2), the CCAC may, during the period that the Service Provider is unable to 
provide any or all of the Services due to an event of Force Majeure, seek alternative sources of service, 
provided that such alternative sources are in respect of only those Services that the Service Provider is 
not able to deliver and shall be used only for the period that the Service Provider is not able to deliver 
those Services. 

(2) If a Service Provider is a party to a collective bargaining agreement in respect of Service 
Provider Personnel, the Service Provider shall immediately notify the CCAC, in the format requested by 
the CCAC, upon the occurrence of any of the following: 

(a) if a "notice to bargain" has been served by either party to the collective 
bargaining agreement during the last 90 days of the term of the collective 
bargaining agreement or at any other time permitted by the collective bargaining 
agreement; 

(b) if either party to the collective bargaining agreement has requested that the . 
Ministry of Labour appoint a conciliation officer; 

(c) if consolation is unsuccessful and the conciliation officer advises the Ministry of 
Labour to issue a "no board report"; and 

(d) when union members have voted on and ratified a new collective bargaining 
agreement. 

(3) In anticipation of a strike, lockout or similar labour action, the CCAC and Service Provider 
shall meet to discuss a voluntary program for the transfer of care of Patients to alternative sources of 
service. If the CCAC and the Service Provider cannot agree on the terms of a voluntary program for the 
transfer of care of Patients, the CCAC may, in its sole discretion, transfer the care of Patients where 
necessary to ensure Patient safety. At the request of the CCAC, the Service Provider shall provide timely 
information regarding the transfer of Patients to the CCAC . 

(4) Except as provided in GC Section 14.8.7, once the Service Provider has notified CCAC 
that the conditions giving rise to Force Majeure no longer exist, and has satisfied the CCAC that it can 
deliver the Services to the CCAC within the required time periods and in accordance with this Agreement, 
the CCAC will use its reasonable efforts to return to tlie Service Provider the Services that were the 
subject of the event of Force Majeure. The Service Provider acknowledges that the CCAC's reasonable 
efforts pursuant to this GC Section 14.8.6(1) may result in the failure to transfer the care of Patients back 
to the Service Provider if the CCAC determines that this would be disruptive to the Patient or the Patient's 
care. 

14.8.7 Termination 

If the event of Force Majeure exists for a period of more than 90 days and the Service 
Provider is unable, during that period, to provide, the majority or all Services as a result of the event of 
Force Majeure, the CCAC or the Service Provider may terminate this Agreement immediately (without 
nqtice) and the Service Provider shall be compensated in accordar:ice with GC Section 12.1.2. 

14.9 Assignment and Change of Control 

(1) The Service Provider shall not assign or transfer this Agreement, or any of its rights or 
obligations under this Agreement, in whole or in part, without the prior consent of the CCAC, which 
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consent shall not be unreasonably withheld. The CCAC may, in its sole discretion, assign this Agreement 
without the consent of the Service Provider. 

(2) Any direct change of control of the Service Provider shall not be permitted without the 
prior written consent of the CCAC. For the purposes of this GC Section 14.9(2) a "direct change of 
control" means a change in ownership, beneficial or otherwise, of at least 50% of the Service Provider's 
outstanding voting shares or units of ownership or a change in possession of the power to direct or cause 
the direction of the management of the Service Provider. For any change of control that is not a "direct 
change of control", the Service Provider shall provide the CCAC with advance notice and shall comply 
with the CCAC's request for additional information in respect of such change of control. 

(3) The Service Provider shall reimburse the CCAC for any costs and expenses (including 
legal and advisory fees) incurred by the CCAC or the Ontario Association of Community Care Access 
Centres in relation to compliance with this GC Section 14.9. 

14.10 Further Assurances 

The Parties shall promptly do, execute, acknowledge and deliver, or cause to be done, 
executed acknowledged and delivered, all such further assurances, instruments and documents and do 
all such other acts as may be necessary or appropriate in order to carry out the intent and purposes of 
this Agreement. 

14.11 Counterparts 

(1) This Agreement may be executed in any number of counterparts, each of which shall be 
deemed to be an original and all of which taken together shall be deemed to constitute one and the same 
instrument. 

(2) The Parties may execute the counterparts in either original or faxed form and the Parties 
adopt any signatures received by a receiving fax machine as original signatures of the Parties but any 
Party providing its signature by fax shall promptly forward to the other Party an original of the signed copy 
of this Agreement that was faxed. 

14.12 Enurement 

This Agreement shall enure to the benefit of and be binding upon each of the Parties and 
their respective successors and permitted assigns. 

14.13 Language 

The Parties have required that this Agreement and all documents and Notices relating to 
this Agreement to be drawn up and interpreted in the English language. 

14.14 Severability 

Each of the provisions contained in this Agreement is distinct and severable and a 
declaration of invalidity or unenforceability of any provision or part thereof by a court of competent 
jurisdiction shall not affect the validity or enforceability of any other provision of this Agreement. 

14.15 Acknowledgement 

Each Party hereby acknowledges having, 

(a) read this Agreement before signing it; 
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(b) the authority to sign this Agreement; and 

(c) received a copy of this Agreement. 
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APPENDIX A 

CERTIFICATION OF COMPLIANCE 

(See attached) 

[Note to CCACs: The Form of Certification of Compliance attached as Appendix A should not be 
modified except to insert the name of the CCAC, the name of the Service Provider, the name(s) of 
the signatories and the date.] 
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CERTIFICATION OF COMPLIANCE 

Prepared in accordance with the Directive to Local Health Integration 
Networks (LHINs) on Personal Support Services Wage Enhancement (2014) 

TO: [Insert name of CCACJ 

FROM: [Insert name of Service Provider] 

DATE: October 15, 2014 

With regard to the Directive to LHINs on Personal Support Services Wage Enhancement, 
2014 (Directive), I certify that, to the best of my knowledge and belief, the provider has 
complied with its obligations set out in the Directive. In particular, I confirm that: 

• The provider provided written notification to each individual to whom this increase applies 
on or before September 1, 2014, articulating the following: 

o The individual's baseline hourly rate. 
o The individual's new hourly rate. 
o The increase will be applied for hours worked on or after September 1, 2014. 
o The retroactive payment for hours worked between April 1, 2014 and August 31 , 2014 will 
be paid in September 2014. 

• All eligible individuals 
o Received a $1 .50 hourly wage increase retroactive to April 1, 2014. 
o Earn no less than the new minimum base wage of $14.00 per hour retroactive to April 1, 
2014. 

• The wage increase was paid as follows: 
o The wage increase was applied to all hours worked on or after September 1, 2014. 
o Retroactive wage increases for hours worked between April 1, 2014 and August 31, 2014 
were paid in September 2014. 

Insert Signature 

Insert Name of Highest Ranking Officer 
Insert Position Title 

Date 

I confirm that this certification of compliance has been approved by the board of the [Insert Name of 
Service Provider). 

Insert Signature 

Insert Name 
Board Chair 

Date 
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THE SERVICES SCHEDULE 
SCHEDULE 3 TO THE GENERAL CONDITIONS 

SECTION 1 INTERPRETATION 

1.1 Definitions 

"Adverse Event" is defined in SS Section 5.5(3); 

"Annual Indicators" is defined in SS Section 7.3(2)(h); 

"Annual Report" is defined in SS Section 8.5(1); 

"Care Delivery Plan" is defined in SS Section 3.1.2(1); 

"Care Delivery Plan Goals" is defined in SS Section 3.1.2(3)(c); 

"Care Plan Goals" is defined in SS Section 2.1.3(2)(f); 

"Caregiver" means any individual who is responsible for the care of a Patient and who provides care to 
the Patient without remuneration, and includes the Patient's substitute decision-maker as defined in the 
Home Care and Community SeNices Act; 

"CCAC Assessment" is defined in SS Section 2.1.2(2) ; 

"CCAC Care Coordinator" means the care coordinator designated by the CCAC; 

"CCAC Community Services" means professional services, personal support services and homemaking 
services, as defined in the Home Care and Community SeNices Act, that are funded by the CCAC; 

"CCAC Equipment and Supplies" is defined in SS Section 4.2(1); 

"CCAC Policies and Procedures" means the written policies and procedures of the CCAC provided to 
the Service Provider, as amended from time to time; 

"Change of S~atus Report" is defined in SS Section 5.4(1); 

"College Standards and Guidelines" means the standards, guidelines, procedures, policies, manuals 
and any other documentation produced and endorsed by the College of Nurses of Ontario, as amended 
from time to time; 

"Controlled Act" means a controlled act as defined in the Regulated Health Professions Act; 

"Discharge Report" is defined in SS Section 5. 7(1)(b); 

"Emergency Plan" is defined in SS Section 7.2(2)(e); 

"Equipment and Supplies!' means the Standard Equipment and Supplies, the CCAC Equipment and 
Supplies and, if applicable, the Equipment and Supplies provided by the CCAC pursuant to SS 
Section 4.1 (2); 

"French Language Services Acf' means the Ontario French Language SeNices Act, R.S.O. 1990, 
Chapter F.32, as amended from time to time; 

LTCI00069216-118 



Nursing Services Schedule - 2014 Consolidated Services Version - Template Final Version - September, 2014 Page 5 of 50 

"General Nursing Clinical Treatments" is defined in SS Section 3.3.1 (2); 

"Health Care Consent Acf' means the Ontario Health Care Consent Act, 1996, S.O. 1996, Chapter 2, 
Schedule A, as amended from time to time; 

"Health Protection and Promotion Acf' means the Ontario Health Protection and Promotion Act, R.S.O. 
1990, Chapter H.7, as amended from time to time; 

"Home Care and Community Services Act' means the Ontario Home Care and Community Services 
Act, 1994, s.o. 1994, Chapter 26, as amended from time to time; 

"Initial Report" is defined in SS Section 5.3(1); 

"Listed CCAC Equipment and Supplies" is defined in SS Section 4.2(1)(a); 

"Missed Care" means any scheduled Fixed Period Visit or Hourly Visit to a Patient, authorized by the 
CCAC as part of the Patient Care Plan, that has been accepted by the Service Provider but that the 
Service Provider fails to attend and fails to reschedule in accordance with the Patient Care Plan and 
includes a Fixed Period Visit or Hourly Visit required by the Patient Care Plan that the Service Provider 
originally accepts and then subsequently informs the CCAC that it is unable to carry out; 

"Non-CCAC Community Services" means community services, including professional services, 
personal support services and homemaking services and community support services, that are delivered 
to a Patient and that are not funded by the CCAC; 

"Non-CCAC Providers" means providers of Non-CCAC Community Services and school personnel; 

"Nursing Act' means the Ontario Nursing Act, 1991, S.O. 1991, Chapter 32, as amended from time to 
time; 

"Nursing Services" means the services to be provided by the Service Provider to Patients and as set out 
in this Services Schedule; 

"Nursing Services Wait List" means the list of Patients for whom, 

(a) a Service Request has been made to all service providers with whom the 
CCAC has signed an agreement to provide nursing services but has been 
refused by all servic'e providers; 

(b) a Service Request has been made to a service provider but only partially 
accepted and the remaining Services have been refused by all service 
providers; or 

(c) the CCAC intends to make a Service Request, but such Service Request has 
not yet been made for funding , resource or other reasons; 

"Orientation Sessions" is defined in SS Section 7.4(1)(f); 

"Other CCAC Providers" means providers of CCAC Community Services other than the Service 
Provider; 

"Other Equipment and Supplies" is defined in SS Section 4.2(1)(b); 
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"Part Quarter" means either of the following periods, as applicable: 

(a) the period commencing on the Starting Date and ending on the day before the 
beginning of the first complete Quarter in the Agreement Term; or 

(b) the period commencing on the day after the last complete Quarter prior to the 
End Date and ending on the End Date; 

"Patient" means any individual determined by the CCAC to be eligible to receive Nursing Services from 
the Service Provider; 

"Patient Care Plan" is defined in SS Section 2.1.3(1); 

"Patient Case Conference" is defined in SS Section 3.3.4(2)(a); 

"Patient Identifiers" is defined in SS Section 2.1.3(2)(a); 

"Patient Interim Report" is defined in SS Section 5.6(1); 

"Planned Discharge Date" is defined in SS Section 2.1.3(2)(r); 

"Quality Management Program" is defined in SS Section 7.3(1); 

"Quarter" means any of the following three month periods: 

(a) April 1st to June 3ott1; 

(b) July 1st to September 30th; 

(c) October 1st to December 31 st; and 

(d) January 1st to March 31 st; 

"Quarterly Indicators" is defined in SS Section 7.3(2)(g); 

"Quarterly Report" is defined in SS Section 8.4(1); 

"Reason for Referral" is defined in SS Section 2.1.2(3)(d); 

"Referral" is defined in SS Section 2.2(1)(a); 

"Referral Information Package" is defined in SS Section 2.3.2(1); 

"Refusal" means a Service Provider's decision not to accept a Referral, a Resumption Request, a Service 
Increase or an Urgent Nursing Services Request, in accordance with this Services Schedule, when 
requested by a CCAC; 

"Regulated Health Professions Acf' means the Ontario Regulated Health Professions Act, 1991, S.O. 
1991 , Chapter 18, as amended from time to time; 

"Resumption Request" is defined in SS Section 2.2(1)(b); 

"Risk Event" is defined in SS Section 5.5(1); 

"Risk Event Report" is defined in SS Section 5.5(5) ; 
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"Risk Management Program" is defined in SS Section 7.2(1); 

"RN" means a registered nurse with a valid general certificate of registration as a registered nurse in 
Ontario under the Nursing Act; 

"RPN" means a registered practical nurse with a valid general certificate of registration as a registered 
practical nurse under the Nursing Act ; 

"Service Delivery Location" is defined in SS Section 2.6(1); 

"Service Increase Request" is defined in SS Section 2.2(1)(c); 

"Service Provider Assessment" is defined in SS Section 3.1.1 (1); 

"Service Provider Personnel" means individuals employed, retained by, or acting on behalf of Service 
Providers or Subcontractors of the Service Provider; 

"Service Provider Policies and Procedures" is defined in SS Section 7.7(1); 

"Service Requests" is defined in SS Section 2.2(1); 

"Service Supervisors" is defined in the Special Conditions of the Agreement; 

"Services" means all services to be provided by the Service Provider in accordance with this Services 
Schedule and includes both services provided directly to the Patient and services provided to the CCAC; 

"Standard Equipment and Supplies" is defined in SS Section 4.1 (1); 

"Substitute Decisions Acf' means the Ontario Substitute Decisions Act, 1992, S.O. 1992, Chapter 30, 
as amended from time to time; 

"Unplanned Visit" is defined in SS Section 3.4(2); 

"Urgent Nursing Services" is defined in SS Section 2.4.3(1); and 

"Urgent Nursing Services Request" is defined in SS Section 2.2(1)(d). 

1.2 Supplementing the General Conditions 

The provisions contained in this Services Schedule are intended to supplement the 
General Conditions for the purpose of providing greater specificity to the Services that the Service 
Provider shall perform. 

SECTION 2 CCAC PLANNING AND REQUESTING DELIVERY OF NURSING SERVICES 

2.1 Development of Patient Care Plan 

2.1.1 General Planning 

The CCAC shall plan for the delivery of Nursing Services and other CCAC Community 
Services to each Patient by, 

(a) carrying out an assessment of the Patient pursuant to SS Section 2.1.2; 
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(b) providing the Service Provider with the CCAC Assessment pursuant to SS 
Section 2.1.2(2); and 

(c) developing a Patient Care Plan pursuant to SS Section 2.1.3. 

2.1.2 CCAC Assessment 

(1) The CCAC shall assess the Patient's requirements for CCAC Community Services and 
Non-CCAC Community Services in accordance with the Home Care and Community Services Act. 

(2) The CCAC shall provide the Service Provider with a report on the CCAC assessment (the 
"CCAC Assessment") in respect of each Patient to whom the Service Provider will deliver Nursing 
Services. 

(3) The CCAC Assessment will include some or all of the following information: 

(a) 

(b) 

(c) 

(d) 

(e) 

(f) 

(g) 

(h) 

(i) 

(k) 

(I) 

the Patient's personal information; 

a summary of the Patient's view of his or her requirements for CCAC 
Community Services and Non-CCAC Community Services; 

a summary of all assessments and information provided to the CCAC relating 
to the Patient's capacity, impairment and requ irements for CCAC Community 
Services and Non-CCAC Community Services; 

a description of the Patient's health condition and functional limitations for 
which the CCAC will fund the provision of Nursing Services to the Patient by 
the Service Provider (the "Reason for Referral"); 

a description of the Patient's health condition and functional limitations for 
which the CCAC will fund the provision of CCAC Community Services to the 
Patient by Other CCAC Providers; 

a description of any specific needs and preferences of the Patient, including 
preferences based on ethnic, spiritual, linguistic, familial and cultural factors; 

a description of the CCAC Community Services and Non-CCAC Community 
Services that the Patient is receiving ; · 

a description of any additional CCAC Community Service requirements of the 
Patient; 

a description of the availability of Non-CCAC Community Services to the 
Patient; 

a description of any other health conditions and functional limitations that will 
affect, or are likely to affect, the delivery of CCAC Community Services; 

.identification of the equipment, supplies and medication requirements of the 
Patient; 

a list of the Caregivers that the CCAC has identified and the level of 
involvement of the identified Caregivers in the care of the Patient; and 
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2.1.3 

(m) an assessment and identification of any known risks to the Patient, Caregiver 
or service Provider Personnel. 

Patient Care Plan 

(1) The CCAC shall, in accordance with Applicable Law, prepare a plan of service for each 
Patient (the "Patient Care Plan"). 

(2) The CCAC shall, in its sole discretion, determine the format and content of the Patient 
Care Plan, which will include some or all of the following information: 

(a) the Patient's name and the identification number used by the CCAC to identify 
the Patient (the "Patient Identifiers"); 

(b) the Service Delivery Location including the address; 

(c) the starting date of delivery of Nursing Services; 

(d) the Reason for Referral and any other health conditions and functional 
limitations that may have an impact on the delivery of Nursing Services; 

(e) a description of Nursing Services to be delivered to the Patient by the Service 
Provider, including a general description of the types of General Nursing 
Clinical Treatments required, and the clinical pathway, if any, to be used to 
provide care to the Patient; 

(f) a description of. and timeframe for, the expected health care outcomes to be 
achieved by the Patient through the delivery of CCAC Community Services 
(the "Care Plan Goals") ; 

(g) the number or frequency, or both, of Fixed Period Visits and Hourly Visits to be 
delivered to the Patient; 

(h) the expected starting dates and frequency of other CCAC Community Services 
to be delivered to the Patient or the wait list status of the Patient for other 
CCAC Community Services; 

(i) a list of the Non-CCAC Community Services that the Patient is receiving; 

0) a list of other Non-CCAC Community Services that are available to the Patient; 

(k) any requirements of the Service Provider to co-ordinate the delivery of Nursing 
Services with the Caregiver, Other CCAC Providers and Non-CCAC Providers; 

(I) the CCAC Equipment and Supplies that the CCAC has ordered for the Patient; 

(m) the communication or interpretation requirements of the Patient; 

(n) the CCAC's authorization for the Patient to use the Ontario Drug Benefits 
Program, if granted; 

(o) a list of any medication that has been ordered or prescribed for the Patient; 

(p) any special instructions with respect to the delivery of Nursing Services, 
including any special instructions relating to, 
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(i) the Service Delivery Location ; and 

(ii) the timing of Fixed Period Visits and Hourly Visits; 

(q) any contingency plans relating to the care of the Patient; and 

(r) the date on which the Patient is expected to be discharged by the CCAC (the 
"Planned Discharge Date") for each CCAC Community Service. 

(3) The CCAC may, in accordance with the Home Care and Community Services Act, 
update and revise the Patient Care Plan from time to time, including a change to the number or 
frequency, or both , of Fixed Period Visits and Hourly Visits. 

(4) The CCAC shall notify the Service Provider with respect to any change to the Patient 
Care Plan that affects the delivery of Nursing Services. 

(5) If the CCAC notifies the Service Provider with respect to a change to the Patient Care 
Plan pursuant to SS Section 2.1.3(4), the CCAC shall deliver to the Service Provider, at the Service 
Provider's request, a written description of the change to the Patient Care Plan. 

2.2 

(1) 

Service Requests 

The CCAC shall request Nursing Services to be provided by the Service Provider, 

(a) by a CCAC request to provide Nursing Services to a new Patient (a "Referral"); 

(b) by a CCAC request to resume Nursing Services to a Patient that has been "on 
hold" as defined by the Ministry of Health and Long-Term Care or CCAC 
Policies and Procedures (a "Resumption Request"); 

(c) by a CCAC request to increase Nursing Services to an active Patient (a 
"Service Increase Request"); and 

(d) by a CCAC request to provide Urgent Nursing Services (an "Urgent Nursing 
Services Request"), 

(collectively, "Service Requests"). The Service Proviqer shall be available to receive Service Requests 
during th e hours and days set out in the Special Conditions of the Agreement. 

(2) The CCAC shall make a Service Request to the Service Provider (and the Service 
Provider shall receive Service Requests) either by, 

(a) personal contact by telephone; 

(b) facsimile; 

(c) voicemail; or 

(d) other electronic means, 

as instructed by the CCAC, in writing, from time to time. 

(3) If the Service Provider refuses the Service Request pursuant to SS Sections 2.3 .1 (2), 
2.4.1 (1), 2.4.2(1) or 2.4.3(4), the Service Provider shall, 
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(a) provide reasons, in the format specified by the CCAC, for refusing the Service 
Request; and 

(b) provide the earliest date on which the Service Provider can accept the Service 
Request. 

(4) If the Service Provider refuses the Service Request pursuant to SS Section 2.3.1 (2). 
2.4.1 (1), 2.4.2(1)or 2.4.3(4) or is considered to have refused the Service Request pursuant to SS Section 
2.3. 1 (4) or 2.3.1 (5), the CCAC may submit the Service Request to any Other CCAC Provider or place the 
Patient on the Nursing Services Wait List. 

(5) Unless explicitly permitted otherwise in this Agreement, the Service Provider shall not 
repeatedly refuse the same type of Service Request on the basis of, 

(a) the Service Delivery Location of the Patient; 

(b) the day of the week or time of day of the required visit to the Patient; 

(c) the number or frequency of Fixed Period Visits, Hourly Visits or hours specified 
in the Service Request; 

(d) the type and magnitude of interventions required by the Patient; 

(e) the ethnic, religious or linguistic characteristics or needs of a Patient; or 

(f) any other similar characteristic of a Service Request. 

For clarity, a consistent pattern of Refusal by a Service Provider of a particular type of Service Request 
puts the Service Provider in contravention of this Services Schedule, even if the Service Provider has met 
the Performance Standards for accepting a Referral pursuant to SS Section 2.3.1 (2) or for accepting an 
Urgent Nursing Services Request pursuant to SS Section 2.4.3(3). 

(6) Subject to SS Section 2.2(7), the CCAC may, 

(a) 

(b) 

submit the same Service Request to the Service Provider more than once; and 

if a Service Provider refuses the same Service Request more than once, count 
a Service Provider's Refusal of the same Service Request separately for· th e 
purposes of the Performance Standards Schedule. 

(7) The CCAC shall not resubmit the same Service Request to a Service Provider prior to the 
earliest date provided by the Service Provider for accepting such Service Request pursuant to SS 
Section 2.2(3)(b). 

2.3 Referrals 

2.3.1 General 

(1) 
include, 

The CCAC shall, in its sole discretion, determine the terms of the Referral, which may 

(a) the Reason for Referral; 

(b) a description of Nursing Services required; 
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(c) a range of starting dates and times on which the delivery of Nursing Services 
may begin: 

(d) the frequency of Fixed Period Visits or Hourly Visits or both, required as 
applicable: 

(e) the number of Fixed Period Visits or Hourly Visits or both, required as 
applicable; 

(t) the type of Service Delivery Location: 

(g) the general location of the Service Delivery Location in the Service Area: 

(h) any safety risks to Service Provider Personnel that have been identified by the 
CCAC and that can be managed or mitigated by the Service Provider: and 

(i) a description of any special requirements, including, 

(i) any ethnic, spiritual, linguistic, familial and cultural requirements: and 

(ii) any scheduling requirements. 

(2) The Service Provider shall, within the amount of time specified in the Special Conditions 
of the Agreement for accepting a Referral, accept or refuse the Referral. For clarity, for the purposes of 
this SS Section 2.3.1 (2), the amount of time shall be calculated beginning at the time specified for the 
Service Provider to be able to receive Service Requests pursuant to SS Section 2.2(1). The Service 
Provider shall accept the percentage of Referrals required by the Performance Standards Schedule. 

(3) Immediately after accepting a Referral, the Service Provider shall, unless otherwise 
directed by the CCAC, be responsible for the provision of Nursing Services to the Patient as set out in the 
Patient Care Plan, as it is amended from time to time by the CCAC, until the Patient is discharged 
pursuant to SS Section 3.6. 

(4) If the CCAC does not receive an acceptance from the Service Provider in accordance 
with SS Section 2.3.1 (2), the CCAC shall consider the Referral as refused by the Service Provider. 

(5) If the CCAC, 

(a) attempts to make a Referral during the required hours of operation of the 
Service Provider (as required by the Special Conditions of the Agreement) and 
discovers that the Service Provider is not available to receive Referrals: or 

{b) the Service Provider is unable to receive Referrals in the manner instructed by 
the CCAC, 

the Service Provider shall be considered to have refused all Referrals that the CCAC would have referred 
to the Service Provider for the time periods for which SS Section 2.3.1 (5)(a) or (b) apply. 

2.3.2 Referral Information Package 

(1) The CCAC shall prepare a Referral information package for each Patient (the "Referral 
Information Package"). 

(2) The Referral Information Package shall include, 
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(a) the Patient Identifiers; 

(b) the Patient Care Plan; 

(c) the CCAC Assessment; 

(d) medical orders, where applicable; 

(e) any communication or interpretation requirements of the Patient; 

(f) any other information determined to be relevant by the CCAC; and 

(g) an indication of necessary consents. 

(3) The CCAC shall deliver the Referral Information Package to the Service Provider after 
the Referral has been accepted by the Service Provider pursuant to SS Section 2.3.1 (2). 

(4) Except as provided in SS Section 2.4.3(6), the Service Provider shall not deliver any 
Nursing Services to a Patient prior to receiving a Referral Information Package. 

2.4 Other Service Requests 

2.4.1 Resumption Requests 

(1) The Service Provider shall, within the amount of time specified in the Special Conditions 
of the Agreement for accepting a Service Request, accept or refuse the Resumption Request. 

(2) If the CCAC does not receive an acceptance from the Service Provider in accordance 
with SS Section 2.4.1 (1), the CCAC shall consider the Resumption Request as refused by the Service 
Provider. 

(3) If the Service Provider refuses a Resumption Request, SS Section 2.3.1 (4) shall apply to 
a Resumption Request by substituting the words "Resumption Request" for the word "Referral". 

(4) If the Service Provider accepts a Resumption Request, the CCAC shall provide the 
following information to the Service Provider: 

. . 
(a) If the Service Provider has previously received a Patient Care Plan for the 

Patient, the CCAC shall provide any changes or additions to the Patient Care 
Plan; and 

(b) If the Service Provider has not previously received a Patient Care Plan for the 
Patient, the CCAC shall provide an updated Patient Care Plan. 

(5) Immediately after accepting a Resumption Request, the Service Provider shall , unless 
otherwise directed by the CCAC, be responsible for the provision of Nursing Services to the Patient as set 
out in the Patient Care Plan, as it is amended from time to time by the CCAC, until the Patient is 
discharged pursuant to SS Section 3.6. 

2.4.2 Service Increase Requests 

(1) The Service Provider shall, within the amount of time specified in the Special Conditions 
of the Agreement for accepting a Service Request, accept or refuse the Service Increase Request. 
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(2) If the CCAC does not receive an acceptance from the Service Provider in accordance 
with SS Section 2.4.2(1), the CCAC shall consider the Service Increase Request as refused by the 
Service Provider. 

(3) If the Service Provider refuses a Service Increase Request, SS Section 2.3.1 (4) shall 
apply to a Service Increase Request by substituting the words "Service Increase Request" for the word 
"Referral". 

(4) If the Service Provider accepts a Service Increase Request, the CCAC shall provide the 
following information to the Service Provider: 

(a) If the Service Provider has previously received a Patient Care Plan for the 
Patient, the CCAC shall provide any changes or additions to the Patient Care 
Plan ; and 

(b) If the Service Provider has not previously received a Patient Care Plan for the 
Patient, the CCAC shall provide an updated Patient Care Plan. 

(5) Immediately after accepting a Service Increase Request, the Service Provider shall, 
unless otherwise directed by the CCAC, be responsible for the provision of Nursing Services to the 
Patient as set out in the Patient Care Plan, as it is amended from time to time by the CCAC, until the 
Patient is discharged pursuant to SS Section 3.6. 

2.4.3 Urgent Nursing Services Requests 

(1) If required by the needs of the Patient, the CCAC may request that a Service Provider 
carry out a visit to a Patient for whom the Service Provider is already providing Services or to a new 
Patient, 

(a) no later than 4 hours after the CCAC makes the request or Referral, as 
applicable, unless a longer time is specified by the CCAC; or 

(b) no later than 2 hours after the CCAC makes the request or Referral, but only if 
the Price Form specifies a special rate of the type required by SS Section 
2.4.3(2), 

(".Urgent Nursing Services"). 

(2) A request for Urgent Nursing Services made pursuant to SS Section 2.4.3(1)(b) shall be 
paid at a Special Rate-Fixed Period or Special Rate-Hourly as specified in the Price Form. 

(3) When requesting Urgent Nursing Services pursuant to SS Section 2.4.3(1). the CCAC 
shall, in its sole discretion, determine the terms of the request and shall specify the amount of time within 
which the Service Provider has to accept or decline the request. Each Service Provider shall be given the 
same amount of time within which to accept or decline the request. The Service Provider shall accept the 
percentage of Urgent Nursing Services requests required by the Performance Standards Schedule. 

(4) The Service Provider shall notify the CCAC whether the Service Provider accepts or 
refuses the Urgent Nursing Services Request within the time period specified by the CCAC for 
responding to the request. 

(5) If the CCAC does not receive notification from the Service Provider pursuant to SS 
Section 2.4.3(4) within the amount of time specified in the Urgent Nursing Services Request, the Service 
Provider shall be considered to have refused the Urgent Nursing Services Request. 
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(6) If the Service Provider accepts the Urgent Nursing Services Request, and it is a Patient 
for which a Referral Information Package has not previously been provided, the CCAC shall authorize the 
Service Provider to provide Nursing Services until the CCAC delivers a Referral Information Package for 
the Patient. 

(J) Immediately after granting authorization to the Service Provider pursuant to SS Section 
2.4.3(6), the CCAC shall provide the Service Provider with sufficient information to enable the Service 
Provider to provide Urgent Nursing Services. 

(8) The Service Provider shall consult with the CCAC with respect to a plan of care for the 
Patient prior to providing Nursing Services pursuant to this SS Section 2.4.3. 

2.5 Management of the Nursing Services Wait List 

(1) The CCAC shall be solely responsible for the development and the management of the 
Nursing Services Wait List. 

(2) The CCAC shall, in its sole discretion, determine the priority of each Patient on the 
Nursing Services Wait List. 

(3) The CCAC shall update the Nursing Services Wait List weekly and shall provide a 
monthly status report on the Nursing Services Wait List to the Service Provider and, if applicable, Other 
CCAC Providers that provide nursing services. 

2.6 Service Delivery Location 

(1) The Service Provider shall deliver Nursing Services at any location in the Service Area 
specified by the CCAC (the "Service Delivery Location"). For greater certainty, a Service Delivery 
Location may be a Patient's home, a school, a long-term care home, a retirement home, a shelter, any 
other institution or any other location specified by the CCAC. 

(2) The Service Provider shall comply with any applicable policies and procedures in place 
for a Service Delivery Location. 

(3) If the Service Provider cannot immediately locate the Patient at the Service Delivery 
Location at the scheduled time for a Fixed Period Visit or Hourly Visit, the Service Provider shall take 
reasonable steps, having regard to the risks to the Patient, to locate the Patient at the Service Delivery 
Location. · 

(4) If the Service Provider cannot locate the Patient at the Service Delivery Location, the 
Service Provider shall notify the CCAC pursuant to SS Section 5.1(1)(d). 

(5) The Service Provider shall ensure that Service Provider Personnel produce photo 
identification to the Patient and, if applicable, the Caregiver before entering the Service Delivery Location. 
The photo identification shall identify the Service Provider Personnel as an employee, agent or 
representative of the Service Provider. If the Service Delivery Location is a long-term care home, 
retirement home, school, institution or similar Service Delivery Location, the Service Provider shall ensure 
that Service Provider Personnel produce photo identification as required by the Service Delivery Location 
and, if applicable, before entering the Patient's individual residence in the Service Delivery Location. 

(6) The Service Provider shall ensure that all written materials that are produced by the 
Service Provider and that are provided to the Patient at the Service Delivery Location state, in a clear 
manner, that the Services are being provided by the Service Provider pursuant to an agreement with the 
CCAC. 
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SECTION 3 SERVICE PROVIDER DELIVERY OF NURSING SERVICES 

3.1 Service Provider Assessment and Development of Care Delivery Plan 

3.1.1 Service Provider Assessment and Access to Resources 

(1) The Service Provider shall, based on the CCAC Assessment and the Patient Care Plan, 
carry out a clinical assessment of each Patient's health condition and functional limitations as identified as 
the Reason for Referral in the CCAC Assessment (the "Service Provider Assessment"). 

(2) The Service Provider Assessment shall include, 

(a) a review of the Referral Information Package; 

(b) if necessary, additions to the CCAC Assessment with respect to, 

(i) the Patient's view of his or her Reason for Referral; 

(ii) any ethnic, spiritual, linguistic, familial and cultural needs or preferences 
of the Patient that may have an impact on the delivery of Nursing 
Services to the Patient; 

(iii) the CCAC Equipment and Supplies requirements of the Patient; 

(iv) the CCAC Community Services that the Patient is receiving; and 

(v) the Non-CCAC Community Services that the Patient is receiving ; 
. 

(c) consultation with the Caregiver, family members and members of the Patient's 
household, as necessary; 

(d) identification of any Patient health conditions, functional limitations and Patient 
preferences that are not set out in the Referral Information Package; 

(e) identification of any immediate safety concerns in the Patient's physical 
environment that are not set out in the Referral; 

(f) consultation with the Patient's physician, as necessary; 

(g) a determination of whether the medication required for the delivery of Nursing 
Services is available to the Patient and a review of all of the Patient's 
medication (including those prescribed and taken by the Patient); and 

(h) a consent to treatment from the Patient. 

(3) If the Service Provider identifies a health condition or functional limitation of a Patient that 
affects the delivery of Nursing Services that has not already been identified by the CCAC, the Service 
Provider shall carry out a clinical assessment of the identified health condition or functional limitation. 

3.1.2 Care Delivery Plan 

(1) For each Patient, the Service Provider shall prepare a written plan describing how the 
Service Provider and the Service Provider Personnel will deliver Nursing Services to the Patient (the 
"Care Delivery Plan"). 
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(2) The Service Provider shall ensure that the Care Delivery Plan is in accordance with the 
Patient Care Plan . 

(3) The Care Delivery Plan shall include, 

(a) a description of the Patient's Reason for Referral ; 

(b) a summary of the Service Provider Assessment; 

(c) a description of, and timeframe for. the expected health care outcomes to be 
achieved by the Patient, including discharge planning, through the delivery of 
Nursing Services in accordance with the Care Delivery Plan (the "Care Delivery 
Plan Goals"); 

(d) the frequency of Fixed Period Visits and Hourly Visits, if any, as authorized by 
the CCAC in the Patient Care Plan or if the Patient Care Plan has been 
amended in accordance with this Services Schedule to change the frequency, 
the amended frequency; 

(e) the number of Fixed Period Visits and Hourly Visits, as authorized by the 
CCAC in the Patient Care Plan , if any or if the Patient Care Plan has been 
amended in accordance with this Services Schedule to change the number of 
visits, the amended number of visits; 

(f) a detailed plan of the General Nursing Clinical Treatments to be delivered to 
the Patient; 

(g) an identification of whether Nursing Services. other than the Service Provider 
Assessment, will be provided to the Patient by a RN, a RPN, or both; 

(h) strategies to manage identified safety risks at the Service Delivery Location ; 

(i) any contingency plans relating to the care of the Patient; 

(j) if applicable, a list of the Controlled Acts that will be delegated by the Service 
Provider and the individuals who will be performing the Controlled Acts; 

(k) if applicable, ·a list of the activities that will be taught by the Service Provider 
and the individuals who will be performing the activities under the direction of 
the Service Provider; and 

(I) if applicable, a description of the CCAC Equipment and Supplies required by 
the Service Provider to deliver Nursing Services to the Patient. 

(4) The Service Provider shall update and revise the Care Delivery Plan. as necessary and 
in accordance with the Patient Care Plan, to achieve the Care Plan Goals. 

(5) The Service Provider shall carry out the Nursing Services, other than the Service 
Provider Assessment, in accordance with the Care Delivery Plan. 

(6) If, at any time, the CCAC determines that the Care Delivery Plan does not comply with 
the Patient Care Plan or is deemed not to be an appropriate use of CCAC resources by the CCAC, the 
CCAC may require the Service Provider to make changes to the Care Delivery Plan and provide the 
CCAC with written confirmation, no later than five days after the CCAC's instruction to make changes, 
that the Care Delivery Plan has been revised. 
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(J) If a Service Provider accepts a Resumption Request or a Service Increase Request to 
provide Nursing Services to the Patient, in accordance with SS Section 2.4, the Service Provider shall 
prepare an updated Care Delivery Plan and shall ensure that it is in accordance with the updated Patient 
Care Plan prepared pursuant to SS Section 2.4.1(4) or 2.4.2(4), as applicable. 

(8) If a Service Provider recommends a change to the number or frequency, or both, of Fixed 
Period Visits and Hourly Visits to be provided to the Patient. the Service Provider shall request 
authorization from the CCAC Care Coordinator or designate, or recommend the change in the Patient's 
Initial Report or Change of Status Report and the CCAC may authorize the change pursuant to 
SS Section 2.1.3(3). 

3.1.3 Substitute Decision-Makers 

(1) If a Patient is incapable with respect to a treatment, admission to a care facility or a 
personal assistance service, as defined in the Health Care Consent Act and a substitute decision-maker 
is authorized under the Health Care Consent Act, to give or refuse consent on behalf of that Patient, the 
Service Provider shall consult with and obtain the consent of the substitute decision-maker, as required, 
to provide the Nursing Services. 

(2) If the Health Care Consent Act does not apply and the Patient has given a written power 
of attorney for personal care pursuant to the Substitute Decisions Act, the Service Provider shall consu lt 
with and obtain the consent of the attorney under the power of attorney for personal care, as required, to 
provide the Nursing Services. 

3.2 

3.2.1 

Assignment of Service Provider Personnel and Qualifications of Service Provider 
Personnel 

Assignment of Service Provider Personnel - General 

(1) The Service Provider shall assign to each Patient, Service Provider Personnel who meet 
the qualifications set out in the Special Conditions of the Agreement and who are capable of delivering 
the Nursing Services, 

(a) as set out in the Care Delivery Plan; 

(b) in accordance with College Standards and Guidelines; and 

(c) in accordance with GC Section 3.3(1) . 

The Service Provider shall assign Service Provider Personnel to maximize continuity of care to each 
Patient in accordance with the Performance Standards. 

(2) The Service Provider shall assign, to each Patient. Service Provider Personnel who are 
responsive to the ethnic, spiritual, linguistic, familial and cultural preferences of the Patient or Caregiver, if 
applicable, in accordance with the Patient Care Plan. 

(3) If the Service Provider, 

(a) . is assigned a Patient that speaks only a language that is not one usually 
spoken among the various ethnic communities of the CCAC; 

(b) has made its best efforts to find a family member or friend to interpret for the 
Patient; and 

(c) has explored other available options to find an appropriate interpreter, 
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the Service Provider may request that the CCAC arrange and pay for interpretation services or 
communication services necessary to provide Nursing Services to the Patient and the CCAC shall 
consider the request reasonably. This SS Section 3.2.1 (3) does not apply if the Patient's language is 
French, in which case the Service Provider shall be responsible for all costs and expenses of 
interpretation services or communication services, even if the circumstances set out in SS Section 
3.2.1 (3)(a), (b) and (c) apply. For clarity, the CCAC shall be obliged to pay for interpretation or 
communication services only if, in the CCAC's opinion, acting reasonably, the circumstances set out in 
SS Section 3.2.1 (3)(a), (b) and (c) exist. 

3.2.2 Access to Service Supervisors and Clinical Resources 

(1) The Service Provider shall provide Service Provider Personnel with access to Service 
Supervisors. 

(2) The Service Supervisors shall assist with the delivery of Nursing Services, as required by 
Service Provider Personnel. 

(3) In addition to the assistance provided pursuant to SS Section 3.2.2(2), the Service 
Supervisors shall monitor and supervise the delivery of Nursing Services by Service Provider Personnel. 

(4) During the hours of Service specified in SS Section 3.3.1 (4), the Service Provider shall 
provide Service Provider Personnel with access to clinical advice and clinical reference resources relating 
to the delivery of Nursing Services to Patients. 

3.3 Interventions 

3.3.1 Clinical Treatments 

(1) The Service Provider shall provide, to Patients, nursing that is within the scope of 
practice of nursing as set out in the Nursing Act. 

(2) Without limiting the generality of SS Section 3.3.1 (1) and subject to any additions or 
deletions to the list of general nursing clinical treatments set out in the Special Conditions of the 
Agreement, the Service Provider shall be capable and have the clinical expertise and resources available 
to provide the following general nursing clinical treatments: 

(a) organizing and assisting Patients with physical activity and energy 
conservation and expenditure through activity and energy management 
interventions including, 

(i) promoting body mechanics; 

(ii) assisting with energy management; and 

(iii) promoting exercise, including strength training and stretching; 

(b) establishing and maintaining regular bowel and urinary elimination patterns in 
Patients and managing complications resulting from altered bowel and urinary 
patterns through elimination management interventions including, . 

(i) assisting with bowel management; 

(ii) assisting with the management of urine elimination; 

(iii) providing bowel care; 
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(iv) irrigating the bowel; 

(v) providing bowel training; 

(vi) managing constipation and impaction; 

(vii) managing diarrhea; 

(viii) reducing flatulence; 

(ix) providing ostomy care; 

(x) managing rectal prolapse; 

(xi) irrigating the bladder; 

(xii) assisting with pelvic muscle exercises; 

(xiii) managing a pessary; 

(xiv) maintaining urinary tubes; 

(xv) providing urinary bladder training; 

(xvi) inserting and maintaining urinary and intermittent urinary catheters; 

(xvii) replacing supra-pubic catheters; 

(xviii) assisting with the development of urinary habits; 

(xix) providing incontinence care; 

(xx) providing urinary retention care; 

(xxi) providing assistance with self-care activities relating to toileting; and 

(xxii) managing nephrostomy tubes; 

(c) managing Patients' restricted body movement through immobility management 
interventions including, 

(i) providing bed rest care; 

(ii) maintaining casts; 

(iii) positioning; and 

(iv) providing care for Patients in traction; 

(d) modifying or maintaining nutritional status of Patients through nutrition support 
interventions including, 

(i) feeding; 

(ii) administering enteral tube feeding; 
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(iii) providing nutritional education and advice; 

(iv) monitoring nutritional status; 

(v) administering total parenteral nutrition; 

(vi) inserting nasal gastrointestinal tubes and maintaining nasal 
gastrointestinal tubes; 

(vii) changing a balloon-style gastrointestinal tube; 

(e) promoting comfort for Patients using physical techniques and physical comfort 
promotion interventions including, 

(i) managing environmental comfort and safety; 

(ii) applying heat or cold; and 

(iii) managing, 

(A) nausea; 

(B) pain; 

(C) pruritis; and 

(D) vomiting ; 

(f) promoting comfort for Patients using physical techniques and self-care 
facilitation interventions including, 

(i) assisting with and carrying out bathing; 

(ii) assisting with and carrying out dressing and undressing; 

(iii) assisting with or providing the following types of care: 

(A) ear care; 

(B) eye care; 

(C) foot care; 

(D) hair care; 

(E) nail care; 

(F) oral health care; 

(G) perinea! care; 

(H) postmortem care ; and 

(I) prosthesis care; and 
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(iv) providing assistance with self-care activities; 

(g) regulating electrolyte and acid-base balance in Patients and preventing 
complications from electrolyte imbalance through electrolyte and acid-base 
management interventions including, 

(i) managing hyperglycemia ; 

(ii) managing hypoglycemia; 

(iii) monitoring blood glucose levels; 

(iv) providing peritoneal dialysis therapy; and 

(v) providing hemodialysis therapy; 

{h) facilitating desired effects of pharmacological agents in Patients through drug 
management interventions including , 

(i) administering medication, 

(A) into the ear; 

(8) enterally; 

(C) into the eye; 

(D) epidurally; 

(E) intradermally; 

(F) intravenously; 

(G) rectally; 

(H) to the skin ; 

(I) subcutaneously; 

(J) vaginally; 

(K) orally; 

(L) intramuscularly; and 

(M) through inhalant; 

(ii) assisting with chemotherapy management; 

(iii) assisting with Patient-controlled analgesia; 

(iv) maintaining venous access devices; 

(v) managing side effects of medication; and 
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(vi) reviewing and reconciling medication with the involvement of the Patient 
at the time of Referral, transfer and discharge of the Patient; 

(i) optimizing neurological function in Patients through neurological management 
interventions including, 

(i) monitoring neurological function; 

(ii) assisting with positioning requirements as they relate to a neurological 
disorder; 

(iii) managing seizures; and 

(iv) assisting with seizure precautions; 

0) promoting airway patency and gas exchange through respiratory management 
interventions including, 

(i) managing airways; 

(ii) suctioning airways; 

(iii) managing anaphylaxis; 

(iv) managing artificial airways; 

(v) providing chest physiotherapy; 

(vi) assisting with cough enhancement; 

(vii) maintaining mechanical ventilation; 

(viii) assisting with oxygen therapy; 

(ix) monitoring respiration; and 

(x) maintaining chest tubes; 

(k) maintaining and restoring tissue integrity through skin wound management 
interventions including, 

(i) providing amputation care; 

(ii) providing incision site care ; 

(iii) providing pressure management; 

(iv) providing pressure ulcer care; 

(v) administering topical treatments to skin; 

(vi) monitoring skin condition; 

(vii) providing wound care; 

LTCI00069216-137 



Nursing Services Schedule - 2014 Consolidated Services Version - Template Final Version - September, 2014 Page 24 of 50 

(viii) non-surgical debridement of wounds; 

(ix) removing sutures and staples; 

(x) providing negative pressure wound therapy; 

(xi) irrigating wounds; and 

(xii) managing percutaneous drains; 

(I) maintaining body temperature in Patients within a normal range, including 
treating fevers; 

(m) optimizing the circulation of blood and fluids to the tissue through tissue 
perfusion management interventions including, 

(i) reducing bleeding; 

(ii) administering blood products; 

(iii) providing hypodermoclysis therapy; 

(iv) providing cardiac care; 

(v) providing circulatory care relating to venous insufficiency; 

(vi) providing circulatory care involving mechanical assist devices; 

(vii) managing dysrhythmia; 

(viii) providing peripheral and pulmonary embolus care; 

(ix) assisting with fluid management; 

(x) providing intravenous therapy; 

(xi) maintaining central venous access catheters; and 

(xii) providing phlebotomy for blood unit acquisition and venous blood 
samples, excluding the transport of blood products; 

(n) assisting Patients to build on strengths to adapt to a change in function or 
achieve a higher level of function through coping assistance interventions 
including, 

(i) assisting with body image enhancement; 

(ii) enhancing coping abilities; 

(iii) providing sexual counselling; 

(iv) providing decision-making support; 

(v) providing care to Patients with a terminal illness; 

L TCI00069216-138 



Nursing Services Schedule - 2014 Consolidated Services Version - Template Final Version - September, 2014 Page 25 of 50 

(vi) providing emotional support to Patients and Caregivers; 

(vii) assisting Patients, Caregivers and Patient family members with grief 
management; and 

(viii) assisting with support system enhancement; 

(o) initiating risk reduction activities and monitoring risks to Patients over time 
through risk management interventions including, 

(i) assisting with immunization and vaccination management; 

(ii) promoting infection control; 

(iii) managing dementia and responsive behaviours; 

(iv) monitoring for home-acquired infections; 

(v) monitoring risks for falls; 

(vi) monitoring vital signs; 

(p) assisting in the preparation for childbirth and management of the psychological 
and physiological changes before and immediately following childbirth, 
including providing neonatal phototherapy; 

(q) providing and enhancing support services for the delivery of care by providing 
bedside laboratory testing and managing specimens, excluding the transport of 
blood products; and 

(r) assessing a Patient's eligibility for funding under the Assistive Devices 
Program administered by the Ministry of Health and Long-Term Care's 
Operational Support Branch, 

(the "General Nursing Clinical Treatments") . 

(3) For the purpose qf recognizing the authors' intellectual property rights only, the CQAC 
and Service Provider acknowledge that the list of General Nursing Clinical Treatments set out in 
SS Section 3.3.1 (2) is based on the Nursing Interventions Classification, 3d ed., Joanne C. McCloskey 
and Gloria M. Bulechek, ed., (Toronto: Mosby, Inc., 2000). The General Nursing Clinical Treatments as 
set out in this Services Schedule are not intended to be associated with or amended by that publication or 
any subsequent editions of that publication. 

(4) The Service Provider shall be available 24 hours a day, 7 days a week to provide Nursing 
Services to Patients accepted by the Service Provider through the acceptance of a Service Request. 

(5) The Service Provider shall provide General Nursing Clinical Treatments in accordance 
with the Care Delivery Plan to each Patient accepted by the Service Provider through the acceptance of a 
Service Request. 

3.3.2 Health Teaching and Delegating 

(1) The Service Provider shall provide health teaching services to the Patient and, if 
applicable, the Caregiver, Other CCAC Providers and Non-CCAC Providers. as required to meet the Care 
Delivery Plan Goals. 
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(2) The health teaching services required pursuant to SS Section 3.3.2(1) may include, 

(a) developing a teaching plan that will enable the Patient to achieve the Care 
Delivery Plan Goals; 

(b) teaching, in accordance with the Care Delivery Plan, the Patient techniques, 
activities, behaviour and knowledge relating to any of the General Nursing 
Clinical Treatments: 

(c) teaching the Patient when and where to seek clinical and medical advice: 

(d) teaching the Patient the use and storage of CCAC Equipment and Supplies in 
accordance with the Care Delivery Plan and the supplier's and manufacturer's 
guidelines, if applicable; 

(e) informing the Patient with respect to CCAC procedures for the removal of 
CCAC Equipment and Supplies from the Service Delivery Location in 
accordance with CCAC Policy and Procedures; 

(f) informing the Patient with respect to the proper disposal of medical 
biohazardous waste from the Service Delivery Location in accordance with 
CCAC Policies and Procedures; 

(g) teaching the Patient the storage, use and disposition of medication in 
accordance with the Care Delivery Plan and pharmacist's or supplier's 
guidelines, if applicable: 

(h) in accordance with the Care Delivery Plan, teaching and, if applicable, 
delegating tasks, including Controlled Acts, within the scope of practice of 
nursing to the Patient and, if applicable, to the Caregiver, other CCAC 
Providers and Non-CCAC Providers, including teaching a regulated health 
professional a delegated task; and 

(i) assessing and validating the ability of the Patient, Caregiver, Other CCAC 
Providers and Non-CCAC Providers to carry out or demonstrate acquired 
techniques, activities, behaviour, knowledge and tasks, including Controlled 
Acts , taught or delegated pursuant to this SS Section 3.3 .2. 

(3) With respect to the health teaching services provided pursuant to SS Sections 
3.3.2(2)(b), (c), (d) , (e), (f) and (g), the Service Provider shall also teach the Caregiver, if applicable , as 
required to meet the Care Delivery Plan Goals. 

(4) The Service Provider shall obtain the approval of the CCAC before teaching or delegating 
tasks pursuant to SS Section 3.3.2(2)(h) to employees or agents of other CCAC Providers. 

3.3.3 Communication between the Service Provider and Patients and Caregivers 

The Service Provider shall be available to respond to, and shall respond to, 24 hours a 
day, 7 days a week, any requests from a Patient accepted by the Service Provider through the 
acceptance of a Service Request and, if applicable, the Patient's Caregiver for, 

(a) clinical assistance; and 

(b) information, 
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relating to the Nursing Services being delivered to the Patient by the Service Provider in a timely manner 
that is responsive to the Patient's needs. 

3.3.4 Cooperation 

(1) The Service Provider shall cooperate with the CCAC, Caregivers, Other CCAC Providers 
and Non-CCAC Providers that are involved in providing CCAC Community Services and Non-CCAC 
Community Services to the Patient. 

(2) 
include, 

The Service Provider's obligation to cooperate pursuant to SS Section 3.3.4(1) shall 

(a) participating in meetings as requested by the CCAC, either in person or by 
telephone, to discuss a specific Patient Care Plan where a representative of 
the CCAC is present (a "Patient Case Conference"); 

(b) communicating with the CCAC, Caregivers, Other CCAC Providers and Non
CCAC Providers as required to provide Nursing Services; 

(c) scheduling the delivery of Nursing Services in coordination with Other CCAC 
Providers and Non-CCAC Providers that deliver CCAC Community Services 
and Non-CCAC Community Services and in accordance with the Patient Care 
Plan ; and 

(d) any additional requirements set out in the Special Conditions of the Agreement. 

(3) If the CCAC organizes a Patient Case Conference pursuant to SS Section 3.3.4(2)(a), 
the Service Provider shall assign Service Provider Personnel that have the appropriate skills, experience, 
qualifications and knowledge to deal with the subject matter of the Patient Case Conference and to attend 
the Patient Case Conference. The CCAC shall pay the Service Provider for a Patient Case Conference 
either as a Fixed Period Visit or at an Hourly Rate, as determined by the CCAC. 

3.4 

(1) 

Extended or Unforeseen Visits (The Unplanned Visit) 

If the Service Provider, 

(a) cannot complete the Nursing Services that were assigned by the CCAC for a 
particular Fixed Period Visit or Hourly Visit; 

(b) must extend a Fixed Period Visit or Hourly Visit; or 

(c) must carry out an additional Fixed Period Visit or Hourly Visit, as applicable, 
that was not included in the Patient Care Plan, 

the Service Provider shall immediately contact the applicable Care Coordinator or the Care Coordinator's 
designate to request an authorization for additional time. 

(2) The CCAC will authorize additional time for the Service Provider in accordance with SS 
Section 3.4(3) (an "Unplanned Visit") only if the Unplanned Visit was reasonably required by unforeseen 
circumstances and was not required as a result of the act or omission of the Service Provider. 

(3) If contacted by a Service Provider pursuant to SS Section 3.4(1) , the Care Coordinator, 
or the Care Coordinator's designate, may, in its sole discretion, 

(a) refuse to authorize further time or compensation; 
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(b) authorize an additional Fixed Period Visit or Hourly Visit, as applicable , for the 
Patient; 

(c) authorize additional time at an Hourly Rate or a Special Rate ; or 

(d) authorize additional time on an alternate basis. 

(4) In exceptional circumstances, the Care Coordinator may carry out the assessment 
pursuant to SS Section 3.4(2) and (3) after the Service Provider has carried out the applicable Nursing 
Services if, 

(a) the Care Coordinator, in his or her sole discretion, determines that the Service 
Provider made reasonable efforts to contact the Care Coordinator or the Care 
Coordinator's designate prior to carrying out those Nursing Services; and 

(b) the Service Provider Personnel contacted the Care Coordinator within 24 
hours, or the next Business Day, after those Nursing Services were carried out. 

(5) If the Service Provider Personnel cannot contact the CCAC to authorize an Unplanned 
Visit because the CCAC offices are not open and a Care Coordinator is not available, the CCAC will carry 
out the assessment pursuant to SS Section 3.4(3) after the Service Provider has carried out the 
applicable Nursing Services if and only if the Service Provider Personnel contacts the Care Coordinator 
within 24 hours, or the next Business Day, after those Nursing Services were carried out. 

(6) If an Unplanned Visit is authorized pursuant to SS Section 3.4(3) , the CCAC shall, if 
necessary, update or revise th e Patient Care Plan. 

(7) If the Service Provider provides an Unplanned Visit pursuant to SS Section 3.4(3) the 
Service Provider shall notify or provide a report to the CCAC pursuant to SS Section 5.1, 5.4 or 5.5. 

(8) 

3.5 

(1) 

(2) 
applicable, 

The CCAC may, in its sole discretion, limit the number of Unplanned Visits for a Patient. 

Evaluating Services to Individual Patients 

The Service Provider shall, in consultation with the Patient and the Caregiver, evaluate, 

(a) the Services delivere~ to the individual Patient; and 

(b) the Patient's progress towards the Care Delivery Plan Goals. 

The Service Provider's evaluation pursuant to SS Section 3.5(1) shall include, as 

(a) consulting the Patient and the Caregiver; 

(b) analyzing and interpreting Patient Records; 

(c) evaluating the effectiveness of the Care Delivery Plan; and 

(d) subject to SS Sections 3.1.2(2) and 3.5(3), updating and revising the Care 
Delivery Plan in order to progress towards the Care Delivery Plan Goals. 

(3) The Service Provider shall not update or revise the Care Delivery Plan pursuant to SS 
Section 3.5(2)(d) without the prior approval of the CCAC if the change to the Care Delivery Plan is, 
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3.6 

(1) 

(a) an increase in the frequency or tt1e number of Fixed Period Visits or Hourly 
Visits to be provided; or 

(b) a change to the Planned Discharge Date. 

Discharge 

The Service Provider shall end its delivery of Nursing Services to a Patient if, 

(a) the Care Delivery Plan Goals have been achieved; 

(b) the CCAC notifies the Service Provider that the Patient has been discharged 
by the CCAC; 

(c) the yCAC notifies the Service Provider that the Patient will be transferred to an 
Other CCAC Service Provider; 

(d) the Service Provider has withdrawn Nursing Services pursuant to GC Sections 
3.1.5 or 3.1.6; or 

(e) the Service Provider or the CCAC has suspended or terminated the Agreement 
pursuant to GC Section 12.1 or 12.2. 

(2) If the Nursing Services have ended pursuant to SS Section 3.6(1)(a), the Service 
Provider shall. 

(a) unless the CCAC has discharged the Patient or notice has been given under 
another section of this Services Schedule, notify the CCAC; and 

(b) submit a Discharge Report to the CCAC pursuant to SS Section 5.7. 

(3) If the CCAC disagrees with the Service Provider's determination that the Care Delivery 
Plan Goals have been achieved and the Service Provider's decision to end its provision of Nursing 
Services to a Patient pursuant to SS Section 3.6(1)(a). the Service Provider and the CCAC shall meet, at 
a time and place specified by the CCAC, to review the Service Provider's decision. 

SECTION 4 EQUIPMENT AND SUPf>LIES 

4.1 Supply of Standard Equipment and Supplies 

(1) The Service Provider shall provide and maintain the following medical equipment and 
supplies at its own cost and expense, 

(a) anaphylaxis kits containing epinephrine, alcohol swabs, needles, syringes and 
medical directive for administration of epinephrine; 

(b) antiseptic and antibacterial soap and sanitizers; 

(c) Patient-related educational materials related to the Nursing Services or the 
medical equipment and supplies; 

(d) face shield/pocket mask/rescue mask for resuscitation; 

(e) forceps; 
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(f) goggles; 

(g) protective gowns; 

(h} lubricating gel; 

(i} surgical masks; 

(j} non-sterile gloves; 

(k} oral thermometers; 

(I) rubbing alcohol; 

(m) sphygmomanometers and blood pressure cuffs; 

(n) stethoscopes; 

(o) surgical and nail scissors; 

(p) syringes and needles; 

(q) tape measures; 

(r) tongue depressors; 

(s} portable Doppler machines; and 

(t} disposable particulate respirator masks (with at least an N95 rating) including 
the associated fit testing for these respirator masks, 

(the "Standard Equipment and Supplies"). 

(2) The CCAC may, in its discretion, provide the items set out in SS Sections 4.1 (1)(e), (f) , 
(g), (h), (i), (j) and (p), if the CCAC determines that those items are required for the ongoing treatment of a 
Patient. 

(3) If the CCAC determines that a Patient requires an item for ongoing treatment pursuant to 
SS Section 4.1 (2) , then such item shall be deemed to be an item of CCAC Equipment and Supplies for 
that Patient. 

(4) Except as provided in SS Section 4.1 (5), the Service Provider shall not bear the cost for 
the provision of additional equipment and supplies (that is in addition to the Standard Equipment and 
Supplies} that are required to deal with a public health crisis in the Service Area if such public health crisis 
has been formally declared to exist by the World Health Organisation, the Chief Medical Officer of Health 
of the Province of Ontario or the applicable local Medical Officer of Health . If a public health crisis has 
been formally declared and a Service Provider is required to provide additional equipment and supplies to 
protect a Patient or the Service Provider Personnel in accordance with SS Section 4.1 (5), the Service 
Provider shall be eligible for either reimbursement from the CCAC for the cost of providing the additional 
equipment and supplies or shall be eligible to receive additional equipment and supplies directly from the 
CCAC, at the discretion of the CCAC. 

(5) Nothing in this SS Section 4, including a CCAC's decision as to whether to provide CCAC 
Equipment and Supplies to a Service Provider or to reimburse the cost of additional equipment and 
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supplies pursuant to SS Section 4.1 (4), affects, in any way, the Service Provider's obligations to the 
Patients or the Service Provider Personnel under, 

(a) the Applicable Law; 

(b) any other College Standards and Guidelines or professional standard related in 
any way to the protection of the Patients or the Service Provider Personnel, 
including any clinical obligations that the Service Provider Personnel may have 
regarding preparedness for a public health crisis; or 

(c) any direction from a governmental agency regarding a public health issue. 

For clarity, the Service Provider shall comply with all directions of the Government of Ontario or the 
applicable local Medical Officer of Health relating to the stockpiling of equipment and supplies. 

4.2 CCAC Equipment and Supplies 

(1) The CCAC shall provide medical equipment or supplies that are not included in Standard 
Equipment or Supplies where, 

(a) the medical equipment or supplies are on the CCAC's standard list of medical 
equipment and supplies to be provided by the CCAC, as the list is amended 
from time to time by the CCAC in the CCAC's sole discretion (the "Listed 
CCAC Equipment and Supplies"); and 

(b) the medical equipment and supplies are not Standard Equipment and Supplies 
or Listed CCAC Equipment and Supplies but have been approved by the 
CCAC in accordance with SS Section 4.4 ("Other Equipment and Supplies") , 

(the "CCAC Equipment and Supplies"). 

4.3 Requesting Listed CCAC Equipment and Supplies 

(1) For those Listed CCAC Equipment and Supplies which have not already been ordered or 
provided by the CCAC, the Service Provider shall submit a request, to the CCAC, in the format specified 
by the CCAC and in accordance with the CCAC's instructions, for the Listed CCAC Equipment and 
Supplies re~uired . 

(2) The CCAC shall approve, clarify or decline a request for Listed CCAC Equipment and 
Supplies submitted pursuant to SS Section 4.3(1) no later than 3 Business Days after either, 

(a) the submission of the request; or 

(b) if the CCAC has a specified deadline for the submission of equipment and 
supply orders, the day of the deadline. 

(3) If the CCAC does not notify the Service Provider that the request has been declined by 
the deadline set out in SS Section 4.3(2), the request is deemed to be approved. 

(4) For all re-ordering of Listed CCAC Equipment and Supplies , the Service Provider shall 
submit requests as required for the care of the Patient and in a timely fashion that ensures the continuous 
availability of Listed CCAC Equipment and Supplies necessary to carry out the Nursing Services to the 
Patient as specified in the Patient Care Plan, and in accordance with this SS Section 4.3. 
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4.4 Requesting Other Equipment and Supplies 

(1) 
Supplies. 

The Service Provider may submit a request, to the CCAC, for Other Equipment and 

(2) The CCAC shall approve, clarify or decline a request for Other Equipment and Supplies 
submitted pursuant to SS Section 4.4(1) no later than 10 Business Days after either, 

(a) the submission of the request; or 

(b) if the CCAC has a specified deadline for the submission of equipment and 
supply orders, the day of the deadline. 

(3) If the CCAC does not approve, clarify or decline the request by the deadline set out in 
SS Section 4.4(2), and the CCAC does not contact the Service Provider to indicate that additional time is 
necessary to consider the request, the request shall be deemed to have been declined by the CCAC. 

4.5 Management of Equipment and Supplies 

(1) The CCAC shall arrange for the delivery of CCAC Equipment and Supplies to either the 
Service Delivery Location or an alternate location as specified in the Special Conditions of the 
Agreement. 

(2) If the CCAC has specified an alternate location for the delivery of CCAC Equipment and 
Supplies to the Service Provider in the Special Conditions (instead of delivery to the Service Delivery 
Location), the Service Provider shall pick-up all CCAC Equipment and Supplies at that alternate location, 
deliver the CCAC Equipment and Supplies to the Service Delivery Location and, if required, return the 
CCAC Equipment and Supplies to the alternate location. 

(3) The Service Provider shall request and use all the Equipment and Supplies in a 
responsible manner and in a manner that minimizes waste and misuse, including, 

(a) placing the Equipment and Supplies used by the Service Provider in a safe 
storage location at the Service Delivery Location in accordance with the 
supplier's and manufacturer's guidelines, if applicable; 

(b) following standard health protection and infection control procedures when 
using and disposing of Equipment and Supplies; 

(c) conducting minor cleaning of the Equipment and Supplies used by the Service 
Provider; 

(d) replacing batteries, as needed, in the Equipment and Supplies used by the 
Service Provider in accordance with the supplier's and manufacturer's 
guidelines, if applicable; 

(e) promptly reporting any problems with the CCAC Equipment and Supplies, 
including the failure of any equipment, to the CCAC; and 

(f) monitoring usage of Equipment and Supplies required for the delivery of 
Nursing Services. 
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SECTION 5 NOTIFICATION AND SERVICE DELIVERY REPORTS 

5.1 Notification Requirements 

(1) The Service Provider shall immediately notify the CCAC Care Coordinator or designate if, 

(a) the Service Provider is unable to proceed with a Fixed Period Visit or Hourly 
Visit as set out in the Patient Care Plan and such Fixed Period Visit or·Hourly 
Visit has not been rescheduled in accordance with the Care Delivery Plan; 

(b) the Patient is admitted unexpectedly to a hospital or a health care facility; 

(c) a Caregiver is expected to be unable to provide care to a Patient for a 
significant period of time; 

(d) the Service Provider encounters a Not Seen, Not Found Event; or 

(e) a communicable or reportable disease, as defined in the Health Protection and 
Promotion Act, develops in a Patient, Caregiver, a Service Provider Personnel 
or any other person at the Service Delivery Location. 

(2) The Service Provider shall notify the CCAC Care Coordinator or designate no later than 
24 hours after the event if, 

5.2 

(a) the Service Provider is aware that there is a change in Non-CCAC Community 
Services; or 

(b) the Service Provider has concerns regarding the effectiveness or lack of use of 
the CCAC Equipment and Supplies used in the delivery of Nursing Services, 
unless the Service Provider's concerns may pose a risk to the Patient, in which 
case the Service Provider shall treat the matter as a Risk Event. 

Reports - General Requirements 

(1) Except as provided in SS Section 5.2(2), all reports shall be submitted to the CCAC in 
writing. All reports shall be submitted in accordance with the requirements of the Performance Standards 
Schedule. 

(2) The following exceptions to SS Section 5.2(1) apply: 

(a) In respect of Risk Event reporting as defined In SS Section 5.5, the Service 
Provider shall provide an immediate oral report, followed by a written report 
before the deadline specified in SS Section 5.5(5); 

(b) In respect of a change to the Patient's Planned Discharge Date, if the CCAC 
has a verbal or voicemail system for the purpose of such reporting, a written 
report is not required; 

(c) In respect of a change to the Patient's requirements for CCAC Equipment and 
Supplies in accordance with SS Section 5.4(1)(b)(iv). if the CCAC has a verbal 
or voicemail system for the purpose of requesting CCAC Equipment and 
Supplies, a written report is not required; and 
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5.3 

(d) In respect of a Change of Status Report as defined in SS Section 5.4(1 ), if the 
CCAC has specified in the Special Conditions to this Agreement that a written 
report is not required then a written report is not required. 

Initial Reports 

(1) The Service Provider shall submit a report to the CCAC Care Coordinator or designate 
for each Patient in the format specified by the CCAC (the "Initial Report") . 

(2) The Initial Report shall include, 

(a) the Patient Identifiers; 

(b) a summary of the Service Provider's Assessment or, in the case of children in 
school programs, a summary of the Service Provider's Assessment as of the 
date of the Initial Report; 

(c) a summary of the Care Delivery Plan, for children in school programs to the 
extent that it has been developed, including, 

(i) the Care Delivery Plan Goals; 

(ii) the Planned Discharge Date; and 

(iii) a list of the tasks, including Controlled Acts, that will be taught or, if 
applicable, delegated by the Service Provider, and a list of the individuals 
who will perform the tasks and, if applicable, the delegated Controlled 
Acts; 

(d) the type of registered nurse who will be providing Nursing Services, if more 
than one type of registered nurse is permitted to provide Nursing Services; 

(e) recommended changes to the Patient Care Plan, if any, including 
recommended changes to the number or frequency, or both, of Fixed Period 
Visits and Hourly Visits to be provided to the Patient; and 

(f) .any other relevant information. 

(3) The Service Provider shall submit the Initial Report no later than seven days after 
completing the initial Fixed Period Visit or Hourly Visit. 

(4) If requested by the CCAC, prior to the submission of an Initial Report, the Service 
Provider shall notify the CCAC that a Service Provider Assessment has been completed. 

(5) In the case of a Patient who is a child in a school program, the Service Provider shall 
provide a report to the CCAC Care Coordinator that completes the Service Provider's Assessment and 
summary of the Care Delivery Plan, to the extent that the information was not already provided as part of 
the Initial Report. The Service Provider shall submit this report no later than seven days after the 
completion of the Service Provider's Assessment. 

5.4 Change of Status Reports 

(1) The Service Provider shall provide a report to the CCAC Care Coordinator or designate 
in the format specified by the CCAC if, 
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(a) the Service Provider recommends changes to the Patient Care Plan; or 

(b) there is a change in the Patient's Care Delivery Plan Goals or progress 
towards the Care Delivery Plan Goals that requires a change to the Care 
Delivery Plan in, 

(i) the frequency of Fixed Period Visits or Hourly Visits; 

(ii) the number of Fixed Period Visits or Hourly Visits; 

(iii) the Planned Discharge Date; 

(iv) the CCAC Equipment and Supplies requirements of the Patient; or 

(v) the Controlled Acts that will be delegated by the Service Provider, 

(the "Change of Status Report"). 

(2) The Change of Status Report shall include, 

(a) the Patient Identifiers; 

(b) a description of the change in the Patient's progress towards the Care Delivery 
Plan Goals; 

(c) an assessment of why the change in the Patient's progress towards the Care 
Delivery Plan Goals occurred; 

(d) changes to the Care Delivery Plan, if any; and 

(e) recommended changes to the Patient Care Plan, if any. 

(3) The Service Provider shall submit a Change of Status Report in a time sensitive manner 
considering the Patient's change in status but, in any event, no later than 48 hours after the end of the 
Fixed Period Visit or Hourly Visit when the Service Provider Personnel identified the change in the 
progress of Patient care. 

. . 
(4) The Service Provider shall not make any changes to the Care Delivery Plan that are not 

consistent with the Patient Care Plan. 

5.5 Risk Event Reporting 

(1) For the purposes of the Service Provider's notification requirements set out in this SS 
Section 5.5, a risk event means an unforeseen event that has given rise to or may reasonably be 
expected to give rise to danger, loss or injury relating to the delivery of the Nursing Services, including 
danger, loss or injury to the Patient, Caregiver, Service Provider Personnel or loss or damage to the 
CCAC or the Service Provider (a "Risk Event"). 

(2) For the purpose of SS Section 5.5(1), a Risk Event includes, 

(a) an improper procedure or intervention; 

(b) a situation where the Service Provider is aware that medical orders have not 
been followed; 
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(c) a Patient injury; 

{d) a Patient fall; 

(e) a medication error; 

(f) a situation where the Service Provider believes that an infectious disease at 
the Service Delivery Location that was required to be reported has not been 
reported; 

(g) the actual or potential abuse of a Patient; 

(h) an actual or alleged theft at the Service Delivery Location; 

(i) the unexpected death of a Patient; 

U) any unsecured animals at the Service Delivery Location; 

(k) any unsecured weapons at the Service Delivery Location ; 

(I) an unsafe Patient environment; 

(m) any abuse or threat of injury to Service Provider Personnel related to the 
delivery of Nursing Services; 

(n) a Privacy and Security Event as defined in GC Section 1.1; 

(o) an instance of Missed Care; 

(p) a situation where Nursing Services declined by the Patient; 

(q) a situation where Nursing Services refused by Service Provider Personnel due 
to a risk issue; 

(r) any accidental damage to property at the Service Delivery Location; 

(s) . the late delivery or delivery to the incorrect location of CCAC Equipment and 
Supplies; 

(t) any medical equipment required for the delivery of Nursing Services that is 
soiled or malfunctioning; 

(u) the Service Provider believes that a risk to the Patient or the Service Provider 
exists that was known to the CCAC but was not communicated to the Service 
Provider by the CCAC; and 

(v) the commencement of a claim, legal proceeding or police investigation relating 
to a Patient that involves the Service Provider or the CCAC. 

(3) An "Adverse Eve~t" is any Risk Event that meets the following three criteria: 

(a) the Risk Event is related to a Patient; 

(b) the Risk Event causes an unintended injury to the Patient or complication that 
results in disability, death or increased use of healthcare resources; and 
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(c) the Risk Event is caused by healthcare management, including any care or 
treatment provided as part of a formal care plan that is provided by healthcare 
workers, formal or informal caregivers or as self-care by the Patient. 

(4) The Service Provider shall immediately orally notify the CCAC Care Coordinator or 
designate, if 

(a) a Risk Event occurs that involves, 

(i) the safety of the Patient or any person involved in the Patient's care; 

(ii) the Patient's ability to receive Nursing Services; 

(iii) the Service Provider's ability or suitability to deliver Nursing Services; or 

(iv) a Privacy and Security Event as defined in GC Section 1.1, or 

(b) an Adverse Event occurs. 

(5) Except as set out in SS Section 5.5(7), in addition to the oral notice pursuant to SS 
Section 5.5(4), the Service Provider shall submit a report to the CCAC Care Coordinator or designate 
when a Risk Event occurs (the "Risk Event Report") or no later than 3 days after the Risk Event. If, in the 
CCAC's opinion, acting reasonably, the Risk Event Report is required urgently, the CCAC may require the 
Service Provider to submit the Risk Event Report sooner than 3 days after the Risk Event. 

(6) The Risk Event Report shall include, if applicable, 

(a) the Patient Identifiers; 

(b) the date and approximate time of the Risk Event; 

(c) a detailed description of the Risk Event, including the names of any witnesses 
to the Risk Event; 

(d) the name of the Service Provider Personnel involved; 

(e) a description of the Service Provider's res_ponse to the Risk Event; 

(f) a description of the actions taken by the Service Provider to address the Risk 
Event; and 

(g) whether the Risk Event is an Adverse Event. 

(7) If specified by the CCAC, the Service Provider may submit a Risk Report for any instance 
of Missed Care verbally, provided that, 

(a) the CCAC has a verbal or voicemail system for the purpose of such reporting; 
and 

(b) the Missed Care has not given rise, nor can it be expected to give rise to, 
danger, loss or injury to the Patient or the Caregiver. 
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5.6 Patient Interim Reports 

(1) The Service Provider shall provide a report to the CCAC Care Coordinator or designate, 
upon the reasonable request of the CCAC Care Coordinator or designate, with respect to the progress of 
the Patient toward meeting the Care Delivery Plan Goals if the CCAC requires information about the 
Patient (the "Patient Interim Report"). 

(2) The Patient Interim Report shall include, 

(a) the schedule of Nursing Services for the Patient; 

(b) the Patient's current health condition and functional status at the time of the 
last Fixed Period Visit or Hourly Visit, if the Patient's health condition or 
functional status is different than as indicated in the last report provided to the 
CCAC with respect to that Patient; 

(c) a description of the progress made towards the Care Delivery Plan Goals; 

(d) the reasons for any failure to progress towards the Care Delivery Plan Goals; 
and 

(e) any additional feedback as reasonably requested by the CCAC Care 
Coordinator or designate. 

(3) The Service Provider shall submit a Patient Interim Report no later than 3 days after the 
CCAC's request, unless otherwise agreed by the CCAC Care Coordinator or designate. 

(4) For Patients receiving Nursing Services for a period in excess of six months, if the CCAC 
intends to request regular Patient Interim Reports, the CCAC shall provide the Service Provider with a 
schedule, in advance, of any of the regular Patient Interim Reports that the CCAC intends to request. 

5.7 Discharge Reports 

(1) When the Service Provider has discontinued the delivery of Nursing Services to a Patient 
pursuant to SS Section 3.6, the Service Provider shall, 

(a) notify the CCAC Care Coordinator or designate; and 

(b) provide a report to the CCAC Care Coordinator or designate with respect to the 
discharged Patient (the "Discharge Report"). 

(2) The Discharge Report shall include, if applicable, 

(a) the date and description of the last Fixed Period Visit or Hourly Visit; 

(b) the Patient's health condition and functional status at the time of the last Fixed 
Period Visit or Hourly Visit; 

(c) the reasons for discontinu ing the delivery of Nursing Services to the Patient; 

(d) a description of the progress made towards the Care Delivery Plan Goals; 

(e) the reasons for any failure to meet the Care Delivery Plan Goals; and 
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(f) recommendations with respect to further requirements for CCAC Community 
Services, Non-CCAC Community Services and CCAC Equipment and 
Supplies. 

(3) The Service Provider shall submit a Discharge Report in the format specified by the 
CCAC no later than, 

(a) seven days after the CCAC's recorded discharge date for the Nursing Services 
for that Patient; and 

(b) in the case of Patients who are in school programs, no later than seven days 
after the Patient is discharged. 

SECTION 6 EXPERT ADVICE AND ASSISTANCE 

6.1 Expert Advice and Assistance 

(1) The Service Provider shall provide, at the reasonable request of the CCAC, ongoing 
advice and assistance to the CCAC in respect of all matters relating to, 

(2) 
include, 

(a) the delivery of the Services; and 

(b) the Equipment and Supplies relating to the delivery of the Services. 

The Service Provider's advice and assistance pursuant to SS Section 6.1 (1) shall 

(a) advising the CCAC with respect to new developments and initiatives in the 
delivery of Nursing Services; 

(b) assisting the CCAC in implementing new methods for the delivery of Nursing 
Services; 

(c) advising the CCAC with respect to new equipment and supplies available in the 
marketplace and their application to the delivery of Nursing Services; 

(d) providing expertise to support the CCAC '.s planning activities; 

(e) participating on CCAC committees with respect to the delivery of Services; and 

(f) assisting with media relations and issues. 

SECTION 7 ORGANIZATIONAL REQUIREMENTS 

7.1 Information Systems 

(1) The Service Provider shall have information systems in place to manage information in 
an efficient and effective way that allows the ready retrieval of information. The Service Provider's 
information systems shall include, 

(a) a system to store, format and transmit information to the CCAC; 

(b) a system to ensure its information systems are compatible with the CCAC 
information systems; 
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7.2 

(c) a system to track Patient information; 

(ct) a system to track Performance Standards set out in the Performance 
Standards Schedule; 

(e) a system to document and manage requests for CCAC Equipment and 
Supplies; and 

(f) an internal auditing system to ensure that Requests for Payment submitted by 
the Service Provider to the CCAC are consistent with the Fixed Period Visits or 
Hourly Visits completed by Service Provider Personnel. 

(2) The Service Provider shall have a Patient satisfaction monitoring system that includes, 

(a) plans to communicate to Patients and, if applicable, to Caregivers that 
complaints regarding the Service Provider's delivery of Nursing Services may 
be submitted directly to the CCAC or to the Service Provider; 

(b} a system to receive, handle, respond to and track all Patient and, if applicable, 
Caregiver queries, complaints and requests including queries, complaints and 
requests with respect to, 

(i) Service Provider Personnel; and 

(ii) the quality of Nursing Services delivered by the Service Provider; and 

(c) a system for conducting Patient and Caregiver satisfaction surveys in 
coordination with the CCAC on a frequency and schedule approved by the 
CCAC, acting reasonably. 

Risk Management Program 

(1) The Service Provider shall implement a risk management program to identify, assess, 
analyse, prepare for, manage, mitigate, and, if applicable, prevent, 

(a) safety risks at the Service Delivery Location, including physical, environmental 
and psycho-social risks, for the Patient, the Caregiver and Service Provider 
Personnel that affect or may affect the health of the Patient or the delivery of 
Nursing Services; and 

(b) organizational risks for the Service Provider that affect or may affect the 
delivery of the Services, 

(the "Risk Management Program") . 

(2) The Risk Management Program shall include, 

(a) strategies and procedures for communicating safety risks to the Patient, the 
Caregiver, the CCAC and Other CCAC Providers; 

(b) strategies for communicating organizational risks to the CCAC; 

(c) a program to track and assess financial risks, contingencies, liabilities and 
irregular transactions and the provision of advance notice to the CCAC in the 
event of negative financial performance; 
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(d) a program to track and report Risk Events to the satisfaction of the CCAC; 

(e) procedures for the Service Provider to follow when encountering emergency, 
disaster or unforeseen situations and a plan to train and prepare Service 
Provider Personnel for emergencies, disasters and unforeseen situations in 
accordance with the Risk Management Program, including regular drills and 
testing, (the "Emergency Plan"), including , 

(i) natural disasters; 

(ii) war or other hostilities; 

(iii) severe weather; 

(iv) terrorist acts; 

(v) public infrastructure failure ; 

(vi) strikes, lock-outs or other labour actions and disruptions; 

(vii) failure of Service Provider infrastructure; 

(viii) failure or major disruption of Service Provider information or 
communication systems; 

(ix) fire; 

(x) Patient-specific medical emergencies; 

(xi) a plan for reporting to the CCAC regarding all Patient Care Plans to 
facilitate transition to another service provider in the event that the 
Service Provider is unable to deliver the Nursing Services due to a public 
health crisis; 

(xii) abuse of a Patient, Caregiver or Service Provider Personnel; 

(~iii) accident or injury to a Patient, Caregiver or Service Proviqer Personnel; 

(xiv) legal proceedings against the Service Provider; and 

(xv) insolvency or bankruptcy of the Service Provider; 

(f) policies and procedures for managing and reporting on Patients, Caregivers, 
and Service Provider Personnel with communicable diseases and reportable 
diseases as defined in the Health Protection and Promotion Act; 

(g) policies and procedures for managing the protection of Service Provider 
Personnel, Patients and Caregivers from communicable and reportable 
diseases through the implementation of health protection and infection control 
procedures; and 

(h) technologies available to the Service Provider to protect and back-up 
information and communication systems in the event of failure or disruption. 

(3) The Emergency Plan shall be consistent with the CCAC's emergency plan. 
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7.3 Quality Management Program 

(1) The Service Provider shall implement a program to monitor, record, evaluate and 
improve the Service Provider's performance in the delivery of the Services (the "Quality Management 
Program") that. 

(a) develops an annual continuous quality improvement plan that aligns with the 
CCAC's annual continuous quality improvement plan; 

(b) employs valid and reliable tools and techniques for process analysis; 

(c) results in decisions that are based on reliable data, information and 
performance analysis ; 

(d) establishes a process for identifying, implementing and maintaining 
improvements; 

(e) is designed to track the Service Provider's record of improvements in business 
practices and delivery of the Services; and 

(f) involves Service Provider Personnel, at all levels, in the improvement process. 

(2) The Quality Management Program shall include, 

(a) the incorporation of the Performance Standards set out in the Performance 
Standards Schedule into the Service Provider's existing quality management 
plan, and the measurement and reporting on Performance Standards; 

(b) the measurement and tracking of performance indicators developed and 
tracked by the Service Provider, in addition to Quarterly and Annual Indicators, 
relating to the quality of Nursing Services delivered by the Service Provider; 

(c) the implementation of corrective action where a Performance Standard is not 
achieved; 

(d) the implementation of clinical outcome measurement tools; 

(e) the monitoring and reporting of any corrective action taken pursuant to SS 
Section 7 .3(2)(c) and the results of the corrective action; 

(f) the review, assessment and improvement of organizational processes on a 
regular basis; 

(g) the measurement and reporting of the following information related to the 
delivery of Nursing Services by the Service Provider in each Quarter or Part 
Quarter (the "Quarterly Indicators"): 

(i) the number of Patient and Caregiver complaints received by the Service 
Provider itself in the applicable Quarter or Part Quarter divided by the 
number of Patients in the applicable Quarter or Part Quarter; 

(ii) the types of Patient and Caregiver complaints received by the Service 
Provider itself in the applicable Quarter or Part Quarter; and 
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(iii) the number of Patient Records returned by Service Provider Personnel 
or the Patient to the Service Provider in the applicable Quarter or Part 
Quarter divided by the number of Patients discharged in the applicable 
Quarter or Part Quarter; and 

(h) the measurement and reporting of a summary of the results of any Patient or 
Caregiver satisfaction surveys undertaken by the Service Provider in the 
applicable Fiscal Year (the "Annual Indicators"). · 

(3) In addition to the indicators measured by the Service Provider pursuant to SS 
Sections 7.3(2)(g) and (h), the Service Provider shall, as agreed by the CCAC and the Service Provider, 
collect any other information relating to the Nursing Services and report the information to the CCAC. 

(4) The Service Provider acknowledges and agrees that the CCAC may implement a 
standard provincial performance management framework during the Agreement Term. 

(5) The Service Provider acknowledges and agrees that the CCAC intends to disclose, to the 
public, on a periodic basis, information with respect to the Service Provider's performance of its 
obligations under this Agreement in relation to the Performance Standards and applicable Health Quality 
Ontario indicators and that, in accordance with GC Section 7.2, such disclosure is permitted. 

7.4 Human Resources Requirements 

(1) The Service Provider shall manage the recruitment, retention, training, deployment, 
development, supervision and performance of the Service Provider Personnel to, 

(a) recruit and retain an appropriate number of Service Provider Personnel to 
provide Nursing Services to Patients as referred to the Service Provider by the 
CCAC; 

(b) recruit and retain Service Provider Personnel that, 

(i) have the necessary experience and qualifications to provide Nursing 
Services, including the experience and qualifications set out in the 
Special Conditions of the Agreement; 

(ii) recognize, are sensitive to and can respond to the ethnic, spiritual, 
linguistic, familial and cultural needs of the Service Area population ; and 

(iii) have skills to meet the communication needs of the Service Area 
population; 

(c) recruit a sufficient number of Service Supervisors that are regulated health 
professionals that have the necessary management qualifications and 
experience to monitor, assist and supervise RNs and RPNs and, if applicable, 
have the additional experience and qualifications set out in the Special 
Conditions of the Agreement; 

(d) verify the qualifications of Service Provider Personnel on a continual basis; 

(e) implement appropriate screening measures for Service Provider Personnel; 

(f) provide orientation programs that include education for new Service Provider 
Personnel with respect to Service Provider Policies and Procedures and CCAC 
Policies and Procedures (the "Orientation Sessions"); 
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(g) ensure that Service Provider Personnel are familiar with , and follow, the 
requirements of the Bill of Rights as set out in the Home Care and Community 
Services Act; 

(h) monitor new developments in the delivery of Nursing Services and the skills 
needed to provide new delivery methods; 

(i) monitor, in each Fiscal Year, the types of Service Provider Personnel who 
cease to work for the Service Provider; 

0) report on initiatives undertaken by the Service Provider to respond to 
anticipated changes in the labour market for RNs and RPNs; 

(k) provide a comprehensive training and development program for Service 
Provider Personnel; 

(I) provide anti-discrimination and anti-harassment education to Service Provider 
Personnel; 

(m) regularly evaluate the performance and competency of Service Provider 
Personnel; 

(n) manage any restrictions on a Service Provider Personnel's RN or RPN 
certificate of registration; 

(o) if the CCAC is a designated agency or operates in a designated area as 
defined in the French Language Se,vices Act and as specified in the Special 
Conditions of the Agreement, 

(i) recruit and retain Service Provider Personnel who have the necessary 
experience and qualifications to provide Nursing Services in French; and 

(ii) verify the French language skills of Service Provider Personnel who 
provide Nursing Services in French; and 

(p) verify that each Service Provider Personnel who will provide Nursing Services 
has obtained a Canadian Police Information Centre computer check and 
provides an annual offence declaration. 

(2) The Service Provider acknowledges and agrees that it shall have sole responsibility for 
hiring, training, management, administration, supervision, discipline and dismissal of Service Provider 
Personnel. 

7.5 CCAC Participation in Service Provider Orientation Sessions 

(1) In order to educate Service Provider Personnel with respect to the CCAC and the role of 
CCAC Care Coordinators, the CCAC may elect to attend and participate in any Orientation Session. 
Participation by the CCAC may include the distribution of CCAC materials to Service Provider Personnel. 

(2) If the CCAC elects to participate in any Orientation Session, and the CCAC informs the 
Service Provider that it wishes to participate, the Service Provider shall keep the CCAC informed of the 
schedule of Orientation Sessions. 
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7.6 Patient Transition Plan 

7.6.1 Start-up Transition 

(1) The Service Provider shall implement the CCAC's transition plan, for the transition of the 
care of Patients from Other CCAC Providers at the beginning of the Agreement Term. 

(2) In implementing the CCAC's transition plan pursuant to SS Section 7.6.1 (1) , the Service 
Provider shall, 

(a) develop and implement a system of status reporting for each Patient when 
transitioning Patients from the Other CCAC Providers; 

(b) provide a weekly report to the CCAC on the Service Provider's success or 
failure in retaining sufficient Service Provider Personnel to provide Nursing 
Services at the Service Provider's Required Market Share; 

(c) cooperate with the CCAC, and the Other CCAC Providers, during the 
implementation of the transition plan; 

(d) communicate to transitioned Patients and, if applicable, Caregivers with 
respect to a transition in a manner consistent with the CCAC's transition 
communication plan; 

(e) regularly and in a timely manner, report transition problems to the CCAC; and 

(f) attend meetings at a frequency determined by the CCAC to discuss transition 
issues. 

7 .6.2 End Date Transition 

(1) If the Service Provider will cease to provide Services to CCAC Patients after the End 
Date, in the 90 days immediately prior to the End Date, the Service Provider shall carry out the transition 
of the Patients to whom it has been providing Services to the Other CCAC Providers. 

(2) The Service Provider shall carry out the End Date transition in accordance with the 
instructions of the CCAC and shall, 

(a) communicate with the CCAC's Patients, on all transition matters, as generally 
instructed by the CCAC; 

(b) gradually, as instructed by the CCAC, reduce the number of Patients served by 
the Service Provider prior to the End Date; 

(c) refrain, and direct and enforce that the Service Provider Personnel refrain from 
making complaints to Patients about why the Service Provider's Agreement is 
terminating; 

(d) cooperate with Other CCAC Providers in transitioning Patients, including 
carrying out joint visits to Patients with the other CCAC Providers; 

(e) in respect of Service Provider Personnel that the Service Provider intends to 
lay-off or terminate, cooperate with Other CCAC Providers who may wish to 
retain those employees; 
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(f) prepare Discharge Reports for all Patients under the care of the Service 
Provider; and 

(g) attend transition meetings at a frequency determined by the CCAC, to discuss 
transition issues. 

7.7 Service Provider Policies and Procedures 

(1) The Service Provider shall implement policies and procedures for the delivery of the 
Services (the "Service Provider Policies and Procedures"). 

(2) The Service Provider shall ensure that all Service Provider Personnel understand and 
follow the Service Provider Policies and Procedures. 

7.8 Change Management Program 

(1) The Service Provider shall implement a change management program which supports 
the successful implementation and sustainability of defined change. 

SECTION 8 MEETINGS, COMMUNICATION, CLIENT RECORDS AND ORGANIZATIONAL 
REPORTING 

8.1 Meetings between the Service Provider and CCAC 

(1) The Service Provider shall meet with the CCAC on a quarterly basis, at the CCAC's 
request and at the time and place specified by the CCAC, to discuss issues that are not specific to 
individual Patients, or more frequently at the CCAC's request. 

(2) The CCAC may request that the Service Provider assign specific Service Provider 
Personnel to attend a meeting. The Service Provider shall assign the identified Service Provider 
Personnel, or Service Provider Personnel that have the appropriate skills, experience, qualifications and 
knowledge to deal with the subject matter of the meeting. 

8.2 Communication with the CCAC 

(1) The Service Provider shall reply to all requests from the CCAC for information in 
accordance witt, the following deadlines: 

(a) for an urgent request, as specified by the CCAC at the time of the request, no 
later than 30 minutes from the time of the request; and 

(b) for all other requests for information, no later than 24 hours from the time of the 
request. 

(2) The CCAC may request that specific Service Provider Personnel respond to the CCAC's 
request for information. The Service Provider shall make available the identified Service Provider 
Personnel, or Service Provider Personnel that have the appropriate skills, experience, qualifications and 
knowledge to deal with the request for information. 

(3) The Service Provider may provide feedback to the CCAC with respect to the 
appropriateness of Referrals, complaints from Patients and Caregivers about the CCAC and general 
comments regarding the effectiveness of the CCAC Community Services. 
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(4) The Service Provider shall immediately notify the CCAC if an unforeseen event occurs 
that has affected or may reasonably be expected to affect the Service Provider's ability or suitability to 
deliver Nursing Services including, 

8.3 

(a) the decision of the Service Provider to initiate bankruptcy or insolvency 
proceedings; 

(b) the receipt by the Service Provider of a coroner's warrant for seizure or a 
warrant for a coroner's inquest; 

(c) an illegal act is alleged to have been committed by the Service Provider while 
delivering the Services; 

(d) the filing of any mandatory reports by the Service Provider with the governing 
professional college with respect to any Service Provider Personnel; 

(e) the imposition or issuance of an order or decision against a Service Provider 
Personnel by the governing professional college; 

(f) a request for information regarding current or former Patients is made by any 
Third Party; and 

(g) the Service Provider at any time fails to meet the Performance Standards for 
SS Sections 2.3.1 (2) or 2.4 .3(3). 

Service Provider Audit of Patient Records 

The Service Provider shall carry out random audits of Patient Records that are 
maintained by Service Provider Personnel to ensure that the Patient Records are maintained in 
accordance with College Standards and Guidelines. Audits shall be carried out at least once per Fiscal 
Year and shall use a 95% confidence level and a confidence interval of 10% to determine the sample 
size, or less if agreed by the CCAC. 

8.4 Quarterly Reports 

(1) In addition to the other reports required by the Agreement, the Service Provider shall 
prepare and deliver to the CCAC a report for each Quarter or Part Quarter (the "Quarterly Report"), that 
includes, · · 

(a) a performance standard report containing information and analysis with respect 
to the Service Provider's performance in relation to the Performance Standard 
for SS Section 3.2.1 (1); 

(b) an indicator report setting out the results of the Service Provider's Quarterly 
Indicator monitoring program pursuant to SS Section 7 .3(2)(g); 

(c) a report on any innovative approaches to the delivery of Nursing Services 
adopted by the Service Provider; 

(d) the results of any corrective action taken pursuant to SS Section 7.3(2)(c); 

(e) a status report on any material or substantive changes to the plans and 
programs listed in SS Section 7; 

(f) the number of individual instances of Missed Care; 
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(g) the rate of occurrence of Adverse Events attributable to or contributed to by the 
Service Provider; 

(h) the rate of records retrieved by the Service Provider from the Service Delivery 
Location; and 

(i) a report of the number of instances of Missed Care for each month, in the 
format specified by the CCAC. 

(2) The Service Provider shall submit each Quarterly Report no later than 30 days after the 
last day of each applicable Quarter or Part Quarter. 

8.5 Annual Report 

(1) The Service Provider shall, no later than July 1 of each year during the Agreement Term, 
submit to the CCAC an annual report (the "Annual Report"), which shall include, 

(a) an executive summary of the results and outcomes of the Service Provider's 
performance indicator measurement and tracking pursuant to SS Section 
7.3(2)(b) in the preceding Fiscal Year; 

(b) an indicator report setting out the results of the Service Provider's Annual 
Indicator monitoring program pursuant to SS Section 7 .3(2)(h) ; 

(c) a performance standard report containing information and analysis with respect 
to the Service Provider's performance in relation to the Performance Standards 
for SS Section 3.2.1 (1) ; 

(d) a valid certificate of good standing (clearance certificate) issued by the 
Workplace Safety and Insurance Board, dated no earlier than June 1 of the 
year of the Agreement Term in which the Annual Report is delivered; 

(e) the number of Care Delivery Plan Goals achieved by discharged Patients from 
a statistically significant sampling of Patient Records in the applicable Quarter 
or Part Quarter divided by the number of Care Delivery Plan Goals of 
discharged Patients in the sampling of Patient Records in the applicable 
Quarter or Part Quarter; 

(f) a summary of the results of staff satisfaction surveys; 

(g) a summary of findings obtained through Patient complaints and Risk Event 
occurrences and the resulting quality improvement actions to be undertaken by 
the Service Provider; 

(h) compliance with the French Language Services Act; 

(i) the Service Provider's continuous quality improvement plan prepared in 
accordance with SS Section 7.3(1); and 

0) any other information that may reasonably be required by the CCAC. 

(2) For greater certainty, where a Service Provider has provided Services under the 
Agreement for a partial Fiscal Year, at the beginning or end of the Agreement Term, the Annual Report 
shall include the information required in SS Section 8.5(1) for the partial Fiscal Year. 
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8.6 Ministry of Health and Long-Term Care Reports 

The Service Provider shall submit to the CCAC a report containing the information 
required by the Ministry of Health and Long-Term Care , in the format and frequency required by the 
Ministry of Health and Long-Term Care. 

SECTION 9 FRENCH LANGUAGE SERVICE REQUIREMENTS 

9.1 Designated French Language Service Area 

In accordance with the French Language Services Act, the Service Provider shall be 
obliged to provide all Services in French as instructed by the CCAC and in accordance with SS Sections 
9.1.1, 9.1.2, 9.1.3, 9.1.4, and 9.1.5. 

9.1.1 Delivery of Services in French 

(1) The Service Provider shall deliver all Nursing Services to a Patient in French at the 
instruction of the CCAC and as indicated in the Patient Care Plan. 

(2) The Service Provider shall ensure that Patients are able to exercise their preference to 
receive Nursing Services in French and shall not discourage Patients, directly or indirectly, from asserting 
their preference to receive Nursing Services in French. 

(3) The Service Provider shall ensure that all Service Provider Personnel who will deliver 
Nursing Services to a Patient are aware of that Patient's preference to receive Nursing Services in 
French. 

(4) If required by the Patient Care Plan, the Service Provider shall assign Service Provider 
Personnel to a Patient who are capable of delivering Nursing Services in French. 

(5) If, in exceptional circumstances, the Service Provider cannot assign Service Provider 
Personnel who can communicate with a Patient in French, the Service Provider shall arrange and pay for 
interpretation services or communication services necessary to provide Nursing Services to the Patient. 

9.1.2 Communication 

(1) The Service Provider shall be able to answer and respond to all requests from a Patient 
and, if applicable, a Caregiver, in both English and French. The Service Provider must respond to any 
correspondence from a Patient in the language of the Patient's correspondence. 

(2) The Service Provider shall, at the instruction of the CCAC, provide, to Patients, all forms, 
consents and written materials produced by the Service Provider in French. 

(3) Without limiting the generality of SS Section 9.1.2(1), the Service Provider's receptionist 
and switchboard staff must be capable of responding to calls in French. In exceptional circumstances, if 
the receptionist and switchboard staff are not capable of responding to calls in French on a consistent 
basis, a back-up protocol must be established. 

9.1 .3 Notification and Reporting. 

The Service Provider shall notify the CCAC Care Coordinator or designate if a Patient 
indicates a preference to receive Nursing Services in French if no such preference is indicated in the 
Patient Care Plan. 
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9.1.4 Equipment and Supplies 

The Service Provider shall provide assessment tools and education materials, where 
available and if required in the Patient Care Plan, and any written materials produced by the Service 
Provider in French. 

9.1.5 Quality Management Program 

The Service Provider's Patient service monitoring system shall include a plan to evaluate 
the satisfaction of Patients receiving Nursing Services in French. 

12587415.7 
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Amending Agreamenl - 2014 Consolidaled Servk:es Version - Mardi 31, 2016 

SERVICES AGREEMENT 

AMENDING AGREEMENT 

THIS AMENDING AGREEMENT is made as of the 31 51 day of March, 2016 

BETWEEN 

South West Community Care Access Centre 

(hereafter the "CCAC") 

- and -

Saint Elizabeth Health Care 

(hereafter the "Service Provider") 

WHEREAS: 

Page 1 of 4 

1. The CCAC and the Service Provider entered into an agreement, dated as of October 1, 2012, (the 
"Services Agreement"), as amended by amending agreement dated as of July 2, 2013, January 6, 
2014, August 12, 2014, October 1, 2014, April 1, 2015 and July 2, 2015, pursuant to which the 
Service Provider agreed to provide certain services to the CCAC in accordance with the terms and 
conditions of the Services Agreement. 

2. The CCAC and the Service Provider have agreed to amend the Services Agreement as set forth in 
this Amending Agreement. 

NOW THEREFORE. in consideration of the mutual covenants and agreements 
hereinafter set forth, the CCAC and the Service Provider agree as follows: 

ARTICLE 1 - GENERAL 

1.1 Rights and Obligations Under the Services Agreement 

Except as explicitly amended by this Amending Agreement, all rights and obligations of the CCAC and 
the Service Provider remain unchanged under the Services Agreement. This Amending Agreement 
amends the Services Agreement in accordance with GC Section 14.4. 

For greater clarity, all amendments lo the Services Agreement set out in this Amending Agreement, 
including any revision to prices, shall take effect on the date of this Amending Agreement as first written 
above. 

.. . , . , -~ ·-'.' """; ·'· _, .( . . 
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ARTICLE 2 - AMENDMENTS TO THE AGREEMENT 

2.1 Amendments to the Agreement 

The Special Conditions (Schedule 1) of the Servlces Agreement are amended by deleting the Special 
Conditions (Schedule 1) in its entirety and replacing it with the revised Special Conditions attached to this 
Amending Agreement as Appendix A. 

The Prlcing and Compensation Schedule (Schedule 2) of the Services Agreement is amended by deleting 
Attachment 1 (Price Form) in its entirety and replacing it with the revised Price Form attached to this 
Amending Agreement as Appendix 8. 

The Services Schedule or the Schedules (Schedule 3) listed in the Special Conditions, as applicable, 
other than Schedule 3 - Consolidated Services Schedule, are amended by, 

(a) deleting the definition of "Missed Care~ In SS Section 1.1 and replacing it with the 
following: 

""Missed Carea means any scheduled Fixed Period Visit or Hourly Visit to a 
Patient, authorized by the CCAC as part ol lhe Patient Care Plan, that has been 
accepted by the Service Provider but that the Service Provider fails to attend and 
fails to reschedule the visit time to the satisfaction of the Patient in accordance 
with the Patient Care Plan and includes a Fixed Period Visit or Hourly Visit 
required by the Patient Care Plan that the Service Provider originally accepts and 
then subsequently informs the CCAC that it is unable to carry out;~ 

(b) deleting SS Section 2.1.3(2)(p)(ii) or, in the case of Schedule 3 - Speech
Language Pathology Services Schedule only, SS Section 2.1.3(2)(o){ii) in its 
entirely and replacing it with the following: 

"(ii) the timing of Fixed Period Visits and Hourly Visits, fncluding time specific 
Fixed Period Visits or Hourly Visits;" 

(c) adding the following new SS Section 2.1.3(6): 

"(6) For clarity, for the purposes of the definition of Missed Care, a Fixed 
Period Visit or Hourly Visit requested by the CCAC for a specific time represents 
a requirement of the Patient Care Plan and if such lime specific Fixed Period 
Visit or Hourly Visit is not delivered at the specified time, it shall be considered 
Missed Care for the purposes of this Agreement, regardless of whether a Patient 
has accepted the delivery of Services at a different time as an alternative to the 
specified time." 

Schedule 3 - Personal Support and Homemaking Services Schedure is amended by, 

(d) adding the followlng new definition of "CCAC Service Authorization Date" In SS 
Section 1. i In alphabetical order: 

""CCAC Service Authorization Datett means the date the CCAC authorizes the 
provision of the specified Service to the Patient;" 

(e) adding the following new definition of "Complex Patient" in SS Section 1.1 in 
alphabetical order: 

SS 
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"''Compfex Patient" means a Patient receiving Personal Support and 
Homemaking Services designated as "complex" by the CCAC;" 

Schedule 3 -Nursing Services Schedule is amended by, 
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(f) adding the following new definition of "CCAC Service Authorization Date" in SS 
Secllon 1.1 in alphabetical order; 

"''CCAC Service Authorization Date" means the date the CCAC authorizes the 
provision of the specified Service to the Patient;n 

The Performance Standards Schedule of the Services Agreement Is amended by deleting Schedule 4 -
Performance Standards Schedule in its entirety and replacing it with the revised Schedule 4 -
Performance Standards Schedule attached as Appendix C to this Amending Agreement. 

SS 
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IN WITNESS WHEREOF the CCAC and the Service Provider have caused this Amending 
Agreement to be duly executed by their duly authorized representatives as of the date first written above. 

South West Community Care Access Centre 

By: ~ 
Name:-a:---*" ___ ...,,a..,;.,C,...o.,,.11:e::..m .... J=in""= .... =_ ""_ .... _. =============~ 

Date: 

By: 

Name: 

Title: President and CE 

Date: J1Afch ... 30 I L.al~-------
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Saini Elizabeth 

Schedule 4 

Performance Standards Schedule 
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ARTICLE 1 • GENERAL 

1.1 Documents Comprising the Performance Standards Schedule 

(1) The Pertorrnance Standards Schedule consists of, 

(a) the Performance Standards General Provlslons; and 

(b) the Performance Standards Schedule Chart. 

(2) The Performance Standards Schedule Chart sets out the performance standards with 
reference to the Services Schedule Sections. 

1.2 Supplementing the General Conditions and Services Schedule 

The Performance Standards Schedule supplements the General Conditions and the 
Services Schedule for the purpose of providing greater specificity to the perfonnance standards which the 
Service Provider Is required to meet. 

ARTICLE 2 - PERFORMANCE STANDARDS 

2.1 

(1) 

General Service Provider Performance Obligations 

The Service Provider shall, at all times, carry out the Services, 

(a) to the level of performance specified as the Quality Operating Standard; and 

(b) to the level of performance specified in the Performance Standards Schedule 
Chart, 

(the "Performance Standards"}. 

(2) If a specific standard of quality of performance has been set out in the Performance 
Standards Schedule Chart for a specific service, the Service Provider shall perform the specific service to 
the standard of Quality Operating Standard as set out in Section 2.1 (3) of the Performance Standards 
Schedule in addition to performing the specific service to the specific standard. 

(3) "Quality Operating Standard" means a standard of performance which, 

(a) is duly diligent, competent, efficient, economical, timely and in accordance with 
the prevailing best practices in the community health care industry; 

(b) Is in accordance with all standards, guidelines, procedures, policies, manuals 
and any other documentation produced and endorsed pursuant to the applicable 
College Standards and Guidelines; 

(c) is in accordance with Applicable Law; 

(d) is in accordance with the Bill of Rights as set out in Part Ill of the Home Care and 
Community Services Act, as amended from lime to time; · 

(e) protects the privacy of the Patfent and the confidentiality of Patient Information; 

(f) is in accordance with sound management, financial and commercial practices; 

.. , .. .. , .. ,., ·.,·:: .. ·~: "''"'·"-- .,, _. ~,,_ ...... , ... ·"' ·· · !~·· ·" ·":; ......... \ .... _,., .... ,., ... -...... ·c: .. 
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2.2 

(g) uses appropriate t~chnology; 

(h) uses safe and effective equipment, supplies and methods; 

(i) protects the interests of the CCAC; 

0) is In accordance with the plans, programs and reports developed and 
Implemented in accordance with the Services Schedule; and 

(kl is in accordance with standard health protection and infection control procedures. 

Services Schedule Description 

The descriptions contained in the column of the Performance Standards Schedule Chart, 
entitled "Description of Servicen, are for the convenience of the Service Provider and do not supersede 
the actual wording of the Services Schedule. 

2.3 Report Column 

For each row of the Performance Standards Schedule Chart, if the column entitled 
"Reporr indicates, 

2.4 

(1) 

(a) "Quarterly", the Service Provider shall include a report in respect of that 
Perlonnance Standard and the applicable indicators for that Perfo1TT1ance 
Standard in each Quarterly Report; 

{b) "Annually", the Service Provider shall include a report in respect of that 
Performance Standard and the applicable indicators for that Perfonnance 
Standard In each Annual Report; and 

(c) "Report on Request", the Service Provider is required to report on that 
Performance Standard upon request of the CCAC but is not required In the 
Service Provider's Quarter1y or Annual Reports. 

Bedding-In of New Performance Standards 

When the CCAC introduces a new Performance Standarp, the following shall apply: 

(a) in respect of Performance Standards which are based on a third party survey
based format (for example, a CCEE indicator}, there shall be a bedding-in period 
of nine months from date of the introduction of the Performance Standard; and 

(b) in respect of Performance Standards which are not based on a third party 
survey-based format, there shall be a bedding-in period of six months from the 
date of the introduction of the Perlormance Standard. 

(2) Subject to Section 2.4.1 (3), the CCAC acknowledges that during a bedding-in period 
("Bedding-In Period") set out in Section 2.4(1 )(a) or 2.4(1 )(b), In the event that the Service Provider's 
performance does not meet the level of performance specified by the Performance Standards Schedule 
Chart in respect of the identified Performance Standard which Is subject to the Bedding-In Period, the 
CCAC shall not have the right to impose any remedies provided for in this Agreement during the Bedding
In Period. For clarity, the Bedding-In Period applies to the Performance Standards for "Provide Services 
as set out in the Patient Care Plan (Missed Care)" and "Provide Services as set out in the Patient Care 
Plan (5 Day Wail Time)" . 
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(3) Notwithstanding Section 2.4(2), if the Service Provider has materially failed to perform the 
Services in respect of a Performance Standard to which the Bedding-In Period applies or to protect 
Patient safety, the CCAC may exercise any of its remedies provided for In this Agreement or at Jaw during 
the Bedding-In Period. 

(4) Notwilhstanding Section 2.4(2), the CCAC shall not be prevented from exercising any of 
Its remedies provided for either in this Agreement or at law in respect of any other failure by the Service 
Provider to deliver the Services in accordance with this Agreement during the Bedding-In Period. 

(5) For clarity, nothing in this Section 2.4 shall vary the Service Provider's repor1ing 
obligations in respect of new Performance Standards during the Bedding-In Period. 

2.5 Margin of Error 

(1) Where a Performance Standard uses a survey-based sampling methodology, when 
applying the Performance Standard to determine the Service Providers level of performance, the CCAC 
shall apply the margin of error specified by the third party survey provider {the "Margin of Error") in the 
determination of whether the Service Provider has met the level of performance set out in the 
Performance Standards Schedule Chart. 

2.6 Performance Standard Calculation 

(1) Where a Performance Standard is set as a percentage range, the whole number at each 
end of the range shall be included in the Pertormance Standard. 

(2) For the purposes of calculating a Service Provider's performance in respect of 
Performance Standards which are not based on a third party survey-based format, the Parties shall round 
the Service Provider's calculated result to the nearest whole number using generally accepted rounding 
prlnciples. 

2.7 Development of Performance Standards 

(1) The CCAC may, from time to time, request that lhe Service Provider provide data and 
other information to support the development of new performance standards. The Service Provider shall 
comply with the CCAC's information and cooperation requirements in support of the development of new 
performance standards. 

ARTICLE 3 w CONSOLIDATED SERVICES 

3.1 Enhanced Monitoring of Delivery of Consolidated Services 

(i) The CCAC may, from time to time, and with no fewer than 90 days' prior Notice to the 
Service Provider, specify new performance indicators related to the delivery of Consolidated Services, 
which shall be monitored and reported on by the Service Provider, but which shall not be MPerformance 
Standards" for the purposes of this Performance Standards Schedule. 
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Name of Service to which this Performance Standards Schedule applies: Nursing 

, .~~~:fuit;:,;:lf °-;~~9RiPT1ot{of;SE:R.~9.~j .;METHOliOF CALCULATION ' 

i )SECTION '#· . 
1:. -~. >• ,• , . •.·· .•• ,~·: 

SS 2.3.1 

SS 2.3.1(2) 

SS 2.3.1(3) 

.. . ........ ,• ··-:: ·~- _., 

Referrals and Urgent Seivica Requests 

• Accepl Refe1Tals and 1 • 

Urgent Service Requests 
# of Referrals and 
Urgent Service 
Requests {Fixed Period 
Visits) accepted 

• Provide Services as sat 
out in the Patient Care 
Plan (Missed Care) 

in a month 
# ol Referrals and 
Urgent Service 
Requests (Fixed Period 
Visits} for Patients in the 
sall!_e month 

• # of events of Missed 
Care (Fixed Period 
Visits) 
!n_amonlb 
# of delivered Fixed 
Period Visits plus # of 
events of Missed Care 
(Fixed Period Vislts) in 
thatmonth1 

x 100 

x 100 

' For clarity, this number does not include cancelled visits or Not Seen No: Found Events. 

tJ 

,REP.ORT> 
~--·: ' ·.,;· _,_ 

'.) 

.,; ........... , •• h-;;_.-

Quarterty (with information broken 
down on a monthly basis) 

i ;PERFORMANCE ST'ANOARD'i••,c . ,-.. ·.,,_;.: :,-··: .... ,:r ··,!:' .,.,.., - ·1. 

/ 

':\ ... . · 

94% to 100% each month 

Quarterly (with infonnatlon broken I 0.05% or lower each month 
down on a monthly basis) 

' ~ 

1:, 
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Name of Service to which this Performance Standards Schedule applies: Nursing 

i 'isi:#@q~~, . :roesciR1pf10Wq~,-seRvi¢el !' 
-....... ···"· ....... '• .. ,,. 

's;~,~¢.~~i:i] '. ·:. ,. -- , - ', t. iMij~¢i§'. oF'};;~fclii:AT1q~; 

SS 2.3.1(3) • Provide Services as set 
out in the Patient Care 
Plan (5 Day Wait nme) 

' SS 5.7 Discharge Reports 

SS 5.7(3) 

.~ ti) 

• Submit a Discharge 
Report 

• # of Patien1s who 
receive their first Fixed 
Period Visft or Hourly 
Visit of Nursing 
Services for the first 
Referral for Nuising 
Services no later than 5 
days following the 
CCAC Service 
Authorization Oate x 1 oo 
io_amonth 
# ol Patients for whom a 
first Referral for Nursing 
Services is made in the 
same month 

• # of times the Service 
Provider has submitted 
a Discharge Report on 
or before the applicable 
deadlfne in 
a month x 100 
# of Discharge Reports 
that should have been 
submitted in that month 

.... ,;; 

' ; '.REP,OR'f:' 

Quarterly 

Quarterly (with information broken 
down on a monthly basis) 

Psge2ol 4 

:PERFORMANCEiSTANDARi:>f 
' ' -'."" -._ :, .~~;:;.~ .. . _.' 

95% or higher each month 

94%to1DO% 
quarterly average of monthly percentages 

! . 

i 
i 

~ 
l 
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Name of Service to which lhis Performance Standards Schedule applies: Nursing 
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\ SERVICES] ':'OESCRIPTION·OF'8ERVICE.'1' 
:SCHEDt::11.'.E: , . .. _,; , ' . . :,J 
;s_ECJIQN)F 2 

~--

, GC S.11. 1 (5) Patient Sallsfaction 

GC S.11.1 (6) I • Patient Satisfaction 
(OVeraU Satislaclion) 

GC S.11.1(6) 

I:/ 

• Patient Satisfaction 
(Continuity) 

,.MEl'HQDpf 6Ai:cut!A1)0N • ·- \ 

·,1 

,,, ., ;;,;...:,,... :; ·,.< ·, .. . 

Number of respondents who rated 4 or 5 
(Very Good or Excellent) when asked Iha 
quasi ion: 

Overall how would you rate the [SERVICE 
NAME] provided by [SERVICE PROVIDER 
.NAME] 

Total number of respondents for whom a 
response was reported on the question: 
Overall how would you rate the £SERVICE 
NAME) provided by [SERVICE PROVIDER 
NAME] 

Bi-annually 

Total score of all respondents who rated j Bl-annually 
~Never", "Sometimes", "Often" or~ Always~ 
(where Never = 4, Sometimes = 3, Often = 2 
and Always = 1) when asked the question: 

Has receiving [SERVICE NAME] from 
different [PROFESSIONAL NAMES] caused 
any problems for the quality of care [YOU 
RECEIVE/YOU RECEIVED/NAME 
RECEIVES/ NAME RECEtVEDJ? I Total 
highasl possible score { 4 times the number of 
Respondents answering the question) 
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Pe!foimance Standards Sdladule Chart-2014 Coosclldaled Services Version - Tampla1e Final Version- September. 2014 {Updated April, 2016}- Saint Eliza!l!llh 

Name of Service to which this Performance Standards Schedule applies: Nursing 
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Pa!ient Centred Appointments 

• Patient Centred 
Appointments 

Number of respondents who rated "Always~ in I Bi-annually 
response lo ~ of the following three 
questions: i) Were visits from [SERVICE 
PROV!DERl arranged at a convenient time? 
Ii) In file last two months of care, how often 
did {SERVICE PROVIDER] arrive on lime? 
iii} How often did this agency or [SERVICE 
PROVIDER] keep you informed about when 
[SERVICE PROVIDER] would arrive? 

Total number of respondents answering all 
three questions 
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SOUTH WEST CCAC POLICY 

Category: Risk Management 

Policy Number: 1.1.45 

Issued by: Performance Management and 
Accountability 

Release Date: JUN-12 

Employee Acknowledge: Every 2 Years 

Policy Title: Event Management 

Pages:2 

Approved by: Gordon Milak 

Policy Review: JUN-14 

Change: NEW Date: JUN-12 

Event Management (compliments, risk events and complaints) is a core function of the SW 
CCAC's Quality Risk and Client Safety framework: 

- To ensure effective and timely response to individual event. 

- To promote a proactive approach to quality and risk management and is an integral 
part of the client safety program. 

- To leverage and apply the learning from events as part of a continuous quality 
improvement cycle to advance collaboration among care teams and system partners. 

Event Management identifies process and system gaps and focuses on prevention and 
service improvements through the early detection of risks and opportunities. 

This policy and procedure provides direction about the SW CCAC's position and approach to 
event management. 

All SW CCAC staff and its contracted service providers shall report and document all 
identified events in the SW CCAC's Event Management Framework utilizing the Event 
Tracking and Management System (ETMS). All events are assigned an appropriate risk 
level; adverse evehts are appropriately identified. All events are investigated; all 
reasonable attempts to resolve an event occur and the status of the resolution is 
documented in the event report in ETMS. 

The SW CCAC Event Management program is compliant to the provincial Event Management 
Framework. 

An Event is defined as: Something that has, or may happen, or is regarded as happening; 
a noteworthy episode of some-to-great importance; a term to encompass complaints, 
compliments, risk events, and adverse events. 

• This policy supports the principles of Client-Driven Care because it optimizes clients' 
and every team member's knowledge, abilities and decision-making involvement. 

• This policy enables the CCAC to be a good steward of resources by proactively 
managing risks and system gaps. 

L TCI00056807-1 



1.1.45 PROCEDURE Event Management 

1.1.45 FORM Event Reporting 

1.1.45 FORM Service Provider Event Tracking Management System Follow-Up Report 

1.1.45 REFERENCE Event Management Business Flows 

1.1.43 POLICY Disclosure of Harm Pol icy and Procedure 

1.1.43 PROCEDURE Disclosure of Harm Policy and Procedure 
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OUR VISION 

Outstanding care - every person, every day. 

OUR MISSION 

To deliver a seamless experience through the health system for people in our diverse 

communities, providing equitable access, individualized care coord ination, and quality 

health care. 

Event Mgmt Version 1.1 October 2009 3 

LTCI00071633-3 



Connecting you with care 

ccac case 
Comnwnity ::~·:-:-- ::':.::~, 
Cllr~ Acc~s ~'-'"" ·, 
Centre: ..::::.,.. ~ ...:,.~t..-=:..a! .. ,:.., 

INTRODUCTION 

The CCAC plays a unique role in the integration of Ontario's health care system as one of the only health service 
organizations providing border-to-border, cradle-to-grave access to information and services. Building upon our vision 
and mission, CCACs work in collaboration with system partners to achieve safe, high-quality client experiences. 
System collaboration within a true Continuous Quality Improvement (CQI) culture is critical to achieving client 
centered quality improvement. 

The Event Management Framework is a common approach to tracking, organization, and management of events 
across all CCACs and their providers and partners. The framework incorporates the reporting of all events in the CCAC 
enterprise; client services, privacy, health & safety and business continuity. While a small number of events will 
pertain exclusively to internal CCAC operations, the vast majority of events are client service related involving 
contracted service providers, vendors and other health system partners. 

Multi-directional reporting across stakeholders is key to achieving high quality client outcomes and system quality 
improvement. Building upon our Vision and Mission, a set of Guiding Principles was developed to support positive 
client experience and inter-organizational collaboration. 

Event Mgmt Version 1.1 October 2009 4 

LTCI00071633-4 



Connecting you with care 

ccac case 
Cornmurnty ~c::t~~ c".1cce:. 
~AO:~S ~.,:;~r, 
Centre CO".CMJ~;:;::i,,~s 

OVERVIEW 

Events are organized first by type and then by category. The specific events were researched across CCACs and other 
health system environments. The list of events reflected in the charts below represents current practice as well as 
best or emerging practice from other jurisdictions. The list will evolve based on evaluation and benchmarking, 
integration with the broader health system and collaboration with the Ontario Health Quality Council. All events will be 
tracked and reported in each CCAC. Reporting will also be available at the provincial level and will staged over a 2-
year period. The first group of events will start being reported by CCACs Ql 2010/11. 

• The Event Management Framework introduces the common terminology and definitions for the CCAC sector. It 
was hoped the CCAC could adopt existing standard terminology however a wide variety were found to be used 
across the health system. Review was conducted to select those that best align with the sector. The standard 
terminology wil l be reflected in RFP documents, service contracts and contract management templates. 

• The list of events is not intended to be exhaustive; CCACs may add local events as required. Use of local events 
will be reviewed as part of the on-going evaluation. 

• Software tools (rL, ORTS, etc.) are a local CCAC solution. 

Event Mgmt Version 1.1 October 2009 5 
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GUIDING PRINCIPLES 

Events are a usual and frequent part of our business. Ensuring positive and effective experiences for clients, 
caregivers and stakeholders is the responsibility of al l CCAC staff. Common Guiding Principles support a consistent 
approach and equitable client experience province wide: 

• Bui ld respectful RELATIONSHIPS with all stakeholders to open dialogue 

• Achieve a SHARED UNDERSTANDING of the event by all stakeholders involved 

• CO-CREATE SOLUTIONS that are effective, achievable and sustainable 

EVENT DEFINITION 

Something that has, or may happen, or is regarded as happening; 

a noteworthy episode of some-to-great importance; a term to encompass complaints, 

compliments, risk events, adverse events, and near misses. 

Event Mgmt Version 1.1 October 2009 6 
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EVENT TYPES 

1. COMPLIMENTS 

Definition: an expression of appreciation, praise, or commendation 

Categories: Not applicable 

2. COMPLAINTS 

Definition: An expression of dissatisfaction from external or internal origin, related to services and/or processes, 
where a response and/or resolution is explicitly or implicitly expected 

Categories: 

2.a Source: Client/Caregiver 

2.b Source: External -Hea lth System Partners, MPP, Actionline, etc. 

2.c Source: Staff- CCAC or service providers 

Rationale: Statistically only a fraction of client complaints is ever raised, making each an important opportunity to 
improve our quality. The origin of a complaint can provide important understanding of the broad and 
diverse stakeholders contributing to community based care. Feedback from all stakeholders supports 
system improvement. 

Event Mgmt Version 1.1 October 2009 8 
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COMPLAINT APPEAL PROCESS 

Appeals fall into those managed by the CCAC; and, those appealed to the Health Services Board . Each CCAC has 
developed an internal process to manage complaints. It may include dedicated internal staff or external resources to 
resolve complaints. Actionline complaints would begin in this group. 

When the CCAC is unable to resolve an issue, the client may exercise a legislated option. The Long-Term Care Act 
provides a framework for lodging and addressing complaints. The Act limited the jurisdiction of the Health Services 
Board to a list of specific complaints. The provincial Client Services Manual provides direction: 

• Section 10.1 Complaint Resolution 

• Section 10.2 Appeal of CCAC Decisions 

- Only paragraphs 1,2,3 and 4 of section 39(1) of the LTC Act can be appealed*: 

• Eligibility for service 
• Exclusion of service 
• Amount of Service 
• Termination of service 

While the legislation requires rigorous due process in general and particularly for the appealable complaints, t he 
management of every complaint is from a customer service perspective. The Guiding Principles 

• Use of the Guiding Principles 
• Reflect standards of best practice and Continuous Quality Improvement (CQI) 

• Reflect Vision, Mission, and Values. 
• Be transparent, accessible, and effective. 
• Managed in a timely manner (by CCAC or Service Providers) 
• Acknowledge all complaints immediately or within 24 hours of receipt 
• Commit to timelines within our control and communicate frequently with the complainant when timelines are 

dependant on others 

Event Mgmt Version 1.1 October 2009 9 
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3. RISK EVENTS 
Definition of RISK: A risk is the "chance or possibility of danger, loss, or injury. For health services organizations, this 

can relate to the health and well-being of clients, staff and the public; property; reputation; 
environment; organizational functioning, financial stability, market share; and other things of value." 

(CCHSA, Accreditation Program, 5th Edition, 2006 

The vast majority of reportable events are contained within this group (often referred to as occurrence or incidents). 

Category: 3.a Client/Caregiver Safety 

Rationale: Patient safety is a key focus 

Category: 3.b CCAC/Service Provider Staff Safety 

Rationale: Health & safety issues exist in the client care environment and the CCAC work environment. These affect both 
CCAC and provider staff and ultimately client care. This category is intended to include health & safety issues 
for CCAC staff (future development). 

Category: 3.c Privacy and Security 

Rationale: Includes Privacy and security of Personal Health Information and CCAC assets (future development) . 

Category: 3.d Service Delivery 

Rationale: Events in this group represent service deliver issues that pose risk to clients. Although these may be considered 
contract issues, the associated risks takes primacy and are not duplicated in contract monitoring processes. 

3 .e Communication and Reporting 

Rationale: Events in this group represent risk to clients. Although these may also be considered contract issues, the 
associated risk takes primacy and is not duplicated in contract monitoring 

Category: 3.f Placement 

Rationale: While contract provide a clear accountability for purchased services, the CCAC plays a liaison role in the 
legislated placement process presenting distinct risk events. 

Event Mgmt Version 1.1 October 2009 11 
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ADVERSE EVENT 

Definition: Three Definition Criteria: 

1. An unintended injury or complication, AND 

2. Which results in disability, death or increased use of health care resources (i.e. additional attendance 
by health care professionals, prolonged home care stay, hospitalization), AND 

3. Is caused by health care management* 
Nancy Sear CHE, PhD 

(* Health care management is defined as: Any care or treatment provided as parts of a formal care plan that is provided by healthcare 
workers, formal or informal caregivers or as self-care by the client.) 

Rationale: Definition adapted from the Institute of Medicine (!OM) definition of Adverse Event in health care. 
Modification for the Homecare context was conducted by Nancy Sears PhD, principle researcher, G. Ross 
Baker PhD, Jan Barnsley PhD, Sam Shortt MD, PhD, co-investigators Faculty of Medicine, Department of 
Health Policy Management & Evaluation, U of T. Nancy Sears also sits on the Steering Committee for John 
Hirdes Homecare Research group. 

Categories: Not applicable; adverse events are not a separate set of specific events, but may be .£0.Y 'Event' that 
meets the 3-criteria definition. Adverse Events may be identified upon initial reporting or identified during 
the course of investigation of a ~isk Event or Complaint. 
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DISCLOSURE OF ADVERSE EVENTS POLICY 

A provincial policy for Disclosure is in development. Best practice elements will include: 

• Based on research-based definition for adverse event 

• Consistent with client rights 

• Consistent with principles of public stewardship 

• Consistent with guiding principles to event management 

• Consistent with principles of CQI 

Further a policy needs to be specific in regard to: 

• What is disclos.ed 

• Who makes the disclosure (i.e. most responsible practitioner) 

• To whom the disclosure is made (i.e. client, substitute decision maker, etc.) 

• Timing of the disclosure 

4. NEAR MISS {Future Use) 

Definition: This emerging indicator has not been developed wit hin community. The definition is developmental: 

Any event or deviation that is detected and remedied before a Risk Event occurs, avoiding 
harm/injury/impact to the client, CCAC, or to the service provider/organization. 

Categories: Not applicable, Near Miss is not a separate set of specific events, but may be .§DY ' Event' that meets the 
definition. 

Rationale: While trending of actual events provides excellent learning, it comes because of an actual event, which 
may have caused harm to a client, caregiver, or staff. The tracking of 'Near Miss' data provides the best 
opportunity for preventative learning. 

Event Mgmt Version 1.1 October 2009 13 
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TABLE OF EVENTS 

Reportable 
I 

Reporting Reporting PROVINCIAL 

Event Type I Category I Event Definition required required REPORTING 
Event by CCAC by SP 10/11 11/12 

1. I N/A (i) Compliment - Expression of appreciation, praise, or I x I I x 
Compliments CCAC staff commendation of a CCAC staff member. 

(li) Compliment - Expression of appreciation, praise, or I x I I I x 
SP staff commendation of a Service Provider staff 

member. 

2. 12 a) Source - (i) Eligibility of Complaint regarding the CCAC's decision I x I I x 
Complaints Client/ Careg iver Service* regarding eligibility for service (LTC Act 

2 b) Source - 39. (1)1) 

External (ii) Exclusion of Complaint regarding the CCAC's decision to I x I I x 
advocate Service* exclude a particular service from the plan of 

2 c) Source - service (LTC Act 39.(1)2) 

CCAC staff/SP (iii) Amount of Complaint regarding the CCAC's decision I x I I x 
staff Service* about the amount of any particular service 

included in the plan of service (LTC Act 
39.(1)3) 

(iv) Termination of Complaint regarding the decision to I x I 1 x 
Service* terminate service (LTC Act 39.(1)4) 

(v) Quality of Complaint regarding the quality of service x x 
Service provided or arranged 

(vi) Availability of Client is eligible however; service is x r-- I I x 
Service unavailable due to fiscal and/or HR 

resources. 

(vii) Ability to I Complaint about wait-lists to enter facility I x I I I x 
place in LTCH 

(viii) Rights Complaint about violation of client rights : I x I x I I x 
violation Client Bill of Rights (L TC Act) or the Human 

Rights Act. 

(ix) Business Complaint regarding CCAC organizational or I x I x I I x 
Process business practice. 
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Reportable Reporting Reporting PROVINCIAL 

Event Type Category Event Definition required required REPORTING 

Event by CCAC by SP 10/11 11/12 

3. Risk 3 a) Client/ (i) Improper As per College standards and CCAC x x x 
Events Caregiver procedure I contractual requirements or established 

Safety intervention practice. 

(ii) Medical Orders As per medical order. x x x 
not followed 

(iii) Client injury Physical injury resulting from a causative x x x 
factor other than a Client Fall or Medication 
Error. 

(iv) Client fall Where an individual makes contact with the x x x 
ground or an object on the ground. 

(v) Medication Incident related to prescribing, processing, x x x 
error dispensing, or administration of medication 

or N fluids. 

Examples: missed or wrong medication/ 
missed or wrong dose of medicafjon/ wrong 
time dose administered/ missed or wrong 
delivery of medication, administration errors. 

(vi) Infectious Infectious disease (as defined in the Health x x x 
disease not Promotion and Protection Act) that is not 
reported reported by client/caregiver, service 

provider, CCAC or other third party. 

(vii) Mental, physical, emotional, verbal, or x x x 
Actual/potential financial abuse or neglect directed towards 
abuse of client the client. 

(viii) Alleged theft Client/caregiver identifies missing property or x x x 
money. 
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Reporting Reporting PROVINCIAL 

Event Type Category Reportable Event Event Definition required required REPORTING 
byCCAC by SP 10/11 11/12 

(ix) Unexpected death Death not anticipated in view of client x x x 
pre-existing condit ion or service plan. 

(x) Not Reported - Neglecting to report a "not seen not x x x 
Client not -seen-not- found" visit. 
found (NSNF) 

3 b) (i) Unsecured animals An imals that are not secured safely in the x x x 
CCAC/ Service home. 
provider safety ( ii) Unsecured Weapons that are not secured safely in x x x 

weapons the home. 

(iii) Unsafe client Hazards identified in cl ient's home. x x x 
environment 

(iv) Abuse, threat or Injury of service provider x x x 
Abuse/threat/inj ury to staff or CCAC staff from the cl ient or any 
staff other individual present within the client's 

environment. 

**HROD placeholder Currently in development x 
3 c) Privacy & (i) Consent to Knowledgeable consent to collect, use and x x 
Security collect/ use PHI not disclose personal health information not 

obtained obtained as required by Personal Health 
Information Protection Act, 2004. 

(ii) Actual or suspected loss/theft/ accidental x x x 
Confident iality /Privacy or unauthorized access, use, disclosure 
not maintained copying, modification, destruction, 

disposal of Client Records or Client 
Information whereby personal cl ient 
information is inappropriately disclosed. 
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Category Reportable Event 

**Business 
continuity 
placeholder 

3 d) Service (i) Missed visit 
Delivery 

(ii) Service refused 
by client 

(iii) Service refused 
by SP due to risk 
issue 

(iv) Service not 
delivered as 
requested 

(v) Lack of 
professionalism 

(vi) Discontinuity of 
providers 

(vii) Accidental 
damage to property 

(viii) Unauthorized 
visit/billing 

Event Mgmt Version 1.1 October 2009 

Event Definition 

Currently in development 

Any scheduled visit/shift/clinic where the 
service provider fails to attend, where the 
service provider has not provided advance 
notice or has provided notice but does not 
reschedule . 

Client declined to accept service. 

Service provider declined new referral due to 
indentified r isk issue. 

Deviation from service/care plan. 

Behaviours inconsistent with good customer 
service. 

Poor continuity of service provider staffing 
when inconsistency has negatively impacted 
client care. 

· Damage to cl ient/caregiver property due to 
service provider or CCAC employee. 

Billing for v isit s provided without authorization 
or billing f or visits not made. 

Reporting Reporting PROVINCIAL 
required required REPORTING 
byCCAC by SP 10/11 11/ 12 

x 

x x x 

x x x 

x x x 

x x 

x x 

x x 

x x x 

x x 
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e~c~~~.;.~~ 
care~s l <,T.~~·'"' 
Centre :.:.,..i.\ ..: .... -1 ... ':'3 i .. ·.:s 

Event 
Type 

Category Reportable 
Event 

(ix) Late/Wrong 
delivery of Medical 
Equipment & 
Supplies 

Event Definition 

Not delivered as ordered - may cause extra 
visit or delay in service provision. 

(x) Equipment I Client received equipment in disrepair or 
malfunctioned/soiled soiled, or equipment malfunctioned. 

(xi) Late pick up of J Equipment picked up after scheduled 
equipment date/time. 

3 e) (i) Risk event not CCAC or SP did not report or communicate a 
Communication reported risk event 

Reporting 
required 
byCCAC 

x 

x 

x 

x 

Reporting 
required 

by SP 

x 

x 

PROVINCIAL 
REPORTING 

10/11 11/12 

x 

x 

x 

x 

& Reporting (ii) Failure to CCAC or SP failure to communicate key X X 
communicate with information to client/family. 

3 f)Placement 

client/caregiver 

(iii) Failure to relay 
change in health 
status 

(iv) Claim/legal 
proceeding/Police 
investigation 
involving 
client/caregiver 

(i) Failed admission 
to LTCH 

Event Mgmt Version 1.1 October 2009 

As directed by CCAC within 24 hours of CCAC 
request verbally or within 4 hours from end of 
visit or shift. 

Any claim/legal proceeding/Police investigation 
involving client/caregiver 

Facility unable or unprepared to meet client 
care needs safely and/or appropriately due to 
incomplete/undisclosed information and/or 
missing documents. 

x x x 

x x x 

x x 

18 
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ce~c1;r 
Cv~ Access ~i.:x ro' ~s 
Centre c : '.'T.M'..:'h!'...!~;: .. ~ 

Event Category Reportable Event Definition Reporting Reporting PROVINCIAL 

Type Event required required REPORTING 

byCCAC by SP 10/11 11/12 

(ii) Failed to follow CCAC or other third party fails to follow x x 
L TC legislation required steps or provide accurate 

information/ communication regarding 
placement 

(i ii) Inappropriate Facility unable or unprepared to fully meet x x 
admission to LTC client care needs safely and/or appropriately 

due to incomplete/undisclosed information 
and/or missing documents. 

4. Potentially all Potentially all based Three Criteria Definition: x x x 
Adverse based on on criteria -an unintended injury or complication AND 
Event criteria - results in disability, death or increased use of 

health care resources AND 

-is caused by healthcare management 

s. Near **Placeholder **Placeholder for **Placeholder for Future Use NOT Currently x 
Miss for Future Use Fut ure Use used - being researched 

*Indicates event is appealable to the Health Services Board * * Indicates placeholder for future development 

Event Mgmt Version 1.1 October 2009 19 
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Connecting you with care 

ccac case 
Community Crr: .. r.- =·, ... -=cc~. 
Car~ Acc..ss -1.,, ,~,,-, 
Ccntr~ ..:c"r'~·-ri-:..;::;, i .. ~ 

RISK SCALE 

Definition of RISK: A risk is the "chance or possibility of danger, loss, or injury. For health services organizations, 
this can relate to the hei;:ilth and well-being of clients, staff and the public; property; reputation; 
environment; organizational functioning, financial stability, market share; and other things of 
Value." (CCHSA, Accreditation Program, 5th Edition, 2006) . 

Risk Scale: 

• High 

• Medium 

• Low 

Rationale: Every event carries some risk. Risk levels are to be assigned to all Events - except Compliment. Risk 
levels assist in determining the organizational resources required in responding 

Risk Levels may change through the course of investigation and resolution. 
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-e §:C'°~~s' 
~,e Access aux ~.,;~s 
Centre CQ.,..r:'\·J~ ~!"~ire.s 

HIGH RISK MEDIUM RISK LOW RISK 

DEFINITION The event has actual or The event has actual, or The event has actual, or gotential 
gotentia l for significant Q.Otential to result in some for minimal harm/ injury/ impact to 
harm/ injury/ impact to the harm/ injury/impact to the the client, CCAC, or to the service 
client, the CCAC, or to the client, the CCAC, or to the provider/ organization 
service provider/ organization, service provider/organization . 
has the potential for litigation The event has caused a delay in 
and/ or lack of confidence in service, or resulted in additional 
CCAC services. costs, or dissatisfaction with 

CCAC services. 

OUTCOME Outcome has or ma}!: have a Outcome has or ma}!: have Outcome does not affect: 
significant effect some effect: • Safety of the client or any persons 
• Safety of the client or any • Safety of the client or any involved with the client's care 

persons involved with the persons involved with the • The client's ability to receive 
client's care client's care services 

• The client's ability to receive • The client's ability to receive • CCAC or service provider 
services services organizations' ability to provide 

• CCAC or service provider • CCAC or service provider services 
organizations' ability to organizations' ability to • The health or well-being of staff or 
provide services provide services clients 

• The health or well-being of • The health or well-being of • Organizational functioning, 
staff or clients staff or clients financia l stability or reputation 

• Organizational functioning, • Organizational functioning, 
" financial stability or financial stability or reputation 

reputation • May require intervention to 
avoid a hiqh risk situation 
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Connecting you with care 

ccac case 
Communiry 
u r~Accrss 
Centre 

(r~ ~r1; -:'.;.c;;:ct 
.:?:.: l ~':>iS 
C~"'r':"':iJ"?~:..:J'1"(~ 

EVENT RESOLUTION 

Our Mission to support seamless client experience across the health system requires transitions from multiple origins 
to multiple destinations and providers. Not all events the CCAC will manage are solely within the CCAC scope to solve. 
Resolution data is an important measure of client experience as well as both CCAC and system effectiveness . 

Resolutions: 
• Resolved - Satisfied (from perspective of originator) 

• Resolved - Not Satisfied 
• Unresolved - Satisfied 
• Unresolved - Not Satisfied 
• Appealed (Health Services Board) 
• Unfounded (Not appropriate for complaints) 

Compliments Complaints 
Risk Adverse 

Events Events 
Near Miss 

Resolved- Satisfied 
N/A Applicable Applicable Applicable Appl icable 

Resolved- Unsatisfied N/ A Applicable Applicable Applicable Applicable 

Unresolved - Satisfied N/ A Applicable Applicable Applicable Applicable 

Unresolved - N/ A Applicable Applicable Applicable Applicable 

Unsatisfied 

Appealed - (HSAB) N/A _Applicable Applicable Applicable Appl icable 

Unfounded N/A N/A Applicable Applicable Applicable 
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e 
Connecting you with <:are 

ccac case 
Community Cc::~re c:~cct·. 
Ur• Aeeess .a1.;"t !:., r~ 
Centre ccTr:i:;n~-~i,;~.:~ 
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Connecting you with care 

ccac case 
Cornrnurwty ::c~:rc c ·.acce·. 
C.ue _.ccess 4\.1'.t ~:,~~ 
Ccntr~ ,:o:-r1":",..1 -::i...~~ ... e! 

REPORTING & BENCHMARKING 

The standardization of Event data across the province provides a significant opportunity for advancing policy and 
practice to improve the quality and safety of clients receiving care in the community. 

There are two primary environments for data use, each with internal and external components: 

A. Local 

• Internal reporti_ng for local CCAC use 

• External reporting to appropriate local stakeholders (limited to the local CCAC's data only i.e.: Local LHIN 
Accountability indicators, etc) 

B. Provincial 

• Internal reporting to all 14 CCAC's: 

- For internal comparison and analysis; development of strategic health system foci, key improvements 

• External reporting of CCAC sector data: 

- Ontario Hea lth Quality Council (OHQC), LHIN Accountability indicators, Sector scorecard indicators, etc 

A Memorandum of Agreement is in development to govern the structure and process. 
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SOUTH WEST CCAC PROCEDURE 

Category: Risk Management Procedure Title: Event Management 

Procedure Number: 1.1.45 Pages: 4 

Issued by: Performance Management and Approved By: Gordon Milak 
Accountability 

Original Release Date: Procedure Review: JUN-14 

Employee Acknowledge: Every 2 Years Change:NEW Date: JUN-12 

All Events are documented in the Event Tracking and Management System by CCAC Staff. 
When Service Providers are reporting an Event, they use the Significant Event Report form 
which is entered into ETMS. 

Compliments 

A Compliment is defined as: An expression of appreciation, praise or commendation . 

Compliments provide valuable information about the client's service experience and allow 
the CCAC to focus on maintaining and building upon identified strengths. The sharing of 
compliments acknowledges and recognizes CCAC staff and contracted service providers for 
exemplary service. 

Clients are encouraged to share their compliments directly with the relevant person, 
organization and/or with a manager if they wish to do so. 

Compliments about CCAC staff and contracted service providers are documented in the 
CCACs Event Tracking and Management System (ETMS) and are shared with the applicable 
individua l(s). 

Compliments are not assigned a risk level and will always be assigned with the "resolved, 
satisfactory" resolution level. Managers are not required to review a Compliment report in 
ETMS. The process for managing a compliment is depicted in the attached flow diagram, 
'Diagram 1 - Compliments'. 

Complaints and Risk Events 

A Complaint is defined as: An expression of dissatisfaction from external or internal origin, 
related to services and/or processes where a response and or resolution is explicitly or 
implicitly expected 

Risk Events are categorized as follows: 

- Client/Caregiver Safety 

- CCAC/Service Provider Staff Safety 

- Privacy and Security 

- Service Delivery 

- Communication and Reporting 

- Placement. 
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A risk is the "chance or possibility of danger, loss or injury. For health services 
organizations, this can relate to the health and well-being of clients, staff and the public; 
property; reputation; environment; organizational functioning; financial stability, market 
share; and other things of value." (Accreditation Canada) 

All complaints and risk events are assigned a risk level using the risk level definitions 
depicted in the following table: 

.·•· .. ··: .. 

DEFI"1ITION The event has actual 
or potential for 
significant 
harm/injury/ impact to 
the client, the CCAC, 
or to the service 
provider/ organization, 
has the potential for 
litigation and/or lack of 
confidence in CCAC 
services. 

Outcome has or may 
have a significant 
effect 

• Safety of the 
client or any 
persons 
involved with 
the client's care 

• The client's 
ability to 
receive services 

• CCAC or 
service provider 
organizations' 
ability to 
provide services 

• The health or 
well-being of 
staff or clients 

• Organizational 
functioning, 
financial 
stability or 
reputation 

MEDIUM RISK 

The event has actual, or 
potential to result in 
some harm/injury/impact 
to the client, the CCAC, or 
to the service 
provider I organization. 
The event has caused a 
delay in service, or 
resulted in additional 
costs, or dissatisfaction 
with CCAC services. 

Outcome has or may 
have some effect: 

• Safety of the 
client or any 
persons involved 
with the client's 
care 

• The client's ability 
to receive services 

• CCAC or service 
provider 
organizations' 
ability to provide 
services 

• The health or 
well-being of staff 
or clients 

• Organizational 
functioning, 
financial stability 
or reputation 

• May require 
intervention to 
avoid a high risk 
situation 

. . 
LQW fUSK 

The event has actual, or 
potential for minimal 
harm/injury/ impact to 
the client, CCAC, or to the 
service provider/ 
organization 

Outcome does not 
affect: 

• Safety of the 
client or any 
persons involved 
with the client's 
care 

• The client's ability 
to receive services 

• CCAC or service 
provider 
organizations' 
ability to provide 
services 

• The health or 
well-being of staff 
or clients 

• Organizational 
functioning, 
financial stability 
or reputation 

Delivering safe care in the community is a partnership that includes the client/ caregiver, 
service providers, CCAC and others. For this reason, a research-based definition reflecting 
community service delivery is as follows: 

An Adverse Event is an event that: 
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1. Causes an unintended injury or complication, AND 

2. Results in disability, death, or increased use of health care resources (ie. 
additional attendance by health care professionals, prolonged home care stay, 
hospitalization), AND 

3. Is caused by health care management*. 

*Health Care Management is defined as: any care or treatment provided as part of a 
formal care plan that is provided by healthcare workers, formal or informal caregivers, or 
as self-care by the client 

All Adverse Events are assigned a Risk level of High. 

Client Service Managers are notified of all medium and high risk events. Regional Quality 
Managers and Regional Client Service Managers are notified of all high risk events. 

Management of Events: 

When a CCAC staff member becomes aware of an Event, he/she completes an Event Report 
directly in the ETMS system. Upon completing the fields on the left side of the Event form, 
and identifying the Event type, the staff member sends the Event Report to the Client 
Service Manager and, if the event is a medium or high risk event, to the relevant service 
provider. The process for managing an event is depicted in the attached flow diagram, 
'Diagram 2 - Risk Events and Complaints'. 

Service providers provide a written response to a medium or high risk event within five 
calendar days. The response is documented on the Risk Event Response Form. The staff 
member documenting the event is responsible for facilitating the resolution of the event. 
If, during the resolution process, the staff member believes that the resolution process is 
jeopardizing her relationship with the client, the management of the resolution process 
should be escalated to the Client Services Manager. Staff should refer to the Escalation 
Tool. 

When staff believe the resolution process is complete, the staff should update the Level of 
Resolution on the Event Report in ETMS and then notify the Client Services Manager that 
the event is ready to be reviewed for completion. The resolution levels are: 

Resolved - Satisfied (from the perspective of the originator) 

Resolved - Not Satisfied 

Unresolved - Satisfied 

Unresolved - Not Satisfied 

Appealed (HSARB) 

Unfounded (not appropriate for complaints) 

The reviewing manager (Manager, Regional Manager, or Senior Director) reviews the 
complete Event record in ETMS in a timely fashion based on risk level. For medium and 
high risk events, the reviewing manager completes the Contributing Factor Analysis of the 
event. The Event Record is marked Complete by the reviewing manager. 
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Managers/Client Service Managers and Regional Managers are responsible to ensure staff 
and contracted service providers adhere to this policy and procedure. The ETMS Suite of 
Reports is a tool that Managers can use to monitor and evaluate event reporting. 

1.1.45 PROCEDURE Event Management 

1.1.45 FORM Event Reporting 

1.1.45 FORM Service Provider Event Tracking Management System Follow-Up Report 

1.1.45 REFERENCE Event Management Business Flows 

1.1.43 POLICY Disclosure of Harm Policy and Procedure 

1.1.43 PROCEDURE Disclosure of Harm Policy and Procedure 
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eerson 

People who are not directly involved with carrying out the task, but who may be consulted; May be a stakeholder or subject matter expert 

Those who receive output from the process or task, or who have a need to stay informed 

• 
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This is Exhibit "G" 
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South West LHIN I RLISS du Sud-Quest 

I Complaint regarding the SW LHIN HCC's decision regarding eligibility of 
Include when 

Eligibility Of Service specific to SW I 22 I 13 15 I 9 26 I 21 I 26 I 343 I 24 I 11 8 
service (LTC Act 39 (1)1). LHIN HCC 
Complaint regarding the SW LH IN HCC's decision to exclude a Include I 10 I 33 I 37 I 31 I 50 I 84 I 37 I 41 I 40 I 22 I 12 

Exclusion Of Service articular service from the Ian of service L TC Act 39 1 2 . 

Amount Of Service 
Complaint regarding the SW LHIN HCC's decision about the amount of Include 60 60 58 54 
any particular service included in the plan of service (LTC Act 39 (1)3). 

58 74 50 45 31 57 12 

Termination of Service Complaint regarding the decision to terminate service (L TC Act 39 (1 )4). Include 9 10 15 17 39 12 15 27 11 8 4 

Ability To Place In Complaint about wail-lists to enter a facility. 
LTCH 

Include 29 42 33 19 19 28 34 8 

Quality Of Service Complaint regarding the quality of service provided or arranged. Include 290 345 368 462 665 686 640 384 508 393 156 

Availability Of Service 
Client is eligible however, service is unavailable due to fiscal and/or HR I include I I I I 49 I 94 I 159 I 133 I 147 I 146 I 101 I 74 
resources. 

Rights Violation 
Complaint about violation of client's rights; Client Bill of Rights (L TC Act) I I cl d 

I or the Human Rights Act. n u e 
I I I 17 I 2s I 27 I 16 I 14 I 26 I 15 I 3 

Page 1 of 4 
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Include I Don't ~ H ~1 N u· f,S 511 ;· .. ii 1~ Include ls~I :: :. I ~ - I - 1 I ~~1 
~. · I • ~. ~ 1 ,'!S1 

e ~ ·· fll _ r-i1 t:1, ;:;; f.i1.El ~ - ~ ~ ·: !':" ~:~ 
i!:11@ • ~ .::1 ~ "' ta EE G - • rg 

Improper j As per College standards and SW LHIN HCC contractual Include 
Procedure/Intervention requirements or established practice I 179 I 191 I 160 I 61 90 125 108 101 I 81 I 150 I 56 

Medical Orders Not Care was not provided according to Physician I Practitioner Include 
Followed orders I I I I 24 I 37 I 44 I 51 I 61 I 40 I 88 31 

Client Injury Physical injury resulting from a causative factor other than a Include 
Client Fall or Medication Error. I 21 I 24 I 37 I 51 I 50 I 45 I 62 I 21 

~ Medication Error Incident related to prescribing, processing, dispensing, or I Include ,! 
a, administration of medication or IV fluids. i.e. missed or 

Cl) 
wrong medication, missed or wrong dose of medication, I 62 I 29 I 61 I 23 I 55 I 65 I 67 I 88 I 106 I 156 I 

} 
46 

wrong time dose administered, missed or wrong delivery of 
Q medication, administration errors. 
! 
~ 

Actual/Potential Abuse Mental, physical, emotional, verbal or financial abuse or Include only if 

l: 
Of Client neglect directed towards the client. event is about 

GI 
SWLHIN HCC, 

~ SPOorLTCH 
Exclusion: 1 I 1 I 16 I 26 I 29 I 40 I 48 I 62 I 45 I 21 
situations 
reported of elder 
abuse by family 
member 

Alleged Theft Client/caregiver identifies missing property or money. Include 35 34 I 22 I 13 14 19 27 I 21 I 14 I 44 I 14 

Unexpected Death Death not anticipated in view of client pre-existing condition Include 
or service plan. 8 26 35 29 33 26 37 6 

Page 2 of 4 
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Item Description Include I Don't _0, . ~ • 1 . . t . .:;-;, i 1 , _ ~ 1 ,~, ... illlil'HiJ1tl1liffHJ 
~ Consent To Knowledgeable consent to collect, use and disclose Include when 
~ Collect/Use PHI Not personal health information not obtained as required by about SW LHIN 2 3 0 2 3 4 4 0 
~ Obtained Personal Health Information Protection Act, 2004. or Service 
Cl> Provider 
':, Confidentiality/Privacy Actual or suspected loss/theft/accidental or unauthorized Include 
g Not Maintained a~ess. use, ~isclosure, copyin~. modificatio_n, destruction. 42 168 226 109 100 61 57 22 
~ disposal of Client Records or Client Information whereby 
It cersonal client information is inaccrooriatelv disclosed. 

Missed Visit Any scheduled visit/shift/clinic where the service provider Include 
fails to atten~. where the service pr?vider has not provided 104 209 814 4409 321 1 482 278 113 
advance notice or has provided notice but does not 
reschedule. 

Service Not Delivered Deviation from service/care plan. Include 
As Requested 1 141 250 234 606 281 120 148 79 

Lack Of Behaviors inconsistent with good customer service. Include 
Professionalism 7 13 31 19 18 14 41 25 

~ 
j Discontinuity Of Poor continuity of service provider staffing when Include 
'; Providers inconsistency has negatively impacted client care. 7 5 11 6 2 6 5 3 
Q 
CD 
~ Accidental Damage To Damage to client/caregiver property due to service provider Include 
~ Property or SW LHIN HCC employee. 2 6 1 1 1 1 2 1 

Cl) 

Late/Wrong Delivery Of Not delivered as ordered - may cause extra visit or delay in Include 
Medic~! Equipment & service provision. 35 51 53 112 45 111 127 29 
Supp hes 

Equipment Client received equipment in disrepair or soiled, or equipment Include 
Malfunctioned/Soiled malfunctioned. 1 6 9 12 13 28 33 222 

Late Pick Up Of Equipment picked up after scheduled date/time. Include 
Equipment · 2 1 29 12 9 53 30 
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Risk Event Not SW LHIN HCC or SP did not report or communicate a risk Include 
Cl Reported event. 5 8 7 12 6 5 5 1 
~ 
0 

Failure To SW LHIN HCC or SP failure to communicate key information Include i-
0:: Communicate With to clienVfamily. 18 15 40 29 42 23 36 24 
ao Client/Careaiver 

= Failure To Relay As directed by SW LHIN HCC within 24 hours of SW LHIN Include 
~ 
Cl Change In Health HCC request verbally or within 4 hours from end of visit or 27 35 26 66 52 23 48 17 
~ Status shift. 
= Claim/Legal Any claim/legal proceeding/police investigation involving ???????? ::i e Proceeding/Police clienVcaregiver e 
0 Investigation Involving 
u Client/Careaiver 

Item Description Include I Don't 

II D I It ell lj It 11 ,~ I! ~ Include ii l1~ ~ I ~ I ~ 
Failed Admission Long Term Care Home unable or unprepared to meet client Include 

care needs safely and/or appropriately due to 14 5 13 0 0 1 1 1 2 2 2 
incomplete/undisclosed information and/or missing 

... documents . 
= Failed To Follow L TC SW LHIN HCC or other third party fails to follow required Include a, 
e Legislation steps or provide accurate information/communication 1 3 3 0 1 1 2 0 
a, ... regarding placement 
~ 
Q. Inappropriate Long Term Care Home unable or unprepared to fully meet Include 

Admission to L TC client care needs safely and/or appropriately due to 6 5 2 1 1 1 1 0 
incomplete/undisclosed information and/or missing 
documents. 
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August 02, 2017 

Apr'15-Mar'16 

94.5% 

86.3% 

92.6% 

94.8% 

OACCAC Client Experience Evaluation-Key Performance Indicators 
Summary 
South West CCAC - Nursing St. Elizabeth Health Care 
Apr 1, 2016 - Mar 31, 2017 (n=106) 

Detail 

Apr'1 6-Mar'17 n size SW Nursing SW Overall 

% Positive Score 

./ 

KPl1 Overall Experience I ,96.8% 106 95.5% 93.5% 

I 
KPl2 Client Centred Care I ,88.1% 64 87.9% 88.4% 

KPl3 Client Centred Care ( 
Appointments ,97.4% 104 93.9% 92.5% 

I 
KPl4 Quality of Care I ,98.3% 106 96.2% 94.4% 

93.2% 
I 

KPl5 Building Relationships & Trust I ,96.9% 106 94.8% 93.1% 

I 
,82.0% 79.2% KPl6 Linking to Other Services I 40 78.5% 79.9% 

I 
,97.1% 98.9% KP17 1/\nllingness to Recommend I 104 97.1% 95.9% 

I 
,72.0% 63.0% KP18 Expectations of Quality I 100 64.2% 59.0%-t-

./ 

KPl9 Safety I ,89.9% 105 90.5% 92.1% 

Arrow represents statistically significant differences, at the 95 % confidence level, from your current score. 
Your current score is: higher -t- or lower•. 
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88.0% 

92.7% 

95.1% 

93.7% 

74.3% 

96.8% 

66.5% 
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Ap(15-Ma(16 

94.8% 

91 .5% 

Page 2 of9 

OACCAC Client Experience Evaluation-Performance Standards Questions 
South West CCAC - Nursing St. Elizabeth Health Care 
Apr 1, 2016- Mar 31, 2017 (n=106) 

Detail 

Provincial 
Ap(16-Ma(17 n size SW Nursing SW Overall Nursing 

% Positive Score 

HH: Rate services provided by I 
agency I ,98.1% 105 96.5% 94.9% 96.1% 

HH: Care from different service I 
workers caused problems I ,96.8% 62 93.6% 91 .1% 92.2% 

Arrow represents statistically significant differences, at the 95 % confidence level, from your current score. 
Your current score is: higher• or lower• 

11rr. 
HlAl. 1 .H 
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(t----· '191• L'fo ,,..... ,.,ns 
~,n!Wflr OACCAC Client Experience Evaluation-Provider Questions 
ccoccosc 
~ 1·, r-... ,-. .... South West CCAC - Nursing St. Elizabeth Health Care 
('_ ........ ---· ... ~ -, 

Apr 1, 2016-Mar31, 2017 (n=106) d.l,51Jd Ou ,w 

Detail 

Provincial 
Apr'15-Ma r'16 Apr' 16-Mar' 17 n size SW Nursing SW Overall Nursing 

% Positive Score 

97.9% 
HH: Service worker made best use / 

of their time I ,100.0% 105 96.4%-t' 95.5%-t' 97.5% 

94.7% 
HH: Would recommend agency to ( 

family/friends ,97.1% 104 97.2% 95.9% 97.2% 

96.8% 
HH: Service worker understood ( 

needs ,100.0% 103 97.2% 96.6% 97.7% 

97.9% 
HH: Treated with courtesy/respect/ 

by Home health providers I ,100.0% 105 98.3% 97.8% 98.3% 

90.3% 
HH: Home health providers / 

explained things understandably I ,96.1% 103 94.4% 91 .0% 93.1% 

96.8% 
HH: Home health providers listened ( 

carefully ,96.2% 104 94.7% 92.9% 94.9% 

94.8% 
HH: Service worker visits arran?red ( 

at convenient t me ,99.0% 104 94.1%1" 92.6%-t' 93.5% .... 

88.3% .... 
/ 

HH: Service worker arrived on time I ,98.0% 102 94.9% 94.1% 93.4% 

94.6% 
HH: Kept informed about when the ( 

service worker would arrive ,95.1% 103 92.8% 90.8% 91 .3% 

98.6% 
HH: Service worker provided / 

agreed to services I ,99.0% 102 97.0% 96.3% 97.7% 

HH: Agency addressed safety ( 
concerns ,91.3% 103 90.7% 92.8% 92.5% 

Provincial 
Apr'15-Mar'16 n size SW Nursing SW Overall Nursing 

HH: Always had same service workers 

26.0% Always had the same worker ( .37.0% 37 36.0% 56.7% ... 37.9% 

55.2% Sometimes had different workers ( .46.0% 46 40.5% 28.6%1" 41.2% 

18.8% Often had different workers EJ17.0% 17 23.5% 14.7% 21 .0% 

Arrow represents statistically significant differences, at the 95 % confidence level, from your current score. 
Your current score is: higher 1" or lower•. 
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Apr'15-Mar'16 

95.1% 

Page 4 of9 

OACCAC Client Experience Evaluation-Discharge & Placement Questions 
South West CCAC - Nursing St. Elizabeth Health Care 
Apr 1, 2016 - Mar 31, 2017 (n=106) 

De tall 

Provincial 
Apr'16-Mar'17 n size SW Nursing SW Overall Nursing 

% Positive Score 

HH: Enough notice about when ( 
services would end 195.4% 65 89.7% 90.1% 91 .5% 

95.1% 
HH: Service workers prepared me ( 

for services to end 195.5% 66 92.1% 90.8% 92.8% 

Arrow represents statistically significant differences, at the 95 % confidence level, from your current score. 
Your current score is: higher -t' or lower-. 
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Apr'15-Mar'16 

96.8% 

97.9% 

97.9% 

94.8% 

98.6% 

OACCAC Client Experience Evaluation-Highest Percent Positive 
South West CCAC - Nursing St. Elizabeth Health Care 
Apr 1, 2016 - Mar 31, 2017 (n=106) 

Detail 

Items ranked In descending order by current score n size SW Nursing SW Overall 

% Positive Score 

HH: Service worker understood 
1

, • 100.0% 
needs • .__ __________________ ~ 97.2% 96.6% 103 

HH: Service worker made best use 
1

, • 1oo.O% 
of their time • .__ __________________ ~ 96.4%-'t' 95.5%-t' 105 

HH: Treated with courtesy/respect II • 1oo.O% 
by Home health providers ..... ------------------------__,!I" 105 98.3% 97.8% 

HH: Service worker visits arranged 
1

, • 99_0% 
at convenient time • .__ __________________ _, 94.1%-'t' 92.6%-t' 104 

HH: Service worker provided 
1

1 • 99.0% 
agreed to services ..... --------------------------'!I" 102 97.0% 96.3% 

Arrow represents statistically significant differences, at the 95 % confidence level, from your current score. 
Your current score is: higher• or lower .... 

1 re 
HlALTH 

Page 5 of9 

Provincial 
Nursing 

97.7% 

97.5% 

98.3% 
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97.7% 

L TCI00072875-5 



August 02, 2017 

<.om,:B w '°' w,th mi,,. 
'9,yp\'-t-"1\.IW ~l\,J. 

Jo,,,----;flWft:I 

ccaccasc 
c;,:--,, c-··'~ 
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OACCAC Client Experience Evaluation-Lowest Percent Positive 
South West CCAC - Nursing St. Elizabeth Health Care 

d)Sc,,d G\JN Apr 1, 2016 - Mar 31, 2017 (n=106) 

Detail 

Apr'15-Mar'16 Items ranked In ascending order by current score n size SW Nursing SW Overall 

% Positive Score 

26.0% 
HH: Always had same service ( 

workers ,37.0% 100 36.0% 56.7°A,. 

HH: Agency addressed safety ( 
concerns ,91.3% 103 90.7% 92.8% 

94.6% 
HH: Kept Informed about when the ( 

service worker would arrive ,95.1% 103 92.8% 90.8% 

95.1% 
HH: Enough notice about when ( 

services would end ,95.4% 65 89.7% 90.1% 

95.1% 
HH: Service workers prepared me ( 

for services to end ,95.5% 66 92.1% 90.8% 

Arrow represents statistically significant differences, at the 95 % confidence level, from your current score. 
Your current score is: higher 1" or lower-. 
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92.5% 

91.3% 

91 .5% 

92.8% 
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1.00 

0.90 

0.80 
+' 
c 0.70 (1) 

·u 0.60 tE 
(1) 

0.50 0 
0 
c 0.40 

0 0.30 .-tJ 
ro 

0.20 
~ .... 0.10 0 
0 0.00 

OACCAC Client Experience Evaluation-Priority Matrix 
South West CCAC - Nursing St. Elizabeth Health Care 
Apr 1, 2016 - Mar 31, 2017 (n=106) 

Relationship of "HH: Rate services provided by agency" and Overall Satisfaction 
Top Priority High Priority 
(Low Positive Score, High Correlation) (High Positive Score, High Correlation) 

85 •• 

~ 
76 .. 

4--:-
• • 

11 
9 

3 • • • 
30.0% 35.0% 40.0% 45.0% 50.0% 55.0% 60.0% 65.0% 70.0% 75.0% 80.0% 85.0% 90.0% 95.0% 100.0% 
Medium Priority Low Priority 
(Low Positive Score, Low Correlat ion) % Positive Score (High Positive Score, Low Correlation) 

1 HH: Service worker visits arranged at convenient lime 
2HH: Service worker provided agreed to services 
3 HH: Service worker arrived on lime 
4 HH: Care from different service workers caused problems 
5 HH: Home health providers listened carefully 
6 HH: Home health providers explained things understandably 

Detail 

Highest correlation with 

7 HH: Service workers prepared me for services to end 
8 HH: Enough notice about when services would end 
9 HH: Kepi informed about when the service worker would arriv 

10 HH: Agency addressed safety concerns 
11 HH: Always had same service workers 

Apr'15-Mar'16 • "HH: Rate services provided by agency" 
Correlation 
Coefficient n size 

95.1% 

96.8% 

90.3% 

95.1% 

91 .5% 

98.6% 

94.8% 

94.6% 

% Positive Score 

HH: Enough notice about when services 
would end 

HH : Home health'providers listened carefully 

HH: Home health providers explained things 
understandably 

,, ---- .. 
HH: Service workers prepared me for ,-1----------• 

services to end!.._--------- ~ 

I 
HH: Agency addressed safety concerns ._l _________ _, 

HH: Care from different service workers ,-1-----------• 
caused problems l •96.8% 

HH: Service worker provided agreed to L • 99_0 o, 
services ... I __________ _,, "' 

HH: Service worker visits arranged at 
1
1 • 99_0% 

convenient lime p .__ _________ __, 

HH: Kepi informed about when the service .' _________ __,•95_101. 
worker would arrive J_ , "' 

0.590 

0.581 

0.359 

0.347 

0.327 

0.234 

0.214 

0.211 

0.045 

Arrow represents statistically significant dlfrerences, at the 95 % confidence level, from your current score. 
Your current score is: higher -1' or lower-4-. 

11rc 
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Apr'15-Mar'16 

26.0% 

88.3%-t-

96.8% 

97.9% 

97.9% 

OACCAC Client Experience Evaluation-Priority Matrix (continued) 
South West CCAC - Nursing St. Elizabeth Health Care 
Apr 1, 2016- Mar 31, 2017 (n=106) 

Detail 

% Positive Score 

I ' 
HH: Always had same service workers I.__ __ __, 37.0% 

HH: Service worker arrived on time l._
1 
_________ _,,98.0% 

I ' 
HH: Service worker understood needs 1100.0% 

HH: Service worker made best use of their I • 
time ! ,100.0% 

HH: Treated with courtesy/respect by Home I .410o.O% 
health providers._! _________ __.I' 

Correlation 
Coefficient 

0.018 

0.010 

Arrow represents statistically significant differences, at the 95 % confidence level, from your current score. 
Your current score is: higher• or lower,.. 

11rc 
Hl AlTH 
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n size 

100 
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103 
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105 
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Apr'15-Mar'16 

32.7% 

30.6% 

21.4% 

12.2% 

3.1% 

OACCAC Client Experience Evaluation-Background Questions 
South West CCAC - Nursing St. Elizabeth Health Care 
Apr 1, 2016 - Mar 31, 2017 (n=106) 

Detail 

n size SW Nursing SW Overall 

HH: Rate overall mental or emotional health 

Excellent ( .33.3% 35 32.0% 25.6% 

Very Good ( .33.3% 35 32.9% 31.2% 

Good E=,23.8% 25 23.0% 24.0% 

Fair cjl8.6% 9 8.2% 13.5% 

Poor f1.0% 4.0% 5.8%. 

Arrow represents statistically significant differences, at the 95 % confidence level, from your current score. 
Your current score is: higher 'f' or lower .. 

11rc 
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Provincial CCAC Client Service Contract Performance Framework 

Introduction: Home care plays a critical role in achieving successful and sustainable health care for 

Ontarians. Ontario's 14 Community Care Access Centres {CCACs) and Service Provider Organizations 

(SPOs) are committed to continuously improve the client experience, to strengthen quality and 

accountability and to ensure value for money. A strong CCAC - SPO contractual relationship is the 

foundation for continuous quality improvement within a culture that guides, inspires and rewards 

excellence in care. 

Under the auspices of Quality and Value in Home Care (QVHC), the Performance Management Table was 

asked to develop a provincial Client Service Contract Performance Framework incorporating all 

requirements as outlined in the September, 2012 Contract Management Guidelines For Community Care 

Access Centres released by the Ministry of Health and Long-Term Care (Appendix A) . 

The Contract Performance Framework is comprised of four components including performance 

measurement, monitoring, reporting and management, is centered on the client, and is underpinned by 

strong, respectful CCAC-Service Provider relationships and a commitment to continuous quality 

improvement. 

The QVHC Performance Management Table would like to acknowledge the contributions of the late 

Larry Savage who shared with us his experiences as a client of the homecare system in Ontario. Larry's 

story helped us to ensure that our decisions were guided by the perspective and needs of the client as 

we seek to transform to a client-centered system - focused on both quality and value for money. 
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Patient/Client Service Contract Performance Framework 

~t()lfflACT, 
\~ ' I MEASURE MONITOR\ ' 

,,__, P.At lENm 

C(lc.s,o RELATIONSMlfS 
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The subcomponents, within each of the four components of the framework, are displayed below. 

Client Service Contract Performance Framework 

Measure 11 Monitor 1 ... 1 _ R_e_p_o_rt __ l I Manage 

Provincial 
Performance 

Indicators and 
Standards 

Indicator 
Weighting 

Provincial 
Targets 

r ------
I Local 
I Indicators and I 
I Targets I 
"--'----- J 

Routine 
Contract 

Contract 
Performance 

Audits 

Performance 
Dashboards 

Annual Report 

,------
I Public I 

I Reporting by ' 

I HQO ' ______ J 

Performance 
Management 

Escalating 

and/or 
Expediting the 

Process 

Meeting/Not 
Meeting 

Exemplary 
Status 

Rewards & 
Remedies 

1- - - ... 

'- - - -· 
Related elements which are outside of the mandate of the 
Performance Management Working Table 

. . 
The framework applies to the management of all CCAC Client Service contracts, including both contracts 

with volume commitments and those without volume commitments. In recognition of the unique 

characteristics of some contracts without volume commitments, specific components of the framework 

may be applied differently. Where applicable, these differences will be clearly outlined in the framework 

document. 
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1. Purpose 

The purpose of the Provincial CCAC Client Service Contract Performance Framework is to provide 

guidance to CCACs and SPOs1, including processes and tools which: 

• lncent the provision of safe, high quality client-centred care and continuous quality 

improvement; 

• Increase consistency in quality of care so that clients can expect to have a similar experience and 

achieve similar outcomes regardless of where they live in the province; 

• Create a shared understanding of performance expectations including measurement and 

evaluation of performance; 

• Increase consistency, within and across CCACs, in the monitoring of contract performance and 

the management of performance related concerns; and 

• Increase consistency, within and across CCACs, in the application of performance related 

consequences (rewards and remedies). 

2. Guiding Principles 

• Furthering safe, high quality, client-centred care 

• Continuous quality improvement, learning, innovation and knowledge transfer 

• Transparency and accountability 

• Consistent and standardized system approach with flexibility to respond to local differences 

• Respectful and collaborative relationships in which both parties commit to working together to 

achieve a shared understanding of performance related expectations and concerns and to co

creating sustainable solutions to achieve the desired outcomes (see Appendix B - CCAC-Service 

Provider Relations Framework). 

3. Measure 

Contract performance is assessed relative to a SPO's performance of all obligations under its Services 

Agreement with the CCAC. While there are specific performance indicators set out in the Performance 

1 Nothing contained in this Provincial CCAC Client Service Contract Performance Management 

Framework, or any of the guidelines, tools, processes, appendices or related documents is meant to 

amend, modify, supersede, vary, waive or otherwise affect any of the CCAC's or SPO's rights and 

obligations under their respective agreements. All references to the provincial template services 

agreement mean references to the 2014 Consolidated Services version of the provincial template 

services agreement. 
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Standards Schedule (Schedule 4) to the Services Agreement, compliance with these indicators is only 

one aspect of contract performance. 

Evaluation of SPO performance is based on : 

1. Schedule 4 Performance Indicators (Performance Standards Schedule). This includes both 

provincial performance indicators and local performance indicators. 

2. All other contractual requirements as laid out in the Services Agreement. 

Where applicable and set out in the Services Agreement, performance of service is assessed on a service 

by service basis. 2 This will: 

• Create a fair approach in benchmarking and assessing all SPO's performance; 

• Ensure that issues/trends are not masked in aggregated data, facilitating early identification and 

action; 

• Facilitate appropriate root causing and action plan development; and 

• When required; support the identification of appropriate, relevant remedies 

For greater clarity, consolidated services are considered a service and each type of consolidate~ service 

is considered a distinct service (e.g., Outcome-based wounds would be one type of consolidated 

service). 

For services with very small volumes, caution should be exercised in interpreting SPO performance as 

very small changes can result in significant variation in performance results. 

Service provider performance is dynamic. The assessment of whether a SPO is meeting (satisfactory) or 

not meeting (unsatisfactory) performance expectations is ongoing and is made during regular contract 

performance reviews (e.g., quarterly) and/or at the time of issuance or closure of a Quality 

Improvement Notice (see section 6.1) . 

3.1 Provincial Performance Indicators and Standards 

Provincial Schedule 4 Contract Performance Indicators are outlined in Appendix C. 

Provincial Schedule 4 performance indicators and contract performance standards will be reviewed 

annually and recommendations for changes will be confirmed in advance each year for April 1st 

implementation and periodically if contracts are amended. 

This annual review will ensure that provincial performance indicators and standards demonstrate 

continuous quality improvement of the home care sector, reflect innovation and system evolution, align 

with the CCAC sector priorities and support transparency and accountability. 

2 All services are evaluated on a service by service basis unless Schedule 4 has been structured differently in the 

contract. 
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As client service delivery models evolve and new data sources become available, CCACs and SPOs intend 

contract performance indicators to shift more and more toward measures of client outcome, client 

experience and value for money and away from transactional or process measures. In addition, we will 

move away from SPO self-reported indicators in favour of indicators that can be produced using 

provincial data sets. This will improve the validity and comparability of results. 

Prior to the setting of performance standards, indicators are developed through the identification of 

important outcomes, the generation of information regarding those outcomes, collection of information 

over time and an examination of the variables that impact performance. Where variables can be 

controlled, they are addressed. 

The CCAC may, from time to time, request that the Service Provider provide data and other information 

to support the development of new performance standards. Once a benchmark can be set for 

performance, a developmental indicator may become a performance indicator. 

The table in Appendix D outlines the applicability of performance indicators to various types of services 

(e.g., In-Home fee for service contracts with and without volume commitments, consolidated services 

and School Health Support Program). 

Guidelines related to the application of contract performance rewards and remedies (see section 6.2) 

are currently under development. 

3.2 Introduction of New Performance Indicators and Bedding In Period: 

As indicated in Section 3.1, provincial performance indicators and standards will be reviewed annually 

with a focus on evolving and improving contract performance measurement. When new performance 

indicatdrs or standards are introduced, a bedding-in period may apply. The bedding-in period provides 

time for CCACs and SPOs to understand the new performance expectations, develop and improve the 

data collection process, and, when necessary, to implement strategies to achieve them in advance of the 

application of contract performance management and/or contract remedies. 

In situations where the CCAC has serious concerns regarding SPO performance, the CCAC may initiate 

the performance management process and/or exercise any of its rights under the contract during the 

bedding in period. 

3.3 Provincial Performance Targets 

Provincially standardized performance targets and/or corridors are being introduced with the October 

2014 contracts. 
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There is currently significant variation provincially in service provider performance and it is recognized 

that adoption and implementation of provincial performance targets and corridors will require 

thoughtful consideration and management of risks and unintended consequences. Where required, a 

two year transition period will provide time for CCACs and SPOs to understand and address factors 

which are contributing to this variation and to move performance toward the desired provincial 

standard. 

For 2016-17, the following table provides guidelines for CCACs in linking performance to rewards and 

remedies. 

Performance Category Performance Management and Remedies 

Not Meeting May move through an expedited performance management 
process and may apply a contract remedy, up to and including 
contract termination. 

Needs Improvement Issue Quality Improvement Notice. Failure to improve may result 
in the application of contract remedies, up to but not including 

contract termination. 

Meeting Satisfactorily No performance management indicated; CCACs and SPOs may 
choose to focus QI initiatives on improving performance. 

Exceeding Focus on maintaining excellence. 

3.3.1 Calculating Performance Results 

In most cases performance results should be reported as a whole number and generally accepted 

rounding principles should be used (i.e., less than .5 rolls down to the closest whole number and .5 and 

up rolls up to the next whole number). In the case of Missed Care rounding, the percentage should be 2 

decimal points (i.e. 0.05%). 

3.3.2 Provincial Performance Standards for Referral Acceptance and Discharge Report Submission 

Indicators: 

Performance for these two indicators will be assessed utilizing the following performance categories and 

corridors, hereinafter referred to as Band A: 

Not Meeting 

<90% 

Needs 
Improvement 

90-93% 

Meeting 
Satisfactorily 

94-97% 

Exceeding 

98- 100% 

The whole numbers at the ends of each category are included in that category. 
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Exceptions: 

1. In order to avoid delays in accessing care for patients, where 100% of market share has been 

awarded to a single SPO, the performance target for Referral Acceptance Rate will be 100%. 

2. Where the risk of using Band A is deemed to be unacceptable, a CCAC may choose, through the 

two year transition period, to utilize the following performance corridors, hereinafter referred 

to as Band B. 

Band B: Transitional Strategy for all services and indicators except Shift NSG Referral Acceptance 

Not Meeting 

<85% 

Needs 
Improvement 

85-90% 

Meeting 
Satisfactorily 

91-95% 

Band B: Transitional Strategy for Shift NSG Referral Acceptance 

Not Meeting 

<70% 

Needs 
Improvement 

70-85% 

Meeting 
Satisfactorily 

86-90% 

' Exceeding 

96- 100% 

Exceeding 

91-100% 

The determination of use of Band A versus Band Bis to be made locally, by each CCAC, specific to each 

indicator and each service type. For greater clarity, the same Band must be used for all providers of a 

particular service. In determining whether to use Band A or Band B, CCACs should take into 

consideration: 

• The current level of performance, for each indicator, for each service 

• The current level of variation across providers for each indicator, for each service 

• Factors contributing to the current level of performance and variation and the ability to 

influence those factors to achieve performance improvement 

Performance targets and corridors will be reviewed annually, in accordance with the provincial 

performance indicator and standards review process. 

3.3.3. Provincial Performance Standards for Survey Based Indicators: 

The provincial standards for survey based indicators are: 

Overall Satisfaction: NSG=91%; PS=83%; Rehab=87% 
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Satisfaction with Continuity: NSG=93%; PS=85%; Rehab=92% 

Patient Centred Care Appointment: NSG=82%; PS=70%; Rehab=86% 

Where the risk of adopting the provincial standard is deemed to be unacceptable, a CCAC may choose, 

through the two year transition period, to establish local performance targets, which would move them, 

year over year, toward the provincial performance standard. Section 3.5 offers guidance on setting local 

performance targets. 

Performance on survey based indicators must be interpreted in the context of the margin of error which 

is provided by the third party survey provider. 

3.3.4 Provincial Performance Standards for 5 Day Wait Time 

Performance for the five day wait time indicator for all nursing services and personal support services 

delivered to complex patients will be assessed utilizing the following performance categories and 

corridors: 

Not Meeting 

< 90% 

Needs 
Improvement 

90 - 94 % 

Meeting 
Satisfactorily 

95 - 96 % 

Exceeding 

> 96% 

Where the risk of adopting the provincial standard is deemed to be unacceptable, a CCAC may choose, 

through a two year transition period, to use benchmarking as a local performance management strategy 

to move them, year over year, toward the provincial performance standard. Section 3.6 offers guidance 

on benchmarking. 

3.3.S Provincial Performance Standards for Missed Care 

Performance for the missed care indicator for all services will be assessed utilizing the following 

performance categories and corridors: 

Not Meeting 

>.06% 

Needs 
Improvement 

.06 - .05% 

Meeting 
Satisfactorily 

.05 - .04% 

10 

Exceeding 

<.04% 

LTCI00070432-10 



Where the risk of adopting the provincial standard is deemed to be unacceptable, a CCAC may choose, 

through a two year transition period, to use benchmarking as a local performance management strategy 

to move them, year over year, toward the provincial performance standard. Section 3.6 offers guidance 

on benchmarking. 

3.4 Local Performance Indicators 

Where a CCAC needs to create cascading accountability for local priorities, a CCAC has the opportunity 

to create local contract performance indicators. The development of such indicators should be 

undertaken in a collaborative manner, taking into consideration opportunities to minimize the number 

of indicators and the burden associated with data collection and reporting. 

3.5 Setting Local Performance Targets 

Performance targets will be set locally for all local performance indicators and for all provincial 

performance indicators until provincial performance targets are established. 

Locally, performance targets should be established in collaboration with SPOs. The following approach is 

suggested as a "best practice": 

1. CCACs should analyze baseline data or industry benchmarks (historical trends). In analyzing 

baseline data, it is helpful to consider the following questions: 

• Is there significant variation in performance across agencies? Across time? 

• If so, are the factors contributing to the variation understood? 

• Are the identified factors resolved or will they continue to impact performance? 

• Can they be influenced or modified? 

2. CCACs should identify environmental/local factors that may impact on future indicator results 

(prospective factors). CCACs should consider: 

• Local and provincial CCAC sector changes 

• Broader health system changes 

• Health Human Resources (HHR) availability or other issues 

3. CCACs should establish the_draft targets based on their analysis of 1 and 2 above and shoul_d 

consider whether they wish to sustain current performance or are looking for performance 

improvement. If a CCAC is looking for improvement, they should establish the target using the 

baseline plus the desired% increase. In establishing the% increase, they should consider what is 

realistically achievable. 
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4. CCACs should share draft targets with SPOs and solicit feedback/input. 

5. CCACs should then finalize the targets for incorporation into the contract documents. 

3.6 Benchmarking 

In situations where a number of SPOs are not meeting the target satisfactorily the CCAC may choose to 

initially manage and improve performance by selectively focusing on the SPOs whose performance is 

furthest from the provincial standard. This is sometimes referred to as benchmarking. 

In benchmarking, Steps 1 and 2 described in Section 3.5 remain important. In Step 3 the provincial 

standard remains as the target, but the CCAC uses percentiles to identify the SPOs whose performance 

is most removed from the standard. 

Example: In one CCAC there may be six SPOs who do not meet the performance standard (Not Meeting) 

and another four who need improvement (Needs Improvement). Rather than focus on six SPOs, the CCAC 

may focus on the 351h percentile, which might be the four SPOs with the poorest performance. It should 

be made known to all ten SPOs that improvement in performance is expected, but a QIN may only be 

issued to the SPOs in the bottom ranks. 

As performance improves in the lowest ranking SPOs, the inclusion in the 35th percentile may shift, and 

the focus may change to other SPOs - gradually bringing everyone closer to the desired range. 

The setting of the actual percentiles is a decision up to the individual CCAC, as it may depend on how 

many SPOs they have, how many are underperforming the target, and how many organizations the 

CCAC is able to performance manage at a given time. 

4. Monitoring of Contract Performance 

4.1 Routine Monitoring of Contract Performance 

Routine contract management includes on-going two-way communication to understand local issues, 

improve processes, and share best practices across the CCAC. Continuous improvement in the quality of 

service provided to clients is maximized when CCACs and SPOs work in collaboration to identify quality 

improvement opportunities and to share information regarding initiatives that have been undertaken, 

individually or jointly. Continued use of kaizen events, Lean and Six Sigma processes, root cause 

analyses, and other shared quality improvement processes is encouraged. 

Individual service provider performance will be continuously monitored by CCACs and performance data 

will be reviewed quarterly by the CCAC and SPO, at a minimum, which review may or may not include a 

meeting. 
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A comprehensive performance review and evaluation will be conducted by the CCAC annually, at a 

minimum, for each SPO at a service level. This may include a review of the following (but is not limited 

to): 

• SPO's quarterly performance indicator results; 

• . SPO's Annual Report, with a specific focus on quality improvement including how client 

complaints, client satisfaction data, employee satisfaction data have been used to develop 

quality improvement plans and the improvement(s) achieved in the year; 

• SPO's Annual Quality Improvement Plan; and 

• Information gathered by the CCAC through audits and site visits, if conducted. 

Routine performance reviews are best supported by a respectful, transparent dialogue between the 

CCAC and SPO. Where performance concerns have been identified, the discussion should focus on 

establishing a shared understanding of contributing factors and next steps. CCACs and SPOs should also 

proactively discuss areas where performance trends are concerning, even if the SPO is still meeting 

performance targets. This will assist in identifying improvement opportunities to prevent and/or 

minimize escalation of the performance concern. 

The frequency and method of routine performance related CCAC-SPO communication will be 

determined by each CCAC based on a number of criteria (including but not limited to): 

• Size of the contract (market share, volume) 

• Number of services 

• Level of performance 

• Geography 

As much as possible, when factors prohibit meeting face-to-face, CCACs and SPOs should consider the 

use of technology to improve the effectiveness of performance related communications. 

Appendix E provides a guideline for routine contract management meetings and/or discussions. 

4.2 Audits and Site Visits 

CCACs may conduct local service provider audits or site visits as part of the information gathering or 

validation of service provider performance and/or data quality, in accordance with Section 11.1 (3) and 

(4) of the General Conditions of the Services Agreement. 
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5. Reporting 

5.1 Performance Dashboards 

Service provider performance related to the Performance Standards Schedule (Schedule 4) indicators 

will be displayed using a dashboard approach. There are two dashboard views that wil l be beneficial for 

CCACs and SPOs: 

A. SPO specific dashboard which allows trending of SPO performance, for each service, over time; 

and 

B. Comparative dashboard which enables service comparisons across service providers at a point in 

time. 

CCACs may choose to colour code the dashboards for ease of interpretation. 

Meeting Expectations 

Not Meeting Expectations 

A. Sample SPO Specific Performance Dashboard 

This dashboard is completed during the routine quarterly performance review and allows for t rending of 

SPO performance over time. 

Nursing Schedule 4 Indicators 

Indicator 

Target/ 
Corridor 
Ql 12-13 
Q4 11-12 
Q3 11-12 

Personal Schedule 4 Indicators 
Support 

Indicator 

Target/ 
Corridor 
Ql 12-13 
Q4 11-12 
Q3 11-12 

Consolidated Schedule 4 Indicators 
Services 

Indicator 
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Target/ 
Corridor 
Ql 12-13 
Q4 11-12 
Q3 11-12 

8. Sample Comparative Performance Dashboard 

This dashboard is completed during the routine quarterly performance review and allows for 

comparative analysis of SPO performance against the local CCAC and provincial average and other local 

SPOs. 

Nursing Services 

Indicator /Standard Target/ Provincial CCAC Agency Agency Agency Agency 
Corridor Average Average A 8 c D 

..!!! 
:J 

"C -<LI ... 
..c: 
u 

Vl 

These dashboards will be used by CCACs for transparent reporting and comparisons of SPO performance 

within a CCAC and across SPOs (i.e., SPO names will appear in dashboards. 

5.2 Annual Report 

The CCACs provide an Annual Report template, developed provincially, to their SPOs to facilitate 

reporting of annual contract quality indicators and performance on other important contract 

obligations. CCACs may seek clarification of information submitted in the Annual Report. Performance 

on annual obligations and indicators is a proper subject for contract performance meetings between 

CCACs and SPOs. 

5.3 Public Reporting of Quality 

Public reporting is a mandate of Health Quality Ontario as prescribed by MOHLTC. Health Quality 

Ontario works in collaboration with CCAC and Service Provider stakeholders to determine meaningful 

quality indicators for public reporting. The mandate of the Performance Management Working Table is 

to evolve and mature contract performance measurement through annual review and revision of 

contract performance indicators. While this work is aligned with Health Quality Ontario public reporting 

on the quality of home care in Ontario, it is important to note that not all indicators reported by Health 

Quality Ontario will be contract performance indicators and not all contract performance indicators will 

be selected by Health Quality Ontario for public reporting. 

15 

L TCI00070432-15 



6. Managing Performance 

Performance management includes both rewarding superior performance and managing performance 

that does not meet expectations. For simplicity, the Performance Management Process outlined in 

section 6.1 is to be used in those situations where SPO performance is unsatisfactory I not meeting 

performance expectations. 

6.1 Performance Management Process 

The Performance Management process is built on a foundation of quality improvement best practices 

and informed by the CCAC-SP Relations Framework (Appendix B). The focus, initially, is on establishing a 

shared understanding of the factors contributing to poor performance and the co-creation of 

sustainable solutions to achieve the desired performance outcomes. When improvement goals and/or 

timelines are not achieved and/or sustained, the process supports escalation and the possible 

application of contract remedies in accordance with the CCAC's rights under the Services Agreement. 

The final decision with respect to imposition of contract remedies, while guided by this Framework and 

processes, is made by the CCAC in its sole discretion.3 

The Performance Management process is intended to support greater provincial consistency and the 

ability to be responsive to local needs and circumstances in managing SPO performance 

issues/concerns. 

A toolkit has been developed to support the performance management process including: 

• Performance Management Process Map (Appendix F) 

• Quality Improvement Notice template and Guidelines for Completion (Appendix G) 

• Performance Management Meeting letter templates {Appendix H) 

The Performance Management Process may be initiated by a CCAC when SPO performance fails to meet 

performance expectations in any of the areas outlined in Section 3. 

A CCAC may proactively engage a SPO in a discussion regarding a declining performance trend but would 

not initiate the performance management process (e.g., issue a Quality Improvement Notice) as long as 

the level of performance w as still meeting expectations. 

This process is not intended to replace or duplicate risk event reporting systems and processes. A single 

risk event would not, under normal circumstances, initiate a performance management process unless 

3 Any such decisions with respect to the exercise of remedies under the Services Agreement are to be 
made by the CCAC, in its sole discretion, and notwithstanding any previous communication with respect 
to the Service Provider' s performance, any jointly developed solutions to mitigate or remedy poor 
performance, or any perceived improvement in the Service Provider' s performance on the part of the 
Service Provider. 
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the risk event is very significant or there is evidence of a trend over time and/or an underlying 

fundamental process failure(s) on the part of the SPO. 

6.1.1 Quality Improvement Notice 

After discussion with the SPO and validation of a contract performance issue which remains unresolved 

the CCAC may issue a Quality Improvement Notice. 

The Quality Improvement Notice serves as written notice of the performance issue/concern and record 

of all related follow up investigation/action by the CCAC and SPO. Key milestones, deliverables and 

timelines should be outlined in the Quality Improvement Notice as this is the tool that will be used to 

monitor progress toward improvement goals, and ultimately, to determine whether escalation is 

required. The CCAC and SPO should collaboratively review the action plan for the reasonability of the 

identified actions, deliverables and timelines to achieve the necessary improvement. Once developed, 

the SPO, and the CCAC if applicable, are accountable to deliver on their respective commitments defined 

in the action plan. 

The Quality Improvement Notice remains open until closed for one of the following reasons: 

• Acceptable level of performance has been achieved and sustained - Closure Status= Resolved 

• It is learned that the QIN was issued in error- Closure Status = Unfounded 

• Other (e.g., the contract is terminated as a result of failure to improve) 

It is expected that most QINs will be closed in a timely fashion according to the agreed upon Action Plan. 

The time to closure will vary by the severity of the issue and the timeframe required to reasonably see 

improvement. For example, client satisfaction results typically experience a time lag before 

improvement is seen. Generally, the timeframe to closure should not exceed 12 - 18 months. 

In the event that a risk event has been initiated that is subsequently followed by the issue of a QIN, 

consideration will be given to minimize the duplication between the documentation of the two. 

The Quality Improvement Notice template and Guidelines for completion can be found in Appendix G. · 

6.1.2 Escalation of the Performance Management Process 

Where a QIN has been issued and the SPO fails to achieve the agreed upon deliverables and timelines as 

set out in the Action Plan, the performance management process will be escalated to a meeting of 

Senior Executives of the CCAC and the SPO as set out in General Conditions 11.l(a). 

6.1.3 Criteria for Expediting the Performance Management Process 

The CCAC may expedite the performance management process directly to a meeting of Senior 

Executives of the CCAC and SPO when: 

• There is a quality/performance issue or a contract breach that is high risk to client, SPO, CCAC 

and/or reputation of the home care sector; 
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• Performance is an outlier when benchmarked against other SPOs; 

• An open quality improvement notice is not tracking to the improvement deliverables and 

timelines; 

• There are multiple open quality improvement notices; 

• There are repeated quality improvement notices for the same issue due to failure to sustain 

improvement; 

• There is an adverse event(s) symptomatic of underlying fundamental process failure(s) on the 

part of SPO; 

• The SPO submits false or misleading information to CCAC; or 

• The SPO has committed a material breach of the Services Agreement. 

6.2 Rewards and Remedies 

Nothing in this Provincial CCAC Client Service Contract Management Framework prevents a CCAC from 

taking immediate steps, including the issue of a notice of termination, where the degree of risk 

associated with the performance issue is significant and, in the CCAC's sole discretion, immediate 

remedies are required 

Guidelines related to the application of contract performance rewards and remedies are currently under 

development. 

6.3 Exemplary Performance: 

As outlined in section 3, the assessment of whether an SPO is meeting (satisfactory) or not meeting 

(unsatisfactory) performance expectations is ongoing and is made during regular contract performance 

reviews (e.g., quarterly) and/or at the time of issuance or closure of a Quality Improvement Notice (see 

section 6.1). 

. . 
Work continues on the deve_lopment of a new performance category, exemplary performance .. 

7. Continuous Quality Improvement of the Provincial Client Service Contract Management 

Framework 

Annually, the Performance Management Working Table will undertake an evaluation and refresh of the 

CCAC Client Service Contract Performance Framework based on feedback and experience in its use. This 

will serve to improve the framework and its application to ensure that it continues to reflect best 

practices in contract management, enable the delivery of quality service to clients and support 

transformation of the home care sector. 

8. Other Quality Improvement Processes Outside of the Performance Management Framework 

The CCACs and SPOs have adopted the Quality Improvement Plan template used provincially by other 

sectors of the healthcare system. The requirement for SPOs to develop annual Quality Improvement 
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Plans (QIP) that align with the QIPs of their respective CCACs was implemented in April, 2014. The first 

aligned QIPs were filed with the Annual Reports of the SPOs at the end of June 2014. The QIPs will 

facilitate collaborative work toward the same quality goals. 

CCACs and SPOs may also have local quality improvement projects designed and implemented 

collaboratively. 

9. Glossary of Terms (Key Definitions) 

Risk: A risk event means an unforeseen event that has given rise to or may reasonably be expected to 

give rise to danger, loss or injury related to the delivery of services, including danger, loss or injury to the 

client, caregiver, service provider personnel or loss or damage to the CCAC or the service provider. 

(Section 5.5 of Services Schedules to the Services Agreement) 
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10. Appendices 

A. Contract Management Guidelines For Community Care Access Centres, September 2012 

B. CCAC-Service Provider Relations Framework 

C. Contract Performance Indicators for 2014 Template Version- Updated April 2016 

D. Applicability Matrix - Updated April 2016 

E. Contract Management Meeting Agenda Template 

F. Performance Management Process Map 

G. Quality Improvement Notice Template and Guidelines for Completion 

H. Performance Management Meeting Letter Template 
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Appendix A 

Ministry of Health 
and Long-Term Care 

Ministere de la Sante 
et des Soins de tongue dun~e 

r'~ 

t?ontario 
CONTRACT MANAGEMENT GUIDELINES FOR 

COMMUNITY CARE ACCESS CENTRES 
September 2012 

The Government recognizes the importance of high quality and high value home 
care. Home care plays a critical role in achieving successful and sustainable 
health care for Ontarians. 

A person-centred, high performing health care system requires continuous 
improvement across the system by all service providers, including Community 
Care Access Centres (CCAC) and home care service providers. Home care will 
contribute to a person-centred continuum of health care services by delivering 
integrated care based on evidence-based best practice care paths to allow 
people to remain in their communities. Key levers for change are: 
• outcome-based performance measurement and reimbursement, 
• transparency through public reporting at the local level of care provision, and 
• care coordination across health service providers. 

Our goal is for clients and caregivers to be more satisfied with their home care 
experience and for home care service providers to be fully accountable for their 
performance. 

The CCAC and service provider contractual relationship will support continuous 
improvement efforts and flexibility to act on these levers of change for the benefit 
of Ontarians and their families in need of home care services. The strength of 
the contractual relationship between CCACs and home care service providers 
will determine the level of success. 

The Ministry of Health and Long-Term Care (ministry) supports a joint process for 
CCAC and home care service providers to modernize contracts. A strong 
contractual relationship will embed ongoing improvements into a process and 
culture that guides, inspires and rewards excellence in care delivery. 

The following Contract Management Guidelines for CCACs and home care 
service providers will support continuous quality improvement while maintaining 
continuity of high quality and high value client care services. 

1. As existing contracts expire, CCACs and service providers will enter into new 
contracts that include the appropriate provisions to achieve the following over 
a two year period: 
a. Integrated care and adoption of evidence-based best practice care 

pathways for appropriate client populations 
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b. Standardized outcome-based performance measurement aligned with the 
standardized provincial Performance Management Framework outlined in 
Schedule A 

c. Transparent public reporting of service provider performance 
d. Value-based pricing for quality based procedures such as unilateral hip 

and unilateral knee replacement, hip fracture, stroke, wound care and 
palliative care and/or others as directed by the ministry 

e. Regular re-examination of pricing methodologies and rates to reflect the 
cost of evidence-based care and achievement of efficiencies 

f. Continuous Quality Improvement Plans for CCACs and service providers, 
as outlined in Schedule B 

Contracts should also maintain a sufficient level of flexibility to enable 
continuous quality improvement, innovation and amendments that reflect 
changes as directed by the ministry and Local Health Integration Networks 
(LHINs). 

2. CCACs will utilize a competitive procurement process for purchase of client 
services only under the following circumstances: 
a. In the event a CCAC has a business case to issue a new contract for new 

services, new volumes and/or exceptional circumstances 
b. In the event the CCAC must terminate a service contract as a result of 

poor performance by the service provider and the CCAC cannot reallocate 
service volumes to other existing service providers holding contracts with 
the CCAC 

c. In the event that an agreement between the CCAC and a service provider 
is not reached and the CCAC cannot reallocate service volumes to other 
existing service providers holding contracts with the CCAC 

3. Where a CCAC wishes to use competitive procurement under number 2, the 
CCAC must: 
a. Inform the LHIN who will consider options with the CCAC 
b. Use the Client Services Procurement Directive for CCACs 

4. The ministry expects CCACs and service providers to jointly establish: 
a. A respectful, positive and accountable contractual framework, relationship 

and systems that advance and promote the work of the home care sector 
b. A system of measures to monitor and improve service delivery, health 

outcomes, and person, family and provider experience. 

5. All contracts between CCACs and service providers must be within the 
CCACs' approved level of funding. 

6. If CCACs have not already done so, CCACs should consolidate multiple 
contracts held with the same service provider to promote consistency of care 
across communities. 
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7. Contractual performance outcomes should be regularly reviewed and 
amended to reflect continuous quality improvement, innovation and system 
evolution. 

8. CCACs must continue to acquire medical supplies and equipment through 
competitive procurement processes in the CHent Services Procurement 
Directive for CCACs. 

9. CCACs must ensure that all legislation, regulations, policy directions and 
standards relating to the delivery of client services are reflected in, and 
adhered to by CCACs, throughout the planning, acquisition and ongoing 
management of contracts for client services (e.g. Community Care Access 
Corporations Act, 2001, Home Care and Community Services Act, 1994, 
Employment Standards Act, 2000, the principles set out in the Excellent Care 
for All Act, 2010, Management Information System guidelines, CCAC Client 
Services Policy Manual, Client Services Procurement Directive for CCACs, 
Contract Management Guidelines). 

10. Service providers must comply with applicable law. 
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SCHEDULE A 

Performance Management Framework - means the standardized provincial 
Performance Management Framework developed by the CCACs for their use 
consistent with the criteria described below. 

CCACs will develop a standardized provincial Performance Management 
Framework to measure and evaluate service provider performance and manage 
client service contracts consistent with the performance standards and 
benchmarks outlined in the Performance Management Framework on an ongoing 
basis. 

This Performance Management Framework will require CCACs to request and 
receive regular performance information from the service providers, analyze the 
performance, and provide regular performance feedback to service providers. 

CCACs and service providers will regularly and publicly report key performance 
metrics as part of a balanced scorecard that links performance objectives with 
measures. The scorecard should grant insight into performance at the CCAC 
and service provider agency level by using indicators of client access, client and 
caregiver experience, quality and outcome measures, as well as value for 
money. 

As part of the Performance Management Framework, CCACs will develop 
appropriate mechanisms to enforce compliance with the standards, and take 
steps to remedy non-compliance. CCACs must review service provider 
performance at least annually. 

CCACs will implement a standardized provincial Performance Management 
Framework for client services that: 
a. clearly articulates expectations of service providers, including performance 

targets; 
b. incorporates performance indicators developed or selected by Health Quality 

Ontario and additional indicators for monitoring the achievement of 
expectations (including process, quality and outcome measures, indicators of 
client experience and worker satisfaction, and financial indicators); 

c. includes definitions and the development and setting of benchmarks for 
satisfactory, unsatisfactory and exemplary performance; 

d. includes transparent criteria affecting performance management and decision 
making; 

e. includes guidelines for timing and content of remedial action plans, when 
needed; 

f. includes specific rewards and sanctions related to each level of achievement; 
g. monitors achievement of expectations (e.g. including process, quality and 

outcome measures, indicators of client experience and worker satisfaction, 
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and financial indicators) and applies a weighting factor to reflect an emphasis 
on quality of care. 
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SCHEDULE B 

Continuous Quality Improvement Plan - means a management approach to 
improving and maintaining quality that emphasizes internally driven and continuous 
assessment of quality. A Continuous Quality Improvement Plan includes performance 
benchmarks for the provision of client services. When performance benchmarks are 
met by CCACs and service providers, benchmarks are reviewed and revised as 
appropriate by CCACs in consultation with service providers with the purpose of 
improving the quality of care provided. 

CCACs will require service providers to develop annual Continuous Quality 
Improvement Plans that align with the Continuous Quality Improvement Plans of their 
respective CCACs and include these in their annual reports to CCACs. 

CCACs will develop and publicly post annual Continuous Quality Improvement Plans. 
In developing annual Continuous Quality Improvement plans, CCACs will consider the 
performance benchmarks of their contracted service providers. 
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Appendix B 

CCAC-Service Provider Relations 
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CCAC-Service Provider Relations Framework 290ct09 

CCAC-SERVICE PROVIDER RELATIONS FRAMEWORK 

PRINCIPLES 
Mutual Understanding and Respect 

EFFECTIVE 

CCAC-SERVICE 

PROVIDER 

RELATIONSHIP 

Processes 

Cooperation and 

Collaboration 

Improving client care through effective CCAC-Service Provider Relationships 
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CCAC-Service Provider Relations Framework 290ct09 

Background: 

The Caplan Report, May 2005, identified three areas for improvement: 
Procurement 
Performance Management 
CCAC/Service Provider Accountability 

The foundation of the relationship between CCACs and Service Providers is the 
Request for Proposal process and the contractual agreements. However, the nature 
of the relationship provides opportunities to enhance communication and 
transparency and build on leading practices within the CCAC and other sectors. 
Both parties work together toward the common goal of providing high quality 
service to clients. The interests and accountability of each party differ and the 
CCACs' and Service Providers' relationship is not an equal partnership. Nonetheless, 
the success of both parties and client outcomes are inextricably linked and are 
directly impacted by the effectiveness of the relationship. 

A survey of all CCACs about their relations with Service Providers found a link 
between a successful relationship and improved quality of service to clients, as well 
as enhanced efficiency and effectiveness of business practices. 

Purpose: 

The purpose of the framework is to establish the shared vision for optimizing the 
relations between the CCACs and their Service Providers in order to promote: 

• high quality, resource effective services to CCAC clients; 
• successful and sustainable CCAC-Service Provider partnerships; 
• consistent contract management practices within and across CCACs related 

to : 
o support of contract principles at all levels of the CCAC and Service 

Provider organizations; 
o interpretation of contract language; 
o use of contract tools for performance measurement and monitoring; 

and 
• collaboration in the pursuit of innovations in practice and service delivery. 

The Framework provides direction for the enhancement of CCAC and Service 
Provider relations, is consistent with the CCAC and Service Provider missions, and 
will be continuously evaluated. 
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CCAC-Service Provider Relations Framework 290ct09 

Goals: 

The Framework supports the ongoing dialogue between the CCACs and their 
Services Providers to : 

• develop and reinforce a common set of principles to guide the relationship; 
• strengthen communications between the CCACs and Service Provider 

organizations and continually improve communication strategies; 
• collaborate on clarifying and improving business processes; 
• develop and reinforce effective processes for resolving minor issues (as 

distinct from dispute resolution of contract matters); and 
• provide guidelines and tools for use by CCACs and Service Provider staff to 

optimize their relationship and interactions. 

Key Assumptions: 

• Participants share a vision of high quality care and service to clients. 
• Successful Service Provider relationships are a necessary ingredient in the 

delivery of high quality care and service to clients. 
• Successful relationships include efficient and effective business practices for 

both the CCACs and the Service Providers. 
• Consistent, high performing CCAC-Service Provider relations can be achieved 

by developing and implementing effective practices across the CCACs and 
Service Provider organizations . 

• Individuals are accountable to their respective organizations . 

Development and Consultation of Framework: 

• Consultation with CCAC and Service Provider stakeholders to identify issues 
affecting the relations 

• Review of literature 1, 2 on successful strategies in contractual relationships 
• Review of leading practices and existing tools 
• Consultation with CCAC CEO Group, PMA Senior Directors, Client Services 

Senior Directors, Service Provider Associations Committee, Corporate 
Services Senior Directors 

1 "Managing the relationship to secure a successful partnership in PFI projects. " National 
Audit Office, HC 375 Session 2001-02: 29 November 2001. 

2 "A Guide to Contract Management for PFI and PPP Projects" 4ps, Public Private 
Partnerships Programme, 2007, U.K. 
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CCAC-Service Provider Relations Framework 290ct09 

Guiding Principles: 

Mutual understanding of and respect for each other's business and 
knowledge 

• Recognize expertise and consult appropriately 
• Show empathy, trust and respect 

Use of contracts and leading practices to frame expectations and behaviours 
• Start with concrete and evidence based information 
• Use tools to guide and assist in determining expectations and governing 

activities 

Open, constructive and transparent communication and negotiations 
• Provide a forum for discussion and be open to others needs 
• Treat everyone equitably and fairly 

Cooperation, collaboration and shared problem solving 
• Listen to the issues and suggestions of others 
• Look for win-win situations 

Shared allocation of risk and responsibility for performance 
• Recognizing the need to balance risk and responsibility between the Provider 

and the CCAC 
• More security for one party may result in more risk for others 
• One failure can cause other failures 

Working together to effectively use resources and build capacity 
• Concept of working as a team and as a system 
• Sharing resources can increase the impact 

Strategies: 

1. Role Clarification: provide a clear approach to clarifying roles and 
responsibilities of CCAC and Service Provider staff. 

2. Communication Protocols: Identify / share efficient and effective 
communication tools and approaches that reflect best practice currently in 
use by CCACs. 

3. Collaborative Forums: Identify and build on existing leading practices for 
meetings. 
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CCAC-Service Provider Relations Framework 290ct09 

4. Problem Solving Process: Identify effective problem solving processes and 
build on existing issues resolution practices to avoid escalation to contract 
remedies. 

5. Meaningful Engagement: Recognize the interdependency of the CCAC and 
Service Providers in providing service to clients, that is, the success of one 
organization is dependent on the other organization and the effectiveness of 
the relationship between the two; build the Framework goals and principles 
into the culture of the CCAC and Service Provider organizations at all levels. 

6. COI of CCAC-Service Provider Relationships: Working collaboratively to 
achieve quality outcomes for the relationship; advise the OACCAC on the 
elements for evaluation of the CCAC-Service Provider Relationship by Service 
Providers as recommended in the Caplan Report (to be conducted separately 
through the OACCAC). 

Internal Outcomes: 

• Highly effective interactions at all levels between CCACs and Service 
Providers 

• Clear routes of communication on a variety of CCAC and Service Provider 
issues 

• Process for both CCACs and Service Providers to resolve minor issues 
• Collection of examples and toolkit for best practices 

External Outcomes: 

• More consistency and standardization across CCACs in interactions with 
Service Providers 

• Efficient communications between organizations 
• Advice on the evaluation of CCAC and Service Provider relations based' on the 

objectives and outcomes of this initiative. 

Roll-out Plans: 

• Recommendations to CCAC Senior Teams on taking the initiative forward 

• Recommendation of common launch period: Q4 of fiscal 2009/10 

• Preparation of a slide deck to introduce the Framework to CCACs and Service 
Providers 

• Establishment of a portal site for CCACs to access the Framework tools, 
reports and other materials 
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CCAC-Service Provider Relations Framework 290ct09 

Framework Project Participants 

Framework Sponsors 

• CCAC CEO Council 
• PM&A Senior Directors Group 

APPENDIX 

• Client Services Senior Directors Group 
• Community Provider Associations Committee 
• Procurement Sub-Committee 

Relations Framework Committee 

Janet Doering, Senior Director, Performance Management and Accountability, 
Hamilton Niagara Haldimand Brant CCAC - Chair 

Anne Bell, Director, Procurement Services, OACCAC 

Four CCAC Members of CMSPR Task Group 
Val Hendrickson, Director, Contract Management and Partnerships 

Mississauga Halton CCAC 
Brenda Andrachuk, Director, Contract Services, Central CCAC 
Linda Stark, Director, Contracts and Procurement, Toronto Central CCAC 
Kim LeMare Matthews, Regidnal Manager, Procurement, Southwest CCAC 

Four members of CCAC Client Services Management 
Barbara Busing, Senior Director Client Services, Hamilton Niagara Haldimand 

Brant CCAC 
Sue Groom, Senior Manager, Client Services, North Simcoe Muskoka CCAC 
Sophie Parisien, Director, Client Services, Champlain CCAC 
Kate Power, Director, Client Services, OACCAC 

Four Community Provider Association Representatives 
Heather Heaman, President, Heaman Communication Services 
Susan Beattie, Client Services Manager, VHA Home HealthCare 
Sandy Linseman, Coordinator Retail Pharmacy Services, Grand River Hospital 
Alice Luckock, Vice President Corporate Operations, We Care Home Health 

Services 

7 
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Strateay - ole Clarification 
Challenges/Opportunities 
• Survey results indicate that confusion about roles and 

responsibilities, particularly within the CCAC, can cause 
inefficient communications and decision making. A common 
source of confusion is the Contract Manager's role as 
differentiated from the Client Services Management 
roles/responsibilities. · 

Strategies 
• Provide ·a clear approach to clarifying roles and responsibilities 

of CCAC and Service Provider staff 
Tools 
• "Roles and Responsibilities of CCAC Staff" 
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Strategy 2- Communication Protocols 
Challenges/ Opportunities 
• Lack of consistent, effective communication methods and 

approaches between ~CACs and Service Providers. 
Strategies 
• Identify/ share efficient and effective communication tools and 

approaches that reflect best practice currently in use by CCACs 
Tools 
• "Service Provider Guide to Communication with the CCAC" 
• "Categorization of Client Service and Contract Issues" 
• "Key CCAC Contacts template" 
• "Service Provider Staff Contact template" 
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Strategy 3 - Collaborative Forums 
Challenges/Opportunities 
• Found considerable variation in meeting practices. 

Opportunities to adopt leading meeting practices for meetings 
between CCACs and Service Providers. 

Strategies 
• Identify and build on existing leading practices for meetings 
Tools 
• "Recommendations on meeting practices" 
• "Service Provider Guide to Communication with the CCAC" 
• "Categorization of Client Service and Contract Issues" 
• "Terms of Reference template" 
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ccac case 
Community Centre d'acces 
Care Access aux soins 
Centre communauta1res 

Strategy - roblem Solving Process 
Challenges/Opportunities 
• While the contract provides formal dispute resolution mechanisms it 

does not provide processes and procedures to mitigate escalation of 
every day problems to the formal contract dispute level. 

• Promoting a no blame culture and use of a common problem solving 
process 

Strategies 

• Literature search for issues I problem solving processes and trechniques 
• Identify and build on existing issues resolution practices to avoid 

escalation to contract remedies 
Tools 

• "Quality of Care Review: Critical Event Review or Process Review" and 
"Process Review Record" 

• "Effective Problem Solving Framework" 
• "Conflict Resolution Partnership" June 2009 

.··,.. -~--.· 1- ~;-.:~·-·· -·,~ · ·-:_11'•- >-::-'_l.i.~· 

CCAC-Service Prov:id:e~r ReJation:s·)F'ra1mieW:CYrf</··· l 
-- -·----·--·~~~-=--- ·-··--=-:_::-:_ __ ·:__-.::-_~ -~· ~-..... ~}~ ___ · _ _:_____ _ '~-~~~~ ~-=...:.....__~.... -:... --- ·~·~·---·:~.'-~!.• 
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Strategy 5 - Meaningful Engagement 
Challenges/Opportunities 
• Recognize the interdependency of the CCAC and Service 

Providers in providing service to clients 
• Build the Framework goals and principles into the culture of the 

CCAC and Service Provider organizations at all levels 

Strategies 
• Explore and utilize joint opportunities for CCAC and Provider 

staff to support constructive attitudes and activities such as 
education on a new contract so that all parties understand the 
terms and associated expectations 

• Involve Service Providers in planning, implementing and 
evaluating new programs/services. 

• Work on the alignment of client care philosophy. 
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Strategy - CQI of CCAC-Service 
Provider Relationships 

Challenges/Opportunities 
• Explore opportunities to work collaboratively to achieve quality 

outcomes for the relationship. 
Tools 
• Evaluation of CCAC-Service Provider Relationship by Service 

Providers as recommended in the Caplan Report (to be 
conducted separately through the OACCAC). 
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Appendix C- April 2016 Schedule 4 Client Service Contract Performance Indicators 

Indicator Definition 
Referral Acceptance Rate Measures the number of requests to provide visit and/or hourly 

service to new clients (referrals) accepted by the service 
provider within the specified response timeframe 

Numerator: Number of visit referrals accepted in a month (both 
urgent and non-urgent), multiplied by 100 OR Number of 
hourly referrals accepted in a month (both urgent and non-
urgent), multiplied by 100. 

Denominator: Number of visit referrals offered in the same 
month (both urgent and non-urgent) OR Number of hourly 
referrals offered in the same month (both urgent and non-
urgent). 

Overall Satisfaction % of respondents who rate the services provided by their 
service provider as very good or excellent 

Numerator: Number of respondents who rated 4 or 5 ( Very 
Good or Excellent) when asked the question: Overall how would 
you rate the (Service_Provided_Name] provided by 
[ServiceProvided_ Org]? 

Denominator: Total number of respondents for whom a 
response was reported on the question: Overall how would you 
rate the [Service_Provided_Name] provided by 
[ServiceProvided_Org]? 

Satisfaction with Continuity Total score as a percentage of total possible score on the 
question: Has receiving [SERVICE NAME] from different 
[PROFESSIONAL NAMES] caused any problems for the quality of 
care [YOU RECEIVE/YOU RECEIVED/NAME RECEIVES/ NAME 
RECEIVED]? 

Numerator: Number of respondents who rated "Never", 
"Sometimes" , "Often" or "Always" (where Never= 4, Sometimes 
= 3, Often = 2 and Always= 1) when asked the question: Has 
receiving [SERVICE NAME] from different [PROFESSIONAL 
NAMES] caused any problems for the qua lity of care [YOU 
RECEIVE/YOU RECEIVED/NAME RECEIVES/ NAME RECEIVED]? 

Denominator: Total possible score ( 4 times the number of 
respondents answering the question) 
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Indicator Definition 

Patient Centred Care Number of respondents who rated "Always" in response to each 
Appointments (KPI 3) of the following three questions: i) Were visits from (SERVICE 

PROVIDER] arranged at a convenient time? Ii) In the last two 
months of care, how often did [SERVICE PROVIDER] arrive on 
time? iii) How often did this agency or [SERVICE PROVIDER] keep 
you informed about when [SERVICE PROVIDER] would arrive? 

Numerator: Number of respondents who rated "Always" in 
response to each of the following three questions: : i) Were visit< 
from [SERVICE PROVIDER] arranged at a convenient time? Ii) In 
the last two months of care, how often did [SERVICE PROVIDER] 
arrive on time? iii) How often did this agency or [SERVICE 
PROVIDER] keep you informed about when [SERVICE PROVIDER] 
would arrive? 

Denominator: Total number of respondents answering all three 
questions. 

30 Day Readmission Rate Readmission rates within 30 days for the same condition 

Numerator: number of clients on the pathway who were 
discharged and then readmitted within 30 days 

Denominator: number of clients on the pathway who were 
discharged 

Final Outcomes Achieved % of final outcomes achieved according to the pathway 

Numerator: number of clients on the pathway who have 
reached the final interval and have achieved all outcomes on 
the final pathway interval 

Denominator: number of clients on the pathway who have 

reached the fina_l pathway interval 

Outcomes Achieved by % of final outcomes achieved by day x threshold 

DayX 
Numerator: number of clients on the pathway who have 
reached the day X threshold and have achieved all outcomes on 

the final pathway interval 

Denominator: number of clients on the pathway who have 
reached the day X threshold 
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Indicator Definition 
Discharge Reports Measures the rate of discharge reports received by the CCAC 

Calculation: (# times that the service provider has submitted a 
discharge report on or before the applicable deadline in a 
month/# of discharge reports that should have been submitted in 
that month) X 100 

Missed Care "Missed Care" means any scheduled Fixed Period Visit or Hourly 
Visit to a Patient, authorized by the CCAC as part of the Patient 
Care Plan, that has been accepted by the Service Provider but 
that the Service Provider fails to attend and fails to reschedule 
the visit time to the satisfaction of the Patient in accordance 
with the Patient Care Plan and includes a Fixed Period Visit or 
Hourly Visit required by the Patient Care Plan that the Service 
Provider originally accepts and then subsequently informs the 
CCAC that it is unable to carry out;" 

"For clarity, for the purposes of the definition of Missed Care, a 
Fixed Period Visit or Hourly Visit requested by the CCAC for a 
specific time represents a requirement of the Patient Care Plan 
and if such time specific Fixed Period Visit or Hourly Visit is not 
delivered at the specified time, it shall be considered Missed 
Care for the purposes of this Agreement, regardless of whether 
a Patient has accepted the delivery of Services at a different 
time as an alternative to the specified time." 

Numerator: Any visit (fixed period or hourly visit) to a Client, 
authorized by the CCAC as part of the Patient Care Plan, that the 
Service Provider fails to attend and is unable to reschedule in 
accordance with the Patient Care Plan. 

Denominator: All visits (fixed period visits or hourly visits) 
delivered plus the number of visits (fixed period visits or hourly 
visits) that are not delivered in accordance with the Patient Care 
Plan. 
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Indicator Definition 

5 Day Wait Time - Personal *' of complex patients who received their first personal support 

Support ~ervice within 5 days of the date the CCAC authorizes the service 
in the Patient Care Plan (CCAC service authorization date). 

Numerator: 
~he number of complex patients (as designated by the CCAC) who 
received their first personal support service, from the service 
provider, for a new service authorization, within 5 days. First visit 
must take place in the period selected. 

Denominator: 
The number of complex patients who received their first personal 
!Support service, from the service provider, for a new service 
authorization within the period selected. 

5 Day Wait Time - Nursing *' of all patients who received their first nursing service within 5 
kfays of the date the CCAC authorizes the service in the Patient 
tare Plan (CCAC service authorization date). 

Numerator: 
The number of patients who received their first nursing 
service, from the service provider, for a new service 
authorization, within 5 days. First visit must take place in 

the period selected. 

Denominator: 
~he number of patients who received their first nursing service, 
~rom the service provider, for a new service authorization within 

~he period selected. 
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Appendix D - Applicability Matrix 

This table outlines the applicability of Schedule 4 Client Service Contract Performance Indicators to various types of services (e.g., In- Home Fee 

for Service with and without guaranteed market share, School Health Support Services Program (SHSS) and Consolidated Services). 

Indicator In-Home Fee for 
Service - Market Share 

Referral Acceptance Rate Applicable 

Overall Satisfaction Applicable 

Satisfaction with Continuity Applicable 

Patient Centred Care Appointments Applicable 

30 Day Readmission Rate Not Applicable 

Final Outcomes Achieved Not Applicable 

Outcomes Achieved by Day X Not Applicable 

Discharge Reports Applicable* 

Missed Care Applicable 

5 Day Wait Time Applicable** 

*This indicator does not apply to Personal Support Services. 
**This indicator does not apply to Therapy Services. 

In-Home Fee for Consolidated Services School Health Support 

Service - No Market Services Program 

Share (over flow) 
Not Applicable Applicable Applicable 

Applicable Applicable Not Applicable 

Applicable Applicable Not Applicable 

Applicable Applicable Not Applicable 

Not Applicable Applicable Not Applicable 

Not Applicable Applicable Not Applicable 

Not Applicable Applicable Not Applicable 

Applicable* Not Applicable Applicable 

Applicable Applicable Applicable 

Applicable** Applicable Applicable** 
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Guidelines 

CCAC/Service Provider Performance Meetings 

Guidelines and Template 

1. A one-on-one meeting should occur at least once a year and as often as quarterly, as appropriate. 

2. A request for agenda items should be made three weeks in advance. 

3. The agenda should be circulated one week in advance, and should be accompanied by the 

documentation that will be referred to in the meeting, unless reports are already available to both 

parties. Information readily available to both parties should not be requested for re-submission or in 

a new format. 

4. Once documentation is shared, the parties can agree that an agenda item is redundant. For 

example, there may not be any market share and volume issues to discuss. 

Sample Agenda 

[CCAC LOGO) 

CCAC/Service Provider Performance Meeting 

Agency Name: 

Planned Meeting Date and Time: 

Location (Teleconference #) 

1. Introductions 

2. Confirmation of Agenda 

3. Contract Performance Review 

a. Confirmation of Quarterly Report Accuracy 

b. Positive Reports and Compliments 

c. Performance Standards Met and Not met 

d. Contract Requirements Met and Not Met 

4. Market Share, Volume and/or Staffing Review 

5. Reducing Risk and Increasing Safety 

6. CCAC Initiatives/Updates/ Changes/ Requests 

7. SP Initiatives/Updates/ Changes/ Requests 

8. Joint Initiatives 

9. Confirmation of Action Items 
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PLAN Establish 
expectations and 
define proactive 

processes to address 
quality /perfonnance 

pe.rfonmnee review 

[G] 
~ 
~ 

Framework 

I !~~:~:~I I 
Fr.,mowork 

DO 
Evidence based actions taken to implement the plan 
andinitiatetbe Service Provider Organization's own 

continuous quality improvement (CQI} activities 

Gather the fads/ 
®ta coUedlon 

unresolVed? 

YES 

~sueQu.altty 
lmprovemtnt 

SPO 
acknowledgment of 

recolpt 01 OU•llty 
Improvement 

eewithln24 
tioun:. 

STUDY 
Monitor Service Provider interim and long-term actions 

to improve services and manage risk. 
Data driven analysis of sustainability of improvement 

YES 

c;:J 
~~~~~N~oo~ceTom.f1~~·~~'----~ 

SPOsubml~lon of 
Action Plan within 
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CCACR.evfewof 
Action Pl:m 

NO 

FurtherCCAC.sPO 
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revisions to Adlon 
Pfan. 

Monitor 
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tlmeUntsand 

ou1 In Adlon Pl.1n. 

Plan 

ACT 
Escalation process and additional CQI cycle 

or contract remedy as required 

NO 

g 
Lerr~ Template 
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~--< 

Schedule 
Perfomw1ce 
Management 

c Clw Qual~y ) M•f----

lml)fovement Notice YES 
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Appendix G 

ccac case 
( O.'"T'f1'1Uft,1/ h ,. d i 
C1 11'/.ccC\l 1 , , .,. 11 
Cc-ntrc: t'- -J , '1h, Quality Improvement Notice 

Service Provider QIN#: 
Agency: 

Service Provider Phone/email: 
Contact: 

CCAC Contact: Phone/email: 

Service: Date Issued: 

Deadline for response 
to QIN by SP: 

Closed by: Date Closed: 

Closure Status: I Resolved 1 Unfounded 

Other I Comments: 

Contract Provision or Performance Standard Not being met: 

Specific Evidence to Support Quality Improvement Notice: 

::""-•- • ~ • ., ~ ~~.,, ,.;,. ·--- . • . --• - - '"'' ~ --·------...... __,, • -= ... ,-1 •• ·~ 1' . - . . ...,,.,.,. •r1 

.. :. -- . . .- . : . ;q::A~ _Fq_ll~w-up Action .' Responsibility . . -· Date . '.I' 
-~,....__._ •• l,.- 9~ ,-' .. , • , ·-:.• - _ .. -. j \ · ~ I I... I .... 

fJ.>ontario 
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SERVICE PROVIDER RESPONSE 

I Completed by: 
Date: 

Identify the Contributing Factors and Root Cause(s): 

Updates must be submitted in accordance with deliverables and 
timelines in the action plan(s) until the Quality Notice is closed by the CCAC ccoc case 

( I 

Page 2 of 3 
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CCAC Action Plan (if applicable) 

I Completed by: 
Date: 

Requirements for Closure of Quality Improvement Notice 

Standard to be met: 

Minimum Duration of Sustained Improvement: 

Review/Revision History: 

Date: Reviewed/Revised by: Comments/Modifications 

Updates must be submitted In accordance with deliverables and 
timelines in the action plan(s) until the Quality Notice is closed by the CCAC 

Page 3 of 3 
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Quality Improvement Notice Guidelines - February 1, 2013 

Quality 
Improvement 
Notice 

Service Provider 
Agency 

QIN# 

Service Provider 
Contact 

CCAC Contact 

Phone/ email 

Service: 

The Quality Improvement Notice (QIN) serves as written notice of the 
performance issue/concern and record of all related follow up 
investigation/action by the Community Care Access Centre (CCAC) and Service 
Provider Organization (SPO). 

Its primary purpose is to identify and document process improvement by 
determining root causes and summarizing both the CCAC and SPO actions. 
QINs will not duplicate Event Tracking Management System (ETMS) / Risk 
Safety Quality (RSQ) event reporting systems and associated timelines (unless 
a larger issue related to a risk event needs to be escalated). 

CCACs will define the timelines for when the action plan is due based on what 
the issue is and what a reasonable timeframe is to conduct a root cause and 
development of the action plan. 

Name of the SPO the Quality Improvement Notice is being issued to. 

Unique Quality Improvement Notice identification number as defined by the 
CCAC. 

First and last name of the SPO's primary contact responsible for managing the 
Quality Improvement Notice. 

First and last name of the CCAC's primary contact responsible for managing the 
Quality Improvement Notice. 

Direct 10-digit telephone number and email address for the SPO Contact and 
CCAC Contact. 

Service type(s) that the Quality Improvement Notice has been issued for. This 
may include one or more of the following : 

• Consolidated Services 
• Dietetic Services 
• Nursing Services 
• Occupational Therapy Services 
• Personal Support and Homemaking Services 
• Physiotherapy Services 
• Social Work Services 
• Speech-Language Pathology Services 

Page 1 of 6 
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Date Issued Date the Quality Improvement Notice was opened and communicated to the 
SPO Contact. 

Deadline for Date that the Service Provider (SP) response to the QIN is due. This response 
Response to QIN includes completion of the Contributing Factors/Root Causes and Action Plan. 
by SP 

Closed By First and last name of the CCAC individual who has the authority to close a 
QIN. 

Date Closed Date the QIN was officially closed. 

Closure Status Resolved: If the outlined Standard to be met (page 3) has been achieved for 
the minimum duration of sustained improvement, the QIN will be closed and 
status will be Resolved. 

Unfounded: If the QIN that was issued was determined to be unfounded (after 
discussion and evidence brought forward by the SPO) for reasons such as, but 
not limited to, not objective data or rationale, error in data analysis, etc, the 
QIN will be closed and status will be Unfounded. 

other: will be selected in limited circumstances when the QIN cannot be closed 
due to resolution of the performance issue/concern, but agreement has been 
reached between the CCAC and SPO to close the QIN. The reason for selecting 
Other will be outlined in the comment space provided. 

Page 2 of 6 
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Contract 
Provision or 
Perform a nee 
Standard 

Evidence to 
Support Quality 
Improvement 
Notice 

CCAC Follow-up 
Action 

Responsibility 

Date 

Specific documented standard or criteria that is/are not being met or achieved. 
The citation for the standard must at minimum quote the exact standard 
language, and reference the source. For example: 

3.1.1 (2) The Service Provider shall ensure thatthe Client Care Plan is 
in accordance with the Client Service Plan (Services Schedule 3.1 -
Service PIOvider Development of Client Care Plan) 

The standard should provide enough clarity to assist the Service Provider to 
initiate root cause analysis and develop a viable action plan. 
The applicable standards include but are not limited to, 
• The Agreement documents: 

a. General Conditions of the Agreement; 
b. Schedules and corresponding Attachments to the General Conditions of 

the Agreement as follows; 
(i) Schedule 1 - Special Conditions; 
(ii) Schedule 2 - Pricing and Compensation Schedule; 
(iii) Schedule 3 - Services Schedule(s); 
(iv) Schedule 4 - Performance Standards Schedule(s); 

c. Addenda to the Agreement, if any, that amend specific named sections 
of the Agreement Documents; 

• CCAC specific policies, procedures, and guidelines; 
• Applicable College Practice Guidelines; or 
• Applicable law. 

Data or information used by the CCAC to determine that SPO's 
actions/performance is not in accordance with the established standards. 

The supporting evidence must be factual, objective, reliable and relevant to 
draw reasonable conclusions on which to issue the Quality Improvement 
Notice. 

Document all applicable actions taken by the CCAC to monitor or manage the 
Quality Improvement Notice including correspondence (email, fax, telephone, 
letter), meetings (internal or external) or other specific CCAC actions (e.g. site 
visit). 

All CCAC follow-up actions should identify the primary person or department 
responsible for completion, and the date completed. 

Page 3 of 6 
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Completed By 

Date 

Identify the 
Contributing 
Factors and Root 
Cause(s) 

First and last name of the SPO (CCAC if applicable) personnel responsible for 
completing this section and maintaining the updates to the Quality 
Improvement Notice. 

The date that this was completed. 

Document the primary/fundamental, correctible cause or reason why the SPO's 
actions/performance is not in accordance with the established standards. 

SPOs (and CCACs where applicable) will use a process to identify root causes 
using QI methods and tools. 

Root causes and contributing factors may include (but are not limited to): 

• Policies/ Process/ Procedures 

• Material/ Equipment, Supplies 

• Work Factors 

• Environment 

• Human (Personnel/Client) 

Page 4 of 6 

L TCI00070440-4 



Service Provider 
(and CCAC where 
applicable) Action 
Plan 

Measurement 

Responsibility 

Target Date 

Completion Date 

Planned actions/solutions that will address the root cause(s) to contain, correct 
and prevent reoccurrence and/or improve performance to achieve the defined 
standard. 

There is a shared accountability to review the action plan for the reasonability 
of the identified actions, deliverables and timelines to achieve the necessary 
improvement. 

The SPO may supplement this section of the Quality Improvement Notice with 
their own organizational action plan document. 

Actions must be SMART: 

s- Specific 

M - Measurable 

A-Attainable 

R - Realistic 

T - Timely 

Establish concrete criteria for measuring progress toward the attainment of 
each goal/action that is outlined. 

The name of the individual that has been assigned to ensure completion of the 
goal/action. 

Each goal/action needs to have a realistic time frame set for its targeted 
completion date. 

The exact date that the action was completed. 

Page 5 of 6 
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Requirements for 
Closure of Quality 
Improvement 
Notice 

Standard to be 
met 

Minimum 
Duration of 
Sustained 
Improvement 

Review I Revision 
History 

Date 

Reviewed/ 

Revised By 

Comments/ 

Modifications 

.cp_· .. 

COMPLETED BY THE CCAC 
·~:i?t:~{ ... -}_:.rn~s~-~ , :fr[/f~t·· -: :··, -~~·::t:/frt 

Specific documented standard or criteria, including target where applicable, 
that must be met or achieved in order to close the Quality Improvement Notice. 

The minimum period of time for which the improvement must be sustained in 
order to close the Quality Improvement Notice. 

This section will keep a record of the review date of the SPO Action Plan that 
has been submitted and will track any (if applicable) modifications to the Action 
Plan that are requested by the CCAC and which will involve the QIN going back 
to the SPO for revisions/ updating. 

The date that the Service Provider QIN was reviewed by the CCAC. 

The first and last name of the CCAC individual that completed the review of the 
action plan. 

Any comments made or modifications that are being requested by the CCAC in 
regards to the SPO Action Plan submitted. 

Page 6 of 6 
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Blakes Draft: March 14, 2013 

[Address] 
[Address] 
[Address] 
[Address] 
[Address] 

[Performance Management Meeting Letter] 
[Appendix H to Contract Performance Framework] 

[CCAC Letterhead] 

Dear [Name of Service Provider Contact]1
, 

Agreement Section 
Reference 

\~::c::·,f,;,. · .. ,;.-·.,.). 

Notwithstang,lngJJ:1,e effo ·· ~,Jdh~;.!:!'l~,;;f;ltld you <,}:~ff to informally deal with these issues 
through 9 .. ,, .. "''"''·. a ,coni"fiftinfqatloiis';\ [ '' , '\ g§5:m little or no improvement in the failures 
identifi · ,r 

~ ' ~ 

In accor a'i;l¢e with GC Se ._..Jl 11 .1' ., be Services Agreement, we are hereby providing notice 
of a Contril~( M~~agement M~~Jjpg, ~rti~,jlgiame of Service Provider representative]2 

on 
[date]3 to d1sCLL the areas of\ , cern outlined above. 

~·-

bout this letter, please contact [CCAC contact]. 

Yours truly, 

1This must be the name and address of the party as identified in the Special Conditions of the Agreement at the row 
related to GC Section 14.1 (1 ). 
2 GC Section 11.1 (2)(a) provides that the Service Provider representative at the Contract Management Meeting 
should be the President or other senior executive officer of the Service Provider. 
3 GC Section 11.2(a) provides that the Contract Management Meeting is to be held no later than 5 days after the 
delivery of this notice. 
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Lake Huron 

ELGIN 

Not1h~rn 
Bru to 

Penln,ul-1 

GREY/BRUCE 
Visiting Nursing 
CarePartners {50%), VON {50%) 
Shift Nursing 
CarePartners (100%) 
Personal Support Services 
CarePartners {50%), ParaMed 
{50%) . 
Therapies 
Closing the Gap (100%) 

;/ 
!oulh 
Ori.ice 

Pentnsula 
Moaford 

Visiting Nursing Therapies 
CarePartners {50%), VON (50%) Closing the Gap (100%) 
Shift Nursing Personal Support Services 
VON {100%) VON (23%), CarePartner's {60%), Closing the Gap {17%) 

SWGCAC Ma rket Share Allotments 

HURON 
Visiting Nursing • CarePartners (55%), 
St. Elizabeth (45%) 
Shift Nursing · CarePartners {100%) 
Personal Support Services· St. Elizabeth {40%), 
One Care {60%) 

HURON/PERTH THERAPIES 
Nutrition • CarePartners (100%) 
Occupational Therapy· CarePartners (65%), CBI Ltd 
(35%) 
Physiotherapy· CarePartners {75%), CBI Ltd (25%) 
Speech Language Pathology • CarePartners (10%), 
CBI Ltd (90%) 
Soclal Work · One Care (100%) 

PERTH 
Visiting Nursing · CarePartners {50%), VON {50%) 
Shift Nursing· CarePartners {100%) 
Personal Support Services · ParaMed (43%), One 
Care (57%) 

OXFORD/NORFOLK 
Visiting Nursing· CarePartners {Si%), St. Elizabeth 
{49%) 
Shift Nursing· CarePartners (100%) 
Personal Support Services - CarePartners {90%), 
ParaMed Simcoe (10%) 
Nutrition • CBI Ltd {100%) 
OT - CBI Ltd (99%), TVCC {1%) 
OT School • TVCC (95%), CBI Ltd (5%) 
PT- CBI Ltd (99%), TVCC (1%) 
PT School · TVCC {98%), CBI Ltd (2%) 
SLP - CBI Ltd {100%) 
SLP School • CBI Ltd (50%), TVCC {50%) 
Social Work • CBI Ltd (100%) 

LONDON/MIDDLESEX 
Visiting Nursing· ParaMed (15%), St. Elizabeth {33%), 
Para.Med Wellington (18%), VON (34%) 
Adult'Shlft Nursing · VON {100%) 
Personal Support Services • ParaMed {29%), St. Elizabeth 
{23%), ParaMed Wellington (22%), VON (26%) 
Nutrition • ParaMed Wellington (100%) 
OT • VHA (60%), St. Elizabeth (12%), VON (14%), Para Med 
(4%), ParaMed Wellington (9%), TVCC (1%) 
OT School • TVCC (88%), St. Elizabeth (3%), VON (4%), 
ParaMed (5%) 
PT - VHA (79%), St. Elizabeth (10%), ParaMed Wellington 
(10%), TVCC (1%) 
PT School • TVCC (100%) 
SLP • VON {99%)1 TVCC (1%) 
SLP School • St. Elizabeth (22%), TVCC (78%) 
Social Work · ParaMed (100%) 

April 2018 
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From: 
To: 
Subject: 

Coffey, AHison 
Coffey AHison 
FW: Re: BRN 540416845 

Date: 
Attachments: 

Wednesday, January 10, 2018 11:01:02 AM 

lmageoo2.cng 

---------- Forwarded message ---------
From: "Ladouceur, Donna" 
Date: Tue, Oct 18, 2016 at 4:40 PM -0400 
Subject: Re: BRN 540416845 
To: "Eileen Cunningham" 
Cc: "Tamara Candy" 

HI Eileen, 
Thanks for the heads up on this one and your attention to ensuring patients are safe. 
I am cc Steven as his team will create an ETMS to track outcomes. 
Hope all is well with you and that you are enjoying the late summer we are having 
Donna 

Get Outlook for iOS 

"Eileen Cunningham" 
> wrote: 

Hi Donna, 

Here is a summary of an issue currently under investigation with local detectives and now OPP. 

• One of our SE nurses resigned in August 2016 without incident. 

• In October she sent a letter to the police with a list of clients she had tried to harm 

• One was the client the others were not CCAC clients 

• The nurse told the police she injected insulin into the client's PICC line 

• The client is still on SE service and relatively "alive and well" 

• The investigation continues 

• Tamara Candy is the Oxford supervisor involved in the situation 

• We have involved our corporate integrity office during this investigation 

Please let me know if you would like to discuss further. 

E. 
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' 
I 

Saint 
0 

Elizabeth · 
Well beyo,ul l1ealtl1 care 

Eileen Cunningham, 

Regional Director, South West. 

1100 Dearness Drive Unit 12, 

I I I I I I I • I ~ o ~ • 

*Private and confident ial, intended only for named recipient. If otherwise received, please notify sender and 

destroy/ delete immediately. 

j; Please consider the environment before print ing this email. 

This communication and any attachments may contain information that is privileged or 
confidential and is intended only for the use of the individual to whom it is addressed. Any 
other distribution, copying or disclosure is strictly prohibited. If you have received this 
communication in error, please notify us immediately then delete this communication. Thank 
you. Ce message ainsi que toute piece jointe peut contenir des informations confidentielles ou 
protegees par le secret professionnel et est a l'usage exclusif du destinataire a qui il est adresse. 
Il est strictement interdit de le diffuser, le distribuer ou le reproduire. Si vous avez rec;:u ce 
message par erreur, veuillez nous en informer immediatement et detruire ce message et toute 
copie de celui-ci. Merci. 
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e Connttt,ng you wirh care 
Votre lien ouK soim. 

Sour/J West 

ccac case 
Community c ~.,1,c d~u>1 
C.lle Accni 11.J' ~• .~ 

Briefing Note 

Patient Relations 
Cent,~ n,.,.. 11 \ 1,.f,1 ,~ .. 

du Sud-Ouesr 

For: Senior Leaders 
From: Gwen Vanderheyden, 
Michelle McKellar, Allison 
Coffey 

Date: 10/20/2016 

D Complaint 181 Risk Event D Compliment 
Service Provider: Region: Service: 

SEHC Oxford Nursing 

Background 

68 year old woman lives with supportive husband and grandson in Ingersol. Multiple chronic health problems including: 

past CVA, diabetic on insulin with poor glycemic control, Chronic Obstructive Pulmonary Disease, glaucoma, peripheral 

vascular disease, diabetic foot ulcers. Walks with a walker and is continent. Several admissions to hospital in 2015 for 

diabetic ketoacidosis and seizures. 

July 7 2016 patient was admitted to hospital with Sepsis/infected diabetic foot and had discontinued all meds, File states 

she "gave up" . Patient restarted medications in hospital and refocused on her grandson (13 year old). Social Work 

recently added for emotional instability/ongoing family issues. Left femoral graft Aug 8 2016 and discharged home on 

Aug 19 for PICC line care, IV antibiotics and wound care. 

Sept 20 (ETMS) required IV Vancomycin prior to diabetic toe amputation. CCAC did not send order to agency- med not 

given and surgery had to be rebooked Sept 29, 2016 

October 18 - Email received from Eileen Cunningham, Regional Director SEHC, to notify of.an issue currently under 

investigation with Woodstock Police and now OPP. Eileen provided the following information: 

• One of our SEHC nurses resigned in August 2016 without incident. 

• In October she sent a letter to the police with a list of clients she had tried to harm 

• One was BRN 540416845; the others were not active CCAC clients 

• The nurse told the police she injected insulin into the client's PICC line 

• The client is still on SEHC service and relatively "alive and well" 

• The investigation continues 

• Tamara Condy is the Oxford supervisor involved in the situation 

• We have involved our corporate integrity office during this investigation 

Status 

Received Initial Patient 
Contact Investigation 

Date: Date: Estimated Completion 
10/18/2016 Date : t---'------'~ ~~~ ~~~ -t---~~~~~~~~ ~ ~ 

Source: Email Method: Choose an item. Click here to enter a date. 

ETMS #: 187841 Person: 

Resolution 

Date: 
Click here to enter a date. 

Outcome: 
Choose an item. 

Method: 
Choose an item. 
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Outcome of Investigation 

Nurse was employed with SEHC was for a short period of time (6weeks) in the Oxford region. The nurse identified 

several patients in a letter that she had attempted to harm. This list included patients form LTCH's and also SEHC where 

she was also employed. Upon review of SEHC files it was identified that only one patient listed in the letter was a SW 

CCAC patient. The nurse identified in the letter that she had drawn up insulin and inserted it into the patients PICC line. 

SEHC has no information as to how Woodstock Police obtained the letter nor if the nurse is currently in custody. 

Eileen Cunningham and Tamara Candy have provided st;:itements to Woodstock Police and have provided their 

Corporate Integrity Officers contact information for further communication. 

Woodstock Police require a production order to obtain a list of patients that the nurse provided service to while 

employed with SEHC. To date the production order has not been received by SEHC. It will be received by their 

Corporate Integrity Officer once available. 

SEHC were informed by Woodstock Police that they will be interviewing all nurses individually in the future. No date has 

been set for this to take place at this time. 

Earlier this week SEHC became aware that OPP are also investigating the situation. 

SEHC have been informed by the patient's doctor's office that they are aware of the situation. Based on this information 

SEHC has sent 2 emails to their Oxford staff to ensure they are adhering to strict confidentiality policies. 

SEHC has not provided a report to the College of Nurses at this time. Tamara will reach out to them to inquire how to 

proceed. 

Bi-weekly check-ins will be schedule with the Quality department and SEHC going forward to obtain updates. 

Corrective Actions 

Completed To Date: 

1. Tcon with Eileen Cunningham & Tamara 
Candy to review information 

2. 

To Do: 

Additional Victims 

Oct 21/16 G. Vanderheyden, A. Coffey 
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Name {Age) Facility Date of Death Placement by CCAC 

James SILCOX (84) Caressant Care - Woodstock August 17, 2007 Not in CHRIS - placement prior to CHRIS 

Maurice GRANAT (84) Caressant Care - Woodstock December 23, 2007 Not in CHRIS- placement prior to CHRIS 

Gladys MILLARD (87) Caressant Care - Woodstock October 14, 2011 Not in CHRIS - placement prior to CHRIS 

Helen MATHESON (95) Caressant Care - Woodstock October 27, 2011 Placed January 2010 

Mary ZURAWINSKI (96) Caressant Care - Woodstock November 7, 2011 Placed May 5, 2011 

Helen YOUNG (90) Caressant Care - Woodstock July 14, 2013 Placed December 2009 

Maureen PICKERING (79) Caressant Care - Woodstock March 28, 2014 Placed September 2013 

Arpad HORVATH (75) Meadow Park - London August 31, 2014 

• Accused is 49 year old Elizabeth Wettlaufer of Woodstock 

• 
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CCAC Quality Review and Investigation related to EW 

Date: December 18, 2017 

To: Steven Carswell 
Submitted By: Gwen Vanderheyden 

Purpose 
To provide a summary report of the Investigation undertaken by the Quality Team in response notification 

as follows. On Oct 18, 2016 the SW CCAC were notified by the ED of SEHC, Eileen Cunningham, that a nurse 
that had been in their employ from July 11, 2016 to Sept 2, 2016 was being investigated for harming her patients. 

Background 

A teleconference with the agency was held Oct 18, 2016 and revealed the following details: 

• A SEHC nurses making a routine visit to the patient Beverly Betram was met at the door by the OPP who 

informed her that they were investigating the care provided by another SEHC nurse EW. 

• Subsequently the OPP have interviewed Tamara Candy SEHC nursing supervisor, and Eileen Cunningham. 

The OPP provided SEHC with a list of Names of people that the Nurse in question has identified as people 

she had harmed. SEHC has reviewed this list and BB is the only patient listed that had been a SEHC patient 

through the CCAC and she is still on program. 

• The Nurse was employed from July 11, 2016 to Sept 2, 2016. She resigned without notice by dropping off 

her equipment with a note stating that she could no longer be a registered nurse. SEHC had not identified 

Quality of Care concerns previously and did not make a report to the College of Nurses although there 

have been subsequent calls from the College of Nurses to SEHC 

• Police required a SEHC to provide to them list of all the patients that this Nurse (EW) had seen. SEHC 

provided this list to the CCAC. (total 28 patients) 

• CCAC set the expectation that SEHC complete one by one follow up of all patients who had care provided 

by the nurse in question to ensure there were no unexpressed quality of care concerns by the patients . . 
seen by this nurse (EW). 

• CCAC set the expectation that SEHC complete a review of all of this nurses team mates and colleagues to 

ensure that there were no other quality of care concerns not yet expressed by her colleagues 

October 25, 2017 

• A follow-up Teleconference was booked to review findings of their quality review 

• Subsequently on Oct 25, 2016 a press conference, jointly held by OPP and Woodstock police identified 

that the nurse in question was being with numerous counts of murder and also attempted murder of one 

patient (BB) who is a current patient of SEHC and the CCAC 

CCAC Event review process: 

• All providers were required to search Human Resource records and validate if EW had ever been in 

their employ. Subsequently we learned that this nurse had also gone by the name Parker and all 

SE-2 
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agencies were asked to validate that name as well. All agencies (except SEHC) confirmed this person 

had never been in their employ in any capacity 

• Subsequently a London Free Press article identified that this nurse had worked for Life Guard agency 

which is an approved sub-contractor for Paramed Health Services and for Care Partners. CCAC 

required that both Paramed and Care Partners identify the names of all patients who were provided 

with care by this nurse in question (EW) and complete a quality of care review of the patient file 

Paramed - total 7 patients 
Care Partners- Total 1 patient for one 8 hour e-shift 

• The Quality Team audited the CHRIS file for all patients identified: 

o by the police to SEHC, including the names of patients in LTCH but not on home and 

community services at the time of their death 

o Patients identified by SEHC to have received one or more visits by the nurse (EW) 

o Patients identified by Para Med to have received one or more visits by EW working as a PSW 

for the subcontracting agency Life Guard agency 

o Patients identified by Care Partners to have received one or more visits by EW working as an 

e-PSW for the subcontracting agency Life Guard agency 

• The Audit process consisted of a patient record review including: 
o all documents, and CHRIS notes to identify if there had been any quality of care issues 

expressed that had not been noted in the Event tracking system or escalated to the Quality 

team 
o It was also noted if the patient was capable of making their own health care decisions, had 

psychosocial functional issues, was diabetic and if so whether they took oral hypoglycemic or 

Insulin, whether the patient was on home infusion therapy was also noted. 

o In addition, details of billing data were pulled and saved so that the dates patients were seen 

by a SEHC RN was readily available should a request for this information come forward. 

• The outcome of this Quality Review was: 
o No unexpected deaths, complaints or quality of care issues were identified on this file review 

except for one patient (BB) as noted below 
o Only one file (BB) had concerns identified. Thi s· patient was supported with additional nursing 

visits and Social worker to deal with emotional trauma 

• In addition the Quality Team requested that any and all documents in any CCAC patient file authored 

by EW were retrieved and reviewed for quality of care concerns. These were also compared to the list 

of patients seen by EW provided by SEHC, PM and CP. No new patients were identified by this process 

and no further quality of care concerns were identified through this process 

SE-2 
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Oct 25/16 

Oct 25/16 

Oct 25/16 

Oct 25/16 

Po lice Press 
Conference 

Email toSPO 

Email to Bl 

Email to SPO 

London Police, 
Woodstock Police, OPP 

Michelle McKellar 

Michelle McKellar 

Michelle McKellar 

Nursing Investigation - Carresant Care Woodstock & Meadow Park London 

• 
• 

Press conference held at 10:00am 
Facts provided 

o Sept 29/16 -Woodstock police received information that a nurse had involvement in 8 deaths in Woodstock & 

London LTCH 
o Oct 5/16-0PP assigned to join investigation 
o Oct 14/16 - Media release to public to advise of investigation - no further information provided 
o Investigation is now being treated as a multiple homicide 
o Total of 8 victims identified - 7 Caressant Care Woodstock LTC, 1 Meadow Park LTC London 
o Deaths occurred between 2007-2014 
o Nurse administered a drug 
o Motive was death 
o Suspect is 49 yr old Elizabeth Tracey Mae Wettlaufer of Woodstock 

Suspect appeared in Woodstock court Oct 25/16 and has been remanded in custody 

• Email to all SPOs inquiring if the suspect has been employed by their agency in any capacity 
• Responses received from all providers - suspect was employed by SEHC from July 11, 2016 to September 2, 2016 

• Suspect was not employed by any other contracted agencies 

-,: 
2016 Oct 25 - Email 
to Providers re empl 

• Email forwarded to Bl requesting a report to help identify patients that the suspect visited via APR reports 

• Steve White is connecting with the OA to see if request is possible 

-,: 
2016 Oct 25 - Email 
to Hilary A with repc 

• Information received _that suspect also went by the surname Parker 
• Email to all a~encies requesting_ an additional search with the new surname 

5E-3 
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Oct 25/16 

Oct 25/16 

Oct25/16 

Oct25/16 

Additional 
Information 

Email to 
ParaMed 

Email to 
CarePartners 

Email to Staff 

Michelle McKellar 

Michelle McKellar 

Michelle McKellar 

Donna Ladouceur 

Nursing Investigation - Carresant Care Woodstock & Meadow Park London 

-,: 
2016 Oct 25 - Email 
to Providers re empl 

Additional information obtained from a London Free Press article that suspect was employed by Lifeguard Homecare 

• Lifeguard Homecare is an approved subcontractor for Para Med in the Norfolk region 
• Email to agency to confirm if suspect had any interaction with CCAC patients while employed by Lifeguard Homecare 

o . PM confirmed that 7 pts were provided care on Feb 27 & 28 '16 through sub-contracting agency 

-,: 
2016 Oct 25 - Email 
to ParaMed re emplc 

• Lifeguard Homecare is an approved subcontractor for CarePartners in the Norfolk region 
• Email to agency to confirm if suspect had any interaction with CCAC patients while employed by Lifeguard Homecare 
• CarePartners confirmed that suspect completed 1x 8hr eShift with subcontracting agency on Apr 16/16 

o BRN 540371778 
o Pt was d/c May 10/16 to hospice in WW region 
o Agency confirmed that forms/documentation was not returned to the sub-contracting agency office, however, 

report provided to report to ORN. 
o Summary report is captured in Sensory Technologies electronic chart 
o Agency did not report any concerns upon review of the summary report in the electronic chart 

-,: 
2016 Oct 25 - Email 

t o CarePartners re er 

• Email forwarded to staff to provide overview of facts and key messaging 

5E-3 
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Email to Patient 
Oct 25/16 I care Managers 

Oct 25/16 

Oct 25/16 

Oct 25/16 

Oct 25/16 

Email to SW 
LHIN 

Email to SEHC 

Email to 
Placement 

Team 

CHRIS File 
Restrictions 

Oct 26/16 I Email from SEHC 

Steven Carswell 

Sandra Coleman 

Michelle McKellar 

Anita Cole 

Sharon Donaldson 

Eileen Cunningham 

Nursing Investigation - Carresant Care Woodstock & Meadow Park London 

~ 
2016 Oct 25 • Email 
Communication to 5 

• Email forwarded to Patient care Management to outline process should a staff member identify concerns/questions 
brought forward by patients/families 

-,: 
2016 Oct 25 - Email 
Communication to ~ 

• Email forwarded to the SW LHIN to outline key messaging to staff and next steps to be completed by CCAC 

-,: 
2016 Oct 25 • Email 
Communication to l 

• Email to SEHC to advise of messaging to CCAC staff 

-,: 
2015 Oct 25 • Email 
to SEHC re Commun 

• Email to Placement team to review process 

~ 
20160ct25 · Etn.tll 
to P1&~rn r ... m.F 

• Per request from Ron Hoogkamp, restricted access was applied to 5 of the 8 LTCH victims identified 
• 3 of the victims do not have CHRIS files as placement occurred prior to CHRIS implementation 
• Access restricted to A. Cole, 0 . Ladouceur, S. Carswell, A Coffey 

~ 
2016 Oct 2S · Email 
re CHFUS ft.le restrict! 

• Email received from SEHC with a list of BRN's that suspect had contact with 

SE-3 
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Oct 26/16 

Oct 26/16 

Oct 27/16 

Oct 27/16 

Oct 28/16 

Email toSPO 

News Article re 
SEHC 

OCEAN Meeting 

Email to HNHB 

HIROC 
Notification 

Oct 28/16 I CHRIS File 
Access Review 

Jan 13/17 \ 
OPP Press 

Release 

Steven Carswell 

Eileen Cunningham 

Anita Cole 

Michelle McKellar 

Allison Coffey 

Sharon Donaldson 

Nursing Investigation - Carresant Care Woodstock & Meadow Park London 

R 
2016 Oct 26 - List of 
BRN's from SEHC th. 

• 
• Email received from SEHC regarding recent Globe and Mail article briefly mentioning SEHC 

• SEHC's Head of Public Voice provided scripted communication that will be provided to media 
o Requested to know if using script provided to CCAC to all media is there an obligation to inform CCAC prior to 

using or is it possible to keep CCAC updated on what media outlets script has been shared. 
o CCAC agreed if script is being used providing updates on what media outlets it was shared with would be 

appropriate 
o CCAC requested SEHC to notify prior to any additional information that will be shared with media 

..-,: 
2016 Oct 26 - Email 
from SEHC re scripte 

• Meeting request by the Woodstock Chief of Police have requested a meeting with OCEAN stakeholders and partners to 

ensure a shared understanding in order to support the needs of the community 

• Meeting held at the Woodstock CCAC office at lpm 
• Email to HJ\!HB CCAC contacts to advise of suspects employment with Lifeguard as company falls in HNHB region. 

~ 
2016 Oet 27 - e...,.;1 
to HNHB CCAC.pdl 

• Notice of potential claim re community nursing incident under investigation forwarded to HIROC 

• Steven Carswell has been made contact for claim 
• Access reports on CHRIS files that have been restricted have been pulled from Oct 17-25 
• Report verified that CHRIS files of victims had not been accessed prior to press release 

• Suspect has been charged Jan 13/17 with 4 counts of Attempted Murder and 2 counts Aggravated Assault in addition to 

8 counts of First Degree Murder (charges laid Oct 25/16) 
o 4 additional patients from carressant care Woodstock 
o 1 patient from Telfer Place in Brantford 
o 1 e_atient from e_rivate residence 

SE-3 
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e ~ii Nursing Investigation - Carresant Care Woodstock & Meadow Park London 

Jan 13/17 

Dec 1/ 17 

File Audit 

Summons 
Received 

Allison Coffey 

Donna Ladouceur 

• 4 of the 6 named patients have died but not from their dealings with the suspect 
ll:JI 

)-

2017 Jan 13 · OPP 
Me-d ial Release - Adi 

• Review of CHRIS to identify new victims identified-CHRIS file only present for BB BRN 540416845 
• Review of CMIS to identify new victims identified -CMIS files for MP, WH, AD and CA 
• No CCAC file found for ST 

• 
• 
• 
• 
• 
• 
• 
• 
• 

Summons To Produce Documents received 
nlll 

l-
20171201 Summons 

SW LH!Ns.pdf 

5E-3 
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This is Exhibit "N" 
to the Affidavit of STEVEN CARSWELL, 
Sf orn B~or me this 31st 
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ETMS 187841 

SEHC Nursing Incident Investigation 

Eileen Cunningham, Tamara Condy, Gwen Vanderheyden, Allison Coffey 

• Day prior to thanksgiving Tamara received a 

• Woodstock Police attended the Woodstock clinic looking for Tamara 

o Provided with contact information 

• Visited Tamara at the London office wanting a statement 

o Had received a letter from the nurse identifying several patients that she had attempted 

to harm - only one 
o Other patients were in LTC and with a private nursing company 

o Letter stated that she had drawn up insulin and inserted into pts PICC Line 

• Tamara and Eileen were both in the London office when police arrived - contacted Corporate 

Integrity Offer prior to speaking with police 

• No indication was provided re nurses intent 

• No information on how letter was obtained or if nurse was in custody etc. 

• Nurse had only worked for SEHC for approx. 6 weeks 

• Police require a production order - requesting a list of all pts that nurse worked with 

o Will be issued to the SEHC Corporate Integrity Officer 

o Not received as of yet 
o All communication is now handled by CIO 

• SEHC has not had any unexpected deaths that would warrant us to expect other patients were 

harmed during her employment 

• SEHC - check in with team of other pts that this nurse provided care to - quality check to 

identify if they have any concerns with their service 

• No report has been submitted to the college of nurses 

o SEHC to contact college to 

o Tamara has checked the 
• Resignation was done without notice - .nurse dropped off equipment with a 

note stating that she could no longer be a registered nurse 
• General inquiry call was received by Tamara from the college of nurses inquiring 

if she was employed by SEHC 

• Earlier this week SEHC came aware that police are aware who the CCAC pt is b/c another nurse 

was greeted at the pts door when attending the pt home 

o Identified later that the police in the home was the OPP 

• Eileen is unsure if their insurer has been notified 

• Police will want to interview all nurses individually 

• 2 emails have been sent to Oxford staff to ensure they are adhering to strict confidentiality 

• Allison to connect with Ron regarding any concerns re production order 

o Harm vs benefit 

• SEHC to provide CCAC with details of information that they are providing to police 

• Patients doctor is aware of the situation 
o It has been heard that patient has provided a release of all her medical information 

5F-3 
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• Is there communication required with Oxford staff based on the doctor of the 

patient being aware of the situation - reinforce confidentiality process 

• Allison to set up a 15min check-in in 2 weeks 

• 

SF-3 
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Coffey, Allison 

From: McKellar, Michelle 

Sent: Tuesday, October 25, 2016 11:02 AM 

To: Steven Brown; David Heaton (David.Heaton@closingthegap.ca); Gooch, David 
(David.Gooch@von.ca); Pearson, Yvonne; Eileen Cunningham (SEHC); Kathy Scanlon; 
Beth Byrnes (beth.byrnes@CarePartners.ca); William Lomas (wLomas@vha.ca); Carrie 
Laskey (Carrie.Laskey@tvcc.on.ca) (Carrie.Laskey@tvcc.on.ca); Omar Aboelela 

Cc: Coffey, Allison 

Subject: follow up from this morning's press conference - registered nurse investigation -

ACTION REQUESTED 

Importance: High 

Hi everyone, 

As I'm sure many of you are aware there was a press conference held this morning regarding the deaths of 8 elderly 

residents in area LTC homes. 

The RN who has been arrested and charged has been identified as Elizabeth Tracey Mae Wettlaufer. 

Please advise if this individual has ever been employed by your organization (in any capacity - RN, PSS Supervisor, 

Manager, etc). 

This request is time sensitive so I'd appreciate hearing from each of you within the next hour or two. 

Thanks in advance for your cooperation. 

Michelle McKellar 
Regional Manager, Contract Management 
South West Community'Care Access Centre 
356 Oxford St. W 
London, ON N6H 1T3 
Phone: (519) 474-5658 
Mobile: (519) 709-0823 
Email:michelle.mckellar@sw.ccac-ont.ca 

Private and confidential, intended only for named recipient. If otherwise received, please destroy immediately. Thank you. 

5E-16 
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Coffey, Allison 

From: McKellar, Michelle 
Sent: Tuesday, October 25, 2016 1:42 PM 
To: Steven Brown; David Heaton (David.Heaton@closingthegap.ca); Gooch, David 

(David.Gooch@von.ca); Pearson, Yvonne; Eileen Cunningham (SEHC); Kathy Scanlon; 
Beth Byrnes (beth.byrnes@CarePartners.ca); William Lomas (wLomas@vha.ca); Carrie 
Laskey (Carrie.Laskey@tvcc.on.ca) (Carrie.Laskey@tvcc.on.ca); Omar Aboelela 

Cc: Coffey, Allison 
Subject: RE: follow up from this morning's press conference - registered nurse investigation -

ACTION REQUEST ED 

Importance: High 

Thanks to everyone for acting on this request for information so quickly. 
I've just been informed that this individual also went by the last name Parker. 
Can I ask that a double check is done w ith that surname as well? 

Thank you again. 

Mtc~elLe 

Michelle McKellar 
Regional Manager, Contract Management 
South West Community Care Access Centre 
356 Oxford St. W 
London, ON N6H 1T3 
Phone: (519) 474-5658 
Mobile: (519) 709-0823 
Email:michelle.mckellar@sw.ccac-ont.ca 

Private and confidentia l, intended only for named recipient. If otherwise received, please destroy immediately. Thank you. 

From: McKellar, Michelle 

Sent: Tuesday, October 25, 2016 11:02 AM 

To: 'Steven Brown' <Steven.Brown@paramed.com>; David Heaton (David.Heaton@closingthegap.ca) 

<David.Heaton@closingthegap.ca>; Gooch, David (David.Gooch@von.ca) <David.Gooch@von.ca>; Pearson, Yvonne 
<Yvonne.Pearson@von.ca>; 'Eileen Cunningham (SEHC)' <ecunningham@saintelizabeth.com>; Kathy Scanlon 
(kscanlon@onecaresupport.ca) <kscanlon@onecaresupport.ca>; Beth Byrnes (beth.byrnes@CarePartners.ca) 
<beth.byrnes@CarePartners.ca>; William Lomas (wLomas@vha.ca) <wLomas@vha.ca>; Carrie Laskey 
(Carrie.Laskey@tvcc.on.ca) (Carrie.Laskey@tvcc.on.ca) <Carrie.Laskey@tvcc.on.ca>; Omar Aboelela 
(oaboelela@pacehomecare.com) <oaboelela@pacehomecare.com> 
Cc: Coffey, Allison <allison.coffey@sw.ccac-ont.ca> 

Subject: follow up from this morning's press conference - regi_stered nurse investigation - ACTION REQUESTED 
Importance: High 

Hi everyone, 

As I'm sure many of you are aware there was a press conference held this morning regarding the deaths of 8 elderly 
residents in area LTC homes. 

5E-17 
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The RN who has been arrested and charged has been identified as Elizabeth Tracey Mae Wettlaufer. 

Please advise if this individual has ever been employed by your organization (in any capacity - RN, PSS Supervisor, 

Manager, etc}. 

This request is time sensitive so I'd appreciate hearing from each of you within the next hour or two. 

Thanks in advance for your cooperation. 

Mi.cl-1eLLe 

Michelle McKellar 
Regional Manager, Contract Management 
South West Community Care Access Centre 
356 Oxford St. W 
London, ON N6H 1 T3 
Phone: (519) 474-5658 
Mobile: (519) 709-0823 
Email :michelle.mckellar@sw.ccac-ont.ca 

Private and confidential, intended only for named recipient. If otherwise received, please destroy immediately. Thank you. 
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From: 
To: 

Steven Brown 
Speddjna keUy 

Cc: McKellar. Michelle; Helen Lyons (Regional Director of Operations); Coffey. Allison 
Subject: 
Date: 

Fw: follow up from this morning"s press conference - registered nurse Investigation - ACTION REQUESTED 
Tuesday. October 25, 2016 3:04:49 PM 

Attachments: imaaeOOl.ioa 
lmage002.jpg 
lmaae003.aif 
jmaae004.gjf 

Importance: High 

Hi Kelly, 

Are you please able to confi rm whether t his nurse w as ever sub-contracted t o any of our 

cl ients th rough lifeguard ? 

I don 't be lieve we subed o ut too much nurs ing. Thanks. 

Kind Regar ds, 

St even 

Sent from my BlackBe rry 10 smartphone on t he Rogers network. 

From: McKellar, Michelle <Michelle.McKellar@sw.ccac-ont.ca> 
Sent: Tuesday, October 25, 2016 1:50 PM 
To: Steven Brown; Helen Lyons (Regional Director of Operations) 
Cc: Coffey, Allison 

---

Subject: RE: follow up from this morning's press conference - registered nurse investigation - ACTION 
REQUESTED 

Hi Steven and Helen, 

I've just read an art icle that not ed this individua l worked for Lifeguard Homecare. 

This is an agency that's been approved to be a subcont ractor in the Norfolk area for Para Med. 

Can I ask that you confi rm if this RN had any interaction w it h CCAC patients? I know your contract in 

that area is for PSW services but just want to 100% confident. 

Thank you in advance. 

MlcvieLLe 

Michelle McKellar 
Regional Manager. Contract Management 
South West Community Care Access Centre 
356 Oxford St. W 
London. ON N6H 1T3 
Phone: (519) 474-5658 
Mobile: (519) 709-0823 
Email: michelle. mckellar@sw.ccac-ont.ca 
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Private and confidential, intended only for named recipient. If otherwise received, please destroy 
immediately. Thank you. 

From: McKellar, Michelle 

Sent: Tuesday, October 25, 20161:28 PM 

To: 'Steven Brown' <Steven.Brown@paramed.com> 

Cc: Coffey, Allison <a llison.coffey@sw.ccac-ont.ca> 
Subject: RE: follow up from this morning's press conference - registered nurse investigation -

ACTION REQUESTED 

Thanks for confirming Steven. Appreciate the quick turnaround for this information. 

M tci-ieLLe 

Michelle McKellar 
Regional Manager, Contract Management 
South West Community Care Access Centre 
356 Oxford St. W 
London, ON N6H 1 T3 
Phone: (519) 474-5658 
Mobile: (519) 709-0823 
Email:michelle.mckellar@sw.ccac-ont.ca 

Private and confidential, intended only for named recipient. If otherwise received, please destroy 
immediately. Thank you. 

From: Steven Brown [mai!to :Steven.Brown@paramed.com] 

Sent: Tuesday, October 25, 2016 12:15 PM 

To: McKellar, Michelle <Michelle.McKellar@sw.ccac-ont.ca> 

Subject: FW: follow up from this morning's press conference - registered nurse investigation -

ACTION REQUESTED 

Good Afternoon Michelle, 

Please see below, ParaMed/ Revera/ Comcare etc. has no record of this nurse ever being employed 

by us. 

Kind Regards, 

Steven Brown 
Senior Executive Director I District Manager (Interim) 
London Middlesex/Perth/Grey Bruce 
ParaMed (a division of Extendicare) 
Unit G20-339 Wellington Rd. South, London, ON, N6C 4P8 
T: 519-432-3726 Ext. 3639 
F: 1-855-593-6324 
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http:llwww.paramed.coml 

From: Ens, Heather 
Sent: Tuesday, October 25, 2016 11:47 AM 
To: Iman Baroudi; Steven Brown 
Cc: Fernandez, Matthew; Helen Lyons (Regional Director of Operations); Catherine Gernaey 
Subject: RE: follow up from this morning's press conference - registered nurse investigation - ArnON 
REQUESTED 

Hi everyone, 

Sherry Wang has confirmed that no one under the name Elizabeth Tracey Mae Wettlaufer is listed 

on the payroll past or present. 

Heather Ens 
Human Resources Generalist 
ParaMed NEW Logo 

ParaMed Home Health Care (a division of Extendicare (Canada) Inc.) 
148 Fullarton St. Suite #200 
London, ON N6A 5P3 

T: 519-439-2222 x4291 F: (519) 439-9888 
E-Mail: HEns@paramed.com 

www.paramed.com 

[ R IFo llow us on Face book https://www.facebook.com/ParaMed-Home-Health-Care-790939141017648/ 

I [iJ l ind us on Linked In https·//www liokedjn com/company/paramed-home-health-care 

Join our team of dedicated professionals; submit your resume, today! 
Co,1fidential Waming: This mes.sage and any a//ach111ents are intended only for the 11.se of the intended recipient(s), 
are confidential and may be privileged. If you are not /he in/ended recipie111. you are hereby notified 1har any 
review. relm11smis.sio11, conver.sion lo hard copy, copying, circ11/mio11 or other 11.se of this message and m~v 
a//ach111e11rs is strictly prohibited. If you are not the intended recipient, please 1101ifj, the .sender immediately by 
return email and delete !his message and ml)' a11acl1111e11ts from your system. Thank you. 

From: Ens, Heather 
Sent: Tuesday, October 25, 2016 11:44 AM 
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To: Iman Baroudi; Steven Brown 
Cc: Fernandez, Matthew; Helen Lyons (Regional Director of Operations); Catherine Gernaey 
Subject: RE: follow up from this morning's press conference - registered nurse investigation - AcnON 
REQUESTED 
Importance: High 

Hi everyone, 

I've checked all our ParaMed centres and also did not find anyone with that name ·employed past or 

present. Sherry Wang in corporate payroll ls confirming whether this person was ever on staff 

previously as a Supervisor as I do not have access to those payroll records. 

Heather 

Heather Ens 
Human Resources Generalist 

ParaMed NEW ; go J 
ParaMed Home Health Care {a division of Extendicare {Ca nada) Inc.) 

148 Fullarton St, Suite #200 

London, ON N6A 5P3 

T: 519-439-2222 x4291 F: (519) 439-9888 

E-Mail: HEns@paramed.com 

www.paramed.com 

[ [i] lfo II ow us on Face book https-/fwww.facebook com/Para Med-Home-Health-Care-790939141017648/ 

[ Ii] !Find us on Linked In https:/lwww.linkedln com/company/paramed-home-health-care 

Join our team of dedicated professionals; submit your resume, today! 
Co11fide11tial Waming: This message and any al/achments are illlended only for tlze use of the intended recipien/(5). 
are co11fidential and may he privileged If you are not the i11le11ded recipient, you are hereby 11otified tlzat any 
review, retransmission. conve,:Yion to Izard copy, copying, circ11/atio11 or otlzer use <if this message and m~v 
a11ac/1111ents is strict 9, prohibited. {{you are not the intended recipient, please notify 1/ze sender immediately by 
ret11m email and delete this message and any attaclz111ents ji·o111 yo11r system. Thank you. 

From: Iman Baroudi 
Sent: Tuesday, October 25, 2016 11:39 AM 
To: Steven Brown; Ens, Heather 
Cc: Fernandez, Matthew; Helen Lyons (Regional Director of Operations); Catherine Gernaey 
Subject: RE: follow up from this morning's press conference - registered nurse investigation - AcnON 
REQUESTED 

Hi 

I have checked the system and there is no employee by that name who worked for us in the past 
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Thanks 

From: Steven Brown 
Sent: Tuesday, October 25, 2016 11:35 AM 
To: Iman Baroudi; Ens, Heather 
Cc: Fernandez, Matthew; Helen Lyons (Regional Director of Operations); Catherine Gernaey 
Subject: FW: follow up from this morning's press conference - registered nurse investigation - ACTION 
REQUESTED 
Importance: High 

Good Morning Both, 

Please review be low and confirm that this individual has not been employed by 
ParaMed/Revera/Comcare in the past. Thank you. 

Kind Regards, 

Steven Brown 
Senior Executive Director I District Manager (Interim) 
London Middlesex/Perth/Grey Bruce 
ParaMed (a division of Extendicare) 
Unit G20-339 Wellington Rd. South, London, ON, N6C 4P8 
T: 519-432-3726 Ext. 3639 
F: 1-855-593-6324 

http://www.paramed.com/ 

From: McKellar, Michelle [mailto:Michelle.McKellar@sw.ccac-ont.ca] 
Sent: Tuesday, October 25, 2016 11:02 AM 
To: Steven Brown; David Heaton (David.Heaton@closingthegap.ca); Gooch, David 
(David.Gooch@von.ca); Pearson, Yvonne; Eileen Cunningham (SEHC); Kathy Scanlon; Beth Byrnes 
(beth.byrnes@CarePartners.ca); William Lomas (wlomas@vha.ca); carrie Laskey 
(Carrie.Laskey@tvcc.on.ca) (Carrie.Laskey@tvcc.on,ca); Omar Aboelela 
Cc: Coffey, Allison 
Subject: follow up from this morning's press conference - registered nurse investigation - ACTION 
REQUESTED 
Importance: High 

Hi everyone, 

SE-111 
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As I'm sure many of you are aware there was a press conference held this morning regarding the 

deaths of 8 elderly residents in area L TC homes. 

The RN who has been arrested and charged has been identified as Elizabeth Tracey Mae Wettlaufer. 

Please advise if this individual has ever been employed by your organization {in any capacity- RN, 
PSS Supervisor, Manager, etc). 

This request is time sensitive so I'd appreciate hearing from each of you within the next hour or two. 

Thanks in advance for your cooperation. 

M[cvieLLe 

Michelle McKellar 
Regional Manager, Contract Management 
South West Community Care Access Centre 
356 Oxford St. W 
London, ON N6H 1T3 
Phone: (519) 474-5658 
Mobile: (519) 709-0823 
Email:michelle.mckellar@sw.ccac-ont.ca 

Private and confidential, intended only for named recipient. If otherwise received, please destroy 
immediately. Thank you. 

Confidentiality Notice: This message is confidential and only intended for the use of the intended recipient(s). 
If you are not the intended recipient, any reading, distribution, printing or disclosure of this message is 
strictly prohibited. If you received this message in error, please notify the sender immediately and securely 
delete/remove this message and any attachments from your system. Thank you. 
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From: 
To: 
Subject: 
Date: 
Attachments: 

McKeUar. Michelle 
Coffey Allison 
FW: SWCCAC CLIENTS LIFEGUARD INVESTIGATION 
Wednesday, October 26, 2016 9:55:37 PM 

lmageOOl.jpg 

See below from Para Med Simcoe. 

Hopefully our review has no concerns either . 

MLcvieLLe 

Michelle McKellar 
Regional Manager, Contract Management 
South West Community Care Access Centre 
356 Oxford St. W 
London, ON N6H 1 T3 
Phone: (519) 474-5658 
Mobile: (519) 709-0823 
Email:michelle. mckellar@sw.ccac-ont.ca 

Private and confidential, intended only for named recipient. If otherwise received. please destroy 
immediately. Thank you. 

From: Kelly Spedding [mailto:Kelly.Spedding@paramed.com] 

Sent: Wednesday, October 26, 2016 9:27 PM 

To: McKellar, Michelle <Michelle.McKellar@sw.ccac-ont.ca> 

Subject: RE: SWC~AC CLIENTS LIFEGUARD INVESTIGATION 

Hi Michelle 

It is my understanding that t he police do not feel there was any wrong doing with any community 

clients. 

Kelly Spedding 
Branch Manager BranUHNF 
ParaMed (a division of Extendicare) 
325 West St. Unit 201 Building A 
Brantford, Ontario N3R 3V6 
T: 519-756-4606 ext 2308 C: 519-755-1226 

kel ly .spedding@paramed.com 

http:/twww,paramed,com/ 

From: McKellar, Michelle [mailto:MjcheUe.McKeUar@sw.ccac-ont.ca] 
Sent: Wednesday, October 26, 2016 8:59 PM 
To: Kelly Spedding 

LTCI00056977-1 



Cc: Steven Brown; Helen Lyons (Regional Director of Operations); Wark, Dawn; Coffey, Allison 
Subject: RE: SWCCAC CLIENTS LIFEGUARD INVESTIGATION 

Thanks Kel ly and team ... 

We'll do a review on our end as well for each of these BRNs. 

Wil l await the notes from your investigation (if there' s anything you feel we shou ld know) and if 

there's anything further in the meantime I' ll reach out. 

Thanks again. 

MtcvieLLe 

Michelle McKellar 
Regional Manager, Contract Management 
South West Community Care Access Centre 
356 Oxford St. W 
London, ON N6H 1T3 
Phone: (519) 474-5658 
Mobile: (519) 709-0823 
Ernail:michelle.mckellar@sw.ccac-ont.ca 

Private and confidential, intended only for named recipient. If otherwise received, please destroy 
immediately. Thank you. 

From: Kelly Spedding [mailto:Kelly,Spedding@paramed.com] 

Sent: Wednesday, October 26, 2016 4 :33 PM 

To: McKellar, Michelle <Michelle.McKellar@sw.ccac-ont.ca> 

Cc: Steven Brown <Steven.Brown@paramed.com>; Helen Lyo ns (Regional Director of Operations) 

<Helen.Lyons@paramed com>; Wark, Dawn <dwark@paramed com> 

Subject: SWCCAC CLIENTS LIFEGUARD INVESTIGATION 

Hi Michelle 

As promised, here is the list of clients that Lifeguard has prov ided me wit h that were seen by t he 

nurse involved in the Woodstock investigation. If t here is any further information you require, please 
do not hesitat e t o contact me. 

Take care 

Than ks 

Kelly Spedding 
Branch Manager Brant/HNF 
Para Med (a division of Extendicare) 
325 West St. Unit 201 Building A 
Brantford, Ontario N3R 3V6 
T: 519-756-4606 ext 2308 C: 519-755-1226 
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[ ~ 
kelly.speddiog@paramed.com 

bttp:ltwww paramed.com/ 

Confidentiality Notice: This message is confidential and only intended for the use of the intended recipient(s). 
If you are not the intended recipient, any reading, distribution, printing or disclosure of this message is 
strictly prohibited. If you received this message in error, please notify the sender immediately and securely 
delete/remove this message and any attachments from your system. Thank you. 
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From: 
To: 
Cc: 
Subject: 
Date: 

Beth Byrnes 

McKeUar. Michelle 
Coffey. Allison; Denise Gi!chrjst; Kim Robinson 
RE: follow up from this mornlng"s press conference - registered nurse investigation - ACTION REQUESTED 
Tuesday, October 25, 2016 2:27:09 PM 

Hi Michelle and Allison. 

Yes this individua l did work for Lifeguard Home Care. We have been looking into that and can 

confirm that one 8 hr shift was completed on April 16/2016 via subcontract w ith Lifeguard who 

employed this nurse. 

Patient 

Patient was discharged May 10/2016 to a hospice in Waterloo Wellington - so did not pass at home. 

Please feel free to ema il or call me direct Michelle should you have further questions. 

We wi ll await the direction from your 1215 meeting today regarding how SW CCAC prefers any 

possible media inqu iries to be directed and handled. 

Thanks. 

From: McKellar, Michelle [mailto: 

Sent: October-25-161:54 PM 

To: Beth Byrnes <1111••••••••••• 
Cc: Coffey, Allison t1•••••••••• 
Subject: RE: follow up from this morning's press conference - registered nurse investigat ion -

ACTION REQUESTED 

Importance: High 

Hi Beth, 

I've just read an article that noted th is individua l worked for Lifeguard Homecare. 

This is an agency that's been approved to be a subcontractor for CarePartners. 

Can I ask that you confirm if this RN had any interaction with CCAC patients? 

Thank you in advance. 

Will send another ema il shortly re: your quest ion related to media inquiries. 

Michelle McKellar 
Regional Manager, Contract Management 
South West Community Care Access Centre 
356 Oxford St. W 
London, ON N6H 1T3 

Private and confidential, intended only for named recipient. If otherwise received, please destroy 
immediately. Thank you. 
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From: Beth Byrnes'-"-'-""-'-'-"-"'"' 
Sent: Tuesday, October 25, 2016 12:02 PM 

To: McKellar, Michelle< 

Subject: RE : follow up from this morning's press conference - registered nurse investigation -

ACTION REQUESTED 

Importance: High 

Hi Michelle. 

We have no record of her employment with CarePartners. 

However shou ld we be contacted by the local media ... how would you like us to respond? 

We would direct inquir ies to CCAC correct? 

Please confirm. 

Many thx. 

From: McKellar, Michelle U-l-1'="'

Sent: October-25-16 11:02 AM 

· David Heato n 

; Gooch, David················· ••••••••1>: Eileen Cunningham (SEHC} ••••••••••••1>: Kathy Scanlon •••••••••• I >; Beth Byrnes 
••••••••••••William Lomas ; Carrie 

Laskey•••••••••••••••••••••••••••; Omar 
Aboelela<••••••••••• 
Cc: Coffey, Allison 

Subject: follow up from this morning's press conference - registered nurse investigation - ACTION 

REQUESTED 

Importance: High 

Hi everyone, 

As I'm sure many of you are aware there was a press conference held this morning regarding the 

deaths of 8 e lderly residents in area LTC homes. 

The RN who has been arrested and charged has been identified as Elizabet h Tracey Mae Wettlaufer. 

Please advise if this individual has ever been employed by your organization (in any capacity- RN, 

PSS Supervisor, Manager, etc). 

This request is time sensitive so I'd appreciate hearing from each of you within the next hou r or two. 

Thanks in advance for your cooperation . 

MLcvieLLe 
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Michelle McKellar 
Regional Manager, Contract Management 
South West Community Care Access Centre 
356 Oxford St. W 
London, ON N6H 1T3 

Private and confidential, intended only for named recipient. If otherwise received, please destroy 
immediately. Thank you. 
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Coffey, Allison 

From: 
Sent: 
To: 
Subject: 

Im porta nee: 

From: Coleman, Sandra 

Carswell, Steven 
Tuesday, October 25, 2016 4:22 PM 
Coffey, Allison 
FW: Police Investigation at Caressant Care and Meadow Park 

High 

Sent: Tuesday, October 25, 2016 3:59 PM 
To: Michael Barrett <Michael.Barrett@lhins.on.ca>; Gillis, Kelly - LHIN <Kelly.Gillis@LHINS.ON.CA>; Brintnell, Mark -
LHIN <Mark.Brintnell@LHINS.ON.CA>; Jackson, Ashley <Ashley.Jackson@lhins.on.ca> 
Cc: Ladouceur, Donna <donna.ladouceur@sw.ccac-ont.ca>; Carswell, Steven <Steven.Carswell@sw.ccac-ont.ca> 
Subject: FW: Police Investigation at Caressant Care and Meadow Park 
Importance: High 

Hello t o t he LHIN team. I know you are aware of these events. We have alerted staff and provided the key messages 
noted below. This nurse worked for at least one of our contracted service providers. We are doing an extensive review 
w ith all providers to confirm w ho she may have worked for over the years, and then review ing any CCAC patients she 
may have seen. We w ill keep you posted . Steven is our lead on this. Andria is off right now dealing w ith a family 

emergency. 

Sandra Coleman 

CEO 
South West CCAC 
356 Oxford Street West 
Landon, Ontario 

Sandra.Calemon@sw.ccac-ant.ca 
{519) 641-5496 

OUTSTANDING CARE - EVERY PERSON, EVERY DAY 

Please consider the environment before printing this email. 

This email communication is CONFIDENTIAL AND PRIVILEGED. If you are not the intended recipient, please notify me at the telephone number 

shown above or by return e-mail and delete this communication and any copy immediately. Thank you 

From: Ladouceur, Donna 
Sent: Tuesday, October 25, 2016 
To: @SW All Staff 
Subject: Police Investigation at Caressant Care and Meadow Park 

Subject - Police Investigation at Caressant Care and Meadow Park 

A press conference was held earlier today in which the Woodstock Police, London Police and the OPP announced 

that a registered nurse has been arrested on allegations of murder of eight elderly patients in long-term-care 

homes in Woodstock and London. At this time, the police have identified that there is no further risk to public 

or patient safety. 
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This note provides some information for you that you can use if you are asked about the situation by patients 
and system partners. 
Should you have information that you believe is relevant, the police have asked that you please contact them 
at 519-537-2323 or Crime Stoppers 421-TIPS (8477) or toll free at 1-800-222-TIPS (8477). We know that today 
is a difficult day across the healthcare system and that you are committed to delivering the best care to our 
patients. We encourage you to contact your manager if you have any questions, concerns or need further 
support. 

The Facts 

• The nurse, Elizabeth Wettlaufer, 49, of Woodstock has been remanded into custody and charged with 
eight counts of first degree murder from 2007 to 2014. 

• Seven of these deaths took place in the Caressant Care Home in Woodstock and one in Meadow Park in 
London. 

• The Caressant Care home is "co-operating fully with police investigating the actions of a former staff 

member, a registered nurse, who left our home's employ approximately two and a half years ago," said 
spokesman Lee Griffi. 

• This nurse briefly worked for Saint Elizabeth Health Care in our region. Saint Elizabeth has released a 
statement indicating that, "The suspect in question, Elizabeth Wettlaufer, was employed by our 
organization as a registered nurse for a period of six weeks in the summer of 2016. As a former employer, 

we have been contacted by police and are fully cooperating with the investigation. We are deeply 
shocked and saddened by the alleged actions of this individual in connection with the deaths of eight 
patients at local-area nursing homes. As this is an active investigation we are unable to provide any more 
information at this time." 

• According to the College of Nurses of Ontario, Wettlaufer, who was registered as a nurse in 1995, 
resigned from the college in September 2016. 
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Key Messages 
For Patients of Caressant Care or Meadow Park 

• The South West CCAC is aware of the events that have occurred in the Long-Term Care Homes. 

• Should residents or families have any concerns related to the quality or safety of care, please listen to 
their concerns, assure them that this is an isolated incident, and suggest that they bring their concerns 
directly to their LTC Home. 

• Should residents or families be considering or asking for a move out of a LTC due to these events, please 
contact the placement team. 

For patients who potentially may have been supported by this nurse, Elizabeth Wettlaufer. 
• Should any patients contact you and/or inquire about care received by this nurse, please advise the 

patient to contact the Service Provider, and escalate this call to your manager for immediate follow up. 

Donna 

Donna Ladouceur 
South West Community Care Access Centre 
Vice President Patient Care 
Tel: (519) 641-5537 
Fax: (519) 472-1059 
email:Donna.Ladouceur@sw.ccac-ont.ca 

Private and confidential, intended only for named recipient. If otherwise received, please destroy immediately. 
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Coffey, Allison 

From: 
Sent: 
To: 
Subject: 

Some more info for your timeline 

MLci.-ieLLe 

Michelle McKellar 

McKellar, Michelle 
Thursday, October 27, 2016 2:26 PM 
Coffey, Allison 
FW: RN investigation - Lifeguard Homecare 

Regional Manager, Contract Management 
South West Community Care Access Centre 
356 Oxford St. W 
London, ON N6H 1T3 
Phone: (519) 474-5658 
Mobile: (519) 709-0823 
Email:michelle.mckellar@sw.ccac-ont.ca 

Private and confidential, intended only for named recipient. If otherwise received, please destroy immediately. Thank you. 

From: Shanahan, Cynthia 
Sent: Thursday, October 27, 2016 2:25 PM 
To: McKellar, Michelle <Michelle.McKellar@sw.ccac-ont.ca> 
Cc: Hickey, Jason <jason.hickey@hnhb.ccac-ont.ca>; Siegner, Mary <mary.siegner@hnhb.ccac-ont.ca>; Juniper-lvanisko, 
Suzanne <s.juniper-ivanisko@hnhb.ccac-ont.ca>; Ward, Cindy <cindy.ward@hnhb.ccac-ont.ca> 
Subject: RE: RN investigation - Lifeguard Homecare 

Thank you Michelle. 

We are on it! 

Regards, 
Cynthia 

Cynthia L. Shanahan cscMP, cPsM 
Director, Procurement & Facilities 
Corporate Services 
Hamilton Niagara Haldimand Brant Community Care Access Centre 
211 Pritchard Road, Unit 1 
Hamilton, ON L8J OG5 
Phone: 905-523-8600 ext 3614 
Direct Line: 905-526-3614 
Toll Free 1-800-450-8002 ext 3614 
cynthia.shanahan@hnhb.ccac-ont.ca 
Web: www.healthcareathome.ca/hnhb 

This e-mail communication Is CONFIDENTIAL AND PRIVILEGED. If you are not the intended recipient, Please notify me at the telephone number shown above or by 

return e-mail and delete this communication and any copy immediately. Thank you . 
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L'information apparalssant dans ce message electronlque est PRIVILEGIEE ET CONFIDENTIELLE. Si ce m essage vous est parvenu par erreur, vous et es en consequence 
prie de nous aviser immediatement par telephone ou par courriel. De plus veuillez detruire ce message immediatement. Merci. 

From: McKellar, Michelle 
Sent: Thursday, October 27, 2016 2:07 PM 
To: Shanahan, Cynthia; Hickey, Jason 
Subject: RN investigation - Lifeguard Homecare 

Hi Cynthia and Jason, 
I wanted to reach out to you in follow up from the press conference that was held in Woodstock earlier this week re: RN 
charged with 8 alleged murders. 
A couple of our service providers have subcontracting agreements with Lifeguard Homecare. 
In conversations with them we've discovered that through this subcontracting arrangement this individual provided 
service to some of our CCAC patients (for nursing and PSS}. 
I'm not sure if you have Lifeguard as a contracted provider but I wanted to share that information. 

If you'd like to chat further feel free to connect. 

Thanks 

Michelle McKellar 
Regional Manager, Contract Management 
South West Community Care Access Centre 
356 Oxford St. W 
London, ON N6H 1T3 
Phone: (519) 474-5658 
Mobile: (519) 709-0823 
Email:michelle.mckellar@sw.ccac-ont.ca 

Private and confidential, intended only for named recipient. If otherwise received, please destroy immediately. Thank you. 
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BRN Initials Age Type 

61 CCAC 

Woodstock/London LTC Investigation 

CCACAudit 

Service Active CCAC Active Nusing File Dates Active with CCAC 
Provider I LTC File {Y/N) {Y/N) 

Discharge from 
Nursing 

Home 

SEHC y y 25/07 /16 - current 

i~?:~!~ 

Discharged 
from CCAC 

APR's 
{June-Sept '16) 

lSEHC; 2 PM 

65 CCAC SEHC Y Y 14/07 /15 - current 4 

68 SEHC SEHC y 

76 SEHC SEHC y 

y 

y 

06/08/15 - current 
'·?-i 

21/03/16 - current 

5 

2 

Discharge Disposition 

SE-1 
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Woodstock/London LTC Investigation 

CCACAudit 
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y 

75 SEHC SEHC y y 

Woodstock/London LTC Investigation 

CCACAudit 

05/10/12 - current 

04/07 /16 - current 

2 

4 

5E- l 
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75 

AL 86 

PM -

CarePart 
ners 

PM Simcoe y 

N 

y 

N 

Woodstock/London LTC Investigation 
CCAC Audit 

06/08/12 - current 

01/03/16 • 11/05/16 

3 

11/5/2016 5 

SE-1 
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Service Plan 

between July 11 -

Sept 2, 2016 

NUR 

NUR 
:~~.;~>:;:;?:" 

NUR, RD 

NUR, ET, SW, 

Diagnosis 

Diabetic leg ulcer 

infected sebaceous cyst 

Pain and Symptom 

management during 
chemo and radiation 

Patient 
Diabetic 

(Y/N) 

PSW Diabetic foor ulcer Y 

:::li~.~]ii~~~1;1ii.1~;;~~~~~,1~~~1~rt:ii~~i; 
Osteoarthritis, Insulin 

NUR, OT, PSW Dependant Diabetes, Y 

Insulin 

(Y/N) 

y 

y 

Woodstock/London LTC Investigation 

CCACAudit 

Did the Further 

patient have Investigation 

a IV Necessary? 

no no 

no no 

yes no 

not by pump 

no no 

EMTS#s 

No 

No 

related to 

first dose IV meds 
and being debriefed 

No 

Patient 
Contact 

Necessary? 

no 

no 

unsure-mom 

in LTCH may be 
stressed 

and the patient 

times? Primary 

Next of 

Kin 

daughter 

Patient 
Follow Up 

Complete? 

Follow Up Date 
Misfiled 

Documents 

no 

no 

no 

no 

no 

SE- 1 
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"~iiJtti,tj!~JfJt!ift1? 

NUR, ET 
Type 2 Diabetes on oral 

prostate Cancer with mets 

and urinary retention with 

y n n 

Woodstock/London LTC Investigation 
CCACAudit 

no No no 

NUR, OT, PT Foley catheter n n n no No no 

:t-t~~]t,§r,rgs_j trf i fuif51i'~~~i~1i1~~,y~\!w !: Y}:fn·mn't[ff [f 
NUR, ET, PSW, Venous leg ulcer, 

OT, PT dementia, fall risk n n n no No no 

NUR ulcer/cellulitis no No no 

no 

no 

no 

no 

SE-1 
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PSW, PT, NUR 

NUR, RD 

PSW, NUR 

NUR, PT, OT, 

PSW, ET 

Dementia, Chonic 

Obstructive Pulmonary 

chronic pancreatitis 

Diabetic - file does not 

identify if on insulin or 

oral agents 

Lung cancer with mets to 

brain and spine 

n n 

n n 

y n 

n n 

n 

yes Sapphire 

for PCA 

has PICC for 

chrons 

Sapphire 

Woodstock/London LTC Investigation 

CCACAudit 

no No 

no No 

no No 

no No 

no no 

no no 

no no 

no no 

SE-1 
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PSW, NUR, OT, 

PT,SLP 

PSW, OT 

PSW, NUR, RD, 

developmental delay, 

dementia, general 

decline, Osteoarthritis 

Previous Stroke, Diabetic, 

High Blood Pressure, 

COPD, Osteoporosis, Ca 

OT, PT, SLP, Larynx 

,J~~~~~f~~t: 
NUR, OT, PSW, End stage lung, bowel 

SLP, RD, SW and skin Cancer 

n n 

n n 

y n 

y unclear 

n 

n 

n 

Yes PCA 
mode 

Woodstock/London LTC Investigation 
CCACAudit 

no No 

no No 

no No 

NO No 

no no 

no no 

no no 

no 
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Issues 

Comments 

:1:1~:;;~1~~:iti·1~i~11~tr~1w 
RN Submitted 

APR 

RN Submitted 
APR 

~: ;7.!;;~1t1!itlf~ 
RN Submitted 

APR 

Woodstock/London LTC Investigation 

CCACAudit 
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Woodstock/London LTC Investigation 

CCAC Audit 
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Row Labels Count of BRN 

Care Partners 1 
CCAC 8 

PM - Lifeguard 7 

SEHC 28 

Grand Total 44 

L TCI00056923-13 
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