AMENDING AGREEMENT

THIS AMENDING AGREEMENT (the “Agreement”) is made as of the 1% day of April, 2010

BETWEEN:

TORONTO CENTRAL LOCAL HEALTH INTEGRATION NETWORK (the “LHIN")

AND

BRIDGEPOINT HOSPITAL (the “Hospital™)
WHEREAS the LHIN and the Hospital (together the “Parties”) entered into a two year service
accountability agreement that tock effect April 1, 2008 (the “H-SAA™);
AND WHEREAS given economic uncertainties, funding allocations by the Ministry of Health and
Long-Term Care which form the basis for the negotiation of the 2010-12 H-SAA have not yet been
confirmed;
AND WHEREAS the OHA, LHINs and the Ministry of Health and Long-Term Care have agreed to
adjust the H-SAA process for 2010/11, as set out in the letter dated February 1, 2010 attached as
Appendix A;

AND WHEREAS the parties acknowledge a mutual commitment to pursuing needed operational
efficiencies over the course of the agreement;

AND WHEREAS the LHIN and the Hospital have agreed to extend the H-SAA for a third year;
NOW THEREFORE in consideration of mutual promises and agreements contained in this

Agreement and other good and valuable consideration, the parties agree as follows:

1.0 Definitions. Except as otherwise defined in this Agreement, all terms shall have
the meaning ascribed to them in the H-SAA.

2.0 Amendments.

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

2.2  Title and Headers. The Parties agree that the title of the H-SAA and the headers within the
H-SAA shall be amended by deleting "2008-2010" and replacing it with "2008-2011.”

2.3 Definitions. The definition for HAPS in Article 2.1 shall be amended with the addition of
the following text immediately after “2009-2010" and before the semi-colon:



24

2.5

256

2.7

3.0

“and the Board approved hospital accountability planning submission provided by
the Hospital to the LHIN for the Fiscal Year 2010-2011"

Term. The reference to “2010” in Article 3.2, shall be deleted and replaced with "March
31, 2011

Planning Cycle. The words “for Fiscal Years 2010/11 and 2011/12” in Article 7.1 shall be
deleted.

Schedules.

(a) Schedule A shall be deleted and replaced with the Schedule A attached to this
Agreement.

(b) Schedule B shall be suppiemented with the addition of Schedule B-1 attached to
this Agreement.

(c) Schedule C shall be supplemented with the addition of Scheduile C-1 attached to
this agreement.

(d) Schedule D shall be supplemented with the addition of Schedule D-1 attached to
this agreement.

{e) Schedule E shall be supplemented with the addition of Schedule E-1 attached to
this agreement.

(f) Schedule F shall be supplemented with the addition of Schedule F-1 attached to
this agreement.

(9) Schedule G shall be supplemented with the addition of Schedule G-1 attached to
this agreement.

{h) Schedule H shall be supplemented with the addition of Schedule H-1 attached to
this agreement.

Renegotiation of Scheduies The Parties agree that it is their intention to negotiate and to
further amend the Schedules following the announcement of funding allocations by the
Ministry of Health and Long-Term Care. It is recognized that a waiver to the balanced
budget obligation may need to be negotiated.

Effective Date. The Parties agree that the amendments set out in Article 2 shall take
effect on April 1, 2010. All other terms of the H-SAA, including but not limited to current
funding levels and those provisions in Schedule A-H not amended by s. 2.8, above, shall
remain in full force and effect.
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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 tha Province of Ontario and
the federal laws of Canada applicabls therein.

Counterparts. This Agreement may be executed In any number of counterparts, gach of
which will be deemed an orlgingl, but all of which together will constitufe one and the same
instrurnent.

Entire Agresment. This Agreeament together with Sabedules A, B-1, C-1, D-1, E-1, F4, G-
1 and H-1, constitutes the entire agreement between the Parties with respact o the subject
matter sontained in thig Agreement and supersedes all prior oral or writien représentations
and agreements.

IN WITNESS WHERECF the Partiss have executod this Agreement on the dates set out below,

TORONTCQ GENTRAL LOGAL HEALTH INTEGRATION NETWORK

By: | _
yﬁ%/{é-\ﬂ Mared 23, oo

Dannis Magill;Anting Board Chair Date
And by:
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Bonnie Ewart, Acting CEDQ Diate
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Thomas F. Corcaran, Chair Date
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Martian T, Walsh, President & CEQ  Date
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Schedule A
Planning and Funding Timetable

Part | - Funding Obligations Party Timing

Announcement of multi-year funding allocation (confirmation { LHIN The later of June 30, 2008 or 14 days after

of 2008/09 Schedule C funding, reinforcement of 2009/10 confirmation from the Ministry of Health and Long

Schedule C funding) Term Care

Announcement of multi-year funding allocation (confirmation | LHIN The later of June 30, 2009 or 14 days after

of 2009/10 Schedule C funding) confirmation from the Ministry of Health and Long
Term Care

Announcement of mulfi-year funding allocation (confimation | LHIN The later of June 30, 2010 or 14 days after

of 2010/11 Schedule C funding) confirmation from the Ministry of Health and Long
Term Care




Schedule A
Planning and Funding Timetable

Part Il - Planning Obligations Party Timing
Announcement of 2010/11 planning target for hospital LHIN The later of June 30, 2008 or 14 days
planning purposes after confirmation from the Ministry of
Health and Long Term Care
Publication of the Hospital Annual Planning Submission LHIN No later than June 30, 2009
Guidelines for 2010-12
Announcement of multi-year funding allocation (reaffirm LHIN The later of June 30, 2009 or 14 days
2010/11 and announce 2011/12 planning targets for 2010- after confirmation from the Ministry of
12 HSAA negotiations) Health and Long Term Care
Indicator Refresh (including detailed hospital calculations) LHIN (in No later than November 30, 2009
cohjunction with
MOHLTC)

Refresh related Schedules for 2010-11

Hospital/LHIN

No later than February 26, 2010

Sign 1 year extension to the 2008/10 H-SAA

Hospital/LHIN

No later than March 31, 2010

Announcement of multi-year funding allocation for 2010/11 | LHIN 14 days after confirmation from the
and announce, if possible, planning targets for 2011/13 Ministry of Health and Long Term Care
HSAA negotiations)
Submission of Hospital Annual Plannhing Submission for Hospital TBD
2010-11
Publication of the Hospital Annual Planning Submission LHIN No later than June 30, 2010
Guidelines for 2011113
Announcement of multi-year planning targets for 2011/13 LHIN 14 days after confirmation from the
HSAA negotiations) Ministry of Health and Long Term Care
Submission of Hospital Annual Planning Submission for Hospital No later than October 31, 2010
2011-13
Indicator Refresh (including detailed hospital calculations) LHIN (in Ne later than November 30, 2010
conjunction with
MOHLTC)

Refresh the Hospital Annual Planning Submission for 2011-
13 and related Schedules

Hospital/LHIN

No later than January 31, 2011

$5ign 2011-13 Hospital Service Accountability Agreement

Hospital/LHIN

No later than March 31, 2011




Schedule A
Planning and Funding Timetable

Obligation Timeline Diagram

Definitions:
Planning Target = For negotiations

Confirm = Confirm signed agreement amounts after appropriation of monies by the
Legislature of Ontario
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Schedule B-1
Performance Obligations for 10/11

—
o

2.0
2.1

3.0

3.1

4.1

5.0
5.1

6.0
6.1

7.0

PERFORMANCE CORRIDORS FOR SERVICE VOLUMES AND PERFORMANCE INDICATORS
The provisions of Article 1 of Schedule B apply in fiscal year 10/11 with all references to
Schedule D being read as referring to Schedule D-1.

PERFORMANCE CORRIDORS FOR PERFORMANCE INDICATORS

The provisions of Article 2 of Schedule B apply in fiscal year 10/11 subject to the following
amendments:

(a) sub articles 2.2, 2.3 and 2.6 shall be deleted: and

(b} all references to Schedule D shail be read as referring to Schedule D-1.

PERFORMANCE OBLIGATIONS WITH RESPECT TO NURSING ENHANCEMENT/CONVERSION
The provisions of Article 3 of Schedule B apply in fiscal year 10/1 1with all references to
Schedule D being read as referring to Schedule D-1.

PERFORMANCE OBLIGATIONS WITH RESPECT TO CRITICAL CARE

The provisions of Article 4 of Schedule B apply in fiscal year 10/11 subject to the foliowing
amendments:

(a) references to “2008/09" and “2009/10” shall be read as referring to "2010/11”.

(b} all references to Schedule E shall be read as referring to Schedule E-1.

PERFORMANCE OBLIGATIONS WITH RESPECT TO POST CONSTRUCTION OPERATING PLAN
FUNDING AND VOLUME

The provisions of Article 5 of Schedule B apply in fiscal year 10/11, subject to the following
amendments:

(a) references to Schedule F shall be read as referring to Schedule F-1:
{b) references to “2008/09 and 09/10" shall be read as referring to 2010/11.

PERFORMANCE OBLIGATIONS WITH RESPECT TO PROTECTED SERVIGES
The Performance Obligations set out in Article 6 of Schedule B apply in fiscal year
10/11, subject to the following amendments:

{(a) All references to Schedule D or Scheduie G shall be read as referring to Schedules

-1 and G-1 respectively; and
{b) All references to “2008/09 and 09/10” shall be read as referring to “2010/11”

PERFORMANCE OBLIGATIONS WITH RESPECT TO WAIT TIME SERVICE



Schedule B-1
Performance Obligations

7.1 The Performance Obligations set out in Article 7 of Schedule B apply to fiscal year 10/11 with
all references to Schedules A, G, or H being read as referring to Schedules A-1, G-1 or H-1
respectively.

8.0 REPCRTING OBLIGATIONS
8.1 The reporting obligations set out in Article 8 of Schedule B apply to fiscal year 10/11.

8.2 The following reporting obligations are added to Article 8 of Schedule B:

(a) French Language Services. f the Hospital is required to provide services to the
public in French under the provisions of the French Language Services Act, the
Hospital will be required to submit a French language implementation report to the
LHIN. If the Hospital is not required to provide services to the public in French
under the provisions of the French Language Service Act, it will be required to
provide a report to the LHIN that outlines how the Hospital addresses the needs of
its local Francophone community.”

9.0 LHIN SPECIFIC PEREORMANCE OBLIGATIONS

9.1 The obligations set out in Article 9 of Schedule B are deleted and replaced in their
entirety with the provision of section 9.2 and 9.3 below.

9.2 Additional LHIN Specific Performance Obligations

In addition to the existing LHIN specific obligations in the 2008-10 H-SAA, the hospital
agrees to:

1) actively participate in the LHIN's Resource Matching and Referral Initiative including:

(i) submission of referrals as early as appropriate in patient's stay.
(i) ensuring timely responses to referrals when functioning as a receiving
hospital.

2) actively support the Value and Affordability Strategy by:
(i) participating in the Value and Affordability taskforces;
{ii) participating in the Decision Support Coliaborative, and;
(i) implementing recommendations approved by Hospital CEOs resulting from
hospital sector table discussions

3) refresh the Hospital's health equity plan, utilizing templates and guidelines developed
by the LHIN in partnership with the Hospital Collaborative for Marginalized
Populations, by September 30, 2010 and use the LHIN Health Equity Impact
Assessment Tool to develop the plan.

4) annually evaluate the effectiveness of its Board of Directors and Chief Executive
Officer.



Schedule B-1

Performance Obligations

9.3

Waiver

9.3.1

9.3.2

9.3.3

The Hospital has advised the LHIN that for the 2010/11 fiscal year it anticipates a
deficit of 4.9% ("Excess Deficit”) which is more than the anticipated 2% deficit
("Allowed Deficit”). The Hospital (i) confirms that it has sufficient working capital to
fund the Excess Deficit and (i) agrees that it will fund this Excess Deficit out of its
working capital.

Subject to 9.3.1, the LHIN agrees to waive the requirements of 6.1.3 (a) from
April 1, 2010 up to six weeks after a formal funding announcement is made
by the Ministry of Health and Long-term Care (the “Waiver Period”) provided
that:

(a) the Hospital and the LHIN agree on a plan, prior to May 26, 2010, to bring
the Excess Deficit down to the Allowed Deficit within an agreed upon period.,
This plan will include a strategy for the Hospital to recover any working
capital used to fund the Excess Deficit, over the agreed upon period or any
incremental costs associated with the Hospital continuing to provide 2009-
10 patient volumes for April and May 2010; and

(b) promptly upon further notification from the LHIN, the Hospital:

{) prepares a Hospital Improvement Plan (HIP) that will enable the
Hospital fo (i) achieve the Allowed Deficit for fiscal 2010/11 and (i)
achieve a balanced operating position for the fiscal year following
March 31, 2010;

(i) the board approved HIP is delivered to the LHIN within 14 days of
the naotification from the LHIN;

(iii) implement the HIP as may be directed by the LHIN;

{iv) fulfils such other conditions as the LHIN requires.

{c) The LHIN and the Hospital agree that both parties will act in good
faith and use their reasonable efforts to fulfill the condition set out in
9.3.2(a)

The LHIN will work with the Hospital to help find funds for the costs associated with
the Hospital continuing to provide 2009-10 patient volumes for April and May 2010
in section 9.3.2(a). Notwithstanding the foregoing, the Hospital acknowledges that
such funds may not be available.



Schedule C-1

Hospital Multi-Year Funding Allocation

TORONTO Bridgepoint

849

i

72,865,400

155,675
58,800

72,865,400 214,475

73,079,875

Allocations not provided in this schedule for 2010/11 will be provided to hospitals in

subsequent planning cycles. Hospitals should assume, for planning purposes, funding for
similar volumes for Priority Services in out-years.






























