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ASSISTED LIVING OPERATING AGREEMENT 
(personal care included) 

 
 
 
THIS AGREEMENT made this ____ day of _________________, 2006. 
 
 
 
BETWEEN: 

Northern Health Authority, 
A Health Authority created pursuant to the provisions of the 
Health Authorities Act (“Northern Health”) 

 
AND: 

(Contractor) 
A company incorporated under the Business Corporations Act with a registered 
and records office at 
(“The Operator”) 

 
 
WHEREAS: 
 
A. Northern Health funds various organizations and persons to provide assisted living 

services to mentally, physically, and cognitively impaired individuals; 

B. The Operator operates (building), located at (address, City), British Columbia, (Postal 
Code) and agrees to provide Northern Health assisted living services for up to (insert 
number) individuals in an environment that supports the principles of Assisted living; 

C. British Columbia Housing Management Commission (“BC Housing”) has entered into a 
rent supplement agreement with the Operator to provide rent supplements to the 
Operator; and 

D. Assisted Living describes a care model for the provision of housing, hospitality support 
and varying levels of personal care services to mentally, physically and cognitively 
impaired individuals that promotes self-direction, choice, dignity, privacy and individuality 
in a homelike physical structure.   

 
 
NOW THEREFORE, in consideration of the premises and mutual covenants Northern Health and 
the Operator agree as follows: 
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ARTICLE 1 – DEFINITIONS  
 
1.1 In this Agreement, the following defined terms will have the meanings indicated below: 
 

a) “Agreement”  means this agreement including any recitals and Schedules to this 
agreement, as amended, supplemented or restated from time to time. 

b) “Assisted Living Services”  means the personal care and hospitality support 
services as described in Schedule A to this Agreement and any ancillary services 
required to provide those services.  

c) “Building”  means the physical structure known as “(insert name of place)” situated 
at (insert street address, city, province, postal code). 

d) “Case Manager”  means a Northern Health employee responsible for authorizing 
the provision of the Assisted Living Services to an Occupant or Occupants under 
this Agreement including but not limited to the responsibilities outlined in Schedule E 
to this Agreement. 

e) “Care plan”  means a document that identifies a client’s assessed needs, describes 
the activities, resources and services planned to meet those needs, and the 
anticipated outcomes.  The care plan consists of 3 parts: 
i) the initial Service Plan developed upon assessment and admission into 

Assisted Living and completed by the NHA case manager; 
ii) the Managed Risk Agreement, developed collaboratively with the NHA case 

manager, the Operator, the client and family that identifies client issues of 
concern, solutions proposed to address the concern and the person 
responsible; and 

iii) the Negotiated Service Needs Report completed by the Operator within 3 
months of admission and reviewed/ updated collaboratively with the client 
and the NHA case manager on an annual basis. 

f) “Ministry”  means the Ministry of Health for the Province of British Columbia. 
g) “Monthly Charge”  means the monthly rate calculated as 70% of their after-tax 

income up to a maximum amount, based on a combination of market rent for 
housing and hospitality services, for that geographic area, and the actual cost of 
personal care services.   

h) “Occupancy Agreement”  means an agreement to be entered into between the 
Operator and each Occupant who resides in the Building in the form approved by 
Northern Health from time to time. 

i) “Occupant”  means an individual who resides in the Building and who has been 
approved by the Case Manager to receive Services under this Agreement. 

j) “Rent Supplement”  means the amount per unit received by the Operator from BC 
Housing in accordance with the rent supplement agreement with the Operator. 

 
 
ARTICLE 2 – SERVICES  
 
2.1 The Operator will ensure that (insert number) units in the Building are available to be 

occupied by individuals who are deemed eligible by the Case Manager to receive 
Assisted Living Services from the Operator under this Agreement.  The Case Manager 
will determine whether individuals are eligible to receive Assisted Living Services in 
accordance with criteria as set by the Ministry and as amended from time to time.  A 
summary of this criteria and the assessment process is attached as Schedule D to this 
Agreement for reference only and in no way binds Northern Health. 
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2.2 The Operator shall provide Assisted Living Services to Occupants: 
a) who have been identified by written notice from the NHA to the Operator as 

eligible and authorized to receive Support Services under this Agreement; 
b) who are Occupants of the building, and 
c) in accordance with the Care Plan prepared with respect to each Occupant. 

 
2.3 The Operator will promptly refer all individuals who may be eligible to receive Assisted 

Living Services from the Operator under this Agreement to Northern Health.  
 
2.4 After determining that an individual is eligible to receive Assisted Living Services under 

this Agreement, the Case Manager will prepare an Initial Service Plan for the Occupant. 
 
2.5 The Operator will prepare and make available a Care Plan for each Occupant, within 

thirty (30) days after receiving the Initial Service Plan from the Case Manager. 
 
2.6 If at any time, the Operator becomes aware of a significant change in an Occupant’s 

mental or physical health, level of activity or living requirements, the Operator will 
promptly notify the Case Manager. 

 
2.7 The Case Manager may revise an Occupant’s Care Plan from time to time.  Upon 

receiving written or verbal notice of such revision, the Operator will provide the Assisted 
Living Services in accordance with the Occupant’s revised Care Plan. 

 
2.8 The Operator shall provide Assisted Living Services to all Occupants of the designated 

Assisted Living units and provide assurance of continued occupancy to Occupants. 
 
2.9 Assisted Living Programs in the NHA are viewed as a housing option for individuals who 

prefer to and choose to live in a more home-like building that provides the availability of 
24-hour personal support and a range of safety and service supports to the Occupants 
of the building.  The Rent as identified in Schedule “B” shall include accommodation, 
utilities (excluding telephone, hydro and cable connection), emergency response 
system, activities, programs, weekly housekeeping, laundry, and two meals a day. 

 
2.10 The Operator shall, upon receiving a direct referral in respect of a person who may be 

eligible to receive Assisted Living services through the NHA, promptly direct the referral 
to the NHA. 

 
2.11 The Operator shall ensure that personnel are available in the Building to provide 

Assisted Living Services to Occupants on a 24-hour basis. 
 
 
ARTICLE 3 – SUPPORT SERVICE STANDARDS  
 
3.1 The Operator will provide the Assisted Living Services in accordance with good 

professional practice and in compliance with: 
 

a) the terms and conditions of this Agreement;  
b) all relevant federal, provincial and municipal laws, by-laws, regulations, orders or 

Ministry or Northern Health directives; and 
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c) all applicable regulations, quality management requirements, medical and other 
professional staff governance provisions, and any collective agreements entered 
into by the Operator. 

 
3.2 Assisted Living Services provided by the Operator will be provided only by or under the 

supervision of personnel meeting the professional qualifications of any relevant 
legislation. 

 
3.3 The Operator will, at its sole expense, obtain all licenses, permits and other 

authorizations required by the Operator to provide the Assisted Living Services in 
accordance with the terms of this Agreement. 

 
 
ARTICLE 4 – PERSONNEL  
 
4.1 The Operator will employ individuals or, subject to Article 22.2, engage independent 

contractors to provide or assist in the provision of the Assisted Living Services.   
 
4.2 The Operator will be responsible for all deductions, and/or remittance of assessments 

imposed by any government authority, with respect to any persons employed or 
engaged by the Operator.  For greater certainty, Northern Health will have no 
responsibility whatsoever for such employees or independent contractors. 

 
4.3 The Operator shall be responsible to ensure that Assisted Living Services shall be 

provided only by or under the supervision of personnel meeting the professional 
qualifications of any applicable legislation and that its staffing levels shall reflect the 
requirements of the funding levels identified in this agreement, including all policy and 
licensing requirements. 

 
4.4 The Operator shall, at its sole expense, obtain all licenses, permits and other 

authorizations required by the Operator to provide Services within the Units and the 
Building in accordance with the terms of this Agreement. 

 
4.5 The Operator shall ensure that personnel are available to provide Services to Assisted 

Living clients on a 24-hour basis.  
 
4.6 The Operator shall be fully responsible for the acts or omissions of the Operator’s 

employees, contractors and agents, and for payment of any wages or salaries or other 
compensation and any benefits of those persons. 

 
4.7 The Operator shall be responsible for deductions and or remittances of any employment 

insurance assessments, pension contributions, taxes and any other assessments 
imposed by the Province and/or the Government of Canada or other authorities with 
respect to any persons employed or engaged by the Operator in the provision of 
Assisted Living Services.   
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ARTICLE 5 – SITE VISITS, PERFORMANCE REVIEW AND EVALUATION  
 
5.1 Northern Health may at any time enter into the Building and have access to it and all 

information relevant to the provision of the Assisted Living Services under this 
Agreement. 

 
5.2 The Operator will report to Northern Health in a manner and form as required by 

Northern Health. 
 
5.3 Northern Health or its designate may, from time to time, enter into the Building to review 

and evaluate: 
a) the Building; 
b) the Operator’s method of operation; and 
c) the Assisted Living Services provided by the Operator to Occupants 

 
5.4 The Operator will cooperate fully with Northern Health or its designate in an evaluation 

conducted in accordance with Article 5.3.  
 
5.5 Following a review and evaluation under Article 5.3, Northern Health may make 

recommendations regarding the Building, the Operator’s method of operation and the 
provision of the Assisted Living Services.  The Operator will implement the 
recommendations within a reasonable period of time.  Upon request by Northern Health, 
the Operator will provide Northern Health with a written report detailing the Operator’s 
success in implementing the recommendations. 

 
5.6 Northern Health may, from time to time and on reasonable notice to the Operator, 

conduct satisfaction surveys of the Occupants, Occupant’s family members, Occupant’s 
guardians and other parties with regard to the Assisted Living Services provided by the 
Operator.  The Operator will cooperate with Northern Health in preparing and 
implementing quality improvement strategies as a result of satisfaction surveys 
conducted by Northern Health. 

 
 
ARTICLE 6 – REVENUE  
 
6.1 Subject to the Operator complying with its obligations under this Agreement, Northern 

Health will provide funding to the Operator in accordance with Schedule “B. 
 
6.2 The Operator will collect the Monthly Charge. 
 
6.3 This Agreement will not prohibit the Operator from earning revenue from other sources, 

excluding NHA designated Assisted Living units identified in this Agreement. 
 
6.4 Northern Health will not fund the Operator for services that Northern Health, in its sole 

discretion, considers daily living expenses unless expressly provided for in policies or 
directives of the Ministry of Health.  Northern Health may refuse to pay any costs or fees 
associated with Assisted Living Services that are delivered in a manner that is 
inconsistent with the terms of this Agreement. 

 
6.5 If the Operator reasonably believes that the funding provided for by this Agreement is 

not sufficient to provide the Assisted Living Services to the Occupants, the Operator 
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may, from time to time, request Northern Health review the funding provided for by this 
Agreement.  Northern Health may review the funding provided for under this Agreement 
at any time on its own initiative.   

 
6.6 In conducting a review under Article 6.5, Northern Health will consult with the Operator 

and the Operator will provide Northern Health with any information Northern Health 
determines is reasonably required to conduct the review.  Northern Health will use 
reasonable efforts to complete its review and provide a written report to the Operator in a 
timely manner.  The report to be provided by Northern Health to the Operator will set out 
the findings of Northern Health’s review and will include: 

 
a) Northern Health’s determination as to whether any adjustments should be made 

to the payments required pursuant to Schedule “B”; 
b) Northern Health’s determination as to whether any Occupants should be referred 

to other Operators; 
c) Any measures that Northern Health identifies which could be taken by the 

Operator to enhance efficiency; and 
d) Any other relevant findings. 

 
6.7 If, after conducting a review under Article 6.3, Northern Health determines that any 

adjustment is to be made with respect to the funding of the Assisted Living Services, any 
such adjustment will be confirmed by way of a written amendment to this Agreement. 

 
6.8 Northern Health may at its option choose to provide funding to the Operator before the 

Operator commences providing Assisted Living Services to offset start up expenses 
incurred by the Operator. 

 
6.9 If, at any time, the parties wish to enter into additional agreements for the provision of 

Assisted Living Services by the Operator and funding by Northern Health, the parties 
will, at the request of either party, enter into good faith negotiations with each other with 
a view to coordinating and rationalizing the Assisted Living Services provided by the 
Operator and the funding provided by Northern Health. 

 
 
ARTICLE 7 – FINANCIAL RECORDS AND REPORTS 
 
7.1 The Operator will keep full, accurate and complete records and books of account relating 

to the provision of Assisted Living Services for a period of at least 7 years. 
 
7.2 The Operator will provide Northern Health with audited financial reports prepared in 

accordance with generally accepted accounting practices for the fiscal period ending 
March 31 before September 30 beginning in the fiscal year funding commences and for 
as long as funding continues under this Agreement. 

 
7.3 The Operator will prepare and provide Northern Health with quarterly reports relating to 

the provision of Assisted Living Services for the periods ended June 30, September 30, 
December 31, and March 31 in form attached as Schedule B1 to this Agreement or as 
amended from time to time by Northern Health. 

 
7.4 Upon reasonable notice to the Operator, Northern Health may examine and review the 

records and books of account kept by the Operator in accordance with article 7.1. 
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7.5 Upon reasonable notice and at its own expense Northern Health may retain an 

authorized independent chartered accountant to ascertain the accuracy of the accounts, 
records and reports kept by the Operator in accordance with Article 7.1 to report on the 
following: 

 
a) Whether or not the records and books of account were adequate to permit a 

determination of the amounts payable by Northern Health in accordance with 
Schedule “B”; and 

b) The amount payable and whether any overpayment or underpayment has been 
made. 

 
7.6 Following the report of the chartered accountant, the parties will promptly make any 

adjusting payments required. 
 
7.7 In addition the Operator will keep such records as are required by all relevant legislation 

and regulations and will keep full, accurate and complete records of all services provided 
to Occupants.  As well as any inspection or examination that Northern Health may be 
authorized to perform pursuant to applicable legislation, Northern Health may, from time 
to time, with 24 hours prior notice to the Operator, review the records of the Assisted 
Living Services provided to Occupants.   

 
7.8 The Operator will comply with all requirements of any legislation from time to time in 

force together with any written policies of Northern Health which the Operator has been 
given notice of, that relate to records, information and reports. 

 
7.9 The Operator acknowledges that all reports and program information collected and 

documents produced by the Operator pursuant to this Agreement are jointly owned by 
Northern Health and the Operator and that Northern Health will be entitled to view and 
take copies of all reports and program information collected and documents produced by 
the Operator pursuant to this Agreement. 

 
 
ARTICLE 8 – CONFIDENTIALITY  
 
8.1 The Operator acknowledges that all information received from the Occupants or 

Northern Health during the performance of this Agreement, including but not limited to 
personal information, health records, medical reports and information specifically relating 
to the Occupant may only be used by the Operator in order to assist in the provision of 
the Assisted Living Services.  The Operator will treat all such information as confidential.  
The Operator acknowledges that the right to maintain confidential such information 
constitutes a proprietary right of Occupant which Northern Health is obligated to 
maintain. 

 
8.2 The Operator acknowledges that they have been provided with a copy of Northern 

Health’s “Confidentiality and Security of Personal Information Policy” as attached as 
Schedule G to this Agreement and agrees to adhere to this policy and be bound by its 
provisions and to ensure the policy is binding upon all individuals who provide or assist 
in the provision of Assisted Living Services under this Agreement. 
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8.3 The Operator will be responsible for obtaining the consent of each Occupant or their 
responsible party for the release of any information pertaining to the Occupant. 

 
 
ARTICLE 9 – RESEARCH  
 
9.1 The Operator will not conduct surveys, other than quality or satisfaction surveys, do 

empirical research or undertake any other research activity involving the Occupants or 
the Occupants’ families without the prior written consent of Northern Health, which 
consent may be arbitrarily withheld. 

 
9.2 The Operator will not involve any Occupants or Northern Health in any marketing, 

advertising or promotional activities directly or indirectly without the prior written consent 
of the Occupant or the Occupant’s legal guardian and Northern Health. 

 
 
ARTICLE 10 – LIABILITY , INSURANCE AND INDEMNITY 
 
10.1 The Operator must maintain and pay for insurance on the terms, including form, 

amounts and deductibles, outlined in Schedule H, if any, as modified from time to time in 
accordance with our directions. 

 
10.2 Each party will assume and be liable for its own losses, damages and expenses of any 

nature whatsoever which it may suffer, sustain, pay or incur by reason of any matter or 
thing arising out of or in any way attributable to this Agreement, except for such losses, 
damages and expenses as are the result of the breach of any term of this Agreement by, 
or the willful or negligent acts or omissions of, the other party or its directors, officers, 
employees, agents or other for whom it is responsible at law. 

 
10.3 Each party will indemnify and hold harmless the other party, its directors, officers, 

employees and agents from and against any and all liabilities, claims, suits, actions, 
costs, damages, and expenses whatsoever, including costs of a solicitor and his own 
client basis, that may arise out of, directly or indirectly, the indemnifying party’s 
performance of this Agreement or that of the indemnifying party’s directors, officers, 
employees, agents or others for whom it is responsible at law.  Such indemnification will 
survive the termination of this Agreement. 

 
 
ARTICLE 11 – TERM AND TERMINATION 
 
11.1 The term of this Agreement will be for a period of ____________ from the start of 

operations.  That date is anticipated to be _________________, but will be no later than 
_________________.  The Operator will be fully able to provide Assisted Living Services 
for the anticipated Occupants by the latter date or this Agreement may be terminated at 
the option of Northern Health.   

 
11.2 The renewal of this Agreement following the expiry of the term or any subsequent 

renewal of this Agreement is wholly at the discretion of Northern Health after 
consideration of, but not limited to, Northern Health’s priorities, the demonstrated value 
of assisted living model to the Occupants and the overall performance of the Operator. 
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11.3 This Agreement, or any renewal thereof, may be terminated by either party at any time 
upon giving three (3) months written notice of such termination to the other party. 

 
11.4 Northern Health may terminate this Agreement immediately (or at any time thereafter 

while such circumstance exists) by notice in writing to the Operator, or suspend 
payments due to the Operator in accordance with the terms of this Agreement in the 
event that: 

 
a) The Operator breaches any of its obligations under this Agreement and fails to 

remedy such breach within a reasonable time, having regard to all the 
circumstances, after receiving written notice of the breach from Northern Health; 
or 

b) In Northern Health’s sole opinion, the well-being and safety of an Occupant 
residing in the Building is at risk; or 

c) The Operator becomes bankrupt or insolvent or takes the benefit of any statute 
for bankrupt or insolvent debtors or makes any proposal, assignment or 
arrangement with its creditors or any steps are taken or proceedings commenced 
by any person for the dissolution, winding up or termination of the Operator’s 
existence or the liquidation of the Operator’s assets; or 

d) A trustee, receiver, receiver-manager or like person is appointed with respect to 
any of the business or assets of the Operator; 

 
11.5 In the event this Agreement is terminated by any party, Northern Health will pay to the 

Operator that portion of funding for Assisted Living Services provided up to the date of 
the termination (the “Termination Payment”) in accordance with Schedule B to this 
Agreement.  Payment of the Termination Payment will end all further liability of Northern 
Health under this Agreement. 

 
 
ARTICLE 12 – DISPUTE RESOLUTION 
 
12.1 If there is a disagreement between the Operator and Northern Health on any matter 

relating to this Agreement, the Operator and Northern Health agree to work towards a 
resolution thereof in joint meetings between their respective representatives.  If this fails 
to resolve the dispute, then the Operator and Northern Health agree that all disputes 
arising out of or in connection with this Agreement, or in respect of any defined legal 
relationship associated with it or derived from it, must, unless the parties otherwise 
agree, be referred to and determined by mediation before a single mediator chosen by 
the parties at their joint cost.  Should the parties after mediation in good faith fail to reach 
a settlement, the issue between them will be finally resolved at their joint cost by 
arbitration administered by the British Columbia International Commercial Arbitration 
Centre under its rules. 

 
 
ARTICLE 13 – MANAGEMENT AND REPORTING OF INFORMATION 
 
13.1 Northern Health is entitled to receive and access information and data from the 

Operator; as part of the performance management expectations outlined in Article 7; for 
external and government reporting; for teaching and research purposes; and for 
Northern Health planning.  All information and data is confidential. 
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13.2 The Operator will collect and provide Northern Health with relevant data and information 
to meet the objectives as outlined in Schedule “C” to this Agreement. 

 
13.3 Northern Health and the Operator will mutually agree upon the format and processes for 

record keeping, accounting and reporting. 
 
13.4 The Operator will submit an annual report to Northern Health in a format approved by 

Northern Health. 
 
 
ARTICLE 14 – COMMUNICATIONS  
 
14.1 The Operator and Northern Health recognize the importance of regular communication 

between their respective representatives.  The Operator will consult with Northern Health 
prior to implementing any significant changes in its programs and will keep Northern 
Health informed regarding all program development issues. 

 
14.2 The Operator will notify Northern Health immediately of any occurrences that may, or 

will, adversely affect the Building or the ability of the Operator to perform its obligations 
under this Agreement. 

 
14.3 Northern Health acknowledges that the Operator is expected to communicate with the 

public on general issues pertaining to any aspect of the services provided by it.  The 
Operator is encouraged to consult with Northern Health for assistance in communicating 
with the media regarding unusual occurrences. 

 
 
ARTICLE 15 – OCCUPATIONAL HEALTH AND SAFETY STANDARDS , WORKERS COMPENSATION 
BOARD 
 
15.1 Northern Health is an advocate for proactive and prevention-oriented behaviour with 

regards to the health and safety of persons carrying out operations wholly or partially 
funded by Northern Health.  Northern Health expects the Operator to comply with all 
occupational health and safety standards applicable to the Services.  Northern Health 
may require evidence of policies, designation of responsibilities regarding employee 
safety programs, and account activity with Worker’s Compensation Board. 

 
 
ARTICLE 16 – RELATIONSHIP  
 
16.1 Nothing in this Agreement will be construed as: 
 

a) Constituting either party as the agent, employer or representative of the other 
party; or 

b) Creating a partnership or as imposing upon either party any partnership duty, 
obligation or liability to the other party. 

c) The relationship created under this Agreement between Northern Health and the 
Operator is that of independent contractors. 
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ARTICLE 17 – DESIGNATED CONTACTS 
 
17.1 Each notice to a party must be given in writing.  A notice may be given by delivery to an 

individual and will be validly given if delivered on a business day to the designated 
contact for the party.  For the purposes of this Agreement, the following individuals will 
be the designated contacts: 

 
To: Northern Health Authority 

Home & Community Care 
(address) 
(City), British Columbia (Postal Code) 
Phone:      250-(xxx-xxxx) 
Fax:          250-(xxx-xxxx) 
Attention:  Area Director, Home and Community Care 

 
To: (Operator) 

(address) 
(City, British Columbia (Postal Code) 
Phone:      250-(xxx-xxxx) 
Fax:          250-(xxx-xxxx) 
Attention:  Director of Operations 

 
17.2 Notices sent by pre-paid registered mail will be deemed received by the addressee on 

the fourth day (excluding Saturdays, Sundays, statutory holidays and any period of 
postal disruption) following the mailing of the notice.  Notices personally served or sent 
by facsimile transmission will be deemed received when actually delivered or 
transmitted, provided such delivery or transmission will be during normal business hours.  
Notices sent by fax will be immediately thereafter followed by the personally served, 
original executed copy of such notice.  Either party may give notice to the other party of 
any change of its address. 

 
17.3 Northern Health may, from time to time, provide the Operator with notice identifying the 

individual responsible for the administration of this Agreement and those notices or other 
communications that such individual is entitled to provide or receive. 

 
 
ARTICLE 18 – GENERAL PROVISIONS 
 
18.1 The parties will with reasonable diligence take all action, do all things, attend or cause 

their representatives to attend all meetings and execute all further documents, 
agreements and assurances as may be required from time to time in order to carry out 
the terms and conditions of this Agreement in accordance with their true intent. 

 
 
ARTICLE 19 – CONFLICT OF INTEREST 
 
19.1 The Operator must not provide any services in the Building, or elsewhere, to any person 

in circumstances which, in a reasonable person’s opinion, could give rise to a conflict of 
interest between the Operator’s duties to that person and the Operator’s duties under 
this Agreement. 
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ARTICLE 20 – PRECEDENCE  
 
20.1 If there is a conflict between any term or condition of this Agreement and any provision 

of any other agreement or document related to this Agreement, the term or condition of 
this Agreement will govern. 

 
 
ARTICLE 21 – SEVERABILITY  
 
21.1 Each provision of this Agreement is severable.  If any provision of this Agreement is or 

becomes illegal, invalid or unenforceable in any jurisdiction, that will not affect the 
remaining provisions or the interpretation in any other jurisdiction. 

 
 
ARTICLE 22 – ASSIGNMENT  
 
22.1 The Operator will not: 
 

a) Assign this Agreement or any part of the Agreement or any rights under this 
Agreement; or 

b) Enter into subcontracts with other persons for the performance of all or any 
portion of the Operator’s obligations under this Agreement, without the prior 
written consent of Northern Health which consent may not be unreasonably 
withheld.  Any transfer, issue, cancellation or redemption of shares in the 
Operator which result in a change in the effective voting or other control of the 
Operator will be treated as an assignment of this Agreement and will require the 
consent of Northern Health, which consent may not be unreasonably withheld. 

 
22.2 If Northern Health consents to a sub-contract by the Operator of part or all of its 

obligations under this Agreement, such sub-contract will not relieve the Operator from 
any of its obligations under this Agreement nor impose any obligation or liability upon 
Northern Health to any sub-contractor. 

 
22.3 Northern Health may assign this Agreement or any part of this Agreement or any rights 

under this Agreement to another person. 
 
 
ARTICLE 23 – ENUREMENT  
 
23.1 This Agreement will enure to the benefit of and be binding upon the parties to this 

Agreement and their respective successors and permitted assigns. 
 
 
ARTICLE 24 – GOVERNING LAW 
 
24.1 This Agreement will be governed and construed in accordance with the laws of the 

Province of British Columbia.  The parties agree to submit to the jurisdiction of the 
Courts of British Columbia. 
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ARTICLE 25 – CURRENCY  
 
25.1 All references in this Agreement to dollar amounts will be in lawful money of Canada. 
 
 
ARTICLE 26 – COUNTERPARTS  
 
26.1 This Agreement and all documents contemplated by or delivered under or in connection 

with this Agreement may be executed and delivered in any number of counterparts with 
the same effect as if all parties had all signed and delivered the same document and all 
counterparts will be construed together to be an original and will constitute one and the 
same agreement. 

 
 
ARTICLE 27 – AMENDMENT AND WAIVER 
 
27.1 No amendment, supplement, restatement or termination of any provision of the 

Agreement is binding unless it is in writing and signed by each party to this Agreement. 
 
27.2 No waiver of any provision of this Agreement is binding unless it is in writing and signed 

by all parties to this Agreement.  No failure to exercise and no delay in exercising, any 
right or remedy under this Agreement will be deemed to be a waiver of that right or 
remedy.  No waiver of any breach of any provision of this Agreement will be deemed to 
be a waiver of any subsequent breach of that provision or of any similar provision. 

 
 
ARTICLE 28 – ENTIRE AGREEMENT 
 
28.1 This Agreement supersedes all prior communications, negotiations and agreements, 

written or oral, concerning the same subject matter. 
 
 
ARTICLE 29 – SCHEDULES  
 
29.1 The following schedules are incorporated into and form part of this Agreement: 
 

Schedule “A” Assisted Living Services 
Schedule “B” Payment and Accountability 
Schedule “B-1” Quarterly Reporting 
Schedule “C” Performance Outcomes 
Schedule “D” Eligibility, Assessment and Approval; Exclusion and Exit Criteria 
Schedule “E” Roles and Responsibilities 
Schedule “F” Managed Risk Policy, Procedure and Forms 
Schedule “G” A Code of Practice for Ensuring the Confidentiality and Security of 

Health Care Records in British Columbia 
Schedule “H” Insurance 
Schedule “H-1” Certificate of Insurance Form 
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IN WITNESS WHEREOF the parties to this Agreement have executed this Agreement as of the 
day and year first above written. 
 
 
Northern Health Authority  (Name of Operator) 
 
 
 
 

  

(Name), Chief Operating Officer 
 
 
 

 (Name), Director of Operations 

(Name), Area Director 
Home and Community Care 

 (Name), (Title) 

 
 
 

  

Date signed:  Date signed: 
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Schedule “A” 
 

Assisted Living Services 
 
 
A. SERVICES TO BE PROVIDED BY THE OPERATOR 
 
The Operator agrees that it will be responsible for providing the following: 
 
Meals 

·  All staff will have completed food safety training 
·  A variety of tasty, nutritional foods will be provided, with input from Occupants regarding 

preferences and special dietary needs 
·  Provide two meals a day for Occupants, as indicated below, prepared fresh daily and 

served in the dining room: 
œ Breakfast 
œ Lunch 
œ Supper 

·  Special diets (e.g. diabetic, low fat, cut up or minced) 
·  Daily cleanup from meals 

 
Cleaning 

·  Daily cleaning and tidying of common areas 
·  Weekly cleaning of Occupant suites (vacuum, dust, clean bathroom and kitchen) 
·  Spot cleaning for spills or accidents 

 
Laundry 

·  Weekly linen services (Occupants’ towels, sheets) 
·  Occupant use of washer/dryer  

 
Occupant Activities 

·  Regular in-house activities (minimum weekly): e.g. card night, lectures, bingo, visiting 
musician, movie night, etc. 

·  Support participation in community activities and facilitate attendance of personal 
appointments of Occupants 

 
Security 

·  At a minimum, 24-hour on-call emergency response capacity. 
 
 
B. PERSONAL CARE SERVICES  
 
Personal care services, both scheduled and unscheduled, as outlined in the Care Plan of the 
Occupant, including, but not limited to, assistance with personal laundry, bathing, personal 
hygiene, dressing, grooming, toileting, eating and medications. 
 
The Case Manager may be involved in negotiating Risk Management Agreements with the 
Operator and an Occupant.   
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C. PROFESSIONAL SERVICES TO BE PROVIDED BY NORTHERN HEALTH  
 

Northern Health will provide these services with their own staff. 
 
Case Management functions, including: 

·  Client assessment/reassessment, 
·  Identification of client needs, 
·  Identifying and referring resources to meet those needs, 
·  Establishment of realistic expected outcomes 
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SCHEDULE “B” 
 

Payment and Accountability 
 
 
1. Northern Health will advance the Operator a sum of     per unit (the 

“Advance Payment”) on a monthly basis for the provision of assisted living services as 
outlined elsewhere in this Agreement to assisted living clients. 

 
2. If the sum of the Advance Payment plus the Monthly Charge plus the Rent Supplement 

exceeds     per unit, then any excess amount will be refunded to the 
Northern Health with such adjustments made every four months.  

 
3. The Operator agrees to prepare and submit standard quarterly financial reports and 

annual financial statements to Northern Health as outlined in article 7.3 of this 
Agreement and in accordance to the format provided in Schedule B-1. 

 
4. Where this agreement is terminated, Northern Health shall pay to the Operator that 

portion of fees for services provided.  Payment of that amount will end all further liability 
of Northern Health under this Agreement. 

 
5. Northern Health reserves the right to change the funding mechanism, billing, payment or 

reconciliation systems for services during the term of this Agreement. 
 
6. Surpluses resulting from rent supplements and the monthly charges following the 

reconciliation of revenues and expenditures will be applied to the following monthly 
funding figure and adjusted accordingly. 
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SCHEDULE “B 1” 
 

Quarterly Reporting 

SCHEDULE B1: Quarterly Reporting

EXPENDITURES Total Budget Actuals Actuals Actuals Actuals Total

Hours $ Amount 1st Quarter 2nd Quarter 3rd Quarter 4th Q uarter Actuals

Direct Care
Registered Nursing -                  -                  -                  -                  -                  

LPN's -                  -                  -                  -                  -                  

Care Aides -                  -                  -                  -                  -                  

OT/PT -                  -                  -                  -                  -                  

Other -                  -                  -                  -                  -                  

Total Wage -                  -                  -                  -                  -                  

Non Wage (ie. medications, supplies, -                  -                  -                  -                  -                  

therapeutic support)

Subtotal 0 -$                 -$                -$                -$                -$                -$                

Accommodations
Food Labour -                  -                  -                  -                  -                  

Housekeeping & Laundry -                  -                  -                  -                  -                  

Maintenance -                  -                  -                  -                  -                  

Total Wage -                  -                  -                  -                  -                  

Non Wage -                  -                  -                  -                  -                  

Food Costs

Service Contracts

Housekeeping/Maintenance Supplies

Maintenance

Subtotal 0 -$                 -$                -$                -$                -$                -$                

Admin / Overhead
Total Wage -                  -                  -                  -                  -                  

Non Wage

Office Supplies

Insurance

Utilities

Equipment -                  -                  -                  -                  -                  

Subtotal 0 -                   -                  -                  -                  -                  -                  

Debt Servicing
Financing Costs -                  -                  -                  -                  -                  

Subtotal 0 -$                 -$                -$                -$                -$                -$                

TOTAL Expenses 0 -$                 -$                -$                -$                -$                -$                

Subtract - TENANT
                CONTRIBUTION -           -                   -                  -                  -                  -                  0.00

TOTAL-Contract Amount 0 -$                 -$                -$                -$                -$                -$                

Contract -$                
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SCHEDULE “C” 
 

Performance Outcomes 
 
 
Northern Health is responsible to ensure that appropriate services and resources are provided 
to improve the health status of the community.  As outlined in this Agreement, the Operator will 
be accountable for collecting and reporting data related to performance measures. 
 
The primary focus of performance measures will be to demonstrate that the Assisted Living 
environment adds maximum value to Occupants, their families and to the health system. 
 
Performance measures will look to measure: 
 
1. maintenance of the individual in the community, 
2. satisfaction levels of Occupants, Families, and Staff 
3. cost of providing support in this setting 
4. utilization of this alternative support setting 
5. community response to the operation of this support setting 
 
A method of reviewing performance measures, the attainment of the principles of Assisted 
Living and ensuring the ongoing quality improvement of the Assisted Living program and all 
programs in Northern Health will be implemented by the Operator and Northern Health. 
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SCHEDULE “D” 
 

Eligibility, Assessment and Approval; Exclusion and  Exit Criteria 
 
 
Criteria for Occupant Selection  
 
A person can only be selected to move into an assisted living unit if the person meets all  of the 
following criteria: 

·  is a beneficiary (See Policy 2.A, Eligibility); 
·  requires both hospitality services and personal care services; 
·  is able to self direct his or her own care (see below); and 
·  is at significant risk in their current living environment. 

 
People who are able to self direct their own care: 

·  are cognitively capable of making decisions regarding their own care relevant to the 
specific task; 

·  can communicate effectively, verbally or non-verbally through communication devices, 
so as to be understood by any authorized caregiver or spouse living with the client; 

·  have the ability to make informed, voluntary decisions regarding care requirements; 
·  participate in the development of their care plan, or alternatively make their needs known 

to the person they are living with who then participates in the development of that 
person’s care plan; and 

·  are able to use the emergency response system and take direction in an emergency 
situation. 

 
 
Criteria for Moving an Occupant Out of Assisted Liv ing 
 
An Occupant is required to move out of assisted living if the Occupant meets one of the 
following criteria: 

·  is no longer able to self direct his or her own care; 
·  exhibits behaviors that jeopardize that Occupant’s safety and well-being or the safety 

and well-being of others; or 
·  is not complying with the terms of his or her Occupancy Agreement or Managed Risk 

Agreement. 
 
 
Process for Assessment and Approval of Occupants fo r residency and services 
 
Northern Health Case Managers will inform eligible clients of Assisted Living Programs in their 
area and assist them to make contact with an Operator of their choice.  Case Managers 
receiving a referral and request for occupancy will assess the client for eligibility and if criteria 
are met, the client will be waitlisted.  The Case Manager will communicate the prioritized waitlist 
to the Operator, who will offer the next available suite accordingly.  Upon admission, the Case 
Manager will meet with the client, the family and the Operator or Home Support Supervisor to 
communicate the Initial Service Plan.  Within three months of admission, the Operator or Home 
Support Supervisor will complete the negotiated service needs report and at least annually 
thereafter, and share the document with client, staff, family and Case Manager. 
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SCHEDULE “E” 
 

Roles and Responsibilities 
 
 
OPERATOR ROLES AND RESPONSIBILITIES  
 
Administrative Duties 
·  Establishes, implements and monitors all business operating protocols 
·  Negotiates and monitors the implementation of the Operating Agreement 
·  Ensures that required reporting to Northern Health is complete, timely and accurate 
·  In collaboration with the Operator, communicates with Northern Health regarding overall 

operations 
·  In collaboration with the Operator, ensures that health and safety protocols and 

standards for staff and Occupants are established and maintained 
 
Program Delivery 
·  Collaborates with Northern Health staff to review and as needed, develop health and 

personal support service protocols and standards. 
·  Develops appropriate methods to secure allied services such as pharmaceuticals, 

medical services, emergency services, and other services 
·  Establishes staffing and methods of service delivery 
·  Establishes operating standards and monitors service delivery to ensure compliance to 

established standards 
·  Oversees the operation of the Operator on a day-to-day basis including all personal and 

hospitality services for the Occupants 
·  Ensures that meal services to Occupants and guests include a choice of time and menu 

items whenever possible. 
·  Is responsible to ensure that the services identified in the Operating Agreement are 

provided in accordance with the Care Plan. 
·  Collaborates and coordinates with the Case Manager regarding all authorized funded 

services, changes in Occupant status and service needs, and management of the 
waitlist. 

·  Recruits, hires and supervises appropriately trained and oriented staff 
·  Ensures that staff receives appropriate training and education to perform their duties 

safely and competently 
·  Communicates with Occupants and families continuously to ensure needs are met and 

services are highly satisfactory 
·  Ensures that records are maintained in accordance with the Operator and Northern 

Health policies. 
·  Where necessary, negotiates and establishes a “Managed Risk Agreement”, and 

reviews periodically in accordance with Northern Health’s Assisted Living Managed Risk 
policy and procedure. 

 
 
NORTHERN HEALTH AUTHORITY ROLES AND RESPONSIBILITIES  
 
Administrative Duties 
·  Negotiates and monitors the implementation of the Operating Agreement 
·  Budget Management 
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·  Determination of Northern Health staff requirements 
·  Policy development relative to service delivery 
·  Communication with the Operator’s executives re: funding and overall operations 
·  Northern Health staff scheduling and supervision, where appropriate 
 
Case Manager 
·  Assesses Occupants referred for eligibility and establishes waitlist  
·  Develops Care Plans with Occupants 
·  Communicates with Operator on client care issues 
·  Refers Occupants to other programs as appropriate, and liaises with service Operators 

and agencies when necessary 
·  Re-assesses client needs as required, updating care plans and communicating changes 

to the Operator 
·  Documents Occupant referral, assessment, treatment information, reports, and 

maintains Occupant records according to Northern Health policy 
·  Authorizes or arranges for authorization of equipment and supplies 
·  Collaborates with Operator in establishing a Managed Risk Agreement. 
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SCHEDULE “F” 
 

Managed Risk Policy, Procedure and Forms 
 
 
Purpose 
 
To ensure a process is followed that provides choice to the occupant, respecting their lifestyle 
preferences, while managing their safety, as well as the safety of others in the building. 
 
 
Policy 
 
A Managed Risk Agreement will be negotiated when a risk situation is identified by an 
Occupant, family or staff member. 
 
 
Procedure 
 
1. The Operator will describe the concern regarding lifestyle choice to the Occupant, family (if 

appropriate) and Northern Health Case Manager, and present information about the 
consequences of the behaviour or choice. 

 
2. Together, the Occupant/family and Operator will discuss several alternatives for resolving 

the issue.  (One of the alternatives may be transfer or discharge). 
 
3. The Occupant/family will choose their most acceptable solution. 
 
4. The Operator will draw up a negotiated agreement indicating the identified concern, all 

options considered and discussed and the actions all parties agree to, and the 
responsibility each party assumes.  The Occupant, family (if appropriate) and Operator 
each sign the Managed Risk Agreement.  A date will be set to review the Agreement; at 
least semi-annually, more frequently if necessary. 

 
5. Should transfer or discharge be necessary, the Operator will notify Northern Health Case 

Manager of the need to assess for alternate placement.  
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MANAGED  RISK AGREEMENT 
 
 
CONCERN(S) IDENTIFIED: 
 
 
 
 
 
 
 
 
POSSIBLE SOLUTIONS: 
 
 
 
 
 
 
 
 
AGREEMENT REACHED: 
 
 
 
 
 
 
 
 
 
 
PERSON RESPONSIBLE: 

 
 
REVIEW DATE: 

 
 
 
 
Occupant Signature 
 
 
 

 Date: 

Family Signature (if appropriate) 
 
 
 

 Date: 
 

Operator Signature 
 

 Date: 
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SCHEDULE “G” 
 

A CODE OF PRACTICE FOR ENSURING THE CONFIDENTIALITY  AND SECURITY  
OF HEALTH CARE RECORDS IN BRITISH COLUMBIA 

 
 
Every individual who creates, handles or destroys a health care record will protect the privacy of 
the individual. 
 
The principal of every health care agency will: 

·  establish management practices, including written policies and procedures, to 
safeguard the collection, dissemination, storage and disposal of health care records; 

·  Make available the written policies to the public on request; 
·  Ensure that health records are protected by security safeguards against: 

o Loss 
o Access, use, modification, disclosure and 
o Misuse 

·  Be responsible for ensuring all staff are trained to implement the agency’s health record 
policies and procedures. 

 
Any contract between the Ministry of Health and health care agency and a Operator, Operator, 
firm or another public body for Services involving a health care record will include a storage and 
destruction clause within the contract that requires secure storage and disposal to protect the 
privacy of the individual to whom the health care record relates.* 
 
* the above is from the “REVIEW OF THE STORAGE AND DISPOSAL OF HEALTH 

CARE RECORDS IN BRITISH COLUMBIA” report to the Honourable Paul Ramsey, 
Minister of Health and Minister Responsible for Seniors, by Dr. Shaun H.S. Peck, July 
1995. 
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ACKNOWLEDGEMENT  OF CONFIDENTIALITY  AND PRIVACY 
 
 
Northern Health Authority policy on protection of confidentiality and privacy applies to all 
employees (direct or contracted), consultants and volunteers. 
 
Confidentiality extends to all personal, private, or financial information pertaining to patients, 
clients, residents, other personnel, colleagues or institutional / agency matters which come to 
one’s knowledge as a result of employment, placement or affiliation with Northern Health 
Authority.  Accessing and sharing information is to be on a “need to know” basis only. 
 
Notwithstanding the above, there must be compliance with the Freedom of Information and 
Protection of Privacy Act.  
 
Disclosures of any kind to the media are limited to those by designated spokespersons as 
outlined by Northern Health Authority. 
 
 
 
 
I have read and understand the above statements on confidentiality and privacy.  In addition, I 
declare my understanding that: 
 

a) if I misuse information, the misuses will be considered a breach of confidentiality; 
and 
 

b) if I breach confidentiality, I will be subject to disciplinary action up to and including 
dismissal or termination of privileges / affiliation as is appropriate to the situation. 

 
NAME (print): STATUS:  

SIGNATURE:  

DATE:  

 Employee 

 Student 

 Volunteer 

 Other (specify) 

 
WITNESS:   

POSITION   
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SCHEDULE “H” 
 

INSURANCE 
 

1. The Operator shall, without limiting its obligations or liabilities herein and at its own 
expense, provide and maintain the following insurance policies with insurers licensed in 
British Columbia and in forms and amounts acceptable to the Authority: 

1.1 Automobile Liability  on all vehicles owned, operated or licensed in the name of 
the Operator, in an amount not less than $5,000,000.00. 

1.2 Comprehensive General Liability  in an amount not less than $5,000,000.00 
inclusive per occurrence, insuring against bodily injury, death and property 
damage in respect of the Services to be provided by the Operator.  The Authority 
is to be added as an additional insured under this policy.  Such insurance shall 
be primary, non-contributing with and not in excess of any insurance maintained 
by the Authority, shall contain a cross-liability clause and shall include, but shall 
not be limited to, the following coverage: 
1. Products and Completed Operations Liability; 
2. Owner's and Operator's Protective Liability; 
3. Blanket Written Contractual Liability; 
4. Contingent Employer's Liability; 
5. Personal Injury Liability; 
6. Non-Owned Automobile Liability; 
7. Employees as Additional Insureds; 
8. Broad Form Property Damage; and 
9. If applicable, Resident's Legal Liability in an amount adequate to cover a 

loss to Premises of the Authority occupied by the Operator. 

 1.3 Professional Liability in an amount not less than $5,000,000.00 insuring the 
Operator's liability resulting from errors and omissions in the performance of 
professional Services under this Agreement. 

2. The foregoing insurance shall be primary and not require the sharing of any loss by any 
insurer of the Authority. 

3. The Operator shall provide the Authority with evidence of all required insurance prior to 
the commencement of the work or Services. When requested by the Authority, the 
Operator shall provide certified copies of required policies. 

4. All required insurance shall be endorsed to provide the Authority with 30 days advance 
written notice of cancellation or material change. 

5. The Operator hereby waives all rights of recourse against the Authority with regard to 
damage to the Operator's property. 

6. The Operator shall as a condition precedent of performance of this contract deliver to the 
Authority an original and current certification from the Workers' Compensation Board 
(“WCB") certifying that: 
a) the Operator is registered and in good standing to date with WCB. 
b) The Authority shall not have any current or future liability to the WCB as a result of 

this Agreement and the Operator shall indemnify the Authority if such liability arises. 
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SCHEDULE “H-1” 

 
CERTIFICATE OF INSURANCE FORM 

 

Certificate of Insurance 
Freedom of Information and Protection of Privacy Ac t 

The personal information requested on this form is collected under 
the authority of and used for the purposes of contract review. 

PART 1 TO BE COMPLETED BY THE NORTHERN HEALTH AUTHORITY 

This Certificate is requested by and issued to: 

Contract #:  

Phone #:  

Authority’s Contact 
Person 

Name and Title: 

 

Fax #:  

Address:  Postal Code:  

Contractor Name  

Contractor Address  Postal Code:  

PART 2 TO BE COMPLETED BY THE CONTRACTOR’S AGENT OR BROKER 

And certifies that policies of insurance as herein described have been issued to the insured(s) named below and are in full 
force and effect as of the effective date of the agreement. 

Name:  
Insured 

Address:  

Operations Insured:  

Type of Insurance Company Name and Policy Number 
Expiry Date 

(yyyy/mm/dd) 
Limit of Liability/Amount 

Comprehensive/ 
Commercial General 

Liability 

  Inclusive Limits 
$  

Automobile Liability (Owned 
or Leased Vehicles) 

  Primary  $ 
Excess  $ 

Umbrella Liability   Limits $ 
Excess of $ 

Professional Liability   Limits $ 

Property   Details $ 
 $ 

Other   Details $ 
 $ 

These policies comply with the insurance requirements of the governing contract with the Northern Health Authority.  It is 
understood and agreed that where required by the governing contract, the Northern Health Authority has been added as 
an additional insured and that thirty (30) days’ notice of any material change or cancellation of any of the policies listed 
herein, either in part or in whole will be given by the insurers to the holder of the certificate. 

Agent or Broker Comments: 

 

Date Signed (yyyy/mm/dd) Signed by the Contractor: 

 

Date Signed (yyyy/mm/dd) Signed on behalf of the Contractor’s Insurers: 

 

 


