
Family Health Team Development Grant 

Agreement


THIS AGREEMENT made as of the [Insert] day of [Insert Month], [Insert Year] 

BETWEEN : 

HER MAJESTY THE QUEEN IN RIGHT OF ONTARIO 

as represented by the Minister of Health and Long-Term Care 

(the “Ministry”) 

– and – 

[Insert the Name of the Family Health Team or Person(s) responsible] 

(the “Recipient”) 

WHEREAS the Ministry has established the Family Health Team Development Fund for the purpose of supporting the 
implementation of Family Health Teams; 

AND WHEREAS the Recipient has applied to the Ministry for funding to develop a Family Health Team implementation 
plan; 

AND WHEREAS the Ministry has agreed to provide such funding in accordance with the terms of this Agreement and its 
Schedules; 

NOW THEREFORE, in consideration of the mutual covenants and Agreements contained herein and for other good and 
valuable consideration, the receipt and sufficiency of which is hereby expressly acknowledged, the parties hereto agree as 
follows: 
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1.0	 Definitions

1.1	 In this Agreement the following words shall have the following meanings:


(a)	 “Agreement” means this Agreement entered into between the Ministry and the Recipient and all schedules 
and attachments to this Agreement and any instrument amending this Agreement; 

(b)	 “Completion Date” means the date for completion of the Implementation Plan as provided for in Section 
4.3 or such other date as may be agreed to by the parties in writing;

(c)	 “Fiscal Year” means from April 1st in the year the Grant Funds were provided and until the following 
March 31st; 

(d)	 “Grant Fund(s)(ing)” means the grant funds provided to the Recipient by the Ministry pursuant to this 
Agreement; 

(e)	 “Plan” means the Implementation Plan described in Schedule “B”. 

2.0	 Term of the Agreement

2.1	 The Agreement shall commence on the [Insert Day] day of [Insert Month], [Insert Year] and shall expire on 


[Insert Full Date], unless terminated earlier pursuant to either section 18.1 or 19.1 of this Agreement


3.0	 Grant Funding

3.1	 The Ministry shall provide up to $[Insert Amount] to the Recipient for the purpose of completing the Plan.


3.2	 The Ministry shall disburse the Grant Funds according to the schedule provided in Schedule “A”.


3.3	 Despite sections 3.1 and 3.2 the Ministry shall not provide any Grant Funds to the Recipient until the insurance 

requirements described in section 13.0 have been met.


4.0	 Implementation Plan 

4.1	 The Recipient shall complete the Plan described in Schedule “B”.


4.2	 The Recipient shall not make any changes to the Plan without the prior written consent of the Ministry.


4.3	 The Recipient shall carry out and complete the Plan by [Insert End Date].


5.0	 Budget

5.1	 The Recipient shall only use the Grant Funds for the purpose of completing the Plan and shall expend those 


funds only in accordance with the budget attached hereto as Schedule “C”.


5.2	 The Recipient shall not make any changes to the budget without the prior written consent of the Ministry.


5.3	 Despite section 5.2 the Recipient shall be entitled to move funds equalling up to ten percent (10%) of the budget

between budget categories within that fiscal year.  The Recipient is entitled to flexibly allocate funds for cost 

items within the same budget category within the same budget.


6.0	 Recipient Warrants

6.1	 The Recipient warrants that it shall carry out the Plan in compliance with all federal, provincial or municipal 


laws or regulations, or any orders, rules or by-laws related to any aspect of the Plan.






























Appendix B 

Financial Progress Report Form 

HUMAN RESOURCES Salary Benefits Total Cost FTE# 

Other Human Resources Related Costs per Schedule C 

Subtotal 

OTHER OPERATING COSTS Total Cost 

The following section is only necessary for fiscal year end reporting: 

Total costs for the period 

Interest accrued from <Date of funds deposited> 

Amount recoverable by the Ministry 

RECORD OF EXPENDITURES 

for audit. 

SIGNED BY: DATE: 

Page 16 

Ministry of Health and Long-Term Care 

Project Name: 
For the Period Between: [Insert Start and End Dates, Complete Dates] 

[Insert Information] Positions tiles per Schedule C $[Insert 
Amount] 

$[Insert 
Amount] 

[Insert Information] Operating Costs per Schedule C 

Sub-total $[Insert Amount] 

Total approved budget allocation $[Insert Amount] 
Over-spending (or Under-spending) 

I certify that this is an accurate account of expenditures for the period specified and that supporting documents are available 


