2008-13 H-SAA AMENDING AGREEMENT

THIS AMENDING AGREEMENT (this "Agreement") is made as of the 30" day of June, 2012.
BETWEEN:
CHAMPLAIN LOCAL HEALTH INTEGRATION NETWORK (the "LHIN")
AND
University of Ottawa Heart Institute (the "Hospital")
WHEREAS the LHIN and the Hospital entered Into a hospital service accountahility agreement that took
effect April 1, 2008 and has been amended by agreements made as of April 1, 2010 and April 1, 2011
{tha "H-SAA";
AND WHEREAS the Parties have extended the H-SAA by agreement effective April 1, 2012;
AND WHEREAS the Parties wish to further amend the H-SAA:
NOW THEREFORE in consideration of mutual promises and agreements contained in this Agreement

and other good and valuable consideration, the parties agree that the H-SAA shall be amended as
follows:

1.0 Definitions. Except as otherwise defined in this Agreement below, all tarms shall have the meaning
ascribed 1o them in the H-SAA.

2.0 Amendments.

2.1 Agreed Amendments. The Parties agree that the H-SAA shall be amended as set out in this Ardticle
2.

2.2 Amended Definitions. Effective April 1, 2012, the following terms shall have the following meanings:
“Base Funding” means the Base funding set out in Schedule C (as defined below).

“Costs” for the purposes of Section 4.0 below, means all costs for the Executive Office (as defined below)
including office space, supplies, salaries and wages of the officers and staff of the Executive Office,
conferences held for or by the Executive Office and travel expenses of the officers and staff of the
Executive Office.

“Executive Office” means the office of the chief executive officer or equivalent, and the office of every
member of senior management of the Hospital that reports directly to the chief executive officer or
equivalent.

“Explanatory Indicator” means an indicator of Hospital performance that Is complementary to one or
more Accountability Indicators and used to support planning, negotiation or problem solving, but for which
no Performance Target has been set.

“HAPS" means the Board-approved hospital annual planning submission provided by the Hospital to the
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LHIN for the Fiscal Years 2012-2013;

“Indicator Technical Specifications” and “2012 -13 H-SAA Indicator Technical Spaecifications”
means the document entitled “Hospital Service Accountability Agreement 2012-13: Indicator Technical
Specifications March 2012" as it may be amended or replaced from time {o time.

The definition of “Performance Standard” is amended by adding the words “and the Indicator Technical
Specifications™ after the last word “Schedules®. Asa result, “Performance Standard” means the
acceptable range of performance for a Performance Indicator or Service Volume that results when &
Performance Corridor is applied to 2 Performance Target {as described in the Schedules and the
Indicator Technical Specifications).

“Post-Construction Operating Plan (PCOP) Funding” and “PCOP Funding” means annualized operating
funding provided to support service expansions and other costs occurring in conjunction with completion
of an approved capital project, as set out in Schedule C {2012 - 2013) {Hospital One-Year Funding
Aliocation) and further detailed in Schedule F (2012 - 201 3) (Post-Construction Operating Plan Funding
and Volume),

“‘Schedule” means any one of, and “Schedules” means any two or more as the context requires, of the
Schedules appended to this Agreement, including the following:

Schedule A (2012 ~ 2013) (Planning and Reporting);

Schedule C (2012 ~ 2013) (Hospital One-Year Funding Allocation)

Schedule D (2012 - 2013) (Service Volumes)

Schedule E (2012 — 2013) (Indicators})

Schedule E1 (2012 - 2013) (LHIN Specific Indicators and Targsts) and

Schedule F (2012 — 2013} (Post-Construction Operating Plan Funding and Volume)

2.3 Interpretation. This Agreement and the H-SAA shall be interpreted with reference to the Indicator
Technical Specifications,

2.4 Term. This Agreement and the H-SAA will terminate on March 31, 2013.

2.5 Recovery of Funding. Section 5.6.1 (Recovery of Funding) {a) (Generally) of the H-SAA is amendad
by deleting (v) and adding the following as Section 5.6.1 (Recovery of Funding) (a.1) (Specific Programs):

() if the Performance Obligations set out in Schedule E (2012 - 2013) (Indicators) in respect of
Critical Care Funding are not met, the LHIN will adjust the Critical Care Funding following the
submission of in-year and year-end data;

(i} if the Hospital does not meet a performance Obligation or Service Volume under its post-
construction operating plan, as detailed in Schedule F or Schedule F (2012 - 201 3), the LHIN
may. adjust the applicable Post-Construction Operating Plan Funding to reflect reported actual
results and projected year-end activity; and perform final setilements following the submission of
year-end data of Post Construction Operating Plan Funding;

(iif) if the Hospital does not meet a Performance Obligation or Service Volume set out in Schedule D for a
service within Part |Il - Services and Strategies, the LHIN may: adjust the Funding for that senvice to
reflect reported actuals and projected year-end activity: and, perform in-year reallocations and final
settlements following the submission of year-end data of service; and,
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(iv) if the Hospital does not meet a Performance Obligation or Service Volume as detailed in Schedule D
for & Wait Time Service, the LHIN may: adjust the respective Wait Time Funding to reflect reported
actuals and projected year-end activity, and perform in-year reallocations and final settlements
following the submission of year-end data.

2.6 Funding. Section 6.1.1 (Funding) of the H-SAA is amended by deleting (ii) and repiacing it with:
*(ii) used in accordance with the Schedules”,

2.7 Balanced Budget. Section 6.1.3 (Balanced Budget) of the H-SAA is amended by deleting “Schedule
B” at the end of the Section and replacing it with “Schedule E1 (2012 — 2013) LHIN Specific Indicators
and Targets”.

2.8 Hospital Services. Section 6.2 (Hospital Services) of the H-SAA is amended by adding the words
“and the Indicator Technical Specifications” after the word “Schedule” in {i) and {ii).

2.8 Planning Cycle, Section 7.1 (Planning Cycle) of the H-SAA is amended by repfacing the words “the
planning cycle in Part |l of Schedule A (*Planning Cycle®) for Fiscal Years 201011 and 2011/12" with the
words “the timing requirements of Schedule A (2012 - 2013) Planning and Reporting”.

2.10 Timely Response. Section 7.6.1 (Timely Response) of the H-SAA Is amended by deleting both
occurrences of “Schedule B™ and replacing these with “Schedule A {2012 — 2013) Planning and
Reporting®.

2.11 Specific Reporting Obligations. Section 8.2 (Specific Reporting Obligations) of the H-SAA is
amended by deleting “Schedule B" and replacing it with "Schedule A {2012 - 2013) Planning and
Reporting”,

2.12 Planning Cycle. Section 12.1 (Planning Cycle) of the H-SAA is amended by replacing “Schedule A"
in (1) with “Schedule A (2012 ~ 2013) Planning and Reporting”.

3.0 Effective Date. The Parties agree that the amendments set out in Article 2 shall take effect on April 1,
2012. All other terms of the H-SAA shall remain in full force and effect.

4.0 Executive Office Reduction. The Hospital shall reduce the Costs of its Executive Office by ten
percent (10%) over fiscal years 2011/12 and 2012/13. Entities that have a year end of March 31 should
use their 2010/2011 budget as a baseline, and entities that have a year end of December 31 should use
their 2010 budget as a baseline,

6.0 Governing Law. This Agreement and the rights, obligations and relations of the Parties will be
governed by and construed in accordance with the laws of the Province of Ontario and the federal laws of
Canhada applicable therein.

6.0 Counterparts. This Agreement may be executed in any number of counterparts, each of which will be
deemed an criginal, but all of which together will constitute one and the same instrument.

7.0 Entire Agreement. This Agreement together with Schedules A {2012 — 2013) (Ptanning and
Reporting), C (2012 - 2013) (Hospital One-Year Funding Allocation), D (2012 — 2013) (Service Volumes},
E (2012 - 2013) (Indicators), Schedule E1 (LHIN Specific Indicators and Targets) and F (2012 —2013)
(Post-Construction Operating Plan Funding and Volume) constitute the entire agresment between the
Parties with respect o the subject matter contained in this Agreement and supersedes all prior oral or
written representations and agresments.

H-SAA Amendinement for 2012!1 Page 3




IN WITNESS WHEREOF the Parties have executed this Agreement on the dates set out below.

CHAMPLAIN LOCAL HEALTH INTEGRATION NETWORK

And by:

g T A e
Cleeq 7, o)A
£

“ Date

Chantale LeClerc, CEQ

Universlty of Ottawa Heart Institute

By:

/L_nﬂx.. (3 2017
/A

Date

J-M 29, 200

A

My

Mr. Lawrence Soloway, Chair

| have authority to bind the Hospital.

Andby:mv J ’

Date

% Ea//Zé/Z

Dr. Robert Roberts, President & CEQ

I have authority to bind the Hospital.
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Schedule A~Reporting Obligations

Since the MOHLTC was unabie to release the amount of Hospital funding for the 2012 - 2013 fiscal year
before March 31, 2012, it was not possible for the LHIN and the Hospital to enter into an H-SAA for the
2012 - 2013 fiscal year by March 31, 2012,

tn the circumstances, the following steps were taken at the following times:
* The 2008-12 H-SAA was extended to June 30, 2012.

= The HAPS Submission process was launched on April 17th, 2012, with the HAPS due May 29™,
®  Onexecution of an amending agreement, the 2008-12 H-5AA will be amended and extended for
a aone year term, effective April 1, 2012 through March 31, 2013,

(Part [l =Reportir e Pari min -
Hospitals submit MIS trial balance and Haospital 30 days after the end of each
supplemental reporting as necessary quarter beginning with the 2nd
quarter

Year end MiS trial balance and supplemental Hospital 50 days following the end of the

report fiscal year

Audited Financial Statements Hospital 60 days following the end of the
fiscal year

French Language Services Report as applicable | Hospital 60 days following the end of the
fiscal year

Attestation of compliance with tasks required Hospital 60 days following the end of the

by CritiCall as per the Agreement between the fiscal year

assigned CritiCall Transfer Payment Agency and

the MOHLTC

Hospital to provide compliance attestations as | Hospital In accordance with obligations

required by Applicable Law

Such other reporting as may be required by the | Hospital As directed by the LHIN

LHIN from time to time {Note 1)

Note 1: Request for reporting as per LHIN authority as set out in the Local Health System Integration Act



Hospital One-Year Funding Allocation

; Hospi‘téll Univ of 6ttawa:Heart Institute

Fac# 961 _

Operating Base Funding

.

2012/13 Allocation

Base One-Time

PR LR

Base Funding (Note 1}

117,963,433

2| PCOP {Refersnce Schadule F)

Incremental Funding Adjustment

Other Funding

41 Ona Time Mitigation

273,465

Other ltems

Prior Years' Paymenls

. {Services: Schedule D

Cardlac catherzation

TBD

Cardiac surgery

TED

Organ Transplantation

TBD

Strategies: Schedule D

Crgan Transplantation

Endovascular aorlic aneurysm repair

Electrophysiology studies EPS/ablation

TBD

Percutaneous coronary intervention (PGI)

TaD

Implantable cardiac defibrillators (ICD)

TED

Newbom screening program

Specialized Hospital Services: Schedule D

Magnetic Resonance imaging

Provincial Regional Genetic Services 2

Permanent Cardiac Pacemaker Services

THD

Stem Cell Transplant

g Provincial Resources
i

Adult Intarventional Cardiology for Congenital Heart

a

TBD

TED

Pulmonary Thromboendarterectomy Services

TBD

Thoracoabdominal Aortic Aneurysm Repairs (T, AA)

TBD

<[ Defects
Cardiac Laser Lead Removals

“1Other Results (Wait Time Strategy):

Selected Cardiac Services

Hip Replacements - Revisions

Knee Repiacoments - Revisions

Magnetic Resonance Imaging (MRI)

i| _Computed Tomography (CT)

40,500

[Quality-Based Procedures: Scheduis D Planning

Aliocation Assumption (rate x volume)
|Primary Hips

Primary knee

Cataract

npatient rehab for primary hip

npatient rehab for primary knes

| Chronic Kidney Diseass - as per Ontario Reral Network
| Funding Allecation

Note 1 - Includes lines previously in Schedutes G and H (Cardiac Rehabilitation, Visudyne Therapy, Regional
Traurna, Regiona! and district Strake Centres, Sexual Assault/Domestic Violence Treatment Centres, HIV Quipatisnt

clinics). See 2012-13 HAPS Guldlaine for additional information,

Referance to Schedules D and F means (2012 - 2013} unless otherwise stated

KK



Service Volumes

Hospltal Univarslty of Ottawa - Heart Institule

| Measurement Unit

Faclliity #

frrm

%‘: B t % o YT T o 3
& 201213 :
4|Part | - GLOBAL VOLUMES Performance Targat
i Refar 16 2012-13 H-SAA Indicatar Technical Speciication Dacument for furthar dataiis : } R
| Emargancy Daparmant Walghtad Cacos EL ]
. Complax Gontinuing Care Walghted Patlent Days f =
“Total Inpatient Acuta Walghied Cases : ; >217,314
Fii H
gig Day Sumpery Whiigghtad Vists 2,685 : >=2 380
. {Inpatient Mantal Haallh Waighted Palient Days o : >a0
o .
Hinpatient Rehabiltation Wolghted Cases 0 >t
1 Eldery Cepital Astlstance Program (ELDCAP) Inpatient Days 0 »=()
¢ |ambuistary Care Visits 48,143 L >238,514
% 201213 2012113
Part Il - WAIT TIME VOLUMES (Formarly Schedulo H) {Note 1) . Base Incramental
Cardinc Surgery -CABG Cases o na
“lCardine Surgery -Other Dpen Heart Casas nia
:|Cardiac Surgery -Valve Casas
Cardiac Surgery -Valve/CABG Casos
- | Peadiatric Catos
Surgery
Genaral Surgary Casas
. Craes
p Replacomart - Rovisiona
ﬁ Knea Replacements - Rovisions Cases
bt
. Magnetic Resonance Imeging (MR} Total Hours
- Computed Tamography {CT) Totel Hours
i
Casas
Casas
.%g Qthor Cardiac {Note 2) Casas
3 Ormgan Transplantation (Nota 3 ) Cauos
Neurosurgery (Nato 4) Casan
£ | Baristric Surgary TBD
_ Part 1V - Quality Based Procadures (Formerly In Walt Times program Schedula H} (Nate 5) '
Primary hip Volumes n/a
i Primary knoa Volumas nia
z; Catamct Volumas ! L]
%; Inpatiant rehab for primary hip Velumes i na
% Inpatiant rshab {or primary knee Volumas H na
i
1| Chronic Kidney Dinsaga (a8 par Ontario Renal Notwork Aliocation Schedulg) Valumes l [ n/a

Wata 1 - Reflect wall ima protaturs volumbs, both basn and incremant af 201173012 leves Urieas oihorwise reciad by so LI

{% Natw 3 -Cardise Sereicas oro LHIN meneged [Projecind Senvices) including: Implartabie Candic Datibilators (CD}, élecirophysiclogy studias {ERS), Ablations, Abieticns with advance mapping,

S Pacamakers, Drug Sluting Stants (DES), Cardiac surgery (CABS, valve, ather open hoart, vahe+CABG), Angloplnsty, end Cardiae Cathathurizaton.

|Notad. Orgen Transpiantation - Funding for fving donation {kidnay & liver) I8 includad ns part of crgan transp! 1funding. Hospitals &re furidad rat by far di d donar T
actvity, raported and validated by the Trilium Gift of Life Network.
Noted - includes peuromodulation, coil embolizotion, and smergency neurnEurgery casea.

undar Walt Time progrm thay ware

Nots & Linder Haalth system Funding Reform (HSFR}, for ench quality-based procsturn, the volumss e dotarmined o8 o single figure for ihe yaar, Praviousty,
/| Identifiad as basa end Incremental.

Wiw%




indicators*

Hospital J Univetsity of Otiaws - Hoart Instinde [

dFacilyd [ 941

3 2012113 2012113

3 M'"J;:tm ant Parfonmance Porformance M“’S:;:tmum
Targst Standard

ceountability indicators

- | Btk Parcantla ER LOS for Noa-edmitied Gomplex
{CTAS I-iil) Patianis

..[80th Parcentile ER |.OS for Non-Admitted Minor
#|Uncomiplicated (CTAS IV-V) Patlants

| 80th Percentio Wait Times for Cancer Surgary
B0th Percentila Wait Times for Cardluc Bypass Sumary
- ]eom Percentie Wit Timas for Cataract Surgery
80th Percantlls Walt Times for Joint Replacemant {Hip)
o 80th Percantila Wait Times for Joint Raplacement {Knee)

Dth Parcentile Walt Times for Diagnostic MRI Scan

£6oth Parcantie Wal Timas for Diagnastic GT Scan
‘| Rate of Ventflator-Associsted Preumonia

it{ Cenlral Line Infaction Rata

Rats of Hospital Acquired Cases of Closiridium DifEcila
Infactions

"{Rate of Hospltal Acquired Cases of Vancomycin
Resistant Enterococtus Bacteramia

Days
Casas/Doys
Casas/Days
Casss/Days

Cases/Days

#|current Ratio (CUnao!Idalad)

Total Margin {Consolldatod)

30-day Readmission of Patients with Stroke
or Translent Ischemic Attack {TIA} lo Acute
Cara fer Al Dlagnosas

Parcant of Stroke Pattaris Dischamed o
npatient Rehabiiitation Following an Acute
Stroks Heaplializatian

ercant of Stroke Pallanls Admitted lo &
troka Unil During Thelr Inpatiant Stay

ospital Standardized Moriality Ratla

sadrmissions Within 30 Days for Selected
1 CMGa

e Ex nrlanca Guveman:-

Total Margin (Hospnnl Settor Only)

Porcontage of Full-Time Nurses
. Purcentage of Pald Slek Time (FulkTime)

d Parcentage of Puid Qvertime
T

Enaumun aHealth

Partlll - SYSTEM PERSPECTIVE; Intopration COmmunI

R T R

Repeat Unscheduled Emargancy Visits
Within 30 Days for Manta] Health Gonditions

Ropaet Unschedulsd Emergency Visits
Within 30 Days for Substance Abuse
Conditions

Parcantagn

Parcantage

Percontage

Parcantage

Ralia

e ——

Percentagn

Percentage
Parcantags
Parcentage

Pant IV - LHIN Specific Indicaiors and Performance targots, geo Schedula E1 12012-2013]

' *Rofer to 2012-13 H-SAA Indicator Technical Specification for further dotalls.
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