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HSAA AMENDING AGREEMENT

THIS AMENDING AGREEMENT (the “Agreement”) is made as of the 15t day of April,
2019

BETWEEN:

SOUTH EAST LOCAL HEALTH INTEGRATION NETWORK
(the “LHIN")
AND
Kingston Health Sciences Centre
(the “Hospital”)

WHEREAS the LHIN and the Hospital (together the “Parties”) entered into a
hospital service accountability agreement that took effect April 1, 2018 (the
“HSAA”);

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 HSAA. References in this
Agreement to the HSAA mean the HSAA as amended and extended.

2.0 Amendments.

2.1 Agreed Amendments. The HSAA is amended as set out in this Article 2.

2.2 Amended Definitions.

The following terms have the following meanings.

"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: Funding Allocation
Schedule B: Reporting
Schedule C: Indicators and Volumes
C.1. Performance Indicators
C.2. Service Volumes
C.3. LHIN Indicators and Volumes
C.4. PCOP Targeted Funding and VVolumes

2.3 Term. This Agreement and the HSAA will terminate on March 31, 2020.
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3.0

4.0

5.0

6.0

Effective Date. The amendments set out in Article 2 shall take effect on
April 1, 2019. All other terms of the HSAA shall remain in full force and
effect.

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 Canada applicable
therein.

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

Entire Agreement. This Agreement constitutes the entire agreement
between the Parties with respect to the subject matter contained in this
Agreement and supersedes all prior oral or written representations and
agreements.

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

SOUTH EAST LOCAL HEALTH INTEGRATION NETWORK

By: %
April 25, 2019

Sherry Kennedy, VP Operations Date
: /{/1 ’
And by: y {///
el (7ot April 18, 2019
Paul Huras, CEO Date

Kingston Health Sciences Centre

By:
22 Th? W,
Mr. David O'Toole, Chair Déte
And by:
WA 2/ 31/
Dr. David Pichora, President & CEO Date

M—————————ﬂ_
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Hospital Service Accountability Agreements
Facility # | 978

Hospital Name: Kingston Health Sciences Centre

Hospital Legal Name: | Kingston Health Sciences Centre

2019-2020 Schedule A Funding Allocation

e i e e e D e e
i 2019-2020

i | [1] Estimated Funding Allocation
@I Section 1: FUNDING SUMMARY :
.4 | LHIN FUNDING ; [2] Base

3 LHIN Global Allocation {Includes Sec. 3) : $163,807,252
/| | Health System Funding Reform: HBAM Funding $116,777,060
“,J Health System Funding Reform: QBP Funding (Sec. 2) $34,277,812
o Post Construction Operating Plan (PCOP) : S0 21 One-Time
\,_f Wait Time Strategy Services (WTS") {Sec. 3) | S0 $1,300,941
| Provincial Program Services ("PPS") {Sec. 4) $35,640,016 $0
& Other Non-HSFR Funding (Sec. 5) 1 $9,597,350 $10,291,144
fre:; Sub-Total LHIN Funding $360,099,490 $11,592,085
“| | NON-LHIN FUNDING
i [3] Cancer Care Ontario and the Ontario Renal Network 4 $79,141,876
Recoveries and Misc. Revenue $23,175,837
"j : Amortization of Grants/Donations Equipment $5,598,428
e OHIP Revenue and Patient Revenue from Other Payors i $29,563,929
f, Differential & Copayment Revenue ; $4,105,732
& Sub-Total Non-LHIN Funding $141,585,802
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Hospital Service Accountability Agreements
Facility # [ 978 I

Hospital Name: Kingston Health Sciences Centre

Hospital Legal Name: Kingston Health Sciences Centre

2019-2020 Schedule A Funding Allocation

R R Y T

2019-2020

[1] Estimated Funding Allocation
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Section 2: HSFR - Quality-Based Procedures i Volume [4] Allocation
Acute Inpatient Stroke Hemorrhage § 41 $1,275,086
Acute Inpatient Stroke Ischemic or Unspecified i 248 $3,252,038
Acute Inpatient Stroke Transient Ischemic Attack (TIA) 3 47 $229,841
Stroke Endovascular Treatment (EVT) 50 $948,259
Hip Replacement BUNDLE (Unilateral) i 329 $2,831,045
Knee Replacement BUNDLE (Unilateral) i 501 $3,840,666
Acule Inpatient Primary Unilateral Hip Replacement H 0 S0
Rehabilitation Inpatient Primary Unlilateral Hip Replacement H 0 £0
Elective Hips - Outpatient Rehab for Primary Hip Replacement g 0 $0
Acute Inpatient Primary Unilateral Knee Replacement % 0 $0
Rehabilitation Inpatient Primary Unlilateral Knee Replacemnent g 0 S0
Elective Knees - Outpatient Rehab for Primary Knee Replacement , 0 S0
Acute Inpatient Primary Bilateral Joint Replacemenl (Hip/Knee) i 13 $150,518
Rehab Inpatient Primary Bilateral Hip/Knee Replacement — | 0 S0
Rehab Outpatient Primary Bilaleral Hip/Knee Replacement % [1] S0
Acule Inpatient Hip Fracture 3! 253 53,648,087
Knee Arthroscopy 326 $651,791
Acute Inpatient Congestive Heart Failure 419 $3,531,189
Acute Inpatient Chronic Obstructive Pulmonary Disease 565 $3,582,099
Acute Inpatient Pneumonia 310 $2,888,204
Acute Inpatient Non-Cardiac Vascular Aortic Aneurysm excluding Advanced Pathway 57 $1,096,699
~| [ Acute inpatient Non-Cardiac Vascular Lower Extremity Occlusive Disease 56 $425,919
| [ Acute Inpatient Tonsillectomy 283 $262,532
1 | Unilateral Cataract Day Surgery 2,775 $1,518,667
Retinal Disease 0 $0
Non-Routine and Bilateral Cataracl Day Surgery 63 $59,613
Corneal Transplants 72 $83,735
Non-Emeargent Spine {Non-Instrumented - Day Surgery) ; 109 $318,451
Non-Emergent Spine {Non-Instrumented - Inpalient Surgery) b 166 $868,305
Non-Emergent Spine {Instrumented - Inpatient Surgery) g 50 $4B2,286
Shoulder (Arthroplasties) £ 50 $399,517
Shoulder (Reverse Arthroplasties) H 44 $492,457
Shoulder (Repairs) : 119 $330,116
Shoulder (Other) i 22 $52,984
Z Sub-Total Quality Based Procedure Funding i 6,966 $34,277,812




Hospital Service Accountability Agreements

Facility #:

978 |

Hospital Name:

Kingston Health Sciences Centre

Hospital Legal Name:

Kingston Health Sciences Centre

2019-2020 Schedule A Funding Allocation

SR e TR
2019-2020 &
| 1) Estimated Funding Allocation | |
Section 3: Wait Time Strategy Services ('Wis") [2] Base [2] Incramental Base §
General Surgery 50 $55,960 ,g;;'
Pediatric Surgery S0 $251,745 -
Hip & Knee Replacement - Revisions $0 $172,416
Magnetic Resonance Imaging (MRI) S0 $560,820
Ontario Breast Screening Magnetic Resonance Imaging (OBSP MRI) S0 $0
Computgg Tomography (CT) $0 $260,000
_ Sub-Total Walt Time Strategy Services Funding $0 $1,300,941
Section 4: Provincial Priority Program Services ("PPS") [2] Base [7] Incromental/One-Time | |-
- | | Cardiac Surgery $9,221,492 $0 ;
| | Other Cardiac Services $19,881,324 $0 i
| | Organ Transplantation $425,700 $0
4 | Neurosciences $1,607,400 $0
Bariatric Services $3,530,500 $0
Regional Trauma $0 $0
Sub-Total Provincial Priority Program Services Funding $35,640,016 $0
Section 5: Other Non-HSFR [2] Base [2] Incremental/Ono-Tima
LHIN Cne-time payments $0 $7,772,003 :
MOH One-time payments S0 $2,519,141 g
LHIN/MOH Recoveries S0
Other Revenue from MOHLTC $10,673,783
Paymaster (51,076,433)
Sub-Total Other Noan-HSFR Funding $9,597,350 $10,291,144
Section 6: Other Funding
(info. Only. Funding is alrcady included in Sections 1-4 above) 5 [2] Base {2] IncromentalOne-Timo 1;::
Grantin Lieu of Taxes (Inc. in Global Funding Allocation Sec. 1) S0 $0 .'._;_-.,
[3] Ontario Renal Network Funding {Inc. in Cancer Care Ontario Funding Sec. 4) S0 $0 i
Sub-Total Other Funding S0 S0 1
{ | (1] Estimated funding allocations. %
| | 2] Funding allocations are subject to change year over year.
) [3] Funding provided by Cancer Care Ontario, not the LHIN.
4| | [#1A1 QBP Funding is fully recoverable in accordance with Section 5.6 of the H-SAA. QBP Funding is not base funding for the purposes
] | of the BOND policy.
; S L o e T A S S M B R v
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Hospital Service Accountability Agreements
Facility #: 978
Hospital Name: | Kingston Health Sciences Centre
Hospital Legal Name: Kingston Health Sciences Centre
Site Name: | KINGSTON GENERAL

2019-2020 Schedule C1 Performance Indicators

SRR ST ST R e P

.| [Part]- PATIENT EXPERIENCE: Access, EHective, Sale, Person-Centered
v Performance
£ *Performance Indicators okl F Ferget Seandand
5 2019-2020 2018-2020
- 50th Percentile Emergency Department (ED) length of stay for Non-Admitted High Acuity (CTAS 1111} — 63 ks

Patients : :

90th Percentile Emergency Deparment {ED) length of stay for Non-Admitted Low Acuily {CTAS IV.V)

Hours 46 <=5.1

Palents =
Percent of Priority 2. 3 and 4 Cases Completed within Access Targets for Hip Replacements Percent T1.0% = T1% 1

Percent of Priontly 2. 3 and 4 Cases Compleled wilhin Access Targets for Knee Replacemenls Percent 76.0% »a TE% 7

Percent of Prionly 2, 3 and 4 Cases Completed within Access Targets for MRI Percant 52.5% = 52.5%

Percent of Priarily 2, 3 and 4 Cases Completed wathin Access Targets for CT Scans Percent 78.0% >= 78%

Readmissions to Own Faclity within 30 days for selected HBAM Inpatient Grouper (HIG) Conditions Percent 17.6% <= 19.4%

Rate of Hospital Acquired Clostndium Difficie Infeclions Rata 0.15 <=0,15
i Explanatory Indicators Hassmeimam
| | 90th Percentite Time to Disposition Decision (Admilted Patients) Hours

Percent of Stroke/TIA Patients Admitted to a Stroke Unit During Their Inpatient Stay Percent
* Hespital Standardized Mortalty Rato (HSMR) Ratio

Rate of Venuldler-Assodialed Pneumonia Rate

Central Ling Infection Rate Rate

Rate of Hospilal Acquired Methicilin Resistant Staphytococeus Aurcus Bacleremia Rate :

Percent of Prionty 2, 3, and 4 cases completed within Access targets for Cargiac By-Pass Surgery Percentage

Percent of Prionty 2, 3, and 4 cases completed within Acoess targets for Cancer Surgery Percentage

Percent of Prienty 2, 3 and 4 Cases Completed within Access Targats for Catoradt Surgery Percentage

PR VLT S T eI e SO T TR e P




Hospital Service Accountability Agreements
Fazility # 978
Hospital Name: Kingston Health Sciences Centre
Hospital Legal Name: Kingston Health Sciences Centre

Site Name: | _KINGSTON GENERAL

2019-2020 Schedule C1 Perfo

mmwﬁ#&« N e e SR O A

5 R R g 5 TR
[Part Il - ORGAN!ZATIDN HEALTH EFFICIENCY APPROPRIATELY RESOURCED, EMPLOYEE EXPERIENCE, GOVERNANCE
’ Perfarmance .
*Performance Indicators Uk Ferormence Thget Standant u
2019-2020 2019-2020 -1
Current Ratio (Consoldated - All Sector Codes and fund types) Ratio 2.01 »=1.91
Total Margin (Consolidaled - Al Sector Codes and fund Iypes) Percenlage 0.00% »>=0%
Explanatory Indicators e pnt &
Tetal Margin (Hospital Sector Only) Percentage
Adjusted Werkng Funds! Tolal Revenue % Perecentage
R b A LA Ay T A S -'c.u'.v.nl-;.'f-t'x'trp'd-:gww%mwt‘ﬂmﬂﬁwwﬂ_m‘*‘ - SAt bt e i

s L PR Y S b T e L g T TR
Part lll - SYSTEM PERSPECTIVE: Integration, Community Engagement, cHealth
Performance
*Performance Indicators proi i Targat Standard #
2018-2020 2019-2020 %
AMernate Level of Care (ALC) Rate Percentage I I 15.00% l | <= 15%
: Measurement i
Explanatory Indicators i
Repoat Unscheduled Emergency Visits Within 30 Days For Menlal Health Conditions Percentage
1 Repeat Unscheduled Emergency Visits Within 30 Days For Substance Abuse Conditions Percentage ff
| EA
j:" Perenntage of Acute Alternate Leve! of Care (ALC) Days (Clased Cases) Percentage E
= Bk A e s N A S e T T e T e P A N i
Part IV - LHIN Specific Indicators and Performance targets: See Schedule C3
Targels for future years of the Agreement will be set during the Annual Refresh process. I
*Refer to 2019-2020 H-SAA Indicator Technical Specification for further details. o




Hospital Service Accountability Agreements
Faality #: 978
Hospital Mame: Kingston Health Sciences Centre
Haospital Legal Name: Kingston Health Sciences Contre
Site Name: | HOTEL DIEU

2019-2020 Schedule C1 Performance Indicators

T T T R I= 7 2 T PR
Part | - PATIENT EXPERIENCE: Access, Effective, Safe, Person-Centered :
i Performance =
& *Performance Indicators i L e Targst Standard 5
F 2018-2020 2019-2020 3
: 90th Percenlile Emergency Depaniment (ED) length of stay for Non-Admitted High Acuity (CTAS I-H1) Haiura 49 S— )
Panents . X
: ©0th Percenliie Emergency Department (ED) lengih of stay for Non-Admitted Low Acuity (CTAS IV-V) Hoiirs 40 o ad
a Palients p >
Percent of Priority 2, 3 and 4 Cases Completed wathin Access Targels for Hip Replacements Percent B1.5% »= B1.5%
5 Percenl of Prionty 2, 3 and 4 Cases Completed within Access Targels for Knee Replacements Percent 90.0% 2m00% »
5 Percenl of Priority 2, 3 and 4 Cases Completed within Access Targets for MR! Percent - *
i Percanl of Priority 2, 3 and 4 Cases Completed within Access Targets for CT Scans Percent 64.5% >m645% i
Readmissions to Own Fadility within 30 days for selected HBAM Inpatient Grouper (HIG) Conditions Percent &
| | rate of Hospital Acquired Clostridium Difficiie infect Rate z
- Measuroment
£ Explanatory Indicators s
| | 9ot Percentile Time to Disposition Decision (Admitted Patients) Hours 3
Percent of Streke/TIA Patients Acmitted to a Stroke Unil During Their Inpatient Stay Percent =
2 | Hospital Standardized Monality Ratio (HSMR) Ratio P
; Rate of \ Associated P Rate ¥
Central Line Infection Rate Rate
Rate of Hospilal Acquired Methiolin Resistant Slaphylococcus Aureus Bacteremia Rate 2
;. Percent of Pricrity 2, 3, and 4 cases compleled vathin Access targets for Cardiac By-Pass Surgery Percentlage
5 Percent of Pricrily 2, 3, and 4 cases compleled wathin Access targets for Cancer Surgery Percentage :
‘ Pereent of Pricrity 2, 3 and 4 Cases Compleled within Access Targels for Calaract Surgery Percenlage

S IR AT R I mm‘r% T




Hospital Service Accountability Agreements
Facility #
Hospital Name.
Hospital Lega! Name:

Site Name:

978

Kingston Heallh Sciences Centre

Kingston Health Sciences Centre

HOTEL DIEU

2019-2020 Schedule C1 Performance Indicators

Axernate Level of Care (ALC) Rate

Percentlage l I -

Explanatory Indicators i
y Repeat Unscheduled Emergency Visits Vithin 30 Days For Menlal Heatth Conditions Percentage
i Repeat Unscheduled Emergency Visits Within 20 Days For Subslance Abuse Conast Percentage
Percentage of Acute Altemale Level of Care (ALC) Days (Closed Cases) Percenlage

B R e e T e B LI ¥ T e e I
Part Il - ORGANIZATION HEALTH EFFICIENCY, nPPROPR!ATELY RESOIJRCED EMPLOYEE EXPERIENCE, GOVERNANCE
. Performance
*Performance Indicators ) L Horget Stangerd -
2015-2020 2019-2020 -
Current Ratio (Consatidated - All Sectar Codes and fund types) Ratio 2.01 >=1.91 .-
Tetal Margin {Consoldated - A Seclor Codes and fund types) Percentage 0.00% >=0% 3
: Measurement 2
Explanatory Indicators Unit
Tetal Margin (Hospital Sector Only) Percentage "
Agjusted Werking Funds! Totat Revenue % Percenlage
e BT A e b bGP T R L e P * T B
s S T 2T A el A MR — - -
Part lll - SYSTEM PERSPECTIVE: Integration, Community Engagemant, cHealth -
Performance
*Performance Indicators ke F STget Standard
2019-2020 2019-2020

—
- r—————— e S T e e s S e T T e

e

it

Part IV - LHIN Specilic Indicators and Performance targets: See Schedule €3

Targets for future years of the Agreement will be sot during the Annual Refresh process.
*Refer to 2019-2020 H-SAA Indicator Technical Specification for further details.
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Hospital Service Accountability Agreements

Facility #: [ 978

Hospital Name:
Hospital Legal Name:

2019-2020 Schedule C2 Service Volumes

Kingston Health Sciences Centre

Kingston Health Sciences Centre

i

—
AT

AN SRR

[T

e

R

R

Measurement Unit Performanco Target Performance Standard
2019-2020 2019-2020
[Clinical Activity and Patient Services

Ambulatory Care Visits 452,898 >= 415,128 and <= 430,671
Complex Continuing Care Weighted Patient Days [+] -
Day Surgery Weighted Cases 6,021 >= 5,539 and <= 6,503
Elderly Capital Assistance Program (ELCCAP) Patient Days 0 -
Emergency Depanment Weighted Cases 5,926 >= 5,452 and <= 6,400
Emergency Depanment and Urgent Care Visits 118,937 > 101,096 and <= 116,778
Inpatient Mental Health Patient Days 14,517 >= 11,646 and <= 15,388
Inpatient Rehabiltation Days Patient Days ] -
Tctal Inpatient Acute VWeighted Cases 42,510 >= 41,235 and <= 43,785

o e T e




2019-20 Hospital Accountability Agreement- Schedule C3 Local Obligation
Provider: Kingston Health Sciences Centre

-
S Tt TS P DS P TN PO L G Tl Kb W P O s R B A ool i 3 s T L R0 R

Ref #:| 2019-20-001

[0 [INDICATOR (Quanttatve & Reporiable) OBLIGATION (Quattatwe & Reportable)

Type:

oE

O |OBLIGATION (Quanttatve & Reportable) OBLIGATION (No! Reportable)

category:| Regional (All Sectors)

OBLIGATION NﬁME:ISBniar Friendly Care

Okligation Details:

All health service providers will adopt the guiding pninciples and defining slatements found in the Senior Friendly Care Framework developed by the
Ontario Regional Gerialric Program.

-1 Raticnale / Intent:

Supports the Older Adult Stralegy objective 1o improve heaith oulcomes for older adults in the South East LHIN.

Measures (if Applicable):

. All organizations will report on the progress of the implementation of their 2019/20 Senior Friendly Care Quality Improvement Plan based on the 2018
‘|Senior Friendly Care Self-Assessment Report Card 2018.

Reporting Expectations:

O |Monthly O |Quarterly 3 |Semi- Annual

F J
requeney [ |Annual O  |Multi-Year O |Other

' Reporting Detalls/Guidelines

_[Quality Improvement reports will cover the 10 recommendations set out in the Senior Friendly Care Self-Assessment Report Card 2018.

Data Sources for Reporting

* [Reperting of these metrics will occur quarterly through the Soulh East data centre in the following format

-

Bsnnm i w

et _ i
- el i R s
[P TTT— - R - B
i e et |
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2019-20 Hospital Accountability Agreement- Schedule C3 Local Obligation
Provider: Kingston Health Sciences Centre

o

T T e

[0 Checx here 1o remave this cbigaten from the 2019 10 Schedules Ref #:[ 2019-20-002
I tvpe: [0 |INDICATOR (Quanttative & Reportable) & |OBLIGATION (Quaktalve & Reporable)
YPe: [J |OBLIGATION (Quantiative & Reporiable) O |OBLIGATION (Not Reportabie)
c:m!gnry:l Regional (All Seclors) I

OBUGATION NAME:|Health Links

Obligation Details:

<|The Health Links approach to care aims to improve experiences and oulcomes of patients wilh complex care needs by forging local connections and
- |enabling cemmunication among the primary care, hospital, and home and community care sectors, resulting in more equitable access and smoother
«|transitions among care providers. As part of a multiyear funding agreement, health service providers are expected to embed the Health Links

. |approach through care coordination, planning, and integralion activities.

" |Across the Seuth East LHIN, servicemealth provider agencies will collaborate with the Health Link initiative by contributing to the health link approach
‘{10 coordinated care planning for patients with complex care needs. Agencies will also participate in health link performance measurement activities.

Measures (if Applicable):

‘_’. Not Applicable

| re porting Expectations:

O |Monthly O |auarterly Semi- Annual

Frequency:

o|o

4 |annuat O  [Mmulti-year Other |

Reporting Details/Guidelines

Not Applicable

_|pata Sources for Reporting

= |Not Applicable

B T e e T e i e A R e A T




2019-20 Hospital Accountability Agreement- Schedule C3 Local Obligation
Provider: Kingston Health Sciences Centre

P DAL R AL AR T T R A T T TR T T T A B e X, T S D T S T S
[ chesi beie ta remove the ol atan fram the 201920 Schedules Ref #: 2019-20-003
o [0 |INDICATOR (Quantitative & Repenable) OBLIGATION (Qualtative & Reporable)
YPE [ |OBLIGATION (Quanitative & Repartable) OBLIGATION (Not Reparable)

Oja

Cotegory] Regional (All Sectors)

OBLIGATION NﬂME:IIntegraied Falls Prevention & Management Strategy- Implementation

" |Obligation Details:

“{Community agencies will work collaboratively with hospitals, LTCH, primary care providers and the LHIN to design and implement a regional falls ;
prevention & management stralegy. Collaboration in implementation of the strategy objectives will work towards impacting the system-level indicalors |
aligned with the strategy.The South East LHIN will engage in a regional program review. :

Rationale / Intent:

- [Participale in implementation towards achieving the 2019-2020 work plan goals for the follewing strategy pillars:
« Public Awareness & Education

+ Provider Skill Development & Education

» Service Navigalion & System Integration

» Assessment & Management

| Engagement & Advocacy

| Measures (if Applicable):

Meet the provincial average by 2019-2020 (three-year goal) for the following measures.
« Rate of falls-related admissions to inpalienl care

- Rate of falls-related ED visils

Reporting Expectations:

O |Monthly O |Quarerly J [semi- Annual
Frequency: 7

O |Annual O  |Multi-Year O |other |

Reporting Details/Guidelines

1. Provide input lo quarterly reports {where required) to LHIN Lead

5 Provide a narrative on contributions and progress 1o dale bi-annually (via the South East Data Cenlre)

3. System-level data lo be extrapolaled through dashboards on the South East Data Centre on bi-annual basis

Data Scurces {or Reporting
LHIN Lead and South Easl Data Centre.

T T R T T T e e S T e e e e e e e R e R e
e




2019-20 Hospital Accountability Agreement- Schedule C3 Local Obligation
Provider: Kingston Health Sciences Centre

] I—.\.-, T T T Tte T T i Rt T (R R R S PR L R e AL R T 5 i ST - PSRRI T Rn & 155 T P e A b A i T raa

0 Hg Ccrec here 1o remove ths obigation from tne 2019.20 Schethles Ref #] 2019 20004
1 I O [INDICATOR (Quantiative & Reportable) O |OBLIGATION (Qualitative & Reportable)
o N (0 |OBLIGATION (Quanitative & Reportable) 0 |OBLIGATION {Not Reporabie}
, Ca:egorv:[ Seclor l | Hospital |

OBLIGATION NWE=|HeaI1h Care Tomorrow - Hospital Services Project

_|Obligation Details:

g% All SE LHIN hespital organizations will continue 10 work towards improving access o high quakty care through the develcpment of a inable sy of integrated care starting with] -
_ {prionly services identified in the June 2016 Phase 2 recommendations and December 2016 Re-launch Health Care Tomorrow: Hospital Senvices it. Each hospital will

‘\; continue to participate in project work teams and contribute to the project leadership roles as required. Hospital stalf, physicians, patients and their families will be engaged in the

;» project as necessitated.

{Speafic expectations are set for the following key services and clinical pathways:

{1. Deasion Support {DS)

“|All hospital organizations will continue o participate in the Community of Practice created in 2016/17, with a special focus on a number of key acinvilies including:

|+ Working in collaboration with the SE LHIN on their regional Business Intelligence (B1) tool implementation of SHIIP,

1|+ Considering the patential for on-boarding organizations DS senices lo QHCs Bl solution,

s Creating a work plan to include but not limited to - data qualily, access to SHIIP's data warehouse or data man,

|+ Implementing a shared data repositories and reporting system.

12 Laboratory Medicine

= Kingsien Heallh Sciences Centre (KHSC) - Kingston General Hospilal (KGH) site will maintain the lead agency role resp le for consulting with Brockville General Hospital

“ |{BGH). Perth & Smuths Falls Distnct Hospital {(PSFDH) and Quinte Health Care (QHC) on matters related to regionalization of senvices.

- |+ All four hospitals will continue to participate and contnbute in the discussions around regionalization of sernvices and potential to on-board crganizations 1o KGH's services.

‘113, Complex Frail Vulnerable (CFV) — Chronic Obstructive Pulmonary Disease (COPD)

+ All hospital organizations will conlinue to have representation al regular steenng commitlee meetings.

« All hospital organizations will contribute in the development, planning andlor LHIN-wide implementation of the following: Standard COPD Action Plan, COPD Care Gaps Checklist,
COPD Crder Sets, COPD Plan for Advanced Cases (based on INSPIRED)

All hospital organizations will be engaged in exploang cpportunities for collaboration with primary & community care in the prevention of progression andior management of COPD.
4 Complex Frall Vulnerable {CFV) - Hip Fracture

All hospital organizations will conli 1o have reps tation at regular steering commitiee meetings.

All hospital organizations will continue to explore opportunities argund the three key recommendations submitted to and endorsed by SECHEF last Apnl 2017: (1) Time to Surgery
24h, (2) Rehabilitation Alignment and (3) Hip Fracture Nawvigation

. |+ All hospital organizalions w1n be cngaged in the development and implementation of regional hip fracture care plans, care navigation, standard education malerials for patienls and
~ |their famit S, ferring lo set provincial prnciples and guidelines such as those of Health Quality Ontario (HQO) and Rehab Care Alliance (RCA).

| All hospatal urqan:..a‘-ons will suppoﬂ ra-\nsmng the Wave 2 initiatives of Phase 2 as well as Clinical Services identified in Phase 1. They will continue 1o collaborate and determine

+ |appropnate next sleps in moving these key pieces forward,

¥l

T o = prid

| Rationale / Intent:

aae These obligations will confirm the commilment of all hospitals toward a collective approach in continuously exploring and defining opportunities for :
~ |regionalization and standardization of hospital services in the South East LHIN; to work collabaratively and ensure the financial benefits resulting from |
~I|these initiatives will translate to better access to high quality care for all impacted patients in the region. o

- | Measures (if Applicable):
“Infa

Reparting Expectations:

O |Monthly Quarterly O |semi- Annual
- Frequency:
* O |Annual O  |Multi-Year O |other |

b7 {Reporting DetailsfGuidelines

All hospital organizations to report on a quarterly basis and are lo provide detailed descriplions of their type of participation (membership/leadership,
“lattendance. local plans that support the initiatives) especially with respect to the four key areas with specific expectations (i.e. Decision Suppen,
“|Laboratory, CFV-COPD & CFV-Hip Fracture).

MR

+ |Data Sources {or Reporting
~|nia
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2019-20 Hospital Accountability Agreement- Schedule C3 Local Obligation
Provider: Kingston Health Sciences Centre
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[ cheti hore ta semene tha elgaton fise the 2019 20 Schedules Ref #:| 2019-20-005
Type: [ |INDICATOR (Quanutatve & Reponabie) OBLIGATION (Qualtative & Reponable) .
) O |OBLIGATION (Quanttatve & Reportable) OBLIGATION (Nct Reportatle)

B0

calegnr-,r:] Regional (All Seclors)
OBLIGATION NAME:IImpIemenlalion of Sub Regions

Obligation Details:

Heallh Service Provider's (HSP) will work collaboralively within specified sub-region geographies to create an integrated service delivery network that
includes primary care providers, inter-professional health care teams, hospitals, public health, mental health and addictions and home and community |+
care lo ensure a more seamless palient experience. This will include development of sub-region planning committees, population based data :
analysis. collaborative identificalion of potential opporunities to improve the heallh care system for patients, and active participation in implementation |
efforts for initiatives identified for sub-regions.

¢ | Rationale / Intent:
This obligalion is intended to communicate requirement for HSPs o participate in sub-region planning and implementation of intiatives identified
“Iprovincially, by the SE LHIN, and locally within the sub-region that would benefit palients.

Measures {if Applicable):
n/a

Reporting Expectations:
O |Monthly 0 |Quarterly O |semi- Annual
0 |Annual O  |Multi-Year Other No Formal Reperting

“|Reporting Details/Guidelines
Sub-region directors will monilor HSP participation and identify any potenlial concerns to senior leadership.

Freq V' H

Data Scurces for Reporting
nia
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2019-20 Hospital Accountability Agreement- Schedule C3 Local Obligation
Provider: Kingston Health Sciences Centre
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7| [ check here ta remove this obifgation frem the 2019-20 Schedules Ref #:l 2019-20-006

[] |[INDICATOR (Quantitative & Reportable) OBLIGATION (Qualitative & Repenatie)

Ooa

OBLIGATION (Quantitative & Reportable) OBLIGATION (Not Reportable)

"'& Type:

Category:] HSP Specific

OBLIGATION NAME:|French Language Services- Designalion progress - Identified Multi-Secloral

| HSP NAME:| Kingston Health Sciences Centre 978 I

~ |Obligation Detalls:

| The HSP - idenlfied by Lhe South East LHIN 1o provide senvices in beth Official Languages {English and French) in a designated arca under Lhe French Language Senvices Adt (FLS
1act) - must implement the designation work plan in order to work towards the intention of the Designaticn under the FLS Act. g
" |Tothat end, the HSP will continue 1o demonstrate progress 1o the implementation of the 34 requirements of the Designation process, in order lo submit its Designalion proposal tothe |
“{LHIN na later than March 31, 2020. When the Designation proposal has already been submitted to the LHIN, the HSP will follow the recommendations of the LHIN to complete the
. |preposal.

»

“| Reporting Expectations:

O |[Monthly O |Quarterly O |semi- Annual
: MLy & |Annual 0 |Multi-Year O |Other
_|Reparting Details/Guidelines

:.,_ - Annual reporting to the LHIN (April 30, 2019) through the FLS work plan (Ozi)
- Designation plan application submitled to the LHIN no later than March 31, 2020.

Fr

Data Sources for Reporting

|- The FLS work plan captures the number of FLS requirements of the Designation implemented by the HSP.
‘|- The Designation plan Application is the next step to request the Designation under the FLS Act.




2019-20 Hospital Accountability Agreement- Schedule C3 Local Obligation
Provider: Kingston Health Sciences Centre
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Ref#| 2018-20-008 |

D Check bere 10 temoye this oblgation liem the 2019 20 Scheduley

O |INDICATOR (Quanttatve & Reportable) O [OBLIGATION (Quatitative & Reportable)
a

Nrype:
¥es B |OBLIGATION (Quantitative & Reportabie) OBLIGATION (Not Reportatie)

Cattgurv:l HSP Specific I
OBLIGATION NAME:|French Language Services- Desigation Process - Identified Hospitals
HsP NAME| Kingslon Heallh Sciences Centre 978 |

 |Obligation Details:

- [The HSP - idenlified by the South East LHIN to provide services in both Official Languages (English and French) in a designaled area under lhe
French Language Services Act {(FLS Acl) - must implement the designation work plan in order to work towards the intention of the Designation under
lhe FLS Act.

To that end. the HSP will continue to demonstrate progress to the implementation of the 34 requirements of lhe Designation process, and submit its
Designation proposal to the LHIN no later than March 31, 2020.

The HSP will continue to support the implementation of a SE LHIN plan to capture information on Francophone clients/palients, and to collect the
.|data.

| Measures {if Applicable):

The number of requirement of the Designalion plan implemented will be measured.

; Reporting Expectations:
O |Monthly O  |Quarerly [ [semi- Annual
[ |Annual 0O  |Multi-Year O lother |

Reporting Details/Guidelines

Frequency:

- Annual reperting to the LHIN (April 30, 2019) through the FLS work plan (Ozi).
- Designation plan applicalion submilted to the LHIN no later than March 31, 2020.

Data Sources for Reporting
‘|- The FLS work plan captures the number of FLS requirements of the Designation implemented by the HSP.
|- The Designation plan Applicalion is the next step to requesl the Designation under the FLS Act.
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2019-20 Hospital Accountability Agreement- Schedule C3 Local Obligation
Provider: Kingston Health Sciences Centre
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O check here ta remave this obligation from the 2019-20 Schedu'es Ref#:| 2019-20-011

|
i

¥y

e

[0 |INDICATOR (Quantitative & Reportable) OBLIGATION (Qualtative & Reporable)

Type:

]\ m|

O |OBLIGATION (Quantiative & Reporiabie) OBLIGATION (Not Reportable)

Category:] Regional (All Sectors) |

OBLIGATION NAME:[Older Adult Strategy (OAS)

/| obligation Details:

The OAS encompasses the realignment and further development of the local health system to better meet the needs of older adults in the south east

“inow and into the future. This vision has been informed by desired health system allributes which will also be used to guide its implementation. To
|| make the vision a realily, five key themes for action have been identified:

- |+ Promoting and preserving wellness and functionality of older adults in the community

* |* Enhancing caregiver wellbeing

|- Enhancing the care experience

|+ Early identification of high-risk older adults with targeted upstream intervenlions

-]+ Supporting older adulls that are affected by dementias, behavioural issues, and addictions and mental health challenges

In 2019-20, the following initiatives will be the focus of Older Adult Strategy efforts:

1. Implementation of a common basket of services across CSS Home Support agencies

2. Expansion and further development of Supported and Assisled Living for High Risk Seniors in urban and rural communilies

3. Development and implemention of initiatives in the South East LHIN, and MOHLTC Dementia Capacity Plan to improve care for people living with
dementia and their caregivers

“|4. Improve care coordination within the communily to belter align resources with needs of older adulls

AP

| Rationale / Intent:

‘|Identify initial actions for implementation in 2018-19 that will begin formal Older Adult Strategy work within the South East LHIN region, building on
‘|expert panel advice, engagement of patients, and MOHLTC initiatives.

.| Measures {if Applicable):

nfa

Reporting Expectations:

O [Monthly O |Quarterly Semi- Annual

Frequency:

ojo

Annual O  |Multi-Year Other

~ |Reporting Details/Guidelines

Reporting will be done in the fourth quarter through the South East LHIN Dala Centre.

‘|Data Sources for Reporting

In/a

= = e T e T e e S e ey e o L e Gt e g o P i R
 ———— -




2019-20 Hospital Accountability Agreement- Schedule C3 Local Obligation
Provider: Kingston Health Sciences Centre
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] chech here 1o remeae the abigatian from the 2019 20 Sehedules Ref #: 20159-20-014
Type: [J |INDICATOR (Quanttative & Reporable) OBLIGATION (Qualtative & Reponable)
) O [OBLIGATION (Quantitative & Reportabile) O |OBLIGATION (Not Repartable)
category:| Sector | | Hospital |

OBLIGATION NAME?’Coilaboratiue Approach 1o a Regional NUPT Provider

QObligation Details:

As the hospilals’ inilial experience is coming to an end, the LHIN wishes to ensure thal hospilals have clarity on the ongoing requirement to continue
with a single. regional supplier arrangement — o be procured and managed wholly by the hospitals through its regional supply chain vehicle.

The LHIN also expects that the hospitals and their leadership will work on practical efforts to improve the effecliveness and efficiency of nen-urgent
patient flow in the region both through appointment of a regional conlract management lead who is assigned overall accountability as well as by

identifying and making the necessary internal hospital process changes to enable the reduction of hospital cosls for this important service. A reportto |
the LHIN in this regard is required by September 30th, 2019.

The report will provide: an overview of lhe regional contract management approach adopled, a project plan to identify and implement hospital process |
improvements (by individual hospital}, related timelines for achievement and a progress report cn same.

Rationale f Intent:

Clearly arliculale LHIN expectations for the continuation of a regional NUPT approach and the requirement to work more collaboratively, through a
regional resource, to identify and explore system efficiencies.

Measures {if Applicable):

NIA

Reporting Expectations:
O |Monthly O |Quarterly Semi- Annual

Frequency:
O |Annual 0  [Multi-Year O |other
|Reporting Details/Guidelines
{Initial plan detail requirements are outlined above for initial report. Subsequent reporting would outline progress on implementing efficiency
opportunilies.

Data Sources for Reporting
Hospilals through Pl
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