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FHospital Accountahility Agreement 2007/08

1.

PURPOSE AND BACKGROUND

The Ontario Ministry of Health and Long-Term Care (the “Ministry”)
and the [full name of the hospital] (the “FHospital”) have a joint
responsibility to ensure accessible and high quality, patient-centered
care. To fulfill this responsibility, the Ministry and hospitals have, with
the implementation of Hospital Accountability Agreements,
strengthened their accountability relationship to improve hospital

services, and the efficiency and effectiveness of Ontario’s hospital

systerm.

In June 2006, the Joint Policy arid Planning Committee (“JPPC") released
a Policy Statement on Accountability (the “Policy Statement”). The
Policy Statement identifies principies, shared commitments, and roles
and responsibilities to support the accountability relationship between
the Ministry and Ontario hospitals and updates the Policy Statement
released by the JPPC in June 2005. The Ministry and the Ontaric
Hospital Association ("“OHA") have endorsed the content and approach

of the Policy Statement.

The Ministry and the Hospital are entering into this Agreement to set
out their rights and obllgatlons in respect of Funding (as herein defined)
for Fiscal Year 2007/08 and the process for plarmmo for fundmg for
Fiscal Year 2008/09. The parties recognize that during the term of this
Agreement the Ministry may assign part or all of its rights, obligations

and liabilities under this Agreement to a local health integration

network (“LEHIN").

The Ministry and OHA developed the template for this Agreement in a
collaborative process through the JPPC. The intent is to refine and
improve the agreement template over the next year(s) to provide a basis
for a Hospital Service Accountability Agreement to be entered into for
Fiscal Year 2008/09 between the Hospital and a LHIN.
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2. DEFINITIONS

Agreement means this agreement, including any Schedules to this agreement,

as amended, supplemented, or revised.

Base Funding means the funding set out in Schedule C on the lines labeled,

“Opening Base Funding” and “Incremental Base Funding”;
Days means calendar days;

Fiscal Year means a period of twelve (12) consecutive months beginning on

April 1 and ending the following March 31;

Funding means the funding provided by the Ministry to the Hospital under
the Agreement with respect to Fiscal Year 2007/08 and set out in Schedule C.

Funding Category means a type of Funding as set out in the attached Schedule
C

HAPS means the Hospital Annual Planning Submission for the Hospital;

Hospital Services mean the operational and clinical activities of the Hospital as

set out in the HAPS and the Schedules to the Agreement;

Improvement Plan means a plan that the Hospital may be required to submit to
the Ministry under Section 9 of this Agreement in response to an actual or

potential failure to meet a Performance Obligation;

Ministry Target means an expected mumerical result determined by the

Ministry, and may be used as a base to negotiate the Negotiated Target;

Negotiated Target is a numerical result for a Performance Indicatoz, or Service
Volume as set out in Schedules D, and G and negotiated by the Hespital and

the Ministry;
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Performance Corridor means the numerical range for Performance Indicators or

Service Volumes as set out in Schedules B and D;

Performance Indicator means a measure of Hospital performance as set out in

Schedules B and [;

Performance Obligation means the Hospital performance obligations, as set out

in Section 6 and in the Schedules to the Agreement;

Performance Standard means an acceptable result for Hospital performance, or
a numerical result within an acceptable range of Hospital performance, under
this Agreement, as set outin Schedules B, D, and G. Performance Standards

relating to Base Funding derive from the-application of a Performance

Corridor to a Négotiated Target or Sefvice Volume;

Physician Clinical Services mean services in which physicians are paid by the
FHospital to provide patient care, or paid to support the provision of patient
care, but does not include stipends paid to physicians for Hospital

administrative services; -

Planning Obligation means a requirernent that the Hospital or Ministry must
meet in relation to the planning and negotiation process supporting the

Agreement as set out in Section 10 and Schedule A;

Service Volume means a numerical result for Hospital Services as outlined in

Schedules B, F, Gand H; and,

Variance means an actual, or potential result for a Negotiated Target that does

not achieve a Performance Standard.
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3.1

3.2

APPLICATION AND TERM OF AGREEMENT
Term and Scope

The Agreement will commence on the date of signing and applies to the

following:

(a)  Fiscal Year 2007/08 Funding and the Performance Obligations herein
and attached hereto as Schedules B-H; and

(b)  Any Planning Obligations for Fiscal Year 2008/09 as set out in
Schedule A.

Application

This Agreement only applies to the Funding provided under this Agreement
for Hospital Services. For greater certainty, the Agreement does not apply to
or supercede other funding or contractual arrangements that the Hospital

may have with:

(a)  The provincial Crown, including other funding provided by the
Ministry and funding from Ministries other than the Ministry;

(b)  Cancer Care Ontario; and

{c) The federal Crown.

This Agreement is an agreement for the purposes of Part I1l of The
Commitment to the Future of Medicare Act, 2004. 1f part or all of the Agreement
is assigned under Section 15 by the Ministry to a LHIN, the Agreement or the
part that is assigned is also an agreement for the purposes of sub-section 20(1)
of the Local Health System Integration Act, 2006, upon that sub-section being

proclaimed.
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4.1

ACCOUNTABILITY

Ministry Accountability

The accountabilities of the Ministry under this Agreement include:

(@)

(b)

(c)

Hospital Accountability =

Providing Funding to the Hospital for Hospital Services;

In accordance with Section 11, providing approvals or cornments for
any written submissions that the Hospital is required to submit to the

Ministry for its review and approval under the Agreement; and

Meeting any Planning Obligations in Schedule A.

The accountabilities of the Hospital under this Agreement include:

(a)

(b)

Meeting any Planning Obligations in Schedule A.

Meeting the Performance Obligations; and
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51

52

5.3

5.4

MINISTRY FUNDING

Provision of Funding

The Ministry will provide the Hospital with Funding as set out by Funding
Category in Schedule C.

Flow of Funds

The Ministry will provide the Funding to the Hospital in equal installments

twice a month, unless otherwise determined.

Adjustment of 2007/08

If the Ministry announces an adjustment to the Funding for the Hospital's
Fiscal Year 2007/08, the parties will, if necessary, plan and negotiate any
revised results for a Performance Indicator, Performance Standard or Service

Volume in accordance with the timelines outlined in Schedule A.
Settlement and Recovery

(a) Retention of 7Oﬁ‘p?emting S ir};&rius . In accordance with the Ministry’s 1982
(revised 1999) Business Oriented New Development Policy
(B.O.N.D.}, the Hospital will retain any net income or operating
surplus of income over expenses earned in a Fiscal Year, subject to
any in-year or year-end funding adjustments to Funding by the
Ministry in accordance with Section 5.4 (b). Any operating surplus
retained by the Hospital must be applied toward Hospital operations,
including, for example, new or existing programs, equipment

purchases, debt retirement, or capital.
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(b)

(c)

(d)

(e)

Settlement and Recovery of Funding. The Ministry will settle with the
Hospital and, where applicable, recover Funding from the Hospital as
set out in the Schedules. The manner of settlement and recovery for
each Funding Category is set out in the Schedules, The Ministry will
not recover Base Funding so long as the Hospital fulfills the
requirements of sections 5.4 (a), and 6.2 (a) and (¢}, with the exception
that Base Funding is recoverable for Specialized Hospital Services as
set out in Schedule G and critical care funding in respect of those

hospitals that received such funding in Fiscal Year 2006/07.

Consideration of Weighted Cases. Where a settlement and recovery is
primarily based on volumes of cases performed by the Hospital, the

Ministry may consider the Hospital's weighted cases.

Ministry Discretion Regarding Case Load Volumes, The Ministry may
consider, where appropriate, accepting case load volumes that are less
than a Service Volume or Performance Standard, and the Ministry
may decide not to settle or recover from the Hospital if such
variations in volumes are (i) only a small percentage of volumes, or

(ii) due to a fluctuation in demand for the services.

Funding for Additional Services. Subject to Section 7.2, the Ministry is
not required to provide additional Funding to the Hospital for
exceeding a Performance Standard or Service Volume, unless the
Hospital has received prior Ministry approval. The Hospital may
make a written request for additional Funding for additional services.

Process for Implementing Funding Adjustments. Prior to implementing
an in-year or year-end adjustment of a Funding Category, the

Ministry will follow the process set out below (unless waived by the

parties):
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(i) The Ministry will give written notice to the Hospital
where the Ministry believes that the Hospital has not

met a Performance Obligation.

(ii)  The notice under subsection (i) will briefly describe the
circumstances that lead the Ministry to give the notice
and the amount of the adjustment that the Ministry

proposes to make.

(i)  After receiving a notice under subsection (i), where a
Hospital disputes the matters set out in the notice, the
Ministry and the Hospital will discuss the circumstances
that resulted in the notice and the Hospital may make
representations to the Ministry about the matters set out
in the notice within fourteen (14} Days of receiving the

notice.

(iv)  The Ministry will consider the representations made by
the Hospital before implementing any adjustment to the
Funding and nio such adjustment will be made earlier
than thirty (30) Days after the delivery of the notice
referred to in subsection (i). The Ministry will notify the

hospital before making the adjustment.

55  In-year Funding Allocations

In addition to the Funding set out in Schedule C, the Ministry may make in-
year funding allocations to the Hospital. These in-year funding allocations
may require the Hospital to comply with specific performance targets and
conditions, including targets and conditions related to reporting and service
levels. These targets and conditions will be set out in any additional

Schedules to be appended to the Agreement in accordance with Section 14.



Hospital Accountability Agreement 2007/08

6.1

HOSPITAL PERFORMANCE OBLIGATIONS
The Hospital’s Performance Obligations are as follows:
Performance Obligations in the Schedules

The Hospital will:
(a)  Achieve the Performance Standards for the following Performance

Indicators as set out in Schedules B, and D

(1)  Total Margin;
(2) Current Ratio;
(3)  Rate of Readmission to the same Hospital for Selected CMGs;

{4)  Percentage of Full-time Nurses;
(5)  Percentage of Chronic Care Patients with New Stage 2 or
Greater Skin Ulcers;

(6) Any other Performance Indicators set out in the Schedules; and

(b)  Perform in accordance with the terms and conditions as set out in the

Schedules.
Use of Funding
The Hospital will ensure that the Funding is:
(a)  Used to provide Hospital Services and support Hospital operations;

(b)  Used in accordance with the provisions in Schedules B-H; and,

(¢)  Notused for the following purposes:
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(i) Major building renovation or construction without the

approval of the Ministry, or

(i)  Direct expenses relating to research projects.

6.3  Hospital Reporting

(@)

(b)

Quarterly Performance Reports. The Hospital will provide quarterly
reports to the Ministry on its performance under this Agreement,
including any potential or actual Variance in accordance with the
timelines in the HAPS. The Hospital's report will include a brief
explanation of any Variance and any actions the Hospital is taking to

remedy the Variance.

Annual Reporting of Funding Spent on Certain Services or Physician
Clinical Services. To assist the Ministry to plan and develop policy, the
Hospital will report at the end of each Fiscal Year to the Ministry the
amount of Funding spent in that Fiscal Year on any of the following

services:

(1) Long=Term Care Homes,

(ii) Community Mental Health, and

(iii)  Children and Youth Services.

In addition to these services, the Hospital will report at the end of

each Fiscal Year to the Minisiry the amount of Base Funding spent in

that Fiscal Year on payments for Physician Clinical Services.
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7.

7.1

7.2

7.3

11

PERFORMANCE MANAGEMENT

Notice of Performance Issues

Both parties nust notify the other party and, where appropriate, other health
care providers, as soon as reasonably possible of any events, information, or
developments that will significantly affect a party’s ability to perform its

obligations under the Agreement.
Responding to Unexpected Increases in Demand

The parties recognize that despite bést eFforts by the Hospifal, an unexpected
increase in demand for urgent and medically necessary Hospital Services,
such as emergency services, may compromise, or may have the potential to
compromise, Hospital Services in other areas. In this situation, the Ministry
and Hospital will meet to discuss any actual or potential shortfall in service
levels or Funding, and discuss possible solutions. Notwithstanding Section
5.4(e), the Ministry may make, where appropriate, and in the Ministry’s
discretion, an in-year or year end adjustment to the Funding to reflect an

unexpected increase in demand.

Performance Meetings

(a)  Follow-up Meetings to Quarterly Reports. The Ministry may require a
meeting with the Hospital to discuss issues arising out of a quarterly
report, including any actions the Hospital is taking to remedy a
Variance. If the Ministry requires a meeting, or if remedial action on a
quarterly report requires modification, it will notify the Hospital. The
Hospital will continue with the remedial action identified in its

quarterly report until receiving notice or direction from the Ministry

to modify the remedial action.
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(b)  Request for Performance Meeting. Either party may request a meeting at
any time to discuss any difficulties experienced by the Hospital in
meeting a Performance Obligation. The parties will use their best

efforts to meet as soon as possible following a request.

8. FACTORS BEYONMND HOSPITAL CONTROL

(a)  The parties agree that a factor beyond the Hospital's control may
result in the failure of the Hospital to achieve a Performance
Obligation in the Schedules. Such a factor may be partly or
completely beyond the control of a Hospital. Factors beyond the

Hospital’s control will generally include occurrences that are:

(i) Caused by persons or organizations beyond the Hospital’s
control; oz,
(ii)  Reasonably unforeseeable events beyond the Hospital's

control.

(b)  Examples of factors beyond the Hospital's control include, but are not

limited, the following:

(i) Significant costs asscciated with cormplying with new or
amended Government of Ontario guidelines, policies or

legislation;

(i)  The availability of health care in the community (long-

term care, home care, and primary care);
(fif) The availability of health human resources;

(iv)  Arbitration decisions that affect Hospital employee

compensation packages, including wage, benefit and pension
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8.1

13

compensation, which exceed reasonable Hospital planned
compensation settlement increases and in certain cases non-
monetary arbitration awards that significantly impact upon
Hospital operational flexibility; and,

Unforeseen and catastrophic events, such as natural disasters

and infectious disease outbreaks.

Decision-Making Process for Applying Section 8.2

The provisions of Section 8.2 apply if the following decision-making process

is followed:

()

The Hospital:

(1)

(iid)

Notifies the Ministry that, in the Hospital’s opinion, a failure to
meet a Performance Obligation has occurred or is likely to

occur due 0 a factor beyond the Hospital’s control;

Provides to the Ministry an explanation of the reasons for the
Hospital’s opinion; and,

Provides to the Ministry a description of the efforts that the
Hospital has taken or will take to mitigate the effects of the
factor beyond the Hospital’s control or to prevent that factor

from occurring, if that factor is partly within the control of the

Hospital; and,

The Ministry shall deterrnine, acting reasonably and in consultation
with the Hospital, whether the Ministry agrees or not that the failure
to meet a Performance Obligation has been caused in whole or in part

by a factor beyond the control of the Hospital. In making this
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determination, the Ministry shall consider all relevant information,

including:

(A)  Any information provided by the Hospital under

subsection 8.1 (a);

(B)  Whether the Hospital is making sufficient efforts in the
circumstances to mitigate the effects of the factor beyond

its control and to comply with the Agreement; and,

(C)  Whether the Hospital is making sufficient efforts in the
circumstances to prevent the factor beyond the
Hospital's control from occurring, if the factor beyond
the Hospital’s conirol is partly within the control of the
Hospital.

Response to Factors Beyond the Control of the Hospital

Where the Ministry agrees in accordance with Section 8.1 that the
failure to meet a Performance Obligation has been caused in whole or

in part by a factor beyond the control of the Hospital,

(a)  The parties will continue to act in accordance with the

Agreement pending the joint development of a response plan;

(b)  The Hospital will collaborate with the Ministry to develop and

implement a joint response plan;

(c)  Where necessary, the parties will adjust and amend the
applicable Schedule(s) to reflect the effect of a factor beyond

Hospital confrol;
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(d)  The Ministry will not require the Hospital to prepare an

Improvement Plan under Section 9; and,

(e)  The failure to meet a Performance Obligation will not be
considered a breach of the Agreement for the purposes of

paragraph 5 of sub-section 24(1) of the Commitment to the Future

of Medicare Act, 2004

HOSPITAL IMPROVEMENT PLAN

Subject to Section 8.2 (d), in resporise to an actual or potential failure to meet
a Performance Obligation, the Ministry may require the Hospital to develop

an Improvement Plan. The process for the development and management of

the Improvement Plan is as follows:

(a)  The Hospital will submit the Improvement Plan to the Ministry within
thirty (30) Days of receiving the Ministry’s request. In the
Improvement Plan, the Hospital will identify remedial action and
milestones for monitoring performance improvement, and the date by

which the Fospital expects to meet the Performance Obligation,

(b)  The Hospital will implement all aspects of the Improvement Plan for

which it has received written approval from the Ministry, upon

receipt of such approval.
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9.1

9.2

(c)  The Hospital will report quarterly on progress under the
Improvement Plan, unless the Ministry advises the Hospital to report
on a more frequent basis. If Hospital performance under the
Improvement Plan does not improve by the fimelines in the
Improverment Plan, the Ministry may agree to revisions to the

Improvement Plan.
Peer/Ministry Review of [mprovement Plan

If Hospital performance under the Improvement Plan does not improve by
the timelines in the Improvement Plan, or where the Hospital is unable to
develop an Improvement Plan satisfactory to the Ministry, the Ministry may
appoint an independent team to assist the Hospital to develop an
Improvement Plan or revise an existing Improvement Plan. The independent
team will include a hospital representative from another hospital, selected
with input from the OHA. The independent team will work closely with the

representatives from the Hospital and the Ministry.

The Hospital will submit a new Improvernent Plan or revisions to an existing
Improvement Plan within sixty (60) Days from the appointment of the

independent team.

No Waiver of Statute

For further certainty, except as provided in Section 8.2(e), despite Sections
5.4(b), 7, 8 and 9, the parties have not waived any provision of any applicable
statute, including the Commitment to the Future of Medicare Act, 2004, the

Public Hospitals Act and the Local Health System [ntegration Act, 2006.
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10.

10.1

10.2
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PLANNING
Planning Cycle and Planning Obligations

The Ministry and Fospital will use the planning cycle in Schedule A
(“Planning Cycle”) in respect of the funding and performance outcomes for
Fiscal Year 2008/09. The Ministry and Hospital are both committed to
meeting any Planning Obligations and due dates set out in Schedule A.

Failure to Meet Planning Obligations and Due Dates

The success of the Planning Cycle depends on the timely performance of
each party. The failure of either party to meet Planning Obligations in a
timely manner may have a material adverse effect on Hospital Services and
Ministry operations. To ensure delays do not have a material adverse effect

on Hospital Services or Ministry operations, the following conditions apply:

(a)  If the Ministry fails to meet an obligation or due date in Schedule A,

the Ministry may do one or all of the following:

(i) Adjust funding for Fiscal Year 2008/09 to offset a material

- adverse effect on Hospital Services resulting from the delay;

and/or,

(i)  Work with the Hospital in developing a plan to offset any
material adverse effect on Hospital Services resulting from the

delay, including providing Ministry approvals for any

necessary changes in Hospital Services,

(b)  If the HAPS is received by the Ministry after the due date in Schedule
A without prior Ministry approval of such delay, the Hospital may

face financial reductons in accordance with the HAPS.
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14, MINISTRY REVIEW AMD APPROVAL

The Ministry will endeavor to provide timely approvals and comments for
written submissions that the Hospital is required to submit to the Ministry
for review and approval under this Agreement. [f the Ministry does not
provide written approval or written comments within thirty (30} Days after
the Ministry received the submission from the Hospital, the Hospital may
provide written notice (the “Hospital Notice”) to the Ministry that it has not
received a response to its submission.

The Hospital's submission will be deemed to be approved by the Ministry if
the Ministry fails to respond to the Hospital's Notice within thirty (30) Days

after receiving the Hospital's Notice either by:
(a)  Providing written cornments on the Hospital's submission; or,

(b)  Providing written approval or refusal of the Hospital's submission.

12. ISSUE RESOLUTION
12.1 Best Efforts at Informal Resolution

The parties will use their best efforts to resolve issues and disputesin a
collaborative manner. This includes avoiding disputes by clearly articulating
_expectations, establishing clear lines of communication, and respecting each

party’s interests.

Where necessary to facilitate and encourage informal resolution of disputes,
both parties will use their best efforts to jointly develop a written issue

statement before making use of the formal resolution process in Section 12.2.
The issue statemnent will describe the facts and events leading to the dispute

and will list potential options for resolving the issue.
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12.2 Formal Resolution

If either party determines, in good faith, that an issue cannot be resolved

informally, the issue will proceed as necessary through the following stages

of formal resolutior:

(a)

A party may give written notice to the other party requesting an
exchange of issue statements. The issue statement will describe the
facts and events leading to the dispute, and will list potential options
for resolving the issue. Within fifteen (15) Days of sending or
receiving notice under this section, each party will submit an issue
statement to senior management of the other party, The parties will
meet as necessary io discuss the issue statermnents and resolve the

issue,

If the parties carmot resolve the issue within thirty (30) Days of the
receipt of the written notice under subsection (a), the Minister may
appoint an issue resolution conmimittee to recormumend a solution. The
issue resolution committee will consist of a hospital representative
from another hospital, selected with input from the OHA, and a senior
representative from the Ministry (i.e., Assistant Deputy Minister or
ciésignate}. If the issue resolution committee provides o

recornmendations, it will do so in writing within fifteen (15) Days of

being appointed by the Minister.

If the exchange of issue statements and appointment of an issue
resolution committee fails to resolve the issue, the Minister, or the
Minister's delegate, will meet with the parties within forty-five (45)

Days and provide a decision to resolve the issue.
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13. DENOMINATIONAL HOSPITALS

14.

15.

For the purpose of interpreting this Agreement, nothing in this Agreement is

intended to, and this Agreement shall not be interpreted to, require a

Hospital with a denominational mission to provide a service or to perform a

service in a manner that is not consistent with the denominational mission of

the Hospital.

AMEMDMENT

The parties may amend this Agreement (including any amendment that adds

additional Schiedules or amends existing Schedules) and amendments will be

in writing and executed by duly authorized representatives of each party.

ASSIGNMENT AND ASSUMPTION

(a)

The Hospital requires the prior written consent of the Minister to
assign this Agreement. The Minister may assign this Agreement or
any of its rights and obligations under the Agreement, to any local
health integration network nafied In the assignment, and the local
health integration network shall perform the rights and obligations
that are assigned on behalf of the Minister, except for any matter that
has already been referred at the time of assignment to resolution
under Section 12.2. Upon the proclamation of subsection 20(1) of the
Local Health System Integration Act, 2006, the Minister is released of the
rights, obligations and liabilities that are assigned under this
Agreement, and the local health integration network shall assume
those rights, obligations and liabilities, except for any matter that has

already been referred at the time of assignment to resolution under
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Section 12.2 of this Agreement or any matter that has not been

assigned by the Minister.

For the purposes of interpreting this Agreement, in the event of an

assignment under this section 15:

(1)

sub-section 12.2(b}) of the Agreement shail read as follows:

If the parties cannot resolve the issue within thirty (30) Days of
the receipt of the written notice under subsection (a), the Board
of Directors of the local health integration network may
appoint an issue resolution committee to recommend a
solution. The issue resolution committee will consist of a
hospital representative from another hospital, selected with
input from the OHA and a senior representative from the local
héalth integration network (i.e.,, Chief Executive Officer or
delegate). If the issue resolution committee provides
recommendations, it will do so in writing within fifteen (15)

Days of being appointed by the Board of Directors of the local
health integration network,

Sub-section 12,2(c) shall read as follows;

If the exchange of issue statements and appointment of an issue
resolution committee fails to resolve the issue, the Board of
Directors of the local health integration network or the Board’s
delegate, will meet with the Hospital within forty-five (45)
Days and the Board will provide a decision to resolve the issue.
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©

()

For further clarity, despite any assignment or assumption under this
section, the Hospital and local health integration network will require
the approval of the Ministry for the purposes of paragraph 6.2(c)(i) of
this Agreement (Le., Funding may not be used for major building
renovation or construction without the Ministry providing approval
to the Hospital and the local health integration network, despite any

assignment to a local health integration network);

Prior to any assignment by the Minister under this section, the
Ministry will endeavour to provide reasonable notice to the Hospital
of any assignment under this section and include in the notice the
effective date of the assignment to the local health integration network
and the appropriate local health integration network representative
for the purposes of performance of the obligations and rights under

this Agreement.

18. WAIVER -

The Ministry or the Hospital may waive in writing any of the other party’s

obligations under this Agreement.
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17. NOTICE

Notice under this Agreement must be in writing. Notice will be sufficiently
given if a party personally delivers the notice, or sends it by prepaid
registered mail or facsimile to the other party. The addresses for providing

notice under this Agreement are as follows:

[Name of Ministry Representative]
[Address]
[Telephone]

[Name of Hospital]

[Title and Name of Contact]
[Address]

[Telephone]
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Notwithstanding this section, the Ministry’s representative for the purposes
of implementing any adjustments to Funding in Section 5.4 {f) may be a

person other than the person named in this section.

[Full name of the hospital] acknowledges and agrees to the terms and

conditions of the agreement, including the Schedules attached.

? W 7 _Jﬁnu,a,rui ” Ze@?

Name ]th L_{PSL,‘H" . Date

Chair - title ¢ haic PBCchJL oﬁbnftc tors

Qﬂretj s":rq,ce He;dhl Cervice§

1 sign as a representative of the Hospital, not in my personal capacity, and I

represent that I have authority to bind the Hospital.

f’/j%// J&hwlﬁl i, 2007

Signature [at Camphe il Date
CEO - Title Presideat arel CEO
Grey Bruce Heal H. Services
1sign as a representative of the Hospital, not in my personal capacity, and I

represent that I have authority to bind the Hospital.
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Her Majesty the Queen in right of Ontario as represented by the Minister of
Health and Long-Term Care acknowledges and agrees to the terms and

conditions of the agreement, including the Schedules attached.

Mary Kardos Burton Date
Assistant Deputy Minister,
Acute Services Division

Ministry of Health and Long-Term Care

Return a copy of the complete executed agreement, including Schedules, to:

[Name of Ministry Representative] NOTE do not use Regional Title

[Address]
[Telephone]

Facility No.
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Schedule A
Planning and Implementation Obligations

1. 2008/09 OBLIGATIONS

2008/09 Obligations Party Timing
Anncuncement of multi-year funding allocation Ministry No later than June 30,

{2008/09 and notional planning aliccation for the 2007
next two years) T S

Publication of Hospital Annual Planning Ministry Nao later than June 30,
Submission Guidelines 2007
Production of economic and expense forecast JPPC September 2007

for the hospital sector (3 year outlook}

Submission of Hospital Annual Planning Hospital No later than October
Subimission for 2008/09 to Ministry 31, 2007

Indicator Refrash for 2008/09 based on 2006/07  Ministry No later than

Data November 30, 2007
Refresh the Hospital Annual Planning Hospital No later than
Submission for 2008/09 and ralated Schedules February 28, 2008

if applicable, and sign 2008/C9 Hospital Service
Accountability Agreement

" Given that this is a transition year, the dates listed here are targets and a companent of the planning cycle.
The dates are not considered a Planning Obligation under the terms of the Agreement and will be subject fo
reconfirmation upon assignment of the Agreament to the LHINs.
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Schedule B
Performance Obligations

1. PERFORMANCE CORRIDORS FOR SERVICE
VOLUMES

The Performance Corridors are to be applied to the Service Volumes set out
in Schedule D. The following activity groups have Performance Corridors:

= Total Acute Activity, including Inpatient and Day Surgery Weighted
Cases

= Mental Health Inpatient Days
s Elderly Capital Assistance Prog_l_‘an'i_ (ELDCAP)
= Rehabilitation Inpatient Days

*  Complex Continuing Care RUG Weighted Patient Days

= Ambulatory Care Visits

s Emergency Department Visits

Performance Corridors have been stratified by Hospital size.
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(a)  Total Acute Activity, including Inpatient and Day Surgery Weighted
Cases

The table below shows the Performance Corridor beundaries by Hospital
size for inpatient and day surgery activity as measured by weighted cases.

: Hospltal Welghted “:
i ioCases B
<500
501 — 1,000 85% 115%
1,0001 — 5,000 90% 110%
5,00t - 10,000 92% 108%
10,001 — 15,000 94% 106%
15,001 - 25,000 - 95% 105%
25,001 - 40, 000 96% 104%
> 40,000 97% 103%

Day Surgery Activity

Hospital Day Surgery cases are reported in the National Ambulatory Care
Reporting System (NACRS) maintained by the Canadian Institute for
Health Information (CIHI). The total number of cases is aggregated under
the following functional centre codes:

Account Description
71260* Operating Rooms (OR)
712627 Combined OR/ Post Anasthetic Recovery Rooms (PARR)
71265* Post Anesthetic Recevery Rooms (PARR)

7134020 Day/Night Surgical/Procedural (OR/PARR Excluded)

7134025 Day/Night Surgical/Procedural

7134055* Endoscopy Day/MNight
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(b)

(c)

Note: Inpatient surgery volumes, also reported under the 712* functional
centres, but reported in the discharge abstract database (DAD), are not

included in this accounting of cases.

Mental Health Inpatient Days

Mental Health Inpatient Days are reported in the Ontario Health
Reporting System (OHRS) Management Information System (MIS)

Standard under the following account codes:

Frimary Secondary g
Account Account Description
7127625 Acute Mental Heslth
7127645 Addiction Inpatient
7127650 ChildfAdolescent

4037
7127655* Forensic
7127690 Psychiatric Crisis Unit
71276857 | Longér Term Psychiatry

< 5,000 85%
> 5,000 to_<10,000 _ _ 90%..
> 10,000 94%

Elderly Capital Assistance Program (ELDCAP)

Data are reported in the OHRS.

For all Hospitals, the corridor is between 98% and 102%.

29
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(d)  Rehabilitation Inpatient Days

Data are reported in the OHRS as Rehabilitation Inpatient Days.

< 10,000 85%

16,001 — 20,000 90%
> 20,000 94%

(e)  Complex Continuing Care RUG Weighted Patient Days

Based upon the CTHI Chronic Care Reporting System (CCRS)/Resource
Utilization Group (RUG-III) weighted patient days (RWPD).

< 20,000 85%
20,001 — 40,000 80%
40,601 — 100,000 92%
> 100,000 94%

(f)  Ambulatory Care Visits

(Total Outpatient Visits minus Emergency Department Visits)

Data reported in the OHRS as Total Ambulatory Visits minus Emergency
Department Visits (all scheduled, non-scheduled, inpatient (IP) and
outpatient (OF) clinic visits, and visits in non- surgical Day / Night
functional centres). The OHRS primary account codes are 7134* (excluding
7134025, 7134085), 712*, 7135, 7136*, 7137%, 715*.
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Hospital’/Ambilato
Visits. (ekcliiding
ncy De
Visits)
< 30,000 75%
30,001 — 100,000 80%
100,001 — 200,000 85%
200,001 — 300,000 90%
300,001 — 400,000 92%
> 400,000 94%

(g)  Emergency Department Visits

Data reported in the OHRS as Emergency Visits (all scheduled, non-
scheduled, IP and OP visits in Emergency functional centres).

< 30,000 85%
30,001 - 50,000 90%
50,001 — 100,000-- " 83%

> 100,000 96%
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2.4 Total Margin

Total Margin

Ths percant by which total revenues exceed or fall short of total expenses, excluding the impact of facility
amortization, in a given year.

Total Surplus Total Corporate Revenues — Total
Deficit Corporate Expenses

Total Margin = =

Total Revenues Total Corporate Revenues

Note 1: Total margin is calculated before facility related amertized expenseas and revenues. Inter-
departmental recoveries and expenses are also excluded.

Note 2: The Total Margin indicator should be calculated using the consolidated corporate income
staternents (all fund types and sector codes)

Numerator

Total Corporate Revenues (excluding Interdepartmental Recoveries and
Facility-related Deferred Revenues) — Total Corporate Expenses (excluding
Interdepartmental Expenses and Facility-related Amortization Expenses)

1* to 9* {excluding 12171, 12195,
12196, 12197, 122*, 13002, 13102,
7*+ 8* 14102, 15102, 15103, 45100, 62800,
g 69571; 89700, 72000, 95020, :
95040, 95080, 95065, 955%)
Note: Because revenues are reporied as credits {negative values) and expenses as debits (positive
values) in the MIS Trial Balance, the straight sum of the above revenue and expense accounts will
net to the surplus/deficit,

Denominator

Total Corporate Revenues {excluding Interdepartmental Recoveries and
Facility-related Deferred Revenues

Primary Accounts

T (exchding-12171, 12195, 12196,
7+ 8 12197, 122%, 13002, 13102, 14102,
15102, 15103)
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Ministry Target

0%

Performance Corridor

No negative variance is acceptable from the Negotiated Target.

Exceptions

During negotiations of the Hospital Accountability Agreements, the
Ministry will only consider exceptions to a 0% Total Margin (Ministry
Target) on a case-by-case basis as follows:

(a)

(b)

Positive Current Ratio Offset: If the Tospital has the capacity to fund
the negative margin, and requests a Negotiated Target different from
the Ministry Target, the Ministry will consider the request based upon
overall financial health of the Hospital (as measured by its Curterit
Ratio), the Hospital's commitment to use its working capital to fund
its deficit, and the Hospital’s plan (FHAPS) to achieve a balanced
budget position with a 0% Total Margin within an agreed upon

timeframe.

Ministry Single Fiscal Year Target Issue Resolution: The Ministry will

consider accepting a negative Total Margin where it has been

determined that achievement of a balanced budget position (0% Total . e =
Margin) is not feasible.

In such cases a reasonable negative Total Margin (Negotiated Target)

will be acceptable as long as a zero or positive Total Margin is

planned for within an agreed upon timeframe.

To monitor progress towards achieving the Negotiated Target, the
Ministry and the Hospital will plan operating margin targets for each
quarter of the fiscal year until the Ministry Target is achieved (See
Schedule D).

The Hospital’s percentage deficit to total expenses in each quarter
(ie., the Hospital’s quarterly percentage deficit) will be reported by
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the Hospital to the Ministry on a quarterly basis (i.e., on a non-
cumulative basis) until the Ministry Target is achieved. For clarity, the
prior quarter of revenues and expenses will be deducted from the
current quarterly report on revenues and expenses in order to provide
the quarterly value.

Additional monitoring and reporting requirements, and frequencies
of reporting, will be determined on a case-by-case basis.

Achievermnent of the Negotiated Target is understood to be dependent

upon timely approvals from the Ministry (including approval of the
HAPS in its entirety).
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2.5  Percentage of Full-Time Nurses

41

(a) To calculate Percent Full-time Nurses, the following calculation and

account codes should be used:

Percentage of Full-Time Nurses

The percentage of Management and Operational Support (MOS), Unit Producing Persannel (UPP) and Nurse

Practitioner {NP) earmad hours {including worked and benefit hours) provided by fuli-time nurses

MOS, UPP and NP Earned Hours for Professional & Reguiated
Full-Time RNs, RPNs, Nurse Managers, CNS,
Nurse Educators and Nurse Practitioners

% Full-Time Nurses =
MOS, UPP and NP Eamed Hours far Professional and

Regulated RNs, RPNs, Nurse Managers, CNS, Nurse
-Edocators and Nurse Practitioners of all Employrent Status

Numerator

MOQOS, UPP and NP Earned Hours for Full-Time Nurses

7114, 7125, 713% 714* 71567, : Lo
71'7*’718*]719*' R SEGtabfe below

831 11 1* Eamed Hours Details MOS RN Full-Time
Earned Hours Details MOS RN Part-Time -

631 113" Temperary Full-Time

. Earned Hours Details MOS RN Part-Time - Job

631114 Sharo

531 116 Earned Hours Details MOS RN Casual - Temporary
Full-Time

63112 1% Earned Hours Details MOS RPN Full-Time

Earned Hours Details MOS RPN Part-Time -

6311253 Temparary Full-Time
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(B)

(©)

47

It has discussed any reductions proposed in the HHAPS
with its chief nursing executive and has engaged its
nursing staff in its decisions about such matters, such as
discussions with its nursing counci, all with a view to
maintaining the stability of nursing employment.

The Hospital shall implement the Nursing Plan
approved by the Ministry.

The percentage of full-time nurses in the Nursing Plan
approved by the Ministry shall be the Negotiated Target
for the % Full-Time Performance Indicator as outlined in
Schedule D of this Agreement.
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4. PERFORMANCE OBLIGATIONS WITH RESPECT TO
SCHEDULE E - CRITICAL CARE

The following are the Performance Obligations regarding critical care as
set out in Schedule E:

4.1 Accountability conditions associated with funding for critical care
beds in 2007/08 will be provided to the Hospital if funding is
provided.

4.2  The following additional conditions apply to critical care, if critical
care funding was received in 2006-2007 or 2007/08:

(@)  The ICU beds put into operation since 2004/05 as a result of
Ministry critical care funding should continue to be allocated in
addition to pre-existing Medical-Surgical ICU capacity;

(b)  These beds shall generally serve the needs of patients with multi-
system organ failure and critically ill patients from the emergency
room and presenting through CrltICaH shall receive prlorlty for
these beds; ST : LT

()  Inrespectto CritiCall, the Hospltal shall follow the ICU bed
availability rotation plari aé astablished by the teaching Hospital
ICU leadership, namely, Mount Sinai Hospital, St. Michael’s
Hospital, University Health Network, and Sunnybrook and
Women's Health Sciences Centre; and

(d)  The Hospital shall alter its internal priorities on such occasions as

necessary in order to maintain access to CritiCall and to keep its
emergency department open.

4.3  Manner of Settlement and Recovery

If the Performance Obligations set out above are not met, the Ministry will
adjust the Funding following the submission of in-year and year-end data.
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5.1

52

PERFORMANCE OBLIGATIONS WITH RESPECT TO
SCHEDULE F - POST CONSTRUCTION OPERATING
PLANS

Post Construction Operating Plan (PCOP) funding is additional
operating funding provided to support service expansions and other
costs occurring in conjunction with completion of an approved capital
project. The Ministry is providing operating funding in 2007/08 to
support the expansion of services that occurred in conjunction with
the completion of capital projects detailed in Schedule F. Funding for
2007/08 will be based on Ministry review of expected services
increases expressed in Hospital’s PCOP. Schedule F provides the
expected service volumes for funding provided. All funding should be
considered as annualized for those meeting volume expectations
subject to section 5.2. Additionally, service expansion volumes have
been adjusted from the PCOP in line with Ministry funding available.

Financial Settlement and Recovery for Post-Construction Operating
Plans

If the Hospital does not meet a Performance Obligation or Service Volume
under its post-construction operating plan, as detailed in Schedule F, the

Ministry may do the following:

(a)  adjust the applicable Post-Construction Operating Plan Funding to
reflect reported actual results and projected yeaz-end activity; and

(b)  perform final settlements following the submission of year-end data
of Post-Construction Operating Plan Funding.
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6.1

PERFORMANCE OBLIGATIONS WITH RESPECT 70O
PROTECTED SERVICES

For the purposes of this Agreement, Protected Services refers to the
following services:

Provincial Priority Services. Priority Services refers to four services
designated for life-threatening conditions that typically require highly
skilled human resources, specialized infrastructure, that are not yet fully
diffused, are rapidly growing, and for which access to the services by
residents in different regions of the province is at issue. Priority Services
are detailed in Schedule G. Priority Services are a time-limited
designation.

Specialized Hospital Services. Specialized Hospital Services are services that
were funded on the basis of volumes in 2004-2005 or earlier and are now
funded through the Hospitals’ base allocation. The Specialized Hospital
Services are detailed in Schedule G.

Provincial Strategies/Projects. The Provincial Strategies/Projects are detailed
in Schedule G.

In addition to the Performance Obligations for Protected Services set out below,
the Hospital will meet the Service Volumes set out in Schedule G of D fof each

Protected Service program for which the H(_)Spi’c;&_i_l receives funding:

6.2

Performance Obligations for Protected Services

(a)  Where the Hospital provided any of the Protected Services in the
2006/07 fiscal year, and where these services will continue to be
protected in 2007/08 the Hospital will provide, in the 2007-2008
tiscal year, at least the service level that the Hospital provided in the
2006/07 fiscal year. This excludes additional volumes that may have
been ailocated in-year on a one-time basis or services that may have
been transferred to another Iospital.
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(b) Changes to Protected Service are acceptable as long as the needs of
patients are addressed, established service levels are maintained, and
any planned program changes are discussed with, and approved in
advance by the Ministry.

(c) Hospitals shall maintain the established regional or provincial
service catchment area to ensure continued access where local
provision of Protected Services are not otherwise available.

(d) Inrespect of those Protected Services that are not measured with an
activity level or unit of service as set out in Schedule G, the Hospital
shall use the funding for those Protecied Services for their intended

PLIIPOSQ.

(e) The Hospital shall plan for Specialized Hospital Services as part of its
Base Funding and provide the volumes as detailed in Schedule G.

6.3  Financial Settlement and Recovery for Protected Services

If the Hospital does not meet a Performance Obligatibn or Service Volume
as detailed in Schedule G for a Protected Service, the Ministry may do the

following:

(a)  adjustthe respective Protected Services Funding to reflect reported
——-actuals and projected year-end activity; and, i

(b)  perform in-year reallocations and final settlements following the
submission of year-end data of Protected Services Funding.
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7.

7.1

PERFORMANCE OBLIGATIONS WITH RESPECT TO
WAIT TIME SERVICES

Performance Obligations with Respect to Wait Time Services

(n) Cardiac Revascularization

(b)

(c)

For the purposes of monitoring volumes performed, all selected
Cardiac procedures will be performed in accordance with the terms
and conditions of Section 6, and monitored as set out in Schedule G.

Cancer Surgery

Where the Hospital receives funding from Cancer Care Ontario, the
Hospital will enter into a Cancer Surgery and/or Chemotherapy
Agreement with Cancer Care Ontario.

Cataract Surgery, Total Hip and Knee Joint Replacements, Magnetic
Resonance Imaging (MRI) and Compuited Tomography (CT).

If the Hospital receives Wait Time Funding, the Hospital agrees to
provide the surgical volume levels and/or MRI hours as indicated in
Schedule H and comply with the following conditions:

(i)  The Hospital will complete all base volumes/hours as detailed
in Schedule H by the end of the 2007-2008 fiscal year;

(ii) Incremental surgery volumes for cataracts, total hip and knee
joint replacements, MRI and/or CT hours of operation will be
completed by fiscal 2007/08 year end;

(iif) The Hospital will report the base and incremental
volumes/hours via the Ministry’s quarterly performance
reports;
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7.2

7.3

(iv} TFor greater clarity, the Hospital agrees that the delivery of
these additional volumes/hours will not impede on its
performance in delivering other Hospital services under the

Agreement;

(v) The Hospital will begin to develop surgical access management
processes by creating a centralized wait list by 2007/08 fiscal
year end within the Hospital for those services funded as part
of the Wait Time Strategy.

(vi) For MRI and/or CT, the Hospital agrees to report the number
of MRI and/or CT inpatients via the Ministry’s regular
reporting system.

(vii) The Hospital will demonstrate compliance with the funding
conditions outlined in appendix A of the funding agreement.

Wait Time Reporting Performance Obligations

(a) The Hospital will part1<:1pate in a province-wide Wait Time
Information System.

(b) Pursuant to Ministry Administrative Letters respecting Wait Time

funding, the Hospital will provide the minimum wait time data
requirements for the Wait Time services (cardiac, cancer, cataract,
total hip and knee joint replacements, MRI and CT) to the Walt Tlme
Information Office on a monthly basis, 7

Financial Settlement and Recovery for Wait Time Services

If the Hospital does not meet a Performance Obligation or Service Volume
as detailed in Schedule H for a Wait Time Service, the Ministry may do the

following:

(a) Adjust the respective Wait Time Funding to reflect reported actuals
and projected year-end activity; and

(b)  Perform in-year reallocations and final settlements following the
submission of year-end data.



Hospital Multi-Year Funding Allocation

= i e R A T ey

| OWEN SOUND Gray Bruce

100,030,922 | 102,872,672

2,638,000 2,650,000

2,841,750 2,650,000

102,872,672 105,522,672

* Opening Base Funding Includes the June 2008 Mulli-Year Funding announcement plus subsequently approved funding announcements to October 2006.
for example, Emergency Room Process Impravement Fuading has been includad in this Base Adjusiment. In-patient Diagnostic Professional Fees being
transferred to OHIP will be removed when the adjustment is finalized.

Allocations not provided in this announcement for 2007/08 and 2008/08, will be provided to hospitals in subsequent planning cycles. Hospitals should
assume, for planning purposes, funding for similar volumas for Priority Services in out-years.




2007/08 Global Volumes and Performance Indicators

Hospital [OWEN SOUND Grey Bruce

13,160 - 14,840

4,471 <

97,836

Hospital IBWEN SOUND Grey Bruce - N

< 3782375

< 49.4474

0,78 -0.95

64.44%

6§3.44%
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NOTES:

During negotiations of the Hospital Accountakility Agreements, the Ministry will only consider exceptions fo a 0% Total Margin (Minisky Target)
on a case-by-case basis as follows:

I. Positive Current Ratio Offset: If the hospltal has the capacity to fund the negative margin, and requests a Negotiated Target different from
the Ministry Target, the Ministry will consider the request based upon overall financial health of the Hospital (as measured by its Current
Ralfo), the Hospital's commitment to use its warking capital to fund its deficit, and a Hospital’s plan (HAPS) to achisve a balanced budget

position with a 0% Total Margin within an agreed upon timeframe,

2. Ministry Target is Not feasible in a Single Fiscal Year: The Ministry will consider accepiing a negative Total Margin where it has been
determined that achievement of a balanced budget position (0% Total Margin) is not feasible, In such cases a reasonahbie negative Total
Margin (Negotiated Target) will be acceptable In the first fiscal year of this agreement as long as a zero or positive Total Margin is planned for

within an agreed upon timeframe.

Ta manitor progress to achieving the Negatiated Targst, the Ministry and the Hospital will plan operating margin targets for each quarter of each fiscal year
uniil the Ministry Target is achieved (ref Tabie). Additianal monitoring requiremeants will be determined on a case-by-case basis.

Total Margin Total Margin
Planned 07/08 | Planned 08/09

Ptanned Target | Planned Target
Ptanned Target | Planned Targat

Quarter 3 Planned Target | Planned Target
fear End »| Negoliated Target | Nagotiated

Achievement of ihe Negotiated Target is understood to be dependant upon timely approvals from the Ministry (including appraval of the HAPS in its
entirety).
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Critical Care Funding

Hospital |OWEN SOUND Grey Bruce

This section has bean intentionally left blank

Once negotiated, an amendment will be made under section 14 of the Agreement e include fhese targets and any addiional conditions nol otherwise set ouf in
Schedule B. This funding wotld be an additional in-year alfocalicn contemplated by section 5.5 of the Agreement




Post-Construction Operating Plan Funding and Volume

Hospital [OWEN SOUND Grey 8ruce

This section has been intentionally left blank

Once negofiated, arn amendment will be made under section 14 of the Agreement to include these targets and any addifional conditions not otherwise sef ouf in
Schedule B. This funding would be an additional in-year allocation contemplated by secfion 5.5 of the Agreement




Protected Services

Hospital |[oWEN SOUND Grey Bruce |

iantation - Funding for living donation (kidney & liver) included as part of argan transplantation funding. Hospitals are

* Organ Transp
reported and validated by the Trillium Gift of Life Network.

funded retrospectively for deceased donor management activity,
Note: Additional accountabilities assigned in Schadule B




Wait Time Services

Hospital [oWEN SOUND Grey Bruce

* The.-200_6!07 Funded volumes are as a.fefe-rence only
** Once negotiated, an amendment will be made under section of the Agreement to include these targets and any additicnal conditions not
otherwise set out in Schedule B. This funding would be an additional in-year allocation contemplated by section 5.5 of the Agreement.









