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Ministry of Health and Long Term Care
2016 Long-Term Care Home Revenue/Occupancy Report INSTRUCTION SHEET

INSTRUCTIONS - PLEASE READ ENTIRELY!

Do not attempt to alter the structure of this workbook in any way. The MOHLTC
Financial Management Branch needs to import the data from this workbook in its
current format.

This template is in Excel 97-2003 format. Please submit this workbook in that same
format. The file extension is ".xIs" (not ".xIsx")

For providers with multiple homes, please download and re-submit a separate
revocc file for each home. Do not attempt to merge the files and submit everything
under just one account.

Do not re-name the tabs/sheets in this workbook.

The “Resident Revenue Charged” column should ONLY include the basic portion of
resident co-payment. For example, it would not exceed $58.35 per diem for the
period between January 1, 2016 to June 30, 2016, and $58.99 for the period
between July 1, 2016 to September 30, 2016.

If you require further assistance contact a Senior Financial Analyst at the MOHLTC
Financial Management Branch.

Submitting the Worksheet

Sign-in to the same website where you initially retrieved your blank RevOcc
worksheet https://hsimi.ca/LTCHome

Click on the "Jan - Sep 2016 Revenue Occupancy Report" link.

Click on the "Browse..." button at the lower right of the screen. A dialogue window
should appear.

Within the dialogue window, select your completed RevOcc worksheet file which you
have saved, and click the "Open" button; that will enter the file path and name into
the "Upload Saved Revenue Occupancy Report" text-box. If no dialogue window
appeared, you must manually type in the file path and name of your completed
worksheet.

Click the "Upload" button. A message should appear on your screen once the file
has been successfully uploaded.

OR

If you do not have the necessary internet access, mail a CD/DVD with your
completed Revocc worksheet file, making sure it reaches the MOHLTC Financial
Management Branch on or before the due date.



]MF_
2> Ontario

Ministry of Health and Long Term Care

2016 Long-Term Care Home Revenue/Occupancy Report
For the period from January 1, 2016 to September 30, 2016

MOHLTC Facility#
HF4588

Operator Name :
Garry J Armstrong - Regional Municipality of Ottawa-Carleton

Current Revenue Period

Actual Resident Days

Resident Revenue Charged

Jan. 1 to Mar. 31

Apr. 1 to Jun. 30

Jul. 1 to Sep. 30

Total Revenue
™

Preferred Revenue
(applicable to the

Preferred Revenue
(applicable to the
premium charged

Preferred Revenue
(applicable to premium
charged above the

(applicable to premium
charged above the
maximum daily rate of
$58.35 for the period
January 1 through June
30, and $58.99 for the

Total Actual premium charged above above the maximum maximum daily rate of period July 1 through
Jan. 1to Mar. 31 | Apr. 1to Jun. 30 | Jul. 1 to Sep. 30 Resident Days Basic Revenue | the maximum daily rate | Basic Revenue daily rate of $58.35) Basic Revenue $58.99) Basic Revenue September 30)
(@) (b) ©) @=@+®+() (e) of $58.35) ® @ @ @ K=@©+@+0 H=@O+Mm+G
1 Long-Stay - Private 9,790 9,793 9,891 29,474 $573,093 $207,087 $572,899 $208,768 $578,933 $212,433 $1,724,925 $628,288
2 Long-Stay - Semi - Private 0 $0 $0
3 Long-Stay - Basic 6,519 6,519 6,621 19,659 $312,341 $310,666 $951,144
5 Long Stay two-bed room (Shared by spouses) 0
R =V Loy (6 e Sty (Resstia Cae el (Sl 6 iies I i 2 16,309 16,312 16,512 49,133 $885,435 $207,087 $883,565 $208,768 $907,070 $212,433 $2,676,070 $628,288
7 Interim Short-Stay - Private (Not Funded from Sector Reallocation and/or Urgent Priorities Fund)* 0 $0 $0
8 Interim Short-Stay - Private (Funded from Sector Reallocation and/or Urgent Priorities Fund)* 0 $0 $0
9 Interim Short Stay - Semi-Private (Not Funded from Sector Reallocation and/or Urgent Priorities Fund)* 0 $0 $0
10 Interim Short Stay - Semi-Private (Funded from Sector Reallocation and/or Urgent Priorities Fund)* 0 $0 $0
11 Interim Short Stay - Basic (Not Funded from Sector Reallocation and/or Urgent Priorities Fund)* 0
12 Interim Short Stay - Basic (Funded from Sector Reallocation and/or Urgent Priorities Fund)* 0
1
3 Interim Short Stay two-bed room (Shared by spouses) (Not Funded from Sector Reallocation and/or Urgent Priorities Fund)* 0
14 Interim Short Stay two-bed room (Shared by spouses) (Funded from Sector Reallocation and/or Urgent Priorities Fund)* 0
15 |Total Interim Short-Stay beds (Sum of lines 7 through 14) 0 0 0 0
16 Convalescent Care Beds (Not Funded from Sector Reallocation and/or Urgent Priorities Fund)* 0
17 Convalescent Care Beds (Funded from Sector Reallocation and/or Urgent Priorities Fund)* 0
18 |Total Convalescent Care Beds (Sum of lines 16 through 17) 0 0 0 0 $0 $0 $0 $0 $0 $0 $0 $0
*Interim Short-Stay Beds and Convalescent Care Beds funded from Sector Reallocation and/or Urgent Priorities Fund (UPF) use lines 8, 10, 12, 14, and 17 to report actual resident days and revenue from resident co-payment charged, as applicable.
Interim Short-Stay Beds and Convalescent Care Beds NOT funded from Sector Reallocation and/or UPF, use lines 7, 9, 11, 13, and 16 to report actual resident days and revenue from resident co-payment charged, as applicable.
Certification by Home:
| hereby certify that, to the best of my knowledge, the data in the "2016 Long Term Care Home Revenue Occupancy Report” is
true, correct and agrees with the books and records of the Home and has been prepared in accordance with financial policies
for Long-Term Care Homes, provided by the Ministry of Health and Long-Term Care.
Bryan Babbs Finance Coordinator - Long Term Care 2016-10-13

Signature/Name of Signing Officer

Bryan.Babbs@Ottawa.ca

Email Address:

613-580-2424 X15822

Telephone:

Position

Date (YYYY-MM-DD)




Ministry of Health and Long Term Care
2016 Long-Term Care Home Revenue/Occupancy Report INSTRUCTION SHEET

INSTRUCTIONS - PLEASE READ ENTIRELY!

Do not attempt to alter the structure of this workbook in any way. The MOHLTC
Financial Management Branch needs to import the data from this workbook in its
current format.

This template is in Excel 97-2003 format. Please submit this workbook in that same
format. The file extension is ".xIs" (not ".xIsx")

For providers with multiple homes, please download and re-submit a separate
revocc file for each home. Do not attempt to merge the files and submit everything
under just one account.

Do not re-name the tabs/sheets in this workbook.

The “Resident Revenue Charged” column should ONLY include the basic portion of
resident co-payment. For example, it would not exceed $58.35 per diem for the
period between January 1, 2016 to June 30, 2016, and $58.99 for the period
between July 1, 2016 to September 30, 2016.

If you require further assistance contact a Senior Financial Analyst at the MOHLTC
Financial Management Branch.

Submitting the Worksheet

Sign-in to the same website where you initially retrieved your blank RevOcc
worksheet https://hsimi.ca/LTCHome

Click on the "Jan - Sep 2016 Revenue Occupancy Report" link.

Click on the "Browse..." button at the lower right of the screen. A dialogue window
should appear.

Within the dialogue window, select your completed RevOcc worksheet file which you
have saved, and click the "Open" button; that will enter the file path and name into
the "Upload Saved Revenue Occupancy Report" text-box. If no dialogue window
appeared, you must manually type in the file path and name of your completed
worksheet.

Click the "Upload" button. A message should appear on your screen once the file
has been successfully uploaded.

OR

If you do not have the necessary internet access, mail a CD/DVD with your
completed Revocc worksheet file, making sure it reaches the MOHLTC Financial
Management Branch on or before the due date.



]MF_
2> Ontario

Ministry of Health and Long Term Care
2016 Long-Term Care Home Revenue/Occupancy Report
For the period from January 1, 2016 to September 30, 2016

MOHLTC Facility#
H14306

Operator Name :
Peter D. Clark Centre - Regional Municipality of Ottawa-Carleton

Current Revenue Period

Actual Resident Days

Resident Revenue Charged

Jan. 1 to Mar. 31

Apr. 1 to Jun. 30

Jul. 1 to Sep. 30

Total Revenue
™

Preferred Revenue
(applicable to the

Preferred Revenue
(applicable to the
premium charged

Preferred Revenue
(applicable to premium
charged above the

(applicable to premium
charged above the
maximum daily rate of
$58.35 for the period
January 1 through June
30, and $58.99 for the

Total Actual premium charged above above the maximum maximum daily rate of period July 1 through
Jan. 1to Mar. 31 | Apr. 1to Jun. 30 | Jul. 1 to Sep. 30 Resident Days Basic Revenue | the maximum daily rate | Basic Revenue daily rate of $58.35) Basic Revenue $58.99) Basic Revenue September 30)
(@) (b) ©) @=@+®+() (e) of $58.35) ® @ @ @ K=@©+@+0 H=@O+Mm+G
1 Long-Stay - Private 11,106 11,355 11,543 34,004 $649,702 $234,619 $664,411 $244,316 $675,490 $250,989 $1,989,603 $729,924
2 Long-Stay - Semi - Private 0 $0 $0
3 Long-Stay - Basic 7,793 7,683 7,665 23,141 $384,832 $379,835 $1,142,291
5 Long Stay two-bed room (Shared by spouses) 0 _ m
R =V Loy (6 e Sty (Resstia Cae el (Sl 6 iies I i 2 18,899 19,038 19,208 57,145|  $1,034,534 $234,619|  $1,042,035 $244,316|  $1,055,325 $250,989 $3,131,894 $729,924
7 Interim Short-Stay - Private (Not Funded from Sector Reallocation and/or Urgent Priorities Fund)* 0 $0 $0
8 Interim Short-Stay - Private (Funded from Sector Reallocation and/or Urgent Priorities Fund)* 0 $0 $0
9 Interim Short Stay - Semi-Private (Not Funded from Sector Reallocation and/or Urgent Priorities Fund)* 0 $0 $0
10 Interim Short Stay - Semi-Private (Funded from Sector Reallocation and/or Urgent Priorities Fund)* 0 $0 $0
11 |interim Short Stay - Basic (Not Funded from Sector Reallocation and/or Urgent Priorities Fund)* 424 455 460 1,339 $19,653
12 Interim Short Stay - Basic (Funded from Sector Reallocation and/or Urgent Priorities Fund)* 0
13 Interim Short Stay two-bed room (Shared by spouses) (Not Funded from Sector Reallocation and/or Urgent Priorities Fund)* 0
14 Interim Short Stay two-bed room (Shared by spouses) (Funded from Sector Reallocation and/or Urgent Priorities Fund)* 0
15 |Total Interim Short-Stay beds (Sum of lines 7 through 14) 424 455 460 1,339 $19,653 $0 $20,780 $0 $20,643 $0 $61,076 $0
16  |Convalescent Care Beds (Not Funded from Sector Reallocation and/or Urgent Priorities Fund)* 0 $0 $0
17  |Convalescent Care Beds (Funded from Sector Reallocation and/or Urgent Priorities Fund)* 0 $0 $0
18  |Total Convalescent Care Beds (Sum of lines 16 through 17) 0 0 0 0 $0 $0 $0 $0 $0 $0 $0 $0
*Interim Short-Stay Beds and Convalescent Care Beds funded from Sector Reallocation and/or Urgent Priorities Fund (UPF) use lines 8, 10, 12, 14, and 17 to report actual resident days and revenue from resident co-payment charged, as applicable.
Interim Short-Stay Beds and Convalescent Care Beds NOT funded from Sector Reallocation and/or UPF, use lines 7, 9, 11, 13, and 16 to report actual resident days and revenue from resident co-payment charged, as applicable.
Certification by Home:
| hereby certify that, to the best of my knowledge, the data in the "2016 Long Term Care Home Revenue Occupancy Report” is
true, correct and agrees with the books and records of the Home and has been prepared in accordance with financial policies
for Long-Term Care Homes, provided by the Ministry of Health and Long-Term Care.
Bryan Babbs Finance Coordinator - Long Term Care 2016-10-13

Signature/Name of Signing Officer

Bryan.Babbs@Ottawa.ca

Email Address:

613-580-2424 X15822

Telephone:

Position

Date (YYYY-MM-DD)



Ministry of Health and Long Term Care
2016 Long-Term Care Home Revenue/Occupancy Report INSTRUCTION SHEET

INSTRUCTIONS - PLEASE READ ENTIRELY!

Do not attempt to alter the structure of this workbook in any way. The MOHLTC
Financial Management Branch needs to import the data from this workbook in its
current format.

This template is in Excel 97-2003 format. Please submit this workbook in that same
format. The file extension is ".xIs" (not ".xIsx")

For providers with multiple homes, please download and re-submit a separate
revocc file for each home. Do not attempt to merge the files and submit everything
under just one account.

Do not re-name the tabs/sheets in this workbook.

The “Resident Revenue Charged” column should ONLY include the basic portion of
resident co-payment. For example, it would not exceed $58.35 per diem for the
period between January 1, 2016 to June 30, 2016, and $58.99 for the period
between July 1, 2016 to September 30, 2016.

If you require further assistance contact a Senior Financial Analyst at the MOHLTC
Financial Management Branch.

Submitting the Worksheet

Sign-in to the same website where you initially retrieved your blank RevOcc
worksheet https://hsimi.ca/LTCHome

Click on the "Jan - Sep 2016 Revenue Occupancy Report" link.

Click on the "Browse..." button at the lower right of the screen. A dialogue window
should appear.

Within the dialogue window, select your completed RevOcc worksheet file which you
have saved, and click the "Open" button; that will enter the file path and name into
the "Upload Saved Revenue Occupancy Report" text-box. If no dialogue window
appeared, you must manually type in the file path and name of your completed
worksheet.

Click the "Upload" button. A message should appear on your screen once the file
has been successfully uploaded.

OR

If you do not have the necessary internet access, mail a CD/DVD with your
completed Revocc worksheet file, making sure it reaches the MOHLTC Financial
Management Branch on or before the due date.



]MF_
2> Ontario

Ministry of Health and Long Term Care
2016 Long-Term Care Home Revenue/Occupancy Report
For the period from January 1, 2016 to September 30, 2016

MOHLTC Facility#
H11655

Operator Name :
Carleton Lodge

Current Revenue Period

Actual Resident Days

Resident Revenue Charged

Jan.

1 to Mar. 31

Apr. 1 to Jun. 30

Jul. 1 to Sep. 30

Total Revenue
™

Preferred Revenue
(applicable to the

Preferred Revenue
(applicable to the
premium charged

Preferred Revenue
(applicable to premium
charged above the

(applicable to premium
charged above the
maximum daily rate of
$58.35 for the period
January 1 through June
30, and $58.99 for the

Total Actual premium charged above above the maximum maximum daily rate of period July 1 through
Jan. 1to Mar. 31 | Apr. 1to Jun. 30 | Jul. 1 to Sep. 30 Resident Days Basic Revenue | the maximum daily rate | Basic Revenue daily rate of $58.35) Basic Revenue $58.99) Basic Revenue September 30)
(@) (b) ©) @=@+®+() (e) of $58.35) ® @ @ @ K=@©+@+0 H=@O+Mm+G
1 Long-Stay - Private 8,675 8,683 8,806 26,164 $507,309 $187,438 $507,936 $191,710 $515,268 $195,944 $1,530,513 $575,091
2 Long-Stay - Semi - Private 0 $0 $0
3 Long-Stay - Basic 5,706 5,733 5,770 17,209 $282,034 $280,389 $282,568 $844,991
R =V Loy (6 e Sty (Resstia Cae el (Sl 6 iies I i 2 14,381 14,416 14,576 43,373 $789,343 $187,438 $788,325 $191,710 $797,837 $195,944 $2,375,504 $575,091
7 Interim Short-Stay - Private (Not Funded from Sector Reallocation and/or Urgent Priorities Fund)* 0 $0 $0
8 Interim Short-Stay - Private (Funded from Sector Reallocation and/or Urgent Priorities Fund)* 0 $0 $0
9 Interim Short Stay - Semi-Private (Not Funded from Sector Reallocation and/or Urgent Priorities Fund)* 0 $0 $0
10 Interim Short Stay - Semi-Private (Funded from Sector Reallocation and/or Urgent Priorities Fund)* 0 $0 $0
11 |interim Short Stay - Basic (Not Funded from Sector Reallocation and/or Urgent Priorities Fund)* 91 91 92 274 $3,813
12 Interim Short Stay - Basic (Funded from Sector Reallocation and/or Urgent Priorities Fund)* 0
13 Interim Short Stay two-bed room (Shared by spouses) (Not Funded from Sector Reallocation and/or Urgent Priorities Fund)* 0
14 Interim Short Stay two-bed room (Shared by spouses) (Funded from Sector Reallocation and/or Urgent Priorities Fund)* 0
15 |Total Interim Short-Stay beds (Sum of lines 7 through 14) 91 91 92 274 $3,813 $0 $3,813 $0 $3,813 $0 $11,440 $0
16  |Convalescent Care Beds (Not Funded from Sector Reallocation and/or Urgent Priorities Fund)* 0 $0 $0
17  |Convalescent Care Beds (Funded from Sector Reallocation and/or Urgent Priorities Fund)* 0 $0 $0
18  |Total Convalescent Care Beds (Sum of lines 16 through 17) 0 0 0 0 $0 $0 $0 $0 $0 $0 $0 $0
*Interim Short-Stay Beds and Convalescent Care Beds funded from Sector Reallocation and/or Urgent Priorities Fund (UPF) use lines 8, 10, 12, 14, and 17 to report actual resident days and revenue from resident co-payment charged, as applicable.
Interim Short-Stay Beds and Convalescent Care Beds NOT funded from Sector Reallocation and/or UPF, use lines 7, 9, 11, 13, and 16 to report actual resident days and revenue from resident co-payment charged, as applicable.
Certification by Home:
| hereby certify that, to the best of my knowledge, the data in the "2016 Long Term Care Home Revenue Occupancy Report” is
true, correct and agrees with the books and records of the Home and has been prepared in accordance with financial policies
for Long-Term Care Homes, provided by the Ministry of Health and Long-Term Care.
Bryan Babbs Finance Coordinator - Long Term Care 2016-10-13

Signature/Name of Signing Officer

Bryan.Babbs@Ottawa.ca

Email Address:

613-580-2424 X15822

Telephone:

Position

Date (YYYY-MM-DD)



Ministry of Health and Long Term Care
2016 Long-Term Care Home Revenue/Occupancy Report INSTRUCTION SHEET

INSTRUCTIONS - PLEASE READ ENTIRELY!

Do not attempt to alter the structure of this workbook in any way. The MOHLTC
Financial Management Branch needs to import the data from this workbook in its
current format.

This template is in Excel 97-2003 format. Please submit this workbook in that same
format. The file extension is ".xIs" (not ".xIsx")

For providers with multiple homes, please download and re-submit a separate
revocc file for each home. Do not attempt to merge the files and submit everything
under just one account.

Do not re-name the tabs/sheets in this workbook.

The “Resident Revenue Charged” column should ONLY include the basic portion of
resident co-payment. For example, it would not exceed $58.35 per diem for the
period between January 1, 2016 to June 30, 2016, and $58.99 for the period
between July 1, 2016 to September 30, 2016.

If you require further assistance contact a Senior Financial Analyst at the MOHLTC
Financial Management Branch.

Submitting the Worksheet

Sign-in to the same website where you initially retrieved your blank RevOcc
worksheet https://hsimi.ca/LTCHome

Click on the "Jan - Sep 2016 Revenue Occupancy Report" link.

Click on the "Browse..." button at the lower right of the screen. A dialogue window
should appear.

Within the dialogue window, select your completed RevOcc worksheet file which you
have saved, and click the "Open" button; that will enter the file path and name into
the "Upload Saved Revenue Occupancy Report" text-box. If no dialogue window
appeared, you must manually type in the file path and name of your completed
worksheet.

Click the "Upload" button. A message should appear on your screen once the file
has been successfully uploaded.

OR

If you do not have the necessary internet access, mail a CD/DVD with your
completed Revocc worksheet file, making sure it reaches the MOHLTC Financial
Management Branch on or before the due date.



]MF_
2> Ontario

Ministry of Health and Long Term Care

2016 Long-Term Care Home Revenue/Occupancy Report
For the period from January 1, 2016 to September 30, 2016

MOHLTC Facility#
H11693

Operator Name :
Champlain Lodge - Regional Municipality of Ottawa-Carleton

Current Revenue Period

Actual Resident Days

Resident Revenue Charged

Jan. 1 to Mar. 31

Apr. 1 to Jun. 30

Jul. 1 to Sep. 30

Total Revenue
™

Preferred Revenue
(applicable to the

Preferred Revenue
(applicable to the
premium charged

Preferred Revenue
(applicable to premium
charged above the

(applicable to premium
charged above the
maximum daily rate of
$58.35 for the period
January 1 through June
30, and $58.99 for the

Total Actual premium charged above above the maximum maximum daily rate of period July 1 through
Jan. 1to Mar. 31 | Apr. 1to Jun. 30 | Jul. 1 to Sep. 30 Resident Days Basic Revenue | the maximum daily rate | Basic Revenue daily rate of $58.35) Basic Revenue $58.99) Basic Revenue September 30)
(@) (b) ©) @=@+®+() (e) of $58.35) ® @ @ @ K=@©+@+0 H=@O+Mm+G
1 Long-Stay - Private 7,574 7,514 7,574 22,662 $443,022 $160,854 $439,691 $160,708 $443,192 $164,585 $1,325,905 $486,148
2 Long-Stay - Semi - Private 1,001 1,056 1,086 3,143 $58,569 $10,403 $61,812 $11,079 $63,611 $11,574 $183,992 $33,056
3 Long-Stay - Basic 5,865 5,877 5,950 17,692 $280,200 $281,145 $288,333
5 Long Stay two-bed room (Shared by spouses) 0
R =V Loy (6 e Sty (Resstia Cae el (Sl 6 iies I i 2 14,440 14,447 14,610 43,497 $781,791 $171,257 $782,648 $171,787 $795,136 $176,159 $2,359,574 $519,204
7 Interim Short-Stay - Private (Not Funded from Sector Reallocation and/or Urgent Priorities Fund)* 0 $0 $0
8 Interim Short-Stay - Private (Funded from Sector Reallocation and/or Urgent Priorities Fund)* 0 $0 $0
9 Interim Short Stay - Semi-Private (Not Funded from Sector Reallocation and/or Urgent Priorities Fund)* 0 $0 $0
10 Interim Short Stay - Semi-Private (Funded from Sector Reallocation and/or Urgent Priorities Fund)* 0 $0 $0
11 Interim Short Stay - Basic (Not Funded from Sector Reallocation and/or Urgent Priorities Fund)* 0
12 Interim Short Stay - Basic (Funded from Sector Reallocation and/or Urgent Priorities Fund)* 0
13 Interim Short Stay two-bed room (Shared by spouses) (Not Funded from Sector Reallocation and/or Urgent Priorities Fund)* 0
14 Interim Short Stay two-bed room (Shared by spouses) (Funded from Sector Reallocation and/or Urgent Priorities Fund)* 0
15 |Total Interim Short-Stay beds (Sum of lines 7 through 14) 0 0 0 0
16 Convalescent Care Beds (Not Funded from Sector Reallocation and/or Urgent Priorities Fund)* 0
17 Convalescent Care Beds (Funded from Sector Reallocation and/or Urgent Priorities Fund)* 0
18  |Total Convalescent Care Beds (Sum of lines 16 through 17) 0 0 0 0 $0 $0 $0 $0 $0 $0 $0 $0
*Interim Short-Stay Beds and Convalescent Care Beds funded from Sector Reallocation and/or Urgent Priorities Fund (UPF) use lines 8, 10, 12, 14, and 17 to report actual resident days and revenue from resident co-payment charged, as applicable.
Interim Short-Stay Beds and Convalescent Care Beds NOT funded from Sector Reallocation and/or UPF, use lines 7, 9, 11, 13, and 16 to report actual resident days and revenue from resident co-payment charged, as applicable.
Certification by Home:
| hereby certify that, to the best of my knowledge, the data in the "2016 Long Term Care Home Revenue Occupancy Report” is
true, correct and agrees with the books and records of the Home and has been prepared in accordance with financial policies
for Long-Term Care Homes, provided by the Ministry of Health and Long-Term Care.
Bryan Babbs Finance Coordinator - Long Term Care 2016-10-13

Signature/Name of Signing Officer

Bryan.Babbs@Ottawa.ca

Email Address:

613-580-2424 X15822

Telephone:

Position

Date (YYYY-MM-DD)




Document 2B

Long-Term Care Home Annual
Reconciliation Report

e Garry J. Armstrong

e Peter D. Clark

e Carleton Lodge

e Centre d’accueil Champlain



Ontario Ministry of Health and Long Term Care
2015 Long-Term Care Facility Annual Report INSTRUCTION SHEET

INSTRUCTIONS - PLEASE READ ENTIRELY

Do not attempt to alter the structure of this workbook in any way. The MOHLTC
Financial Management Branch needs to import the data from this workbook in its
current format.

Do not re-name the tabs/sheets in this workbook. Do not change headings, insert
columns or rows, or change cell formulas.

All dates in this workbook need to be entered in ISO format: YYYY-MM-DD.

Grey spreadsheet cells indicate calculated totals and/or for Ministry use only; those
cells do not accept data entry.

FOR OPERATORS WITH MULTIPLE HOMES - Please log-in to the website
separately for each home, to download the blank workbooks and to submit the
completed workbooks individually. Do not attempt to merge the files and submit
everything under just one account, because the Ministry's software will not be able
to process the data.

If there are workbook bugs or fixes required, current details will be listed in a pdf
called “2015 AR Workbook Fixes” at https://hsimi.ca/LTCHome.

This template is in Excel 97-2003 format. Please submit this workbook in that same
format. The file extension is ".xIs" (not ".xIsx")

If you require further assistance, please contact the MOHLTC Financial
Management Branch.

Submitting the completed Worksheet

Sign-in to the same website where you initially retrieved your blank Annual Report
worksheet https://hsimi.ca/LTCHome

Click on the "2015 Annual Report (AR) " link.

Click on the "Browse..." button at the lower right of the screen. A dialogue window
should appear.

Within the dialogue window, select your completed Annual Report worksheet file
which you have saved, and click the "Open" button; that will enter the file path and
name into the "Upload Saved Annual Report" text-box. If no dialogue window
appeared, you must manually type in the file path and name of your completed
worksheet.

Click the "Upload" button. A message should appear on your screen once the file
has been successfully uploaded.

OR

If you do not have the necessary internet access, please find another means to send
in your completed Annual Report worksheet file, ensuring that it reaches the
MOHLTC Financial Management Branch on or before the due date.

And finally, please MAIL the completed, signed, and audited hard copy of the 2015
Long-Term Care Home Annual Report to the MOHLTC Financial Management
Branch by the due date.




Ontario

Ministry of Health and Long-Term Care

Ministére

de la Santé et des Soins de longue durée

to 2015-12-31

2015 Long-Term Care Home Annual Report
For the period from

MOHLTC Facility # |Operator Name

HF4588

Garry J Armstrong - Regional Municipality of Ottawa-Carleton

LHIN Name
Champlain Local Health Integration Network

Section A - Level of Care (LOC) Actual Resident Occupancy, Resident Revenue and Resident Bad Debt

Resident Days Resident Revenue
] January to April to June July to Total Days Basic Fees Preferred Fees
Current Revenue Period March (b) December @
(1a) (1c) (1d) ()
A001 )
Long-Stay - Private 9,644 9,801 19,755 39,200 2,259,545 795,827
A002 A
Long-Stay - Semi - Private 0
A003 .
Long-Stay - Basic 6,448 6,483 13,166 26,097 1,230,733
A004 || ong-Stay two-bed room (Shared by 0
spouses)
A005 .
Short-Stay - Respite Care 0
A006 | Total Level of Care Long-Stay and Short
Stay-Respite Care Beds. (Sum of lines 16,092 16,284 32,921 65,297 3,490,278 795,827
A001 through A005)
A007 0
Interim Short-Stay - Private
A008 0
Interim Short Stay - Semi-Private
A009 0
Interim Short Stay - Basic
A010
Interim Short-Stay - two-bed room 0
(Shared by spouses)
AO11 |Total Level of Care Interim Short-Stay beds
(Sum of lines A007 through A010) 0 0 0 0 0 0
A012
Convalescent Care Beds 0
The uncharged portion of the Resident Co-payment Revenue for charges below the maximum basic accommodation rate
A015 [outlined in the applicable legislation governing the long-term care home and for charges below the reduced basic
accommodation rate determined by the Director for the resident
Resident-Days
Actual Occupancy of Awarded Beds and Replacement "D" beds, and
Replacement "B", "C" and Upgraded "D" beds during the Orientation January to . July to
and Fill rate period in 2015 and the Pre-Move Occupancy Days for March Aprll(;-c:];]une December Tot?::-cli))ays
Classified "D" Replacement beds. (to be completed by Licensees (1a) (1c)
operating such beds)
A020a . - .
Actual Resident-days in lines A001 through A0O5 that was attributed to
the orientation and Fill-Rate period for awarded beds and replacement
"D" beds, replacement "B", "C" and Upgraded "D" beds, the Pre-Move 0
Occupancy Days for Classified "D" Replacement beds, and the 90 day
fill-rate period for specialized unit beds.
A020b
Actual Short-stay Respite-days in line A005 that was attributed to
awarded beds and replacement "D", replacement "B", "C" and o
Upgraded "D" beds during the Orientation and/or Fill rate Period and
the Pre-Move Occupancy Days for Classified "D" Replacement beds
Resident-Days
Orientation/Fill-rate Period - Interim Short-Stay beds and Convalescent January to April to June July to Total Days
March December
Care beds (1b) (1d)
(1a) (1c)
A021a . . - .
Actual Interim Short-Stay bed resident-days in lines AO07-A010 during o
the Fill-Rate Period
A021b . - .
Actual Convalescent Care bed resident-days in line AO12 during the 90 o
day Orientation Period
Resident-Days
Actual occupancy of beds approved for Occupancy Reduction Ja'\r;l:arg]lo April to June D:sle):nlger Total Days
Protection (ORP) (1b) (1d)
(1a) (1c)
A022a |Actual Resident-days in lines A001-A004 during ORP Period 0
A022b |Actual Resident-days in line AO07-A010 during ORP Period 0
A022c |Actual Resident-days in line A012 during ORP Period 0

May 1, 2016
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On

Ministry of Health and Long-Term Care
Ministére de la Santé et des Soins de longue durée

tario 2015 Long-Term Care Home Annual Report

For the period from | 2015-01-01| to| 2015-12-31|

MOHLTC Facility # Operator Name

HF4588

Garry J Armstrong - Regional Municipality of Ottawa-Carleton

Section A - Level of Care (LOC) Actual Resident Occupancy, Resident

Rev

enue and Resident Bad Debt, continued

Prior Period Revenue

Revenue

For Ministry Use Only

A030

Basic Revenue: July 1, 1994 to December 31, 2014

Resident Bad Debt on 2015 Basic Accomodation Fees

For Ministry Use Only

A040

Basic Accommodation Fees - Bad Debt

22,468

A041

Collection Costs

A042

Total Bad Debt Costs (A040 + A041)

$22,468

Section B - Actual Other Recoverable Revenue

Description

Revenue

@

For Ministry Use Only

Recoverable Revenue
(2)

B0O1

Interest Earned

B002

Other LTC Home funding provided by Government

B003

Other

B004

Total - Actual Other Recoverable Revenue (Sum of lines B0O01 through BO03)

$0

May 1, 2016
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Ontario 2015 Long-Term Care Home Annual Report

Ministry of Health and Long-Term Care  FOr the period from 2015-01-01] to [ 2015-12-31]
Ministére de la Santé et des Soins de longue durée
MORLTC Facilty # Operator Name
HF4588 Garry J Armstrong - Regional Municipality of Ottawa-Carleton
Section C - Actual Expenditures - Nursing and Personal Care
LTCand Interim | LTC and Interim ‘Sub-Total Convalescent | Convalescent Sub-Total For Ministry Use.
Bed Bed For Ministry Use Only | Care Arms-Length Ony
Ams-Length | Non-Arms-Length Transactions | Non-Arms-
Transactions Transactions Allowable © ngth Allowable
&) @ 3 Expenditure Transactions Expenditure
; @ @ ® @ ®
Nursing and Personal Care (NPC) - Direct Care
COOL o avies 7,369,583 7,369,583 0
C002)
Employee Benefits 1,459,024 1,459,024 0
093] purchased services 6.178 6.178 0
C004| Sub-Total Nursing and Personal Care - Direct Care
(Sum of lines C001 through C003) $8,834,785 $0 $8,834,785 $0 $0 $0
Nursing and Personal Care (NPC) - Administration
€005
Salaries 371,380 371,380 0
coos Employee Benefits 85648 85,648 0
€007 0 0
Purchased Services
C0%] Veical and Nursing Supplies 159,764 159,764 0
C009)
- New 0 0
€010 i 4,035 4,035 0
€011
- Leasing 0 0
€012 i 8,513 8,513 0
co13) 0 0
Education & Training - Supplies and Services
COL4 pftendance Costs - Staft education and Training 0 0
€015
Supplies 71,613 71,613 0
Co16|
24,435
Medical Directors Fee 24435 0
Co17]
Physician On-Call Coverage. 17618 17,618 0
Cois|Other.
Provide description 0 0
co19)
Recoveries (enter as negative) (17.939) (17.939) -
€020 b Total Nursing and Personal Care - Administration $725.067 $0 $725,067 $0 $0 $0
(Sum of lines C00S through C019)
€021 Total Nursing and Personal Care $9.550,852 $9,550,852 30 $0 30
(Sum of lines C004 and C020 i o

Note: Claim-based not to be included.

For LTC/nterim
beds only (exclude | For Convalescent
Convalescent Care | Care beds only
Beds) @
Registered Practical Nurse (RPN) Initiative (1)

C025
Report the total eligible expenses funded from the RPN initiative. Note: The expenses must also
be reported on lines C001 through C0021, as applicable. The total expenses reported on line
C025 will be used to determine any unused funding from the RPN initiative.

131,616

For Interim beds

The Aging at Home Fund (AAH), the Urgent Priorities Fund (UPF), the oy (excude | For Convalescent
Alternative Level of Care Investment Fund and/or funds reallocated from other C""“‘;z;:)"‘c“ o
sectors 0

C026| Report under column 1 the total eligible expenses under the Nursing and Personal Care
envelope for Interim Short-Stay beds funded through the AAH, UPF, Alternate Level of Care
Investment Fund and/or funds reallocated from other sectors . Report under column 2 the total
eligible expenses under the Nursing and Personal Care envelope for Convalescent Care beds
funded through the AAH, UPF, Alternate Level of Care Investment Fund and/or funds reallocated
from other sectors. Note: The expenses must also be reported on lines C001 through C021, as.

applicable).
For LTC/nterim
beds only (exclude | For Convalescent
Convalescent Care | Care beds only
: PR Beds) @
RAI MDS Co-ordinator Sustainability Funding 0

C027|Report the total eligible expenses funded from the RAI MDS Co-ordinator Sustainability Funding
Note: The expenses must also be reported on lines C001 through C021, as applicable. The total
expenses reported on line C027 will be used to determine any unused funding from the RA!

MDS Co-ordinator Sustainability Funding. Expense related to the One-Time and/or 95,832
Implementation Funding must NOT be reported in Section C of the Report.

For LTC/interim

. . o beds only (exclude | For Convalescent

Registered Nurse (RN) and Registered Practical Nurse (RPN) - BSO initiative Convalescent Care |  Care beds only
Beds) @

)

Report the total eligible expenses funded from the RN & RPN - BSO initiative. Note: The
expenses must also be reported on lines C001 through C021, as applicable. The total expenses
€028 reported on line C028 will be used to determine any unused funding from the RN & RPN - BSO

initiative.
For LTCImerm
beds only (exclude | For Convalescent
Personal Support Worker (PSW) - BSO initiative Convalescent Care |~ Care beds
Beds) [¢]

Report the total eligible expenses funded from the PSW- BSO initiative. Note: The expenses
must also be reported on lines C001 through C021, as applicable. The total expenses reported
€029 on line C029 will be used to determine any unused funding from the PSW - BSO initiative. 28,296

For LTC/nterim

- . beds only (exclude | For Convalescent

Enhanced Transition Support Funding Convalescent Care |  Care beds only
Beds) @

Report the total eligible expenses funded from the Enhanced Transition Support Funding. The,

C030] eypenses must also be reported on lines CO01 through C021, as applicable.

For LTC beds only.
(exclude interim

D Units - Fundin
9 Convalescent Care.
Beds)

Report the total eligible expenses from the NPC envelope and funded directly from additional
C031|funding provided for designated specialized units. The expenses must also be reported on lines
€001 through C021, as applicable.

May 1, 2016
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Ontario 2015 Long-Term Care Home Annual Report

Ministry of Health and Long-Term Care For the period from  |_2015-01-01]  to 2015-12-31
Winistére de la Santé et des Soins de lonque durée
MOHLTC Facilty # Operator Name
HF4588 Garry J Armstrong - Regional Municipality of Ottawa-Carleton
Section D - Actual Expenditures - Program and Support Services
TG and inerim | CTC and merim | ¢ Convalescent | Convalescent | Sub-Total | For Ministry
Bed Bed ub-total - gor winistry Use only| are Ccare Use Only
Ams-Length Non-Arms- Ams-Length | Non-Arms-
Transactions Length Allowable | Transactions | Length Alkrnn
@ Transactions Expenditure ® Transactions o Expenditure
Program and Support Services (PSS) @ @ @ ® ®
D001
Salaries 407,210 407,210 0
D002
Employee Benefits 96,105 96,105 o
D003
Purchased Services 168,583 168,583 0
D004|
Supplies 22,046 22,046 0
D005|
Equipment - New 0 0
D00g|
Equipment - 1,330 1,330 0
D007
Equipment - Leasing 0 0
D008
Equipment - 208 208 0
D009|
Education & Training - Supplies and Services 0 0
D010|
|Attendance Costs - Staff education and Training 7 79 o
DOLL pyetitian Time 70,330 70,330 0
D012|Other: o o
Provide description
D013
Recoveries (enter as negative) (11.390) (11,390) o
D014 Total Program and Support Services $754,501 %0 $754,501 0 %0 0
(Sum of lines D001 through DO13)
. - For Interim beds
The Aging at Home Fund (AAH), the Urgent Priorities Fund only (exclude
(UPF), the Alternative Level of Care Investment Fund and/or Convalescent | Convalescent
Care beds only
funds reallocated from other sectors Cafe( B)Eds) @
1
Report under column 1 the total eligible expenses under the Program and Support
Services envelope for Interim Short-Stay beds funded through the AAH, UPF,
Alterate Level of Care Investment Fund and/or funds reallocated from other
D018 sectors. Report under column 2 the total eligible expenses under the Program and
Support Services envelope for Convalescent Care beds funded through the AAH,
UPF, Alternate Level of Care Investment Fund and/or funds reallocated from other
sectors. Note: The expenses must also be reported on lines D001 through DO14, as|
applicable)
For LTC/nterim
beds only For
Additional Healthcare Personnel - BSO initiative (exclude Convalescent
Convalescent | Care beds only
Care Beds) @
@
Report the total eligible expenses funded from the Additional Healthcare Personnel
BSO initiative. Note: The expenses must also be reported on lines D001 through
019|314, as applicable. The total expenses reported on line D019 wil be used to
determine any unused funding from the Additional Healthcare Personnel - BSO
initiative.
For LTC/interim
Publicly Funded Physiotherapy Services (Physiotherapy beds only
Funding at $765 per bed per year January 1 through March 31 (exclude Convalescent
d $780 per bed per year effective April 1, 2015 ) Convalescent | Care beds only
an P! per y¢ pril L, Care Beds) @
o
Report the total eligible expenses funded from the Publicly Funded Physiotherapy
Do20| Funding) for one-on-one envices. The 139,734
expenses must also be reported on lines DOOL through D014, as applicable. The
total expenses reported on line D020 will be used to determine any unused funding
from the Publicly Funded rvices.
For LTC/nterim
Publicly Funded Physiotherapy Services for Convalescent Care|  beds only
Beds onl! i i i (exclude Convalescent
ly (Physiotherapy Subsidy at $10.48 per diem January Convalescent | Care beds only
1 through March 31 and $10.69 per diem effective April 1, 2015) | care Beds) @
(1)
Report the total eligible expenses funded from the Publicly Funded Physiotherapy
D021 Senvices ubsidy) for one-on-one nvices provide
for Convalescent Care beds, if applicable. The expenses must also be reported on
lines DOO1 through D014, as applicable. The total expenses reported on line D021a
plus DO21b will be used to determine any unused funding from the Publicly Funded
Senvices
Report the total eligible expenses funded from the Publicly Funded Physiotherapy
Services (Physiotherapy Subsidy) for rehabilitation and other thereapies provided
PO21 for Convalescent Care beds, if applicable. The expenses must also be reported on
lines DOO1 through D014, as applicable. The total expenses reported on line D021a
plus DO21b will be used to determine any unused funding from the Publicly Funded
Senvices
For LTC/nterim
beds only For
B (exclude | Convalescent
Enhanced Transition Support Funding Comaoatent | care o oy
Care Beds) @
(€3]
Report the total eligible expenses funded from the Enhanced Transition Support
D022| Eynging. The expenses must also be reported on lines D001 through D014, as
applicable.
For LTC beds
only (exclude
o pecialized Units - Add I Funding interim beds and
Convalescent
Care Beds)
(&3]
Report the total eligible expenses from the PSS envelope and funded directly from
D023} 5gditional funding provided for designated specialized units. The expenses must
also be reported on lines D00 through DO14, as applicable.
Section E - Actual Expenditures - Raw Food LTC and Interim | LTC and Interim | Sub-Total | For Ministiy Use Only| Convalescent | Convalescent | Sub-Total | For Ministy
Be “Allowable care Use Only
Ams-Length Non-Arms- ) Expenditre | Ams-Length | Non-Ams- I “Allowable
Transactions Length @ Transactions | Length Expenditure
@ Transactions &) Transactions @
Raw Food @ O]
E001]
Raw Food 568,721 568,721 0
E002]
Recoveries (enter as negative) (24.630) (24,630) o
'E003| Total Raw Food
(Sum of lines E001 through E002) $544,091 so $544,091 s0 so s0
. — For Interim beds
The Aging at Home Fund (AAH), the Urgent Priorities Fund only (exclude For
(UPF), the Alternative Level of Care Investment Fund and/or Convalescent (;‘:EV:‘LZS:;"'Y
funds reallocated from other sectors Care Beds) @
(]
Report under column 1 the total eligible expenses under the Raw Food
envelope for Interim Short-Stay beds funded through the AAH, UPF, Alternate Level
E004|of Care Investment Fund and/or funds reallocated from other sectors. Report under
column 2 the total eligible expenses under the Raw Food envelope for
Convalescent Care beds funded through the AAH, UPF, Alternate Level of Care
Investment Fund and/or funds reallocated from other sectors. Note: The expenses
must also be reported on lines EQ01 through E003, as applicable).

May 1, 2016
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Ontario

Ministry of Health and Long-Term Care

Ministére de la Santé et des Soins de longue durée

2015-01-01

2015 Long-Term Care Home Annual Report

For the period from

to 2015-12-31

MOHLTC Facility # Operator Name :

HF4588

Garry J Armstrong - Regional Municipality of Ottawa-Carleton

Section F - Actual Expenditures - Other Accommodation

LTC and Interim | LTC and Interim Sub-Total Convalescent Care | Convalescent Sub-Total For Ministry
Bed Bed For Ministry Use Only| ~ Arms-Length Care Use Only
Arms-Length Non-Arms- @3) Transactions Non-Arms-
Transactions Length Allowable (5) Length Allowable
) Transactions Expenditure Transactions 7 Expenditure
@ @ ® ™ ®
Housekeeping Services (HS)
F001
Salaries 733,042 733,042 0
F002
Employee Benefits 155,845 155,845 0
F003
Purchased Services 9,500 9,500 0
F004
Supplies 57,075 57,075 0
F005
Equipment - New 388 388 0
F006 0 0
Equipment - Replacements
F007
Equipment - Leasing 0 0
F008
Equipment - Maintenance 12,850 12,850 0
F009 0 0
Education & Training - Supplies and Services
F010 0 0
Attendance Costs - Meetings, Conventions and Training
FO11 [Other: 0 0
Provide description
F012 ] ] ] o o
Expenditure Recoveries (enter as negative)
FO13|Total Housekeeping Services
(Sum of lines FOO1 through F012) $968,700 $0 $968,700 $0 $0 $0
May 1, 2016 Page 5 of 19




Ontario

Ministry of Health and Long-Term Care

Ministére de la Santé et des Soins de longue durée

2015-01-01

2015 Long-Term Care Home Annual Report

For the period from

to 2015-12-31

MOHLTC Facility # Operator Name :

HF4588

Garry J Armstrong - Regional Municipality of Ottawa-Carleton

Section F - Actual Expenditures - Other Accommodation, continued

LTC and Interim | LTC and Interim Sub-Total For Ministry Use | Convalescent Care | Conval Sub-Total For Ministry Use
Bed Bed Only Arms-Length Care Only
Arms-Length Non-Arms-Length @) Transactions Non-Arms-
— - - Transactions Transactions Allowable () Length Allowable
Building and Property - Operations and Maintenance (B&P-OM) 1) @ Expenditure Transactions Expenditure
@) (®)
FO017
Salaries 0 0
F018
Employee Benefits 0 0
F019
Purchased Services 64,517 64,517 0
F020
Supplies 14,335 297,261 311,596 0
F021
Equipment - New 0 0
F022
Equipment - Replacements 1323 1,323 0
F023
Equipment - Leasing 0 0
F024
Equipment - Maintenance 2,888 2,888 0
F025
Building and Property - Maintenance 69,180 69,180 0
F026 0 0
Education & Training - Supplies and Services
F027 0 0
Attendance Costs - Meetings, Conventions and Training
Fo2g |Other:
Provide description 0 0
F029 0 0
Expenditure Recoveries (enter as negative)
F030 [Total Building and Property - Operations and Maintenance
(Sum of lines FO17 through F029) $152,243 $297,261 $449,504 $0 $0 $0
May 1, 2016 Page 6 of 19




Ontario

Ministry of Health and Long-Term Care

Ministére de la Santé et des Soins de longue durée

For the period from

2015-01-01

2015 Long-Term Care Home Annual Report
to

MOHLTC Facility # Operator Name :

HF4588

Garry J Armstrong - Regional Municipality of Ottawa-Carleton

Section F - Actual Expenditures - Other Accommodation, continued

LTC and Interim | LTC and Interim Sub-Total For Ministry | Convalescent Care [ Convalescent Sub-Total For Ministry Use
Bed Bed Use Only Arms-Length Care Only
Arms-Length Non-Arms- @3) Transactions Non-Arms-Length|
- - Transactions Length Allowable (5) Transactions Allowable
Dietary Services (DS) () Transactions Expenditure (6) o Expenditure
@ @ ®
F034
Salaries 1,389,474 1,389,474 0
F035
Employee Benefits 235,352 235,352 0
F036
Purchased Services 0 0
F037
Supplies 66,840 66,840 0
F038
Equipment - New 0 0
F039
Equipment - Replacements 102 102 0
F040
Equipment - Leasing 0 0
F041
Equipment - Maintenance 11,438 11,438 0
F042 0 0
Education & Training - Supplies and Services
F043 0 0
Attendance Costs - Meetings, Conventions and Training
Fo44 |Omer: o o
Provide description
F045
Expenditure Recoveries (enter as negative) (24.696) (24,696) 0
F046 Total Di Servi
otal Dietary Services $1,678,510 $0 | $1,678,510 $0 $0 $0
(Sum of lines FO34 through F045)

May 1, 2016
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Ontario

Ministry of Health and Long-Term Care

Ministére de la Santé et des Soins de longue durée

2015 Long-Term Care Home Annual
For the period from

to

Report

MOHLTC Facility # Operator Name :

HF4588

Garry J Armstrong - Regional Municipality of Ottawa-Carleton

Section F - Actual Expenditures - Other Accommodation, continued

LTC and Interim | LTC and Interim Sub-Total For Ministry USe | Convalescent Care Convalescent Sub-Total For Ministry Use
Bed Bed Only Arms-Length Care Only
Arms-Length Non-Arms- 3) Transactions Non-Arms-Length
- " Transactions Length Allowable (5) Transactions Allowable
Laundry and Linen Services (L & LS) ) Transactions Bl ©) - Sl
@ 4) ®)
FO50
Salaries 200,187 200,187 0
FO51
Employee Benefits 45,814 45,814 0
F052
Purchased Services 183,118 183,118 0
F054
Laundry Supplies 10130 10,130 0
FO55
Equipment - New 0 0
FO56 0 0
Equipment - Replacements
FO57
Equipment - Leasing 0 0
F058
Equipment - Maintenance 4121 4,121 0
F059 0 0
Education & Training - Supplies and Services
F060 0 0
Attendance Costs - Meetings, Conventions and Training
Fo61 |Other:
Provide description 0 0
F062 0 0
Expenditure Recoveries (enter as negative)
F063 |Total Laundry and Linen Services
(Sum of lines FO50 through F062) $443,370 $0 $443,370 $0 $0 $0

May 1, 2016
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Ontario

Ministry of Health and Long-Term Care

Ministére de la Santé et des Soins de longue durée

2015 Long-Term Care Home

For the period from

Annual Report

2015-01-01

to

2015-12-31

MOHLTC Facility # Operator Name :

HF4588

Garry J Armstrong - Regional Municipality of Ottawa-Carleton

Section F - Actual Expenditures - Other Accommodation, continued

LTC and Interim | LTC and Interim Sub-Total For Ministry Use | Convalescent Care | Convalescent Sub-Total For Ministry Use
Bed Bed Only Arms-Length Care Only
Arms-Length Non-Arms- 3) Transactions Non-Arms-
— - L 1 Length Allowable 5) Length Allowable
General and Administrative (G&A) @) Transactions Expenditure Transactions e Expenditure
@ (@) (6) ®)
Fo67 ) 704,023 704,023 0
Salaries
F068
Employee Benefits 133,021 133,021 0
F069
Purchased Services 3,069 3,069 0
FO70 0 0
Management Fees
FO71
Allocated Administration Costs - 1,188,867 1,188,867 - 0
FO72
Audit Fees 3,025 3,025 0
FO73 0 0
Legal and Other Professional Fees
FO74
Funeral and Burial 0 0
Fo75 ' 50,382 50,382 0
Supplies
FO76 0 0
Equipment and Furnishings - New
FO77
Equipment and Furnishings - Replacements 1,246 1,246 0
F078 0 0
Equipment and Furnishings - Leasing
F079 0 0
Equipment and Furnishings - Maintenance
F081 0 0
License Fees and Dues
F082
Consulting Fees 0 0
F083
Accreditation Fees 3,603 3,603 0
F084
Association Memberships 16,902 16,902 0
F085
Education and Training - Supplies and Services 824 824 0
F086
Attendance Costs - Meetings, Conventions and Training 1711 1711 0
F087 0
Honorariums and Donations
Fo88 |Physician on-call coverage (for the component above o
the NPC allocation)
Fog9 |Other:
Provide description 0 0
F090
Expenditure Recoveries (enter as negative) (37,947) (37,947) 0
F091 | Total General and Administrative
(Sum of lines F067 through FO90) $879,859 $1,188,867 $2,068,726 $0 $0 $0
Page 9 of 19
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Ontario
Ministry of Health and Long-Term Care For the period from

Ministére de la Santé et des Soins de longue durée

2015 Long-Term Care Home Annual R

to

eport

MOHLTC Facility # Operator Name :

HF4588

Garry J Armstrong - Regional Municipality of Ottawa-Carleton

Section F - Actual Expenditures - Other Accommodation, continued

LTC and Interim
Bed
Arms-Length

Facility Costs (FC)

Transactions

®

LTC and Interim Bed
Non-Arms-Length
Transactions

)

Sub-Total

(©)

For Ministry Use
Only

Allowable
Expenditure

(©)

Convalescent Care
Arms-Length
Transactions

(5)

Convalescent Care
Non-Arms-Length
Transactions

(6)

Sub-Total

0]

For Ministry
Use Only

Allowable
Expenditure

®)

F097|
Utilities

121,893

348,653

470,546

F098
Insurance

0

F099
Communications

57,653

57,653

F100|
Municipal Property Tax

F102|
Rent

F103|
Mortgage Interest

F104
Interest on Operating Line of Credit

F105|
Other Interest

F106|
Amortization/Depreciation

Other:
Provide description

F107)

F108|
Expenditure Recoveries (enter as negative)

o|jlo|lo|lo|lo]|]o]|o | o

o|lo|lo|lo|lo|]o|o|]o|o|o]| oo

F109|Total Facility Costs

(Sum of lines FO97 through F108)

$179,546

$348,653

$528,199

$0

$0

@
o

F110|Total Other Accommodation
(Line FO13 + Line FO30+ Line F046 + Line FO63 + Line FO91 + Line

F109)

$4,302,228

$1,834,781

$6,137,009

$0

$0

$0

F111{Total Inadmissable Expenditures, Other Accommodation

(Line FO87+Line F103+Line F104+Line F105+Line F106)

$0

$0

$0

$0

$0

$0

Total Other Accommodation after Inadmissable Expenditures (Line

F112]
F110- Line F111)

$4,302,228

$1,834,781

$6,137,009

The Aging at Home Fund (AAH), the Urgent Priorities
Fund (UPF), the Alternative Level of Care Investment
Fund and/or funds reallocated from other sectors

For Interim beds
only (exclude
Convalescent

Care Beds)
(€}

For convalescent
care beds only

()

Report under column 1 the total eligible expenses under the Other
Accommodation envelope for Interim Short-Stay beds funded through the
AAH, UPF, Alternate Level of Care Investment Fund and/or funds
reallocated from other sectors. Report under column 2 the total eligible
expenses under the Other Accommodation envelope for Convalescent
Care beds funded through the AAH, UPF, Alternate Level of Care
Investment Fund and/or funds reallocated from other sectors. Note: The
expenses must also be reported on lines FOO1 through F109, as
applicable).

F116

Enhanced Transition Support Funding

For LTC/Interim
beds only (exclude
Convalescent Care

Beds)
)

For Convalescent
Care beds only (2)

Report the total eligible expenses funded from the Enhanced Transition
Support Funding. The expenses must also be reported on lines FO01
through F109, as applicable.

F117)

May 1, 2016
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Ontario 2015 Long-Term Care Home Annual Report
Ministry of Health and Long-Term Care For the period from to

Ministére de la Santé et des Soins de longue durée

MOHLTC Facility # Operator Name :
HF4588 Garry J Armstrong - Regional Municipality of Ottawa-Carleton

Section G - Awarded Beds and Replacement "D" Beds

To be completed by

operators who operated Number of Date of Ministry Ministry  [Number of Bed-| Funding | Total Funding
Awarded beds, Replacement Beds Admission of Approved Approved Days in 2015 | Per Diem for
. First Resident to | Orientation Fill Rate eligible for for Construction
D" beds, EDAP beds, and the Beds in Days Days Construction | Constructio Costs
Replacement "B", "C" and column (1) Funding n Costs
Upgraded "D" beds (yyyy-mm-dd)
Awarded Beds and o @) (4a) ®) @
EDAP beds (4b) (6)

G001 [Phase Al

G002 [Phase A2

G003 [Phase A3

G004 [Phase A4

G005 [Phase A5

G006 |[EDAP

G050 [Subtotal

Replacement Category "D"
Beds and Replacement "B",
"C" and Upgraded "D" beds

G051 [Phase R1

G052 [Phase R2

G053 [Phase R3

G054 |Phase R4 (B and C beds)

G055 [Phase R5 (B and C beds)

G056 |Phase R6 (B and C beds)

G057 |Phase R7 (B and C beds)

G058 |Phase R8 (B and C beds)

G059 [Phase R9 (B and C beds)

G060 |Phase R10 (LHIN beds)

G098 |Subtotal

G099 |Total

May 1, 2016
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Ontario 2015 Long-Term Care Home Annual Report

Ministry of Health and Long-Term Care For the period from | fididiaiaiaidzaid | to | fididiaiaiaidzaid |
Ministére de la Santé et des Soins de longue durée

MOHLTC Facility # Operator Name :

HF4588 Garry J Armstrong - Regional Municipality of Ottawa-Carleton

Section I: Part A.
Line 1a01- The Nurse Practitioner in Long-Term Care Home Program

In accordance with the Long-Term Care (LTC) Nurse Practitioner (NP) Program Funding Policy, report on line 1a01 Salary, Benefits, and Overhead costs from the Nurse Practitioner position for the
period from January 1, 2015 to December 31, 2015. DO NOT REPORT THESE COSTS IN SECTIONS C THRU F of the Long-Term Care Home Annual Report.

Expenses for 12 months, January 1, 2015 to December 31, 2015
Overhead

Expenses -
Salary Benefits operating Total Costs

la01 $0

Line 1a01b- Attending Nurse Practitioner in Lon

erm Care Home Initiative

In accordance with the Attending Nurse Practitioners in Long-Term Care Homes Initiative Funding Policy, report on line 1a01b Salary, Benefits, and Overhead costs from the Nurse Practitioner
position for the period from November 1, 2015 to December 31, 2015. DO NOT REPORT THESE COSTS IN SECTIONS C THRU F of the Long-Term Care Home Annual Report.

Expenses for 2 months, November 1, 2015 to December 31, 2015
Overhead
Expenses -
Salary Benefits operating Total Costs
l1a01b $0

Line IbO1b- One-time Funding for the 2014-15 fiscal year to enhance fire and electrical safety in eligible Long-Term Care (LTC) Homes.

Report on line 1b01b the total cost for all eligible goods and services related to fire and electrical safety purchased between January 1, 2015 and March 31, 2015 and received by March 31, 2015 and
funded from the 2014-15 one-time funding initiative. DO NOT REPORT THESE COSTS IN SECTIONS C THRU F. The ministry will add the costs reported on line Ib01b to eligible costs reported in
Section | of the 2014 LTCH Annual Report for all eligible upgrades and services related to fire safety purchased between Apirl 1, 2014 and December 31, 2014 and received by December 31, 2014.
The sum of the costs will be reconciled against the total 2014/15 one-time fire safety funding and any unspent funds will be recovered as part of the 2015 reconciliation.

Total expenses for 3-month period from January 1, 2015
to March 31, 2015

1b01b

May 1, 2016
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Ontario 2015 Long-Term Care Home Annual Report

to

2015-12-31

Ministry of Health and Long-Term Care For the period from [ 2015-01-01]
Ministére de la Santé et des Soins de longue durée

MOHLTC Facility # Operator Name :

HF4588 Garry J Armstrong - Regional Municipality of Ottawa-Carleton

Section I: Part B One-time Funding and Other Initiatives.

Please use column D to report the expenses applicable to and funded from the funding initiatives below. The expenses reported in

column D must not be included in Sections C thru F and Section I: Part A of the LTCH Annual Report.

The items reported in Section I: Part B are to be limited to the expenses that were incurred from January 1, 2015 thru December 31,
2015 only for funding that is received directly by the LTC Home based on the funding provided in the LTCH Payment Calculation
Notice. The expenses reported in Section |, Part B are reconciled via alternate processes and shall be excluded from the calculation

used to determine the Allowable Subsidy in the 2015 Overall Reconciliation.

Line Funding Initiative Description Expenses
(A) (B) (S (D)
Report expenses for salaries and wages of nurses from January 1,
Nurse Led Outreach 2015 to December 31, 2015 to ensure timely access to care by LTC
bl Home residents and avoid emergency room and hospital admissions.
Report expenses eligible for reimbursement incurred from January 1,
High Intensity Needs Fund (HINF) Claims-Based 2015 tp December 31, 2015 by LTC Homes for §upp|ementary staf_fmg, 83,803
exceptional wound care, preferred accommodation and transportation
1b2 for dialysis.
Report expenses eligible for reimbursement incurred from January 1,
Laboratory Services Claims 2015 to December 31, 2015 for phlebotomy services purchased by 6,300
b3 LTC Homes.
Report expenses eligible for reimbursement incurred from January 1,
. . 2015 to December 31, 2015 for the purchase of computer hardware
RAI-MDS one- time funding and software, including RAI-MDS software, to meet CIHI reporting
b4 requirements.
Report expenses eligible for reimbursement incurred by the home from
Peritoneal Dialysis January 1, 2015 to December 31, 2015 for the provision of services to
1b5 Peritoneal Dialysis residents.
. . Report expenses eligible for reimbursement incurred by approved
LTCH Centre .Of Learning, Research and Innovation homes from January 1, 2015 to December 31, 2015 to operate a LTCH
Program funding . .
b6 Centre of Learning, Research and Innovation program.
Use lines IB7 through IB11, column D to report expenses eligible for reimbursement
incurred by the home from January 1, 2015 to December 31, 2015 for any one-time and
One-time and project funding project funding, based on the funding provided in the LTCH Payment Calculation Notice.
Please report separate each funding item and provide a description below. e.g. Water
Quality Testing, one-time start-up costs for designated specialized unit beds.
b7 Description:
1b8 Description:
1b9 Description:
1b10 Description:
Ib11 Description:
Total Expenses from Section I, Part B (sum of lines Ib1to Ib11) 90,103

May 1, 2016
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Ontario 2015 Long-Term Care Home Annual Report

Ministry of Health and Long-Term Care For the period from| 2015-01-01| to | 2015-12-31|
Ministéere de la Santé et des Soins de longue durée
MOHLTC Facility # Operator Name :
HF4588 Garry J Armstrong - Regional Municipality of Ottawa-Carleton
Section K(a) Calculation of Maximum Resident-Days and Accredited Bed-Days for Classified and Unclassified beds from
January 1 to December 31. (Excludes Interim Short-Stay beds and Convalescent Care beds)
K001(a) Is the Home Accredited? Accreditation Start Accreditation End
Date (if yes) Date (if yes)
No[ ] Yes [ 20150100 | [ 20151231 |
Please mark choice with "X" (yyyy-mm-dd) (yyyy-mm-dd)
From To Operating Days Maximum MaX|mym
. . Accredited-
(yyyy-mm-dd) (yyyy-mm-dd) [Capacity Resident-Days Days
K101a K101b K101c K101d K101e K101f
K102a K102b K102¢ K102d K102e K102f
January K103a K103b K103c K103d K103e K103f
To K104a K104b K104c K104d K104e K104f
March K105a K105h K105¢ K105d K105e K105f
K106a K106b K106¢c K106d K106e K106f
K107a K107b K107c K107d K107e K107f
K108a K108b K108c K108d K108e K108f
Orientation Days K109a K109b K109¢ K109d K109e K109f
Total January to March (sum of lines K101 through K109) K110d K110e K110f
Kllla K111b Klllc K111d Kille K111f
April K112a K112b K112c K112d K112e K112f
To K113a K113b K113c K113d K113e K113f
June Kl1l4a K114b K1l4c K114d K114e K114f
K115a K115b K115¢ K115d K115e K115f
K116a K116b K116c K116d K116e K116f
Kl117a K117b K117c K117d K117e K117f
K118a K118b K118c K118d K118e K118f
Orientation Days K119a K119b K119c K119d K119 K119f
Total April to June (sum of lines K111 through K119 [K120d K120e K120f
Ki21a K121b Ki21c K121d Ki21e K121f
K122a K122b K122¢ K122d K122e K122f
K123a K123b K123c K123d K123e K123f
K124a K124b K124c K124d K124e K124f
K125a K125h K125¢ K125d K125e K125f
K126a K126b K126c K126d K126e K126f
K127a K127b K127c K127d K127e K127f
July K128a K128b K128c K128d K128e K128f
To K129a K129b K129¢ K129d K129 K129f
December K130a K130b K130c K130d K130e K130f
K131la K131b K131c K131d K131e K131f
K132a K132b K132¢ K132d K132 K132f
K133a K133b K133¢c K133d K133e K133f
K134a K134b K134c K134d K134e K134f
K135a K135b K135¢ K135d K135¢ K135f
K136a K136b K136¢c K136d K136e K136f
K137a K137b K137¢ K137d K137e K137f
K138a K138b K138¢c K138d K138e K138f
Orientation Days K139a K139b K139c K139d K139% K139f
Total July to December (lines K121 through K139)|K140d K140e K14of
Total January to December (lines K110+K120+K140)|K141d Kidle K141f
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Ontario

Ministry of Health and Long-Term Care

2015 Long-Term Care Home Annual Report
For the period2015-01-01] to [2015-12-31]

Ministére de la Santé et des Soins de longue durée

MOHLTC Facility #
HF4588

Operator Name :
Garry J Armstrong - Regional Municipality of Ottawa-Carleton

Section K(b) Calculation of Maximum Resident-Days and Accredited Bed-Days for Interim
Short-Stay Beds from January 1 to December 31

K001(b) Is the Home Accredited? Accreditation Start Accreditation End
Date (if yes) Date (if yes)
No[ | Yes[X | [ 2015-01-01 | [ 20151231 |
(yyyy-mm-dd) (yyyy-mm-dd)
From To Operating b Maximum | Maximum
(yyyy-mm-dd) | (YYY-Mm- | capacity ays Resident-Days | Accredited-

K101g Kot K101i K101 K101k T
K102g K102h K102i K102j K102k K102I
January K103g K103h K103i K103j K103k K103l
To K104g K104h K104i K104j K104k K1041
March K105g K105h K105 K105; K105k K105
K106g K106h K106i K106 K106k K106l
K107g K107h K107i K107] K107k K1071
Fill Rate Admission P{K108g K108h K108i K108; K108k K1081
Orientation Period ~ |K109g K109h K109i K109j K109k K109l
Total January to March (sum of lines K101 through K109) K110j K110k K110l
Klllg K1llh K111i K111 K111k K111l
April Klizg K112h K112i K112j K112k K112l
To K113g K113h K113i K113j K113k K113l
June Kllag K114h K114i K114j K114k K114l
K115g K115h K115i K115 K115k K1151
K116g K116h K116i K116j K116k K116l
Kil7g K1l7h K117i K117j K117k K1171
Fill Rate Admission PJK118g K118h K118i K118] K118k K118l
Orientation Period ~ [K119g K11%h K119i K119 K119k K119l
Total April to June (sum of lines K111 through K119)[K120j K120k K120l
Ki2lg K121h K121i K121j K121k K121l
K122g K122h K122i K122j K122k K1221
K123g K123h K123i K123 K123k K123l
Ki24g K124h K124i K124j K124k K124l
K125g K125h K125i K125 K125k K1251
K126g K126h K126i K126 K126k K126
K127g K127h K127i K127 K127k K1271
July K128g K128h K128i K128 K128k K128l
To K129g K129h K129i K129 K129k K1291
December  [K130g K130h K130i K130) K130k K130!
K131g K131lh K131i K131j K131k K131l
K132g K132h K132i K132j K132k K132l
K133g K133h K133i K133 K133k K133l
K134g K134h K134i K134j K134k K1341
K135g K135h K135i K135) K135k K135l
K136g K136h K136i K136) K136k K136l
K137g K137h K137i K137j K137k K1371
Fill Rate Admission P{K138g K138h K138i K138j K138k K138l
Orientation Period  [K139g K139h K139 K139] K139 K139l
Total July to December (lines K121 through K139)|K140j K140k K140l
Total January to December (lines K110+K120+K140)|K141] Kl4ik K41l

May 1, 2016
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Ontario

Ministry of Health and Long-Term Care

Ministére de la Santé et des Soins de longue durée

2015 Long-Term Care Home Annual Report

For the period from

2015-01-01

to

2015-12-31

MOHLTC Facility #
HF4588

Operator Name :

Garry J Armstrong - Regional Municipality of Ottawa-Carleton

Section K(c) - Calculation of Maximum Resident-Days and Accredited Bed-Days for Convalescent Care Beds
From January 1 to December 31

K001(c) Is the Home Accredited? Accreditation Start Accreditation End
Date (if yes) Date (if yes)
N[ | Yes[X | [ 2015-01-01 |
(yyyy-mm-dd) (yyyy-mm-dd)
From To Operating Maximum Resident- | Maximum
(yyyy-mm-dd) (yyyy-mm-dd) Capacity Days Days Accredited-

K101m K101n K101o K101p Ki0lq T
K102m K102n K1020 K102p K102q K102r
January K103m K103n K1030 K103p K103q K103r
To K104m K104n K1040 K104p K104q K104r
March K105m K105n K1050 K105p K105q K105r
K106m K106n K1060 K106p K106q K106r
K107m K107n K1070 K107p K107q K107r
K108m K108n K1080 K108p K108q K108r
Orientation Period |K109m K109n K1090 K109p K109q K109r
Total January to March (sum of lines K101 through K109) | <110P K110q K110r
K11im Kilin Killo Killp Killq KiLir
April K11zm Kilzn K120 Kil2p Kilzq Kilar
To K113m K1L3n K1130 K113p K113q K113r
June K114m Kilan Kil4o Kil4p Kilaq KiLar
K115m K115n K1150 K115p K115q K115
K116m K1L6n K1160 K116p K116q K116r
K117m Kil7n Kil7o Kil7p Ki17q KiL7r
K118m K1i8n K118 K1l8p K118q K118r
Orientation Period |[K119m K119n K1190 K119p K119q K119r
Total April to June (sum of lines K111 through K119)|<120P K120q K120r
Ki2im Ki2in Kizlo Ki21p Ki2lq Ki21r
Ki2zm Ki2zn K1220 Ki22p K122q Kizzr
K123m K123n K1230 K123p K123q K123r
K124m K12an K1240 K124p Ki24q K124r
K125m K125n K1250 K125p K125q K125
K126m K126n K1260 K126p K126q K126r
K127m Ki27n Ki270 K127p K127q K127r
July K128m K128n K1280 K128p K128q K128r
To K120m K120n K1290 K120p K129q K120r
December  [<130m K130n K1300 K130p K130q K130r
K131m K13in Ki3lo K13lp K13lq K131r
K13zm K13zn K1320 K132p K132q K132r
K133m K133n K1330 K133p K133q K133r
K134m K134n K1340 K134p K134q K134r
K135m K135n K1350 K135p K135q K135r
K136m K136n K1360 K136p K136q K136r
K137m K137n K1370 K137p K137q K137r
K138m K138n K1380 K138p K138q K138r
Orientation Period |K139m K139n K1390 K139p K139q K139r
Total July to December (lines K121 through K139)[K140P K140q K140r
Total January to December (lines K110+K120+K140)|<141P Ki4lq Ki41r

May 1, 2016
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Ontario

Ministry of Health and Long-Term Care

For the period from

Ministére de la Santé et des Soins de longue durée

2015 Long-Term Care Home Annual Report

to

2015-12-31]

MOHLTC Facility #
HF4588

Licensee Name :

Garry J Armstrong - Regional Municipality of Ottawa-Carleton

|:|Check if no accrual amounts as of December 31, 2015

Section O - Accrual Report

NURSING AND PERSONAL CARE

W R Opening Payment | Current Period| Closing Accrual Balance
Accrual Settlements in Accrual
Balance 2015 (4) = (1)-(2)+(3)
@ (©)]
(€
0001 [Salaries - Collective Agreement Settlements: 0 0
0002 |Salaries - Pay Equity (PE): 0 0
0003 [Salaries - Vacation Pay: 364,899 364,899 407,528 407,528
0004 |Salaries - (Payroll): 134,086 134,086 172,649 172,649
0005 | Total Salaries (sum of lines 0001 through 0O004) $498,985 $498,985 $580,177 $580,177
0006 |Employee Benefits 16,043 16,043 30,383 30,383
0007 |Other (specify):  Shift Premium / Stat Holiday 9,169 9,169 0 0
0008 |Other (specify): 0 0
0009 |TOTAL NURSING AND PERSONAL CARE
(sum of lines 0005 through 0008) $524,197 $524,197 $610,560 $610,560

DETAILS OF COLLECTIVE AGREEMENT SETTLEMENTS FOR NURSING AND PERSONAL CARE (Line O001)

(A) (B) © (D) (E) () (G)
Is the settlement arbitrated. Please | Enter date of contract | Enter expected date of | Enter contract Enter the Enter the Enter as a percentage, the
check YES or NO with an "X" settlement. If contract | contract settlement (yyyy-| settlement name of the accrued settlement/negotiated rate
not settled leave blank mm-dd): expiry date or union: amount: used to determine the
and proceed to column expected accrued amount:
©) contract
(yyyy-mm-dd): settlement
expiry date
(yyyy-mm-dd):
0010 No Yes
0011 No Yes
0012 No Yes
0013 No Yes

Please ensure the most recent arbitration settlements are taken into consideration when estimating accruals for expected contract settlements.

Salaries Accruals

DETAILS OF PAYROLL ACCRUALS FOR NURSING AND PERSONAL CARE (Line O004)

Expenditure Line

Closing Accrual

Description / Details of Accruals

Balance
0014 |Full Time Staff 72,989
0015 [Part Time Staff 99,659
0016 |Total (sum of lines 0014 through O015)
$172,648 |Column 4 line 0004 is not equal to sum of line 0014 to 0015

Employee Benefits Accruals

Employee Benefits (individual list not required)

Closing Accrual
Balance

Description / Details of Accruals

0017

Total

30,383

Other Accruals

Expenditure Line (specify)

Closing Accrual
Balance

Description / Details of Accruals

0018

0019

0020

Total (sum of lines 0018 through 0019)

$0

May 1, 2016
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Ontario 2015 Long-Term Care Home Annual Report
Ministry of Health and Long-Term Care For the period from 2015-01-01 to 2015-12-3l|
Ministére de la Santé et des Soins de longue durée
MOHLTC Facility # |Licensee Name :
HF4588 Garry J Armstrong - Regional Municipality of Ottawa-Carleton
Section O - Accrual Report

Program and Support Services

W R Opening Payment Current Period |  Closing Accrual Balance

Accrual Settlements in Accrual
Balance 2015 (4) = (1)-(2)+(3)
@ ®)
(@)

0101 |Salaries - Collective Agreement Settlements: 0
0102 [Salaries - Pay Equity (PE): 0
0103 |Salaries - Vacation Pay: 21,629 21,629 22,025 22,025
0104 |Salaries - (Payroll): 8,834 8,834 9,567 9,567
0105 |Total Salaries (sum of lines 0101 through 0104) $30,463 $30,463 $31,592 $31,592
0106 |Employee Benefits 736 736 1,608 1,608
0107 |Other (specify): 78 78 0 0
0108 |Other (specify): 0
0109 [TOTAL PROGRAM AND SUPPORT SERVICES

(sum of lines 0105 through 0108) $31,277 $31,277 $33,200 $33,200

DETAILS OF COLLECTIVE AGREEMENT SETTLEMENTS FOR PROGRAM AND SUPPORT SERVICES (Line 0101)

(A) (B) © (D) (E) ()] G)
Is the settlement arbitrated. Please | Enter date of contract | Enter expected date of | Enter contract |Enter the name| Enter the Enter as a percentage, the
check YES or NO with an X settlement. If contract | contract settlement (yyyy-| settlement of the union: accrued settlement/negotiated rate
not settled leave blank mm-dd): expiry date or amount: used to determine the
and proceed to column expected accrued amount:
©) contract
(yyyy-mm-dd): settlement
expiry date
(yyyy-mm-dd):

0110 No Yes
0111 No Yes
0112 No Yes
0113 No Yes

Please ensure the most recent arbitration settlements are taken into consideration when estimating accruals for expected contract settlements.

Salaries Accruals

DETAILS OF PAYROLL ACCRUALS FOR PROGRAM AND SUPPORT SERVICES (Line 0104)

Expenditure Line

Closing Accrual

Description / Details of Accruals

Balance
0114 |Full Time Staff 4,335
0115 |Part Time Staff 5,212
0116 [Total (sum of lines 0114 through 0115) Column 4 line 0104 is not equal to sum of line 0114 to
$9,547 |0115
Employee Benefits Accruals
Employee Benefits (individual list not required) Closing Description / Details of Accruals
Accrual
Balance
0117 |Total 1,608
Other Accruals
Expenditure Line (specify) Closing Description / Details of Accruals
Accrual
Balance
0118
0119
0120 |Total (sum of lines 0118 through 0119) $0

May 1, 2016
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Ontario

Ministry of Health and Long-Term Care
Ministére de la Santé et des Soins de longue durée

For the period from

2015 Long-Term Care Home Annual Re

port

2015-01-01

to

2015-12-31

MOHLTC Facility # |Licensee Name :

HF4588

Garry J Armstrong - Regional Municipality of Ottawa-Carleton

Section O - Accrual Report

Other Accommodation - To Be Completed by Red-Circled Homes
HHH Opening Payment Current Period | Closing Accrual
Accrual Settlements in Accrual Balance
Balance 2015 4)=(1)-
(€] 2 (©)] 2+(3)
0201 [Salaries - Collective Agreement Settlements: 0
0202 |Salaries - Pay Equity (PE): 0
0203 [Salaries - Vacation Pay: 0
0204 |Salaries - (Payroll): 0
0205 |Total Salaries (sum of lines 0201 through 0204) $0 $0 $0 $0
0206 |Employee Benefits 0
0207 |Other (specify): 0
0208 |Other (specify): 0
0209 [TOTAL OTHER ACCOMMODATION
(sum of lines 0205 through 0208) $0 $0 $0 $0
DETAILS OF COLLECTIVE AGREEMENT SETTLEMENTS FOR OTHER ACCOMMODATION (To be completed by red-
circled homes) (Line 0201)
(A) (B) © (D) (E) (F) G)
Is the settlement arbitrated. Please | Enter date of contract | Enter expected date of | Enter contract | Enter the name Enter the Enter as a
check YES or NO settlement. If contract | contract settlement (yyyy- [ settlement of the union: accrued percentage, the
not settled leave blank mm-dd): expiry date or amount: settlement/neg
and proceed to column expected otiated rate
©) contract used to
(yyyy-mm-dd): settlement determine the
expiry date accrued
(yyyy-mm-dd): amount:

0210 No Yes
0211 No Yes
0212 No Yes
0213 No Yes

Please ensure the most recent arbitration settlements are taken into consideration when estimating accrual

s for expected contract settlements.

0204)

Salaries Accruals

DETAILS OF PAYROLL ACCRUALS FOR OTHER ACCOMMODATION (To be completed by red-circled homes) (Line

Expenditure Line Closing Description / Details of Accruals
Accrual
Balance
0214
0215
0216 [Total (sum of lines 0214 through 0215)
$0
Employee Benefits Accruals
Employee Benefits (individual list not required) Closing Description / Details of Accruals
Accrual
Balance
0217 |Total
Other Accruals
Expenditure Line (specify) Closing Description / Details of Accruals
Accrual
Balance
0218
0219
0220 [Total (sum of lines 0218 through 0219) $0

May 1, 2016
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Ontario

Ministry of Health and Long-Term Care
Ministére de la Santé et des Soins de longue durée

2015 Long-Term Care Home Annual Report

For the | 2015-01-01

to

MOHLTC Facility #
HF4588

Licensee Name :

Garry J Armstrong - Regional Municipality of Ottawa-Carleton

Section P - Notes to the Report

Significant Accounting Principles
Basis of Accounting

Sections A through G, Section I, and Section O of the report have been prepared in accordance with generally

accepted accounting principles (GAAP) and applicable legislation, regulations, policies and directives.

If there is no trust account, please check here

-

and please explain:

May 1, 2016



Ontario 2015 Long-Term Care Home Annual Report
Ministry of Health and Long-Term Care For the period from to

Ministére de la Santé et des Soins de longue durée

MOHLTC Facility # |Licensee Name :
HF4588 Garry J Armstrong - Regional Municipality of Ottawa-Carleton

Section Q - Licensee's Statement and Approval

The information contained in Sections A through G, Sections | and K, and Sections O and P of this Long-Term Care
Home Annual Report of (legal name of Licensee)

City of Ottawa - Garry J Armstrong

for the Period from 2015-01-01 to 2015-12-31 was provided by management.

This Report has been prepared in conformity with the basis or bases of accounting described in , Section P - Notes to the
Report and adheres to the technical instructions and guidelines as provided by the Ministry of Health and Long-Term Care.

The information contained in this report is in accordance with the L-SAA, any direct funding agreement between the
Minister and the licensee, and all applicable policies pertaining to the program funding provided to the home for the
period being submitted.

Sections C thru F of the report excludes expenditures, as applicable, for: the development of new long-term care beds
awarded by the Ministry, the redevelopment of a Category “D” Home, and redevelopment of Replacement “B”, “C” and
Upgraded “D” beds. Sections C thru F also excludes, as applicable, expenditures funded from the initiatives reported on in
Section I: Part A and Part B.

Systems of internal accounting control are maintained in order to assure the reliability of this financial
information. These systems include formal policies and procedures, the careful selection and training of qualified
personnel, and an organization providing for appropriate delegation of authority and segregation of responsibilities.

Approved by the Licensee on the day of , 20

City of Ottawa
(Print Licensee's Name)

By:

Witness NAME: Marlynne Ferguson
TITLE: Mor. Direct Operations

(If charitable or municipal corporation, affix corporate seal where Licensee is a municipality or a non-profit corporation. Where the
Licensee is a for profit nursing home provide a witness signature.)
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Ontario 2015 Long-Term Care Home Annual Report

Ministry of Health and Long-Term Care For the period from to
Ministére de la Santé et des Soins de longue durée

MOHLTC Facility # Licensee Name :

HF4588 Garry J Armstrong - Regional Municipality of Ottawa-Carleton

Independent Auditors’ Report

To the Minister of Health and long-Term Care:

We have audited Sections A through G, Section I, and Section O of the accompanying 2015 Long-Term Care Home Annual Report of

(legal name of licensee) "the
Long-Term Care Home" for the year ended December 31, 2015 and a summary of significant accounting policies and other explanatory information (together "the
Report"). The Report has been prepared by management of the Long-Term Care Home based on the reporting provisions of the 2015 Long-Term Care Annual
Report Technical Instructions and Guidelines (Technical Instructions and Guidelines) and in accordance with the LHIN Service Accountability Agreement, any
direct funding agreement between the Minister and the Long-Term Care Home, and all applicable policies pertaining to the program funding provided for the year
ended December 31.

Management’s responsibility for the Report

Management of the Long-Term Care Home is responsible for the preparation of the Report in accordance with the reporting provisions of the 2015 Long-Term
Care Home Annual Report Technical Instructions and Guidelines, and in accordance with the LHIN Service Accountability Agreement, any direct funding
agreement between the Minister and the Long-Term Care Home, all applicable policies pertaining to the program funding provided for the year ended December
31, and for such internal control as management of the Long-Term Care Home determines is necessary to enable the preparation of the Report that is free from
material misstatement, whether due to fraud or error.

Auditor’s responsibility

Our responsibility is to express an opinion on the Report based on our audit. We conducted our audit in accordance with Canadian Auditing Standards (CAS)
under the CPA Canada Standards and Guidance Collection (specifically CAS 200). Those standards require that we comply with ethical requirements and plan
and perform the audit to obtain reasonable assurance about whether the Report is free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the Report. The procedures selected depend on the
auditor’s judgment, including the assessment of the risks of material misstatement of the Report, whether due to fraud or error. In making those risk assessments,
the auditor considers internal control relevant to the Long-Term Care Home's preparation of the Report in order to design audit procedures that are appropriate in
the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the Long-Term Care Home's internal control. An audit also includes
evaluating the appropriateness of accounting policies used and the reasonableness of accounting estimates made by management, as well as evaluating the
overall presentation of the Report.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit opinion.
Opinion

In our opinion, Sections A through G, Section |, and Section O of the 2015 Long-Term Care Home Annual Report for the year ended December 31, 2015 is
prepared, in all material respects, in accordance with the reporting provisions of the 2015 Long-Term Care Home Annual Report Technical Instructions and
Guidelines, the LHIN Service Accountability Agreement, any direct funding agreement between the Minister and the Long-Term Care Home, and all applicable
policies pertaining to the program funding provided for the year ended December 31.

Restriction on distribution and use

Without modifying our opinion, we draw attention to Section P of the Report, which describes the basis of accounting. The Report is prepared to enable the
Ministry of Health and Long-Term Care, and on behalf of the Local Health Integration Network (LHIN), to calculate the allowable subsidy for the Long-Term Care
Home for the January 1, 2015 to December 31, 2015 funding period. As a result, the Report may not be suitable for another purpose. Our report is intended solely
for the directors of the Long-Term Care Home, the Ministry of Health and Long-Term Care, and the LHIN and should not be distributed to or used by parties other
than the directors of the Long-Term Care Home, the Ministry of Health and Long-Term Care and the LHIN.

Chartered Accountants, Licensed Public Accountants

(place)

(date)

May 1, 2016



Ontario 2015 Long-Term Care Home Annual Report

Ministry of Health and Long-Term Care For the period from to
Ministére de la Santé et des Soins de longue durée

MOHLTC Facility # Licensee Name :

HF4588 Garry J Armstrong - Regional Municipality of Ottawa-Carleton

Appendix A

Auditor's Report - Statement of Trust Account

To the Minister of Health and Long-Term Care:

We have audited the Statement of Trust Account (Statement of Trust Fund Receipts and Disbursement) of (legal name of Licensee)

for the period from to

prepared in accordance with the Ontario Regulation 79/10 section 241. The Statement is the responsibility of the Home's management. Our
responsibility is to express an opinion on the Report based upon our audit.

We conducted our audit in accordance with Canadian Auditing Standards (CAS) under CPA Canada Standards and Guidance Collection (specifically
CAS 200). Those standards require that we plan and perform an audit to obtain reasonable assurance whether the Report is free of material
misstatement. An audit includes examining, on a test basis, evidence supporting the amounts and disclosures in the Statement. An audit also
includes assessing the significant accounting principles used and the significant estimates made by management, as well as evaluating the overall
Statement presentation.

In our opinion, Statement of Trust Account (Statement of Trust Fund Receipts and Disbursement) present fairly in all material respects, the position of
the trust fund at year end and the activity of the funds during the year in accordance with generally accepted accounting principles.

Licensed Public Accountant

(place)

(date)

May 1, 2016



Ontario Ministry of Health and Long Term Care
2015 Long-Term Care Facility Annual Report INSTRUCTION SHEET

INSTRUCTIONS - PLEASE READ ENTIRELY

Do not attempt to alter the structure of this workbook in any way. The MOHLTC
Financial Management Branch needs to import the data from this workbook in its
current format.

Do not re-name the tabs/sheets in this workbook. Do not change headings, insert
columns or rows, or change cell formulas.

All dates in this workbook need to be entered in ISO format: YYYY-MM-DD.

Grey spreadsheet cells indicate calculated totals and/or for Ministry use only; those
cells do not accept data entry.

FOR OPERATORS WITH MULTIPLE HOMES - Please log-in to the website
separately for each home, to download the blank workbooks and to submit the
completed workbooks individually. Do not attempt to merge the files and submit
everything under just one account, because the Ministry's software will not be able
to process the data.

If there are workbook bugs or fixes required, current details will be listed in a pdf
called “2015 AR Workbook Fixes” at https://hsimi.ca/LTCHome.

This template is in Excel 97-2003 format. Please submit this workbook in that same
format. The file extension is ".xIs" (not ".xIsx")

If you require further assistance, please contact the MOHLTC Financial
Management Branch.

Submitting the completed Worksheet

Sign-in to the same website where you initially retrieved your blank Annual Report
worksheet https://hsimi.ca/LTCHome

Click on the "2015 Annual Report (AR) " link.

Click on the "Browse..." button at the lower right of the screen. A dialogue window
should appear.

Within the dialogue window, select your completed Annual Report worksheet file
which you have saved, and click the "Open" button; that will enter the file path and
name into the "Upload Saved Annual Report" text-box. If no dialogue window
appeared, you must manually type in the file path and name of your completed
worksheet.

Click the "Upload" button. A message should appear on your screen once the file
has been successfully uploaded.

OR

If you do not have the necessary internet access, please find another means to send
in your completed Annual Report worksheet file, ensuring that it reaches the
MOHLTC Financial Management Branch on or before the due date.

And finally, please MAIL the completed, signed, and audited hard copy of the 2015
Long-Term Care Home Annual Report to the MOHLTC Financial Management
Branch by the due date.




Ontario

Ministry of Health and Long-Term Care

Ministére

de la Santé et des Soins de longue durée

to 2015-12-31

2015 Long-Term Care Home Annual Report
For the period from

MOHLTC Facility # |Operator Name

H14306

Peter D. Clark Centre - Regional Municipality of Ottawa-Carleton

LHIN Name
Champlain Local Health Integration Network

Section A - Level of Care (LOC) Actual Resident Occupancy, Resident Revenue and Resident Bad Debt

Resident Days Resident Revenue
] January to April to June July to Total Days Basic Fees Preferred Fees
Current Revenue Period March (b) December @
(1a) (1c) (1d) ()
A001 )
Long-Stay - Private 11,478 11,620 23,011 46,109 2,657,412 947,025
A002 A
Long-Stay - Semi - Private 0
A003 .
Long-Stay - Basic 7,100 7,405 15,461 29,966 1,435,636
A004 || ong-Stay two-bed room (Shared by 0
spouses)
A005 .
Short-Stay - Respite Care 0
A006 | Total Level of Care Long-Stay and Short
Stay-Respite Care Beds. (Sum of lines 18,578 19,025 38,472 76,075 4,093,048 947,025
A001 through A005)
A007 0
Interim Short-Stay - Private
A008 0
Interim Short Stay - Semi-Private
A009
Interim Short Stay - Basic 450 455 920 1,825 84,687
A010
Interim Short-Stay - two-bed room 0
(Shared by spouses)
AO11 |Total Level of Care Interim Short-Stay beds
(Sum of lines A007 through A010) 450 455 920 1'825 84’687 0
A012
Convalescent Care Beds 0
The uncharged portion of the Resident Co-payment Revenue for charges below the maximum basic accommodation rate
A015 [outlined in the applicable legislation governing the long-term care home and for charges below the reduced basic
accommodation rate determined by the Director for the resident
Resident-Days
Actual Occupancy of Awarded Beds and Replacement "D" beds, and
Replacement "B", "C" and Upgraded "D" beds during the Orientation January to . July to
and Fill rate period in 2015 and the Pre-Move Occupancy Days for March Aprll(;-c:];]une December Tot?::-cli))ays
Classified "D" Replacement beds. (to be completed by Licensees (1a) (1c)
operating such beds)
A020a . - .
Actual Resident-days in lines A001 through A0O5 that was attributed to
the orientation and Fill-Rate period for awarded beds and replacement
"D" beds, replacement "B", "C" and Upgraded "D" beds, the Pre-Move 0
Occupancy Days for Classified "D" Replacement beds, and the 90 day
fill-rate period for specialized unit beds.
A020b
Actual Short-stay Respite-days in line A005 that was attributed to
awarded beds and replacement "D", replacement "B", "C" and o
Upgraded "D" beds during the Orientation and/or Fill rate Period and
the Pre-Move Occupancy Days for Classified "D" Replacement beds
Resident-Days
Orientation/Fill-rate Period - Interim Short-Stay beds and Convalescent January to April to June July to Total Days
March December
Care beds (1b) (1d)
(1a) (1c)
A021a . . - .
Actual Interim Short-Stay bed resident-days in lines AO07-A010 during o
the Fill-Rate Period
A021b . - .
Actual Convalescent Care bed resident-days in line AO12 during the 90 o
day Orientation Period
Resident-Days
Actual occupancy of beds approved for Occupancy Reduction Ja'\r;l:arg]lo April to June D:sle):nlger Total Days
Protection (ORP) (1b) (1d)
(1a) (1c)
A022a |Actual Resident-days in lines A001-A004 during ORP Period 0
A022b |Actual Resident-days in line AO07-A010 during ORP Period 0
A022c |Actual Resident-days in line A012 during ORP Period 0

May 1, 2016
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On

Ministry of Health and Long-Term Care
Ministére de la Santé et des Soins de longue durée

tario 2015 Long-Term Care Home Annual Report

For the period from | 2015-01-01| to| 2015-12-31|

MOHLTC Facility # Operator Name

H14306

Peter D. Clark Centre - Regional Municipality of Ottawa-Carleton

Section A - Level of Care (LOC) Actual Resident Occupancy, Resident

Rev

enue and Resident Bad Debt, continued

Prior Period Revenue

Revenue

For Ministry Use Only

A030

Basic Revenue: July 1, 1994 to December 31, 2014

Resident Bad Debt on 2015 Basic Accomodation Fees

For Ministry Use Only

A040

Basic Accommodation Fees - Bad Debt

3,875

A041

Collection Costs

A042

Total Bad Debt Costs (A040 + A041)

$3,875

Section B - Actual Other Recoverable Revenue

Description

Revenue

@

For Ministry Use Only

Recoverable Revenue
(2)

B0O1

Interest Earned

B002

Other LTC Home funding provided by Government

B003

Other

B004

Total - Actual Other Recoverable Revenue (Sum of lines B0O01 through BO03)

$0

May 1, 2016
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Ontario 2015 Long-Term Care Home Annual Report
Ministry of Health and Long-Term Care  FOr the period from 2015-01-01] to [ 2015-12-31]

Ministere de la Santé et des Soins de longue durée

MORLTC Facity # Operator Name
H14306 Peter D. Clark Centre - Regional Municipality of Ottawa-Carleton
Section C - Actual Expenditures - Nursing and Personal Care
LTCand Interim | LTC and Interim ‘Sub-Total Convalescent | Convalescent Sub-Total For Ministry Use
Bed Bed For Ministry Use Only | Care Arms-Length Ony
Ams-Length | Non-Arms-Length Transactions | Non-Arms-
Transactions Transactions Allowable © ngth Allowable
&) @ Expenditure Transactions Expenditure
; @ @ ® @ ®
Nursing and Personal Care (NPC) - Direct Care
CO0L{ - avies 9,062,364 9,062,364 0
C002)
Employee Benefits 1,751,637 1,751,637 0
093] purchased services 5425 5425 0
C004| Sub-Total Nursing and Personal Care - Direct Care
(Sum of lines COOL through C003) $10,819,426 $0 $10,819,426 $0 $0 $0
Nursing and Personal Care (NPC) - Administration
€005
Salaries 376,340 376,340 0
coos Employee Benefits 79995 79,995 0
€007 0 0
Purchased Services
C0%] Veical and Nursing Supplies 17 17,771 0
C009)
- New 0 0
€010 i 998 998 0
€011
- Leasing 0 0
€012 i 9,897 9,897 0
co13) 0 0
Education & Training - Supplies and Services
COL4 pftendance Costs - Staft education and Training 549 549 0
€015
Supplies 85,935 85,935 0
Co16|
27,725
Medical Directors Fee 2012 0
Co17]
Physician On-Call Coverage. 20,914 20,914 0
Cois|Other. o o
Provide description
co19)
Recoveries (enter as negative) (5,666) (5,666) -
€020 b Total Nursing and Personal Care - Administration $768,458 $0 $768,458 $0 $0 $0
(Sum of lines C005 through C019) ! :
€021 Total Nursing and Personal Care
4
| (Sum of lings 004 and Co20 $11,587,88 $11,587,884 $0 $0 $0

Note: Claim-based not to be included.

For LTC/nterim
beds only (exclude | For Convalescent
Convalescent Care | Care beds only
Beds) @
Registered Practical Nurse (RPN) Initiative (1)

C025
Report the total eligible expenses funded from the RPN initiative. Note: The expenses must also
be reported on lines C001 through C0021, as applicable. The total expenses reported on line
C025 will be used to determine any unused funding from the RPN initiative.

158,715

For Interim beds

The Aging at Home Fund (AAH), the Urgent Priorities Fund (UPF), the oy (excude | For Convalescent
Alternative Level of Care Investment Fund and/or funds reallocated from other C""“‘;z;:)"‘c“ o
sectors 0

C026| Report under column 1 the total eligible expenses under the Nursing and Personal Care
envelope for Interim Short-Stay beds funded through the AAH, UPF, Alternate Level of Care
Investment Fund and/or funds reallocated from other sectors . Report under column 2 the total
eligible expenses under the Nursing and Personal Care envelope for Convalescent Care beds
funded through the AAH, UPF, Alternate Level of Care Investment Fund and/or funds reallocated
from other sectors. Note: The expenses must also be reported on lines C001 through C021, as.

applicable).
For LTC/nterim
beds only (exclude | For Convalescent
Convalescent Care | Care beds only
: PR Beds) @
RAI MDS Co-ordinator Sustainability Funding 0

C027|Report the total eligible expenses funded from the RAI MDS Co-ordinator Sustainability Funding
Note: The expenses must also be reported on lines C001 through C021, as applicable. The total
expenses reported on line C027 will be used to determine any unused funding from the RA!

MDS Co-ordinator Sustainability Funding. Expense related to the One-Time and/or 92,846
Implementation Funding must NOT be reported in Section C of the Report.

For LTC/interim

. . o beds only (exclude | For Convalescent

Registered Nurse (RN) and Registered Practical Nurse (RPN) - BSO initiative Convalescent Care |  Care beds only
Beds) @

)

Report the total eligible expenses funded from the RN & RPN - BSO initiative. Note: The

expenses must also be reported on lines C001 through C021, as applicable. The total expenses
€028 reported on line C028 will be used to determine any unused funding from the RN & RPN - BSO 457,698
initiative.

For LTCImerm

beds only (exclude | For Convalescent

Personal Support Worker (PSW) - BSO initiative Convalescent Care |~ Care beds
Beds) [¢]

Report the total eligible expenses funded from the PSW- BSO initiative. Note: The expenses
must also be reported on lines C001 through C021, as applicable. The total expenses reported
€029 on line C029 will be used to determine any unused funding from the PSW - BSO initiative. 407,721

For LTC/nterim

- . beds only (exclude | For Convalescent

Enhanced Transition Support Funding Convalescent Care |  Care beds only
Beds) @

Report the total eligible expenses funded from the Enhanced Transition Support Funding. The,

C030] eypenses must also be reported on lines CO01 through C021, as applicable.

For LTC beds only.
(exclude interim

D Units - Fundin
9 Convalescent Care.
Beds)

Report the total eligible expenses from the NPC envelope and funded directly from additional
C031|funding provided for designated specialized units. The expenses must also be reported on lines
€001 through C021, as applicable.

May 1, 2016
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Ontario 2015 Long-Term Care Home Annual Report

Ministry of Health and Long-Term Care For the period from  |_2015-01-01]  to 2015-12-31
Winistére de la Santé et des Soins de lonque durée
MOHLTC Facilty # Operator Name
H14306 Peter D. Clark Centre - Regional ipality of Ottawa-Carleton
Section D - Actual Expenditures - Program and Support Services
TG and inerim | CTC and merim | ¢ Convalescent | Convalescent | Sub-Total | For Ministry
Bed Bed ub-total 1 gor inistry Use only are care Use Only
Ams-Length Non-Arms- Ams-Length | Non-Arms-
Transactions Length Allowable | Transactions | Length Alkrnn
@ Transactions Expenditure ® Transactions ; Expenditure
i @ @ © o ®
Program and Support Services (PSS) @)
D001 aries 423,342 423,342 0
D002
Employee Benefits 123243 123,243 0
D003
Purchased Services 209,058 209,058 0
D004/ Supplies 19,548 19,548 0
D005|
Equipment - New 0 0
D00g|
Equipment - 691 691 0
D007
Equipment - Leasing 0 0
D008
Equipment - 0 0
D009|
Education & Training - Supplies and Services 993 993 0
D010|
|Attendance Costs - Staff education and Training 14 14 o
DOLL iy etitian Time 80,990 80,990 0
D012|Other: o o
Provide description
D013
Recoveries (enter as negative) (2,389) (2,389) o
D014 Total Program and Support Services $855,490 %0 $855,490 0 %0 0
(Sum of lines D001 through DO13)
. - For Interim beds
The Aging at Home Fund (AAH), the Urgent Priorities Fund only (exclude
(UPF), the Alternative Level of Care Investment Fund and/or Convalescent | Convalescent
Care beds only
funds reallocated from other sectors Cafe( B)Eds) @
1
Report under column 1 the total eligible expenses under the Program and Support
Services envelope for Interim Short-Stay beds funded through the AAH, UPF,
Alterate Level of Care Investment Fund and/or funds reallocated from other
D018 sectors. Report under column 2 the total eligible expenses under the Program and
Support Services envelope for Convalescent Care beds funded through the AAH,
UPF, Alternate Level of Care Investment Fund and/or funds reallocated from other
sectors. Note: The expenses must also be reported on lines D001 through DO14, as|
applicable)
For LTC/nterim
beds only For
Additional Healthcare Personnel - BSO initiative (exclude | Convalescent
Convalescent | Care beds only
Care Beds) @
@
Report the total eligible expenses funded from the Additional Healthcare Personnel
BSO initiative. Note: The expenses must also be reported on lines D001 through 57,881
019|314, as applicable. The total expenses reported on line D019 wil be used to g
determine any unused funding from the Additional Healthcare Personnel - BSO
initiative.
For LTC/interim
Publicly Funded Physiotherapy Services (Physiotherapy beds only
Funding at $765 per bed per year January 1 through March 31 (exclude Convalescent
d $780 per bed per year effective April 1, 2015 ) Convalescent | Care beds only
an P! per y¢ pril L, Care Beds) @
o
Report the total eligible expenses funded from the Publicly Funded Physiotherapy
Do20| Funding) for one-on-one envices. The 167,678
expenses must also be reported on lines DOOL through D014, as applicable. The
total expenses reported on line D020 will be used to determine any unused funding
from the Publicly Funded rvices.
For LTC/nterim
Publicly Funded Physiotherapy Services for Convalescent Care|  beds only
Beds only (Physiotherapy Subsidy at $10.48 per diem January C;:::t:;ﬂ[ (;‘:EV:‘LZS:;“'Y
1 through March 31 and $10.69 per diem effective April 1, 2015) | care Beds) @
(1)
Report the total eligible expenses funded from the Publicly Funded Physiotherapy
D021 Senvices ubsidy) for one-on-one nvices provide
for Convalescent Care beds, if applicable. The expenses must also be reported on
lines DOO1 through D014, as applicable. The total expenses reported on line D021a
plus DO21b will be used to determine any unused funding from the Publicly Funded
Senvices
Report the total eligible expenses funded from the Publicly Funded Physiotherapy
Services (Physiotherapy Subsidy) for rehabilitation and other thereapies provided
PO21 for Convalescent Care beds, if applicable. The expenses must also be reported on
lines DOO1 through D014, as applicable. The total expenses reported on line D021a
plus DO21b will be used to determine any unused funding from the Publicly Funded
Senvices
For LTC/nterim
beds only For
B (exclude | Convalescent
Enhanced Transition Support Funding Comaoatent | care o oy
Care Beds) @
(€3]
Report the total eligible expenses funded from the Enhanced Transition Support
D022| Eynging. The expenses must also be reported on lines D001 through D014, as
applicable.
For LTC beds
only (exclude
o pecialized Units - Add I Funding interim beds and
Convalescent
Care Beds)
(&3]
Report the total eligible expenses from the PSS envelope and funded directly from
D023} 5gditional funding provided for designated specialized units. The expenses must
also be reported on lines D00 through DO14, as applicable.
Section E - Actual Expenditures - Raw Food LTC and Interim | LTC and Interim | Sub-Total | For Ministiy Use Only| Convalescent | Convalescent | Sub-Total | For Ministy
Be “Allowable care Use Only
Ams-Length Non-Arms- ) Expenditre | Ams-Length | Non-Ams- I “Allowable
Transactions Length @ Transactions | Length Expenditure
@ Transactions &) Transactions @
Raw Food @ ©)
E00L] o w Food 667,108 667,108 0
E002]
Recoveries (enter as negative) (2149) (2,149) o
'E003| Total Raw Food
(Sum of lines E001 through E002) $664.959 so $664.959 s0 so s0
. — For Interim beds
The Aging at Home Fund (AAH), the Urgent Priorities Fund only (exclude For
(UPF), the Alternative Level of Care Investment Fund and/or Convalescent (;‘:EV:‘LZS:;"'Y
funds reallocated from other sectors Care Beds) @
(]
Report under column 1 the total eligible expenses under the Raw Food
envelope for Interim Short-Stay beds funded through the AAH, UPF, Alternate Level
E004|of Care Investment Fund and/or funds reallocated from other sectors. Report under
column 2 the total eligible expenses under the Raw Food envelope for
Convalescent Care beds funded through the AAH, UPF, Alternate Level of Care
Investment Fund and/or funds reallocated from other sectors. Note: The expenses
must also be reported on lines EQ01 through E003, as applicable).

May 1, 2016
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Ontario

Ministry of Health and Long-Term Care

Ministére de la Santé et des Soins de longue durée

2015-01-01

to 2015-12-31

2015 Long-Term Care Home Annual Report

For the period from

MOHLTC Facility # Operator Name :

H14306

Peter D. Clark Centre - Regional Municipality of Ottawa-Carleton

Section F - Actual Expenditures - Other Accommodation

LTC and Interim | LTC and Interim Sub-Total Convalescent Care | Convalescent Sub-Total For Ministry
Bed Bed For Ministry Use Only| ~ Arms-Length Care Use Only
Arms-Length Non-Arms- @3) Transactions Non-Arms-
Transactions Length Allowable (5) Length Allowable
) Transactions Expenditure Transactions @ Expenditure
) (@) 6) ®)
Housekeeping Services (HS)
FoOo1
Salaries 882,382 882,382 0
F002
Employee Benefits 193,018 193,018 0
F003
Purchased Services 10,758 10,758 0
F004
Supplies 57,902 57,902 0
F005
Equipment - New 0 0
F006
Equipment - Replacements 1,640 1,640 0
F007
Equipment - Leasing 0 0
F008
Equipment - Maintenance 14,317 14,317 0
F009 0 0
Education & Training - Supplies and Services
F010 0 0
Attendance Costs - Meetings, Conventions and Training
FO11 [Other: 0 0
Provide description
F012 ] ] ] o o
Expenditure Recoveries (enter as negative)
FO13|Total Housekeeping Services
(Sum of lines FOO1 through F012) $1,160,017 $0 $1,160,017 $0 $0 $0
May 1, 2016 Page 5 of 19




Ontario

Ministry of Health and Long-Term Care

Ministére de la Santé et des Soins de longue durée

2015-01-01

2015 Long-Term Care Home Annual Report

For the period from

to 2015-12-31

MOHLTC Facility # Operator Name :

H14306

Peter D. Clark Centre - Regional Municipality of Ottawa-Carleton

Section F - Actual Expenditures - Other Accommodation, continued

LTC and Interim | LTC and Interim Sub-Total For Ministry Use | Convalescent Care | Conval Sub-Total For Ministry Use
Bed Bed Only Arms-Length Care Only
Arms-Length Non-Arms-Length @) Transactions Non-Arms-
— - - Transactions Transactions Allowable (5) Length Allowable
Building and Property - Operations and Maintenance (B&P-OM) 1) @ Expenditure Transactions @ Expenditure
@ © ®
FO017
Salaries 0 0
F018
Employee Benefits 0 0
F019
Purchased Services 51,790 51,790 0
F020
Supplies 36,454 369,988 406,442 0
F021
Equipment - New 0 0
F022 0 0
Equipment - Replacements
F023
Equipment - Leasing 0 0
F024
Equipment - Maintenance 1,013 1,013 0
F025
Building and Property - Maintenance 120,255 120,255 0
F026 0 0
Education & Training - Supplies and Services
F027 0 0
Attendance Costs - Meetings, Conventions and Training
Fo2g |Other:
Provide description 0 0
F029 0 0
Expenditure Recoveries (enter as negative)
F030 [Total Building and Property - Operations and Maintenance
(Sum of lines FO17 through F029) $209,512 $369,988 $579,500 $0 $0 $0
May 1, 2016 Page 6 of 19




Ontario

Ministry of Health and Long-Term Care

Ministére de la Santé et des Soins de longue durée

For the period from

2015-01-01

2015 Long-Term Care Home Annual Report
to

MOHLTC Facility # Operator Name :

H14306

Peter D. Clark Centre - Regional Municipality of Ottawa-Carleton

Section F - Actual Expenditures - Other Accommodation, continued

LTC and Interim | LTC and Interim Sub-Total For Ministry | Convalescent Care [ Convalescent Sub-Total For Ministry Use
Bed Bed Use Only Arms-Length Care Only
Arms-Length Non-Arms- @3) Transactions Non-Arms-Length|
- - Transactions Length Allowable (5) Transactions Allowable
Dietary Services (DS) () Transactions Expenditure (6) o Expenditure
@ @ ®
F034
Salaries 1,390,972 1,390,972 0
F035
Employee Benefits 284,770 284,770 0
F036
Purchased Services 0 0
F037
Supplies 234,212 234,212 0
F038
Equipment - New 0 0
F039
Equipment - Replacements 2,181 2,181 0
F040
Equipment - Leasing 0 0
F041
Equipment - Maintenance 18,337 18,337 0
F042 0 0
Education & Training - Supplies and Services
F043 0 0
Attendance Costs - Meetings, Conventions and Training
Fo44 |Omer: o o
Provide description
F045
Expenditure Recoveries (enter as negative) (4.638) (4,638) 0
F046 Total Di Servi
otal Dietary Services $1,925,834 $0 | $1,925,834 $0 $0 $0
(Sum of lines FO34 through F045)
May 1, 2016 Page 7 of 19




Ontario

Ministry of Health and Long-Term Care

Ministére de la Santé et des Soins de longue durée

2015 Long-Term Care Home Annual
For the period from

to

Report

MOHLTC Facility # Operator Name :

H14306

Peter D. Clark Centre - Regional Municipality of Ottawa-Carleton

Section F - Actual Expenditures - Other Accommodation, continued

LTC and Interim | LTC and Interim Sub-Total For Ministry USe | Convalescent Care Convalescent Sub-Total For Ministry Use
Bed Bed Only Arms-Length Care Only
Arms-Length Non-Arms- 3) Transactions Non-Arms-Length
- " Transactions Length Allowable (5) Transactions Allowable
Laundry and Linen Services (L & LS) o) Transactions Expenditure ®) @ Expenditure
@ 4) ®)
FO50
Salaries 219,450 219,450 0
FO51
Employee Benefits 35,502 35,502 0
F052
Purchased Services 201,238 201,238 0
F054
Laundry Supplies 14,591 14,501 0
FO55
Equipment - New 0 0
FO56
Equipment - Replacements 566 566 0
FO57
Equipment - Leasing 0 0
F058
Equipment - Maintenance 4,134 4,134 0
F059 0 0
Education & Training - Supplies and Services
F060 0 0
Attendance Costs - Meetings, Conventions and Training
Fo61 |Other:
Provide description 0 0
F062 0 0
Expenditure Recoveries (enter as negative)
F063 |Total Laundry and Linen Services
(Sum of lines FO50 through F062) $475,481 $0 $475,481 $0 $0 $0

May 1, 2016
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Ontario

Ministry of Health and Long-Term Care

Ministére de la Santé et des Soins de longue durée

2015 Long-Term Care Home

For the period from

Annual Report

2015-01-01

to

2015-12-31

MOHLTC Facility # Operator Name :

H14306

Peter D. Clark Centre - Regional Municipality of Ottawa-Carleton

Section F - Actual Expenditures - Other Accommodation, continued

LTC and Interim | LTC and Interim Sub-Total For Ministry Use | Convalescent Care | Convalescent Sub-Total For Ministry Use
Bed Bed Only Arms-Length Care Only
Arms-Length Non-Arms- 3) Transactions Non-Arms-
— - L 1 Length Allowable 5) Length Allowable
General and Administrative (G&A) @) Transactions Expenditure Transactions e Expenditure
@ (@) (6) ®)
Fo67 ) 598,304 598,304 0
Salaries
F068
Employee Benefits 113,105 113,105 0
F069
Purchased Services 13,592 13,592 0
FO70 0 0
Management Fees
FO71
Allocated Administration Costs - 1,426,641 1,426,641 - 0
FO72
Audit Fees 3,025 3,025 0
FO73 0 0
Legal and Other Professional Fees
FO74
Funeral and Burial 0 0
Fo75 ' 52,814 52,814 0
Supplies
FO76 0 0
Equipment and Furnishings - New
FO77
Equipment and Furnishings - Replacements 3,699 3,699 0
FO78 0 0
Equipment and Furnishings - Leasing
F079 0 0
Equipment and Furnishings - Maintenance
F081 0 0
License Fees and Dues
F082
Consulting Fees 0 0
F083
Accreditation Fees 3,603 3,603 0
F084
Association Memberships 18,002 18,002 0
F085
Education and Training - Supplies and Services 824 824 0
F086
Attendance Costs - Meetings, Conventions and Training 534 534 0
F087 0
Honorariums and Donations
Fo88 |Physician on-call coverage (for the component above o
the NPC allocation)
Fog9 |Other:
Provide description 0 0
F090
Expenditure Recoveries (enter as negative) (27,526) (27,526) 0
F091 | Total General and Administrative
(Sum of lines F067 through FO90) $779,976 $1,426,641 $2,206,617 $0 $0 $0
Page 9 of 19
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Ontario

Ministry of Health and Long-Term Care

Ministére de la Santé et des Soins de longue durée

2015 Long-Term Care Home Annual R
For the period from to

eport

MOHLTC Facility #
H14306

Operator Name :

Peter D. Clark Centre - Regional Municipality of Ottawa-Carleton

Section F - Actual Expenditures - Other Accommodation, continued

LTC and Interim
Bed
Arms-Length

Facility Costs (FC)

Transactions

®

LTC and Interim Bed
Non-Arms-Length
Transactions

)

Sub-Total

(©)

For Ministry Use
Only

Allowable
Expenditure

(©)

Convalescent Care
Arms-Length
Transactions

(5)

Convalescent Care
Non-Arms-Length
Transactions

(6)

Sub-Total

0]

For Ministry
Use Only

Allowable
Expenditure

®)

F097|
Utilities

107,326

299,188

406,514

F098
Insurance

0

F099
Communications

41,721

41,721

F100|
Municipal Property Tax

F102|
Rent

F103|
Mortgage Interest

F104
Interest on Operating Line of Credit

F105|
Other Interest

F106|
Amortization/Depreciation

Other:
Provide description

F107)

F108|
Expenditure Recoveries (enter as negative)

o|jlo|lo|lo|lo]|]o]|o | o

o|lo|lo|lo|lo|]o|o|]o|o|o]| oo

F109|Total Facility Costs

(Sum of lines FO97 through F108)

$149,047

$299,188

$448,235

$0

$0

@
o

F110|Total Other Accommodation
(Line FO13 + Line FO30+ Line F046 + Line FO63 + Line FO91 + Line

F109)

$4,699,867

$2,095,817

$6,795,684

$0

$0

$0

F111{Total Inadmissable Expenditures, Other Accommodation

(Line FO87+Line F103+Line F104+Line F105+Line F106)

$0

$0

$0

$0

$0

$0

Total Other Accommodation after Inadmissable Expenditures (Line

F112]
F110- Line F111)

$4,699,867

$2,095,817

$6,795,684

The Aging at Home Fund (AAH), the Urgent Priorities
Fund (UPF), the Alternative Level of Care Investment
Fund and/or funds reallocated from other sectors

For Interim beds
only (exclude
Convalescent

Care Beds)
(€}

For convalescent
care beds only

()

Report under column 1 the total eligible expenses under the Other
Accommodation envelope for Interim Short-Stay beds funded through the
AAH, UPF, Alternate Level of Care Investment Fund and/or funds
reallocated from other sectors. Report under column 2 the total eligible
expenses under the Other Accommodation envelope for Convalescent
Care beds funded through the AAH, UPF, Alternate Level of Care
Investment Fund and/or funds reallocated from other sectors. Note: The
expenses must also be reported on lines FOO1 through F109, as
applicable).

F116

Enhanced Transition Support Funding

For LTC/Interim
beds only (exclude
Convalescent Care

Beds)
)

For Convalescent
Care beds only (2)

Report the total eligible expenses funded from the Enhanced Transition
Support Funding. The expenses must also be reported on lines FO01
through F109, as applicable.

F117)

May 1, 2016
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Ontario 2015 Long-Term Care Home Annual Report
Ministry of Health and Long-Term Care For the period from to

Ministére de la Santé et des Soins de longue durée

MOHLTC Facility # Operator Name :
H14306 Peter D. Clark Centre - Regional Municipality of Ottawa-Carleton

Section G - Awarded Beds and Replacement "D" Beds

To be completed by

operators who operated Number of Date of Ministry Ministry  [Number of Bed-| Funding | Total Funding
Awarded beds, Replacement Beds Admission of Approved Approved Days in 2015 | Per Diem for
. First Resident to | Orientation Fill Rate eligible for for Construction
D" beds, EDAP beds, and the Beds in Days Days Construction | Constructio Costs
Replacement "B", "C" and column (1) Funding n Costs
Upgraded "D" beds (yyyy-mm-dd)
Awarded Beds and o @) (4a) ®) @
EDAP beds (4b) (6)

G001 [Phase Al

G002 [Phase A2

G003 [Phase A3

G004 [Phase A4

G005 [Phase A5

G006 |[EDAP

G050 [Subtotal

Replacement Category "D"
Beds and Replacement "B",
"C" and Upgraded "D" beds

G051 [Phase R1

G052 [Phase R2

G053 [Phase R3

G054 |Phase R4 (B and C beds)

G055 [Phase R5 (B and C beds)

G056 |Phase R6 (B and C beds)

G057 |Phase R7 (B and C beds)

G058 |Phase R8 (B and C beds)

G059 [Phase R9 (B and C beds)

G060 |Phase R10 (LHIN beds)

G098 |Subtotal

G099 |Total

May 1, 2016
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Ontario 2015 Long-Term Care Home Annual Report

Ministry of Health and Long-Term Care For the period from | fididiaiaiaidzaid | to | fididiaiaiaidzaid |
Ministére de la Santé et des Soins de longue durée

MOHLTC Facility # Operator Name :

H14306 Peter D. Clark Centre - Regional Municipality of Ottawa-Carleton

Section I: Part A.
Line 1a01- The Nurse Practitioner in Long-Term Care Home Program

In accordance with the Long-Term Care (LTC) Nurse Practitioner (NP) Program Funding Policy, report on line 1a01 Salary, Benefits, and Overhead costs from the Nurse Practitioner position for the
period from January 1, 2015 to December 31, 2015. DO NOT REPORT THESE COSTS IN SECTIONS C THRU F of the Long-Term Care Home Annual Report.

Expenses for 12 months, January 1, 2015 to December 31, 2015
Overhead

Expenses -
Salary Benefits operating Total Costs

la01 $0

Line 1a01b- Attending Nurse Practitioner in Lon

erm Care Home Initiative

In accordance with the Attending Nurse Practitioners in Long-Term Care Homes Initiative Funding Policy, report on line 1a01b Salary, Benefits, and Overhead costs from the Nurse Practitioner
position for the period from November 1, 2015 to December 31, 2015. DO NOT REPORT THESE COSTS IN SECTIONS C THRU F of the Long-Term Care Home Annual Report.

Expenses for 2 months, November 1, 2015 to December 31, 2015
Overhead
Expenses -
Salary Benefits operating Total Costs
l1a01b $0

Line IbO1b- One-time Funding for the 2014-15 fiscal year to enhance fire and electrical safety in eligible Long-Term Care (LTC) Homes.

Report on line 1b01b the total cost for all eligible goods and services related to fire and electrical safety purchased between January 1, 2015 and March 31, 2015 and received by March 31, 2015 and
funded from the 2014-15 one-time funding initiative. DO NOT REPORT THESE COSTS IN SECTIONS C THRU F. The ministry will add the costs reported on line Ib01b to eligible costs reported in
Section | of the 2014 LTCH Annual Report for all eligible upgrades and services related to fire safety purchased between Apirl 1, 2014 and December 31, 2014 and received by December 31, 2014.
The sum of the costs will be reconciled against the total 2014/15 one-time fire safety funding and any unspent funds will be recovered as part of the 2015 reconciliation.

Total expenses for 3-month period from January 1, 2015
to March 31, 2015

1b01b

May 1, 2016
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Ontario 2015 Long-Term Care Home Annual Report

to

2015-12-31

Ministry of Health and Long-Term Care For the period from [ 2015-01-01]
Ministére de la Santé et des Soins de longue durée

MOHLTC Facility # Operator Name :

H14306 Peter D. Clark Centre - Regional Municipality of Ottawa-Carleton

Section I: Part B One-time Funding and Other Initiatives.

Please use column D to report the expenses applicable to and funded from the funding initiatives below. The expenses reported in

column D must not be included in Sections C thru F and Section I: Part A of the LTCH Annual Report.

The items reported in Section I: Part B are to be limited to the expenses that were incurred from January 1, 2015 thru December 31,
2015 only for funding that is received directly by the LTC Home based on the funding provided in the LTCH Payment Calculation
Notice. The expenses reported in Section |, Part B are reconciled via alternate processes and shall be excluded from the calculation

used to determine the Allowable Subsidy in the 2015 Overall Reconciliation.

Line Funding Initiative Description Expenses
(A) (B) (S (D)
Report expenses for salaries and wages of nurses from January 1,
Nurse Led Outreach 2015 to December 31, 2015 to ensure timely access to care by LTC
bl Home residents and avoid emergency room and hospital admissions.
Report expenses eligible for reimbursement incurred from January 1,
High Intensity Needs Fund (HINF) Claims-Based 2015 tp December 31, 2015 by LTC Homes for §upp|ementary staf_fmg, 9,342
exceptional wound care, preferred accommodation and transportation
1b2 for dialysis.
Report expenses eligible for reimbursement incurred from January 1,
Laboratory Services Claims 2015 to December 31, 2015 for phlebotomy services purchased by 10,915
b3 LTC Homes.
Report expenses eligible for reimbursement incurred from January 1,
. . 2015 to December 31, 2015 for the purchase of computer hardware
RAI-MDS one- time funding and software, including RAI-MDS software, to meet CIHI reporting
b4 requirements.
Report expenses eligible for reimbursement incurred by the home from
Peritoneal Dialysis January 1, 2015 to December 31, 2015 for the provision of services to
1b5 Peritoneal Dialysis residents.
. . Report expenses eligible for reimbursement incurred by approved
LTCH Centre .Of Learning, Research and Innovation homes from January 1, 2015 to December 31, 2015 to operate a LTCH
Program funding . .
b6 Centre of Learning, Research and Innovation program.
Use lines IB7 through IB11, column D to report expenses eligible for reimbursement
incurred by the home from January 1, 2015 to December 31, 2015 for any one-time and
One-time and project funding project funding, based on the funding provided in the LTCH Payment Calculation Notice.
Please report separate each funding item and provide a description below. e.g. Water
Quality Testing, one-time start-up costs for designated specialized unit beds.
b7 Description:
1b8 Description:
1b9 Description:
1b10 Description:
Ib11 Description:
Total Expenses from Section I, Part B (sum of lines Ib1to Ib11) 20,257

May 1, 2016
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Ontario 2015 Long-Term Care Home Annual Report

Ministry of Health and Long-Term Care For the period from| 2015-01-01| to | 2015-12-31|
Ministéere de la Santé et des Soins de longue durée
MOHLTC Facility # Operator Name :
H14306 Peter D. Clark Centre - Regional Municipality of Ottawa-Carleton
Section K(a) Calculation of Maximum Resident-Days and Accredited Bed-Days for Classified and Unclassified beds from
January 1 to December 31. (Excludes Interim Short-Stay beds and Convalescent Care beds)
K001(a) Is the Home Accredited? Accreditation Start Accreditation End
Date (if yes) Date (if yes)
No[ ] Yes [ 20150100 | [ 20151231 |
Please mark choice with "X" (yyyy-mm-dd) (yyyy-mm-dd)
From To Operating Days Maximum MaX|mym
. . Accredited-
(yyyy-mm-dd) (yyyy-mm-dd) [Capacity Resident-Days Days
K101a K101b K101c K101d K101e K101f
K102a K102b K102¢ K102d K102e K102f
January K103a K103b K103c K103d K103e K103f
To K104a K104b K104c K104d K104e K104f
March K105a K105h K105¢ K105d K105e K105f
K106a K106b K106¢c K106d K106e K106f
K107a K107b K107c K107d K107e K107f
K108a K108b K108c K108d K108e K108f
Orientation Days K109a K109b K109¢ K109d K109e K109f
Total January to March (sum of lines K101 through K109) K110d K110e K11of
Kllla K111b Klllc K111d Kille K111f
April K112a K112b K112c K112d K112e K112f
To K113a K113b K113c K113d K113e K113f
June Kl1l4a K114b K1l4c K114d K114e K114f
K115a K115b K115¢ K115d K115e K115f
K116a K116b K116c K116d K116e K116f
Kl117a K117b K117c K117d K117e K117f
K118a K118b K118c K118d K118e K118f
Orientation Days K119a K119b K119c K119d K119 K119f
Total April to June (sum of lines K111 through K119 [K120d K120e K120f
Ki21a K121b Ki21c K121d Ki21e K121f
K122a K122b K122¢ K122d K122e K122f
K123a K123b K123c K123d K123e K123f
K124a K124b K124c K124d K124e K124f
K125a K125h K125¢ K125d K125e K125f
K126a K126b K126c K126d K126e K126f
K127a K127b K127c K127d K127e K127f
July K128a K128b K128c K128d K128e K128f
To K129a K129b K129¢ K129d K129 K129f
December K130a K130b K130c K130d K130e K130f
K131la K131b K131c K131d K131e K131f
K132a K132b K132¢ K132d K132 K132f
K133a K133b K133¢c K133d K133e K133f
K134a K134b K134c K134d K134e K134f
K135a K135b K135¢ K135d K135¢ K135f
K136a K136b K136¢c K136d K136e K136f
K137a K137b K137¢ K137d K137e K137f
K138a K138b K138¢c K138d K138e K138f
Orientation Days K139a K139b K139c K139d K139% K139f
Total July to December (lines K121 through K139)|K140d K140e K14of
Total January to December (lines K110+K120+K140)|K141d Kidle K141f
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Ontario

2015 Long-Term Care Home Annual Report

Ministry of Health and Long-Term Care

Ministére de la Santé et des Soins de longue durée

For the period2015-01-01] to [2015-12-31]

MOHLTC Facility #
H14306

Operator Name :

Peter D. Clark Centre - Regional Municipality of Ottawa-Carleton

Section K(b) Calculation of Maximum Resident-Days and Accredited Bed-Days for Interim
Short-Stay Beds from January 1 to December 31

K001(b) Is the Home Accredited? Accreditation Start Accreditation End
Date (if yes) Date (if yes)
No[ | Yes[X | [ 2015-01-01 | [ 20151231 |
(yyyy-mm-dd) (yyyy-mm-dd)
From To Operating b Maximum | Maximum
(yyyy-mm-dd) | (YYY-Mm- | capacity ays Resident-Days | Accredited-

K101g Kot K101i K101 K101k T
K102g K102h K102i K102j K102k K102I
January K103g K103h K103i K103j K103k K103l
To K104g K104h K104i K104j K104k K1041
March K105g K105h K105 K105; K105k K105
K106g K106h K106i K106 K106k K106l
K107g K107h K107i K107] K107k K1071
Fill Rate Admission P{K108g K108h K108i K108; K108k K1081
Orientation Period ~ |K109g K109h K109i K109j K109k K109l
Total January to March (sum of lines K101 through K109) K110j K110k K110l
Klllg K1llh K111i K111 K111k K111l
April Klizg K112h K112i K112j K112k K112l
To K113g K113h K113i K113j K113k K113l
June Kllag K114h K114i K114j K114k K114l
K115g K115h K115i K115 K115k K1151
K116g K116h K116i K116j K116k K116l
Kil7g K1l7h K117i K117j K117k K1171
Fill Rate Admission PJK118g K118h K118i K118] K118k K118l
Orientation Period ~ [K119g K11%h K119i K119 K119k K119l
Total April to June (sum of lines K111 through K119)[K120j K120k K120l
Ki2lg K121h K121i K121j K121k K121l
K122g K122h K122i K122j K122k K1221
K123g K123h K123i K123 K123k K123l
Ki24g K124h K124i K124j K124k K124l
K125g K125h K125i K125 K125k K1251
K126g K126h K126i K126 K126k K126
K127g K127h K127i K127 K127k K1271
July K128g K128h K128i K128 K128k K128l
To K129g K129h K129i K129 K129k K1291
December  [K130g K130h K130i K130) K130k K130!
K131g K131lh K131i K131j K131k K131l
K132g K132h K132i K132j K132k K132l
K133g K133h K133i K133 K133k K133l
K134g K134h K134i K134j K134k K1341
K135g K135h K135i K135) K135k K135l
K136g K136h K136i K136) K136k K136l
K137g K137h K137i K137j K137k K1371
Fill Rate Admission P{K138g K138h K138i K138j K138k K138l
Orientation Period  [K139g K139h K139 K139] K139 K139l
Total July to December (lines K121 through K139)|K140j K140k K140l
Total January to December (lines K110+K120+K140)|K141] Kl4ik K41l

May 1, 2016
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Ontario

Ministry of Health and Long-Term Care

Ministére de la Santé et des Soins de longue durée

2015 Long-Term Care Home Annual Report

For the period from

2015-01-01

to

2015-12-31

MOHLTC Facility #
H14306

Operator Name :

Peter D. Clark Centre - Regional Municipality of Ottawa-Carleton

Section K(c) - Calculation of Maximum Resident-Days and Accredited Bed-Days for Convalescent Care Beds
From January 1 to December 31

K001(c) Is the Home Accredited? Accreditation Start Accreditation End
Date (if yes) Date (if yes)
N[ | Yes[X | [ 2015-01-01 |
(yyyy-mm-dd) (yyyy-mm-dd)
From To Operating Maximum Resident- | Maximum
(yyyy-mm-dd) (yyyy-mm-dd) Capacity Days Days Accredited-

K101m K101n K101o K101p Ki0lq T
K102m K102n K1020 K102p K102q K102r
January K103m K103n K1030 K103p K103q K103r
To K104m K104n K1040 K104p K104q K104r
March K105m K105n K1050 K105p K105q K105r
K106m K106n K1060 K106p K106q K106r
K107m K107n K1070 K107p K107q K107r
K108m K108n K1080 K108p K108q K108r
Orientation Period |K109m K109n K1090 K109p K109q K109r
Total January to March (sum of lines K101 through K109) | <110P K110q K110r
K11im Kilin Killo Killp Killq KiLir
April K11zm Kilzn K120 Kil2p Kilzq Kilar
To K113m K1L3n K1130 K113p K113q K113r
June K114m Kilan Kil4o Kil4p Kilaq KiLar
K115m K115n K1150 K115p K115q K115
K116m K1L6n K1160 K116p K116q K116r
K117m Kil7n Kil7o Kil7p Ki17q KiL7r
K118m K1i8n K118 K1l8p K118q K118r
Orientation Period |[K119m K119n K1190 K119p K119q K119r
Total April to June (sum of lines K111 through K119)|<120P K120q K120r
Ki2im Ki2in Kizlo Ki21p Ki2lq Ki21r
Ki2zm Ki2zn K1220 Ki22p K122q Kizzr
K123m K123n K1230 K123p K123q K123r
K124m K12an K1240 K124p Ki24q K124r
K125m K125n K1250 K125p K125q K125
K126m K126n K1260 K126p K126q K126r
K127m Ki27n Ki270 K127p K127q K127r
July K128m K128n K1280 K128p K128q K128r
To K120m K120n K1290 K120p K129q K120r
December  [<130m K130n K1300 K130p K130q K130r
K131m K13in Ki3lo K13lp K13lq K131r
K13zm K13zn K1320 K132p K132q K132r
K133m K133n K1330 K133p K133q K133r
K134m K134n K1340 K134p K134q K134r
K135m K135n K1350 K135p K135q K135r
K136m K136n K1360 K136p K136q K136r
K137m K137n K1370 K137p K137q K137r
K138m K138n K1380 K138p K138q K138r
Orientation Period |K139m K139n K1390 K139p K139q K139r
Total July to December (lines K121 through K139)[K140P K140q K140r
Total January to December (lines K110+K120+K140)|<141P Ki4lq Ki41r

May 1, 2016
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Ontario

2015 Long-Term Care Home Annual Report

Ministry of Health and Long-Term Care For the period from 2015-01-01 to 2015-12-31'
Ministére de la Santé et des Soins de longue durée
MOHLTC Facility # |Licensee Name :
H14306 Peter D. Clark Centre - Regional Municipality of Ottawa-Carleton
|:|Check if no accrual amounts as of December 31, 2015

Section O - Accrual Report

NURSING AND PERSONAL CARE

HBRHHHHH Opening Payment | Current Period| Closing Accrual Balance

Accrual Settlements in Accrual
Balance 2015 (4) = (1)-(2)+(3)
@ ®
(@)

0001 | Salaries - Collective Agreement Settlements: 0
0002 |Salaries - Pay Equity (PE): 0
0003 [Salaries - Vacation Pay: 421,015 421,015 453,812 453,812
0004 |Salaries - (Payroll): 192,317 192,317 215,268 215,268
0005 | Total Salaries (sum of lines 0001 through 0O004) $613,332 $613,332 $669,080 $669,080
0006 |Employee Benefits 20,496 20,496 39,900 39,900
0007 |Other (specify):  Shift Premium / Stat Holiday 11,807 11,807 0 0
0008 |Other (specify): 0
0009 [TOTAL NURSING AND PERSONAL CARE

(sum of lines 0005 through 0008) $645,635 $645,635 $708,980 $708,980

DETAILS OF COLLECTIVE AGREEMENT SETTLEMENTS FOR NURSING AND PERSONAL CARE (Line O001)

(A) (B) © (D) (E) () (G)
Is the settlement arbitrated. Please | Enter date of contract | Enter expected date of | Enter contract Enter the Enter the Enter as a percentage, the
check YES or NO with an "X" settlement. If contract | contract settlement (yyyy-| settlement name of the accrued settlement/negotiated rate
not settled leave blank mm-dd): expiry date or union: amount: used to determine the
and proceed to column expected accrued amount:
©) contract
(yyyy-mm-dd): settlement
expiry date
(yyyy-mm-dd):
0010 No Yes
0011 No Yes
0012 No Yes
0013 No Yes

Please ensure the most recent arbitration settlements are taken into consideration when estimating accruals for expected contract settlements.

DETAILS OF PAYROLL ACCRUALS FOR NURSING AND PERSONAL CARE (Line O004)

Salaries Accruals

Expenditure Line

Closing Accrual

Description / Details of Accruals

Balance
0014 |Full Time Staff 86,698
0015 [Part Time Staff 128,570
0016 |Total (sum of lines 0014 through O015)
$215,268

Employee Benefits Accruals

Employee Benefits (individual list not required)

Closing Accrual
Balance

Description / Details of Accruals

0017

Total

39,900

Other Accruals

Expenditure Line (specify)

Closing Accrual
Balance

Description / Details of Accruals

0018

0019

0020

Total (sum of lines 0018 through 0019)

$0

May 1, 2016
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Ontario 2015 Long-Term Care Home Annual Report
Ministry of Health and Long-Term Care For the period from 2015-01-01 to 2015-12-3l|
Ministére de la Santé et des Soins de longue durée
MOHLTC Facility # |Licensee Name :
H14306 Peter D. Clark Centre - Regional Municipality of Ottawa-Carleton
Section O - Accrual Report

Program and Support Services

HAHHHHH Opening Payment Current Period|  Closing Accrual Balance

Accrual Settlements in Accrual
Balance 2015 @ =(1)-2+@)
(2 (©)
(@)

0101 |Salaries - Collective Agreement Settlements: 0
0102 [Salaries - Pay Equity (PE): 0
0103 |Salaries - Vacation Pay: 28,748 28,748 23,390 23,390
0104 |Salaries - (Payroll): 5,519 5,519 6,889 6,889
0105 |Total Salaries (sum of lines 0101 through 0104) $34,267 $34,267 $30,279 $30,279
0106 |Employee Benefits 964 964 1,318 1,318
0107 |Other (specify): ~ Shift Premium 76 76 0 0
0108 |Other (specify):  Supp EIl Benefits 468 468 0 0
0109 [TOTAL PROGRAM AND SUPPORT SERVICES

(sum of lines 0105 through 0108) $35,775 $35,775 $31,597 $31,597

DETAILS OF COLLECTIVE AGREEMENT SETTLEMENTS FOR PROGRAM AND SUPPORT SERVICES (Line 0101)

(A) (B) © (D) (E) ()] G)
Is the settlement arbitrated. Please | Enter date of contract | Enter expected date of | Enter contract |Enter the name| Enter the Enter as a percentage, the
check YES or NO with an X settlement. If contract | contract settlement (yyyy-| settlement of the union: accrued settlement/negotiated rate
not settled leave blank mm-dd): expiry date or amount: used to determine the
and proceed to column expected accrued amount:
©) contract
(yyyy-mm-dd): settlement
expiry date
(yyyy-mm-dd):

0110 No Yes
0111 No Yes
0112 No Yes
0113 No Yes

Please ensure the most recent arbitration settlements are taken into consideration when estimating accruals for expected contract settlements.

Salaries Accruals

DETAILS OF PAYROLL ACCRUALS FOR PROGRAM AND SUPPORT SERVICES (Line 0104)

Expenditure Line

Closing Accrual

Description / Details of Accruals

Balance
0114 |Full Time Staff 4,959
0115 |Part Time Staff 1,929
0116 [Total (sum of lines 0114 through 0115) Column 4 line 0104 is not equal to sum of line 0114 to
$6,888 |0115
Employee Benefits Accruals
Employee Benefits (individual list not required) Closing Description / Details of Accruals
Accrual
Balance
0117 |Total 1,318
Other Accruals
Expenditure Line (specify) Closing Description / Details of Accruals
Accrual
Balance
0118
0119
0120 |Total (sum of lines 0118 through 0119) $0

May 1, 2016
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Ontario

Ministry of Health and Long-Term Care

Ministére de la Santé et des Soins de longue durée

For the period from

2015 Long-Term Care Home Annual Re

port

2015-01-01

to

2015-12-31

H14306

MOHLTC Facility # |Licensee Name :
Peter D. Clark Centre - Regional Municipality of Ottawa-Carleton

Section O - Accrual Report

Other Accommodation - To Be Completed by Red-Circled Homes
HHH Opening Payment Current Period | Closing Accrual
Accrual Settlements in Accrual Balance
Balance 2015 4)=(1)-
(€] 2 (©)] 2+(3)
0201 [Salaries - Collective Agreement Settlements: 0
0202 |Salaries - Pay Equity (PE): 0
0203 [Salaries - Vacation Pay: 0
0204 |Salaries - (Payroll): 0
0205 |Total Salaries (sum of lines 0201 through 0204) $0 $0 $0 $0
0206 |Employee Benefits 0
0207 |Other (specify): 0
0208 |Other (specify): 0
0209 [TOTAL OTHER ACCOMMODATION
(sum of lines 0205 through 0208) $0 $0 $0 $0
DETAILS OF COLLECTIVE AGREEMENT SETTLEMENTS FOR OTHER ACCOMMODATION (To be completed by red-
circled homes) (Line 0201)
(A) (B) © (D) (E) (F) G)
Is the settlement arbitrated. Please | Enter date of contract | Enter expected date of | Enter contract | Enter the name Enter the Enter as a
check YES or NO settlement. If contract | contract settlement (yyyy- [ settlement of the union: accrued percentage, the
not settled leave blank mm-dd): expiry date or amount: settlement/neg
and proceed to column expected otiated rate
©) contract used to
(yyyy-mm-dd): settlement determine the
expiry date accrued
(yyyy-mm-dd): amount:

0210 No Yes
0211 No Yes
0212 No Yes
0213 No Yes

Please ensure the most recent arbitration settlements are taken into consideration when estimating accrual

s for expected contract settlements.

DETAILS OF PAYROLL ACCRUALS FOR OTHER ACCOMMODATION (To be completed by red-circled homes) (Line

0204)

Salaries Accruals

Expenditure Line Closing Description / Details of Accruals
Accrual
Balance
0214
0215
0216 [Total (sum of lines 0214 through 0215)
$0
Employee Benefits Accruals
Employee Benefits (individual list not required) Closing Description / Details of Accruals
Accrual
Balance
0217 |Total
Other Accruals
Expenditure Line (specify) Closing Description / Details of Accruals
Accrual
Balance
0218
0219
0220 [Total (sum of lines 0218 through 0219) $0

May 1, 2016
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Ontario

Ministry of Health and Long-Term Care
Ministére de la Santé et des Soins de longue durée

2015 Long-Term Care Home Annual Report

For the | 2015-01-01

to

MOHLTC Facility #
H14306

Licensee Name :

Peter D. Clark Centre - Regional Municipality of Ottawa-Carleton

Section P - Notes to the Report

Significant Accounting Principles
Basis of Accounting

Sections A through G, Section I, and Section O of the report have been prepared in accordance with generally

accepted accounting principles (GAAP) and applicable legislation, regulations, policies and directives.

If there is no trust account, please check here

-

and please explain:

May 1, 2016



Ontario 2015 Long-Term Care Home Annual Report
Ministry of Health and Long-Term Care For the period from to

Ministére de la Santé et des Soins de longue durée

MOHLTC Facility # |Licensee Name :
H14306 Peter D. Clark Centre - Regional Municipality of Ottawa-Carleton

Section Q - Licensee's Statement and Approval

The information contained in Sections A through G, Sections | and K, and Sections O and P of this Long-Term Care
Home Annual Report of (legal name of Licensee)

City of Ottawa - Peter D. Clark

for the Period from 2015-01-01 to 2015-12-31 was provided by management.

This Report has been prepared in conformity with the basis or bases of accounting described in , Section P - Notes to the
Report and adheres to the technical instructions and guidelines as provided by the Ministry of Health and Long-Term Care.

The information contained in this report is in accordance with the L-SAA, any direct funding agreement between the
Minister and the licensee, and all applicable policies pertaining to the program funding provided to the home for the
period being submitted.

Sections C thru F of the report excludes expenditures, as applicable, for: the development of new long-term care beds
awarded by the Ministry, the redevelopment of a Category “D” Home, and redevelopment of Replacement “B”, “C” and
Upgraded “D” beds. Sections C thru F also excludes, as applicable, expenditures funded from the initiatives reported on in
Section I: Part A and Part B.

Systems of internal accounting control are maintained in order to assure the reliability of this financial
information. These systems include formal policies and procedures, the careful selection and training of qualified
personnel, and an organization providing for appropriate delegation of authority and segregation of responsibilities.

Approved by the Licensee on the day of , 20

City of Ottawa
(Print Licensee's Name)

By:

Witness NAME: Marlynne Ferguson
TITLE: Mor. Direct Operations

(If charitable or municipal corporation, affix corporate seal where Licensee is a municipality or a non-profit corporation. Where the
Licensee is a for profit nursing home provide a witness signature.)

May 1, 2016



Ontario 2015 Long-Term Care Home Annual Report

Ministry of Health and Long-Term Care For the period from to
Ministére de la Santé et des Soins de longue durée

MOHLTC Facility # Licensee Name :

H14306 Peter D. Clark Centre - Regional Municipality of Ottawa-Carleton

Independent Auditors’ Report

To the Minister of Health and long-Term Care:

We have audited Sections A through G, Section I, and Section O of the accompanying 2015 Long-Term Care Home Annual Report of

(legal name of licensee) "the
Long-Term Care Home" for the year ended December 31, 2015 and a summary of significant accounting policies and other explanatory information (together "the
Report"). The Report has been prepared by management of the Long-Term Care Home based on the reporting provisions of the 2015 Long-Term Care Annual
Report Technical Instructions and Guidelines (Technical Instructions and Guidelines) and in accordance with the LHIN Service Accountability Agreement, any
direct funding agreement between the Minister and the Long-Term Care Home, and all applicable policies pertaining to the program funding provided for the year
ended December 31.

Management’s responsibility for the Report

Management of the Long-Term Care Home is responsible for the preparation of the Report in accordance with the reporting provisions of the 2015 Long-Term
Care Home Annual Report Technical Instructions and Guidelines, and in accordance with the LHIN Service Accountability Agreement, any direct funding
agreement between the Minister and the Long-Term Care Home, all applicable policies pertaining to the program funding provided for the year ended December
31, and for such internal control as management of the Long-Term Care Home determines is necessary to enable the preparation of the Report that is free from
material misstatement, whether due to fraud or error.

Auditor’s responsibility

Our responsibility is to express an opinion on the Report based on our audit. We conducted our audit in accordance with Canadian Auditing Standards (CAS)
under the CPA Canada Standards and Guidance Collection (specifically CAS 200). Those standards require that we comply with ethical requirements and plan
and perform the audit to obtain reasonable assurance about whether the Report is free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the Report. The procedures selected depend on the
auditor’s judgment, including the assessment of the risks of material misstatement of the Report, whether due to fraud or error. In making those risk assessments,
the auditor considers internal control relevant to the Long-Term Care Home's preparation of the Report in order to design audit procedures that are appropriate in
the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the Long-Term Care Home's internal control. An audit also includes
evaluating the appropriateness of accounting policies used and the reasonableness of accounting estimates made by management, as well as evaluating the
overall presentation of the Report.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit opinion.
Opinion

In our opinion, Sections A through G, Section |, and Section O of the 2015 Long-Term Care Home Annual Report for the year ended December 31, 2015 is
prepared, in all material respects, in accordance with the reporting provisions of the 2015 Long-Term Care Home Annual Report Technical Instructions and
Guidelines, the LHIN Service Accountability Agreement, any direct funding agreement between the Minister and the Long-Term Care Home, and all applicable
policies pertaining to the program funding provided for the year ended December 31.

Restriction on distribution and use

Without modifying our opinion, we draw attention to Section P of the Report, which describes the basis of accounting. The Report is prepared to enable the
Ministry of Health and Long-Term Care, and on behalf of the Local Health Integration Network (LHIN), to calculate the allowable subsidy for the Long-Term Care
Home for the January 1, 2015 to December 31, 2015 funding period. As a result, the Report may not be suitable for another purpose. Our report is intended solely
for the directors of the Long-Term Care Home, the Ministry of Health and Long-Term Care, and the LHIN and should not be distributed to or used by parties other
than the directors of the Long-Term Care Home, the Ministry of Health and Long-Term Care and the LHIN.

Chartered Accountants, Licensed Public Accountants

(place)

(date)

May 1, 2016



Ontario 2015 Long-Term Care Home Annual Report

Ministry of Health and Long-Term Care For the period from to
Ministére de la Santé et des Soins de longue durée

MOHLTC Facility # Licensee Name :

H14306 Peter D. Clark Centre - Regional Municipality of Ottawa-Carleton

Appendix A

Auditor's Report - Statement of Trust Account

To the Minister of Health and Long-Term Care:

We have audited the Statement of Trust Account (Statement of Trust Fund Receipts and Disbursement) of (legal name of Licensee)

for the period from to

prepared in accordance with the Ontario Regulation 79/10 section 241. The Statement is the responsibility of the Home's management. Our
responsibility is to express an opinion on the Report based upon our audit.

We conducted our audit in accordance with Canadian Auditing Standards (CAS) under CPA Canada Standards and Guidance Collection (specifically
CAS 200). Those standards require that we plan and perform an audit to obtain reasonable assurance whether the Report is free of material
misstatement. An audit includes examining, on a test basis, evidence supporting the amounts and disclosures in the Statement. An audit also
includes assessing the significant accounting principles used and the significant estimates made by management, as well as evaluating the overall
Statement presentation.

In our opinion, Statement of Trust Account (Statement of Trust Fund Receipts and Disbursement) present fairly in all material respects, the position of
the trust fund at year end and the activity of the funds during the year in accordance with generally accepted accounting principles.

Licensed Public Accountant

(place)

(date)

May 1, 2016



Ontario Ministry of Health and Long Term Care
2015 Long-Term Care Facility Annual Report INSTRUCTION SHEET

INSTRUCTIONS - PLEASE READ ENTIRELY

Do not attempt to alter the structure of this workbook in any way. The MOHLTC
Financial Management Branch needs to import the data from this workbook in its
current format.

Do not re-name the tabs/sheets in this workbook. Do not change headings, insert
columns or rows, or change cell formulas.

All dates in this workbook need to be entered in ISO format: YYYY-MM-DD.

Grey spreadsheet cells indicate calculated totals and/or for Ministry use only; those
cells do not accept data entry.

FOR OPERATORS WITH MULTIPLE HOMES - Please log-in to the website
separately for each home, to download the blank workbooks and to submit the
completed workbooks individually. Do not attempt to merge the files and submit
everything under just one account, because the Ministry's software will not be able
to process the data.

If there are workbook bugs or fixes required, current details will be listed in a pdf
called “2015 AR Workbook Fixes” at https://hsimi.ca/LTCHome.

This template is in Excel 97-2003 format. Please submit this workbook in that same
format. The file extension is ".xIs" (not ".xIsx")

If you require further assistance, please contact the MOHLTC Financial
Management Branch.

Submitting the completed Worksheet

Sign-in to the same website where you initially retrieved your blank Annual Report
worksheet https://hsimi.ca/LTCHome

Click on the "2015 Annual Report (AR) " link.

Click on the "Browse..." button at the lower right of the screen. A dialogue window
should appear.

Within the dialogue window, select your completed Annual Report worksheet file
which you have saved, and click the "Open" button; that will enter the file path and
name into the "Upload Saved Annual Report" text-box. If no dialogue window
appeared, you must manually type in the file path and name of your completed
worksheet.

Click the "Upload" button. A message should appear on your screen once the file
has been successfully uploaded.

OR

If you do not have the necessary internet access, please find another means to send
in your completed Annual Report worksheet file, ensuring that it reaches the
MOHLTC Financial Management Branch on or before the due date.

And finally, please MAIL the completed, signed, and audited hard copy of the 2015
Long-Term Care Home Annual Report to the MOHLTC Financial Management
Branch by the due date.




Ontario 2015 Long-Term Care Home Annual Report
Ministry of Health and Long-Term Care For the period from to

Ministére de la Santé et des Soins de longue durée

MOHLTC Facility # |Operator Name
H11655 Carleton Lodge

LHIN Name
Champlain Local Health Integration Network

Section A - Level of Care (LOC) Actual Resident Occupancy, Resident Revenue and Resident Bad Debt

Resident Days Resident Revenue
January to . July to Total Days Basic Fees
Current Revenue Period March Apnl(tlob)J UN€ 1 pecember meerzg;j Fees
(1a) (1c) (1d) ()
A001
Long-Stay - Private 8,520 8,625 17,546 34,691 1,999,492 715,573
A002 . .
Long-Stay - Semi - Private 0
A003
Long-Stay - Basic 5,721 5,750 11,618 23,089 1,113,772
A004 || ong-Stay two-bed room (Shared by 0
spouses)
A005 ]
Short-Stay - Respite Care 0
A006 | Total Level of Care Long-Stay and Short
Stay-Respite Care Beds. (Sum of lines 14,241 14,375 29,164 57,780 3,113,264 715,573
A001 through A005)
A007 0
Interim Short-Stay - Private
A008 0
Interim Short Stay - Semi-Private
A009 20 91 183 364 17,496
Interim Short Stay - Basic ’
A010
Interim Short-Stay - two-bed room 0
(Shared by spouses)
AO11 |Total Level of Care Interim Short-Stay beds
(Sum of lines A007 through A010) 90 91 183 364 17’496 0
A012
Convalescent Care Beds 0

The uncharged portion of the Resident Co-payment Revenue for charges below the maximum basic accommodation rate
A015 [outlined in the applicable legislation governing the long-term care home and for charges below the reduced basic
accommodation rate determined by the Director for the resident

Resident-Days
Actual Occupancy of Awarded Beds and Replacement "D" beds, and
Replacement "B", "C" and Upgraded "D" beds during the Orientation January to . July to
and Fill rate period in 2015 and the Pre-Move Occupancy Days for March Aprll(;-c:];]une December Tot?::-clj))ays
Classified "D" Replacement beds. (to be completed by Licensees (1a) (1c)
operating such beds)
A020a . - .
Actual Resident-days in lines A001 through A0O5 that was attributed to
the orientation and Fill-Rate period for awarded beds and replacement
"D" beds, replacement "B", "C" and Upgraded "D" beds, the Pre-Move 0
Occupancy Days for Classified "D" Replacement beds, and the 90 day
fill-rate period for specialized unit beds.
A020b
Actual Short-stay Respite-days in line A005 that was attributed to
awarded beds and replacement "D", replacement "B", "C" and o
Upgraded "D" beds during the Orientation and/or Fill rate Period and
the Pre-Move Occupancy Days for Classified "D" Replacement beds
Resident-Days
Orientation/Fill-rate Period - Interim Short-Stay beds and Convalescent January to April to June July to Total Days
March December
Care beds (1b) (1d)
(1a) (1c)
A021a . . - .
Actual Interim Short-Stay bed resident-days in lines AO07-A010 during o
the Fill-Rate Period
A021b . - .
Actual Convalescent Care bed resident-days in line A012 during the 90 o
day Orientation Period
Resident-Days
Actual occupancy of beds approved for Occupancy Reduction Ja'\r;l:arg]lo April to June D:sle):nlger Total Days
Protection (ORP) (1b) (1d)
(1a) (1c)
A022a |Actual Resident-days in lines A001-A004 during ORP Period 0
A022b |Actual Resident-days in line AO07-A010 during ORP Period 0
A022c |Actual Resident-days in line A012 during ORP Period 0

May 1, 2016
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Ministry of Health and Long-Term Care
Ministére de la Santé et des Soins de longue durée

tario 2015 Long-Term Care Home Annual Report

For the period from | 2015-01-01| to| 2015-12-31|

MOHLTC Facility # Operator Name
H11655 Carleton Lodge

Section A - Level of Care (LOC) Actual Resident Occupancy, Resident

Rev

enue and Resident Bad Debt, continued

Prior Period Revenue

Revenue

For Ministry Use Only

A030

Basic Revenue: July 1, 1994 to December 31, 2014

Resident Bad Debt on 2015 Basic Accomodation Fees

For Ministry Use Only

A040

Basic Accommodation Fees - Bad Debt

3,197

A041

Collection Costs

A042

Total Bad Debt Costs (A040 + A041)

$3,197

Section B - Actual Other Recoverable Revenue

Description

Revenue

@)

For Ministry Use Only

Recoverable Revenue
(2)

B0O1

Interest Earned

B002

Other LTC Home funding provided by Government

B003

Other

B004

Total - Actual Other Recoverable Revenue (Sum of lines B0O01 through BO03)

$0

May 1, 2016
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Ontario 2015 Long-Term Care Home Annual Report

Ministry of Health and Long-Term Care  FOr the period from 2015-01-01] to [ 2015-12-31]
Ministére de la Santé et des Soins de longue durée
MORLTC Facity # Operator Name
H11655 Carleton Lodge
Section C - Actual Expenditures - Nursing and Personal Care
LTCand Interim | LTC and Interim ‘Sub-Total Convalescent | Convalescent Sub-Total For Ministry Use.
Bed Bed For Minisiry Use Only | Care Arms-Length) Ony
Ams-Length | Non-Arms-Length Transactions | Non-Arms-
Transactions Transactions Allowable © ngth Allowable
&) @ 3 Expenditure Transactions - Expenditure
. @) @) 6) (vl ©®
Nursing and Personal Care (NPC) - Direct Care
COOL o avies 6,792,131 6,792,131 0
C002
Employee Benefits 1,346,034 1,346,034 0
093] purchased services 5.025 5,025 0
C004| Sub-Total Nursing and Personal Care - Direct Care
(Sum of lines C001 through C003) $8,143,190 $0 $8,143,190 $0 $0 $0
Nursing and Personal Care (NPC) - Administration
€005
Salaries 409,760 409,760 0
coos Employee Benefits 90,236 90,236 0
€007 0 0
Purchased Services
C0%] Veical and Nursing Supplies 105141 105,141 0
€009
- New 0 0
€010 i 3,225 3,225 0
€011
- Leasing 0 0
€012 i 12,154 12,154 0
Co13 0 0
Education & Training - Supplies and Services
COL4 pftendance Costs - Staft education and Training 22 22 0
€015
Supplies 64,285 64,285 0
Co16
19,632
Medical Directors Fee 19632 0
co17
Physician On-Call Coverage. 15753 15,753 0
Cois|Other. o o
Provide description
Co19
Recoveries (enter as negative) (952) (952) -
€020 b Total Nursing and Personal Care - Administration $719.256 $0 $719,256 $0 $0 $0
(Sum of lines C005 through C019) ! "
€021 Total Nursing and Personal Care
4 4
| (Sum of lings 004 and Co20 $8,862,446 $8,862,446 $0 $0 $0

Note: Claim-based not to be included.

For LTC/nterim
beds only (exclude | For Convalescent
Convalescent Care | Care beds only
Beds) @
Registered Practical Nurse (RPN) Initiative (1)

C025
Report the total eligible expenses funded from the RPN initiative. Note: The expenses must also
be reported on lines C001 through C0021, as applicable. The total expenses reported on line
C025 will be used to determine any unused funding from the RPN initiative.

119,376

For Interim beds

The Aging at Home Fund (AAH), the Urgent Priorities Fund (UPF), the oy (excude | For Convalescent
Alternative Level of Care Investment Fund and/or funds reallocated from other C""“‘;z;:)"‘c“ o
sectors 0

C026| Report under column 1 the total eligible expenses under the Nursing and Personal Care
envelope for Interim Short-Stay beds funded through the AAH, UPF, Alternate Level of Care
Investment Fund and/or funds reallocated from other sectors . Report under column 2 the total
eligible expenses under the Nursing and Personal Care envelope for Convalescent Care beds
funded through the AAH, UPF, Alternate Level of Care Investment Fund and/or funds reallocated
from other sectors. Note: The expenses must also be reported on lines C001 through C021, as.

applicable).
For LTC/nterim
beds only (exclude | For Convalescent
Convalescent Care | Care beds only
: PR Beds) @
RAI MDS Co-ordinator Sustainability Funding 0

C027|Report the total eligible expenses funded from the RAI MDS Co-ordinator Sustainability Funding
Note: The expenses must also be reported on lines C001 through C021, as applicable. The total
expenses reported on line C027 will be used to determine any unused funding from the RA!

MDS Co-ordinator Sustainability Funding. Expense related to the One-Time and/or 93,996
Implementation Funding must NOT be reported in Section C of the Report.

For LTC/interim

. . o beds only (exclude | For Convalescent

Registered Nurse (RN) and Registered Practical Nurse (RPN) - BSO initiative Convalescent Care |  Care beds only
Beds) @

)

Report the total eligible expenses funded from the RN & RPN - BSO initiative. Note: The
expenses must also be reported on lines C001 through C021, as applicable. The total expenses
€028 reported on line C028 will be used to determine any unused funding from the RN & RPN - BSO

initiative.
For LTCImerm
beds only (exclude | For Convalescent
Personal Support Worker (PSW) - BSO initiative Convalescent Care |~ Care beds
Beds) [¢]

Report the total eligible expenses funded from the PSW- BSO initiative. Note: The expenses
must also be reported on lines C001 through C021, as applicable. The total expenses reported
€029 on line C029 will be used to determine any unused funding from the PSW - BSO initiative. 25,272

For LTC/nterim

- . beds only (exclude | For Convalescent

Enhanced Transition Support Funding Convalescent Care |  Care beds only
Beds) @

Report the total eligible expenses funded from the Enhanced Transition Support Funding. The,

C030] eypenses must also be reported on lines CO01 through C021, as applicable.

For LTC beds only.
(exclude interim

D Units - Fundin
9 Convalescent Care.
Beds)

Report the total eligible expenses from the NPC envelope and funded directly from additional
C031|funding provided for designated specialized units. The expenses must also be reported on lines
€001 through C021, as applicable.

May 1, 2016
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Ontario 2015 Long-Term Care Home Annual Report

Ministry of Health and Long-Term Care For the period from  |_2015-01-01]  to 2015-12-31
Winistére de la Santé et des Soins de lonque durée
MOHLTC Facilty # Operator Name
H11655 Carleton Lodge
Section D - Actual Expenditures - Program and Support Services
TG and inerim | CTC and merim | ¢ Convalescent | Convalescent | Sub-Total | For Ministry
Bed Bed ub-total - gor winistry Use only| are Ccare Use Only
Ams-Length Non-Arms- Ams-Length | Non-Arms-
Transactions Length Allowable | Transactions | Length Alkrnn
@ Transactions Expenditure ® Transactions o Expenditure
Program and Support Services (PSS) @ @ @ ® ®
DO saaries 438,265 438,265 0
D002
Employee Benefits 103,301 103,301 0
D003
Purchased Services 147.689 147,689 0
D004l 5 ppiies 20,568 20,568 0
D005|
Equipment - New 0 0
D00g|
Equipment - 2,008 2,008 0
D007
Equipment - Leasing 0 0
D008
Equipment - 489 489 0
D009|
Education & Training - Supplies and Services 0 0
D010|
|Attendance Costs - Staff education and Training 22 22 o
DOLL pyetitian Time 59,963 59,963 0
D012|Other: o o
Provide description
D013
Recoveries (enter as negative) (4.672) (4,672) o
D014 Total Program and Support Services $767.633 %0 $767.633 0 %0 0
(Sum of lines D001 through DO13)
. - For Interim beds
The Aging at Home Fund (AAH), the Urgent Priorities Fund only (exclude
(UPF), the Alternative Level of Care Investment Fund and/or Convalescent | Convalescent
Care beds only
funds reallocated from other sectors Cafe( B)Eds) @
1
Report under column 1 the total eligible expenses under the Program and Support
Services envelope for Interim Short-Stay beds funded through the AAH, UPF,
Alterate Level of Care Investment Fund and/or funds reallocated from other
D018 sectors. Report under column 2 the total eligible expenses under the Program and
Support Services envelope for Convalescent Care beds funded through the AAH,
UPF, Alternate Level of Care Investment Fund and/or funds reallocated from other
sectors. Note: The expenses must also be reported on lines D001 through DO14, as|
applicable)
For LTC/nterim
beds only For
Additional Healthcare Personnel - BSO initiative (exclude | Convalescent
Convalescent | Care beds only
Care Beds) @
@
Report the total eligible expenses funded from the Additional Healthcare Personnel
BSO initiative. Note: The expenses must also be reported on lines D001 through
019|314, as applicable. The total expenses reported on line D019 wil be used to
determine any unused funding from the Additional Healthcare Personnel - BSO
initiative.
For LTC/interim
Publicly Funded Physiotherapy Services (Physiotherapy beds only
Funding at $765 per bed per year January 1 through March 31 (exclude Convalescent
d $780 per bed per year effective April 1, 2015 ) Convalescent | Care beds only
an P! per y¢ pril L, Care Beds) @
o
Report the total eligible expenses funded from the Publicly Funded Physiotherapy
Do20| Funding) for one-on-one envices. The 124,212
expenses must also be reported on lines DOOL through D014, as applicable. The
total expenses reported on line D020 will be used to determine any unused funding
from the Publicly Funded rvices.
For LTC/nterim
Publicly Funded Physiotherapy Services for Convalescent Care|  beds only
Beds only (Physiotherapy Subsidy at $10.48 per diem January C;:::t:;ﬂ[ (;‘:EV:‘LZS:;“'Y
1 through March 31 and $10.69 per diem effective April 1, 2015) | care Beds) @
(1)
Report the total eligible expenses funded from the Publicly Funded Physiotherapy
D021 Senvices ubsidy) for one-on-one nvices provide
for Convalescent Care beds, if applicable. The expenses must also be reported on
lines DOO1 through D014, as applicable. The total expenses reported on line D021a
plus DO21b will be used to determine any unused funding from the Publicly Funded
Senvices
Report the total eligible expenses funded from the Publicly Funded Physiotherapy
Services (Physiotherapy Subsidy) for rehabilitation and other thereapies provided
PO21 for Convalescent Care beds, if applicable. The expenses must also be reported on
lines DOO1 through D014, as applicable. The total expenses reported on line D021a
plus DO21b will be used to determine any unused funding from the Publicly Funded
Senvices
For LTC/nterim
beds only For
B (exclude | Convalescent
Enhanced Transition Support Funding Comaoatent | care o oy
Care Beds) @
(€3]
Report the total eligible expenses funded from the Enhanced Transition Support
D022| Eynging. The expenses must also be reported on lines D001 through D014, as
applicable.
For LTC beds
only (exclude
D pecialized Units - Add | Funding interim beds and
Convalescent
Care Beds)
(&3]
Report the total eligible expenses from the PSS envelope and funded directly from
D023} 5gditional funding provided for designated specialized units. The expenses must
also be reported on lines D00 through DO14, as applicable.
Section E - Actual Expenditures - Raw Food LTC and Interim | LTC and Interim Sub-Total For Ministry Use Only| Convalescent | Convalescent | Sub-Total | For Ministry
Be “Allowable care Use Only
Ams-Length Non-Arms- ) Expenditre | Ams-Length | Non-Ams- I “Allowable
Transactions Length @ Transactions | Length Expenditure
@ Transactions &) Transactions @
Raw Food @ O]
EO0L ¢ ow Food 497,715 497,715 0
E002 (18,981) (18,981) 0
Recoveries (enter as negative) ‘ i
'E003| Total Raw Food
(Sum of lines E001 through E002) 478,734 so 478,734 s0 so s0
. — For Interim beds
The Aging at Home Fund (AAH), the Urgent Priorities Fund only (exclude For
(UPF), the Alternative Level of Care Investment Fund and/or Convalescent (;‘:EV:‘LZS:;"'Y
funds reallocated from other sectors Care Beds) @
(]
Report under column 1 the total eligible expenses under the Raw Food
envelope for Interim Short-Stay beds funded through the AAH, UPF, Alternate Level
E004|of Care Investment Fund and/or funds reallocated from other sectors. Report under
column 2 the total eligible expenses under the Raw Food envelope for
Convalescent Care beds funded through the AAH, UPF, Alternate Level of Care
Investment Fund and/or funds reallocated from other sectors. Note: The expenses
must also be reported on lines EQ01 through E003, as applicable).

May 1, 2016
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Ontario 2015 Long-Term Care Home Annual Report
o

Ministry of Health and Long-Term Care For the period from

Ministére de la Santé et des Soins de longue durée

2015-01-01

MOHLTC Facility # Operator Name :
H11655 Carleton Lodge

Section F - Actual Expenditures - Other Accommodation

LTC and Interim | LTC and Interim Sub-Total Convalescent Care | Convalescent Sub-Total For Ministry
Bed Bed For Ministry Use Only| ~ Arms-Length Care Use Only
Arms-Length Non-Arms- @3) Transactions Non-Arms-
Transactions Length Allowable (5) Length Allowable
) Transactions Expenditure Transactions 7 Expenditure
@ @ ® ™ ®
Housekeeping Services (HS)
FoOo1
Salaries 642,088 642,088 0
F002
Employee Benefits 137,606 137,606 0
F003
Purchased Services 12,168 12,168 0
F004
Supplies 60,716 60,716 0
F005
Equipment - New 0 0
F006
Equipment - Replacements 2,417 2,417 0
F007
Equipment - Leasing 0 0
F008
Equipment - Maintenance 3,883 3,883 0
F009
Education & Training - Supplies and Services 310 310 0
F010 0 0
Attendance Costs - Meetings, Conventions and Training
FO11 [Other: 0 0
Provide description
F012 ] ] ] o o
Expenditure Recoveries (enter as negative)
FO13|Total Housekeeping Services
(Sum of lines FOO1 through F012) $850,188 $0 $850,188 $0 $0 $0
May 1, 2016 Page 5 of 19




Ontario

Ministry of Health and Long-Term Care

Ministére de la Santé et des Soins de longue durée

2015-01-01

2015 Long-Term Care Home Annual Report

For the period from

to 2015-12-31

MOHLTC Facility # Operator Name :
H11655 Carleton Lodge

Section F - Actual Expenditures - Other Accommodation, continued

LTC and Interim | LTC and Interim Sub-Total For Ministry Use | Convalescent Care | Conval Sub-Total For Ministry Use
Bed Bed Only Arms-Length Care Only
Arms-Length Non-Arms-Length @) Transactions Non-Arms-
— - - Transactions Transactions Allowable (5) Length Allowable
Building and Property - Operations and Maintenance (B&P-OM) 1) @ Expenditure Transactions Expenditure
@) (®)
FO017
Salaries 0 0
F018
Employee Benefits 0 0
Fo19 47,582 402,430 450,012 0
Purchased Services ’ ” ’
F020
Supplies 27,465 27,465 0
F021
Equipment - New 1,670 1,670 0
F022 0 0
Equipment - Replacements
F023
Equipment - Leasing 0 0
F024
Equipment - Maintenance 4,517 4,517 0
F025
Building and Property - Maintenance 102,701 102,701 0
F026 0 0
Education & Training - Supplies and Services
F027 0 0
Attendance Costs - Meetings, Conventions and Training
Fo2g |Other:
Provide description 0 0
F029 0 0
Expenditure Recoveries (enter as negative)
F030 [Total Building and Property - Operations and Maintenance
(Sum of lines FO17 through F029) $183,935 $402,430 $586,365 $0 $0 $0
May 1, 2016 Page 6 of 19




Ontario

Ministry of Health and Long-Term Care

Ministére de la Santé et des Soins de longue durée

For the period from 2015-01-01

2015 Long-Term Care Home Annual Report
to

MOHLTC Facility # Operator Name :
H11655 Carleton Lodge

Section F - Actual Expenditures - Other Accommodation, continued

LTC and Interim | LTC and Interim Sub-Total For Ministry | Convalescent Care [ Convalescent Sub-Total For Ministry Use
Bed Bed Use Only Arms-Length Care Only
Arms-Length Non-Arms- @3) Transactions Non-Arms-Length|
- - Transactions Length Allowable (5) Transactions Allowable
Dietary Services (DS) () Transactions Expenditure (6) o Expenditure
@ @ ®
F034
Salaries 1,319,649 1,319,649 0
F035
Employee Benefits 247,627 247,627 0
F036
Purchased Services 0 0
F037
Supplies 52,157 52,157 0
F038
Equipment - New 2,281 2,281 0
F039 0 0
Equipment - Replacements
F040
Equipment - Leasing 0 0
F041
Equipment - Maintenance 28,785 28,785 0
F042 0 0
Education & Training - Supplies and Services
F043 0 0
Attendance Costs - Meetings, Conventions and Training
Fo44 |Omer: o o
Provide description
F045
Expenditure Recoveries (enter as negative) (17.516) (17,516) 0
F046 Total Di Servi
otal Dietary Services $1,632,983 $0 | $1,632,983 $0 $0 $0
(Sum of lines FO34 through F045)

May 1, 2016
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Ontario

Ministry of Health and Long-Term Care

Ministére de la Santé et des Soins de longue durée

2015 Long-Term Care Home Annual
For the period from

to

Report

MOHLTC Facility # Operator Name :
H11655 Carleton Lodge

Section F - Actual Expenditures - Other Accommodation, continued

LTC and Interim | LTC and Interim Sub-Total For Ministry USe | Convalescent Care Convalescent Sub-Total For Ministry Use
Bed Bed Only Arms-Length Care Only
Arms-Length Non-Arms- 3) Transactions Non-Arms-Length
- " Transactions Length Allowable (5) Transactions Allowable
Laundry and Linen Services (L & LS) ) Transactions Bl ©) - Sl
@ 4) ®)
FO50
Salaries 136,508 136,508 0
FO51
Employee Benefits 34,788 34,788 0
F052
Purchased Services 141,967 141,967 0
F054
Laundry Supplies 6,442 6,442 0
FO55
Equipment - New 0 0
FO56 0 0
Equipment - Replacements
FO57
Equipment - Leasing 0 0
F058
Equipment - Maintenance 2,111 2111 0
F059 0 0
Education & Training - Supplies and Services
F060 0 0
Attendance Costs - Meetings, Conventions and Training
Fo61 |Other:
Provide description 0 0
F062 0 0
Expenditure Recoveries (enter as negative)
F063 |Total Laundry and Linen Services
(Sum of lines FO50 through F062) $321,816 $0 $321,816 $0 $0 $0
May 1, 2016 Page 8 of 19



Ontario

Ministry of Health and Long-Term Care

Ministére de la Santé et des Soins de longue durée

2015 Long-Term Care Home

For the period from

Annual Report

2015-01-01

to

2015-12-31

MOHLTC Facility # Operator Name :
H11655 Carleton Lodge

Section F - Actual Expenditures - Other Accommodation, continued

LTC and Interim | LTC and Interim Sub-Total For Ministry Use | Convalescent Care | Convalescent Sub-Total For Ministry Use
Bed Bed Only Arms-Length Care Only
Arms-Length Non-Arms- 3) Transactions Non-Arms-
— - L 1 Length Allowable 5) Length Allowable
General and Administrative (G&A) @) Transactions Expenditure Transactions e Expenditure
@ (@) (6) ®)
Fo67 ) 679,936 679,936 0
Salaries
F068
Employee Benefits 134,007 134,007 0
F069
Purchased Services 5178 5178 0
FO70 0 0
Management Fees
FO71
Allocated Administration Costs - 1,093,758 1,093,758 - 0
F072
Audit Fees 3,025 3,025 0
FO73 0 0
Legal and Other Professional Fees
FO74
Funeral and Burial 0 0
FO75 ] 48,754 48,754 0
Supplies
FO76 0 0
Equipment and Furnishings - New
FO77
Equipment and Furnishings - Replacements 4236 4236 0
FO78 0 0
Equipment and Furnishings - Leasing
F079
Equipment and Furnishings - Maintenance 566 566 0
F081 0 0
License Fees and Dues
F082
Consulting Fees 0 0
F083
Accreditation Fees 3,603 3,603 0
F084
Association Memberships 16,980 16,980 0
F085
Education and Training - Supplies and Services 1161 1161 0
F086 0 0
Attendance Costs - Meetings, Conventions and Training
F087 0
Honorariums and Donations
Fo88 |Physician on-call coverage (for the component above o
the NPC allocation)
Fog9 |Other:
Provide description 0 0
F090
Expenditure Recoveries (enter as negative) (73,032) (73,032) 0
F091 | Total General and Administrative
(Sum of lines F067 through FO90) $824,414 $1,093,758 $1,918,172 $0 $0 $0
Page 9 of 19
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Ontario
Ministry of Health and Long-Term Care For the period from

Ministére de la Santé et des Soins de longue durée

2015-01-01

2015 Long-Term Care Home Annual R

to

eport

MOHLTC Facility # Operator Name :
H11655 Carleton Lodge

Section F - Actual Expenditures - Other Accommodation, continued

LTC and Interim
Bed
Arms-Length

Facility Costs (FC)

Transactions

®

LTC and Interim Bed
Non-Arms-Length
Transactions

)

Sub-Total

(©)

For Ministry Use
Only

Allowable
Expenditure

(©)

Convalescent Care
Arms-Length
Transactions

(5)

Convalescent Care
Non-Arms-Length
Transactions

(6)

Sub-Total

0]

For Ministry
Use Only

Allowable
Expenditure

®)

F097|
Utilities

66,603

242,683

309,286

F098
Insurance

0

F099
Communications

49,856

49,856

F100|
Municipal Property Tax

F102|
Rent

F103|
Mortgage Interest

F104
Interest on Operating Line of Credit

F105|
Other Interest

F106|
Amortization/Depreciation

Other:
Provide description

F107)

F108|
Expenditure Recoveries (enter as negative)

o|jlo|lo|lo|lo]|]o]|o | o

o|lo|lo|lo|lo|]o|o|]o|o|o]| oo

F109|Total Facility Costs

(Sum of lines FO97 through F108)

$116,459

$242,683

$359,142

$0

$0

@
o

F110|Total Other Accommodation
(Line FO13 + Line FO30+ Line F046 + Line FO63 + Line FO91 + Line

F109)

$3,938,795

$1,738,871

$5,677,666

$0

$0

$0

F111{Total Inadmissable Expenditures, Other Accommodation

(Line FO87+Line F103+Line F104+Line F105+Line F106)

$0

$0

$0

$0

$0

$0

Total Other Accommodation after Inadmissable Expenditures (Line

F112]
F110- Line F111)

$3,938,795

$1,738,871

$5,677,666

The Aging at Home Fund (AAH), the Urgent Priorities
Fund (UPF), the Alternative Level of Care Investment
Fund and/or funds reallocated from other sectors

For Interim beds
only (exclude
Convalescent

Care Beds)
(€}

For convalescent
care beds only

()

Report under column 1 the total eligible expenses under the Other
Accommodation envelope for Interim Short-Stay beds funded through the
AAH, UPF, Alternate Level of Care Investment Fund and/or funds
reallocated from other sectors. Report under column 2 the total eligible
expenses under the Other Accommodation envelope for Convalescent
Care beds funded through the AAH, UPF, Alternate Level of Care
Investment Fund and/or funds reallocated from other sectors. Note: The
expenses must also be reported on lines FOO1 through F109, as
applicable).

F116

Enhanced Transition Support Funding

For LTC/Interim
beds only (exclude
Convalescent Care

Beds)
)

For Convalescent
Care beds only (2)

Report the total eligible expenses funded from the Enhanced Transition
Support Funding. The expenses must also be reported on lines FO01
through F109, as applicable.

F117)

May 1, 2016
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Ontario

2015 Long-Term Care Home Ann

ual Report

Ministry of Health and Long-Term Care For the period from 2015-01-01 to
Ministére de la Santé et des Soins de longue durée
MOHLTC Facility # Operator Name :
H11655 Carleton Lodge
Section G - Awarded Beds and Replacement "D" Beds
To be completed by
operators who operated Number of Date of Ministry Ministry  [Number of Bed-| Funding | Total Funding
Awarded beds, Replacement Beds 'Admisslion of Approvgd Approved Da)'/s'in 2015 | Per Diem for )
. First Resident to | Orientation Fill Rate eligible for for Construction
D" beds, EDAP beds, and the Beds in Days Days Construction | Constructio Costs
Replacement "B", "C" and column (1) Funding n Costs
Upgraded "D" beds (yyyy-mm-dd)
Awarded Beds and o @) (4a) ®) @
EDAP beds (4b) (6)
G001 |Phase Al
G002 |Phase A2
G003 |Phase A3
G004 |Phase A4
G005 |Phase A5
G006 |[EDAP
G050 |Subtotal

Replacement Category "D"
Beds and Replacement "B",
"C" and Upgraded "D" beds

G051

Phase R1

G052

Phase R2

G053

Phase R3

G054

Phase R4 (B and C beds)

G055

Phase R5 (B and C beds)

G056

Phase R6 (B and C beds)

G057

Phase R7 (B and C beds)

G058

Phase R8 (B and C beds)

G059

Phase R9 (B and C beds)

G060

Phase R10 (LHIN beds)

G098

Subtotal

G099

Total

May 1, 2016
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Ontario 2015 Long-Term Care Home Annual Report
Ministry of Health and Long-Term Care For the period from | fididiaiaiaidzaid | to | fididiaiaiaidzaid |
Ministére de la Santé et des Soins de longue durée

MOHLTC Facility # Operator Name :

H11655 Carleton Lodge

Section I: Part A.
Line 1a01- The Nurse Practitioner in Long-Term Care Home Program

In accordance with the Long-Term Care (LTC) Nurse Practitioner (NP) Program Funding Policy, report on line 1a01 Salary, Benefits, and Overhead costs from the Nurse Practitioner position for the
period from January 1, 2015 to December 31, 2015. DO NOT REPORT THESE COSTS IN SECTIONS C THRU F of the Long-Term Care Home Annual Report.

Expenses for 12 months, January 1, 2015 to December 31, 2015
Overhead

Expenses -
Salary Benefits operating Total Costs

la01 $0

Line 1a01b- Attending Nurse Practitioner in Lon

erm Care Home Initiative

In accordance with the Attending Nurse Practitioners in Long-Term Care Homes Initiative Funding Policy, report on line 1a01b Salary, Benefits, and Overhead costs from the Nurse Practitioner
position for the period from November 1, 2015 to December 31, 2015. DO NOT REPORT THESE COSTS IN SECTIONS C THRU F of the Long-Term Care Home Annual Report.

Expenses for 2 months, November 1, 2015 to December 31, 2015
Overhead
Expenses -
Salary Benefits operating Total Costs
l1a01b $0

Line IbO1b- One-time Funding for the 2014-15 fiscal year to enhance fire and electrical safety in eligible Long-Term Care (LTC) Homes.

Report on line 1b01b the total cost for all eligible goods and services related to fire and electrical safety purchased between January 1, 2015 and March 31, 2015 and received by March 31, 2015 and
funded from the 2014-15 one-time funding initiative. DO NOT REPORT THESE COSTS IN SECTIONS C THRU F. The ministry will add the costs reported on line Ib01b to eligible costs reported in
Section | of the 2014 LTCH Annual Report for all eligible upgrades and services related to fire safety purchased between Apirl 1, 2014 and December 31, 2014 and received by December 31, 2014.
The sum of the costs will be reconciled against the total 2014/15 one-time fire safety funding and any unspent funds will be recovered as part of the 2015 reconciliation.

Total expenses for 3-month period from January 1, 2015
to March 31, 2015

1b01b

May 1, 2016
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Ontario

2015 Long-Term Care Home Annual Report

Ministry of Health and Long-Term Care For the period from [ 2015-01-01] to
Ministére de la Santé et des Soins de longue durée

2015-12-31

MOHLTC Facility #
H11655

Operator Name :
Carleton Lodge

Section I: Part B One-time Funding and Other Initiatives.

Please use column D to report the expenses applicable to and funded from the funding initiatives below. The expenses reported in
column D must not be included in Sections C thru F and Section I: Part A of the LTCH Annual Report.

The items reported in Section I: Part B are to be limited to the expenses that were incurred from January 1, 2015 thru December 31,
2015 only for funding that is received directly by the LTC Home based on the funding provided in the LTCH Payment Calculation
Notice. The expenses reported in Section |, Part B are reconciled via alternate processes and shall be excluded from the calculation
used to determine the Allowable Subsidy in the 2015 Overall Reconciliation.

Line Funding Initiative Description Expenses
(A) (B) (S (D)
Report expenses for salaries and wages of nurses from January 1,
Nurse Led Outreach 2015 to December 31, 2015 to ensure timely access to care by LTC
bl Home residents and avoid emergency room and hospital admissions.
Report expenses eligible for reimbursement incurred from January 1,
High Intensity Needs Fund (HINF) Claims-Based 2015 tp December 31, 2015 by LTC Homes for §upp|ementary staf_fmg, 4582
exceptional wound care, preferred accommodation and transportation
1b2 for dialysis.
Report expenses eligible for reimbursement incurred from January 1,
Laboratory Services Claims 2015 to December 31, 2015 for phlebotomy services purchased by 10,930
b3 LTC Homes.
Report expenses eligible for reimbursement incurred from January 1,
. . 2015 to December 31, 2015 for the purchase of computer hardware
RAI-MDS one- time funding and software, including RAI-MDS software, to meet CIHI reporting
b4 requirements.
Report expenses eligible for reimbursement incurred by the home from
Peritoneal Dialysis January 1, 2015 to December 31, 2015 for the provision of services to
1b5 Peritoneal Dialysis residents.
. . Report expenses eligible for reimbursement incurred by approved
LTCH Centre .Of Learning, Research and Innovation homes from January 1, 2015 to December 31, 2015 to operate a LTCH
Program funding . .
b6 Centre of Learning, Research and Innovation program.
Use lines IB7 through IB11, column D to report expenses eligible for reimbursement
incurred by the home from January 1, 2015 to December 31, 2015 for any one-time and
One-time and project funding project funding, based on the funding provided in the LTCH Payment Calculation Notice.
Please report separate each funding item and provide a description below. e.g. Water
Quality Testing, one-time start-up costs for designated specialized unit beds.
b7 Description:
1b8 Description:
1b9 Description:
1b10 Description:
Ib11 Description:
Total Expenses from Section I, Part B (sum of lines Ib1to Ib11) 15,512

May 1, 2016
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Ontario 2015 Long-Term Care Home Annual Report

Ministry of Health and Long-Term Care For the period from| 2015-01-01| to | 2015-12-31|
Ministéere de la Santé et des Soins de longue durée
MOHLTC Facility # Operator Name :
H11655 Carleton Lodge
Section K(a) Calculation of Maximum Resident-Days and Accredited Bed-Days for Classified and Unclassified beds from
January 1 to December 31. (Excludes Interim Short-Stay beds and Convalescent Care beds)
K001(a) Is the Home Accredited? Accreditation Start Accreditation End
Date (if yes) Date (if yes)
No[ ] Yes [ 20150100 | [ 20151231 |
Please mark choice with "X" (yyyy-mm-dd) (yyyy-mm-dd)
From To Operating Days Maximum MaX|mym
. . Accredited-
(yyyy-mm-dd) (yyyy-mm-dd) [Capacity Resident-Days Days
K101a K101b K101c K101d K101e K101f
K102a K102b K102¢ K102d K102e K102f
January K103a K103b K103c K103d K103e K103f
To K104a K104b K104c K104d K104e K104f
March K105a K105h K105¢ K105d K105e K105f
K106a K106b K106¢c K106d K106e K106f
K107a K107b K107c K107d K107e K107f
K108a K108b K108c K108d K108e K108f
Orientation Days K109a K109b K109¢ K109d K109e K109f
Total January to March (sum of lines K101 through K109) K110d K110e K110f
Kllla K111b Klllc K111d Kille K111f
April K112a K112b K112c K112d K112e K112f
To K113a K113b K113c K113d K113e K113f
June Kl1l4a K114b K1l4c K114d K114e K114f
K115a K115b K115¢ K115d K115e K115f
K116a K116b K116c K116d K116e K116f
Kl117a K117b K117c K117d K117e K117f
K118a K118b K118c K118d K118e K118f
Orientation Days K119a K119b K119c K119d K119 K119f
Total April to June (sum of lines K111 through K119 [K120d K120e K120f
Ki21a K121b Ki21c K121d Ki21e K121f
K122a K122b K122¢ K122d K122e K122f
K123a K123b K123c K123d K123e K123f
K124a K124b K124c K124d K124e K124f
K125a K125h K125¢ K125d K125e K125f
K126a K126b K126c K126d K126e K126f
K127a K127b K127c K127d K127e K127f
July K128a K128b K128c K128d K128e K128f
To K129a K129b K129¢ K129d K129 K129f
December K130a K130b K130c K130d K130e K130f
K131la K131b K131c K131d K131e K131f
K132a K132b K132¢ K132d K132 K132f
K133a K133b K133¢c K133d K133e K133f
K134a K134b K134c K134d K134e K134f
K135a K135b K135¢ K135d K135¢ K135f
K136a K136b K136¢c K136d K136e K136f
K137a K137b K137¢ K137d K137e K137f
K138a K138b K138¢c K138d K138e K138f
Orientation Days K139a K139b K139c K139d K139% K139f
Total July to December (lines K121 through K139)|K140d K140e K14of
Total January to December (lines K110+K120+K140)|K141d Kidle K141f
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Ontario

2015 Long-Term Care Home Annual Report

Ministry of Health and Long-Term Care

Ministére de la Santé et des Soins de longue durée

For the period2015-01-01] to [2015-12-31]

MOHLTC Facility #
H11655

Operator Name :
Carleton Lodge

Section K(b) Calculation of Maximum Resident-Days and Accredited Bed-Days for Interim
Short-Stay Beds from January 1 to December 31

K001(b) Is the Home Accredited? Accreditation Start Accreditation End
Date (if yes) Date (if yes)
No[ | Yes[X | [ 2015-01-01 | [ 20151231 |
(yyyy-mm-dd) (yyyy-mm-dd)
From To Operating b Maximum | Maximum
(yyyy-mm-dd) | (YYY-Mm- | capacity ays Resident-Days | Accredited-

K101g Kot K101i K101 K101k T
K102g K102h K102i K102j K102k K102I
January K103g K103h K103i K103j K103k K103l
To K104g K104h K104i K104j K104k K1041
March K105g K105h K105 K105; K105k K105
K106g K106h K106i K106 K106k K106l
K107g K107h K107i K107] K107k K1071
Fill Rate Admission P{K108g K108h K108i K108; K108k K1081
Orientation Period ~ |K109g K109h K109i K109j K109k K109l
Total January to March (sum of lines K101 through K109) K110j K110k K110l
Klllg K1llh K111i K111 K111k K111l
April Klizg K112h K112i K112j K112k K112l
To K113g K113h K113i K113j K113k K113l
June Kllag K114h K114i K114j K114k K114l
K115g K115h K115i K115 K115k K1151
K116g K116h K116i K116j K116k K116l
Kil7g K1l7h K117i K117j K117k K1171
Fill Rate Admission PJK118g K118h K118i K118] K118k K118l
Orientation Period ~ [K119g K11%h K119i K119 K119k K119l
Total April to June (sum of lines K111 through K119)[K120j K120k K120l
Ki2lg K121h K121i K121j K121k K121l
K122g K122h K122i K122j K122k K1221
K123g K123h K123i K123 K123k K123l
Ki24g K124h K124i K124j K124k K124l
K125g K125h K125i K125 K125k K1251
K126g K126h K126i K126 K126k K126
K127g K127h K127i K127 K127k K1271
July K128g K128h K128i K128 K128k K128l
To K129g K129h K129i K129 K129k K1291
December  [K130g K130h K130i K130) K130k K130!
K131g K131lh K131i K131j K131k K131l
K132g K132h K132i K132j K132k K132l
K133g K133h K133i K133 K133k K133l
K134g K134h K134i K134j K134k K1341
K135g K135h K135i K135) K135k K135l
K136g K136h K136i K136) K136k K136l
K137g K137h K137i K137j K137k K1371
Fill Rate Admission P{K138g K138h K138i K138j K138k K138l
Orientation Period  [K139g K139h K139 K139] K139 K139l
Total July to December (lines K121 through K139)|K140j K140k K140l
Total January to December (lines K110+K120+K140)|K141] Kl4ik K41l

May 1, 2016
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Ontario

Ministry of Health and Long-Term Care

Ministére de la Santé et des Soins de longue durée

2015 Long-Term Care Home Annual Report

For the period from

2015-01-01

to

2015-12-31

MOHLTC Facility #
H11655

Operator Name :
Carleton Lodge

Section K(c) - Calculation of Maximum Resident-Days and Accredited Bed-Days for Convalescent Care Beds
From January 1 to December 31

K001(c) Is the Home Accredited? Accreditation Start Accreditation End
Date (if yes) Date (if yes)
N[ | Yes[X | [ 2015-01-01 |
(yyyy-mm-dd) (yyyy-mm-dd)
From To Operating Maximum Resident- | Maximum
(yyyy-mm-dd) (yyyy-mm-dd) Capacity Days Days Accredited-

K101m K101n K101o K101p Ki0lq T
K102m K102n K1020 K102p K102q K102r
January K103m K103n K1030 K103p K103q K103r
To K104m K104n K1040 K104p K104q K104r
March K105m K105n K1050 K105p K105q K105r
K106m K106n K1060 K106p K106q K106r
K107m K107n K1070 K107p K107q K107r
K108m K108n K1080 K108p K108q K108r
Orientation Period |K109m K109n K1090 K109p K109q K109r
Total January to March (sum of lines K101 through K109) | <110P K110q K110r
K11im Kilin Killo Killp Killq KiLir
April K11zm Kilzn K120 Kil2p Kilzq Kilar
To K113m K1L3n K1130 K113p K113q K113r
June K114m Kilan Kil4o Kil4p Kilaq KiLar
K115m K115n K1150 K115p K115q K115
K116m K1L6n K1160 K116p K116q K116r
K117m Kil7n Kil7o Kil7p Ki17q KiL7r
K118m K1i8n K118 K1l8p K118q K118r
Orientation Period |[K119m K119n K1190 K119p K119q K119r
Total April to June (sum of lines K111 through K119)|<120P K120q K120r
Ki2im Ki2in Kizlo Ki21p Ki2lq Ki21r
Ki2zm Ki2zn K1220 Ki22p K122q Kizzr
K123m K123n K1230 K123p K123q K123r
K124m K12an K1240 K124p Ki24q K124r
K125m K125n K1250 K125p K125q K125
K126m K126n K1260 K126p K126q K126r
K127m Ki27n Ki270 K127p K127q K127r
July K128m K128n K1280 K128p K128q K128r
To K120m K120n K1290 K120p K129q K120r
December  [<130m K130n K1300 K130p K130q K130r
K131m K13in Ki3lo K13lp K13lq K131r
K13zm K13zn K1320 K132p K132q K132r
K133m K133n K1330 K133p K133q K133r
K134m K134n K1340 K134p K134q K134r
K135m K135n K1350 K135p K135q K135r
K136m K136n K1360 K136p K136q K136r
K137m K137n K1370 K137p K137q K137r
K138m K138n K1380 K138p K138q K138r
Orientation Period |K139m K139n K1390 K139p K139q K139r
Total July to December (lines K121 through K139)[K140P K140q K140r
Total January to December (lines K110+K120+K140)|<141P Ki4lq Ki41r
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Ontario

Ministry of Health and Long-Term Care

2015 Long-Term Care Home Annual Report
to

Ministére de la Santé et des Soins de longue durée

For the period from

2015-12-31]

MOHLTC Facility #
H11655

Licensee Name :
Carleton Lodge

|:|Check if no accrual amounts as of December 31, 2015

Section O - Accrual Report

NURSING AND PERSONAL CARE

HBRHHHHH Opening Payment | Current Period| Closing Accrual Balance
Accrual Settlements in Accrual
Balance 2015 (4) = (1)-(2)+(3)
@ ®
(€
0001 | Salaries - Collective Agreement Settlements: 0
0002 |Salaries - Pay Equity (PE): 0
0003 |Salaries - Vacation Pay: 333,616 333,616 357,751 357,751
0004 |Salaries - (Payroll): 147,376 147,376 99,580 99,580
0005 | Total Salaries (sum of lines 0001 through 0O004) $480,992 $480,992 $457,331 $457,331
0006 |Employee Benefits 18,639 18,639 20,271 20,271
0007 |Other (specify): 7,573 7,573 0 0
0008 | Other (specify): 258 258 0 0
0009 |TOTAL NURSING AND PERSONAL CARE
(sum of lines 0005 through 0008) $507,462 $507,462 $477,602 $477,602

DETAILS OF COLLECTIVE AGREEMENT SETTLEMENTS FOR NURSING AND PERSONAL CARE (Line O001)

(A) (B) © (D) (E) () (G)
Is the settlement arbitrated. Please | Enter date of contract | Enter expected date of | Enter contract Enter the Enter the Enter as a percentage, the
check YES or NO with an "X" settlement. If contract | contract settlement (yyyy-| settlement name of the accrued settlement/negotiated rate
not settled leave blank mm-dd): expiry date or union: amount: used to determine the
and proceed to column expected accrued amount:
©) contract
(yyyy-mm-dd): settlement
expiry date
(yyyy-mm-dd):
0010 No Yes
0011 No Yes
0012 No Yes
0013 No Yes

Please ensure the most recent arbitration settlements are taken into consideration when estimating accruals for expected contract settlements.

DETAILS OF PAYROLL ACCRUALS FOR NURSING AND PERSONAL CARE (Line O004)

Salaries Accruals

Expenditure Line

Closing Accrual

Description / Details of Accruals

Balance
0014 |Full Time Staff 36,068
0015 [Part Time Staff 63,512
0016 |Total (sum of lines 0014 through O015)
$99,580

Employee Benefits Accruals

Employee Benefits (individual list not required)

Closing Accrual
Balance

Description / Details of Accruals

0017

Total

20,271

Other Accruals

Expenditure Line (specify)

Closing Accrual
Balance

Description / Details of Accruals

0018

0019

0020

Total (sum of lines 0018 through 0019)

$0

May 1, 2016
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Ontario 2015 Long-Term Care Home Annual Report
Ministry of Health and Long-Term Care For the period from 2015-01-01 to 2015-12-3l|
Ministére de la Santé et des Soins de longue durée
MOHLTC Facility # |Licensee Name :
H11655 Carleton Lodge
Section O - Accrual Report

Program and Support Services

HAHHHHH Opening Payment | Current Period| Closing Accrual Balance

Accrual Settlements in Accrual
Balance 2015 @ =(1)-2+@)
(2 (©)
(@)

0101 |Salaries - Collective Agreement Settlements: 0
0102 [Salaries - Pay Equity (PE): 0
0103 |Salaries - Vacation Pay: 40,674 40,674 43,327 43,327
0104 |Salaries - (Payroll): 5,502 5,502 7,792 7,792
0105 |Total Salaries (sum of lines 0101 through 0104) $46,176 $46,176 $51,119 $51,119
0106 |Employee Benefits 600 600 1,532 1,532
0107 |Other (specify): 20 20 0 0
0108 |Other (specify): 0
0109 [TOTAL PROGRAM AND SUPPORT SERVICES

(sum of lines 0105 through 0108) $46,796 $46,796 $52,651 $52,651

DETAILS OF COLLECTIVE AGREEMENT SETTLEMENTS FOR PROGRAM AND SUPPORT SERVICES (Line 0101)

(A) (B) © (D) (E) ()] G)
Is the settlement arbitrated. Please | Enter date of contract | Enter expected date of | Enter contract |Enter the name| Enter the Enter as a percentage, the
check YES or NO with an X settlement. If contract | contract settlement (yyyy-| settlement of the union: accrued settlement/negotiated rate
not settled leave blank mm-dd): expiry date or amount: used to determine the
and proceed to column expected accrued amount:
©) contract
(yyyy-mm-dd): settlement
expiry date
(yyyy-mm-dd):

0110 No Yes
0111 No Yes
0112 No Yes
0113 No Yes

Please ensure the most recent arbitration settlements are taken into consideration when estimating accruals for expected contract settlements.

Salaries Accruals

DETAILS OF PAYROLL ACCRUALS FOR PROGRAM AND SUPPORT SERVICES (Line 0104)

Expenditure Line

Closing Accrual

Description / Details of Accruals

Balance
0114 |Full Time Staff 5,616
0115 |Part Time Staff 2,176
0116 |Total (sum of lines 0114 through 0115)
$7,792
Employee Benefits Accruals
Employee Benefits (individual list not required) Closing Description / Details of Accruals
Accrual
Balance
0117 |Total 1,532
Other Accruals
Expenditure Line (specify) Closing Description / Details of Accruals
Accrual
Balance
0118
0119
0120 |Total (sum of lines 0118 through 0119) $0

May 1, 2016
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Ontario

Ministry of Health and Long-Term Care
Ministére de la Santé et des Soins de longue durée

2015 Long-Term Care Home Annual Re
For the period from

port

2015-01-01

to

2015-12-31

Licensee Name :
Carleton Lodge

MOHLTC Facility #
H11655

Section O - Accrual Report

Other Accommodation - To Be Completed by Red-Circled Homes
HHH Opening Payment Current Period | Closing Accrual
Accrual Settlements in Accrual Balance
Balance 2015 4)=(1)-
(€] 2 (©)] 2+(3)
0201 [Salaries - Collective Agreement Settlements: 0
0202 |Salaries - Pay Equity (PE): 0
0203 [Salaries - Vacation Pay: 0
0204 |Salaries - (Payroll): 0
0205 |Total Salaries (sum of lines 0201 through 0204) $0 $0 $0 $0
0206 |Employee Benefits 0
0207 |Other (specify): 0
0208 |Other (specify): 0
0209 [TOTAL OTHER ACCOMMODATION
(sum of lines 0205 through 0208) $0 $0 $0 $0
DETAILS OF COLLECTIVE AGREEMENT SETTLEMENTS FOR OTHER ACCOMMODATION (To be completed by red-
circled homes) (Line 0201)
(A) (B) © (D) (E) (F) G)
Is the settlement arbitrated. Please | Enter date of contract | Enter expected date of | Enter contract | Enter the name Enter the Enter as a
check YES or NO settlement. If contract | contract settlement (yyyy- [ settlement of the union: accrued percentage, the
not settled leave blank mm-dd): expiry date or amount: settlement/neg
and proceed to column expected otiated rate
©) contract used to
(yyyy-mm-dd): settlement determine the
expiry date accrued
(yyyy-mm-dd): amount:

0210 No Yes
0211 No Yes
0212 No Yes
0213 No Yes

Please ensure the most recent arbitration settlements are taken into consideration when estimating accrual

s for expected contract settlements.

0204)

Salaries Accruals

DETAILS OF PAYROLL ACCRUALS FOR OTHER ACCOMMODATION (To be completed by red-circled homes) (Line

Expenditure Line Closing Description / Details of Accruals
Accrual
Balance
0214
0215
0216 [Total (sum of lines 0214 through 0215)
$0
Employee Benefits Accruals
Employee Benefits (individual list not required) Closing Description / Details of Accruals
Accrual
Balance
0217 |Total
Other Accruals
Expenditure Line (specify) Closing Description / Details of Accruals
Accrual
Balance
0218
0219
0220 [Total (sum of lines 0218 through 0219) $0

May 1, 2016
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Ontario 2015 Long-Term Care Home Annual Report

Ministry of Health and Long-Term Care For the to
Ministére de la Santé et des Soins de longue durée

MOHLTC Facility # Licensee Name :

H11655 Carleton Lodge

Section P - Notes to the Report

Significant Accounting Principles
Basis of Accounting

Sections A through G, Section I, and Section O of the report have been prepared in accordance with generally
accepted accounting principles (GAAP) and applicable legislation, regulations, policies and directives.

-
If there is no trust account, please check here and please explain:

May 1, 2016



Ontario 2015 Long-Term Care Home Annual Report
Ministry of Health and Long-Term Care For the period from to

Ministére de la Santé et des Soins de longue durée

MOHLTC Facility # |Licensee Name :
H11655 Carleton Lodge

Section Q - Licensee's Statement and Approval

The information contained in Sections A through G, Sections | and K, and Sections O and P of this Long-Term Care
Home Annual Report of (legal name of Licensee)

City of Ottawa - Carleton Lodge

for the Period from 2015-01-01 to 2015-12-31 was provided by management.

This Report has been prepared in conformity with the basis or bases of accounting described in , Section P - Notes to the
Report and adheres to the technical instructions and guidelines as provided by the Ministry of Health and Long-Term Care.

The information contained in this report is in accordance with the L-SAA, any direct funding agreement between the
Minister and the licensee, and all applicable policies pertaining to the program funding provided to the home for the
period being submitted.

Sections C thru F of the report excludes expenditures, as applicable, for: the development of new long-term care beds
awarded by the Ministry, the redevelopment of a Category “D” Home, and redevelopment of Replacement “B”, “C” and
Upgraded “D” beds. Sections C thru F also excludes, as applicable, expenditures funded from the initiatives reported on in
Section I: Part A and Part B.

Systems of internal accounting control are maintained in order to assure the reliability of this financial
information. These systems include formal policies and procedures, the careful selection and training of qualified
personnel, and an organization providing for appropriate delegation of authority and segregation of responsibilities.

Approved by the Licensee on the day of , 20

City of Ottawa
(Print Licensee's Name)

By:

Witness NAME: Marlynne Ferguson
TITLE: Mor. Direct Operations

(If charitable or municipal corporation, affix corporate seal where Licensee is a municipality or a non-profit corporation. Where the
Licensee is a for profit nursing home provide a witness signature.)

May 1, 2016



Ontario 2015 Long-Term Care Home Annual Report

Ministry of Health and Long-Term Care For the period from to
Ministére de la Santé et des Soins de longue durée

MOHLTC Facility # Licensee Name :

H11655 Carleton Lodge

Independent Auditors’ Report

To the Minister of Health and long-Term Care:

We have audited Sections A through G, Section I, and Section O of the accompanying 2015 Long-Term Care Home Annual Report of

(legal name of licensee) "the
Long-Term Care Home" for the year ended December 31, 2015 and a summary of significant accounting policies and other explanatory information (together "the
Report"). The Report has been prepared by management of the Long-Term Care Home based on the reporting provisions of the 2015 Long-Term Care Annual
Report Technical Instructions and Guidelines (Technical Instructions and Guidelines) and in accordance with the LHIN Service Accountability Agreement, any
direct funding agreement between the Minister and the Long-Term Care Home, and all applicable policies pertaining to the program funding provided for the year
ended December 31.

Management’s responsibility for the Report

Management of the Long-Term Care Home is responsible for the preparation of the Report in accordance with the reporting provisions of the 2015 Long-Term
Care Home Annual Report Technical Instructions and Guidelines, and in accordance with the LHIN Service Accountability Agreement, any direct funding
agreement between the Minister and the Long-Term Care Home, all applicable policies pertaining to the program funding provided for the year ended December
31, and for such internal control as management of the Long-Term Care Home determines is necessary to enable the preparation of the Report that is free from
material misstatement, whether due to fraud or error.

Auditor’s responsibility

Our responsibility is to express an opinion on the Report based on our audit. We conducted our audit in accordance with Canadian Auditing Standards (CAS)
under the CPA Canada Standards and Guidance Collection (specifically CAS 200). Those standards require that we comply with ethical requirements and plan
and perform the audit to obtain reasonable assurance about whether the Report is free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the Report. The procedures selected depend on the
auditor’s judgment, including the assessment of the risks of material misstatement of the Report, whether due to fraud or error. In making those risk assessments,
the auditor considers internal control relevant to the Long-Term Care Home's preparation of the Report in order to design audit procedures that are appropriate in
the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the Long-Term Care Home's internal control. An audit also includes
evaluating the appropriateness of accounting policies used and the reasonableness of accounting estimates made by management, as well as evaluating the
overall presentation of the Report.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit opinion.
Opinion

In our opinion, Sections A through G, Section |, and Section O of the 2015 Long-Term Care Home Annual Report for the year ended December 31, 2015 is
prepared, in all material respects, in accordance with the reporting provisions of the 2015 Long-Term Care Home Annual Report Technical Instructions and
Guidelines, the LHIN Service Accountability Agreement, any direct funding agreement between the Minister and the Long-Term Care Home, and all applicable
policies pertaining to the program funding provided for the year ended December 31.

Restriction on distribution and use

Without modifying our opinion, we draw attention to Section P of the Report, which describes the basis of accounting. The Report is prepared to enable the
Ministry of Health and Long-Term Care, and on behalf of the Local Health Integration Network (LHIN), to calculate the allowable subsidy for the Long-Term Care
Home for the January 1, 2015 to December 31, 2015 funding period. As a result, the Report may not be suitable for another purpose. Our report is intended solely
for the directors of the Long-Term Care Home, the Ministry of Health and Long-Term Care, and the LHIN and should not be distributed to or used by parties other
than the directors of the Long-Term Care Home, the Ministry of Health and Long-Term Care and the LHIN.

Chartered Accountants, Licensed Public Accountants

(place)

(date)

May 1, 2016



Ontario 2015 Long-Term Care Home Annual Report

Ministry of Health and Long-Term Care For the period from to
Ministére de la Santé et des Soins de longue durée

MOHLTC Facility # Licensee Name :

H11655 Carleton Lodge

Appendix A

Auditor's Report - Statement of Trust Account

To the Minister of Health and Long-Term Care:

We have audited the Statement of Trust Account (Statement of Trust Fund Receipts and Disbursement) of (legal name of Licensee)

for the period from to

prepared in accordance with the Ontario Regulation 79/10 section 241. The Statement is the responsibility of the Home's management. Our
responsibility is to express an opinion on the Report based upon our audit.

We conducted our audit in accordance with Canadian Auditing Standards (CAS) under CPA Canada Standards and Guidance Collection (specifically
CAS 200). Those standards require that we plan and perform an audit to obtain reasonable assurance whether the Report is free of material
misstatement. An audit includes examining, on a test basis, evidence supporting the amounts and disclosures in the Statement. An audit also
includes assessing the significant accounting principles used and the significant estimates made by management, as well as evaluating the overall
Statement presentation.

In our opinion, Statement of Trust Account (Statement of Trust Fund Receipts and Disbursement) present fairly in all material respects, the position of
the trust fund at year end and the activity of the funds during the year in accordance with generally accepted accounting principles.

Licensed Public Accountant

(place)

(date)

May 1, 2016



Ontario Ministry of Health and Long Term Care
2015 Long-Term Care Facility Annual Report INSTRUCTION SHEET

INSTRUCTIONS - PLEASE READ ENTIRELY

Do not attempt to alter the structure of this workbook in any way. The MOHLTC
Financial Management Branch needs to import the data from this workbook in its
current format.

Do not re-name the tabs/sheets in this workbook. Do not change headings, insert
columns or rows, or change cell formulas.

All dates in this workbook need to be entered in ISO format: YYYY-MM-DD.

Grey spreadsheet cells indicate calculated totals and/or for Ministry use only; those
cells do not accept data entry.

FOR OPERATORS WITH MULTIPLE HOMES - Please log-in to the website
separately for each home, to download the blank workbooks and to submit the
completed workbooks individually. Do not attempt to merge the files and submit
everything under just one account, because the Ministry's software will not be able
to process the data.

If there are workbook bugs or fixes required, current details will be listed in a pdf
called “2015 AR Workbook Fixes” at https://hsimi.ca/LTCHome.

This template is in Excel 97-2003 format. Please submit this workbook in that same
format. The file extension is ".xIs" (not ".xIsx")

If you require further assistance, please contact the MOHLTC Financial
Management Branch.

Submitting the completed Worksheet

Sign-in to the same website where you initially retrieved your blank Annual Report
worksheet https://hsimi.ca/LTCHome

Click on the "2015 Annual Report (AR) " link.

Click on the "Browse..." button at the lower right of the screen. A dialogue window
should appear.

Within the dialogue window, select your completed Annual Report worksheet file
which you have saved, and click the "Open" button; that will enter the file path and
name into the "Upload Saved Annual Report" text-box. If no dialogue window
appeared, you must manually type in the file path and name of your completed
worksheet.

Click the "Upload" button. A message should appear on your screen once the file
has been successfully uploaded.

OR

If you do not have the necessary internet access, please find another means to send
in your completed Annual Report worksheet file, ensuring that it reaches the
MOHLTC Financial Management Branch on or before the due date.

And finally, please MAIL the completed, signed, and audited hard copy of the 2015
Long-Term Care Home Annual Report to the MOHLTC Financial Management
Branch by the due date.




Ontario

Ministry of Health and Long-Term Care

Ministére

de la Santé et des Soins de longue durée

to 2015-12-31

2015 Long-Term Care Home Annual Report
For the period from

MOHLTC Facility # |Operator Name

H11693

Champlain Lodge - Regional Municipality of Ottawa-Carleton

LHIN Name
Champlain Local Health Integration Network

Section A - Level of Care (LOC) Actual Resident Occupancy, Resident Revenue and Resident Bad Debt

Resident Days Resident Revenue
] January to April to June July to Total Days Basic Fees Preferred Fees
Current Revenue Period March (b) December @
(1a) (1c) (1d) ()
A001 )
Long-Stay - Private 7,627 7,606 15,349 30,582 1,762,634 629,016
A002 S
Long-Stay - Semi - Private 948 992 2,008 3,948 227,452 38,268
A003 .
Long-Stay - Basic 5,520 5,789 11,882 23,191 1,076,324
A004 || ong-Stay two-bed room (Shared by 0
spouses)
A005 .
Short-Stay - Respite Care 0
A006 | Total Level of Care Long-Stay and Short
Stay-Respite Care Beds. (Sum of lines 14,095 14,387 29,239 57,721 3,066,410 667,284
A001 through A005)
A007 0
Interim Short-Stay - Private
A008 0
Interim Short Stay - Semi-Private
A009 0
Interim Short Stay - Basic
A010
Interim Short-Stay - two-bed room 0
(Shared by spouses)
AO11 |Total Level of Care Interim Short-Stay beds
(Sum of lines A007 through A010) 0 0 0 0 0 0
A012
Convalescent Care Beds 0
The uncharged portion of the Resident Co-payment Revenue for charges below the maximum basic accommodation rate
A015 [outlined in the applicable legislation governing the long-term care home and for charges below the reduced basic
accommodation rate determined by the Director for the resident
Resident-Days
Actual Occupancy of Awarded Beds and Replacement "D" beds, and
Replacement "B", "C" and Upgraded "D" beds during the Orientation January to . July to
and Fill rate period in 2015 and the Pre-Move Occupancy Days for March Aprll(;-c:];]une December Tot?::-clj))ays
Classified "D" Replacement beds. (to be completed by Licensees (1a) (1c)
operating such beds)
A020a . - .
Actual Resident-days in lines A001 through A0O5 that was attributed to
the orientation and Fill-Rate period for awarded beds and replacement
"D" beds, replacement "B", "C" and Upgraded "D" beds, the Pre-Move 0
Occupancy Days for Classified "D" Replacement beds, and the 90 day
fill-rate period for specialized unit beds.
A020b
Actual Short-stay Respite-days in line A005 that was attributed to
awarded beds and replacement "D", replacement "B", "C" and o
Upgraded "D" beds during the Orientation and/or Fill rate Period and
the Pre-Move Occupancy Days for Classified "D" Replacement beds
Resident-Days
Orientation/Fill-rate Period - Interim Short-Stay beds and Convalescent January to April to June July to Total Days
March December
Care beds (1b) (1d)
(1a) (1c)
A021a . . - .
Actual Interim Short-Stay bed resident-days in lines AO07-A010 during o
the Fill-Rate Period
A021b . - .
Actual Convalescent Care bed resident-days in line AO12 during the 90 o
day Orientation Period
Resident-Days
Actual occupancy of beds approved for Occupancy Reduction Ja'\r;l:arg]lo April to June D:sle):nlger Total Days
Protection (ORP) (1b) (1d)
(1a) (1c)
A022a |Actual Resident-days in lines A001-A004 during ORP Period 0
A022b |Actual Resident-days in line AO07-A010 during ORP Period 0
A022c |Actual Resident-days in line A012 during ORP Period 0

May 1, 2016
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On

Ministry of Health and Long-Term Care
Ministére de la Santé et des Soins de longue durée

tario 2015 Long-Term Care Home Annual Report

For the period from | 2015-01-01| to| 2015-12-31|

MOHLTC Facility # Operator Name

H11693

Champlain Lodge - Regional Municipality of Ottawa-Carleton

Section A - Level of Care (LOC) Actual Resident Occupancy, Resident

Rev

enue and Resident Bad Debt, continued

Prior Period Revenue

Revenue

For Ministry Use Only

A030

Basic Revenue: July 1, 1994 to December 31, 2014

Resident Bad Debt on 2015 Basic Accomodation Fees

For Ministry Use Only

A040

Basic Accommodation Fees - Bad Debt

5,491

A041

Collection Costs

A042

Total Bad Debt Costs (A040 + A041)

$5,491

Section B - Actual Other Recoverable Revenue

Description

Revenue

@)

For Ministry Use Only

Recoverable Revenue
(2)

B0O1

Interest Earned

B002

Other LTC Home funding provided by Government

B003

Other

B004

Total - Actual Other Recoverable Revenue (Sum of lines B0O01 through BO03)

$0

May 1, 2016
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Ontario 2015 Long-Term Care Home Annual Report

Ministry of Health and Long-Term Care  FOr the period from 2015-01-01] to [ 2015-12-31]
Ministere de la Santé et des Soins de longue durée

MOHLTC Facilly # Operator Name

H11693 Champlain Lodge - Regional Municipality of Ottawa-Carleton

Section C - Actual Expenditures - Nursing and Personal Care

Sub-Total

‘Convalescent

Convalescent

Sub-Total

LTC and Intenm | LTC and Inerim For Ministry Use
Bed Bed For Ministry Use Only | Care Arms-Length Ony
Ams-Length | Non-Arms-Length Transactions | Non-Arms-
Transactions Transactions Allowable © ngth Allowable
&) @ Expenditure Transactions Expenditure
: @ @ ® @ ®
Nursing and Personal Care (NPC) - Direct Care
COOL o avies 6,484,960 6,484,960 0
C002
Employee Benefits 1,248,480 1,248,480 0
093] purchased services 2,824 2,824 0
C004| Sub-Total Nursing and Personal Care - Direct Care
(Sum of lines C001 through C003) $7,736,264 $0 $7,736,264 $0 $0 $0
Nursing and Personal Care (NPC) - Administration
€005
Salaries 369,520 369,520 0
coos Employee Benefits 88,539 88,539 0
€007 0 0
Purchased Services
C0%] Veical and Nursing Supplies 139,203 139,203 0
€009
- New 0 0
Co10 0 0
€011
- Leasing 0 0
€012 i 7,185 7,185 0
Co13 0 0
Education & Training - Supplies and Services
COL4 pftendance Costs - Staft education and Training 557 557 0
€015
Supplies 63,656 63,656 0
Co16
21,394
Medical Directors Fee 21,394 0
co17
Physician On-Call Coverage. 15996 15,996 0
Cois|Other. o o
Provide description
Co19
Recoveries (enter as negative) (4,998) (4,998) -
€020 b Total Nursing and Personal Care - Administration $701,052 $0 $701,052 $0 $0 $0
(Sum of lines C005 through C019) ! .
€021 Total Nursing and Personal Care $8.437.316 $8,437,316 30 $0 30
(Sum of lines C004 and C020 r —h

Note: Claim-based not to be included.

For LTC/nterim
beds only (exclude | For Convalescent
Convalescent Care | Care beds only
Beds) @
Registered Practical Nurse (RPN) Initiative (1)

C025
Report the total eligible expenses funded from the RPN initiative. Note: The expenses must also
be reported on lines C001 through C0021, as applicable. The total expenses reported on line
C025 will be used to determine any unused funding from the RPN initiative.

118,284

For Interim beds

The Aging at Home Fund (AAH), the Urgent Priorities Fund (UPF), the oy (excude | For Convalescent
Alternative Level of Care Investment Fund and/or funds reallocated from other C""“‘;z;:)"‘c“ o
sectors 0

C026| Report under column 1 the total eligible expenses under the Nursing and Personal Care
envelope for Interim Short-Stay beds funded through the AAH, UPF, Alternate Level of Care
Investment Fund and/or funds reallocated from other sectors . Report under column 2 the total
eligible expenses under the Nursing and Personal Care envelope for Convalescent Care beds
funded through the AAH, UPF, Alternate Level of Care Investment Fund and/or funds reallocated
from other sectors. Note: The expenses must also be reported on lines C001 through C021, as.

applicable).
For LTC/nterim
beds only (exclude | For Convalescent
Convalescent Care | Care beds only
: PR Beds) @
RAI MDS Co-ordinator Sustainability Funding 0

C027|Report the total eligible expenses funded from the RAI MDS Co-ordinator Sustainability Funding
Note: The expenses must also be reported on lines C001 through C021, as applicable. The total
expenses reported on line C027 will be used to determine any unused funding from the RA!

MDS Co-ordinator Sustainability Funding. Expense related to the One-Time and/or 93,572
Implementation Funding must NOT be reported in Section C of the Report.

For LTC/interim

. . o beds only (exclude | For Convalescent

Registered Nurse (RN) and Registered Practical Nurse (RPN) - BSO initiative Convalescent Care |  Care beds only
Beds) @

)

Report the total eligible expenses funded from the RN & RPN - BSO initiative. Note: The
expenses must also be reported on lines C001 through C021, as applicable. The total expenses
€028 reported on line C028 will be used to determine any unused funding from the RN & RPN - BSO

initiative.
For LTCImerm
beds only (exclude | For Convalescent
Personal Support Worker (PSW) - BSO initiative Convalescent Care |~ Care beds
Beds) [¢]

Report the total eligible expenses funded from the PSW- BSO initiative. Note: The expenses
must also be reported on lines C001 through C021, as applicable. The total expenses reported
€029 on line C029 will be used to determine any unused funding from the PSW - BSO initiative. 47,964

For LTC/nterim

- . beds only (exclude | For Convalescent

Enhanced Transition Support Funding Convalescent Care |  Care beds only
Beds) @

Report the total eligible expenses funded from the Enhanced Transition Support Funding. The,

C030] eypenses must also be reported on lines CO01 through C021, as applicable.

For LTC beds only.
(exclude interim

D Units - Fundin
9 Convalescent Care.
Beds)

Report the total eligible expenses from the NPC envelope and funded directly from additional
C031|funding provided for designated specialized units. The expenses must also be reported on lines
€001 through C021, as applicable.

May 1, 2016
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Ontario 2015 Long-Term Care Home Annual Report

Ministry of Health and Long-Term Care For the period from  |_2015-01-01]  to 2015-12-31
Winistére de la Santé et des Soins de lonque durée
MOHLTC Facilty # Operator Name
H11693 Champlain Lodge - Regional icipality of Ottawa-Carleton
Section D - Actual Expenditures - Program and Support Services
TG and inerim | CTC and merim | ¢ Convalescent | Convalescent | Sub-Total | For Ministry
Bed Bed ub-total - gor winistry Use only| are Ccare Use Only
Ams-Length Non-Arms- Ams-Length | Non-Arms-
Transactions Length Allowable | Transactions | Length Alkrnn
@ Transactions Expenditure © Transactions - Expenditure
Program and Support Services (PSS) @ @ @ ® ®
D001 aries 402,647 402,647 0
D002
Employee Benefits 100,744 100,744 0
D003
Purchased Services 148,425 148425 0
D004l 5 ppiies 40,011 40,011 0
D005|
Equipment - New 0 0
D00g|
Equipment - 2,081 2,031 0
D007
Equipment - Leasing 0 0
D008
Equipment - 86 86 0
D009|
Education & Training - Supplies and Services 0 0
D010|
|Attendance Costs - Staff education and Training 393 393 0
PO piettian Time ° 0
D012|Other: o o
Provide description
D013
Recoveries (enter as negative) (5597) (5,597) o
D014 Total Program and Support Services $688.740 %0 $688.740 0 %0 0
(Sum of lines D001 through DO13)
. - For Interim beds
The Aging at Home Fund (AAH), the Urgent Priorities Fund only (exclude
(UPF), the Alternative Level of Care Investment Fund and/or Convalescent | Convalescent
Care beds only
funds reallocated from other sectors Cafe( B)Eds) @
1
Report under column 1 the total eligible expenses under the Program and Support
Services envelope for Interim Short-Stay beds funded through the AAH, UPF,
Alterate Level of Care Investment Fund and/or funds reallocated from other
D018 sectors. Report under column 2 the total eligible expenses under the Program and
Support Services envelope for Convalescent Care beds funded through the AAH,
UPF, Alternate Level of Care Investment Fund and/or funds reallocated from other
sectors. Note: The expenses must also be reported on lines D001 through DO14, as|
applicable)
For LTC/nterim
beds only For
Additional Healthcare Personnel - BSO initiative (exclude | Convalescent
Convalescent | Care beds only
Care Beds) @
@
Report the total eligible expenses funded from the Additional Healthcare Personnel
BSO initiative. Note: The expenses must also be reported on lines D001 through
019|314, as applicable. The total expenses reported on line D019 wil be used to
determine any unused funding from the Additional Healthcare Personnel - BSO
initiative.
For LTC/interim
Publicly Funded Physiotherapy Services (Physiotherapy beds only
Funding at $765 per bed per year January 1 through March 31 (exclude Convalescent
d $780 per bed per year effective April 1, 2015 ) Convalescent | Care beds only
an P! per y¢ pril L, Care Beds) @
o
Report the total eligible expenses funded from the Publicly Funded Physiotherapy
Do20| Funding) for one-on-one envices. The 124,210
expenses must also be reported on lines DOOL through D014, as applicable. The
total expenses reported on line D020 will be used to determine any unused funding
from the Publicly Funded rvices.
For LTC/nterim
Publicly Funded Physiotherapy Services for Convalescent Care|  beds only
Beds only (Physiotherapy Subsidy at $10.48 per diem January C;:::t:;ﬂ[ (;‘:EV:‘LZS:;“'Y
1 through March 31 and $10.69 per diem effective April 1, 2015) | care Beds) @
(1)
Report the total eligible expenses funded from the Publicly Funded Physiotherapy
D021 Senvices ubsidy) for one-on-one nvices provide
for Convalescent Care beds, if applicable. The expenses must also be reported on
lines DOO1 through D014, as applicable. The total expenses reported on line D021a
plus DO21b will be used to determine any unused funding from the Publicly Funded
Senvices
Report the total eligible expenses funded from the Publicly Funded Physiotherapy
Services (Physiotherapy Subsidy) for rehabilitation and other thereapies provided
[PO2U for Convalescent Care beds, if applicable. The expenses must also be reported on
lines DOO1 through D014, as applicable. The total expenses reported on line D021a
plus DO21b will be used to determine any unused funding from the Publicly Funded
Senvices
For LTC/nterim
beds only For
B (exclude | Convalescent
Enhanced Transition Support Funding Comaoatent | care o oy
Care Beds) @
(€3]
Report the total eligible expenses funded from the Enhanced Transition Support
D022| Eynging. The expenses must also be reported on lines D001 through D014, as
applicable.
For LTC beds
only (exclude
D pecialized Units - Add | Funding interim beds and
Convalescent
Care Beds)
(&3]
Report the total eligible expenses from the PSS envelope and funded directly from
D023} 5gditional funding provided for designated specialized units. The expenses must
also be reported on lines D00 through DO14, as applicable.
Section E - Actual Expenditures - Raw Food LTC and Interim | LTC and Interim | Sub-Total | For Ministiy Use Only| Convalescent | Convalescent | Sub-Total | For Ministy
Be “Allowable care Use Only
Ams-Length Non-Arms- ) Expenditre | Ams-Length | Non-Ams- I “Allowable
Transactions Length @ Transactions | Length Expenditure
@ Transactions &) Transactions @
Raw Food @ O]
E00L] o w Food 468,520 468,520 0
E002]
Recoveries (enter as negative) o o o
'E003| Total Raw Food
(Sum of lines E001 through E002) $468,520 so $468,520 s0 so s0
. — For Interim beds
The Aging at Home Fund (AAH), the Urgent Priorities Fund only (exclude For
(UPF), the Alternative Level of Care Investment Fund and/or Convalescent (;‘:EV:‘LZS:;"'Y
funds reallocated from other sectors Care Beds) @
(]
Report under column 1 the total eligible expenses under the Raw Food
envelope for Interim Short-Stay beds funded through the AAH, UPF, Alternate Level
E004|of Care Investment Fund and/or funds reallocated from other sectors. Report under
column 2 the total eligible expenses under the Raw Food envelope for
Convalescent Care beds funded through the AAH, UPF, Alternate Level of Care
Investment Fund and/or funds reallocated from other sectors. Note: The expenses
must also be reported on lines EQ01 through E003, as applicable).

May 1, 2016
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Ontario

Ministry of Health and Long-Term Care

Ministére de la Santé et des Soins de longue durée

2015-01-01

2015 Long-Term Care Home Annual Report

For the period from

to 2015-12-31

MOHLTC Facility # Operator Name :

H11693

Champlain Lodge - Regional Municipality of Ottawa-Carleton

Section F - Actual Expenditures - Other Accommodation

LTC and Interim | LTC and Interim Sub-Total Convalescent Care | Convalescent Sub-Total For Ministry
Bed Bed For Ministry Use Only| ~ Arms-Length Care Use Only
Arms-Length Non-Arms- @3) Transactions Non-Arms-
Transactions Length Allowable (5) Length Allowable
) Transactions Expenditure Transactions 7 Expenditure
@ @ ® ™ ®
Housekeeping Services (HS)
F001
Salaries 729,760 729,760 0
F002
Employee Benefits 155,932 155,932 0
F003
Purchased Services 0 0
F004
Supplies 54,875 54,875 0
F005
Equipment - New 0 0
F006
Equipment - Replacements 657 657 0
F007
Equipment - Leasing 0 0
F008
Equipment - Maintenance 6,094 6,094 0
F009 0 0
Education & Training - Supplies and Services
F010
Attendance Costs - Meetings, Conventions and Training 215 215 0
FO11 [Other: 0 0
Provide description
F012
Expenditure Recoveries (enter as negative) (316) (316) 0
FO13|Total Housekeeping Services
(Sum of lines FOO1 through F012) $947,217 $0 $947,217 $0 $0 $0
May 1, 2016 Page 5 of 19




Ontario

Ministry of Health and Long-Term Care

Ministére de la Santé et des Soins de longue durée

2015-01-01

2015 Long-Term Care Home Annual Report

For the period from

to 2015-12-31

MOHLTC Facility # Operator Name :

H11693

Champlain Lodge - Regional Municipality of Ottawa-Carleton

Section F - Actual Expenditures - Other Accommodation, continued

LTC and Interim | LTC and Interim Sub-Total For Ministry Use | Convalescent Care | Conval Sub-Total For Ministry Use
Bed Bed Only Arms-Length Care Only
Arms-Length Non-Arms-Length @) Transactions Non-Arms-
— - - Transactions Transactions Allowable () Length Allowable
Building and Property - Operations and Maintenance (B&P-OM) 1) @ Expenditure Transactions Expenditure
@) (®)
FO017
Salaries 0 0
F018
Employee Benefits 0 0
F019
Purchased Services 42,537 42,537 0
F020
Supplies 26,873 314,609 341,482 0
F021
Equipment - New 1,869 1,869 0
F022 0 0
Equipment - Replacements
F023
Equipment - Leasing 0 0
F024
Equipment - Maintenance 10,057 10,057 0
F025
Building and Property - Maintenance 98,781 98,781 0
F026 0 0
Education & Training - Supplies and Services
F027 0 0
Attendance Costs - Meetings, Conventions and Training
Fo2g |Other:
Provide description 0 0
F029 0 0
Expenditure Recoveries (enter as negative)
F030 [Total Building and Property - Operations and Maintenance
(Sum of lines FO17 through F029) $180,117 $314,609 $494,726 $0 $0 $0
May 1, 2016 Page 6 of 19




Ontario

Ministry of Health and Long-Term Care

Ministére de la Santé et des Soins de longue durée

For the period from

2015-01-01

2015 Long-Term Care Home Annual Report
to

MOHLTC Facility # Operator Name :

H11693

Champlain Lodge - Regional Municipality of Ottawa-Carleton

Section F - Actual Expenditures - Other Accommodation, continued

LTC and Interim | LTC and Interim Sub-Total For Ministry | Convalescent Care [ Convalescent Sub-Total For Ministry Use
Bed Bed Use Only Arms-Length Care Only
Arms-Length Non-Arms- @3) Transactions Non-Arms-Length|
- - Transactions Length Allowable (5) Transactions Allowable
Dietary Services (DS) () Transactions Expenditure (6) o Expenditure
@ @ ®
F034
Salaries 0 0
F035
Employee Benefits 0 0
F036
Purchased Services 1,108,479 1,108,479 0
F037
Supplies 2,441 2,441 0
F038
Equipment - New 0 0
F039 0 0
Equipment - Replacements
F040
Equipment - Leasing 0 0
F041
Equipment - Maintenance 3,221 3,221 0
F042 0 0
Education & Training - Supplies and Services
F043 0 0
Attendance Costs - Meetings, Conventions and Training
Fo44 |Omer: o o
Provide description
F045
Expenditure Recoveries (enter as negative) (1812) (1,812) 0
F046 Total Di Servi
otal Dietary Services $1,112,329 $0 | $1,112,329 $0 $0 $0
(Sum of lines FO34 through F045)

May 1, 2016
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Ontario

Ministry of Health and Long-Term Care

Ministére de la Santé et des Soins de longue durée

2015 Long-Term Care Home Annual
For the period from

to

Report

MOHLTC Facility # Operator Name :

H11693

Champlain Lodge - Regional Municipality of Ottawa-Carleton

Section F - Actual Expenditures - Other Accommodation, continued

LTC and Interim | LTC and Interim Sub-Total For Ministry USe | Convalescent Care Convalescent Sub-Total For Ministry Use
Bed Bed Only Arms-Length Care Only
Arms-Length Non-Arms- 3) Transactions Non-Arms-Length
- " Transactions Length Allowable (5) Transactions Allowable
Laundry and Linen Services (L & LS) ) Transactions Bl ©) - Sl
@ 4) ®)
FO50
Salaries 153,191 153,191 0
FO51
Employee Benefits 30,776 30,776 0
F052
Purchased Services 152,764 152,764 0
F054
Laundry Supplies 12,251 12,251 0
FO55
Equipment - New 0 0
FO56 0 0
Equipment - Replacements
FO57
Equipment - Leasing 0 0
F058
Equipment - Maintenance 1229 1,229 0
F059 0 0
Education & Training - Supplies and Services
F060 0 0
Attendance Costs - Meetings, Conventions and Training
Fo61 |Other:
Provide description 0 0
F062 0 0
Expenditure Recoveries (enter as negative)
F063 |Total Laundry and Linen Services
(Sum of lines FO50 through F062) $350,211 $0 $350,211 $0 $0 $0

May 1, 2016
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Ontario

Ministry of Health and Long-Term Care

Ministére de la Santé et des Soins de longue durée

2015 Long-Term Care Home

For the period from

Annual Report

2015-01-01

to

2015-12-31

MOHLTC Facility # Operator Name :

H11693

Champlain Lodge - Regional Municipality of Ottawa-Carleton

Section F - Actual Expenditures - Other Accommodation, continued

LTC and Interim | LTC and Interim Sub-Total For Ministry Use | Convalescent Care | Convalescent Sub-Total For Ministry Use
Bed Bed Only Arms-Length Care Only
Arms-Length Non-Arms- 3) Transactions Non-Arms-
— - L 1 Length Allowable 5) Length Allowable
General and Administrative (G&A) @) Transactions Expenditure Transactions e Expenditure
@ (@) (6) ®)
Fo67 ) 564,904 564,904 0
Salaries
F068
Employee Benefits 108,602 108,602 0
F069
Purchased Services 7,644 7,644 0
FO70 0 0
Management Fees
FO71
Allocated Administration Costs - 1,046,203 1,046,203 - 0
FO72
Audit Fees 3,025 3,025 0
FO73
Legal and Other Professional Fees 67 67 0
FO74
Funeral and Burial 0 0
Fo75 ' 71,930 71,930 0
Supplies
FO76 0 0
Equipment and Furnishings - New
FO77 0 0
Equipment and Furnishings - Replacements
FO78 0 0
Equipment and Furnishings - Leasing
F079 0 0
Equipment and Furnishings - Maintenance
F081 0 0
License Fees and Dues
F082
Consulting Fees 0 0
F083
Accreditation Fees 3,603 3,603 0
F084
Association Memberships 16,504 16,504 0
F085
Education and Training - Supplies and Services 824 824 0
F086
Attendance Costs - Meetings, Conventions and Training 1,925 1,925 0
F087 0
Honorariums and Donations
Fo88 |Physician on-call coverage (for the component above o
the NPC allocation)
Fog9 |Other:
Provide description 0 0
F090
Expenditure Recoveries (enter as negative) (31,128) (31,128) 0
F091 | Total General and Administrative
(Sum of lines F067 through FO90) $747,900 $1,046,203 $1,794,103 $0 $0 $0
Page 9 of 19
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Ontario

Ministry of Health and Long-Term Care

2015 Long-Term Care Home Annual R

2015-01-01

For the period from

Ministére de la Santé et des Soins de longue durée

to

eport

MOHLTC Facility #
H11693

Operator Name :

Champlain Lodge - Regional Municipality of Ottawa-Carleton

Section F - Actual Expenditures - Other Accommodation, continued

LTC and Interim
Bed
Arms-Length

Facility Costs (FC)

Transactions

®

LTC and Interim Bed
Non-Arms-Length
Transactions

)

Sub-Total

(©)

For Ministry Use
Only

Allowable
Expenditure

(©)

Convalescent Care
Arms-Length
Transactions

(5)

Convalescent Care
Non-Arms-Length
Transactions

(6)

Sub-Total

0]

For Ministry
Use Only

Allowable
Expenditure

®)

F097|
Utilities

73,697

288,874

362,571

F098
Insurance

0

F099
Communications

55,158

55,158

F100|
Municipal Property Tax

F102|
Rent

F103|
Mortgage Interest

F104
Interest on Operating Line of Credit

F105|
Other Interest

F106|
Amortization/Depreciation

Other:
Provide description

F107)

F108|
Expenditure Recoveries (enter as negative)

o|jlo|lo|lo|lo]|]o]|o | o

o|lo|lo|lo|lo|]o|o|]o|o|o]| oo

F109|Total Facility Costs

(Sum of lines FO97 through F108)

$128,855

$288,874

$417,729

$0

$0

@
o

F110|Total Other Accommodation
(Line FO13 + Line FO30+ Line F046 + Line FO63 + Line FO91 + Line

F109)

$3,466,629

$1,649,686

$5,116,315

$0

$0

$0

F111{Total Inadmissable Expenditures, Other Accommodation

(Line FO87+Line F103+Line F104+Line F105+Line F106)

$0

$0

$0

$0

$0

$0

Total Other Accommodation after Inadmissable Expenditures (Line

F112]
F110- Line F111)

$3,466,629

$1,649,686

$5,116,315

The Aging at Home Fund (AAH), the Urgent Priorities
Fund (UPF), the Alternative Level of Care Investment
Fund and/or funds reallocated from other sectors

For Interim beds
only (exclude
Convalescent

Care Beds)
(€}

For convalescent
care beds only

()

Report under column 1 the total eligible expenses under the Other
Accommodation envelope for Interim Short-Stay beds funded through the
AAH, UPF, Alternate Level of Care Investment Fund and/or funds
reallocated from other sectors. Report under column 2 the total eligible
expenses under the Other Accommodation envelope for Convalescent
Care beds funded through the AAH, UPF, Alternate Level of Care
Investment Fund and/or funds reallocated from other sectors. Note: The
expenses must also be reported on lines FOO1 through F109, as
applicable).

F116

Enhanced Transition Support Funding

For LTC/Interim
beds only (exclude
Convalescent Care

Beds)
)

For Convalescent
Care beds only (2)

Report the total eligible expenses funded from the Enhanced Transition
Support Funding. The expenses must also be reported on lines FO01
through F109, as applicable.

F117)

May 1, 2016
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Ontario 2015 Long-Term Care Home Annual Report
Ministry of Health and Long-Term Care For the period from to

Ministére de la Santé et des Soins de longue durée

MOHLTC Facility # Operator Name :
H11693 Champlain Lodge - Regional Municipality of Ottawa-Carleton

Section G - Awarded Beds and Replacement "D" Beds

To be completed by

operators who operated Number of Date of Ministry Ministry  [Number of Bed-| Funding | Total Funding
Awarded beds, Replacement Beds Admission of Approved Approved Days in 2015 | Per Diem for
. First Resident to | Orientation Fill Rate eligible for for Construction
D" beds, EDAP beds, and the Beds in Days Days Construction | Constructio Costs
Replacement "B", "C" and column (1) Funding n Costs
Upgraded "D" beds (yyyy-mm-dd)
Awarded Beds and o @) (4a) ®) @
EDAP beds (4b) (6)

G001 [Phase Al

G002 [Phase A2

G003 [Phase A3

G004 [Phase A4

G005 [Phase A5

G006 |[EDAP

G050 [Subtotal

Replacement Category "D"
Beds and Replacement "B",
"C" and Upgraded "D" beds

G051 [Phase R1

G052 [Phase R2

G053 [Phase R3

G054 |Phase R4 (B and C beds)

G055 [Phase R5 (B and C beds)

G056 |Phase R6 (B and C beds)

G057 |Phase R7 (B and C beds)

G058 |Phase R8 (B and C beds)

G059 [Phase R9 (B and C beds)

G060 |Phase R10 (LHIN beds)

G098 |Subtotal

G099 |Total

May 1, 2016
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Ontario 2015 Long-Term Care Home Annual Report

Ministry of Health and Long-Term Care For the period from | fididiaiaiaidzaid | to | fididiaiaiaidzaid |
Ministére de la Santé et des Soins de longue durée

MOHLTC Facility # Operator Name :

H11693 Champlain Lodge - Regional Municipality of Ottawa-Carleton

Section I: Part A.
Line 1a01- The Nurse Practitioner in Long-Term Care Home Program

In accordance with the Long-Term Care (LTC) Nurse Practitioner (NP) Program Funding Policy, report on line 1a01 Salary, Benefits, and Overhead costs from the Nurse Practitioner position for the
period from January 1, 2015 to December 31, 2015. DO NOT REPORT THESE COSTS IN SECTIONS C THRU F of the Long-Term Care Home Annual Report.

Expenses for 12 months, January 1, 2015 to December 31, 2015
Overhead

Expenses -
Salary Benefits operating Total Costs

la01 $0

Line 1a01b- Attending Nurse Practitioner in Lon

erm Care Home Initiative

In accordance with the Attending Nurse Practitioners in Long-Term Care Homes Initiative Funding Policy, report on line 1a01b Salary, Benefits, and Overhead costs from the Nurse Practitioner
position for the period from November 1, 2015 to December 31, 2015. DO NOT REPORT THESE COSTS IN SECTIONS C THRU F of the Long-Term Care Home Annual Report.

Expenses for 2 months, November 1, 2015 to December 31, 2015
Overhead
Expenses -
Salary Benefits operating Total Costs
l1a01b $0

Line IbO1b- One-time Funding for the 2014-15 fiscal year to enhance fire and electrical safety in eligible Long-Term Care (LTC) Homes.

Report on line 1b01b the total cost for all eligible goods and services related to fire and electrical safety purchased between January 1, 2015 and March 31, 2015 and received by March 31, 2015 and
funded from the 2014-15 one-time funding initiative. DO NOT REPORT THESE COSTS IN SECTIONS C THRU F. The ministry will add the costs reported on line Ib01b to eligible costs reported in
Section | of the 2014 LTCH Annual Report for all eligible upgrades and services related to fire safety purchased between Apirl 1, 2014 and December 31, 2014 and received by December 31, 2014.
The sum of the costs will be reconciled against the total 2014/15 one-time fire safety funding and any unspent funds will be recovered as part of the 2015 reconciliation.

Total expenses for 3-month period from January 1, 2015
to March 31, 2015

1b01b

May 1, 2016
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Ontario 2015 Long-Term Care Home Annual Report

to

2015-12-31

Ministry of Health and Long-Term Care For the period from [ 2015-01-01]
Ministére de la Santé et des Soins de longue durée

MOHLTC Facility # Operator Name :

H11693 Champlain Lodge - Regional Municipality of Ottawa-Carleton

Section I: Part B One-time Funding and Other Initiatives.

Please use column D to report the expenses applicable to and funded from the funding initiatives below. The expenses reported in

column D must not be included in Sections C thru F and Section I: Part A of the LTCH Annual Report.

The items reported in Section I: Part B are to be limited to the expenses that were incurred from January 1, 2015 thru December 31,
2015 only for funding that is received directly by the LTC Home based on the funding provided in the LTCH Payment Calculation
Notice. The expenses reported in Section |, Part B are reconciled via alternate processes and shall be excluded from the calculation

used to determine the Allowable Subsidy in the 2015 Overall Reconciliation.

Line Funding Initiative Description Expenses
(A) (B) (S (D)
Report expenses for salaries and wages of nurses from January 1,
Nurse Led Outreach 2015 to December 31, 2015 to ensure timely access to care by LTC
bl Home residents and avoid emergency room and hospital admissions.
Report expenses eligible for reimbursement incurred from January 1,
High Intensity Needs Fund (HINF) Claims-Based 2015 tp December 31, 2015 by LTC Homes for §upp|ementary staf_fmg, 84,265
exceptional wound care, preferred accommodation and transportation
1b2 for dialysis.
Report expenses eligible for reimbursement incurred from January 1,
Laboratory Services Claims 2015 to December 31, 2015 for phlebotomy services purchased by 8,764
b3 LTC Homes.
Report expenses eligible for reimbursement incurred from January 1,
. . 2015 to December 31, 2015 for the purchase of computer hardware
RAI-MDS one- time funding and software, including RAI-MDS software, to meet CIHI reporting
b4 requirements.
Report expenses eligible for reimbursement incurred by the home from
Peritoneal Dialysis January 1, 2015 to December 31, 2015 for the provision of services to
1b5 Peritoneal Dialysis residents.
. . Report expenses eligible for reimbursement incurred by approved
LTCH Centre .Of Learning, Research and Innovation homes from January 1, 2015 to December 31, 2015 to operate a LTCH
Program funding . .
b6 Centre of Learning, Research and Innovation program.
Use lines IB7 through IB11, column D to report expenses eligible for reimbursement
incurred by the home from January 1, 2015 to December 31, 2015 for any one-time and
One-time and project funding project funding, based on the funding provided in the LTCH Payment Calculation Notice.
Please report separate each funding item and provide a description below. e.g. Water
Quality Testing, one-time start-up costs for designated specialized unit beds.
b7 Description:
1b8 Description:
1b9 Description:
1b10 Description:
Ib11 Description:
Total Expenses from Section I, Part B (sum of lines Ib1to Ib11) 93,029

May 1, 2016
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Ontario 2015 Long-Term Care Home Annual Report

Ministry of Health and Long-Term Care For the period from| 2015-01-01| to | 2015-12-31|
Ministéere de la Santé et des Soins de longue durée
MOHLTC Facility # Operator Name :
H11693 Champlain Lodge - Regional Municipality of Ottawa-Carleton
Section K(a) Calculation of Maximum Resident-Days and Accredited Bed-Days for Classified and Unclassified beds from
January 1 to December 31. (Excludes Interim Short-Stay beds and Convalescent Care beds)
K001(a) Is the Home Accredited? Accreditation Start Accreditation End
Date (if yes) Date (if yes)
No[ ] Yes [ 20150100 | [ 20151231 |
Please mark choice with "X" (yyyy-mm-dd) (yyyy-mm-dd)
From To Operating Days Maximum MaX|mym
. . Accredited-
(yyyy-mm-dd) (yyyy-mm-dd) [Capacity Resident-Days Days
K101a K101b K101c K101d K101e K101f
K102a K102b K102¢ K102d K102e K102f
January K103a K103b K103c K103d K103e K103f
To K104a K104b K104c K104d K104e K104f
March K105a K105h K105¢ K105d K105e K105f
K106a K106b K106¢c K106d K106e K106f
K107a K107b K107c K107d K107e K107f
K108a K108b K108c K108d K108e K108f
Orientation Days K109a K109b K109¢ K109d K109e K109f
Total January to March (sum of lines K101 through K109) K110d K110e K110f
Kllla K111b Klllc K111d Kille K111f
April K112a K112b K112c K112d K112e K112f
To K113a K113b K113c K113d K113e K113f
June Kl1l4a K114b K1l4c K114d K114e K114f
K115a K115b K115¢ K115d K115e K115f
K116a K116b K116c K116d K116e K116f
Kl117a K117b K117c K117d K117e K117f
K118a K118b K118c K118d K118e K118f
Orientation Days K119a K119b K119c K119d K119 K119f
Total April to June (sum of lines K111 through K119 [K120d K120e K120f
Ki21a K121b Ki21c K121d Ki21e K121f
K122a K122b K122¢ K122d K122e K122f
K123a K123b K123c K123d K123e K123f
K124a K124b K124c K124d K124e K124f
K125a K125h K125¢ K125d K125e K125f
K126a K126b K126c K126d K126e K126f
K127a K127b K127c K127d K127e K127f
July K128a K128b K128c K128d K128e K128f
To K129a K129b K129¢ K129d K129 K129f
December K130a K130b K130c K130d K130e K130f
K131la K131b K131c K131d K131e K131f
K132a K132b K132¢ K132d K132 K132f
K133a K133b K133¢c K133d K133e K133f
K134a K134b K134c K134d K134e K134f
K135a K135b K135¢ K135d K135¢ K135f
K136a K136b K136¢c K136d K136e K136f
K137a K137b K137¢ K137d K137e K137f
K138a K138b K138¢c K138d K138e K138f
Orientation Days K139a K139b K139c K139d K139% K139f
Total July to December (lines K121 through K139)|K140d K140e K14of
Total January to December (lines K110+K120+K140)|K141d Kidle K141f
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Ontario

Ministry of Health and Long-Term Care

2015 Long-Term Care Home Annual Report
For the period2015-01-01] to [2015-12-31]

Ministére de la Santé et des Soins de longue durée

MOHLTC Facility #
H11693

Operator Name :
Champlain Lodge - Regional Municipality of Ottawa-Carleton

Section K(b) Calculation of Maximum Resident-Days and Accredited Bed-Days for Interim
Short-Stay Beds from January 1 to December 31

K001(b) Is the Home Accredited? Accreditation Start Accreditation End
Date (if yes) Date (if yes)
No[ | Yes[X | [ 2015-01-01 | [ 20151231 |
(yyyy-mm-dd) (yyyy-mm-dd)
From To Operating b Maximum | Maximum
(yyyy-mm-dd) | (YYY-Mm- | capacity ays Resident-Days | Accredited-

K101g Kot K101i K101 K101k T
K102g K102h K102i K102j K102k K102I
January K103g K103h K103i K103j K103k K103l
To K104g K104h K104i K104j K104k K1041
March K105g K105h K105 K105; K105k K105
K106g K106h K106i K106 K106k K106l
K107g K107h K107i K107] K107k K1071
Fill Rate Admission P{K108g K108h K108i K108; K108k K1081
Orientation Period ~ |K109g K109h K109i K109j K109k K109l
Total January to March (sum of lines K101 through K109) K110j K110k K110l
Klllg K1llh K111i K111 K111k K111l
April Klizg K112h K112i K112j K112k K112l
To K113g K113h K113i K113j K113k K113l
June Kllag K114h K114i K114j K114k K114l
K115g K115h K115i K115 K115k K1151
K116g K116h K116i K116j K116k K116l
Kil7g K1l7h K117i K117j K117k K1171
Fill Rate Admission PJK118g K118h K118i K118] K118k K118l
Orientation Period ~ [K119g K11%h K119i K119 K119k K119l
Total April to June (sum of lines K111 through K119)[K120j K120k K120l
Ki2lg K121h K121i K121j K121k K121l
K122g K122h K122i K122j K122k K1221
K123g K123h K123i K123 K123k K123l
Ki24g K124h K124i K124j K124k K124l
K125g K125h K125i K125 K125k K1251
K126g K126h K126i K126 K126k K126
K127g K127h K127i K127 K127k K1271
July K128g K128h K128i K128 K128k K128l
To K129g K129h K129i K129 K129k K1291
December  [K130g K130h K130i K130) K130k K130!
K131g K131lh K131i K131j K131k K131l
K132g K132h K132i K132j K132k K132l
K133g K133h K133i K133 K133k K133l
K134g K134h K134i K134j K134k K1341
K135g K135h K135i K135) K135k K135l
K136g K136h K136i K136) K136k K136l
K137g K137h K137i K137j K137k K1371
Fill Rate Admission P{K138g K138h K138i K138j K138k K138l
Orientation Period  [K139g K139h K139 K139] K139 K139l
Total July to December (lines K121 through K139)|K140j K140k K140l
Total January to December (lines K110+K120+K140)|K141] Kl4ik K41l

May 1, 2016
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Ontario

Ministry of Health and Long-Term Care

Ministére de la Santé et des Soins de longue durée

2015 Long-Term Care Home Annual Report

For the period from

2015-01-01

to

2015-12-31

MOHLTC Facility #
H11693

Operator Name :

Champlain Lodge - Regional Municipality of Ottawa-Carleton

Section K(c) - Calculation of Maximum Resident-Days and Accredited Bed-Days for Convalescent Care Beds
From January 1 to December 31

K001(c) Is the Home Accredited? Accreditation Start Accreditation End
Date (if yes) Date (if yes)
N[ | Yes[X | [ 2015-01-01 |
(yyyy-mm-dd) (yyyy-mm-dd)
From To Operating Maximum Resident- | Maximum
(yyyy-mm-dd) (yyyy-mm-dd) Capacity Days Days Accredited-

K101m K101n K101o K101p Ki0lq T
K102m K102n K1020 K102p K102q K102r
January K103m K103n K1030 K103p K103q K103r
To K104m K104n K1040 K104p K104q K104r
March K105m K105n K1050 K105p K105q K105r
K106m K106n K1060 K106p K106q K106r
K107m K107n K1070 K107p K107q K107r
K108m K108n K1080 K108p K108q K108r
Orientation Period |K109m K109n K1090 K109p K109q K109r
Total January to March (sum of lines K101 through K109) | <110P K110q K110r
K11im Kilin Killo Killp Killq KiLir
April K11zm Kilzn K120 Kil2p Kilzq Kilar
To K113m K1L3n K1130 K113p K113q K113r
June K114m Kilan Kil4o Kil4p Kilaq KiLar
K115m K115n K1150 K115p K115q K115
K116m K1L6n K1160 K116p K116q K116r
K117m Kil7n Kil7o Kil7p Ki17q KiL7r
K118m K1i8n K118 K1l8p K118q K118r
Orientation Period |[K119m K119n K1190 K119p K119q K119r
Total April to June (sum of lines K111 through K119)|<120P K120q K120r
Ki2im Ki2in Kizlo Ki21p Ki2lq Ki21r
Ki2zm Ki2zn K1220 Ki22p K122q Kizzr
K123m K123n K1230 K123p K123q K123r
K124m K12an K1240 K124p Ki24q K124r
K125m K125n K1250 K125p K125q K125
K126m K126n K1260 K126p K126q K126r
K127m Ki27n Ki270 K127p K127q K127r
July K128m K128n K1280 K128p K128q K128r
To K120m K120n K1290 K120p K129q K120r
December  [<130m K130n K1300 K130p K130q K130r
K131m K13in Ki3lo K13lp K13lq K131r
K13zm K13zn K1320 K132p K132q K132r
K133m K133n K1330 K133p K133q K133r
K134m K134n K1340 K134p K134q K134r
K135m K135n K1350 K135p K135q K135r
K136m K136n K1360 K136p K136q K136r
K137m K137n K1370 K137p K137q K137r
K138m K138n K1380 K138p K138q K138r
Orientation Period |K139m K139n K1390 K139p K139q K139r
Total July to December (lines K121 through K139)[K140P K140q K140r
Total January to December (lines K110+K120+K140)|<141P Ki4lq Ki41r

May 1, 2016
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Ontario

2015 Long-Term Care Home Annual Report

Ministry of Health and Long-Term Care For the period from 2015-01-01 to 2015-12-31'
Ministére de la Santé et des Soins de longue durée
MOHLTC Facility # |Licensee Name :
H11693 Champlain Lodge - Regional Municipality of Ottawa-Carleton
|:|Check if no accrual amounts as of December 31, 2015

Section O - Accrual Report

NURSING AND PERSONAL CARE

W R Opening Payment | Current Period| Closing Accrual Balance

Accrual Settlements in Accrual
Balance 2015 (4) = (1)-(2)+(3)
(@) 3
(@)

0001 | Salaries - Collective Agreement Settlements: 0
0002 |Salaries - Pay Equity (PE): 0
0003 [Salaries - Vacation Pay: 352,043 352,043 355,385 355,385
0004 |Salaries - (Payroll): 139,949 139,949 149,737 149,737
0005 | Total Salaries (sum of lines 0001 through 0O004) $491,992 $491,992 $505,122 $505,122
0006 |Employee Benefits 14,541 14,541 25,594 25,594
0007 |Other (specify): 8,860 8,860 0 0
0008 |Other (specify): 0 0 0
0009 [TOTAL NURSING AND PERSONAL CARE

(sum of lines 0005 through 0008) $515,393 $515,393 $530,716 $530,716

DETAILS OF COLLECTIVE AGREEMENT SETTLEMENTS FOR NURSING AND PERSONAL CARE (Line O001)

(A) (B) © (D) (E) () (G)
Is the settlement arbitrated. Please | Enter date of contract | Enter expected date of | Enter contract Enter the Enter the Enter as a percentage, the
check YES or NO with an "X" settlement. If contract | contract settlement (yyyy-| settlement name of the accrued settlement/negotiated rate
not settled leave blank mm-dd): expiry date or union: amount: used to determine the
and proceed to column expected accrued amount:
©) contract
(yyyy-mm-dd): settlement
expiry date
(yyyy-mm-dd):
0010 No Yes
0011 No Yes
0012 No Yes
0013 No Yes

Please ensure the most recent arbitration settlements are taken into consideration when estimating accruals for expected contract settlements.

DETAILS OF PAYROLL ACCRUALS FOR NURSING AND PERSONAL CARE (Line O004)

Salaries Accruals

Expenditure Line

Closing Accrual

Description / Details of Accruals

Balance
0014 |Full Time Staff 60,299
0015 [Part Time Staff 89,438
0016 |Total (sum of lines 0014 through O015)
$149,737

Employee Benefits Accruals

Employee Benefits (individual list not required)

Closing Accrual
Balance

Description / Details of Accruals

0017

Total

25,594

Other Accruals

Expenditure Line (specify)

Closing Accrual

Description / Details of Accruals

Balance
0018 0
0019
0020 [Total (sum of lines 0018 through 0019) $0

May 1, 2016
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Ontario

2015 Long-Term Care Home Annual Report

Ministry of Health and Long-Term Care For the period from 2015-01-01 to 2015-12-3l|
Ministére de la Santé et des Soins de longue durée
MOHLTC Facility # |Licensee Name :
H11693 Champlain Lodge - Regional Municipality of Ottawa-Carleton
Section O - Accrual Report

Program and Support Services

HAHHHHH Opening Payment | Current Period| Closing Accrual Balance

Accrual Settlements in Accrual
Balance 2015 (4) = (1)-(2)+(3)
(2 (©)
(@)

0101 |Salaries - Collective Agreement Settlements: 0
0102 [Salaries - Pay Equity (PE): 0
0103 |Salaries - Vacation Pay: 26,326 26,326 29,093 29,093
0104 |Salaries - (Payroll): 6,076 6,076 6,835 6,835
0105 |Total Salaries (sum of lines 0101 through 0104) $32,402 $32,402 $35,928 $35,928
0106 |Employee Benefits 725 725 1,615 1,615
0107 |Other (specify): 29 29 0 0
0108 |Other (specify): 0
0109 [TOTAL PROGRAM AND SUPPORT SERVICES

(sum of lines 0105 through 0108) $33,156 $33,156 $37,543 $37,543

DETAILS OF COLLECTIVE AGREEMENT SETTLEMENTS FOR PROGRAM AND SUPPORT SERVICES (Line 0101)

(A) (B) © (D) (E) ()] G)
Is the settlement arbitrated. Please | Enter date of contract | Enter expected date of | Enter contract |Enter the name| Enter the Enter as a percentage, the
check YES or NO with an X settlement. If contract | contract settlement (yyyy-| settlement of the union: accrued settlement/negotiated rate
not settled leave blank mm-dd): expiry date or amount: used to determine the
and proceed to column expected accrued amount:
©) contract
(yyyy-mm-dd): settlement
expiry date
(yyyy-mm-dd):

0110 No Yes
0111 No Yes
0112 No Yes
0113 No Yes

Please ensure the most recent arbitration settlements are taken into consideration when estimating accruals for expected contract settlements.

Salaries Accruals

DETAILS OF PAYROLL ACCRUALS FOR PROGRAM AND SUPPORT SERVICES (Line 0104)

Expenditure Line

Closing Accrual

Description / Details of Accruals

Balance
0114 |Full Time Staff 6,835
0115 |Part Time Staff 0
0116 |Total (sum of lines 0114 through 0115)
$6,835
Employee Benefits Accruals
Employee Benefits (individual list not required) Closing Description / Details of Accruals
Accrual
Balance
0117 |Total 1,615
Other Accruals
Expenditure Line (specify) Closing Description / Details of Accruals
Accrual
Balance
0118
0119
0120 |Total (sum of lines 0118 through 0119) $0

May 1, 2016
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Ontario

Ministry of Health and Long-Term Care
Ministére de la Santé et des Soins de longue durée

2015 Long-Term Care Home Annual Re
For the period from

port

2015-01-01

to

2015-12-31

MOHLTC Facility # |Licensee Name :

H11693

Champlain Lodge - Regional Municipality of Ottawa-Carleton

Section O - Accrual Report

Other Accommodation - To Be Completed by Red-Circled Homes
HHH Opening Payment Current Period | Closing Accrual
Accrual Settlements in Accrual Balance
Balance 2015 4)=(1)-
(€] 2 (©)] 2+(3)
0201 [Salaries - Collective Agreement Settlements: 0
0202 |Salaries - Pay Equity (PE): 0
0203 [Salaries - Vacation Pay: 0
0204 |Salaries - (Payroll): 0
0205 |Total Salaries (sum of lines 0201 through 0204) $0 $0 $0 $0
0206 |Employee Benefits 0
0207 |Other (specify): 0
0208 |Other (specify): 0
0209 [TOTAL OTHER ACCOMMODATION
(sum of lines 0205 through 0208) $0 $0 $0 $0
DETAILS OF COLLECTIVE AGREEMENT SETTLEMENTS FOR OTHER ACCOMMODATION (To be completed by red-
circled homes) (Line 0201)
(A) (B) © (D) (E) (F) G)
Is the settlement arbitrated. Please | Enter date of contract | Enter expected date of | Enter contract | Enter the name Enter the Enter as a
check YES or NO settlement. If contract | contract settlement (yyyy- [ settlement of the union: accrued percentage, the
not settled leave blank mm-dd): expiry date or amount: settlement/neg
and proceed to column expected otiated rate
©) contract used to
(yyyy-mm-dd): settlement determine the
expiry date accrued
(yyyy-mm-dd): amount:

0210 No Yes
0211 No Yes
0212 No Yes
0213 No Yes

Please ensure the most recent arbitration settlements are taken into consideration when estimating accrual

s for expected contract settlements.

0204)

Salaries Accruals

DETAILS OF PAYROLL ACCRUALS FOR OTHER ACCOMMODATION (To be completed by red-circled homes) (Line

Expenditure Line Closing Description / Details of Accruals
Accrual
Balance
0214
0215
0216 [Total (sum of lines 0214 through 0215)
$0
Employee Benefits Accruals
Employee Benefits (individual list not required) Closing Description / Details of Accruals
Accrual
Balance
0217 |Total
Other Accruals
Expenditure Line (specify) Closing Description / Details of Accruals
Accrual
Balance
0218
0219
0220 [Total (sum of lines 0218 through 0219) $0

May 1, 2016
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Ontario

Ministry of Health and Long-Term Care
Ministére de la Santé et des Soins de longue durée

2015 Long-Term Care Home Annual Report

For the | 2015-01-01

to

MOHLTC Facility #
H11693

Licensee Name :

Champlain Lodge - Regional Municipality of Ottawa-Carleton

Section P - Notes to the Report

Significant Accounting Principles
Basis of Accounting

Sections A through G, Section I, and Section O of the report have been prepared in accordance with generally

accepted accounting principles (GAAP) and applicable legislation, regulations, policies and directives.

If there is no trust account, please check here

-

and please explain:

May 1, 2016



Ontario 2015 Long-Term Care Home Annual Report
Ministry of Health and Long-Term Care For the period from to

Ministére de la Santé et des Soins de longue durée

MOHLTC Facility # |Licensee Name :
H11693 Champlain Lodge - Regional Municipality of Ottawa-Carleton

Section Q - Licensee's Statement and Approval

The information contained in Sections A through G, Sections | and K, and Sections O and P of this Long-Term Care
Home Annual Report of (legal name of Licensee)

City of Ottawa - Champlain Lodge

for the Period from 2015-01-01 to 2015-12-31 was provided by management.

This Report has been prepared in conformity with the basis or bases of accounting described in , Section P - Notes to the
Report and adheres to the technical instructions and guidelines as provided by the Ministry of Health and Long-Term Care.

The information contained in this report is in accordance with the L-SAA, any direct funding agreement between the
Minister and the licensee, and all applicable policies pertaining to the program funding provided to the home for the
period being submitted.

Sections C thru F of the report excludes expenditures, as applicable, for: the development of new long-term care beds
awarded by the Ministry, the redevelopment of a Category “D” Home, and redevelopment of Replacement “B”, “C” and
Upgraded “D” beds. Sections C thru F also excludes, as applicable, expenditures funded from the initiatives reported on in
Section I: Part A and Part B.

Systems of internal accounting control are maintained in order to assure the reliability of this financial
information. These systems include formal policies and procedures, the careful selection and training of qualified
personnel, and an organization providing for appropriate delegation of authority and segregation of responsibilities.

Approved by the Licensee on the day of , 20

City of Ottawa
(Print Licensee's Name)

By:

Witness NAME: Marlynne Ferguson
TITLE: Mor. Direct Operations

(If charitable or municipal corporation, affix corporate seal where Licensee is a municipality or a non-profit corporation. Where the
Licensee is a for profit nursing home provide a witness signature.)

May 1, 2016



Ontario 2015 Long-Term Care Home Annual Report

Ministry of Health and Long-Term Care For the period from to
Ministére de la Santé et des Soins de longue durée

MOHLTC Facility # Licensee Name :

H11693 Champlain Lodge - Regional Municipality of Ottawa-Carleton

Independent Auditors’ Report

To the Minister of Health and long-Term Care:

We have audited Sections A through G, Section I, and Section O of the accompanying 2015 Long-Term Care Home Annual Report of

(legal name of licensee) "the
Long-Term Care Home" for the year ended December 31, 2015 and a summary of significant accounting policies and other explanatory information (together "the
Report"). The Report has been prepared by management of the Long-Term Care Home based on the reporting provisions of the 2015 Long-Term Care Annual
Report Technical Instructions and Guidelines (Technical Instructions and Guidelines) and in accordance with the LHIN Service Accountability Agreement, any
direct funding agreement between the Minister and the Long-Term Care Home, and all applicable policies pertaining to the program funding provided for the year
ended December 31.

Management’s responsibility for the Report

Management of the Long-Term Care Home is responsible for the preparation of the Report in accordance with the reporting provisions of the 2015 Long-Term
Care Home Annual Report Technical Instructions and Guidelines, and in accordance with the LHIN Service Accountability Agreement, any direct funding
agreement between the Minister and the Long-Term Care Home, all applicable policies pertaining to the program funding provided for the year ended December
31, and for such internal control as management of the Long-Term Care Home determines is necessary to enable the preparation of the Report that is free from
material misstatement, whether due to fraud or error.

Auditor’s responsibility

Our responsibility is to express an opinion on the Report based on our audit. We conducted our audit in accordance with Canadian Auditing Standards (CAS)
under the CPA Canada Standards and Guidance Collection (specifically CAS 200). Those standards require that we comply with ethical requirements and plan
and perform the audit to obtain reasonable assurance about whether the Report is free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the Report. The procedures selected depend on the
auditor’s judgment, including the assessment of the risks of material misstatement of the Report, whether due to fraud or error. In making those risk assessments,
the auditor considers internal control relevant to the Long-Term Care Home's preparation of the Report in order to design audit procedures that are appropriate in
the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the Long-Term Care Home's internal control. An audit also includes
evaluating the appropriateness of accounting policies used and the reasonableness of accounting estimates made by management, as well as evaluating the
overall presentation of the Report.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit opinion.
Opinion

In our opinion, Sections A through G, Section |, and Section O of the 2015 Long-Term Care Home Annual Report for the year ended December 31, 2015 is
prepared, in all material respects, in accordance with the reporting provisions of the 2015 Long-Term Care Home Annual Report Technical Instructions and
Guidelines, the LHIN Service Accountability Agreement, any direct funding agreement between the Minister and the Long-Term Care Home, and all applicable
policies pertaining to the program funding provided for the year ended December 31.

Restriction on distribution and use

Without modifying our opinion, we draw attention to Section P of the Report, which describes the basis of accounting. The Report is prepared to enable the
Ministry of Health and Long-Term Care, and on behalf of the Local Health Integration Network (LHIN), to calculate the allowable subsidy for the Long-Term Care
Home for the January 1, 2015 to December 31, 2015 funding period. As a result, the Report may not be suitable for another purpose. Our report is intended solely
for the directors of the Long-Term Care Home, the Ministry of Health and Long-Term Care, and the LHIN and should not be distributed to or used by parties other
than the directors of the Long-Term Care Home, the Ministry of Health and Long-Term Care and the LHIN.

Chartered Accountants, Licensed Public Accountants

(place)

(date)
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Ontario 2015 Long-Term Care Home Annual Report

Ministry of Health and Long-Term Care For the period from to
Ministére de la Santé et des Soins de longue durée

MOHLTC Facility # Licensee Name :

H11693 Champlain Lodge - Regional Municipality of Ottawa-Carleton

Appendix A

Auditor's Report - Statement of Trust Account

To the Minister of Health and Long-Term Care:

We have audited the Statement of Trust Account (Statement of Trust Fund Receipts and Disbursement) of (legal name of Licensee)

for the period from to

prepared in accordance with the Ontario Regulation 79/10 section 241. The Statement is the responsibility of the Home's management. Our
responsibility is to express an opinion on the Report based upon our audit.

We conducted our audit in accordance with Canadian Auditing Standards (CAS) under CPA Canada Standards and Guidance Collection (specifically
CAS 200). Those standards require that we plan and perform an audit to obtain reasonable assurance whether the Report is free of material
misstatement. An audit includes examining, on a test basis, evidence supporting the amounts and disclosures in the Statement. An audit also
includes assessing the significant accounting principles used and the significant estimates made by management, as well as evaluating the overall
Statement presentation.

In our opinion, Statement of Trust Account (Statement of Trust Fund Receipts and Disbursement) present fairly in all material respects, the position of
the trust fund at year end and the activity of the funds during the year in accordance with generally accepted accounting principles.

Licensed Public Accountant

(place)

(date)

May 1, 2016
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French Language Services report

e Garry J. Armstrong

e Peter D. Clark
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SAA 2015-2016
Report on Responsiveness to Francophone Community Needs

Please complete and return by email to ch.accountabilityteam®@lhins.on.ca by June 30, 2016. If completing
electronically, please use a different font and/or color.
If you require assistance, please contact your LHIN Senior Accountability Specialist.

A: Health Service Provider (HSP) Name

Garry J Armstrong, City of Ottawa, Long Term Care

B: Partner of Health Link

Name of Health Link: Central Ottawa Health Link

C: Person submitting this report

Name: Dean Lett
Title: Administrator
Contact information: (613) 580-2424 ext 30026 Dean.Lett@ottawa.ca

D: Date

June 21st, 2016

E: Report

Questions Responses (please check all that apply)

Does your agency have a process O No
in place to identify the language

of the patients/clients/residents it
services? O Prompted to self-identify using specific questions. Please provide

exact wording of questions asked:

O Voluntarily self-identify

Resident information sheet asked for specific language preference of
English or French

Admission background form for the MDS AB8 asks for the specific
language of the resident

O Other, please specify:

Does your agency have a process O No
in place to identify French-

. O Voluntarily self-identify
speaking staff?

O Prompted to self-identify using standard FL skill definitions during
screening

O Informal assessment using in—house resources

Informal assessment during interview by asking open-ended
questions in French

l|Page
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SAA 2015-2016

Report on Responsiveness to Francophone Community Needs

O Formal testing by an accredited supplier
O Other, please specify:
Does your agency keep a record O No
of the French Ia.mguage . O Yes, in personnel file
competence skill level of its staff
and volunteers? O Yes, in human resources information system
O Yes, inventory of French-speaking staff
O Yes, inventory of French-speaking staff on duty
O Yes, inventory of French-speaking volunteers
O Other, please specify:
What number and/or percentage O Unable to answer
of front-line staff have enough . .
. O Approximation only
French language skills to work
efficiently with French-speaking 0 Number: 105
patients/clients/residents? 0 Percentage:46 %
O Exact number:
O Exact percentage:
What number and/or percentage O Unable to answer
of volunteers have enough French )
. . O Approximate answer only
language skills to work efficiently
with French-speaking 0 Number:46
patients/clients/residents? o Percentage:40%
O Exact number:
Exact percentage:
What services, if any, is your O None
ffering in F h?
agency otfering In Frenc O List of services offered in French:

All services can be requested in French in the Home

What methods does your
organization use to respond to a

0]

None
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request for services in French O Rely on family member to assist with interpretation
when no such services are readily . L .

] O Rely on volunteers to assist with interpretation
available?

O Client is directed to a French-speaking colleague

o Professional staff member
o Non-professional staff member

O Use of accredited interpretation service

O Matching clients/patients/residents with French-speaking staff

O Protocol in place for directing clients to other agencies providing a
similar service in French within the community. Please provide the
name of such agencies:

O Memorandum of Understanding with another agency who provides a
similar service in French within the community. Please provide the
name of that agency:

O Other, please specify

What other activities to address O None
the needs of French-speakin . . .
) ) . P 9 O List of activities offered in French:
patients/clients/residents does
your agency offer? French visiting volunteers
Entertainment
Comments
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Report on Responsiveness to Francophone Community Needs

Please complete and return by email to ch.accountabilityteam®@lhins.on.ca by June 30, 2016. If completing
electronically, please use a different font and/or color.
If you require assistance, please contact your LHIN Senior Accountability Specialist.

A: Health Service Provider (HSP) Name

Peter D. Clark, City of Ottawa, Long Term Care

B: Partner of Health Link

Name of Health Link: South West Ottawa North Grenville Health Link

C: Person submitting this report

Name: Ted Cohen
Title: Administrator
Contact information: (613) 580-2424 ext 21431 Ted.Cohen@ottawa.ca

D: Date

June 34, 2016

E: Report

Questions Responses (please check all that apply)

Does your agency have a process O No
in place to identify the language

of the patients/clients/residents it
services? O Prompted to self-identify using specific questions. Please provide

exact wording of questions asked:

O Voluntarily self-identify

Resident information sheet asked for specific language preference of
English or French

Admission background form for the MDS AB8 asks for the specific
language of the resident

O Other, please specify:

Does your agency have a process O No
in place to identify French-

. O Voluntarily self-identify
speaking staff?

O Prompted to self-identify using standard FL skill definitions during
screening

O Informal assessment using in—house resources

Informal assessment during interview by asking open-ended
questions in French

l|Page
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O Formal testing by an accredited supplier
O Other, please specify:
Does your agency keep a record O No
f the F hi
of the Frenc a.mguage . O Yes, in personnel file
competence skill level of its staff
and volunteers? O Yes, in human resources information system
O Yes, inventory of French-speaking staff
O Yes, inventory of French-speaking staff on duty
O Yes, inventory of French-speaking volunteers
O Other, please specify:
What number and/or percentage O Unable to answer
of front-line staff have enough . .
. O Approximation only
French language skills to work
efficiently with French-speaking 0 Number:50
. . . >
patients/clients/residents? o Percentage:
O Exact number:
O Exact percentage:
What number and/or percentage O Unable to answer
of volunteers have enough French .
. . O Approximate answer only
language skills to work efficiently
with French-speaking 0 Number: 30
patients/clients/residents? o Percentage: 38
O Exact number:
Exact percentage:
What services, if any, is your None
ffering in F h?
agency otfering In Frenc O List of services offered in French:

2|Page
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What methods does your O None
organization use to respond to a . . - .
9 ) . P O Rely on family member to assist with interpretation
request for services in French
when no such services are readily | O Rely on volunteers to assist with interpretation
i ? . . . .
available? O Client is directed to a French-speaking colleague
o Professional staff member
o Non-professional staff member

O Use of accredited interpretation service

O Matching clients/patients/residents with French-speaking staff

O Protocol in place for directing clients to other agencies providing a
similar service in French within the community. Please provide the
name of such agencies:

O Memorandum of Understanding with another agency who provides a
similar service in French within the community. Please provide the
name of that agency:

O Other, please specify

What other activities to address O None
the needs of French-speakin . R .
) ] ) P 9 O List of activities offered in French:
patients/clients/residents does
your agency offer?

Comments
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SAA 2015-2016
Report on Responsiveness to Francophone Community Needs

Please complete and return by email to ch.accountabilityteam®@lhins.on.ca by June 30, 2016. If completing
electronically, please use a different font and/or color.
If you require assistance, please contact your LHIN Senior Accountability Specialist.

A: Health Service Provider (HSP) Name

Carleton Lodge, City of Ottawa, Long Term Care

B: Partner of Health Link

Name of Health Link: South West Ottawa North Grenville Health Link

C: Person submitting this report

Name: Rick Gourlie
Title: Administrator
Contact information: (613) 580-2424 ext 36190 Rick.Gourlie@ottawa.ca

D: Date

June 27th, 2016

E: Report

Questions Responses (please check all that apply)

Does your agency have a process O No
in place to identify the language

of the patients/clients/residents it
services? O Prompted to self-identify using specific questions. Please provide

exact wording of questions asked:

O Voluntarily self-identify

Resident information sheet asked for specific language preference of
English or French

Admission background form for the MDS AB8 asks for the specific
language of the resident

O Other, please specify:

Does your agency have a process O No
in place to identify French-

. O Voluntarily self-identify
speaking staff?

O Prompted to self-identify using standard FL skill definitions during
screening

O Informal assessment using in—house resources

Informal assessment during interview by asking open-ended
questions in French
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O Formal testing by an accredited supplier
O Other, please specify:
Does your agency keep a record O No
f the F
of the French Ia.mguage . O Yes, in personnel file
competence skill level of its staff
and volunteers? O Yes, in human resources information system
O Yes, inventory of French-speaking staff
O Yes, inventory of French-speaking staff on duty
O Yes, inventory of French-speaking volunteers
O Other, please specify:
What number and/or percentage O Unable to answer
of front-line staff have enough . .
. O Approximation only
French language skills to work
efficiently with French-speaking o Number: 45
patients/clients/residents? o Percentage:20%
O Exact number:
O Exact percentage:
What number and/or percentage O Unable to answer
of volunteers have enough French .
. . O Approximate answer only
language skills to work efficiently
with French-speaking 0 Number: 95
patients/clients/residents? o Percentage: 55%
O Exact number
Exact percentage:
What services, if any, is your None
ffering in F h?
agency oftering in Frenc O List of services offered in French:

2|Page
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What methods does your O None
organization use to respond to a . . L .
9 ) ) P O Rely on family member to assist with interpretation
request for services in French
when no such services are readily | O Rely on volunteers to assist with interpretation
i ? . . .
available? O Client is directed to a French-speaking colleague
o Professional staff member
o Non-professional staff member

O Use of accredited interpretation service

O Matching clients/patients/residents with French-speaking staff

O Protocol in place for directing clients to other agencies providing a
similar service in French within the community. Please provide the
name of such agencies:

O Memorandum of Understanding with another agency who provides a
similar service in French within the community. Please provide the
name of that agency:

O Other, please specify

What other activities to address O None
the needs of French-speakin . . .
P 9 O List of activities offered in French:

patients/clients/residents does
your agency offer?

Comments
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Report on Responsiveness to Francophone Community Needs

Please complete and return by email to ch.accountabilityteam®@lhins.on.ca by June 30, 2016. If completing
electronically, please use a different font and/or color.
If you require assistance, please contact your LHIN Senior Accountability Specialist.

A: Health Service Provider (HSP) Name

Centre d’Accueil Champlain, City of Ottawa, Long Term Care

B: Partner of Health Link

Name of Health Link: HLA 4

C: Person submitting this report

Name: Louise Bourdon
Title: Administrator
Contact information: (613) 580-2424 ext 21496 Louise.Bourdon@ottawa.ca

D: Date

June 21st, 2016

E: Report

Questions Responses (please check all that apply)

Does your agency have a process O No
in place to identify the language

of the patients/clients/residents it
services? O Prompted to self-identify using specific questions. Please provide

O Voluntarily self-identify

exact wording of questions asked:

Resident information sheet asked for specific language preference of
English or French

Admission background form for the MDS AB8 asks for the specific
language of the resident

O Other, please specify:

Does your agency have a process O No
in place to identify French-

) O Voluntarily self-identify
speaking staff?

O Prompted to self-identify using standard FL skill definitions during
screening

O Informal assessment using in—house resources

O Informal assessment during interview by asking open-ended
questions in French

O Formal testing by an accredited supplier

O All staff hired at Centre d’accueil Champlain must speak French as
we are a francophone home
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Does your agency keep a record O No
of the French Ia.mguage . O Yes, in personnel file
competence skill level of its staff
and volunteers? O Yes, in human resources information system
O Yes, inventory of French-speaking staff
O Yes, inventory of French-speaking staff on duty
O Yes, inventory of French-speaking volunteers
O Other, please specify:
What number and/or percentage
of front-line staff have enough . .
. O Approximation only
French language skills to work
efficiently with French-speaking 0 Number:
. . . >
patients/clients/residents? o Percentage:
O Exact number:
O Exact percentage:100%
What number and/or percentage (0]
of volunteers have enough French .
] o O Approximate answer only
language skills to work efficiently
with French-speaking 0 Number:
patients/clients/residents? o Percentage:
O Exact number:
O Exact percentage: 100%
What services, if any, is your O All services
ffering in F h?
agency otfering In Frenc O List of services offered in French:
What methods does your O None
organization use to respond to a . . L .
ganization u ) ) P O Rely on family member to assist with interpretation
request for services in French
when no such services are readily | O Rely on volunteers to assist with interpretation
i ?
available? O Client is directed to a French-speaking colleague
o Professional staff member
o Non-professional staff member
O Use of accredited interpretation service
O Matching clients/patients/residents with French-speaking staff
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Protocol in place for directing clients to other agencies providing a
similar service in French within the community. Please provide the
name of such agencies:

Memorandum of Understanding with another agency who provides a
similar service in French within the community. Please provide the
name of that agency:

Other, please specify

What other activities to address
the needs of French-speaking
patients/clients/residents does
your agency offer?

All services

List of activities offered in French:

Comments
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Trial Balance Submission
Readme

Overview

Please note that this workbook was developed under very strict time constraints. Every effort has been made to make
this workbook as user-friendly as possible given the extremely limited timeframe in which it was developed.

This Readme file provides a summary of key information for completing the Trial Balance Submission Workbook. For
detailed information about the trial balance submission process, please refer to the following manuals:

Trial Balance Submission Specifications for Ontario Healthcare Reporting System
AND

Remote Trial Balance Submission User’s Guide

Submission Format — ASCII Versus Excel

Trial balance data must be submitted to OHFS in ASCII text file format.

The trial balance file can be created in the following two ways:

- Via a text editor such as Notepad. The specifications for creating the trial balance file are outlined in detail in the
following manual:

Trial Balance Submission Specifications for Ontario Healthcare Reporting System

- Via Excel, using the Trial Balance Submission Workbook. When you have finished entering all of your data, the Trial
Balance Submission Workbook must then be converted to an ASCII file. For information about converting the Trial
Balance Submission Workbook to an ASCII file, see the “Converting to ASCIl Format" section in this Readme file.

Added Functionality in the Trial Balance Submission Workbook

When you open the Trial Balance Submission Workbook in Excel, two buttons are automatically added to Excel's
standard toolbar, and a new menu is added to the menu bar. The two buttons are called Data Validation (shown in
Figure 1), and Convert to ASCII File (shown in Figure 2). These two functions (data validation and conversion to ASCII
file format) are also available via the OHFS menu. The OHFS menu is shown in Figure 3.

Figure 1: The Data Validation Button
Figure 2: The Convert to ASCII File Button
Figure 3: The OHFS Menu
OHFS
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Trial Balance Submission
Readme

Data Validation

When the Data Validation button is clicked on, simple data validation tests are run automatically (for example, the
submission year is checked to see whether it is in a valid four-digit format). When errors are encountered during the
validation process, error messages will appear in the Trial Balance Submission Workbook, on the Status Report
worksheet. To view the error messages, simply click on the Status Report tab at the bottom of the screen.

Converting to ASCII Format

When the Convert to ASCII File button is clicked on, the data contained in the Trial Balance Submission Workbook is
converted automatically to the text file format required by OHFS.

Note: When you click on the Convert to ASCII File button, the same data validation tests that are performed when you
click on the Data Validation button are run automatically prior to the creation of the ASCII file. When errors are
encountered during the conversion process, error messages will appear in the Trial Balance Submission Workbook, on
the Status Report worksheet. To view the error messages, simply click on the Status Report tab at the bottom of the
screen. If errors are detected, the conversion process will stop, and the errors must be corrected before the conversion
to ASCII format can take place.

The number of rows in the TB Submission Template will affect the time that it takes to validate the data or generate the
ASCII file. Some examples of response time relative to the number of rows in the TB Submission Template are shown
below. Note that the response time will vary depending on operating system, size of memory and CPU. The following
response times were obtained using a Pentium Ill, 866 MHz, Windows 98 machine with 256 MB of RAM.

No. of Rows in Approx Response Time Approx Response Time for ASCII
TB Subm Template for Validation (Minutes) File Generation (Minutes)
1,000 0.1 0.1
5,000 0.4 0.5
10, 000 1 11
20,000 2 25
30,000 3 4

Completing the Record Format Worksheets

For detailed explanations about the data entry requirements for completing each record format, see the Trial Balance
Submission Specifications manual. This Readme file outlines only the differences between creating the trial balance file
via a text editor and creating the trial balance file via the Trial Balance Submission Workbook.

Notes:

- The text alignment specifications outlined in the Trial Balance Submission Specifications manual may vary from the
text alignment properties set in the Trial Balance Submission Workbook. When the Trial Balance Submission Workbook
is converted to ASCII file format, the text alignment properties will automatically be converted to conform with the
specifications outlined in the Trial Balance Submission Specifications manual.

- In the Trial Balance Submission Workbook, there is no need to enter the record format number.

Record Format 1

Complete Record Format 1 as described in the Trial Balance Submission Specifications manual.

Ontario Ministry of Health and Long-Term Care Page 2
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Record Format 2

When completing Record Format 2, please note the following differences between the specifications outlined in Trial
Balance Submission Specifications manual and the Trial Balance Submission Workbook:

In the Trial Balance Submission Workbook, there is no need to enter the healthcare organization number, submission
year, the submission period, or the contact person sequence number.

Record Format 10

When completing Record Format 10, please note the following differences between the specifications outlined in Trial
Balance Submission Specifications manual and the Trial Balance Submission Workbook:

In the Trial Balance Submission Workbook, there is no need to enter the healthcare organization number, submission
year, the submission period, or the narrative text sequence number.

Record Format 20

When completing Record Format 20, please note the following differences between the specifications outlined in Trial
Balance Submission Specifications manual and the Trial Balance Submission Workbook:

In the Trial Balance Submission Workbook, there is no need to enter the healthcare organization number, submission
year, the submission period, or the narrative text sequence number.

In the Trial Balance Submission Workbook, the entry type (F or S) is entered between the primary account and the
secondary account, rather than before the primary account.

Primary accounts are entered into a single cell in the Trial Balance Submission Workbook, rather than broken down into

component parts (i.e. it is not necessary to break the account code into account type, fund type, etc.).

Secondary accounts are entered into a single cell in the Trial Balance Submission Workbook, rather than broken down
into component parts (i.e. it is not necessary to break the account code into broad group, nature of revenue, etc.).

Record Format 60

When completing Record Format 60, please note the following differences between the specifications outlined in Trial
Balance Submission Specifications manual and the Trial Balance Submission Workbook:

In the Trial Balance Submission Workbook, there is no need to enter the healthcare organization number, submission
year, or the submission period.

In the Trial Balance Submission Workbook, the entry type (F or S) is entered between the primary account and the
secondary account, rather than before the primary account.

Primary accounts are entered into a single cell in the Trial Balance Submission Workbook, rather than broken down into
component parts (i.e. it is not necessary to break the account code into account type, fund type, etc.).

Secondary accounts are entered into a single cell in the Trial Balance Submission Workbook, rather than broken down
into component parts (i.e. it is not necessary to break the account code into broad group, nature of revenue, etc.).

Ontario Ministry of Health and Long-Term Care Page 3
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In the Trial Balance Submission Specification manual, field V4 is used for reporting Fourth Value and field V5 is used
for reporting Fifth Value. These fields do not exist in the Trial Balance Submission Workbook.

Record Format 99

Record Format 99 is not required in the Trial Balance Submission Workbook.

Formatting Issues

OHFS has assigned properties to each sheet, column, row and cell within this workbook (page margins, text alignment,
font size, etc.). Please do not alter these properties. These properties will be automatically reset each time you click on
either the Data Validation button or the Convert to ASCII File button. Because of this automatic resetting of properties,

Excel will prompt you to save the changes when you attempt to exit Excel, even if you have not made any changes to
the data you have entered.

The first two rows of Record Format 2, 10, 20, and 60 are reserved for the worksheet title and the column headers. Do
not enter any data in these reserved rows. Any data entered in these reserved rows will be disregarded.

Questions

For MIS Trial Balance questions and process, contact your MOHLTC Statistics Officer.

Ontario Ministry of Health and Long-Term Care Page 4
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(Record Format 1) - Mandatory

Trial Balance Submission
Submission Identification

Healthcare Organization Number:

6079

Submission Year:

2015

Submission Period Code:

4

Submission Sequence Number:

1

Location and Healthcare Organization
Name:

Garry J Armstrong, City of Ottawa

Ontario Ministry of Health and Long-Term Care

Trial Balance Submission - Version 1.6
Nov 29, 2004

Page 5




Contact Person Identification
(Record Format 2) - Mandatory

Trial Balance Submission

Comment |Contact Title Name Fax Telephone Email

ID Person Number Number Address

Field Role
1 Financial Coordinator Bryan Babbs 6135809659 6135802424 Bryan.Babbs@ottawa.ca
2 Finance Officer Katelyn Pirie 6135809659 6135802424 Katelyn.Pirie@ottawa.ca

Ontario Ministry of Health and Long-Term Care
Trial Balance Submission - Version 1.6
Nov 29, 2004
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Trial Balance Submission

Comment |Provincial Primary g Secondary Year-to-Date

ID Sector Account Account Actual Amount

Field Code
217 72110 S 3101000 1128
217 72110 S 3103000 228
217 72110 S 3501000 11301
217 72110 S 3503000 2486
217 72145 S 3101000 1186
217 72145 S 3103000 187
217 72145 S 3501000 20155
217 72145 S 3503000 4646
217 72150 S 3501000 5600
217 72150 S 3503000 1253
217 72195 S 3501000 38219
217 72195 S 3503000 5189
217 72444 S 3101000 1165
217 72444 S 3103000 192
217 72444 S 3501000 8427
217 72444 S 3503000 1465
217 7259210 S 3101000 2333
217 7259210 S 3103000 422
217 7259210 S 3501000 177914
217 7259210 S 3503000 33987
217 72110 F 31010 81525
217 72110 F 31030 16659
217 72110 F 31040 21990
217 72110 F 35010 406268
217 72110 F 35030 110961
217 72110 F 35040 110873
217 72145 F 31010 62415
217 72145 F 31030 9855
217 72145 F 31040 17275
217 72145 F 35010 499040
217 72145 F 35030 161811
217 72145 F 35040 138164
217 72150 F 35010 139936
217 72150 F 35030 60150
217 72150 F 35040 45905
217 72195 F 35010 1027120
217 72195 F 35030 291838
217 72195 F 35040 339784
217 72444 F 31010 45404
217 72444 F 31030 7481
217 72444 F 31040 13793
217 72444 F 35010 292526
217 72444 F 35030 61800
217 72444 F 35040 82272
217 7259210 F 31010 136038
217 7259210 F 31030 24131
217 7259210 F 131040 35305
217 7259210 F 35010 5516649
217 7259210 F 35030 1988063
217 7259210 F 35040 1709653
217 72110 F 12020 -34789
217 72110 F 41000 17139
217 72110 F 49500 126
217 72110 F 61010 721
217 72110 F 161015 999
217 72110 F 61020 32286
2Qmario Minispyf Blealth and Leng-Gt0BCare 824 Page 7
2lirfal Balance gphymigsion - Versign 162400 -246
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Comment |Provincial Primary g Secondary Year-to-Date

ID Sector Account Account Actual Amount

Field Code
217 72110 F 165090 3082
217 72110 F 166020 16956
217 72110 F 168000 3248
217 72110 F 169591 24646
217 72110 F 176500 287
217 72110 F |78000 19815
217 72145 F 141000 19351
217 72145 F 141500 27068
217 72145 F 149500 7001
217 72145 F 161030 150
217 72145 F |71000 3410
217 72145 F 182510 5005
217 72145 F 191040 21473
217 72150 F 141000 747
217 72150 F 141500 9304
217 72150 F 146070 366
217 72150 F |71000 2077
217 72150 F 182510 184048
217 72195 F 112020 -49158
217 72195 F 141000 6260
217 72195 F 141500 37840
217 72195 F 145005 577933
217 72195 F 149500 315
217 72195 F 162400 -168
217 72195 F |71000 10712
217 72195 F 182510 23469
217 72444 F 112020 -11390
217 72444 F 141000 13617
217 72444 F 146070 3288
217 72444 F 149500 1232
217 72444 F 161015 7
217 72444 F 162400 79
217 72444 F 165090 70330
217 72444 F 166040 995
217 72444 F 169591 11354
217 72444 F 71000 208
217 72444 F 180540 157473
217 7259210 F 112020 -2963
217 7259210 F 139091 48131
217 7259210 F 141000 4311
217 7259210 F 142591 71613
217 7259210 F 146060 69993
217 7259210 F 146070 89416
217 7259210 F 149500 4129
217 7259210 F 165090 100
217 7259210 F 166020 3549
217 7259210 F |71000 8513
217 7259210 F 180550 6300
217 72155 F 141000 31
217 72155 F 141500 142
217 72155 F 143030 121893
217 72155 F 143040 276828
217 72155 F 143050 71825
217 72155 F 143500 11781
217 72155 F 146070 960
217 72155 F 161020 46575
2Qmario Minispy 16 6lealth and Lpnd-6960 Care 368
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Comment |Provincial Primary g Secondary Year-to-Date

ID Sector Account Account Actual Amount

Field Code
217 72155 F 176500 13840
217 72155 F 180510 53976
217 72155 F 182510 297261
217 72155 F 191040 18609
217 8291537 F 111092 -1159898
217 8291537 F 111091 -70835
217 829156640 F 111093 -795827
217 829156640 F 111092 -2259545
217 82945 F 11090 -3409
217 82911 F 111006 -49272
217 72450 F 111006 -139725
217 7259210 F |11010 -81804
217 82911 F 111015 -17641
217 82911 F 111008 -28296
217 7259210 F 111006 -131616
217 82911 F |11011 -11564
217 82911 F 111012 -298483
217 82911 F 111013 -213516
217 82911 F 111210 -5969876
217 82911 F 111220 -603441
217 82911 F 111230 -522304
217 82911 F 111240 -27706
217 82911 F 111010 -679980
217 72110 F 182510 69679
217 62200 F 679980
217 82945 F 111040 -3581450
217 7259210 S 4990001 26097
217 7259210 S 4990003 39200
217 7259210 S 7104700 180
217 7259210 S |7204700 65700
217 72110 S |2390000 10023
217 72450 S 2900000 6844
217 7259210 S 4154710 13
217 7259210 S 4154720 1
217 82990 S 8960000 12
217 82990 S |7700000 20121011

Ontario Ministry of Health and Long-Term Care

Trial Balance Submission - Version 1.6
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Trial Balance Submission
Status Report

Status Report generated on 2016-Apr-06 2:55:15 PM

No error is found.

Ontario Ministry of Health and Long-Term Care
Trial Balance Submission - Version 1.6
Nov 29, 2004
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Trial Balance Submission
Readme

Overview

Please note that this workbook was developed under very strict time constraints. Every effort has been made to make
this workbook as user-friendly as possible given the extremely limited timeframe in which it was developed.

This Readme file provides a summary of key information for completing the Trial Balance Submission Workbook. For
detailed information about the trial balance submission process, please refer to the following manuals:

Trial Balance Submission Specifications for Ontario Healthcare Reporting System
AND

Remote Trial Balance Submission User’s Guide

Submission Format — ASCII Versus Excel

Trial balance data must be submitted to OHFS in ASCII text file format.

The trial balance file can be created in the following two ways:

- Via a text editor such as Notepad. The specifications for creating the trial balance file are outlined in detail in the
following manual:

Trial Balance Submission Specifications for Ontario Healthcare Reporting System

- Via Excel, using the Trial Balance Submission Workbook. When you have finished entering all of your data, the Trial
Balance Submission Workbook must then be converted to an ASCII file. For information about converting the Trial
Balance Submission Workbook to an ASCII file, see the “Converting to ASCIl Format" section in this Readme file.

Added Functionality in the Trial Balance Submission Workbook

When you open the Trial Balance Submission Workbook in Excel, two buttons are automatically added to Excel's
standard toolbar, and a new menu is added to the menu bar. The two buttons are called Data Validation (shown in
Figure 1), and Convert to ASCII File (shown in Figure 2). These two functions (data validation and conversion to ASCII
file format) are also available via the OHFS menu. The OHFS menu is shown in Figure 3.

Figure 1: The Data Validation Button
Figure 2: The Convert to ASCII File Button
Figure 3: The OHFS Menu
OHFS
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Data Validation

When the Data Validation button is clicked on, simple data validation tests are run automatically (for example, the
submission year is checked to see whether it is in a valid four-digit format). When errors are encountered during the
validation process, error messages will appear in the Trial Balance Submission Workbook, on the Status Report
worksheet. To view the error messages, simply click on the Status Report tab at the bottom of the screen.

Converting to ASCII Format

When the Convert to ASCII File button is clicked on, the data contained in the Trial Balance Submission Workbook is
converted automatically to the text file format required by OHFS.

Note: When you click on the Convert to ASCII File button, the same data validation tests that are performed when you
click on the Data Validation button are run automatically prior to the creation of the ASCII file. When errors are
encountered during the conversion process, error messages will appear in the Trial Balance Submission Workbook, on
the Status Report worksheet. To view the error messages, simply click on the Status Report tab at the bottom of the
screen. If errors are detected, the conversion process will stop, and the errors must be corrected before the conversion
to ASCII format can take place.

The number of rows in the TB Submission Template will affect the time that it takes to validate the data or generate the
ASCII file. Some examples of response time relative to the number of rows in the TB Submission Template are shown
below. Note that the response time will vary depending on operating system, size of memory and CPU. The following
response times were obtained using a Pentium Ill, 866 MHz, Windows 98 machine with 256 MB of RAM.

No. of Rows in Approx Response Time Approx Response Time for ASCII
TB Subm Template for Validation (Minutes) File Generation (Minutes)
1,000 0.1 0.1
5,000 0.4 0.5
10, 000 1 11
20,000 2 25
30,000 3 4

Completing the Record Format Worksheets

For detailed explanations about the data entry requirements for completing each record format, see the Trial Balance
Submission Specifications manual. This Readme file outlines only the differences between creating the trial balance file
via a text editor and creating the trial balance file via the Trial Balance Submission Workbook.

Notes:

- The text alignment specifications outlined in the Trial Balance Submission Specifications manual may vary from the
text alignment properties set in the Trial Balance Submission Workbook. When the Trial Balance Submission Workbook
is converted to ASCII file format, the text alignment properties will automatically be converted to conform with the
specifications outlined in the Trial Balance Submission Specifications manual.

- In the Trial Balance Submission Workbook, there is no need to enter the record format number.

Record Format 1

Complete Record Format 1 as described in the Trial Balance Submission Specifications manual.
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Record Format 2

When completing Record Format 2, please note the following differences between the specifications outlined in Trial
Balance Submission Specifications manual and the Trial Balance Submission Workbook:

In the Trial Balance Submission Workbook, there is no need to enter the healthcare organization number, submission
year, the submission period, or the contact person sequence number.

Record Format 10

When completing Record Format 10, please note the following differences between the specifications outlined in Trial
Balance Submission Specifications manual and the Trial Balance Submission Workbook:

In the Trial Balance Submission Workbook, there is no need to enter the healthcare organization number, submission
year, the submission period, or the narrative text sequence number.

Record Format 20

When completing Record Format 20, please note the following differences between the specifications outlined in Trial
Balance Submission Specifications manual and the Trial Balance Submission Workbook:

In the Trial Balance Submission Workbook, there is no need to enter the healthcare organization number, submission
year, the submission period, or the narrative text sequence number.

In the Trial Balance Submission Workbook, the entry type (F or S) is entered between the primary account and the
secondary account, rather than before the primary account.

Primary accounts are entered into a single cell in the Trial Balance Submission Workbook, rather than broken down into

component parts (i.e. it is not necessary to break the account code into account type, fund type, etc.).

Secondary accounts are entered into a single cell in the Trial Balance Submission Workbook, rather than broken down
into component parts (i.e. it is not necessary to break the account code into broad group, nature of revenue, etc.).

Record Format 60

When completing Record Format 60, please note the following differences between the specifications outlined in Trial
Balance Submission Specifications manual and the Trial Balance Submission Workbook:

In the Trial Balance Submission Workbook, there is no need to enter the healthcare organization number, submission
year, or the submission period.

In the Trial Balance Submission Workbook, the entry type (F or S) is entered between the primary account and the
secondary account, rather than before the primary account.

Primary accounts are entered into a single cell in the Trial Balance Submission Workbook, rather than broken down into
component parts (i.e. it is not necessary to break the account code into account type, fund type, etc.).

Secondary accounts are entered into a single cell in the Trial Balance Submission Workbook, rather than broken down
into component parts (i.e. it is not necessary to break the account code into broad group, nature of revenue, etc.).
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In the Trial Balance Submission Specification manual, field V4 is used for reporting Fourth Value and field V5 is used
for reporting Fifth Value. These fields do not exist in the Trial Balance Submission Workbook.

Record Format 99

Record Format 99 is not required in the Trial Balance Submission Workbook.

Formatting Issues

OHFS has assigned properties to each sheet, column, row and cell within this workbook (page margins, text alignment,
font size, etc.). Please do not alter these properties. These properties will be automatically reset each time you click on
either the Data Validation button or the Convert to ASCII File button. Because of this automatic resetting of properties,

Excel will prompt you to save the changes when you attempt to exit Excel, even if you have not made any changes to
the data you have entered.

The first two rows of Record Format 2, 10, 20, and 60 are reserved for the worksheet title and the column headers. Do
not enter any data in these reserved rows. Any data entered in these reserved rows will be disregarded.

Questions

For MIS Trial Balance questions and process, contact your MOHLTC Statistics Officer.
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(Record Format 1) - Mandatory

Trial Balance Submission
Submission Identification

Healthcare Organization Number:

6079

Submission Year:

2016

Submission Period Code:

2

Submission Sequence Number:

1

Location and Healthcare Organization
Name:

Garry J Armstrong, City of Ottawa

Ontario Ministry of Health and Long-Term Care

Trial Balance Submission - Version 1.6
Nov 29, 2004
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Contact Person Identification
(Record Format 2) - Mandatory

Trial Balance Submission

Comment |Contact Title Name Fax Telephone Email

ID Person Number Number Address

Field Role
1 Financial Coordinator Bryan Babbs 6135809659 6135802424 Bryan.Babbs@ottawa.ca
2 Finance Officer Katelyn Pirie 6135809659 6135802424 Katelyn.Pirie@ottawa.ca
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Trial Balance Submission - Version 1.6
Nov 29, 2004

Page 6



mailto:Bryan.Babbs@ottawa.ca
mailto:Katelyn.Pirie@ottawa.ca

Trial Balance Submission

Comment |Provincial Primary g Secondary Year-to-Date

ID Sector Account Account Actual Amount

Field Code
217 72110 S 3101000 759
217 72110 S 3103000 121
217 72110 S 3501000 5757
217 72110 S 3503000 868
217 72145 S 3101000 410
217 72145 S 3103000 74
217 72145 S 3501000 10852
217 72145 S 3503000 2736
217 72150 S 3501000 2698
217 72150 S 3503000 901
217 72195 S 3101000 413
217 72195 S 3103000 74
217 72195 S 3501000 18403
217 72195 S 3503000 2539
217 72444 S 3101000 827
217 72444 S 3103000 144
217 72444 S 3501000 3941
217 72444 S 3503000 906
217 7259210 S 3101000 1710
217 7259210 S 3103000 228
217 7259210 S 3501000 89483
217 7259210 S 3503000 19122
217 72110 F 31010 46859
217 72110 F 31030 7674
217 72110 F 31040 14249
217 72110 F 35010 203653
217 72110 F 35030 42318
217 72110 F 35040 57755
217 72145 F 31010 21450
217 72145 F 31030 3876
217 72145 F 131040 6299
217 72145 F 35010 276978
217 72145 F 35030 92914
217 72145 F 35040 75087
217 72150 F 35010 68309
217 72150 F 35030 35274
217 72150 F 35040 24912
217 72195 F 31010 21656
217 72195 F 131030 3876
217 72195 F 31040 6318
217 72195 F 35010 509704
217 72195 F 35030 147032
217 72195 F 35040 118468
217 72444 F 31010 33133
217 72444 F 31030 5836
217 72444 F 31040 9744
217 72444 F 35010 140468
217 72444 F 35030 36327
217 72444 F 35040 46596
217 7259210 F 31010 96042
217 7259210 F 31030 18820
217 7259210 F 31040 24941
217 7259210 F 35010 2891682
217 7259210 F 35030 1095671
217 7259210 F 35040 847695
217 72110 F 12020 -19115
2Qmario Minispyof Blealth and LengZe000are 8996 Page 7
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Trial Balance Submission

Comment |Provincial Primary g Secondary Year-to-Date

ID Sector Account Account Actual Amount

Field Code
217 72110 F 149500 440
217 72110 F 161010 860
217 72110 F 161015 968
217 72110 F 161020 15791
217 72110 F 162400 2116
217 72110 F 165090 1064
217 72110 F 166020 15071
217 72110 F 168000 1624
217 72110 F 169591 26248
217 72110 F |76500 305
217 72145 F 141000 6392
217 72145 F 41500 16614
217 72145 F 149500 4243
217 72145 F 71000 1946
217 72145 F 182510 1017
217 72145 F 91040 6610
217 72150 F 141000 1797
217 72150 F 41500 3868
217 72150 F |71000 3817
217 72150 F 82510 94226
217 72195 F 12020 -19829
217 72195 F 41000 3115
217 72195 F 141500 15789
217 72195 F 45005 274557
217 72195 F 149500 987
217 72195 F 71000 5929
217 72195 F 182510 9729
217 72444 F 12020 -5958
217 72444 F 141000 6783
217 72444 F 46070 4533
217 72444 F 162400 22
217 72444 F 65090 35475
217 72444 F 166020 -28
217 72444 F 66040 756
217 72444 F 169591 3911
217 72444 F 80540 78853
217 7259210 F 39091 21770
217 7259210 F 41000 2931
217 7259210 F 142591 35807
217 7259210 F 46060 31212
217 7259210 F 146070 49375
217 7259210 F 49500 2566
217 7259210 F 166020 3707
217 7259210 F 71000 21096
217 7259210 F 180550 2700
217 72155 F 41500 80
217 72155 F 143030 64117
217 72155 F 43040 123193
217 72155 F 143050 30210
217 72155 F 43500 9934
217 72155 F 144000 335
217 72155 F 49500 110
217 72155 F 161020 47909
217 72155 F 65090 70
217 72155 F |71000 2781
217 72155 F 76500 18494
2Qmario Minispy X6 6lealth and Lpng-8@610are 34357 Page 8
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Trial Balance Submission

Comment |Provincial Primary g Secondary Year-to-Date

ID Sector Account Account Actual Amount

Field Code
217 72155 F 191040 13205
217 8291537 F 111092 -595213
217 8291537 F 111091 -29475
217 829156640 F 111093 -415705
217 829156640 F 111092 -1145642
217 82911 F 111006 -24772
217 72450 F 111006 -70200
217 7259210 F |11010 -40902
217 82911 F 111015 -8715
217 82911 F 111008 -14148
217 7259210 F 111006 -67140
217 82911 F 11012 -141352
217 82911 F 111013 -107343
217 82911 F 111210 -3060031
217 82911 F 111220 -304860
217 82911 F 111230 -265225
217 82911 F 111240 -16603
217 82911 F |11010 -341853
217 62200 F 344369
217 72110 F 182510 23785
217 82945 F 111040 -2028471
217 7259210 S 4990001 13030
217 7259210 S 4990003 19577
217 7259210 S |7104700 180
217 7259210 S |7204700 32760
217 72110 S 2390000 5066
217 72450 S [2900000 3413
217 7259210 S 4154710 18
217 7259210 S 4154720 2
217 82990 S 8960000 3
217 82990 S | 7700000 20121011
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Status Report

Status Report generated on 2016-Sep-22 11:23:07 AM

No error is found.
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Trial Balance Submission
Readme

Overview

Please note that this workbook was developed under very strict time constraints. Every effort has been made to make
this workbook as user-friendly as possible given the extremely limited timeframe in which it was developed.

This Readme file provides a summary of key information for completing the Trial Balance Submission Workbook. For
detailed information about the trial balance submission process, please refer to the following manuals:

Trial Balance Submission Specifications for Ontario Healthcare Reporting System
AND

Remote Trial Balance Submission User’s Guide

Submission Format — ASCII Versus Excel

Trial balance data must be submitted to OHFS in ASCII text file format.

The trial balance file can be created in the following two ways:

- Via a text editor such as Notepad. The specifications for creating the trial balance file are outlined in detail in the
following manual:

Trial Balance Submission Specifications for Ontario Healthcare Reporting System

- Via Excel, using the Trial Balance Submission Workbook. When you have finished entering all of your data, the Trial
Balance Submission Workbook must then be converted to an ASCII file. For information about converting the Trial
Balance Submission Workbook to an ASCII file, see the “Converting to ASCIl Format" section in this Readme file.

Added Functionality in the Trial Balance Submission Workbook

When you open the Trial Balance Submission Workbook in Excel, two buttons are automatically added to Excel's
standard toolbar, and a new menu is added to the menu bar. The two buttons are called Data Validation (shown in
Figure 1), and Convert to ASCII File (shown in Figure 2). These two functions (data validation and conversion to ASCII
file format) are also available via the OHFS menu. The OHFS menu is shown in Figure 3.

Figure 1: The Data Validation Button
Figure 2: The Convert to ASCII File Button
Figure 3: The OHFS Menu
OHFS
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Data Validation

When the Data Validation button is clicked on, simple data validation tests are run automatically (for example, the
submission year is checked to see whether it is in a valid four-digit format). When errors are encountered during the
validation process, error messages will appear in the Trial Balance Submission Workbook, on the Status Report
worksheet. To view the error messages, simply click on the Status Report tab at the bottom of the screen.

Converting to ASCII Format

When the Convert to ASCII File button is clicked on, the data contained in the Trial Balance Submission Workbook is
converted automatically to the text file format required by OHFS.

Note: When you click on the Convert to ASCII File button, the same data validation tests that are performed when you
click on the Data Validation button are run automatically prior to the creation of the ASCII file. When errors are
encountered during the conversion process, error messages will appear in the Trial Balance Submission Workbook, on
the Status Report worksheet. To view the error messages, simply click on the Status Report tab at the bottom of the
screen. If errors are detected, the conversion process will stop, and the errors must be corrected before the conversion
to ASCII format can take place.

The number of rows in the TB Submission Template will affect the time that it takes to validate the data or generate the
ASCII file. Some examples of response time relative to the number of rows in the TB Submission Template are shown
below. Note that the response time will vary depending on operating system, size of memory and CPU. The following
response times were obtained using a Pentium Ill, 866 MHz, Windows 98 machine with 256 MB of RAM.

No. of Rows in Approx Response Time Approx Response Time for ASCII
TB Subm Template for Validation (Minutes) File Generation (Minutes)
1,000 0.1 0.1
5,000 0.4 0.5
10, 000 1 11
20,000 2 25
30,000 3 4

Completing the Record Format Worksheets

For detailed explanations about the data entry requirements for completing each record format, see the Trial Balance
Submission Specifications manual. This Readme file outlines only the differences between creating the trial balance file
via a text editor and creating the trial balance file via the Trial Balance Submission Workbook.

Notes:

- The text alignment specifications outlined in the Trial Balance Submission Specifications manual may vary from the
text alignment properties set in the Trial Balance Submission Workbook. When the Trial Balance Submission Workbook
is converted to ASCII file format, the text alignment properties will automatically be converted to conform with the
specifications outlined in the Trial Balance Submission Specifications manual.

- In the Trial Balance Submission Workbook, there is no need to enter the record format number.

Record Format 1

Complete Record Format 1 as described in the Trial Balance Submission Specifications manual.
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Record Format 2

When completing Record Format 2, please note the following differences between the specifications outlined in Trial
Balance Submission Specifications manual and the Trial Balance Submission Workbook:

In the Trial Balance Submission Workbook, there is no need to enter the healthcare organization number, submission
year, the submission period, or the contact person sequence number.

Record Format 10

When completing Record Format 10, please note the following differences between the specifications outlined in Trial
Balance Submission Specifications manual and the Trial Balance Submission Workbook:

In the Trial Balance Submission Workbook, there is no need to enter the healthcare organization number, submission
year, the submission period, or the narrative text sequence number.

Record Format 20

When completing Record Format 20, please note the following differences between the specifications outlined in Trial
Balance Submission Specifications manual and the Trial Balance Submission Workbook:

In the Trial Balance Submission Workbook, there is no need to enter the healthcare organization number, submission
year, the submission period, or the narrative text sequence number.

In the Trial Balance Submission Workbook, the entry type (F or S) is entered between the primary account and the
secondary account, rather than before the primary account.

Primary accounts are entered into a single cell in the Trial Balance Submission Workbook, rather than broken down into

component parts (i.e. it is not necessary to break the account code into account type, fund type, etc.).

Secondary accounts are entered into a single cell in the Trial Balance Submission Workbook, rather than broken down
into component parts (i.e. it is not necessary to break the account code into broad group, nature of revenue, etc.).

Record Format 60

When completing Record Format 60, please note the following differences between the specifications outlined in Trial
Balance Submission Specifications manual and the Trial Balance Submission Workbook:

In the Trial Balance Submission Workbook, there is no need to enter the healthcare organization number, submission
year, or the submission period.

In the Trial Balance Submission Workbook, the entry type (F or S) is entered between the primary account and the
secondary account, rather than before the primary account.

Primary accounts are entered into a single cell in the Trial Balance Submission Workbook, rather than broken down into
component parts (i.e. it is not necessary to break the account code into account type, fund type, etc.).

Secondary accounts are entered into a single cell in the Trial Balance Submission Workbook, rather than broken down
into component parts (i.e. it is not necessary to break the account code into broad group, nature of revenue, etc.).
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In the Trial Balance Submission Specification manual, field V4 is used for reporting Fourth Value and field V5 is used
for reporting Fifth Value. These fields do not exist in the Trial Balance Submission Workbook.

Record Format 99

Record Format 99 is not required in the Trial Balance Submission Workbook.

Formatting Issues

OHFS has assigned properties to each sheet, column, row and cell within this workbook (page margins, text alignment,
font size, etc.). Please do not alter these properties. These properties will be automatically reset each time you click on
either the Data Validation button or the Convert to ASCII File button. Because of this automatic resetting of properties,

Excel will prompt you to save the changes when you attempt to exit Excel, even if you have not made any changes to
the data you have entered.

The first two rows of Record Format 2, 10, 20, and 60 are reserved for the worksheet title and the column headers. Do
not enter any data in these reserved rows. Any data entered in these reserved rows will be disregarded.

Questions

For MIS Trial Balance questions and process, contact your MOHLTC Statistics Officer.
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Trial Balance Submission
Submission ldentification
(Record Format 1) - Mandatory

Healthcare Organization Number: 6078

Submission Year: 2015

Submission Period Code: 4

Submission Sequence Number: 1

Location and Healthcare Organization Peter D Clark, City of Ottawa
Name:
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Contact Person Identification
(Record Format 2) - Mandatory

Trial Balance Submission

Comment |Contact Title Name Fax Telephone Email

ID Person Number Number Address

Field Role
1 Financial Coordinator Bryan Babbs 6135809659 6135802424 Bryan.Babbs@ottawa.ca
2 Finance Officer Katelyn Pirie 6135809659 6135802424 Katelyn.Pirie@ottawa.ca
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Trial Balance Submission

Comment |Provincial Primary g Secondary Year-to-Date

ID Sector Account Account Actual Amount

Field Code
217 72110 S 3101000 1151
217 72110 S 3103000 237
217 72110 S 3501000 9614
217 72110 S 3503000 1730
217 72145 S 3103000 2
217 72145 S 3501000 26060
217 72145 S 3503000 4916
217 72150 S 3501000 6876
217 72150 S 3503000 873
217 72195 S 3101000 1110
217 72195 S 3103000 447
217 72195 S 3501000 37943
217 72195 S 3503000 6468
217 72444 S 3101000 584
217 72444 S 3103000 109
217 72444 S 3501000 7870
217 72444 S 3503000 1789
217 7259210 S 3101000 2428
217 7259210 S 3103000 463
217 7259210 S 3501000 222215
217 7259210 S 3503000 37689
217 72110 F 31010 74434
217 72110 F 131030 17009
217 72110 F 31040 23195
217 72110 F 35010 314294
217 72110 F 35030 82189
217 72110 F 35040 149032
217 72145 F 31030 169
217 72145 F 131040 50
217 72145 F 35010 671714
217 72145 F 35030 214974
217 72145 F 35040 188460
217 72150 F 35010 172037
217 72150 F 35030 47414
217 72150 F 35040 35423
217 72195 F 31010 59818
217 72195 F 131030 24266
217 72195 F 31040 19203
217 72195 F 35010 981281
217 72195 F 35030 332136
217 72195 F 135040 260169
217 72444 F 31010 26251
217 72444 F 131030 3582
217 72444 F 31040 9336
217 72444 F 35010 269963
217 72444 F 35030 93262
217 72444 F 35040 86215
217 7259210 F 31010 145449
217 7259210 F 131030 28807
217 7259210 F 31040 38080
217 7259210 F 35010 6845943
217 7259210 F 35030 2362339
217 7259210 F 35040 1934451
217 72110 F 12020 -27527
217 72110 F 141000 15039
217 72110 F 43500 131
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Comment |Provincial Primary g Secondary Year-to-Date

ID Sector Account Account Actual Amount

Field Code
217 72110 F 161010 716
217 72110 F 161015 135
217 72110 F 161020 15125
217 72110 F 161030 1124
217 72110 F 162400 157
217 72110 F 165090 5089
217 72110 F 166020 17493
217 72110 F 168000 3248
217 72110 F 169591 24159
217 72110 F |71000 7431
217 72110 F 176500 1851
217 72110 F 78000 19916
217 72145 F 141000 14509
217 72145 F 141500 27235
217 72145 F 149500 6282
217 72145 F |71000 4366
217 72145 F 182510 11698
217 72145 F 191040 24878
217 72150 F 141000 526
217 72150 F 141500 14315
217 72150 F 149500 566
217 72150 F |71000 4134
217 72150 F 182510 201238
217 72195 F 112020 -6787
217 72195 F 141000 4154
217 72195 F 141500 21322
217 72195 F 145005 858734
217 72195 F 149500 2666
217 72195 F |71000 18337
217 72195 F 182510 23354
217 72444 F 112020 -2389
217 72444 F 141000 12477
217 72444 F 141500 354
217 72444 F 143500 1660
217 72444 F 146070 5334
217 72444 F 161030 993
217 72444 F 162400 397
217 72444 F 165090 80990
217 72444 F 166020 248
217 72444 F 166040 184
217 72444 F 169591 19719
217 72444 F 180540 188968
217 7259210 F 112020 -3655
217 7259210 F 135085 32825
217 7259210 F 139091 53964
217 7259210 F 141000 8005
217 7259210 F 141500 7
217 7259210 F 142591 85935
217 7259210 F 146060 39945
217 7259210 F 146070 129103
217 7259210 F 149500 868
217 7259210 F 161015 24
217 7259210 F 161020 1856
217 7259210 F 162400 549
217 7259210 F 165090 151
217 7259210 F 166020 3864
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Trial Balance Submission

Comment |Provincial Primary g Secondary Year-to-Date

ID Sector Account Account Actual Amount

Field Code
217 7259210 F 180550 10915
217 72155 F 141000 122
217 72155 F 141500 2732
217 72155 F 143030 107326
217 72155 F 143040 236537
217 72155 F 143050 62651
217 72155 F 143500 24874
217 72155 F 146070 4559
217 72155 F 149500 1444
217 72155 F 161020 47561
217 72155 F 65090 283
217 72155 F 169591 312
217 72155 F |71000 8829
217 72155 F 176500 44656
217 72155 F 180510 38563
217 72155 F 182510 370221
217 72155 F 191040 35758
217 72110 F 182510 83607
217 62200 F 797088
217 82945 F 111040 -2920258
217 8291537 F 111092 -1381264
217 8291537 F 111091 -54372
217 8291539 F 111092 -84687
217 829156640 F 111093 -947025
217 829156640 F 111092 -2657412
217 82945 F 111090 -11078
217 82911 F 111006 -59124
217 72450 F 111006 -167670
217 7259210 F 111010 -87204
217 82911 F 111015 -21159
217 82911 F 11008 -923860
217 7259210 F 111006 -158715
217 82911 F 111012 -259660
217 82911 F 111013 -256224
217 82911 F 111210 -7198576
217 82911 F 111220 -724129
217 82911 F 111230 -626764
217 82911 F 111240 -41877
217 82911 F 111010 -797088
217 7259210 S 4990001 29966
217 7259210 S 4990601 1825
217 7259210 S 4990003 46109
217 7259210 S 7104700 211
217 7259210 S 7104600 5
217 7259210 S 7204700 77015
217 7259210 S 7204600 1825
217 72110 S |2390000 11658
217 72450 S 2900000 6844
217 7259210 S 4154710 58
217 7259210 S 4154720 3
217 82990 S 8960000 12
217 82990 S |7700000 20121011
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Trial Balance Submission
Status Report

Status Report generated on 2016-Apr-06 3:23:45 PM

No error is found.
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Trial Balance Submission
Readme

Overview

Please note that this workbook was developed under very strict time constraints. Every effort has been made to make
this workbook as user-friendly as possible given the extremely limited timeframe in which it was developed.

This Readme file provides a summary of key information for completing the Trial Balance Submission Workbook. For
detailed information about the trial balance submission process, please refer to the following manuals:

Trial Balance Submission Specifications for Ontario Healthcare Reporting System
AND

Remote Trial Balance Submission User’s Guide

Submission Format — ASCII Versus Excel

Trial balance data must be submitted to OHFS in ASCII text file format.

The trial balance file can be created in the following two ways:

- Via a text editor such as Notepad. The specifications for creating the trial balance file are outlined in detail in the
following manual:

Trial Balance Submission Specifications for Ontario Healthcare Reporting System

- Via Excel, using the Trial Balance Submission Workbook. When you have finished entering all of your data, the Trial
Balance Submission Workbook must then be converted to an ASCII file. For information about converting the Trial
Balance Submission Workbook to an ASCII file, see the “Converting to ASCIl Format" section in this Readme file.

Added Functionality in the Trial Balance Submission Workbook

When you open the Trial Balance Submission Workbook in Excel, two buttons are automatically added to Excel's
standard toolbar, and a new menu is added to the menu bar. The two buttons are called Data Validation (shown in
Figure 1), and Convert to ASCII File (shown in Figure 2). These two functions (data validation and conversion to ASCII
file format) are also available via the OHFS menu. The OHFS menu is shown in Figure 3.

Figure 1: The Data Validation Button
Figure 2: The Convert to ASCII File Button
Figure 3: The OHFS Menu
OHFS
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Trial Balance Submission
Readme

Data Validation

When the Data Validation button is clicked on, simple data validation tests are run automatically (for example, the
submission year is checked to see whether it is in a valid four-digit format). When errors are encountered during the
validation process, error messages will appear in the Trial Balance Submission Workbook, on the Status Report
worksheet. To view the error messages, simply click on the Status Report tab at the bottom of the screen.

Converting to ASCII Format

When the Convert to ASCII File button is clicked on, the data contained in the Trial Balance Submission Workbook is
converted automatically to the text file format required by OHFS.

Note: When you click on the Convert to ASCII File button, the same data validation tests that are performed when you
click on the Data Validation button are run automatically prior to the creation of the ASCII file. When errors are
encountered during the conversion process, error messages will appear in the Trial Balance Submission Workbook, on
the Status Report worksheet. To view the error messages, simply click on the Status Report tab at the bottom of the
screen. If errors are detected, the conversion process will stop, and the errors must be corrected before the conversion
to ASCII format can take place.

The number of rows in the TB Submission Template will affect the time that it takes to validate the data or generate the
ASCII file. Some examples of response time relative to the number of rows in the TB Submission Template are shown
below. Note that the response time will vary depending on operating system, size of memory and CPU. The following
response times were obtained using a Pentium Ill, 866 MHz, Windows 98 machine with 256 MB of RAM.

No. of Rows in Approx Response Time Approx Response Time for ASCII
TB Subm Template for Validation (Minutes) File Generation (Minutes)
1,000 0.1 0.1
5,000 0.4 0.5
10, 000 1 11
20,000 2 25
30,000 3 4

Completing the Record Format Worksheets

For detailed explanations about the data entry requirements for completing each record format, see the Trial Balance
Submission Specifications manual. This Readme file outlines only the differences between creating the trial balance file
via a text editor and creating the trial balance file via the Trial Balance Submission Workbook.

Notes:

- The text alignment specifications outlined in the Trial Balance Submission Specifications manual may vary from the
text alignment properties set in the Trial Balance Submission Workbook. When the Trial Balance Submission Workbook
is converted to ASCII file format, the text alignment properties will automatically be converted to conform with the
specifications outlined in the Trial Balance Submission Specifications manual.

- In the Trial Balance Submission Workbook, there is no need to enter the record format number.

Record Format 1

Complete Record Format 1 as described in the Trial Balance Submission Specifications manual.

Ontario Ministry of Health and Long-Term Care Page 2
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Trial Balance Submission
Readme

Record Format 2

When completing Record Format 2, please note the following differences between the specifications outlined in Trial
Balance Submission Specifications manual and the Trial Balance Submission Workbook:

In the Trial Balance Submission Workbook, there is no need to enter the healthcare organization number, submission
year, the submission period, or the contact person sequence number.

Record Format 10

When completing Record Format 10, please note the following differences between the specifications outlined in Trial
Balance Submission Specifications manual and the Trial Balance Submission Workbook:

In the Trial Balance Submission Workbook, there is no need to enter the healthcare organization number, submission
year, the submission period, or the narrative text sequence number.

Record Format 20

When completing Record Format 20, please note the following differences between the specifications outlined in Trial
Balance Submission Specifications manual and the Trial Balance Submission Workbook:

In the Trial Balance Submission Workbook, there is no need to enter the healthcare organization number, submission
year, the submission period, or the narrative text sequence number.

In the Trial Balance Submission Workbook, the entry type (F or S) is entered between the primary account and the
secondary account, rather than before the primary account.

Primary accounts are entered into a single cell in the Trial Balance Submission Workbook, rather than broken down into

component parts (i.e. it is not necessary to break the account code into account type, fund type, etc.).

Secondary accounts are entered into a single cell in the Trial Balance Submission Workbook, rather than broken down
into component parts (i.e. it is not necessary to break the account code into broad group, nature of revenue, etc.).

Record Format 60

When completing Record Format 60, please note the following differences between the specifications outlined in Trial
Balance Submission Specifications manual and the Trial Balance Submission Workbook:

In the Trial Balance Submission Workbook, there is no need to enter the healthcare organization number, submission
year, or the submission period.

In the Trial Balance Submission Workbook, the entry type (F or S) is entered between the primary account and the
secondary account, rather than before the primary account.

Primary accounts are entered into a single cell in the Trial Balance Submission Workbook, rather than broken down into
component parts (i.e. it is not necessary to break the account code into account type, fund type, etc.).

Secondary accounts are entered into a single cell in the Trial Balance Submission Workbook, rather than broken down
into component parts (i.e. it is not necessary to break the account code into broad group, nature of revenue, etc.).
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Trial Balance Submission
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In the Trial Balance Submission Specification manual, field V4 is used for reporting Fourth Value and field V5 is used
for reporting Fifth Value. These fields do not exist in the Trial Balance Submission Workbook.

Record Format 99

Record Format 99 is not required in the Trial Balance Submission Workbook.

Formatting Issues

OHFS has assigned properties to each sheet, column, row and cell within this workbook (page margins, text alignment,
font size, etc.). Please do not alter these properties. These properties will be automatically reset each time you click on
either the Data Validation button or the Convert to ASCII File button. Because of this automatic resetting of properties,

Excel will prompt you to save the changes when you attempt to exit Excel, even if you have not made any changes to
the data you have entered.

The first two rows of Record Format 2, 10, 20, and 60 are reserved for the worksheet title and the column headers. Do
not enter any data in these reserved rows. Any data entered in these reserved rows will be disregarded.

Questions

For MIS Trial Balance questions and process, contact your MOHLTC Statistics Officer.
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Trial Balance Submission
Submission ldentification
(Record Format 1) - Mandatory

Healthcare Organization Number: 6078

Submission Year: 2016

Submission Period Code: 2

Submission Sequence Number: 1

Location and Healthcare Organization Peter D Clark, City of Ottawa
Name:

Ontario Ministry of Health and Long-Term Care Page 5
Trial Balance Submission - Version 1.6
Nov 29, 2004




Contact Person Identification
(Record Format 2) - Mandatory

Trial Balance Submission

Comment |Contact Title Name Fax Telephone Email

ID Person Number Number Address

Field Role
1 Financial Coordinator Bryan Babbs 6135809659 6135802424 Bryan.Babbs@ottawa.ca
2 Finance Officer Katelyn Pirie 6135809659 6135802424 Katelyn.Pirie@ottawa.ca
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Trial Balance Submission

Comment |Provincial Primary % Secondary Year-to-Date

ID Sector Account Account Actual Amount

Field Code
217 72110 S 3101000 865
217 72110 S 3103000 117
217 72110 S 3501000 4587
217 72110 S 3503000 1428
217 72145 S 3101000 331
217 72145 S 3103000 71
217 72145 S 3501000 11891
217 72145 S 3503000 3306
217 72150 S 3501000 3452
217 72150 S 3503000 537
217 72195 S 3101000 534
217 72195 S 3103000 109
217 72195 S 3501000 18953
217 72195 S 3503000 2850
217 72444 S 3101000 781
217 72444 S 3103000 128
217 72444 S 3501000 4580
217 72444 S 3503000 956
217 7259210 S 3101000 1624
217 7259210 S 3103000 740
217 7259210 S 3501000 111589
217 7259210 S 3503000 20892
217 72110 F 31010 60912
217 72110 F 31030 8151
217 72110 F 31040 14655
217 72110 F 35010 140412
217 72110 F 35030 58645
217 72110 F 35040 48097
217 72145 F 31010 18215
217 72145 F 31030 16081
217 72145 F 31040 6748
217 72145 F 35010 303647
217 72145 F 35030 118075
217 72145 F 35040 95402
217 72150 F 35010 87446
217 72150 F 35030 28278
217 72150 F 35040 21632
217 72195 F 31010 28684
217 72195 F 131030 18268
217 72195 F 31040 9759
217 72195 F 35010 499675
217 72195 F 35030 163761
217 72195 F 35040 134626
217 72444 F 31010 30110
217 72444 F 31030 5144
217 72444 F 31040 9398
217 72444 F 35010 153317
217 72444 F 35030 42123
217 72444 F 35040 50115
217 7259210 F 31010 93546
217 7259210 F 31030 44975
217 7259210 F 31040 37114
217 7259210 F 35010 3564713
217 7259210 F 35030 1274743
217 7259210 F 35040 1002481
217 72110 F 12020 -15807
2Qmario Minisp@of Glealth and LBngFe00Gare 10010 Page 7
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Trial Balance Submission

Comment |Provincial Primary % Secondary Year-to-Date

ID Sector Account Account Actual Amount

Field Code
217 72110 F 149500 1975
217 72110 F 161010 528
217 72110 F 161015 40
217 72110 F 161020 8119
217 72110 F 161030 1801
217 72110 F 162400 1456
217 72110 F 166020 15317
217 72110 F 168000 1624
217 72110 F 169591 24700
217 72110 F 71000 3462
217 72110 F 176500 304
217 72145 F 141000 6671
217 72145 F 141500 19130
217 72145 F 143500 391
217 72145 F 144000 18
217 72145 F 149500 5409
217 72145 F 161030 300
217 72145 F 162400 -63
217 72145 F |71000 403
217 72145 F 182510 1219
217 72145 F 191040 6827
217 72150 F 141000 1170
217 72150 F 141500 7547
217 72150 F 149500 591
217 72150 F |71000 2327
217 72150 F 182510 101350
217 72195 F 112020 -444
217 72195 F 141000 1805
217 72195 F 141500 8523
217 72195 F 145005 403159
217 72195 F 146070 12
217 72195 F 49500 1309
217 72195 F 161030 300
217 72195 F 69591 305
217 72195 F 71000 8952
217 72195 F 82510 9315
217 72444 F 12020 -2234
217 72444 F 41000 3518
217 72444 F 46070 524
217 72444 F 61030 300
217 72444 F 65090 46898
217 72444 F 66020 153
217 72444 F 66040 190
217 72444 F 69591 5575
217 72444 F 71000 978
217 72444 F 80540 94623
217 7259210 F 12020 586
217 7259210 F 39091 26233
217 7259210 F 41000 4151
217 7259210 F 42591 42968
217 7259210 F 46060 13157
217 7259210 F 46070 65823
217 7259210 F 49500 1011
217 7259210 F 61020 913
217 7259210 F 161030 -694
217 7259210 F 62400 121
2Qmario Minisps9iealth and Lpng-G60RCare 3549 Page 8
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Trial Balance Submission

Comment |Provincial Primary g Secondary Year-to-Date

ID Sector Account Account Actual Amount

Field Code
217 7259210 F 171000 21523
217 7259210 F 180550 5585
217 72155 F 41000 122
217 72155 F 41500 2048
217 72155 F 43030 46201
217 72155 F 43040 108540
217 72155 F 43050 33297
217 72155 F 43500 15213
217 72155 F 149500 1774
217 72155 F 61020 38496
217 72155 F 71000 216
217 72155 F 76500 29068
217 72155 F 80510 19945
217 72155 F 82510 182206
217 72155 F 191040 18449
217 8291537 F 11092 -740556
217 8291537 F 11091 -23184
217 8291539 F 11092 -40433
217 829156640 F 11093 -479021
217 829156640 F 11092 -1314312
217 82945 F 11090 -2142
217 82911 F 11006 -29724
217 72450 F 11006 -84240
217 7259210 F 11010 -43602
217 82911 F 11015 -10462
217 82911 F 11008 -381390
217 7259210 F 11006 -82653
217 82911 F 11012 -97714
217 82911 F 11013 -128814
217 82911 F 11210 -3767009
217 82911 F 11220 -365832
217 82911 F 11230 -318270
217 82911 F 11240 -28600
217 82911 F 11010 -400728
217 62200 F 400728
217 72110 F 82510 28589
217 82945 F 11040 -1750738
217 7259210 S 4990001 15477
217 7259210 S 14990601 879
217 7259210 S 4990003 22464
217 7259210 S 7104700 211
217 7259210 S 7104600 5
217 7259210 S 7204700 38402
217 7259210 S 7204600 910
217 72110 S 12390000 6005
217 72450 S 2900000 3413
217 7259210 S 4154710 1
217 7259210 S 4154720 1
217 82990 S 8960000 3
217 82990 S 7700000 20121011
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Trial Balance Submission
Status Report

Status Report generated on 2016-Sep-22 1:48:57 PM

No error is found.

Ontario Ministry of Health and Long-Term Care
Trial Balance Submission - Version 1.6
Nov 29, 2004

Page 13




Trial Balance Submission
Readme

Overview

Please note that this workbook was developed under very strict time constraints. Every effort has been made to make
this workbook as user-friendly as possible given the extremely limited timeframe in which it was developed.

This Readme file provides a summary of key information for completing the Trial Balance Submission Workbook. For
detailed information about the trial balance submission process, please refer to the following manuals:

Trial Balance Submission Specifications for Ontario Healthcare Reporting System
AND

Remote Trial Balance Submission User’s Guide

Submission Format — ASCII Versus Excel

Trial balance data must be submitted to OHFS in ASCII text file format.

The trial balance file can be created in the following two ways:

- Via a text editor such as Notepad. The specifications for creating the trial balance file are outlined in detail in the
following manual:

Trial Balance Submission Specifications for Ontario Healthcare Reporting System

- Via Excel, using the Trial Balance Submission Workbook. When you have finished entering all of your data, the Trial
Balance Submission Workbook must then be converted to an ASCII file. For information about converting the Trial
Balance Submission Workbook to an ASCII file, see the “Converting to ASCIl Format" section in this Readme file.

Added Functionality in the Trial Balance Submission Workbook

When you open the Trial Balance Submission Workbook in Excel, two buttons are automatically added to Excel's
standard toolbar, and a new menu is added to the menu bar. The two buttons are called Data Validation (shown in
Figure 1), and Convert to ASCII File (shown in Figure 2). These two functions (data validation and conversion to ASCII
file format) are also available via the OHFS menu. The OHFS menu is shown in Figure 3.

Figure 1: The Data Validation Button
Figure 2: The Convert to ASCII File Button
Figure 3: The OHFS Menu
OHFS
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Trial Balance Submission
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Data Validation

When the Data Validation button is clicked on, simple data validation tests are run automatically (for example, the
submission year is checked to see whether it is in a valid four-digit format). When errors are encountered during the
validation process, error messages will appear in the Trial Balance Submission Workbook, on the Status Report
worksheet. To view the error messages, simply click on the Status Report tab at the bottom of the screen.

Converting to ASCII Format

When the Convert to ASCII File button is clicked on, the data contained in the Trial Balance Submission Workbook is
converted automatically to the text file format required by OHFS.

Note: When you click on the Convert to ASCII File button, the same data validation tests that are performed when you
click on the Data Validation button are run automatically prior to the creation of the ASCII file. When errors are
encountered during the conversion process, error messages will appear in the Trial Balance Submission Workbook, on
the Status Report worksheet. To view the error messages, simply click on the Status Report tab at the bottom of the
screen. If errors are detected, the conversion process will stop, and the errors must be corrected before the conversion
to ASCII format can take place.

The number of rows in the TB Submission Template will affect the time that it takes to validate the data or generate the
ASCII file. Some examples of response time relative to the number of rows in the TB Submission Template are shown
below. Note that the response time will vary depending on operating system, size of memory and CPU. The following
response times were obtained using a Pentium Ill, 866 MHz, Windows 98 machine with 256 MB of RAM.

No. of Rows in Approx Response Time Approx Response Time for ASCII
TB Subm Template for Validation (Minutes) File Generation (Minutes)
1,000 0.1 0.1
5,000 0.4 0.5
10, 000 1 11
20,000 2 25
30,000 3 4

Completing the Record Format Worksheets

For detailed explanations about the data entry requirements for completing each record format, see the Trial Balance
Submission Specifications manual. This Readme file outlines only the differences between creating the trial balance file
via a text editor and creating the trial balance file via the Trial Balance Submission Workbook.

Notes:

- The text alignment specifications outlined in the Trial Balance Submission Specifications manual may vary from the
text alignment properties set in the Trial Balance Submission Workbook. When the Trial Balance Submission Workbook
is converted to ASCII file format, the text alignment properties will automatically be converted to conform with the
specifications outlined in the Trial Balance Submission Specifications manual.

- In the Trial Balance Submission Workbook, there is no need to enter the record format number.

Record Format 1

Complete Record Format 1 as described in the Trial Balance Submission Specifications manual.
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Record Format 2

When completing Record Format 2, please note the following differences between the specifications outlined in Trial
Balance Submission Specifications manual and the Trial Balance Submission Workbook:

In the Trial Balance Submission Workbook, there is no need to enter the healthcare organization number, submission
year, the submission period, or the contact person sequence number.

Record Format 10

When completing Record Format 10, please note the following differences between the specifications outlined in Trial
Balance Submission Specifications manual and the Trial Balance Submission Workbook:

In the Trial Balance Submission Workbook, there is no need to enter the healthcare organization number, submission
year, the submission period, or the narrative text sequence number.

Record Format 20

When completing Record Format 20, please note the following differences between the specifications outlined in Trial
Balance Submission Specifications manual and the Trial Balance Submission Workbook:

In the Trial Balance Submission Workbook, there is no need to enter the healthcare organization number, submission
year, the submission period, or the narrative text sequence number.

In the Trial Balance Submission Workbook, the entry type (F or S) is entered between the primary account and the
secondary account, rather than before the primary account.

Primary accounts are entered into a single cell in the Trial Balance Submission Workbook, rather than broken down into

component parts (i.e. it is not necessary to break the account code into account type, fund type, etc.).

Secondary accounts are entered into a single cell in the Trial Balance Submission Workbook, rather than broken down
into component parts (i.e. it is not necessary to break the account code into broad group, nature of revenue, etc.).

Record Format 60

When completing Record Format 60, please note the following differences between the specifications outlined in Trial
Balance Submission Specifications manual and the Trial Balance Submission Workbook:

In the Trial Balance Submission Workbook, there is no need to enter the healthcare organization number, submission
year, or the submission period.

In the Trial Balance Submission Workbook, the entry type (F or S) is entered between the primary account and the
secondary account, rather than before the primary account.

Primary accounts are entered into a single cell in the Trial Balance Submission Workbook, rather than broken down into
component parts (i.e. it is not necessary to break the account code into account type, fund type, etc.).

Secondary accounts are entered into a single cell in the Trial Balance Submission Workbook, rather than broken down
into component parts (i.e. it is not necessary to break the account code into broad group, nature of revenue, etc.).
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In the Trial Balance Submission Specification manual, field V4 is used for reporting Fourth Value and field V5 is used
for reporting Fifth Value. These fields do not exist in the Trial Balance Submission Workbook.

Record Format 99

Record Format 99 is not required in the Trial Balance Submission Workbook.

Formatting Issues

OHFS has assigned properties to each sheet, column, row and cell within this workbook (page margins, text alignment,
font size, etc.). Please do not alter these properties. These properties will be automatically reset each time you click on
either the Data Validation button or the Convert to ASCII File button. Because of this automatic resetting of properties,

Excel will prompt you to save the changes when you attempt to exit Excel, even if you have not made any changes to
the data you have entered.

The first two rows of Record Format 2, 10, 20, and 60 are reserved for the worksheet title and the column headers. Do
not enter any data in these reserved rows. Any data entered in these reserved rows will be disregarded.

Questions

For MIS Trial Balance questions and process, contact your MOHLTC Statistics Officer.

Ontario Ministry of Health and Long-Term Care Page 4
Trial Balance Submission - Version 1.6
Nov 29, 2004



(Record Format 1) - Mandatory

Trial Balance Submission
Submission Identification

Healthcare Organization Number:

6076

Submission Year:

2015

Submission Period Code:

4

Submission Sequence Number:

1

Location and Healthcare Organization
Name:

Carleton Lodge, City of Ottawa

Ontario Ministry of Health and Long-Term Care
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Contact Person Identification
(Record Format 2) - Mandatory

Trial Balance Submission

Comment |Contact Title Name Fax Telephone Email

ID Person Number Number Address

Field Role
1 Financial Coordinator Bryan Babbs 6135809659 6135802424 Bryan.Babbs@ottawa.ca
2 Finance Officer Katelyn Pirie 6135809659 6135802424 Katelyn.Pirie@ottawa.ca
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Trial Balance Submission

Comment |Provincial Primary g Secondary Year-to-Date

ID Sector Account Account Actual Amount

Field Code
217 72110 S 3101000 1179
217 72110 S 3103000 195
217 72110 S 3501000 11391
217 72110 S 3503000 2972
217 72145 S 3101000 550
217 72145 S 3103000 133
217 72145 S 3501000 17690
217 72145 S 3503000 4331
217 72150 S 3501000 4181
217 72150 S 3503000 854
217 72195 S 3101000 550
217 72195 S 3103000 133
217 72195 S 3501000 35390
217 72195 S 3503000 5579
217 72444 S 3101000 1165
217 72444 S 3103000 252
217 72444 S 3501000 8472
217 72444 S 3503000 1842
217 7259210 S 3101000 2301
217 7259210 S 3103000 494
217 7259210 S 3501000 163838
217 7259210 S 3503000 33443
217 72110 F 31010 85034
217 72110 F 31030 14440
217 72110 F 31040 20186
217 72110 F 35010 383267
217 72110 F 35030 119767
217 72110 F 35040 122920
217 72145 F 31010 30460
217 72145 F 31030 7200
217 72145 F 131040 8036
217 72145 F 35010 449511
217 72145 F 35030 153190
217 72145 F 35040 131911
217 72150 F 35010 104338
217 72150 F 35030 32079
217 72150 F 35040 34856
217 72195 F 31010 30459
217 72195 F 131030 7200
217 72195 F 31040 8035
217 72195 F 35010 941373
217 72195 F 35030 314023
217 72195 F 35040 289032
217 72444 F 31010 55097
217 72444 F 31030 12053
217 72444 F 31040 15908
217 72444 F 35010 295947
217 72444 F 35030 75169
217 72444 F 35040 87875
217 7259210 F 31010 132829
217 7259210 F 31030 29286
217 7259210 F 31040 36916
217 7259210 F 35010 5052867
217 7259210 F 35030 1896182
217 7259210 F 35040 1539383
217 72110 F 12020 -71886
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Trial Balance Submission

Comment |Provincial Primary g Secondary Year-to-Date

ID Sector Account Account Actual Amount

Field Code
217 72110 F 149500 2045
217 72110 F 161010 610
217 72110 F 161015 905
217 72110 F 161020 22675
217 72110 F 161030 1161
217 72110 F 162400 216
217 72110 F 165090 3030
217 72110 F 166020 17036
217 72110 F 168000 3248
217 72110 F 169591 23542
217 72110 F |71000 1368
217 72110 F 176500 328
217 72110 F |78000 19660
217 72110 F 191040 1791
217 72145 F 141000 2452
217 72145 F 141500 23881
217 72145 F 143500 1307
217 72145 F 149500 5348
217 72145 F 161020 154
217 72145 F 71000 1859
217 72145 F 182510 30345
217 72145 F 191040 14414
217 72150 F 41000 865
217 72150 F 141500 3876
217 72150 F |71000 2111
217 72150 F 180510 -352
217 72150 F 182510 144020
217 72195 F 112020 -36497
217 72195 F 141000 5017
217 72195 F 141500 22300
217 72195 F 145005 505853
217 72195 F 146060 446
217 72195 F 149500 3045
217 72195 F 161015 2
217 72195 F 161020 295
217 72195 F 169591 1273
217 72195 F |71000 28785
217 72195 F 182510 22539
217 72444 F 112020 -4672
217 72444 F 141000 13751
217 72444 F 146070 1305
217 72444 F 161020 267
217 72444 F 162400 22
217 72444 F 165090 59963
217 72444 F 166020 295
217 72444 F 166040 930
217 72444 F 169591 11459
217 72444 F 71000 122
217 72444 F 180540 139976
217 7259210 F 112020 -952
217 7259210 F 139091 40309
217 7259210 F 141000 5669
217 7259210 F 142591 64285
217 7259210 F 146060 19267
217 7259210 F 146070 78342
217 7259210 F 149500 7627
2Qmario Minisrs9iealth and Lpnd-georQGare 1359
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Trial Balance Submission

Comment |Provincial Primary g Secondary Year-to-Date

ID Sector Account Account Actual Amount

Field Code
217 7259210 F 165090 100
217 7259210 F 166020 3252
217 7259210 F 169591 140
217 7259210 F |71000 12154
217 7259210 F 176500 1253
217 7259210 F 180550 10930
217 72155 F 141000 148
217 72155 F 143030 66603
217 72155 F 143040 190662
217 72155 F 143050 52021
217 72155 F 143500 22851
217 72155 F 149500 4006
217 72155 F 161020 58010
217 72155 F 169591 528
217 72155 F |71000 5906
217 72155 F 176500 26568
217 72155 F 180510 42475
217 72155 F 182510 402430
217 72155 F 191040 24332
217 72110 F 182510 64797
217 62200 F 175200
217 82945 F 111040 -3654612
217 8291537 F 111092 -1113772
217 8291537 F 111091 -11502
217 8291539 F 111092 -17496
217 829156640 F 111093 -715573
217 829156640 F 111092 -1999492
217 82945 F 111090 -293
217 82911 F 111006 -44076
217 72450 F 111006 -124978
217 7259210 F 111010 -78948
217 82911 F 111015 -15770
217 82911 F 111008 -25272
217 7259210 F 111006 -119376
217 82911 F 111012 -231534
217 82911 F 111013 -190980
217 82911 F 111210 -5414305
217 82911 F 111220 -539745
217 82911 F 111230 -467172
217 82911 F 111240 -7295
217 82911 F 111010 -175200
217 7259210 S 4990001 22724
217 7259210 S 4990601 729
217 7259210 S 4990003 34691
217 7259210 S 7104700 160
217 7259210 S 7104600 1
217 7259210 S |7204700 58400
217 7259210 S 7204600 365
217 72110 S 2390000 13947
217 72450 S 2900000 5931
217 7259210 S 4154710 36
217 7259210 S 4154720 2
217 82990 S 8960000 12
217 82990 S |7700000 20121011

Ontario Ministry of Health and Long-Term Care
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Trial Balance Submission
Status Report

Status Report generated on 2016-Apr-06 11:28:02 AM

No error is found.
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Trial Balance Submission
Readme

Overview

Please note that this workbook was developed under very strict time constraints. Every effort has been made to make
this workbook as user-friendly as possible given the extremely limited timeframe in which it was developed.

This Readme file provides a summary of key information for completing the Trial Balance Submission Workbook. For
detailed information about the trial balance submission process, please refer to the following manuals:

Trial Balance Submission Specifications for Ontario Healthcare Reporting System
AND

Remote Trial Balance Submission User’s Guide

Submission Format — ASCII Versus Excel

Trial balance data must be submitted to OHFS in ASCII text file format.

The trial balance file can be created in the following two ways:

- Via a text editor such as Notepad. The specifications for creating the trial balance file are outlined in detail in the
following manual:

Trial Balance Submission Specifications for Ontario Healthcare Reporting System

- Via Excel, using the Trial Balance Submission Workbook. When you have finished entering all of your data, the Trial
Balance Submission Workbook must then be converted to an ASCII file. For information about converting the Trial
Balance Submission Workbook to an ASCII file, see the “Converting to ASCIl Format" section in this Readme file.

Added Functionality in the Trial Balance Submission Workbook

When you open the Trial Balance Submission Workbook in Excel, two buttons are automatically added to Excel's
standard toolbar, and a new menu is added to the menu bar. The two buttons are called Data Validation (shown in
Figure 1), and Convert to ASCII File (shown in Figure 2). These two functions (data validation and conversion to ASCII
file format) are also available via the OHFS menu. The OHFS menu is shown in Figure 3.

Figure 1: The Data Validation Button
Figure 2: The Convert to ASCII File Button
Figure 3: The OHFS Menu
OHFS
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Trial Balance Submission
Readme

Data Validation

When the Data Validation button is clicked on, simple data validation tests are run automatically (for example, the
submission year is checked to see whether it is in a valid four-digit format). When errors are encountered during the
validation process, error messages will appear in the Trial Balance Submission Workbook, on the Status Report
worksheet. To view the error messages, simply click on the Status Report tab at the bottom of the screen.

Converting to ASCII Format

When the Convert to ASCII File button is clicked on, the data contained in the Trial Balance Submission Workbook is
converted automatically to the text file format required by OHFS.

Note: When you click on the Convert to ASCII File button, the same data validation tests that are performed when you
click on the Data Validation button are run automatically prior to the creation of the ASCII file. When errors are
encountered during the conversion process, error messages will appear in the Trial Balance Submission Workbook, on
the Status Report worksheet. To view the error messages, simply click on the Status Report tab at the bottom of the
screen. If errors are detected, the conversion process will stop, and the errors must be corrected before the conversion
to ASCII format can take place.

The number of rows in the TB Submission Template will affect the time that it takes to validate the data or generate the
ASCII file. Some examples of response time relative to the number of rows in the TB Submission Template are shown
below. Note that the response time will vary depending on operating system, size of memory and CPU. The following
response times were obtained using a Pentium Ill, 866 MHz, Windows 98 machine with 256 MB of RAM.

No. of Rows in Approx Response Time Approx Response Time for ASCII
TB Subm Template for Validation (Minutes) File Generation (Minutes)
1,000 0.1 0.1
5,000 0.4 0.5
10, 000 1 11
20,000 2 25
30,000 3 4

Completing the Record Format Worksheets

For detailed explanations about the data entry requirements for completing each record format, see the Trial Balance
Submission Specifications manual. This Readme file outlines only the differences between creating the trial balance file
via a text editor and creating the trial balance file via the Trial Balance Submission Workbook.

Notes:

- The text alignment specifications outlined in the Trial Balance Submission Specifications manual may vary from the
text alignment properties set in the Trial Balance Submission Workbook. When the Trial Balance Submission Workbook
is converted to ASCII file format, the text alignment properties will automatically be converted to conform with the
specifications outlined in the Trial Balance Submission Specifications manual.

- In the Trial Balance Submission Workbook, there is no need to enter the record format number.

Record Format 1

Complete Record Format 1 as described in the Trial Balance Submission Specifications manual.

Ontario Ministry of Health and Long-Term Care Page 2
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Trial Balance Submission
Readme

Record Format 2

When completing Record Format 2, please note the following differences between the specifications outlined in Trial
Balance Submission Specifications manual and the Trial Balance Submission Workbook:

In the Trial Balance Submission Workbook, there is no need to enter the healthcare organization number, submission
year, the submission period, or the contact person sequence number.

Record Format 10

When completing Record Format 10, please note the following differences between the specifications outlined in Trial
Balance Submission Specifications manual and the Trial Balance Submission Workbook:

In the Trial Balance Submission Workbook, there is no need to enter the healthcare organization number, submission
year, the submission period, or the narrative text sequence number.

Record Format 20

When completing Record Format 20, please note the following differences between the specifications outlined in Trial
Balance Submission Specifications manual and the Trial Balance Submission Workbook:

In the Trial Balance Submission Workbook, there is no need to enter the healthcare organization number, submission
year, the submission period, or the narrative text sequence number.

In the Trial Balance Submission Workbook, the entry type (F or S) is entered between the primary account and the
secondary account, rather than before the primary account.

Primary accounts are entered into a single cell in the Trial Balance Submission Workbook, rather than broken down into

component parts (i.e. it is not necessary to break the account code into account type, fund type, etc.).

Secondary accounts are entered into a single cell in the Trial Balance Submission Workbook, rather than broken down
into component parts (i.e. it is not necessary to break the account code into broad group, nature of revenue, etc.).

Record Format 60

When completing Record Format 60, please note the following differences between the specifications outlined in Trial
Balance Submission Specifications manual and the Trial Balance Submission Workbook:

In the Trial Balance Submission Workbook, there is no need to enter the healthcare organization number, submission
year, or the submission period.

In the Trial Balance Submission Workbook, the entry type (F or S) is entered between the primary account and the
secondary account, rather than before the primary account.

Primary accounts are entered into a single cell in the Trial Balance Submission Workbook, rather than broken down into
component parts (i.e. it is not necessary to break the account code into account type, fund type, etc.).

Secondary accounts are entered into a single cell in the Trial Balance Submission Workbook, rather than broken down
into component parts (i.e. it is not necessary to break the account code into broad group, nature of revenue, etc.).

Ontario Ministry of Health and Long-Term Care Page 3
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Trial Balance Submission
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In the Trial Balance Submission Specification manual, field V4 is used for reporting Fourth Value and field V5 is used
for reporting Fifth Value. These fields do not exist in the Trial Balance Submission Workbook.

Record Format 99

Record Format 99 is not required in the Trial Balance Submission Workbook.

Formatting Issues

OHFS has assigned properties to each sheet, column, row and cell within this workbook (page margins, text alignment,
font size, etc.). Please do not alter these properties. These properties will be automatically reset each time you click on
either the Data Validation button or the Convert to ASCII File button. Because of this automatic resetting of properties,

Excel will prompt you to save the changes when you attempt to exit Excel, even if you have not made any changes to
the data you have entered.

The first two rows of Record Format 2, 10, 20, and 60 are reserved for the worksheet title and the column headers. Do
not enter any data in these reserved rows. Any data entered in these reserved rows will be disregarded.

Questions

For MIS Trial Balance questions and process, contact your MOHLTC Statistics Officer.

Ontario Ministry of Health and Long-Term Care Page 4
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(Record Format 1) - Mandatory

Trial Balance Submission
Submission Identification

Healthcare Organization Number:

6076

Submission Year:

2016

Submission Period Code:

2

Submission Sequence Number:

1

Location and Healthcare Organization
Name:

Carleton Lodge, City of Ottawa

Ontario Ministry of Health and Long-Term Care

Trial Balance Submission - Version 1.6
Nov 29, 2004

Page 5




Contact Person Identification
(Record Format 2) - Mandatory

Trial Balance Submission

Comment |Contact Title Name Fax Telephone Email

ID Person Number Number Address

Field Role
1 Financial Coordinator Bryan Babbs 6135809659 6135802424 Bryan.Babbs@ottawa.ca
2 Finance Officer Katelyn Pirie 6135809659 6135802424 Katelyn.Pirie@ottawa.ca

Ontario Ministry of Health and Long-Term Care
Trial Balance Submission - Version 1.6
Nov 29, 2004
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Trial Balance Submission

Comment |Provincial Primary g Secondary Year-to-Date

ID Sector Account Account Actual Amount

Field Code
217 72110 S 3101000 826
217 72110 S 3103000 155
217 72110 S 3501000 6140
217 72110 S 3503000 1898
217 72145 S 3101000 401
217 72145 S 3103000 72
217 72145 S 3501000 9285
217 72145 S 3503000 2316
217 72150 S 3501000 2168
217 72150 S 3503000 385
217 72195 S 3101000 401
217 72195 S 3103000 72
217 72195 S 3501000 18098
217 72195 S 3503000 2676
217 72444 S 3101000 763
217 72444 S 3103000 190
217 72444 S 3501000 3847
217 72444 S 3503000 1311
217 7259210 S 3101000 1414
217 7259210 S 3103000 994
217 7259210 S 3501000 83238
217 7259210 S 3503000 17327
217 72110 F 31010 58884
217 72110 F 31030 11212
217 72110 F 31040 15264
217 72110 F 35010 189943
217 72110 F 35030 73016
217 72110 F 35040 59992
217 72145 F 31010 22070
217 72145 F 31030 3525
217 72145 F 31040 6416
217 72145 F 35010 238483
217 72145 F 35030 85092
217 72145 F 35040 65906
217 72150 F 35010 54903
217 72150 F 35030 16304
217 72150 F 35040 12813
217 72195 F 31010 22070
217 72195 F 131030 3525
217 72195 F 31040 6415
217 72195 F 35010 487661
217 72195 F 35030 152603
217 72195 F 35040 119381
217 72444 F 31010 35945
217 72444 F 31030 9015
217 72444 F 31040 11408
217 72444 F 35010 133633
217 72444 F 35030 47801
217 72444 F 35040 42222
217 7259210 F 31010 78964
217 7259210 F 31030 94113
217 7259210 F 31040 41833
217 7259210 F 35010 2659106
217 7259210 F 35030 1010801
217 7259210 F 35040 785877
217 72110 F 12020 -32123
2Qmario Minispyf Blealth and LpngAe000are 5292 Page 7
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Trial Balance Submission

Comment |Provincial Primary g Secondary Year-to-Date

ID Sector Account Account Actual Amount

Field Code
217 72110 F 161015 33
217 72110 F 161020 12682
217 72110 F 161030 1512
217 72110 F 162400 1513
217 72110 F 166020 14570
217 72110 F 168000 1624
217 72110 F 169591 23253
217 72110 F 71000 350
217 72145 F 141000 1319
217 72145 F 141500 10330
217 72145 F 149500 1830
217 72145 F 161020 86
217 72145 F |71000 1436
217 72145 F 182510 7064
217 72145 F 191040 7413
217 72150 F 141500 2469
217 72150 F |71000 1884
217 72150 F 182510 72116
217 72195 F 112020 -14496
217 72195 F 141000 4085
217 72195 F 141500 12614
217 72195 F 145005 238125
217 72195 F 149500 1219
217 72195 F 161020 86
217 72195 F |71000 14562
217 72195 F 182510 9434
217 72444 F 112020 -2296
217 72444 F 141000 7072
217 72444 F 161020 330
217 72444 F 165090 30448
217 72444 F 166020 229
217 72444 F 166040 378
217 72444 F 169591 5446
217 72444 F 71000 163
217 72444 F 180540 70091
217 7259210 F 112020 -1500
217 7259210 F 139091 20496
217 7259210 F 141000 2264
217 7259210 F 142591 32027
217 7259210 F 146060 11326
217 7259210 F 146070 37795
217 7259210 F 149500 2570
217 7259210 F 161030 -338
217 7259210 F 162400 142
217 7259210 F 166020 4144
217 7259210 F 169591 40
217 7259210 F |71000 23226
217 7259210 F 180550 3340
217 72155 F 141500 163
217 72155 F 143030 29750
217 72155 F 143040 83426
217 72155 F 143050 37139
217 72155 F 143500 9875
217 72155 F 149500 184
217 72155 F 161020 23019
217 72155 F 166040 48
2Qmario Minispy 16 6lealth and Lpnd-6960 Care 388 Page 8
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Trial Balance Submission

Comment |Provincial Primary g Secondary Year-to-Date

ID Sector Account Account Actual Amount

Field Code
217 72155 F 80510 19170
217 72155 F 82510 208401
217 72155 F 91040 10543
217 72110 F 82510 21900
217 62200 F 88080
217 82945 F 11040 -2128518
217 8291537 F 11092 -558031
217 8291537 F 11091 -5796
217 8291539 F 11092 -7627
217 829156640 F 11093 -379147
217 829156640 F 11092 -1015245
217 82945 F 11090 -425
217 82911 F 11006 -22159
217 72450 F 11006 -62790
217 7259210 F 11010 -39474
217 82911 F 11015 -7798
217 82911 F 11008 -12636
217 7259210 F 11006 -60555
217 82911 F 11012 -106019
217 82911 F 11013 -96013
217 82911 F 11210 -2759905
217 82911 F 11220 -272681
217 82911 F 11230 -237229
217 82911 F 11010 -88080
217 7259210 S 4990001 11439
217 7259210 S 14990601 182
217 7259210 S 4990003 17358
217 7259210 S |7104700 160
217 7259210 S 7104600 1
217 7259210 S |7204700 29120
217 7259210 S 7204600 182
217 72110 S 2390000 7002
217 72450 S 2900000 2958
217 7259210 S 4154710 34
217 7259210 S 4154720 2
217 82990 S 18960000 3
217 82990 S |7700000 20121011

Ontario Ministry of Health and Long-Term Care
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Trial Balance Submission
Status Report

Status Report generated on 2016-Sep-16 1:32:31 PM

No error is found.
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Trial Balance Submission
Readme

Overview

Please note that this workbook was developed under very strict time constraints. Every effort has been made to make
this workbook as user-friendly as possible given the extremely limited timeframe in which it was developed.

This Readme file provides a summary of key information for completing the Trial Balance Submission Workbook. For
detailed information about the trial balance submission process, please refer to the following manuals:

Trial Balance Submission Specifications for Ontario Healthcare Reporting System
AND

Remote Trial Balance Submission User’s Guide

Submission Format — ASCII Versus Excel

Trial balance data must be submitted to OHFS in ASCII text file format.

The trial balance file can be created in the following two ways:

- Via a text editor such as Notepad. The specifications for creating the trial balance file are outlined in detail in the
following manual:

Trial Balance Submission Specifications for Ontario Healthcare Reporting System

- Via Excel, using the Trial Balance Submission Workbook. When you have finished entering all of your data, the Trial
Balance Submission Workbook must then be converted to an ASCII file. For information about converting the Trial
Balance Submission Workbook to an ASCII file, see the “Converting to ASCIl Format" section in this Readme file.

Added Functionality in the Trial Balance Submission Workbook

When you open the Trial Balance Submission Workbook in Excel, two buttons are automatically added to Excel's
standard toolbar, and a new menu is added to the menu bar. The two buttons are called Data Validation (shown in
Figure 1), and Convert to ASCII File (shown in Figure 2). These two functions (data validation and conversion to ASCII
file format) are also available via the OHFS menu. The OHFS menu is shown in Figure 3.

Figure 1: The Data Validation Button
Figure 2: The Convert to ASCII File Button
Figure 3: The OHFS Menu
OHFS
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Data Validation

When the Data Validation button is clicked on, simple data validation tests are run automatically (for example, the
submission year is checked to see whether it is in a valid four-digit format). When errors are encountered during the
validation process, error messages will appear in the Trial Balance Submission Workbook, on the Status Report
worksheet. To view the error messages, simply click on the Status Report tab at the bottom of the screen.

Converting to ASCII Format

When the Convert to ASCII File button is clicked on, the data contained in the Trial Balance Submission Workbook is
converted automatically to the text file format required by OHFS.

Note: When you click on the Convert to ASCII File button, the same data validation tests that are performed when you
click on the Data Validation button are run automatically prior to the creation of the ASCII file. When errors are
encountered during the conversion process, error messages will appear in the Trial Balance Submission Workbook, on
the Status Report worksheet. To view the error messages, simply click on the Status Report tab at the bottom of the
screen. If errors are detected, the conversion process will stop, and the errors must be corrected before the conversion
to ASCII format can take place.

The number of rows in the TB Submission Template will affect the time that it takes to validate the data or generate the
ASCII file. Some examples of response time relative to the number of rows in the TB Submission Template are shown
below. Note that the response time will vary depending on operating system, size of memory and CPU. The following
response times were obtained using a Pentium Ill, 866 MHz, Windows 98 machine with 256 MB of RAM.

No. of Rows in Approx Response Time Approx Response Time for ASCII
TB Subm Template for Validation (Minutes) File Generation (Minutes)
1,000 0.1 0.1
5,000 0.4 0.5
10, 000 1 11
20,000 2 25
30,000 3 4

Completing the Record Format Worksheets

For detailed explanations about the data entry requirements for completing each record format, see the Trial Balance
Submission Specifications manual. This Readme file outlines only the differences between creating the trial balance file
via a text editor and creating the trial balance file via the Trial Balance Submission Workbook.

Notes:

- The text alignment specifications outlined in the Trial Balance Submission Specifications manual may vary from the
text alignment properties set in the Trial Balance Submission Workbook. When the Trial Balance Submission Workbook
is converted to ASCII file format, the text alignment properties will automatically be converted to conform with the
specifications outlined in the Trial Balance Submission Specifications manual.

- In the Trial Balance Submission Workbook, there is no need to enter the record format number.

Record Format 1

Complete Record Format 1 as described in the Trial Balance Submission Specifications manual.
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Trial Balance Submission - Version 1.6
Nov 29, 2004




Trial Balance Submission
Readme

Record Format 2

When completing Record Format 2, please note the following differences between the specifications outlined in Trial
Balance Submission Specifications manual and the Trial Balance Submission Workbook:

In the Trial Balance Submission Workbook, there is no need to enter the healthcare organization number, submission
year, the submission period, or the contact person sequence number.

Record Format 10

When completing Record Format 10, please note the following differences between the specifications outlined in Trial
Balance Submission Specifications manual and the Trial Balance Submission Workbook:

In the Trial Balance Submission Workbook, there is no need to enter the healthcare organization number, submission
year, the submission period, or the narrative text sequence number.

Record Format 20

When completing Record Format 20, please note the following differences between the specifications outlined in Trial
Balance Submission Specifications manual and the Trial Balance Submission Workbook:

In the Trial Balance Submission Workbook, there is no need to enter the healthcare organization number, submission
year, the submission period, or the narrative text sequence number.

In the Trial Balance Submission Workbook, the entry type (F or S) is entered between the primary account and the
secondary account, rather than before the primary account.

Primary accounts are entered into a single cell in the Trial Balance Submission Workbook, rather than broken down into

component parts (i.e. it is not necessary to break the account code into account type, fund type, etc.).

Secondary accounts are entered into a single cell in the Trial Balance Submission Workbook, rather than broken down
into component parts (i.e. it is not necessary to break the account code into broad group, nature of revenue, etc.).

Record Format 60

When completing Record Format 60, please note the following differences between the specifications outlined in Trial
Balance Submission Specifications manual and the Trial Balance Submission Workbook:

In the Trial Balance Submission Workbook, there is no need to enter the healthcare organization number, submission
year, or the submission period.

In the Trial Balance Submission Workbook, the entry type (F or S) is entered between the primary account and the
secondary account, rather than before the primary account.

Primary accounts are entered into a single cell in the Trial Balance Submission Workbook, rather than broken down into
component parts (i.e. it is not necessary to break the account code into account type, fund type, etc.).

Secondary accounts are entered into a single cell in the Trial Balance Submission Workbook, rather than broken down
into component parts (i.e. it is not necessary to break the account code into broad group, nature of revenue, etc.).
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In the Trial Balance Submission Specification manual, field V4 is used for reporting Fourth Value and field V5 is used
for reporting Fifth Value. These fields do not exist in the Trial Balance Submission Workbook.

Record Format 99

Record Format 99 is not required in the Trial Balance Submission Workbook.

Formatting Issues

OHFS has assigned properties to each sheet, column, row and cell within this workbook (page margins, text alignment,
font size, etc.). Please do not alter these properties. These properties will be automatically reset each time you click on
either the Data Validation button or the Convert to ASCII File button. Because of this automatic resetting of properties,

Excel will prompt you to save the changes when you attempt to exit Excel, even if you have not made any changes to
the data you have entered.

The first two rows of Record Format 2, 10, 20, and 60 are reserved for the worksheet title and the column headers. Do
not enter any data in these reserved rows. Any data entered in these reserved rows will be disregarded.

Questions

For MIS Trial Balance questions and process, contact your MOHLTC Statistics Officer.
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Trial Balance Submission
Submission Identification

(Record Format 1) - Mandatory

Healthcare Organization Number:

6077

Submission Year:

2015

Submission Period Code:

4

Submission Sequence Number:

1

Location and Healthcare Organization
Name:

Centre d'Accueil Champlain, City of Ottawa

Ontario Ministry of Health and Long-Term Care

Trial Balance Submission - Version 1.6
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Contact Person Identification
(Record Format 2) - Mandatory

Trial Balance Submission

Comment |Contact Title Name Fax Telephone Email

ID Person Number Number Address

Field Role
1 Financial Coordinator Bryan Babbs 6135809659 6135802424 Bryan.Babbs@ottawa.ca
2 Finance Officer Katelyn Pirie 6135809659 6135802424 Katelyn.Pirie@ottawa.ca

Ontario Ministry of Health and Long-Term Care
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Trial Balance Submission

Comment |Provincial Primary % Secondary Year-to-Date

ID Sector Account Account Actual Amount

Field Code
217 72110 S 3101000 1085
217 72110 S 3103000 296
217 72110 S 3501000 9594
217 72110 S 3503000 1888
217 72145 S 3101000 1180
217 72145 S 3103000 217
217 72145 S 3501000 19938
217 72145 S 3503000 2851
217 72150 S 3501000 4383
217 72150 S 3503000 708
217 72444 S 3101000 1110
217 72444 S 3103000 237
217 72444 S 3501000 8032
217 72444 S 3503000 1740
217 7259210 S 3101000 2262
217 7259210 S 3103000 405
217 7259210 S 3501000 161652
217 7259210 S 3503000 29811
217 72110 F 31010 78178
217 72110 F 31030 21237
217 72110 F 31040 17942
217 72110 F 35010 314759
217 72110 F 35030 88685
217 72110 F 35040 98280
217 72145 F 31010 65271
217 72145 F 31030 11958
217 72145 F 31040 17876
217 72145 F 35010 507594
217 72145 F 35030 152762
217 72145 F 35040 130133
217 72150 F 35010 109573
217 72150 F 35030 30228
217 72150 F 35040 51169
217 72444 F 31010 44059
217 72444 F 31030 9448
217 72444 F 31040 14208
217 72444 F 35010 281271
217 72444 F 35030 67692
217 72444 F 35040 86553
217 7259210 F 31010 134843
217 7259210 F 131030 23949
217 7259210 F 31040 39557
217 7259210 F 35010 4932789
217 7259210 F 35030 1716448
217 7259210 F 35040 1471814
217 72110 F 12020 -30218
217 72110 F 41000 34885
217 72110 F 43500 1258
217 72110 F 46070 57
217 72110 F 49500 378
217 72110 F 61010 2366
217 72110 F 61015 1417
217 72110 F 61020 21087
217 72110 F 61030 824
217 72110 F 162400 3960
217 72110 F 65090 3264
2Qmario Minispyof Blealth and Leng-G60RCare 16743
2firal Balanc?'ﬁgb_r]]'(;sion - Versign 168000 3248
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Trial Balance Submission

Comment |Provincial Primary T |Secondary Year-to-Date

ID Sector Account @ Account Actual Amount

Field Code
217 72110 69591 32554
217 72110 71000 2955
217 72110 76500 178
217 72110 78000 19659
217 72110 91040 1345
217 72145 12020 -316
217 72145 41000 16796
217 72145 41500 21625
217 72145 49500 11562
217 72145 62400 215
217 72145 71000 2199
217 72145 82510 7066
217 72145 91040 3895
217 72150 41000 420
217 72150 41500 11755
217 72150 49500 125
217 72150 69591 51
217 72150 71000 1229
217 72150 82510 152713
217 72195 12020 -1812
217 72195 41000 64
217 72195 45005 1580730
217 72195 69591 -729
217 72195 71000 3221
217 72444 12020 -5597
217 72444 41000 30193
217 72444 46070 2472
217 72444 49500 1129
217 72444 61015 24
217 72444 61020 1569
217 72444 62400 392
217 72444 66020 -27
217 72444 66040 1334
217 72444 69591 16330
217 72444 71000 86
217 72444 80540 139976
217 7259210 12020 -952
217 7259210 39091 40114
217 7259210 41000 5848
217 7259210 42591 63656
217 7259210 46060 49904
217 7259210 46070 83555
217 7259210 49500 4949
217 7259210 61015 26
217 7259210 62400 557
217 7259210 65090 100
217 7259210 66020 3391
217 7259210 71000 7185
217 7259210 80550 8764
217 72155 43030 73697
217 72155 43040 241904
217 72155 43050 46970
217 72155 43500 18591
217 72155 44000 1869
217 72155 49500 464
217 72155 61020 49842
2Qmario Minispy 16 Slealth and Lpnd-G960 Care 2277
2firal Balanc?'ﬁgb_rgig‘gsion - Vers| $1000 11047
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Trial Balance Submission

Comment [Provincial Primary g Secondary Year-to-Date

ID Sector Account Account Actual Amount

Field Code
217 72155 F 76500 48328
217 72155 F 180510 33060
217 72155 F 182510 314609
217 72155 F 191040 14841
217 8291537 F 111092 -1018293
217 8291537 F 11091 -58031
217 829156620 F 111093 -38268
217 829156620 F 111092 -227452
217 829156640 F 111093 -629016
217 829156640 F 111092 -1762634
217 82945 F 11090 693
217 82911 F 111006 -43800
217 72450 F 11006 -124200
217 7259210 F 11010 -78804
217 82911 F 11015 -15679
217 82911 F 11008 -47964
217 7259210 F 11006 -118284
217 82911 F |11014 -3685
217 82911 F |11012 -302022
217 82911 F 111013 -189792
217 82911 F 11210 -5364089
217 82911 F 111220 -536392
217 82911 F 11230 -464270
217 82911 F 111240 -54563
217 82911 F |11010 -175200
217 72110 F 182510 61373
217 62200 F 175200
217 82945 F 111040 -2742350
217 7259210 S 4990001 23191
217 7259210 S 14990002 3948
217 7259210 S 14990003 30582
217 7259210 S |7104700 160
217 7259210 S |7204700 58400
217 72110 S [2390000 12535
217 72450 S 2900000 5931
217 7259210 S |4154710 72
217 7259210 S |4154720 4
217 82990 S |8960000 12
217 82990 S | 7700000 20121011

Ontario Ministry of Health and Long-Term Care
Trial Balance Submission - Version 1.6
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Trial Balance Submission
Status Report

Status Report generated on 2016-Apr-06 12:01:51 PM

No error is found.
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Trial Balance Submission
Readme

Overview

Please note that this workbook was developed under very strict time constraints. Every effort has been made to make
this workbook as user-friendly as possible given the extremely limited timeframe in which it was developed.

This Readme file provides a summary of key information for completing the Trial Balance Submission Workbook. For
detailed information about the trial balance submission process, please refer to the following manuals:

Trial Balance Submission Specifications for Ontario Healthcare Reporting System
AND

Remote Trial Balance Submission User’s Guide

Submission Format — ASCII Versus Excel

Trial balance data must be submitted to OHFS in ASCII text file format.

The trial balance file can be created in the following two ways:

- Via a text editor such as Notepad. The specifications for creating the trial balance file are outlined in detail in the
following manual:

Trial Balance Submission Specifications for Ontario Healthcare Reporting System

- Via Excel, using the Trial Balance Submission Workbook. When you have finished entering all of your data, the Trial
Balance Submission Workbook must then be converted to an ASCII file. For information about converting the Trial
Balance Submission Workbook to an ASCII file, see the “Converting to ASCIl Format" section in this Readme file.

Added Functionality in the Trial Balance Submission Workbook

When you open the Trial Balance Submission Workbook in Excel, two buttons are automatically added to Excel's
standard toolbar, and a new menu is added to the menu bar. The two buttons are called Data Validation (shown in
Figure 1), and Convert to ASCII File (shown in Figure 2). These two functions (data validation and conversion to ASCII
file format) are also available via the OHFS menu. The OHFS menu is shown in Figure 3.

Figure 1: The Data Validation Button
Figure 2: The Convert to ASCII File Button
Figure 3: The OHFS Menu
OHFS

= 0sta ysldation

Conwvert ko A5CTI File
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Trial Balance Submission - Version 1.6
Nov 29, 2004




Trial Balance Submission
Readme

Data Validation

When the Data Validation button is clicked on, simple data validation tests are run automatically (for example, the
submission year is checked to see whether it is in a valid four-digit format). When errors are encountered during the
validation process, error messages will appear in the Trial Balance Submission Workbook, on the Status Report
worksheet. To view the error messages, simply click on the Status Report tab at the bottom of the screen.

Converting to ASCII Format

When the Convert to ASCII File button is clicked on, the data contained in the Trial Balance Submission Workbook is
converted automatically to the text file format required by OHFS.

Note: When you click on the Convert to ASCII File button, the same data validation tests that are performed when you
click on the Data Validation button are run automatically prior to the creation of the ASCII file. When errors are
encountered during the conversion process, error messages will appear in the Trial Balance Submission Workbook, on
the Status Report worksheet. To view the error messages, simply click on the Status Report tab at the bottom of the
screen. If errors are detected, the conversion process will stop, and the errors must be corrected before the conversion
to ASCII format can take place.

The number of rows in the TB Submission Template will affect the time that it takes to validate the data or generate the
ASCII file. Some examples of response time relative to the number of rows in the TB Submission Template are shown
below. Note that the response time will vary depending on operating system, size of memory and CPU. The following
response times were obtained using a Pentium Ill, 866 MHz, Windows 98 machine with 256 MB of RAM.

No. of Rows in Approx Response Time Approx Response Time for ASCII
TB Subm Template for Validation (Minutes) File Generation (Minutes)
1,000 0.1 0.1
5,000 0.4 0.5
10, 000 1 11
20,000 2 25
30,000 3 4

Completing the Record Format Worksheets

For detailed explanations about the data entry requirements for completing each record format, see the Trial Balance
Submission Specifications manual. This Readme file outlines only the differences between creating the trial balance file
via a text editor and creating the trial balance file via the Trial Balance Submission Workbook.

Notes:

- The text alignment specifications outlined in the Trial Balance Submission Specifications manual may vary from the
text alignment properties set in the Trial Balance Submission Workbook. When the Trial Balance Submission Workbook
is converted to ASCII file format, the text alignment properties will automatically be converted to conform with the
specifications outlined in the Trial Balance Submission Specifications manual.

- In the Trial Balance Submission Workbook, there is no need to enter the record format number.

Record Format 1

Complete Record Format 1 as described in the Trial Balance Submission Specifications manual.

Ontario Ministry of Health and Long-Term Care Page 2
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Record Format 2

When completing Record Format 2, please note the following differences between the specifications outlined in Trial
Balance Submission Specifications manual and the Trial Balance Submission Workbook:

In the Trial Balance Submission Workbook, there is no need to enter the healthcare organization number, submission
year, the submission period, or the contact person sequence number.

Record Format 10

When completing Record Format 10, please note the following differences between the specifications outlined in Trial
Balance Submission Specifications manual and the Trial Balance Submission Workbook:

In the Trial Balance Submission Workbook, there is no need to enter the healthcare organization number, submission
year, the submission period, or the narrative text sequence number.

Record Format 20

When completing Record Format 20, please note the following differences between the specifications outlined in Trial
Balance Submission Specifications manual and the Trial Balance Submission Workbook:

In the Trial Balance Submission Workbook, there is no need to enter the healthcare organization number, submission
year, the submission period, or the narrative text sequence number.

In the Trial Balance Submission Workbook, the entry type (F or S) is entered between the primary account and the
secondary account, rather than before the primary account.

Primary accounts are entered into a single cell in the Trial Balance Submission Workbook, rather than broken down into

component parts (i.e. it is not necessary to break the account code into account type, fund type, etc.).

Secondary accounts are entered into a single cell in the Trial Balance Submission Workbook, rather than broken down
into component parts (i.e. it is not necessary to break the account code into broad group, nature of revenue, etc.).

Record Format 60

When completing Record Format 60, please note the following differences between the specifications outlined in Trial
Balance Submission Specifications manual and the Trial Balance Submission Workbook:

In the Trial Balance Submission Workbook, there is no need to enter the healthcare organization number, submission
year, or the submission period.

In the Trial Balance Submission Workbook, the entry type (F or S) is entered between the primary account and the
secondary account, rather than before the primary account.

Primary accounts are entered into a single cell in the Trial Balance Submission Workbook, rather than broken down into
component parts (i.e. it is not necessary to break the account code into account type, fund type, etc.).

Secondary accounts are entered into a single cell in the Trial Balance Submission Workbook, rather than broken down
into component parts (i.e. it is not necessary to break the account code into broad group, nature of revenue, etc.).

Ontario Ministry of Health and Long-Term Care Page 3
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In the Trial Balance Submission Specification manual, field V4 is used for reporting Fourth Value and field V5 is used
for reporting Fifth Value. These fields do not exist in the Trial Balance Submission Workbook.

Record Format 99

Record Format 99 is not required in the Trial Balance Submission Workbook.

Formatting Issues

OHFS has assigned properties to each sheet, column, row and cell within this workbook (page margins, text alignment,
font size, etc.). Please do not alter these properties. These properties will be automatically reset each time you click on
either the Data Validation button or the Convert to ASCII File button. Because of this automatic resetting of properties,

Excel will prompt you to save the changes when you attempt to exit Excel, even if you have not made any changes to
the data you have entered.

The first two rows of Record Format 2, 10, 20, and 60 are reserved for the worksheet title and the column headers. Do
not enter any data in these reserved rows. Any data entered in these reserved rows will be disregarded.

Questions

For MIS Trial Balance questions and process, contact your MOHLTC Statistics Officer.

Ontario Ministry of Health and Long-Term Care Page 4
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Trial Balance Submission
Submission Identification

(Record Format 1) - Mandatory

Healthcare Organization Number:

6077

Submission Year:

2016

Submission Period Code:

2

Submission Sequence Number:

2

Location and Healthcare Organization
Name:

Centre d'Accueil Champlain, City of Ottawa

Ontario Ministry of Health and Long-Term Care

Trial Balance Submission - Version 1.6
Nov 29, 2004

Page 5




Contact Person Identification
(Record Format 2) - Mandatory

Trial Balance Submission

Comment |Contact Title Name Fax Telephone Email

ID Person Number Number Address

Field Role
1 Financial Coordinator Bryan Babbs 6135809659 6135802424 Bryan.Babbs@ottawa.ca
2 Finance Officer Katelyn Pirie 6135809659 6135802424 Katelyn.Pirie@ottawa.ca

Ontario Ministry of Health and Long-Term Care
Trial Balance Submission - Version 1.6
Nov 29, 2004

Page 6
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Trial Balance Submission

Comment |Provincial Primary g Secondary Year-to-Date

ID Sector Account Account Actual Amount

Field Code
217 72110 S 3101000 711
217 72110 S 3103000 206
217 72110 S 3501000 5000
217 72110 S 3503000 742
217 72145 S 3101000 823
217 72145 S 3103000 634
217 72145 S 3501000 8211
217 72145 S 3503000 1780
217 72150 S 3501000 3700
217 72150 S 3503000 593
217 72444 S 3101000 393
217 72444 S 3103000 56
217 72444 S 3501000 4079
217 72444 S 3503000 741
217 7259210 S 3101000 1561
217 7259210 S 3103000 306
217 7259210 S 3501000 82147
217 7259210 S 3503000 16068
217 72110 F 31010 51045
217 72110 F 31030 14608
217 72110 F 31040 7774
217 72110 F 35010 159345
217 72110 F 35030 38458
217 72110 F 35040 46047
217 72145 F 31010 40908
217 72145 F 31030 34206
217 72145 F 31040 18812
217 72145 F 35010 207122
217 72145 F 35030 65207
217 72145 F 35040 59193
217 72150 F 35010 93507
217 72150 F 35030 30006
217 72150 F 35040 21286
217 72444 F 31010 16495
217 72444 F 31030 2015
217 72444 F 31040 4925
217 72444 F 35010 143935
217 72444 F 35030 28430
217 72444 F 35040 44737
217 7259210 F 31010 94287
217 7259210 F 31030 18483
217 7259210 F 31040 28373
217 7259210 F 35010 2603399
217 7259210 F 35030 958391
217 7259210 F 35040 746810
217 72110 F 12020 -18358
217 72110 F 41000 12681
217 72110 F 49500 291
217 72110 F 61010 826
217 72110 F 61015 345
217 72110 F 61020 9426
217 72110 F 62400 1006
217 72110 F 65090 771
217 72110 F 66020 14611
217 72110 F 68000 1624
217 72110 F 69591 34363
2Qmario Minispyof Blealth and Lpng-At00Care 1059
2firal Balanc?'ﬁgb_mig‘gsion - Versign 141000 7794
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Trial Balance Submission

Comment |Provincial Primary % Secondary Year-to-Date

ID Sector Account Account Actual Amount

Field Code
217 72145 F 141500 10535
217 72145 F 149500 5036
217 72145 F 162400 182
217 72145 F 169591 168
217 72145 F 71000 1482
217 72145 F 82510 3520
217 72145 F 191040 3181
217 72150 F 41000 270
217 72150 F 41500 4140
217 72150 F 69591 168
217 72150 F 82510 76485
217 72195 F 12020 -1029
217 72195 F 41000 1291
217 72195 F 41500 5806
217 72195 F 45005 778361
217 72444 F 12020 -271
217 72444 F 41000 11794
217 72444 F 46070 49
217 72444 F 49500 1032
217 72444 F 61020 939
217 72444 F 62400 45
217 72444 F 66020 -28
217 72444 F 66040 180
217 72444 F 69591 7091
217 72444 F 80540 70091
217 7259210 F 39091 20174
217 7259210 F 41000 2986
217 7259210 F 42591 31813
217 7259210 F 146060 24883
217 7259210 F 46070 44991
217 7259210 F 49500 2049
217 7259210 F 61020 2943
217 7259210 F 62400 118
217 7259210 F 66020 3943
217 7259210 F 71000 22018
217 7259210 F 80550 5200
217 72155 F 43030 37201
217 72155 F 43040 110057
217 72155 F 43050 22643
217 72155 F 43500 21365
217 72155 F 46070 160
217 72155 F 49500 110
217 72155 F 61020 22099
217 72155 F 69591 631
217 72155 F 71000 7291
217 72155 F 76500 38733
217 72155 F 80510 27197
217 72155 F 82510 161822
217 72155 F 191040 7298
217 8291537 F 11092 -532478
217 8291537 F 11091 -28980
217 829156620 F 11093 -21482
217 829156620 F 111092 -120381
217 829156640 F 11093 -321538
217 829156640 F 11092 -882654
217 82945 F 11090 -2114
Qmario Mini®33f Health and Lpng-Tt006are -22020
2firal Balan0¢mb,r5t§sion - Versjgn 161006 -62400
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Trial Balance Submission

Comment |Provincial Primary g Secondary Year-to-Date

ID Sector Account Account Actual Amount

Field Code
217 7259210 F 111010 -39402
217 82911 F 111015 -7742
217 82911 F 111008 -23982
217 7259210 F 111006 -59436
217 82911 F 11012 -103188
217 82911 F 11013 -95416
217 82911 F 11210 -2708831
217 82911 F 11220 -270987
217 82911 F 11230 -235756
217 82911 F 11240 -12718
217 82911 F |11010 -88080
217 62200 F 88080
217 72110 F 82510 20876
217 82945 F 11040 -1711857
217 7259210 S 4990001 11742
217 7259210 S 4990002 2057
217 7259210 S 14990003 15087
217 7259210 S 7104700 160
217 7259210 S 7204700 58400
217 72110 S 2390000 5800
217 72450 S 12900000 2958
217 7259210 S 4154710 23
217 7259210 S 4154720 2
217 82990 S 8960000 3
217 82990 S 7700000 20121011

Ontario Ministry of Health and Long-Term Care
Trial Balance Submission - Version 1.6

Nov 29, 2004
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Trial Balance Submission
Status Report

Status Report generated on 2016-Oct-03 1:25:26 PM

No error is found.
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Staffing Report

e Garry J. Armstrong

e Peter D. Clark

e Carleton Lodge

e Centre d’accueil Champlain



Ey—) Ministry of Health and Long Term Care 30-May-2016
7~ Ontario  Staffing Survey Report 15:43
Phase 23 Between 01-Jan-2015 and 31-Dec-2015

GARRY J. ARMSTRONG HOME

Home No: M622 LTCID:

Status :  Signed and Locked Current Operating Capacity : 180
License Beds : 180 BIA: 0
OverBeds: 0 Region: OT
Occupied Beds : 180 Actual Resident Days : 65,297
Open Date :
Survey :
1 Has your organization achieved pay equity? YES
Pay equity was achieved: Jun 28. 1989

If answer 'No', provide details in the comment box

2 Which pay equity method did your organization use? Job to job method

Part IA - Ministry-funded Positions Nursing and Personal Care - Direct

Care (excluding RAI Coordinators and BSO positions)

Total Worked Total Paid Salaries and # of Staff N/A
Hours Hours Wages (as of Dec 31, 2015)
Nurse Practitioner (NP)
FT X
PT X
C X
PS X

Clinical Nurse Specialist / Nurse Clinician
FT

PT
c
PS

X X X X

Infection Control Practitioner
FT

PT
c
PS

X X X X

CONFIDENTIAL - FOR INTERNAL USE ONLY 10of10



My 30-May-2016

P Ontar .

L7~ Ontario  staffing Survey Report 16:43
Phase 23 Between 01-Jan-2015 and 31-Dec-2015

Registered Nurse (RN)

FT 10,515.86 14,591.96 $687,213.73 7.00
PT 4,849.55 5,109.88 $273,166.84 5.00
C 1,169.91 1,169.91 $64,012.11 2.00
PS X

Registered Practical Nurses (RPN)

FT 9,601.74 13,156.42 $463,391.68 6.00
PT 6,330.83 6,742.15 $287,541.51 6.00
& 2,908.36 2,935.82 $106,847.95 8.00
PS X

Personal Support Workers (PSWs)
FT  42,118.12 54,066.70 $1,625,581.71 32.00

PT  33,581.47 35,133.11 $1,228,331.75 25.00

C 4,421.18 4,461.37 $138,501.72 15.00

PS X

Health Care Attendants / Aides
FT

PT

C

PS

X X X X

Other
FT

PT

X X X X

PS
Other 2
FT
PT
C
PS

X X X X

TOTAL : 115,497.02 137,367.32 $4,874,589.00 106.00

CONFIDENTIAL - FOR INTERNAL USE ONLY 20of 10



é\V—) Ministry of Health and Long Term Care 30-May-2016
7~ Ontario  Staffing Survey Report 15:43
Phase 23 Between 01-Jan-2015 and 31-Dec-2015

Part | - Nursing and Personal Care - Administration

Total Worked Total Paid Salaries and # of Staff N/A
Hours Hours Wages (as of Dec 31, 2015)
Director of Care
FT 3,095.60 3,668.00 $208,944.79 2.00
PT
C
PS

Assistant Director of Care / Nurse Manager
FT

PT
c
PS

X X X X

Secretary/Ward Clerk
FT 1,027.10 1,651.33 $49,040.85 1.00

PT 957.00 978.50 $38,104.91 1.00

PS

Clinical Manager
FT

PT

X X X X

PS
Other

FT

PT

X X X X

PS
Other 2
FT
PT
C
PS

X X X X

TOTAL : 5,079.70 6,297.83 $296,090.55 4.00

Total Benefit Contribution for

Part 1 - Nursing and Personal Care - Direct Care and Administration: $1,732,102.82

CONFIDENTIAL - FOR INTERNAL USE ONLY 30of 10



fy—) Ministry of Health and Long Term Care 30-May-2016
7~ Ontario  Staffing Survey Report 15:43
Phase 23 Between 01-Jan-2015 and 31-Dec-2015

Part IB - Non-Ministry Funded Positions Nursing and Personal Care -

Direct Care

Total Worked Total Paid Salaries and # of Staff N/A
Hours Hours Wages (as of Dec 31, 2015)
Nurse Practitioner (NP)
FT X
PT X
C X
PS X

Clinical Nurse Specialist / Nurse Clinician
FT

PT
c
PS

X X X X

Infection Control Practitioner
FT

PT
c
PS

X X X X

Registered Nurse (RN)
FT 5,182.79 7,191.71 $338,696.02 4.00

PT 2,390.12 2,518.43 $134,631.36 2.00
C 576.59 576.59 $31,548.62 1.00
PS X
Registered Practical Nurses (RPN)
FT 4,732.26 6,484.20 $228,384.43 3.00
PT 3,120.17 3,322.89 $141,715.97 3.00
C 1,433.39 1,446.93 $52,660.44 4.00
PS X
Personal Support Workers (PSWs)
FT  20,758.09 26,646.99 $801,174.40 16.00
PT  16,892.17 17,734.92 $619,333.98 13.00
C 2,179.00 2,198.81 $68,261.12 8.00
PS X
Health Care Attendants / Aides
FT
PT
C

CONFIDENTIAL - FOR INTERNAL USE ONLY 40f 10
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PS X
Other

FT

PT

X X X X

PS
Other 2
FT
PT
C
PS

X X X X

TOTAL : 57,264.58 68,121.47 $2,416,406.34 54.00

CONFIDENTIAL - FOR INTERNAL USE ONLY 50f 10
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7~ Ontario  Staffing Survey Report 15:43
Phase 23 Between 01-Jan-2015 and 31-Dec-2015

Part Il - Programming and Support Services (excluding RAI Coordinators

and BSO positions)

Total Worked Total Paid Salaries and # of Staff N/A
Hours Hours Wages e e, vk

Physiotherapist
FT

PT

PS 6,844.00 6,844.00 $155,638.00
Occupational Therapist
FT
PT
C
PS

X X X X

Restorative Aides (Rehab/Therapy Aides)
FT 850.63 986.40 $33,259.11 1.00

PT
C
PS
Activity Director
FT 1,577.80 1,843.01 $70,171.04 1.00
PT
C
PS
Activity Assistants
FT 4,621.58 5,530.46 $176,788.59 3.00
PT 568.83 593.83 $24,344.45 1.00
C 429.50 433.20 $15,346.20 2.00
PS X
Social Workers / Social Service Workers
FT 1,536.30 1,855.00 $87,085.11 1.00
PT
C
PS
Dietician
FT
PT
C

CONFIDENTIAL - FOR INTERNAL USE ONLY 6 of 10
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PS X

Volunteer Coordinator
FT

PT

X X X X

PS
Other

FT

PT

X X X X

PS
Other 2
FT
PT
C
PS

X X X X

TOTAL : 16,428.64 18,085.90 $562,632.50 9.00

Total Benefit Contribution for
Part Il - Programming and Support Services (excluding RAI Coordinators $96,104.82
and BSO positions):

Does your organization have any programming and support services positions thatare not funded by the Ministry? No
If you answered "Yes" please provide details in the comments box

Comments :

CONFIDENTIAL - FOR INTERNAL USE ONLY 7 of 10
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Part lll - RAI Coordinators

Total Worked Total Paid Salaries and # of Staff N/A
Hours Hours Wages (as of Dec 31, 2015)
RAI Coordinator (RN)
FT
PT
RAI Coordinator (RPN)
FT 1,720.25 2,025.13 $76,541.39 1.00
PT X

RAI Coordinator (Licensed Professional - please specify)
FT

PT

TOTAL : 1,720.25 2,025.13 $76,541.39 1.00

CONFIDENTIAL - FOR INTERNAL USE ONLY 8 of 10
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Part IV - Behavioural Support Ontario (BSO) Initiative Positions

Total Worked Total Paid Salaries and # of Staff N/A
Hours Hours Wages (as of Dec 31, 2015)

Nurse Practitioner (NP)
FT

PT

X X X X

PS
Registered Nurse (RN)
FT
PT
©
PS

X X X X

Registered Practical Nurses (RPN)
FT

PT

©
PS

Personal Support Workers (PSWs)

FT X
PT 692.72 851.01 $28,296.00 1.00

©
PS

X X X X

Other
FT

PT
c
PS

X X X X

TOTAL : 692.72 851.01 $28,296.00 1.00

CONFIDENTIAL - FOR INTERNAL USE ONLY 9 of 10
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Phase 23 Between 01-Jan-2015 and 31-Dec-2015

APPROVALS

In submitting this report electronically to the Ministry, both the Director of Care and Authorized Signatory, confirm that each has
approved the information contained in this report as of the date of submission in accordance with the foregoing acknowledgements.

» Director of Care

As the Director of Care, | confirm that the information provided in this report pertaining to Total Worked Hours for the
nursing and personal care staff has been reviewed by me and is reasonably accurate to the best of my knowledge and
belief, and reasonably represents the state of nursing and personal care staff in the home for the period Jan 01, 2015 and

Dec 31, 2015.

Signature obtained on hardcopy of report and file X

Signature of Director of Care Date May 26, 2016
Name of Director of Care Kouri, Kathryn Phone # 613-580-2424

x22918
(Please print)

» Authorized Signatory for the Approved Operator

As an authorized signing officer for the approved operator, | confirm that the information provided in this report accurately
represents the state of staffing in the home first mentioned above in accordance with the Long-Term Care Homes Staffing
Report: Instruction Manual for Phase 23 (except as otherwise specifically stated in the comment box below) for the period
Jan 01, 2015 and Dec 31, 2015.

Comments:
Signature obtained on hardcopy of report and file X
Signature of Authorized Signatory Sign Date  May 26, 2016
Name of Signatory Roberge, Julien  Position/ Title  Administrator,
Long Term Care
(Please print)
Locked (Yes / No) X

In submitting this report electronically to the Ministry, both the Director of Care and Authorized Signatory, confirm that
each has approved the information contained in this report as of the date of submission in accordance with the foregoing
acknowledgements.

The approved operator agrees to print and keep a signed copy of this report on file and to provide same in the future to
the Ministry upon its request.
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Phase 23 Between 01-Jan-2015 and 31-Dec-2015

PETER D. CLARK CENTRE

Home No: M609 LTCID:

Status : Signed and Locked Current Operating Capacity : 216
License Beds : 216 BIA: 0
OverBeds: 0 Region: OT
Occupied Beds : 216 Actual Resident Days : 77,900
Open Date :
Survey :
1 Has your organization achieved pay equity? YES
Pay equity was achieved: Jun 28. 1989

If answer 'No', provide details in the comment box

2 Which pay equity method did your organization use? Job to job method

Part IA - Ministry-funded Positions Nursing and Personal Care - Direct

Care (excluding RAI Coordinators and BSO positions)

Total Worked Total Paid Salaries and # of Staff N/A
Hours Hours Wages (as of Dec 31, 2015)
Nurse Practitioner (NP)
FT X
PT X
C X
PS X

Clinical Nurse Specialist / Nurse Clinician
FT

PT
c
PS

X X X X

Infection Control Practitioner
FT

PT
c
PS

X X X X
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Phase 23 Between 01-Jan-2015 and 31-Dec-2015

Registered Nurse (RN)

FT 8,961.90 11,604.86 $565,570.87 8.00
PT 7,205.38 7,872.25 $435,676.07 7.00
C 778.76 779.07 $40,356.61 4.00
PS X

Registered Practical Nurses (RPN)

FT 14,995.72 20,052.03 $699,150.72 12.00
PT 10,584.33 11,365.99 $475,032.12 12.00
c 3,291.28 3,291.46 $117,861.28 14.00
PS X

Personal Support Workers (PSWs)
FT  51,387.85 66,104.11 $1,953,101.71 39.00

PT  42,198.76 43,905.49 $1,556,560.08 37.00

C 7,581.12 7,581.12 $220,682.61 22.00

PS X

Health Care Attendants / Aides
FT

PT

C

PS

X X X X

Other
FT

PT

X X X X

PS
Other 2
FT
PT
C
PS

X X X X

TOTAL : 146,985.10 172,556.38 $6,063,992.07 155.00
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Phase 23 Between 01-Jan-2015 and 31-Dec-2015

Part | - Nursing and Personal Care - Administration

Total Worked Total Paid Salaries and # of Staff N/A
Hours Hours Wages (as of Dec 31, 2015)
Director of Care
FT 3,148.60 4,131.66 $241,839.63 2.00
PT
C
PS

Assistant Director of Care / Nurse Manager
FT

PT
c
PS

X X X X

Secretary/Ward Clerk
FT 611.60 1,004.47 $29,827.00 1.00

PT 878.17 898.73 $28,802.06 1.00

PS

Clinical Manager
FT

PT

X X X X

PS
Other

FT

PT

X X X X

PS
Other 2
FT
PT
C
PS

X X X X

TOTAL : 4,638.37 6,034.86 $300,468.69 4.00

Total Benefit Contribution for

Part 1 - Nursing and Personal Care - Direct Care and Administration: $1,971,448.47
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Phase 23 Between 01-Jan-2015 and 31-Dec-2015

Part IB - Non-Ministry Funded Positions Nursing and Personal Care -

Direct Care

Total Worked Total Paid Salaries and # of Staff N/A
Hours Hours Wages (as of Dec 31, 2015)
Nurse Practitioner (NP)
FT X
PT X
C X
PS X

Clinical Nurse Specialist / Nurse Clinician
FT

PT
c
PS

X X X X

Infection Control Practitioner
FT

PT
c
PS

X X X X

Registered Nurse (RN)
FT 3,151.02 4,080.29 $198,856.03 3.00

PT 2,533.43 2,767.90 $153,184.72 3.00
C 273.82 273.92 $14,189.48 2.00
PS X
Registered Practical Nurses (RPN)
FT 5,272.53 7,050.34 $245,823.02 4.00
PT 3,721.47 3,996.31 $167,022.40 4.00
C 1,157.22 1,157.29 $41,440.30 5.00
PS X
Personal Support Workers (PSWs)
FT  18,068.09 23,242.36 $686,715.10 14.00
PT  15,117.52 15,781.66 $558,741.12 14.00
C 2,665.54 2,665.54 $77,592.52 8.00
PS X
Health Care Attendants / Aides
FT
PT
C
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PS X
Other

FT

PT

X X X X

PS
Other 2
FT
PT
C
PS

X X X X

TOTAL : 51,960.64 61,015.61 $2,143,564.69 57.00
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Phase 23 Between 01-Jan-2015 and 31-Dec-2015

Part Il - Programming and Support Services (excluding RAI Coordinators

and BSO positions)

Total Worked Total Paid Salaries and # of Staff N/A
Hours Hours Wages e e, vk

Physiotherapist
FT

PT

PS 6,844.00 6,844.00 $188,968.00
Occupational Therapist
FT
PT
C
PS

X X X X

Restorative Aides (Rehab/Therapy Aides)
FT X

PT 179.90 186.65 $6,200.87 1.00
C
PS
Activity Director
FT 648.30 771.24 $32,046.26 1.00
PT

PS
Activity Assistants
FT 4,896.74 6,134.17 $221,878.76 4.00
PT 985.00 992.50 $33,224.32 1.00
C 440.50 440.50 $13,990.00 1.00
PS X
Social Workers / Social Service Workers
FT 1,303.10 1,826.80 $85,717.75 1.00
PT
C
PS
Dietician
FT
PT
C
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PS X

Volunteer Coordinator
FT

PT

X X X X

PS
Other

FT

PT

X X X X

PS
Other 2
FT
PT
C
PS

X X X X

TOTAL : 15,297.54 17,195.86 $582,025.96 9.00

Total Benefit Contribution for
Part Il - Programming and Support Services (excluding RAI Coordinators $95,647.38
and BSO positions):

Does your organization have any programming and support services positions thatare not funded by the Ministry? No
If you answered "Yes" please provide details in the comments box

Comments :
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Phase 23 Between 01-Jan-2015 and 31-Dec-2015

Part lll - RAI Coordinators

Total Worked Total Paid Salaries and # of Staff N/A
Hours Hours Wages (as of Dec 31, 2015)
RAI Coordinator (RN)
FT
PT
RAI Coordinator (RPN)
FT 1,679.25 2,004.50 $75,871.71 1.00
PT X

RAI Coordinator (Licensed Professional - please specify)
FT

PT

TOTAL : 1,679.25 2,004.50 $75,871.71 1.00
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Part IV - Behavioural Support Ontario (BSO) Initiative Positions

Total Worked Total Paid Salaries and # of Staff N/A
Hours Hours Wages (as of Dec 31, 2015)
Nurse Practitioner (NP)
FT X
PT X
C X
PS X
Registered Nurse (RN)
FT 1,592.00 1,948.25 $92,045.91 1.00
PT 495.00 517.50 $28,108.29 1.00
C
PS

Registered Practical Nurses (RPN)
FT X

PT 6,225.00 6,523.67 $270,961.66 4.00
C
PS

Personal Support Workers (PSWs)

FT 3,261.75 3,994.75 $118,512.27 2.00
PT 6,392.80 6,778.99 $238,885.18 4.00
C
PS
Other
FT X
PT 1,412.45 1,420.45 $50,127.57 1.00

Specify: Activities Coordinator
(0]
PS

TOTAL : 19,379.00 21,183.61 $798,640.88 13.00
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Phase 23 Between 01-Jan-2015 and 31-Dec-2015

APPROVALS

In submitting this report electronically to the Ministry, both the Director of Care and Authorized Signatory, confirm that each has
approved the information contained in this report as of the date of submission in accordance with the foregoing acknowledgements.

» Director of Care

As the Director of Care, | confirm that the information provided in this report pertaining to Total Worked Hours for the
nursing and personal care staff has been reviewed by me and is reasonably accurate to the best of my knowledge and
belief, and reasonably represents the state of nursing and personal care staff in the home for the period Jan 01, 2015 and

Dec 31, 2015.

Signature obtained on hardcopy of report and file X

Signature of Director of Care Date  Jun 06, 2016
Name of Director of Care René, Jean- Phone # 613-580-2424

Michel x22913
(Please print)

» Authorized Signatory for the Approved Operator

As an authorized signing officer for the approved operator, | confirm that the information provided in this report accurately
represents the state of staffing in the home first mentioned above in accordance with the Long-Term Care Homes Staffing
Report: Instruction Manual for Phase 23 (except as otherwise specifically stated in the comment box below) for the period
Jan 01, 2015 and Dec 31, 2015.

Comments:
Signature obtained on hardcopy of report and file X
Signature of Authorized Signatory Sign Date  Jun 06, 2016
Name of Signatory Cohen, Ted Position / Title  Administrator,
Long Term Care
(Please print)
Locked (Yes / No) X

In submitting this report electronically to the Ministry, both the Director of Care and Authorized Signatory, confirm that
each has approved the information contained in this report as of the date of submission in accordance with the foregoing
acknowledgements.

The approved operator agrees to print and keep a signed copy of this report on file and to provide same in the future to
the Ministry upon its request.
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Phase 23 Between 01-Jan-2015 and 31-Dec-2015

CARLETON LODGE

Home No: M508 LTCID:

Status :  Signed and Locked Current Operating Capacity : 161
License Beds : 161 BIA: 0
OverBeds: 0 Region: OT
Occupied Beds : 161 Actual Resident Days : 58,144
Open Date :
Survey :
1 Has your organization achieved pay equity? YES
Pay equity was achieved: Jun 28. 1989

If answer 'No', provide details in the comment box

2 Which pay equity method did your organization use? Job to job method

Part IA - Ministry-funded Positions Nursing and Personal Care - Direct

Care (excluding RAI Coordinators and BSO positions)

Total Worked Total Paid Salaries and # of Staff N/A
Hours Hours Wages (as of Dec 31, 2015)
Nurse Practitioner (NP)
FT X
PT X
C X
PS X

Clinical Nurse Specialist / Nurse Clinician
FT

PT
c
PS

X X X X

Infection Control Practitioner
FT

PT
c
PS

X X X X
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Phase 23 Between 01-Jan-2015 and 31-Dec-2015

Registered Nurse (RN)

FT 8,024.46 10,091.49 $501,437.30 5.00
PT 4,369.24 4,644.12 $263,177.89 5.00
C 456.76 456.76 $22,330.81 3.00
PS X

Registered Practical Nurses (RPN)

FT 9,462.32 12,924.10 $454,283.28 8.00
PT 8,546.55 8,999.77 $376,913.45 7.00
& 1,460.99 1,460.99 $56,054.15 3.00
PS X

Personal Support Workers (PSWs)
FT  31,387.87 44,291.04 $1,296,402.87 27.00

PT  35,036.94 36,773.28 $1,266,621.67 29.00

C 4,863.16 4,897.66 $141,971.10 16.00

PS X

Health Care Attendants / Aides
FT

PT

C

PS

X X X X

Other
FT

PT

X X X X

PS
Other 2
FT
PT
C
PS

X X X X

TOTAL : 103,608.29 124,539.21 $4,379,192.52 103.00
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Part | - Nursing and Personal Care - Administration

Total Worked Total Paid Salaries and # of Staff N/A
Hours Hours Wages (as of Dec 31, 2015)
Director of Care
FT 3,026.90 3,809.42 $215,152.06 2.00
PT
C
PS

Assistant Director of Care / Nurse Manager
FT

PT
c
PS

X X X X

Secretary/Ward Clerk
FT 1,542.30 1,841.79 $54,421.04 1.00

PT 1,682.50 1,795.50 $65,482.82 1.00

PS

Clinical Manager
FT

PT

X X X X

PS
Other

FT

PT

X X X X

PS
Other 2
FT
PT
C
PS

X X X X

TOTAL : 6,251.70 7,446.71 $335,055.92 4.00

Total Benefit Contribution for

Part 1 - Nursing and Personal Care - Direct Care and Administration: $1,575,536.67
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Phase 23 Between 01-Jan-2015 and 31-Dec-2015

Part IB - Non-Ministry Funded Positions Nursing and Personal Care -

Direct Care

Total Worked Total Paid Salaries and # of Staff N/A
Hours Hours Wages (as of Dec 31, 2015)
Nurse Practitioner (NP)
FT X
PT X
C X
PS X

Clinical Nurse Specialist / Nurse Clinician
FT

PT
c
PS

X X X X

Infection Control Practitioner
FT

PT
c
PS

X X X X

Registered Nurse (RN)
FT 4,185.37 5,263.48 $261,537.57 3.00

PT 2,278.89 2,422.26 $137,267.22 2.00
C 238.24 238.24 $11,647.21 1.00
PS X
Registered Practical Nurses (RPN)
FT 4,935.31 6,740.90 $236,943.17 4.00
PT 4,457.68 4,694.06 $196,588.94 3.00
C 762.01 762.01 $29,236.49 2.00
PS X
Personal Support Workers (PSWs)
FT  16,371.16 23,101.14 $676,172.38 14.00
PT  18,597.11 19,576.49 $673,820.50 16.00
C 2,536.50 2,554.50 $74,048.69 9.00
PS X
Health Care Attendants / Aides
FT
PT
C
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PS X
Other

FT

PT

X X X X

PS
Other 2
FT
PT
C
PS

X X X X

TOTAL : 54,362.27 65,353.08 $2,297,262.17 54.00
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Part Il - Programming and Support Services (excluding RAI Coordinators

and BSO positions)

Total Worked Total Paid Salaries and # of Staff N/A
Hours Hours Wages e e, vk

Physiotherapist
FT
PT

PS 5,931.00 5,931.00 $139,976.21
Occupational Therapist
FT
PT
C
PS

X X X X

Restorative Aides (Rehab/Therapy Aides)
FT 1,398.91 1,554.66 $54,512.15 1.00

PT
C
PS
Activity Director
FT 1,549.80 1,882.00 $87,450.08 1.00
PT
C
PS
Activity Assistants
FT 4,368.66 5,727.16 $190,930.25 3.00
PT X
C 731.50 731.50 $28,671.38 2.00
PS X
Social Workers / Social Service Workers
FT 1,588.30 1,836.00 $76,735.53 1.00
PT
C
PS
Dietician
FT
PT
C
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PS X

Volunteer Coordinator
FT

PT

X X X X

PS
Other

FT

PT

X X X X

PS
Other 2
FT
PT
C
PS

X X X X

TOTAL : 15,568.17 17,662.32 $578,275.60 8.00

Total Benefit Contribution for
Part Il - Programming and Support Services (excluding RAI Coordinators ~ $103,301.44
and BSO positions):

Does your organization have any programming and support services positions thatare not funded by the Ministry? No
If you answered "Yes" please provide details in the comments box

Comments :
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Phase 23 Between 01-Jan-2015 and 31-Dec-2015

Part lll - RAI Coordinators

Total Worked Total Paid Salaries and # of Staff N/A
Hours Hours Wages (as of Dec 31, 2015)
RAI Coordinator (RN)
FT
PT
RAI Coordinator (RPN)
FT 1,298.00 1,977.50 $74,704.02 1.00
PT X

RAI Coordinator (Licensed Professional - please specify)
FT

PT

TOTAL : 1,298.00 1,977.50 $74,704.02 1.00
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Phase 23 Between 01-Jan-2015 and 31-Dec-2015

Part IV - Behavioural Support Ontario (BSO) Initiative Positions

Total Worked Total Paid Salaries and # of Staff N/A
Hours Hours Wages (as of Dec 31, 2015)

Nurse Practitioner (NP)
FT

PT

X X X X

PS
Registered Nurse (RN)
FT
PT
©
PS

X X X X

Registered Practical Nurses (RPN)
FT

PT

©
PS

Personal Support Workers (PSWs)

FT X
PT 618.69 760.06 $25,272.00 1.00

©
PS

X X X X

Other
FT

PT
c
PS

X X X X

TOTAL : 618.69 760.06 $25,272.00 1.00
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Phase 23 Between 01-Jan-2015 and 31-Dec-2015

APPROVALS

In submitting this report electronically to the Ministry, both the Director of Care and Authorized Signatory, confirm that each has
approved the information contained in this report as of the date of submission in accordance with the foregoing acknowledgements.

» Director of Care

As the Director of Care, | confirm that the information provided in this report pertaining to Total Worked Hours for the
nursing and personal care staff has been reviewed by me and is reasonably accurate to the best of my knowledge and
belief, and reasonably represents the state of nursing and personal care staff in the home for the period Jan 01, 2015 and

Dec 31, 2015.

Signature obtained on hardcopy of report and file X

Signature of Director of Care Date May 17,2016
Name of Director of Care Kemei, Janet Phone # 613-580-2424

x36280
(Please print)

» Authorized Signatory for the Approved Operator

As an authorized signing officer for the approved operator, | confirm that the information provided in this report accurately
represents the state of staffing in the home first mentioned above in accordance with the Long-Term Care Homes Staffing
Report: Instruction Manual for Phase 23 (except as otherwise specifically stated in the comment box below) for the period
Jan 01, 2015 and Dec 31, 2015.

Comments:
Signature obtained on hardcopy of report and file X
Signature of Authorized Signatory Sign Date  May 17, 2016
Name of Signatory Gourlie, Rick Position / Title  613-580-2424
x36190
(Please print)
Locked (Yes / No) X

In submitting this report electronically to the Ministry, both the Director of Care and Authorized Signatory, confirm that
each has approved the information contained in this report as of the date of submission in accordance with the foregoing
acknowledgements.

The approved operator agrees to print and keep a signed copy of this report on file and to provide same in the future to
the Ministry upon its request.
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Phase 23 Between 01-Jan-2015 and 31-Dec-2015

CENTRE D'ACCUEIL CHAMPLAIN

Home No: M511 LTCID:

Status :  Signed and Locked Current Operating Capacity : 160
License Beds : 160 BIA: 0
OverBeds: 0 Region: OT
Occupied Beds : 160 Actual Resident Days : 57,721
Open Date :
Survey :
1 Has your organization achieved pay equity? YES
Pay equity was achieved: Jun 28. 1989

If answer 'No', provide details in the comment box

2 Which pay equity method did your organization use? Job to job method

Part IA - Ministry-funded Positions Nursing and Personal Care - Direct

Care (excluding RAI Coordinators and BSO positions)

Total Worked Total Paid Salaries and # of Staff N/A
Hours Hours Wages (as of Dec 31, 2015)
Nurse Practitioner (NP)
FT X
PT X
C X
PS X

Clinical Nurse Specialist / Nurse Clinician
FT

PT
c
PS

X X X X

Infection Control Practitioner
FT

PT
c
PS

X X X X
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Registered Nurse (RN)

FT 8,445.18 11,643.46 $564,988.72 6.00
PT 3,522.48 3,679.48 $197,903.26 4.00
C 643.92 643.92 $30,854.15 3.00
PS X

Registered Practical Nurses (RPN)

FT 8,891.39 13,194.55 $458,749.75 8.00
PT 9,404.52 9,793.14 $404,540.40 8.00
& 2,556.48 2,568.47 $90,347.62 5.00
PS X

Personal Support Workers (PSWs)
FT  36,515.41 46,967.20 $1,391,660.35 30.00

PT  32,497.64 33,512.19 $1,111,011.16 24.00

C 4,161.54 4,192.07 $119,666.28 13.00

PS X

Health Care Attendants / Aides
FT

PT

C

PS

X X X X

Other
FT

PT

X X X X

PS
Other 2
FT
PT
C
PS

X X X X

TOTAL : 106,638.56 126,194.48 $4,369,721.69 101.00
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Part | - Nursing and Personal Care - Administration

Total Worked Total Paid Salaries and # of Staff N/A
Hours Hours Wages (as of Dec 31, 2015)
Director of Care
FT 3,102.40 3,633.80 $211,862.56 2.00
PT
C
PS

Assistant Director of Care / Nurse Manager
FT

PT
c
PS

X X X X

Secretary/Ward Clerk
FT 1,604.30 1,890.75 $55,884.88 1.00

PT 581.42 612.42 $27,492.63 1.00

PS

Clinical Manager
FT

PT

X X X X

PS
Other

FT

PT

X X X X

PS
Other 2
FT
PT
C
PS

X X X X

TOTAL : 5,288.12 6,136.97 $295,240.07 4.00

Total Benefit Contribution for

Part 1 - Nursing and Personal Care - Direct Care and Administration: $1,510,593.28
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Part IB - Non-Ministry Funded Positions Nursing and Personal Care -

Direct Care

Total Worked Total Paid Salaries and # of Staff N/A
Hours Hours Wages (as of Dec 31, 2015)
Nurse Practitioner (NP)
FT X
PT X
C X
PS X

Clinical Nurse Specialist / Nurse Clinician
FT

PT
c
PS

X X X X

Infection Control Practitioner
FT

PT
c
PS

X X X X

Registered Nurse (RN)
FT 3,863.44 5,326.57 $258,467.44 3.00

PT 1,611.44 1,683.27 $90,535.52 2.00
C 294.58 294.58 $14,114.96 1.00
PS X
Registered Practical Nurses (RPN)
FT 4,067.57 6,036.16 $209,865.91 3.00
PT 4,302.32 4,480.10 $185,066.56 3.00
C 1,169.52 1,175.00 $41,331.65 3.00
PS X
Personal Support Workers (PSWs)
FT  16,704.84 21,486.26 $636,647.91 13.00
PT  15,403.99 15,990.86 $530,200.57 12.00
C 1,903.79 1,917.76 $54,744.17 6.00
PS X
Health Care Attendants / Aides
FT
PT
C
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PS X
Other

FT

PT

X X X X

PS
Other 2
FT
PT
C
PS

X X X X

TOTAL : 49,321.49 58,390.56 $2,020,974.69 46.00
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Part Il - Programming and Support Services (excluding RAI Coordinators

and BSO positions)

Total Worked Total Paid Salaries and # of Staff N/A
Hours Hours Wages e e, vk

Physiotherapist
FT

PT

PS 5,931.00 5,931.00 $139,976.21
Occupational Therapist
FT
PT
C
PS

X X X X

Restorative Aides (Rehab/Therapy Aides)
FT 850.62 986.35 $33,273.87 1.00

PT
C
PS
Activity Director
FT 1,470.80 1,794.00 $69,766.61 1.00
PT
C
PS
Activity Assistants
FT 4,660.07 5,900.71 $192,827.89 3.00
PT X
C 652.50 652.50 $22,544.18 2.00
PS X
Social Workers / Social Service Workers
FT 1,507.80 1,785.50 $84,058.74 1.00
PT
C
PS
Dietician
FT
PT
C
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PS X

Volunteer Coordinator
FT

PT

X X X X

PS
Other

FT

PT

X X X X

PS
Other 2
FT
PT
C
PS

X X X X

TOTAL : 15,072.79 17,050.06 $542,447.50 8.00

Total Benefit Contribution for
Part Il - Programming and Support Services (excluding RAI Coordinators ~ $100,920.12
and BSO positions):

Does your organization have any programming and support services positions thatare not funded by the Ministry? No
If you answered "Yes" please provide details in the comments box

Comments :
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Part lll - RAI Coordinators

Total Worked Total Paid Salaries and # of Staff N/A
Hours Hours Wages (as of Dec 31, 2015)
RAI Coordinator (RN)
FT
PT
RAI Coordinator (RPN)
FT 1,492.25 1,966.50 $74,280.28 1.00
PT X

RAI Coordinator (Licensed Professional - please specify)
FT

PT

TOTAL : 1,492.25 1,966.50 $74,280.28 1.00
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Part IV - Behavioural Support Ontario (BSO) Initiative Positions

Total Worked Total Paid Salaries and # of Staff N/A
Hours Hours Wages (as of Dec 31, 2015)

Nurse Practitioner (NP)
FT

PT

X X X X

PS
Registered Nurse (RN)
FT
PT
©
PS

X X X X

Registered Practical Nurses (RPN)
FT

PT

©
PS

Personal Support Workers (PSWs)

FT X
PT 1,174.22 1,442.53 $47,964.00 1.00

©
PS

X X X X

Other
FT

PT
c
PS

X X X X

TOTAL : 1,174.22 1,442.53 $47,964.00 1.00
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APPROVALS

In submitting this report electronically to the Ministry, both the Director of Care and Authorized Signatory, confirm that each has
approved the information contained in this report as of the date of submission in accordance with the foregoing acknowledgements.

» Director of Care

As the Director of Care, | confirm that the information provided in this report pertaining to Total Worked Hours for the
nursing and personal care staff has been reviewed by me and is reasonably accurate to the best of my knowledge and
belief, and reasonably represents the state of nursing and personal care staff in the home for the period Jan 01, 2015 and

Dec 31, 2015.

Signature obtained on hardcopy of report and file X

Signature of Director of Care Date May 18, 2016
Name of Director of Care Chartrand, Lyne Phone # 613-580-2424

x25315
(Please print)

» Authorized Signatory for the Approved Operator

As an authorized signing officer for the approved operator, | confirm that the information provided in this report accurately
represents the state of staffing in the home first mentioned above in accordance with the Long-Term Care Homes Staffing
Report: Instruction Manual for Phase 23 (except as otherwise specifically stated in the comment box below) for the period
Jan 01, 2015 and Dec 31, 2015.

Comments:
Signature obtained on hardcopy of report and file X
Signature of Authorized Signatory Sign Date  May 18, 2016
Name of Signatory Bourdon, Louise  Position/ Title  Administrator,
Long Term Care
(Please print)
Locked (Yes / No) X

In submitting this report electronically to the Ministry, both the Director of Care and Authorized Signatory, confirm that
each has approved the information contained in this report as of the date of submission in accordance with the foregoing
acknowledgements.

The approved operator agrees to print and keep a signed copy of this report on file and to provide same in the future to
the Ministry upon its request.
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Quality Improvement Plan (QIP) Narrative for
Health Care Organizations in Ontario
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This document is intended to provide health care organizations in
Ontario with guidance as to how they can develop a Quality
Improvement Plan. While much effort and care has gone into
preparing this document, this document should not be relied on as
legal advice and organizations should consult with their legal,
governance and other relevant advisors as appropriate in preparing
their quality improvement plans. Furthermore, organizations are free to
design their own public quality improvement plans using alternative
formats and contents, provided that they submit a version of their
quality improvement plan to Health Quality Ontario (if required) in the
format described herein.

ontario.ca/excellentcare

4/6/2016

fﬁ' Ontario



Overview

The City of Ottawa Long Term Care (LTC) Homes have a strategic
plan that is developed based on the high level directions from the
City’s corporate strategic plan and data received from Accreditation
Canada surveys, Canadian Institute for Health Information (CIHI) data,
resident satisfaction surveys and meetings, friends and family council,
residents' council Ministry of Health and Long Term Care directives,
changes in legislation, staff surveys and corporate priorities. As such,
all of the City of Ottawa’s four municipal homes have the same
strategic directions and priorities for quality improvement (QI).

Strategic Directions Strategic Priorities/Projects

Resident centred care

Client satisfaction — .
Improve the dining experience

Leadership development and
Employee engagement succession planning

Employee recognition through
Positive Feedback

Minimal use of restraints and bed
Operational excellence rails

Information technology upgrade

In addition, each strategic priority is linked to an accreditation quality
attribute of effectiveness, access, efficiency and/or safety. The
strategic priorities generate supplementary projects that are included in
both operating and quality plans. These priorities do not represent the
guality plan in its entirety for each home. Additional, specific initiatives
are undertaken within each home based on home-specific
performance targets and needs.

The City Homes are scheduled for an accreditation survey in
September of 2016 and have integrated the requirements for the
upcoming accreditation process into the quality cycle. To illustrate, the
leadership development and succession planning priority identified




above was generated by the Accreditation Leadership Committee. All
accreditation committees have work-plans with measureable
outcomes.

The four City Homes follow the Institute for Health Information’s (IHI)
triple aim approach and use the resident first quality framework from
Health Quality Ontario (HQQO). Most of the improvement initiatives
involve learnings from evidence, improvements in other LTC homes
and learnings from within the City’s four homes. The homes benefit
from being able to choose to either initiate Plan, Do, Study, Act (PDSA)
cycles in one home at a time or all four homes concurrently, depending
upon the degree of familiarity with the initiative at hand.

QI Achievements from the Past Year

The most significant quality improvement initiative at the Garry J.
Armstrong Home in 2015 was the implementation of the Kardex
system for the residents care plans. The Kardex system promotes a
resident centered approach through an individualized care plan around
the activities of daily living.

A work group comprised of personal support workers (PSW),
registered staff and management was established. The group
developed a one page Kardex template that provides a clear overview
of the resident and the associated care plan to support their activities
of daily living. The content of the individual care plan was developed
through consultation with the PSWs, registered staff, residents and
families. The Kardex is updated quarterly or when there is a change in
the resident’s health by the registered staff.

The quality improvement initiative resulted in care plans that are easy
for all staff to follow and understand in providing safe and consistent
care to residents. In addition, this improvement supports the home’s
strategy of developing accurate and qualitative care plans before
moving to a new technology platform.




Integration and Continuity of Care

The City of Ottawa LTC homes have a number of system partners,
namely: the Ontario Association of Non-Profit Homes and Services for
Seniors(OANHSS), other LTC Homes in the Champlain region,
medical directors and physicians within the homes (and the
community), Ottawa Public Health, The Royal Ottawa, KDS wound
care and Medisystem Pharmacies. The homes’ Quality Improvement
Team and/or Resident Assessment Protocols (RAPs) meetings provide
opportunities for the above partners to assist in the development of
care plans aimed at improving resident outcomes and PDSA cycles
related to particular improvement initiatives.

Engagement of Clinicians, Leadership & Staff

The leadership of the LTC homes is fully engaged and leads
interdisciplinary quality improvement processes in the home. Given
that this is not new, we do not foresee challenges in this area.
Clinicians are engaged through the Home’s Quality Improvement and
Professional Practice Teams.

Resident, Patient, Client Engagement

The homes use a variety of methods to engage residents and families.
These include various surveys, Resident and Family Councils, focus
groups, suggestions boxes and ongoing resident and family feedback
to staff. Open, transparent communication of results is essential.
Results are posted and made available to all and are viewed as an
opportunity to create an enhanced understanding of resident
requirements. The City Homes value stretch goals, believing that there
Is learning from the process as well as the accomplishments. The
Homes continuously re-evaluate and strive for further improvement
when a stretch target is reached.




Sign-off
It is recommended that the following individuals review and sign-off on
your organization’s Quality Improvement Plan (where applicable):

| have reviewed and approved our organization’s Quality Improvement
Plan

Board Chair / Licensee or delegate Marlynne Ferguson
Administrator /Executive Director Julien Roberge
Quality Committee Chair or delegate Julien Roberge
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AIM Measure Change
Goal for

Measure/ Target change
Objective Indicator Current |Target |justification |Change Ideas Methods Process measures ideas
Quality Dimension : Effective
To Reduce Number of ED |[26.76 [24.60 |to understand|1)To develop a Program managers of % of ED visits that were 100%
Potentially visits per 100 the baseline |tracking tool resident care and personal |tracked on the tool compliance
Avoidable long-term care care will develop a tracking by March
Emergency residents. tool that will allow the home 31st 2017
Department to determine the reason for
Visits for LTC transfer to ED to evaluate
Residents the data.
To Reduce the |% of residents [27.15 |25.00 |To beator |1)Physicians will Physician will meet with # of drug review assessment|720
Inappropriate |receiving below complete drug nurse and review in a given year. assessment
Use of Anti antipsychotics provincial review of all assessment data. S between
psychotics in  |without a average antipsychotics April 1st
LTC diagnosis of prescriptions on a 2015 to

psychosis. . guarterly basis. March 31st

2017.

Quality Dimension : Resident - Centred
Domain 1: Percentage of |93 93.00 |Maintain 1)Resident centred |5 mandatory modules will be |% of personal support 100 %
"Having a residents current care training for given to all personal support |workers that have completed|compliance
voice" and responding performance |personal support |workers using the Dignity, |[the training. by March
being able to |positively to: workers. Independence, Privacy, 31st 2018.
speak up about ["Opportunities Preference and Safety
the home. (DIPPS) philosophy.

for me to be




AIM Measure Change
Goal for
Measure/ Target change
Objective Indicator Current |Target |justification |Change Ideas Methods Process measures ideas
Involved in the 2)To increase the |To continue to educate staff [% of overall satisfaction with [85%
decisions that resident and dining [on customer service and the |dining experience on the satisfaction
relate to my satisfaction survey |difference that can occur resident satisfaction survey. |by
care have results by with approach. December
been.” improving the 31st 2017.
dining experience.
Domain 2: A: Percentage |97 97.00 |Maintain 1)Resident centred |5 mandatory modules will be |% of personal support 100 %
"Overall of residents who current care training for given to all personal support |workers that have completed|compliance
satisfaction" responded performance |personal support |workers using the Dignity, |the training. by March
(choose A or |positively to the workers. Independence, Privacy, 31st 2018.
B). question: Preference and Safety
"Would you (DIPPS) philosophy.
recommend i 2)To increase the |To continue to educate staff |% of overall satisfaction with |85%
nursmg"home 2 resident and dining |on customer service and the |dining experience on the satisfaction
SN satisfaction survey |difference that can occur resident satisfaction survey. |by
NHCAHPS) results by with approach. December
improving the 31st 2017.
dining experience.
Quality Dimension : Safe
To Reduce Percentage of [11.36 |11.36 |To maintain |1)Completion of the|The Program Manager of % of residents who have 100%
Falls residents who current Post-Fall huddle Personal Care will collect fallen in the Home that have [compliance
had a recent fall performance [tool after every fall. |and analyze the Post-Fall post fall huddle tools by March
(in the last 30 that is below huddle form and will analyze [completed. 31st 2017.
days) provincial factors with the
average multidisciplinary team for

any resident who has fallen.




AIM Measure Change
Goal for
Measure/ Target change
Objective Indicator Current |Target |justification |Change Ideas Methods Process measures ideas
2)The RAI- The form will analyze the # of falls monitored monthly |To be at or
coordinator will number of falls, time of falls |and analyzed for patterns. |below target
complete a Monthly|and residents who have by March
Fall Tracking form. |fallen. The Program 31st 2017.
Manager of Personal Care
will review falls monthly.
3)Assess resident |Multidisciplinary team will % of resident with falls that |100%
falls to determine if [review the monthly falls were assessed. compliance
care plan report for any resident who by March
adjustment are has fallen and follow up with 31st 2017.
required. care plans as required.
To Reduce the |Percentage of [14.39 |12.00 |To continue [1)All residents who |Following assessment, any |% of restrained residents 100%
Use of residents who to strive have a restraint will [resident that staff believe no |that are assessed quarterly. {compliance
Restraints were physically towards the |be assessed longer need a restraint will by March
restrained provincial guarterly for the be assessed for one week. If 31st 2017.
average need to continue  [this assessment indicates
the restraint. that there is no need for the
restraint, it will be discussed
with the resident/POA and if
in agreement a trial will
begin with no restraint. If
successful, the restraint will
be discontinued.
2)Implementation |Continue to Implement the |% of residents who are 100%
of a new "Restraint Schlegel Villages" |identified as needing a compliance
assessment tool. |assessment tool prior to restraint that are assessed |by March
initiating a restraint. using the tool. 31st 2017.




AIM Measure Change
Goal for
Measure/ Target change
Objective Indicator Current |Target |justification |Change Ideas Methods Process measures ideas
To Reduce Percentage of |[2.95 2.95 |To maintain |1)Tracking of Pressure ulcers are % of residents with pressure |To be at or
Worsening of |residents who current pressure ulcers. reviewed at multidisciplinary |ulcers that recently got below the
Pressure had a pressure performance meetings. worse. target by
Ulcers ulcer that that is below March 31st
recently got provincial 2017.
worse average 2)SKkill ET nurse/Home champion |% of residents with 100 %
development. will be consulted(as worsening pressure ulcers |[compliance
required) to come in and that were referred to ET by March
assess, teach and develop |nurse. 31st 2017.
nursing interventions.
3)Assess residents |multidisciplinary team will % of residents with 100 %
with worsening review the nursing worsening pressure ulcers |compliance
pressure ulcers to |intervention for any resident [that have reviewed skin by March
determine if who has a worsening integrity care plans. 31st 2017.

adjustment of care
plan is required.

pressure ulcer.
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Overview

The City of Ottawa Long Term Care (LTC) Homes have a strategic
plan that is developed based on the high level directions from the
City’s corporate strategic plan and data received from Accreditation
Canada surveys, Canadian Institute for Health Information (CIHI) data,
resident satisfaction surveys and meetings, friends and family council,
Residents' council, Ministry of Health and Long Term Care directives,
changes in legislation, staff surveys and corporate priorities. As such,
all of the City of Ottawa’s four municipal homes have the same
strategic directions and priorities for quality improvement (QI).

Strategic Directions Strategic Priorities/Projects

Resident centred care

Client satisfaction — .
Improve the dining experience

Leadership development and
Employee engagement succession planning

Employee recognition through
Positive Feedback

Minimal use of restraints and bed
Operational excellence rails

Information technology upgrade

In addition, each strategic priority is linked to an accreditation quality
attribute of effectiveness, access, efficiency and/or safety. The
strategic priorities generate supplementary projects that are included in
both operating and quality plans. These priorities do not represent the
guality plan in its entirety for each home. Additional, specific initiatives
are undertaken within each home based on home-specific
performance targets and needs.

The City Homes are scheduled for an accreditation survey in
September of 2016 and have integrated the requirements for the
upcoming accreditation process into the quality cycle. To illustrate, the
leadership development and succession planning priority identified




above was generated by the Accreditation Leadership Committee. All
accreditation committees have work-plans with measurable outcomes.

The four City Homes follow the Institute for Health Information’s (IHI)
triple aim approach and use the resident first quality framework from
Health Quality Ontario (HQO). Most of the improvement initiatives
involve learnings from evidence, improvements in other LTC homes
and learnings from within the City’s four homes. The homes benefit
from being able to choose to either initiate Plan, Do, Study, Act (PDSA)
cycles in one home at a time or all four homes concurrently, depending
upon the degree of familiarity with the initiative at hand.

QI Achievements from the Past Year

PDC advanced its quality improvement programs in 2015 to produce
improvements across many of the quality indicators. For example, one
significant accomplishment was the reduction in the use of anti-
psychotic drugs without a diagnosis from 20% to 16%.

A collaborative PDC and Royal Ottawa Health Care Group
multidisciplinary implementation team was assembled composed of
residents, family members, nurses, physicians as well as a pharmacist.
The strategy for change included education and training whereby the
implementation team worked with staff as well as residents and
families to improve person-centered care , select non-pharmacological
approaches for managing/preventing behaviours associated with
dementia and manage other mental health issues. . This initiative
improved the quality of care and the quality of life for PDC residents. In
addition it enhanced staff’'s knowledge of behaviour
prevention/management and communication within departments.

Integration and Continuity of Care

The City of Ottawa LTC homes have a number of system partners,
namely: the Ontario Association of Non-Profit Homes and Services for
Seniors(OANHSS), other LTC Homes in the Champlain region,
medical directors and physicians within the homes (and the
community), Ottawa Public Health, The Royal Ottawa, KDS wound




care and Medisystem Pharmacies. The homes’ Quality Improvement
Team and/or Resident Assessment Protocols (RAPS) meetings provide
opportunities for the above partners to assist in the development of
care plans aimed at improving resident outcomes and PDSA cycles
related to particular improvement initiatives.

Engagement of Clinicians, Leadership & Staff

The leadership of the LTC homes is fully engaged and leads
interdisciplinary quality improvement processes in the home. Given
that this is not new, we do not foresee challenges in this area.
Clinicians are engaged through the Home’s Quality Improvement and
Professional Practice Teams.

Resident, Patient, Client Engagement

The homes use a variety of methods to engage residents and families.
These include various surveys, Resident and Family Councils, focus
groups, suggestions boxes and ongoing resident and family feedback
to staff. Open, transparent communication of results is essential.
Results are posted and made available to all and are viewed as an
opportunity to create an enhanced understanding of resident
requirements. The City Homes value stretch goals, believing that there
Is learning from the process as well as the accomplishments. The
Homes continuously re-evaluate and strive for further improvement
when a stretch target is reached.

Sign-off
It is recommended that the following individuals review and sign-off on
your organization’s Quality Improvement Plan (where applicable):

| have reviewed and approved our organization’s Quality Improvement
Plan

Board Chair / Licensee or delegate Marlynne Ferguson
Administrator /Executive Director Ted Cohen
Quality Committee Chair or delegate Ted Cohen
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AIM Measure Change
Goal for

Measure/ Target change
Objective Indicator Current |Target |justification |Change Ideas Methods Process measures ideas
Quality Dimension : Effective
To Reduce Number of ED |21.86 |20.00 (To 1)To develop a Program managers of % of ED visits that were 100%
Potentially visits per 100 understand [tracking tool resident care and personal |tracked on the tool compliance
Avoidable long-term care the baseline care will develop a tracking by March
Emergency residents. tool that will allow the home 31st 2017
Department to determine the reason for
Visits for LTC transfer to ED to evaluate
Residents the data.
To Reduce the |% of residents (23.03 |16.50 |To beator |1)Physicians will Physician will meet with # of drug review assessment|864
Inappropriate |receiving below the complete drug nurse and review in a given year. assessment
Use of Anti antipsychotics 10th review of all anti- |assessment data. S between
psychotics in  |without a provincial psychotics April 1st
LTC diagnosis of percentile. prescriptions on a 2015 to

psychosis. . guarterly basis. March 31st

2017.

Quality Dimension : Resident - Centred
Domain 1: Percentage of |88 93.00 |Toimprove |[1)Resident centred |5 mandatory modules will be |% of personal support 100 %
"Having a residents results to be [care training for given to all personal support |workers that have completed|compliance
voice" and responding equal to the |personal support |workers using the Dignity, |the training. by March
being able to |positively to: average workers. Independence, Privacy, 31st 2018.
speak up about ["Opportunities result of the 4 Preference and Safety
the home. City of (DIPPS) philosophy.

for me to be




AIM Measure Change
Goal for
Measure/ Target change
Objective Indicator Current |Target |justification |Change Ideas Methods Process measures ideas
Involved in the Ottawa 2)To increase the |To continue to educate staff [% of overall satisfaction with [85%
decisions that Homes. resident and dining [on customer service and the |dining experience on the satisfaction
relate to my satisfaction survey |difference that can occur resident satisfaction survey. |by
care have results by with approach. December
been.” improving the 31st 2017.
dining experience.
Domain 2: A: Percentage |100 100.00|Maintain 1)Resident centred |5 mandatory modules will be |% of personal support 100 %
"Overall of residents who current care training for given to all personal support |workers that have completed|compliance
satisfaction" responded performance. |personal support |workers using the Dignity, |the training. by March
(choose A or |positively to the workers. Independence, Privacy, 31st 2018.
B). question: Preference and Safety
"Would you (DIPPS) philosophy.
recommend L 2)To increase the |To continue to educate staff |% of overall satisfaction with |85%
nursmg"home 2 resident and dining |on customer service and the |dining experience on the satisfaction
SN satisfaction survey |difference that can occur resident satisfaction survey. |by
NHCAHPS) results by with approach. December
improving the 31st 2017.
dining experience.
Quality Dimension : Safe
To Reduce Percentage of [13.64 |10.00 |To continue |1)Completion of the|The Program Manager of % of residents who have 100%
Falls residents who to achieve Post-Fall huddle Personal Care will collect fallen in the Home that have [compliance
had a recent fall below the tool after every fall. |and analyze the Post-Fall post fall huddle tools by March
(in the last 30 provincial huddle form and will analyze [completed. 31st 2017.
days) average. factors with the

multidisciplinary team for
any resident who has fallen.




AIM Measure Change
Goal for
Measure/ Target change
Objective Indicator Current |Target |justification |Change Ideas Methods Process measures ideas
2)The RAI- The form will analyze the # of falls monitored monthly |Falls will be
coordinator will number of falls, time of falls |and analyzed for patterns. |at or below
complete a Monthly [and residents who have the stated
Fall Tracking form. |fallen. The Program target by
Manager of Personal Care March 31st
will review falls monthly. 2017.
3)Assess resident |Multidisciplinary team will % of resident with falls that |100%
falls to determine if [review the monthly falls were assessed. compliance
care plan report for any resident who by March
adjustment are has fallen and follow up with 31st 2017.
required. care plans as required.
To Reduce the |Percentage of [21.68 |15.00 |To continue [1)All residents who |Following assessment, any |% of restrained residents 100%
Use of residents who to strive to have a restraint will [resident that staff believe no |that are assessed quarterly. {compliance
Restraints were physically become be assessed longer need a restraint will by March
restrained closer to the |quarterly for the be assessed for one week. If 31st 2017.
provincial need to continue  |this assessment indicates
average. the restraint. that there is no need for the
restraint, it will be discussed
with the resident/POA and if
in agreement a trial will
begin with no restraint. If
successful, the restraint will
be discontinued.
2)Implementation |Continue to implement the |% of residents who are 100%
of a new "Restraint Schlegel Villages" |identified as needing a compliance
assessment tool. |assessment tool prior to restraint that are assessed |by March
initiating a restraint. using the tool. 31st 2017.




AIM Measure Change
Goal for
Measure/ Target change
Objective Indicator Current |Target |justification |Change Ideas Methods Process measures ideas
To Reduce Percentage of |[3.23 3.23 |To maintain |1)Tracking of Pressure ulcers are % of residents with pressure |To be at or
Worsening of |residents who current pressure ulcers. reviewed at multidisciplinary |ulcers that recently got below the
Pressure had a pressure performance. meetings. worse. target by
Ulcers ulcer that March 31st
recently got 2017.
worse 2)SKkill ET nurse/Home champion |% of residents with 100 %
development. will be consulted(as worsening pressure ulcers |[compliance
required) to come in and that were referred to ET by March
assess, teach and develop |nurse. 31st 2017.
nursing interventions.
3)Assess residents |multidisciplinary team will % of residents with 100 %
with worsening review the nursing worsening pressure ulcers |compliance
pressure ulcers to |intervention for any resident [that have a reviewed skin by March
determine if who has a worsening integrity care plan. 31st 2017.

adjustment of care
plan is required.

pressure ulcer.
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Overview

The City of Ottawa Long Term Care (LTC) Homes have a strategic
plan that is developed based on the high level directions from the
City’s corporate strategic plan and data received from Accreditation
Canada surveys, Canadian Institute for Health Information (CIHI) data,
resident satisfaction surveys and meetings, friends and family council,
residents’ council, Ministry of Health and Long Term Care directives,
changes in legislation, staff surveys and corporate priorities. As such,
all of the City of Ottawa’s four municipal homes have the same
strategic directions and priorities for quality improvement (QI).

Strategic Directions Strategic Priorities/Projects

Resident centred care

Client satisfaction — .
Improve the dining experience

Leadership development and
Employee engagement succession planning

Employee recognition through
Positive Feedback

Minimal use of restraints and bed
Operational excellence rails

Information technology upgrade

In addition, each strategic priority is linked to an accreditation quality
attribute of effectiveness, access, efficiency and/or safety. The
strategic priorities generate supplementary projects that are included in
both operating and quality plans. These priorities do not represent the
guality plan in its entirety for each home. Additional, specific initiatives
are undertaken within each home based on home-specific
performance targets and needs.

The City Homes are scheduled for an accreditation survey in
September of 2016 and have integrated the requirements for the
upcoming accreditation process into the quality cycle. To illustrate, the
leadership development and succession planning priority identified




above was generated by the Accreditation Leadership Committee. All
accreditation committees have work-plans with measurable outcomes.

The four City Homes follow the Institute for Health Information’s (IHI)
triple aim approach and use the resident first quality framework from
Health Quality Ontario (HQO). Most of the improvement initiatives
involve learnings from evidence, improvements in other LTC homes
and learnings from within the City’s four homes. The homes benefit
from being able to choose to either initiate Plan, Do, Study, Act (PDSA)
cycles in one home at a time or all four homes concurrently, depending
upon the degree of familiarity with the initiative at hand.

QI Achievements from the Past Year

One of the greatest quality improvement achievements was the
reduction in the number of restraints used within the home. When the
team began focusing on restraints in 2011 the usage rate was at 30%.
That was reduced that from 14.2% to 8.8% within the last year. This
result was achieved by focusing on and posting the restraint rates for
each unit and discussing the results with staff. Awareness of restraints
Increased for staff. Families were engaged to ensure everyone
understood the rationale and reasoning for restraints reduction. The
ethical dilemma between restraint safety and the risk of freedom was
discussed.

Integration and Continuity of Care

The City of Ottawa LTC homes have a number of system partners,
namely: the Ontario Association of Non-Profit Homes and Services for
Seniors(OANHSS), other LTC Homes in the Champlain region,
medical directors and physicians within the homes (and the
community), Ottawa Public Health, The Royal Ottawa, KDS wound
care and Medisystem Pharmacies. The homes’ Quality Improvement
Team and/or Resident Assessment Protocols (RAPS) meetings provide
opportunities for the above partners to assist in the development of
care plans aimed at improving resident outcomes and PDSA cycles
related to particular improvement initiatives.




Engagement of Clinicians, Leadership & Staff

The leadership of the LTC homes is fully engaged and leads
interdisciplinary quality improvement processes in the home. Given
that this is not new, we do not foresee challenges in this area.
Clinicians are engaged through the Home’s Quality Improvement and
Professional Practice Teams.

Resident, Patient, Client Engagement

The homes use a variety of methods to engage residents and families.
These include various surveys, Resident and Family Councils, focus
groups, suggestions boxes and ongoing resident and family feedback
to staff. Open, transparent communication of results is essential.
Results are posted and made available to all and are viewed as an
opportunity to create an enhanced understanding of resident
requirements. The City Homes value stretch goals, believing that there
Is learning from the process as well as the accomplishments. The
Homes continuously re-evaluate and strive for further improvement
when a stretch target is reached.

Sign-off
It is recommended that the following individuals review and sign-off on
your organization’s Quality Improvement Plan (where applicable):

| have reviewed and approved our organization’s Quality Improvement
Plan

Board Chair / Licensee or delegate Marlynne Ferguson
Administrator /Executive Director Rick Gourlie
Quality Committee Chair or delegate Rick Gourlie
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AIM Measure Change
Goal for
Measure/ Target change
Objective Indicator Current |Target |justification |Change Ideas Methods Process measures ideas
Quality Dimension : Effective
To Reduce Number of ED |21.21 |20.00 (To 1)To develop a Program managers of % of ED visits that were 100%
Potentially visits per 100 understand [tracking tool resident care and personal |tracked on the tool compliance
Avoidable long-term care the baseline care will develop a tracking by March
Emergency residents. tool that will allow the home 31st 2017.
Department to determine the reason for
Visits for LTC transfer to ED to evaluate
Residents the data.
To Reduce the |% of residents |14.08 |14.08 [Maintain 1)Physicians will  |Physician will meet with # of drug review assessment|644
Inappropriate |receiving current complete drug nurse and review in a given year. assessment
Use of Anti antipsychotics performance [review of all anti- |assessment data. S between
psychotics in  |without a psychotic April 1st
LTC diagnosis of prescriptions on a 2016 to
psychosis. . guarterly basis. March 31st
2017.
Quality Dimension : Resident - Centred
Domain 1: Percentage of |100 100 [Maintain 1)Resident centred |5 mandatory modules will be |% of personal support 100 %
"Having a residents current care training for given to all personal support |workers that have completed|compliance
voice" and responding performance |personal support |workers using the Dignity, |[the training. by March
being able to |positively to: workers. Independence, Privacy, 31st 2018.
speak up about ["Opportunities Preference and Safety
the home. (DIPPS) philosophy.

for me to be




AIM Measure Change
Goal for
Measure/ Target change
Objective Indicator Current |Target |justification |Change Ideas Methods Process measures ideas
Involved in the 2)To increase the |To continue to educate staff [% of overall satisfaction with [85%
decisions that resident and dining [on customer service and the |dining experience on the satisfaction
relate to my satisfaction survey |difference that can occur resident satisfaction survey. |by
care have results by with approach. December
been.” improving the 31st 2017.
dining experience.
Domain 2: A: Percentage |99 99.00 |Maintain 1)Resident centred |5 mandatory modules will be |% of personal support 100 %
"Overall of residents who current care training for given to all personal support |workers that have completed|compliance
satisfaction" responded performance |personal support |workers using the Dignity, |the training. by March
(choose A or |positively to the workers. Independence, Privacy, 31st 2018.
B). question: Preference and Safety
"Would you (DIPPS) philosophy.
recommend L 2)To increase the |To continue to educate staff |% of overall satisfaction with |85%
nursmg"home 2 resident and dining |on customer service and the |dining experience on the satisfaction
SN satisfaction survey |difference that can occur resident satisfaction survey. |by
NHCAHPS) results by with approach. December
improving the 31st 2017
dining experience.
Quality Dimension : Safe
To Reduce Percentage of [17.42 |14.40 |Tobeator |1)Completion of the|The Program Manager of % of residents who have 100%
Falls residents who below Post-Fall huddle Personal Care will collect fallen in the Home that have [compliance
had a recent fall provincial tool after every fall. |and analyze the Post-Fall post fall huddle tools by March
(in the last 30 average huddle form and will analyze [completed. 31st, 2017.

days)

factors with the
multidisciplinary team for
any resident who has fallen.




AIM Measure Change
Goal for
Measure/ Target change
Objective Indicator Current |Target |justification |Change Ideas Methods Process measures ideas
2)The RAI- The form will analyze the # of falls monitored monthly |To be at or
coordinator will number of falls, time of falls |and analyzed for patterns. |below the
complete a Monthly|and residents who have target by
Fall Tracking form. |fallen. The Program March 31st
Manager of Personal Care 2017.
will review falls monthly.
3)Assess resident |Multidisciplinary team will % of resident with falls that |100%
falls to determine if [review the monthly falls were assessed. compliance
care plan report for any resident who by March
adjustment are has fallen and follow up with 31st 2017.
required. care plans as required.
To Reduce the |Percentage of [9.92 6.70 |Tobe ator |[1)All residents who |Following assessment, any |% of restrained residents 100%
Use of residents who below the have a restraint will [resident that staff believe no |that are assessed quarterly. {compliance
Restraints were physically provincial be assessed longer need a restraint will by March
restrained average. guarterly for the be assessed for one week. If 31st 2017.
need to continue  [this assessment indicates
the restraint. that there is no need for the
restraint, it will be discussed
with the resident/POA and if
in agreement a trial will
begin with no restraint. If
successful, the restraint will
be discontinued.
2)Implementation |Continue to Implement the |% of residents who are 100%
of a new "Restraint Schlegel Villages" |identified as needing a compliance
assessment tool. |assessment tool prior to restraint that are assessed |by March
initiating a restraint. using the tool. 31st 2017.




AIM Measure Change
Goal for
Measure/ Target change
Objective Indicator Current |Target |justification |Change Ideas Methods Process measures ideas
To Reduce Percentage of |[2.76 2.70 |To continue |1)Tracking of Pressure ulcers are % of residents with pressure |To be at or
Worsening of |residents who to be below |pressure ulcers. reviewed at multidisciplinary |ulcers that recently got below the
Pressure had a pressure the provincial meetings. worse. target by
Ulcers ulcer that average March 31st
recently got 2017.
worse 2)SKkill ET nurse/Home champion |% of residents with 100 %
development. will be consulted(as worsening pressure ulcers |[compliance
required) to come in and that were referred to ET by March
assess, teach and develop |nurse. 31st 2017.
nursing interventions.
3)Assess residents |multidisciplinary team will % of residents with 100 %
with worsening review the nursing worsening pressure ulcers |compliance
pressure ulcers to |intervention for any resident [that have reviewed skin by March
determine if who has a worsening integrity care plans. 31st 2017.

adjustment of care
plan is required.

pressure ulcer.
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This document is intended to provide health care organizations in
Ontario with guidance as to how they can develop a Quality
Improvement Plan. While much effort and care has gone into
preparing this document, this document should not be relied on as
legal advice and organizations should consult with their legal,
governance and other relevant advisors as appropriate in preparing
their quality improvement plans. Furthermore, organizations are free to
design their own public quality improvement plans using alternative
formats and contents, provided that they submit a version of their
quality improvement plan to Health Quality Ontario (if required) in the
format described herein.

ontario.ca/excellentcare
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Overview

The City of Ottawa Long Term Care (LTC) Homes have a strategic
plan that is developed based on the high level directions from the
City’s corporate strategic plan and data received from Accreditation
Canada surveys, Canadian Institute for Health Information (CIHI) data,
resident satisfaction surveys and meetings, friends and family council,
residents’ council, Ministry of Health and Long Term Care directives,
changes in legislation, staff surveys and corporate priorities. As such,
all of the City of Ottawa’s four municipal homes have the same
strategic directions and priorities for quality improvement (QI).

Strategic Directions Strategic Priorities/Projects

Resident centred care

Client satisfaction — .
Improve the dining experience

Leadership development and
Employee engagement succession planning

Employee recognition through
Positive Feedback

Minimal use of restraints and bed
Operational excellence rails

Information technology upgrade

In addition, each strategic priority is linked to an accreditation quality
attribute of effectiveness, access, efficiency and/or safety. The
strategic priorities generate supplementary projects that are included in
both operating and quality plans. These priorities do not represent the
guality plan in its entirety for each home. Additional, specific initiatives
are undertaken within each home based on home-specific
performance targets and needs.

The City Homes are scheduled for an accreditation survey in
September of 2016 and have integrated the requirements for the
upcoming accreditation process into the quality cycle. To illustrate, the
leadership development and succession planning priority identified




above was generated by the Accreditation Leadership Committee. All
accreditation committees have work-plans with measurable outcomes.

The four City Homes follow the Institute for Health Information’s (IHI)
triple aim approach and use the resident first quality framework from
Health Quality Ontario (HQO). Most of the improvement initiatives
involve learnings from evidence, improvements in other LTC homes
and learnings from within the City’s four homes. The homes benefit
from being able to choose to either initiate Plan, Do, Study, Act (PDSA)
cycles in one home at a time or all four homes concurrently, depending
upon the degree of familiarity with the initiative at hand.

QI Achievements from the Past Year

The greatest achievement for this past year was the reduction of
residents receiving antipsychotics without a diagnosis of psychosis.
Over this past year the professional practice team ensured thorough
medication reviews at resident admission, return from hospital, on a
quarterly basis and on an as required basis.

A key learning from this process was that it is imperative for the
multidisciplinary team to work together to reach the desired goal.
Reliance on the Personal Support Workers (PSW) Champions, made
possible through Behavioural Support Ontario funding, to share
knowledge on different strategies that reduce responsive behaviours
was integral to the success of this program. Not only has the support
of this group been key but the transfer of knowledge and skills has
supported continued learning and growth for all staff.

The improvement to the quality of life of those residents and families
touched by this initiative has been the biggest reward. This initiative
will continue over the next year.




Integration and Continuity of Care

The City of Ottawa LTC homes have a number of system partners,
namely: the Ontario Association of Non-Profit Homes and Services for
Seniors(OANHSS), other LTC Homes in the Champlain region,
medical directors and physicians within the homes (and the
community), Ottawa Public Health, The Royal Ottawa, KDS wound
care and Medisystem Pharmacies. The homes’ Quality Improvement
Team and/or Resident Assessment Protocols (RAPs) meetings provide
opportunities for the above partners to assist in the development of
care plans aimed at improving resident outcomes and PDSA cycles
related to particular improvement initiatives.

Engagement of Clinicians, Leadership & Staff

The leadership of the LTC homes is fully engaged and leads
interdisciplinary quality improvement processes in the home. Given
that this is not new, we do not foresee challenges in this area.
Clinicians are engaged through the Home’s Quality Improvement and
Professional Practice Teams.

Resident, Patient, Client Engagement

The homes use a variety of methods to engage residents and families.
These include various surveys, Resident and Family Councils, focus
groups, suggestions boxes and ongoing resident and family feedback
to staff. Open, transparent communication of results is essential.
Results are posted and made available to all and are viewed as an
opportunity to create an enhanced understanding of resident
requirements. The City Homes value stretch goals, believing that there
Is learning from the process as well as the accomplishments. The
Homes continuously re-evaluate and strive for further improvement
when a stretch target is reached.




Sign-off
It is recommended that the following individuals review and sign-off on
your organization’s Quality Improvement Plan (where applicable):

| have reviewed and approved our organization’s Quality Improvement
Plan

Board Chair / Licensee or delegate Marlynne Ferguson
Administrator /Executive Director Louise Bourdon
Quality Committee Chair or delegate Louise Bourdon




2016/17 Quality Improvement Plan for Ontario Long Term Care Homes
“Improvement Targets and Initiatives"

CENTRE D'ACCUEIL CHAMPLAIN 275 AVENUE PERRIER

((Ottawa

AIM Measure Change
Goal for
Measure/ Target change
Objective Indicator Current |Target |justification |Change Ideas Methods Process measures ideas
Quality Dimension : Effective
To Reduce Number of ED |15.82 |15.00 (To 1)To develop a Program managers of % of ED visits that were 100%
Potentially visits per 100 understand [tracking tool resident care and personal |tracked on the tool compliance
Avoidable long-term care the baseline care will develop a tracking by March
Emergency residents. tool that will allow the home 31st 2017
Department to determine the reason for
Visits for LTC transfer to ED to evaluate
Residents the data.
To Reduce the |Percentage of [30.52 |28.30 |To continue |1)Physicians will Physician will meet with # of drug review assessment (640
Inappropriate |residents to reduce to |complete drug nurse and review in a given year. assessment
Use of Anti receiving achieve or review of all anti- |assessment data. S between
psychotics in  |antipsychotics surpass the |psychotics April 1st
LTC without a target that prescriptions on a 2015 to
diagnosis of was set last |quarterly basis. March 31st
psychosis. year. 2017.
Quality Dimension : Resident - Centred
Domain 1: Percentage of |87 92.00 |Toreturnto |1)Resident centred |5 mandatory modules will be |% of personal support 100 %
"Having a residents the same care training for given to all personal support |workers that have completed|compliance
voice" and responding performance |personal support |workers using the Dignity, |[the training. by March
being able to |positively to: " or better as  |workers. Independence, Privacy, 31st 2018.
speak up about |Opportunities 2013 and Preference and Safety
the home. 2014 (DIPPS) philosophy.

for me to be




AIM Measure Change
Goal for
Measure/ Target change
Objective Indicator Current |Target |justification |Change Ideas Methods Process measures ideas
Involved in the 2)To increase the |To continue to educate staff [% of overall satisfaction with [85%
decisions that resident and dining [on customer service and the |dining experience on the satisfaction
relate to my satisfaction survey |difference that can occur resident satisfaction survey. |by
care have been” results by with approach. December
improving the 31st 2017.
dining experience.
Domain 2: A: Percentage |98 99.00 [An average |1)Resident centred |5 mandatory modules will be |% of personal support 100 %
"Overall of residents who of the last care training for given to all personal support |workers that have completed|compliance
satisfaction" responded three years |personal support |workers using the Dignity, [the training. by March
(choose A or |positively to the workers. Independence, Privacy, 31st 2018.
B). question: Preference and Safety
"Would you (DIPPS) philosophy.
recommend L 2)To increase the |To continue to educate staff |% of overall satisfaction with |85%
nursmg"home 2 resident and dining |on customer service and the |dining experience on the satisfaction
SN satisfaction survey |difference that can occur resident satisfaction survey. |by
NHCAHPS) results by with approach. December
improving the 31st 2017
dining experience.
Quality Dimension : Safe
To Reduce Percentage of [16.72 |14.70 |To continue |1)Completion of the|The Program Manager of % of residents who have 100%
Falls residents who to reduce to |Post-Fall huddle Personal Care will collect fallen in the Home that have [compliance
had a recent fall reach the tool after every fall. |and analyze the Post-Fall post fall huddle tools by March
(in the last 30 baseline huddle form and will analyze [completed. 31st 2017.
days) chosen last factors with the
year multidisciplinary team for

any resident who has fallen.




AIM Measure Change
Goal for
Measure/ Target change
Objective Indicator Current |Target |justification |Change Ideas Methods Process measures ideas
2)The RAI- The form will analyze the # of falls monitored monthly |Falls will be
coordinator will number of falls, time of falls |and analyzed for patterns. |at or below
complete a Monthly [and residents who have the stated
Fall Tracking form. |fallen. The Program target by
Manager of Personal Care March 31st
will review falls monthly. 2017.
3)Assess resident |Multidisciplinary team will % of resident with falls that |100%
falls to determine if [review the monthly falls were assessed. compliance
care plan report for any resident who by March
adjustment are has fallen and follow up with 31st 2017.
required. care plans as required.
To Reduce Percentage of |[2.65 2.18 |To continue |[1)Tracking of Pressure ulcers are % of residents with pressure |To be at or
Worsening of |residents who to decrease |pressure ulcers. reviewed at multidisciplinary |ulcers that recently got below the
Pressure had a pressure to stay below meetings. worse. target by
Ulcers ulcer that the provincial March 31st
recently got average 2017.
worse 2)SKkill ET nurse/Home champion |% of residents with 100 %
development. will be consulted(as worsening pressure ulcers [compliance
required) to come in and that were referred to ET by March
assess, teach and develop |nurse. 31st 2017.
nursing interventions.
3)Assess residents |multidisciplinary team will % of residents with 100 %
with worsening review the nursing worsening pressure ulcers |compliance
pressure ulcers to |intervention for any resident [that have a reviewed skin by March
determine if who has a worsening integrity care plan. 31st 2017.

adjustment of care
plan is required.

pressure ulcer.
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