
 
 

 

Schedule A:  Description of Home and Beds  
 

A.1  General Information 

LTCH Legal Name / Licencee The Corporation of the City of Kawartha Lakes 

LTCH Common Name Victoria Manor 

LTCH Facility ID Number LTCH 
Facility  
(master number for RAI MDS) 

H11897 

Address 220 Angeline Street South 

City Lindsay  Postal Code K9V 0J8 

Geography served  
(catchment area) 

City of Kawartha Lakes, Peterborough County, Region of Durham, 
Northumberland County 

Accreditation organization Accreditation Canada; changing to CARF in 2016 

Date of Last Accreditation December 2016 
Year(s) 
Awarded 

3 years 
 

 

A.2  Licensed or Approved Beds & Classification / Bed Type  

Bed Types 
Total # of Beds 

 Term of Licence 
Comments/Additional 

Information A B C D New 

Regular Long Stay 
Beds 

 164    

Beds are approved as 
per the Municipal Act 

1990  

Convalescent Care 
Beds        

Respite Beds 
 2     

Includes two respite: 
one for female, one for 

male 

Beds in Abeyance 
       

ELDCAP Beds 
       

Interim Beds 
       

Veterans’ Priority  
Access beds        

Other beds * 
       

Sub Total #  
all Bed Types 

 166     

Total Beds include 1 
infirmary bed (not 

included in the 
licenced beds) 

Total #  
all Bed Types 

166  

 

*Other beds available under a Temporary Emergency Licence or Short-Term Authorization 



 
 

 

 

A.3  Structural Information 

Type of Room (this refers to structural layout rather than what is charged in accommodations) 

Number of rooms with 1 
bed 

25 
Number of rooms with 
2 beds 71 Number of Floors 2 

Number of rooms with 3 
beds 

0 
Number of rooms with 
4 beds 0 Total # Rooms 96 

 

Original Construction 
Date (Year) 

1989 

Renovations:  Please 
list year and details 
(unit/resident home 
area, design standards, 
# beds, reason for 
renovating) 

1) 
2) 
3) 
4) 

 

Number of Units/Resident Home Areas and Beds 

Unit/Resident Home Area Number of Beds 

MacMillan House 41 (includes respite) 

Victoria House 41 

Vaga House 42 

Elford House 42 (includes respite) 
 



 

Schedule B  
 

Additional Terms and Conditions Applicable to the Funding Model  
  

1.0 Background.   The LHINs provide subsidy funding to long-term care home health 
service providers pursuant to a funding model set by MOHLTC.  The current model 
provides estimated per diem funding that is subsequently reconciled.  The current 
funding model is under review and may change during the Term (as defined below).  As 
a result, and for ease of amendment during the Term, this Agreement incorporates 
certain terms and conditions that relate to the funding model in this Schedule B.  
  
2.0 Additional Definitions.   Any terms not otherwise defined in this Schedule have the 
same meaning attributed to them in the main body of this Agreement. The following terms 
have the following meanings:  
  
"Approved Funding" means the allowable subsidy for the Term determined by 
reconciling the Estimated Provincial Subsidy (as defined below) in accordance with 
Applicable Law and Applicable Policy     
  
“Construction Funding Subsidy” or “CFS” means the funding that the MOHLTC 
agreed to provide, or to ensure the provision of, to the HSP, in an agreement for the 
construction, development, redevelopment, retrofitting or upgrading of beds (a 
“Development Agreement”).    
  
“CFS Commitments” means   

(a) commitments of the HSP related to a Development Agreement, identified in Schedule 
A of the service agreement in respect of the Home, in effect between the HSP and 
the LHIN on June 30, 2010, and  

(b) commitments of the HSP identified in a Development Agreement in respect of beds 
that were developed or redeveloped and opened for occupancy after June 30, 2010, 
(including, without limitation, any commitments set out in the HSP’s Application as 
defined in the Development Agreement, and any conditions agreed to in the 
Development Agreement in respect of any permitted variances from standard design 
standards.)  

  
"Envelope" is a portion of the Estimated Provincial Subsidy that is designated for a 
specific use.  There are four Envelopes in the Estimated Provincial Subsidy as follows:   
    

(a)  the “Nursing and Personal Care” Envelope;  
(b)  the “Program and Support Services” Envelope;  
(c)  the “Raw Food” Envelope; and  
(d)  the “Other Accommodation” Envelope.  

 
  
“Estimated Provincial Subsidy” means the estimated provincial subsidy calculated in 
accordance with Applicable Policy.   
  
“Reconciliation Reports” means the reports required by Applicable Policy including the 
Long-term Care Home Annual Report and, the In-Year Revenue/Occupancy Report.   
 
“Term” means the term of this Agreement. 
  
3.0 Provision of Funding.   



 

         
3.1 In each Funding Year, the LHIN shall advise the HSP of the amount of its Estimated 
Provincial Subsidy. The amount of the Estimated Provincial Subsidy shall be calculated 
on both a monthly basis and an annual basis and will be allocated among the Envelopes 
and other funding streams applicable to the HSP, including the CFS.    
  
3.2 The Estimated Provincial Subsidy shall be provided to the HSP on a monthly basis in 
accordance with the monthly calculation described in 3.1 and otherwise in accordance 
with this Agreement.  Payments will be made to the HSP on or about the twenty-second 
(22

nd
) day of each month of the Term.  

 
3.3 CFS will be provided as part of the Estimated Provincial Subsidy and in accordance 
with the terms of the Development Agreement and Applicable Policy.  This obligation 
survives any termination of this Agreement.    
  
4.0 Use of Funding.   
  
4.1 Unless otherwise provided in this Schedule B, the HSP shall use All Funding 
allocated for a particular Envelope only for the use or uses set out in the Applicable 
Policy.   
  
4.2 The HSP shall not transfer any portion of the Estimated Provincial Subsidy in the 
“Raw Food” Envelope to any other Envelope:  
  
4.3 The HSP may transfer all or any of the part of the Estimated Provincial Subsidy for 
the Other Accommodation Envelope to any other Envelope without the prior written 
approval of the LHIN, provided that the HSP has complied with the standards and criteria 
for the “Other Accommodation” Envelope as set out in Applicable Policy.  
  
4.4 The HSP may transfer any part of the Estimated Provincial Subsidy in the (a) Nursing 
and Personal Care” Envelope; or (b) the “Program and Support Services Envelope; to 
any Envelope other than the Other Accommodation Envelope without the prior written 
approval of the LHIN provided that the transfer is done in accordance with Applicable 
Policy.    
  
4.5 In the event that a financial reduction is determined by the LHIN, the financial 
reduction will be applied against the portion of the Estimated Provincial Subsidy in the 
“Other Accommodation” Envelope.   
  
5.0 Construction Funding Subsidies.  
  
5.1   Subject to 5.2 and 5.3 the HSP is required to continue to fulfill all CFS Commitments, 
and the CFS Commitments are hereby incorporated into and deemed part of the 
Agreement.  

 
  
5.2   The HSP is not required to continue to fulfill CFS Commitments that the MOHLTC has 
agreed in writing:  (i) have been satisfactorily fulfilled; or (ii) are no longer required to be 
fulfilled; and the HSP is able to provide the LHIN with a copy of such written agreement.  

 
   
5.3   Where this Agreement establishes or requires a service requirement that surpasses 



 

the service commitment set out in the CFS Commitments, the HSP is required to comply 
with the service requirements in this Agreement.   

 
  

5.4    MOHLTC is responsible for monitoring the HSP’s on-going compliance with the CFS 
Commitments.  Notwithstanding the foregoing, the HSP agrees to certify its compliance with 
the CFS Commitments when requested to do so by the LHIN.     

 
  
6.0 Reconciliation.   
  
6.1   The HSP shall complete the Reconciliation Reports and submit them to MOHLTC 
in accordance with Schedule C.  The Reconciliation Reports shall be in such form and 
containing such information as required by Applicable Policy or as otherwise required by 
the LHIN pursuant this Agreement.   
  
6.2 The Estimated Provincial Subsidy provided by the LHIN under section 3.0 of this 
Schedule shall be reconciled by the LHIN in accordance with Applicable Law and 
Applicable Policy to produce the Approved Funding.  
 
6.3 In accordance with the Applicable Law and Applicable Policy, if the Estimated 
Provincial Subsidy paid to the HSP exceeds the Approved Funding for any period, the 
excess is a debt due and owing by the HSP to the Crown in right of Ontario which shall 
be paid by the HSP to the Crown in right of Ontario and, in addition to any other methods 
available to recover the debt, the LHIN may deduct the amount of the debt from any 
subsequent amounts to be provided by the LHIN to the HSP.  If the Estimated Provincial 
Subsidy paid for any period is less than the Approved Funding, the LHIN shall provide the 
difference to the HSP.  

  



  

Schedule C – Reporting Requirements  
 

1.   In-Year Revenue/Occupancy Report 

Reporting Period Estimated Due Dates1 

2016 – Jan 01-16 to Sept 30-16 By October 15, 2016 
2017 – Jan 01-17 to Sept 30-17 By October 15, 2017 
2018 – Jan 01-18 to Sept 30-18 By October 15, 2018 

2.   Long-Term Care Home Annual Report 

Reporting Period Estimated Due Dates1 

2016 – Jan 01-16 to Dec 31-16 By September 30, 2017 
2017 – Jan 01-17 to Dec 31-17 By September 30, 2018 
2018 – Jan 01-18 to Dec 31-18 By September 30, 2019 

3.  French Language Services Report 

Fiscal Year Due Dates 

2016-17 – Apr 01-16 to March 31-17 April 28, 2017 
2017-18 – Apr 01-17 to March 31-18 April 30, 2018 
2018-19 – Apr 01-18 to March 31-19 April 30, 2019 

4.  OHRS/MIS Trial  Balance Submission 

2016-2017 Due Dates (Must pass 3c Edits) 

Q2 – Apr 01-16- to Sept 30-16 (Fiscal Year) 
Q2 – Jan 01-16 to Jun 30-16 (Calendar Year) 

October 31, 2016 

Q3 – Apr 01-16- to Dec 31-16 (Fiscal Year) 
Q3 – Jan 01-16 to Sept 30-16 (Calendar Year) 

January 31, 2017 – Optional Submission 

Q4 – Apr 01-16- to March 31-17 (Fiscal Year) 
Q4 – Jan 01-16 to Dec 31-16 (Calendar Year) 

May 31, 2017 

2017-2018 Due Dates (Must pass 3c Edits) 
Q2 – Apr 01-17 to Sept 30-17 (Fiscal Year) 
Q2 – Jan 01-17 to June 30-17 (Calendar Year) 

October 31, 2017 

Q3 – Apr 01-17 to Dec 31-17 (Fiscal Year) 
Q3 – Jan 01-17 to Sept 30-17 (Calendar Year) 

January 31, 2018 – Optional Submission 

Q4 – Apr 01-17 to March 31-18 (Fiscal Year) 
Q4 – Jan 01-17 to Dec 31-17 (Calendar Year) 

May 31, 2018 

2018-2019 Due Dates (Must pass 3c Edits) 
Q2 – Apr 01-18 to Sept 30-18 (Fiscal Year) 
Q2 – Jan 01-18 to June 20-18 (Calendar Year) 

October 31, 2018 

Q3 – Apr 01-18 to Dec 31-18 (Fiscal Year) 
Q3 – Jan 01-18 to Sep 30-18 (Calendar Year) 

January 31, 2019 – Optional Submission 

Q4 – Apr 01-18 to March 31-19 (Fiscal Year) 
Q4 – Jan 01-18 to Dec 31-18 (Calendar Year) 

May 31, 2019 

5.  Compliance Declaration 

Funding Year  Due Dates 
January 1, 2016 – December 31, 2016  March 1, 2017 
January 1, 2017 – December 31, 2017 March 1, 2018 
January 1, 2018 – December 31, 2018 March 1, 2019 

 

                                                 
1 These are estimated dates provided by the MOHLTC and are subject to change. If the due date falls on a weekend, reporting will be 
due the following business day. 



  

Schedule C – Reporting Requirements Cont’d 
 

6.  Continuing Care Reporting System (CCRS)/RAI MDS 

Reporting Period Estimated Final Due Dates1 
2016-2017 Q1 August 31, 2016 
2016-2017 Q2 November 30, 2016 
2016-2017 Q3 February 28, 2017 
2016-2017 Q4 May 31, 2017 
  
2017-2018 Q1 August 31, 2017 
2017-2018 Q2 November 30, 2017 
2017-2018 Q3 February 28, 2018 
2017-2018 Q4 May 31, 2018 
  
2018-2019 Q1 August 31, 2018 
2018-2019 Q2 November 30, 2018 
2018-2019 Q3 February 28, 2019 
2018-2019 Q4 May 31, 2019 

7.  Staffing Report 

Reporting Period Estimated Due Dates1 

January 1, 2016 – December 31, 2016 July 7, 2017 
January 1, 2017 – December 31, 2017 July 6, 2018 
January 1, 2018 – December 31, 2018 July 5, 2019 
8.  Quality Improvement Plan  

(submitted to Health Quality Ontario (HQO)) 

Planning Period Due Dates 

April 1, 2016 – March 31, 2017 April 1, 2016 
April 1, 2017 – March 31, 2018 April 1, 2017 
April 1, 2018 – March 31, 2019 April 1, 2018 
 
 



  

Schedule D – Performance (Municipal) 
  

       1.0 Performance Indicators     
 
The HSP’s delivery of the Services will be measured by the following Indicators, Targets and where applicable Performance Standards.  In the following table: 

n/a means ‘not-applicable’, that there is no defined Performance Standard for the indicator for the applicable year. 
tbd means a Target, and a Performance Standard, if applicable, will be determined during the applicable year.  

 

INDICATOR 

CATEGORY 

 

INDICATOR 

P=Performance Indicator 

E=Explanatory Indicator 

 

2017/18 

Performance 

Target Standard 

Organizational Health and 
Financial Indicators 

Debt Service Coverage Ratio (P) n/a n/a 

Total Margin (P) n/a n/a 

Coordination and Access 
Indicators 

Average Long-Stay Occupancy / Average Long-Stay Utilization (E) n/a n/a 

Wait Time from CCAC Determination of Eligibility to LTC Home Response (E) n/a n/a 

Long-Term Care Home Refusal Rate (E) n/a n/a 

Quality and Resident 
Safety Indicators 

Percentage of Residents Who Fell in the Last 30 days (E) n/a n/a 

Percentage of Residents Whose Pressure Ulcer Worsened (E) n/a n/a 

Percentage of Residents on Antipsychotics Without a Diagnosis of Psychosis (E) n/a n/a 

Percentage of Residents in Daily Physical Restraints (E) n/a n/a 

 
NOTES: 
1. *DSCR equal to or greater than one - Homes that report a DSCR of less than one for two consecutive periods will trigger a performance conversation with the Central East LHIN. Corporate homes 

may notify the Central East LHIN of intent to report DSCR at a corporate, rather than home level. Note: performance conversations may involve multiple LHINs. 

2. **Total Margin equal to or greater than zero – Homes that report a Total Margin of less than zero at LTCH’s Q2 may trigger a performance discussion with the Central East LHIN. Homes reporting 
a Total Margin of less than zero at LTCH’s fiscal year-end will trigger a performance conversation with the Central East LHIN. (It is the expectation that all LTCHs will end their fiscal year in a 
balanced position.) 



  

 
 

      Schedule D – Performance   
  

2.0 LHIN-Specific Obligations 

 

LHIN SPECIFIC PERFORMANCE OBLIGATIONS PERFORMANCE STANDARD 
DATA 

SOURCE 
REPORTING 

RESPONSIBILITY 

1. BSO Indicators: All LTCH are required to comply with the reporting 
requirements established for the provincial BSO program.  

 N/A N/A    As required. 

 

2. Response Time to Application: The LTCH will ensure that the 
response time to application is within the legislated time frame in 
order to support efficient system flow and placement. 

 

162 (3) of Ontario Regulation 79/10 of 
the Long-Term Care Homes Act, 2007, 
the licensee will respond to a request 
for placement made by a Placement 
Coordinator within 5 business days. 

CECCAC 

CECCAC will review 
data with Central East 
LHIN quarterly.  
Chronic performance 
issues will be 
addressed with the 
LTCH. 

 

3. Cultural Competency: To better serve the increasing number of 
Franco-Ontarians, Indigenous people and new Ontarians, the 
Central East LHIN will support the advancement of a health care 
system that is capable of delivering the highest-quality care at the 
local level to any patient, regardless of race, ethnicity, culture or 
language capacity.  HSPs will be required to report back to the 
Central East LHIN as requested on programs and initiatives that 
demonstrate their commitment to this priority. 

N/A N/A 

HSPs will be required 
to report back to the 
Central East LHIN as 
requested on 
programs and 
initiatives which 
demonstrate their 
commitment to this 
aim. 

4. LHIN Sub-Region (Health Link Communities): Each HSP must be a 
signatory to the “Health Link Letter of Commitment” as provided by 
the Central East LHIN. 

 
 N/A N/A 

HSPs will be required 
to report back to the 
Central East LHIN as 
requested on 
programs and 
initiatives which 
demonstrate their 
commitment to this 
aim. 

 
 
 



  

LHIN SPECIFIC EXPLANATORY OBLIGATION PERFORMANCE STANDARD 
DATA 

SOURCE 
REPORTING 

RESPONSIBILITY 
 HSP has a process developed for identification of complex 

vulnerable* patients. 

 HSP has a process defined for development of a Coordinated Care 
Plan for complex vulnerable* patients that: 
– Is developed with the patient and caregiver;  
– Involves two or more health care professionals – at least one of 

which is from outside the organization and; 
– Contains an action plan for one or more of patient and/or 

caregiver identified health concerns. 
 
*Complex Vulnerable patients as defined by provincial and Central East 
LHIN Health Links program. 

N/A N/A 

HSPs will be required 
to report back to the 
Central East LHIN as 
requested on 
programs and 
initiatives which 
demonstrate their 
commitment to this 
aim. 
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Schedule E – Form of Compliance Declaration 
 
 

DECLARATION OF COMPLIANCE 
Issued pursuant to the Long Term Care Service Accountability Agreement  

 
 
To:  The Board of Directors of the [insert name of LHIN] Local Health Integration Network 

(the “LHIN”).    Attn:  Board Chair. 
 
From:  The Board of Directors (the “Board”) of the [insert name of License Holder] (the 

“HSP”) 
 
For: [insert name of Home] (the “Home”) 
 
Date: [insert date] 
 
Re: [January 1, 201X – December 31, 201x]   (the “Applicable Period”) 
 
 
 
The Board has authorized me, by resolution dated [insert date], to declare to you as follows: 
 
After making inquiries of the [insert name and position of person responsible for managing the 
Home on a day to day basis, e.g. the Chief Executive Office or the Executive Director] and other 
appropriate officers of the HSP and subject to any exceptions identified on Appendix 1 to this 
Declaration of Compliance, to the best of the Board’s knowledge and belief, the HSP has fulfilled, 
its obligations under the long-term care service accountability agreement (the “Agreement”) in 
effect during the Applicable Period. 
 
Without limiting the generality of the foregoing, the HSP confirms that  
 
(i) it has complied with the provisions of the Local Health System Integration Act, 2006 and 

with any compensation restraint legislation  which applies  to the HSP; and 
 

(ii) every Report submitted by the HSP is accurate in all respects and in full compliance with 
the terms of the Agreement; 

 
Unless otherwise defined in this declaration, capitalized terms have the same meaning as set out 
in the Agreement between the LHIN and the HSP effective April 1, 2016. 

 
 
 
 
_______________________________ 
[insert name of individual authorized by the Board to make the Declaration on the Board’s behalf], 
[insert title]  
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Schedule E – Form of Compliance Declaration Cont’d. 
 
 

Appendix 1 - Exceptions 
 

 
[Please identify each obligation under the LSAA that the HSP did not meet during the Applicable 
Period, together with an explanation as to why the obligation was not met and an estimated date 
by which the HSP expects to be in compliance.]  
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