Waterloo Wellington LHIN

141 Weber Street. South
Waterloo, Ontario N2J 2A9
519-748-2222

Toll Free: 1 866 306-5446

www waterloowellingtonthin.on.ca

February 5, 2019

Mr. Patrick Gaskin

President and Chief Executive Officer
Cambridge Memorial Hospital

700 Coronation Blvd.

Cambridge, ON

N1R 3G2

Dear Mr. Gaskin:

Re: 2018-2020 Hospital Service Accountability Agreement (H-SAA) Schedules

Through the requirements as specified in the Local Health System Integration Act (LHSIA) and
the Ministry-LHIN Accountability Agreement (M-LAA), Local Health Integration Networks
(LHINs) must have an up-to-date Hospital Service Accountability Agreement (H-SAA) in place
with each Hospital. The current H-SAA agreements, which are in place until March 31 2020,
require updated schedules for the 2019/20 fiscal year. Please find these updated schedules
attached.

To ensure the updated Schedules are in place by April 1 2019, please complete the required
actions:

1)} Print two copies of this letter and obtain appropriate signatures on both copies.
Signatures should be obtained from those with authority to bind the Hospital; and,
2) Mail or courier both copies of the signed letter to the WWLHIN by March 1, 2019.
After your signed letter is received by the WWLHIN, you will receive a fully executed copy of the
letter, signed by our WWLHIN CEO and Board Chair, prior to March 31, 2019.

A2

T
I|

5:) Ontario

Local Health integration
Hetwork




R

Should you require any further information or clarification, please contact Zeynep Danis, VP,
Finance & Corporate Services at 519-748-2222 x3216 or zeynep.danis@lhins.on.ca

Sincerely,

Biue

Bruce Lauckner
Chief Executive Officer

Ikp

c: Mr. Jeff Nesbitt, Acting Chair, Board of Directors, Waterloo Wellington LHIN
Mr. lan Miles, Chair, Board of Directors, Cambridge Memorial Hospital
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lan Miles, Chair, Board of Directors Date

February 27, 2019

| sign as a representative of the Hospital, not in my personal capacity, and | represent that |
have authority to bind the Hospital.

Andby:/ggzg%;#’éé

Patrick Gaskin, Chief Executive Officer Date

February 27, 2019

| sign as a representative of the Hospital, not in my personal capacity, and | represent that |
have authority to bind the Hospital.

WATERLOO WELLINGTON LOCAL HEALTH INTEGRATION NETWORK

By:

Jeff Nesbitt, Acting Board Chair Date

CQ\ W 2 7/19

And by:

Bruce Lauckner, Chief Executive Officer Date



Hospital Service Accountability Agreements
Facility #: | 661 |

Hospital Name: Cambridge Memorial Hospital

Hospital Legal Name: Cambridge Memorial Hospital

2019-2020 Schedule A Funding Allocation

2019-2020

I [1] Estimated Funding Allocation

Section 1: FUNDING SUMMARY
LHIN FUNDING | [2] Basa
LHIN Global Allocation (Includes Sec. 3) ; $47,084,541
Health System Funding Reform: HBAM Funding 1 $29,322,655
Health System Funding Reform: QBP Funding (Sec. 2} $13,931,987
Post Construction Operating Plan (PCOP) ' $1,640,000 [2) IncrementaliOns-Tima
Wait Time Strategy Services ("WTS") (Sec. 3) {Incremental Base) ] $695,180 $0
Provincial Program Services ("PPS") (Sec. 4 ) $0 $0
Other Non-HSFR Funding (Sec. 5) 50 $990,800
Sub-Total LHIN Funding $92,674,363 $990,800




" Hospital Service Accountability Agreements
Facility # | 661 |

Hospital Name: Cambridge Memorial Hospital

Hospital Legal Name: Cambridge Memorial Hospital

2019-2020 Schedule A Funding Allocation

2019-2020

_ I [1] Estimated Funding Allocation

Saction 2: HSFR - Quality-Based Procedures Volume [4] Allocation
Acule Inpatient Stroke Hemorrhage 1 $14,581
Acute Inpatient Stroke Ischemic or Unspecified 15 $72,140
Acute Inpatient Stroke Transient Ischemic Attack (TIA) 8 $30,424
Stroke Endovascular Treatment (EVT) 0 $0
Hip Replacement BUNDLE (Unilaterat} 0 $0
Knee Replacement BUNDLE (Unilateral) 0 $0
Acute Inpatient Primary Unilateral Hip Replacement 215 $1,732,261
Rehabilitation Inpatient Primary Unlilateral Hip Replacement 4 $26,869
Elective Hips - Outpatient Rehab for Primary Hip Replacement 0 $0
Acute Inpatient Primary Unilateral Knee Replacement 380 $2,742,482
Rehabilitation Inpatient Primary Unlilateral Knee Replacement 2 $12,731

| Elective Knees - Outpatient Rehab for Primary Knee Replacement 0 $0
Acute Inpatient Primary Bilateral Joint Replacement (Hip/Knee) [ $0

| _Rehab Inpatient Primary Bilateral Hip/Knee Replacement 0 $0
Rehab Outpatient Primary Bilateral Hip/Knee Replacement 0 $0
Acute Inpatient Hip Fracture 131 $1,629,945
Knee Arthroscopy 389 $558,611
Acute Inpatient Congestive Heart Failure 254 $1,612,716
Acute Inpatient Chronic Obstructive Pulmonary Disease 325 $2,488,376
Acute Inpatient Pneumaonia 205 $1,256,420
Acute Inpatient Non-Cardiac Vascular Aortic Aneurysm excluding Advanced Pathway ] 0 $0
Acute Inpatient Non-Cardiac Vascular Lower Extremity Occlusive Disease ] 0 $0
Acute Inpatient Tonsillectomy 130 $199,701
Unilateral Cataract Day Surgery 1,722 $645,532

Retinal Disease $0

0

Non-Routine and Bilaleral Cataract Day Surgery 5 $3,475
Comeal Transplants 0 $0
Non-Emergent Spine (Non-Instrumented - Day Surgery) 0 $0
Non-Ernergent Spine (Non-Instrumented - Inpatient Surgery)} 0 $0
Non-Emergent Spine (Instrumented - Inpatient Surgery) 1] $0
Shoulder (Arthroplasties) 34 $266,312
Shoulder (Reverse Arthroplasties) 12 $168,639
Shoulder (Repairs) 152 $414,912
Shoulder (Other) 23 $55,860

Sub-Total Quality Based Procedure Funding _ : 4,007 $13,931,987




Hospital Service Accountability Agreements
Facility # | 661 |

Hospital Name: Cambridge Memorial Hospital

Hospital Legal Name: Cambridge Memorial Hospital

2019-2020 Schedule A Funding Allocation

2019-2020

[1] Estimated Funding Allecation

_Sectlon 3: Wait Time Strateg_;y Services {"WTS") [2] Base 12] Incramental Basa
General Surgery 50 $15,840
Pediatric Surgery $0 $0
Hip & Knee Replacement - Revisions $0 $43,980

| Magnelic Resonance Imaging (MRI) $0 $535,860
Ontario Breast Screening Magnetic Resonance Imaging (OBSP MRI) $0 $0
Computed Tomography (CT) $0 $99,500

Sub-Total Wait Time Strategy Services Funding $0 $695,180
Section 4: Provincial Priority Program Services ("PPS") [2] Base [2] Incremantal/One-Time
Cardiac Surgery B $0 50
Other Cardiac Services $0 50
Organ Transplantalion $0 $0
Neurosciences $0 $0
Bariatric Services $0 $0
Regional Trauma $0 $0

" Sub-Total Provincial Priority Program Services Fund'ing $0 $0
Section 5: Other Non-HSFR [2]) Base {2] Incremental/One-Time
LHIN One-time payments (18-19 EDP4R) $0 £990,800
MOH One-time payments (CC Nurse Tralning, High Priority MRI - TBD) $0 $0
LHIN/MOH Recoveries $0
Other Revenue from MOHLTC $0
Paymaster $0

Sub-Total Other Non-HSFR Funding $0 $990,800

Section 6: Other Funding

ftnfo. Only. Funding is aiready includad in Soctions 1-4 above) [2) Base 12] Incremental/One-Time
Grant in Lieu of Taxes (Inc. in Global Funding Allocation Sec. 1} $0 $29,400
[3] Ontario Renal Network Funding {Inc. in Cancer Care Ontaric Funding Sec. 4) $0 $0

ub-Total Other Funding 30 $29400 |

[1] Estimated funding allocations.

[2] Funding allocations are subject to change year over year.

[3] Funding provided by Cancer Care Ontario, not the LHIN.

the BOND policy.

[4]All 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




0202 Iudy 0F

Iea, |BoSI4

Hodoy saojaseg abenBueT Youaay ‘p

020¢ =aunf og Jea) |eosid
Sjusuisjelg [ejoueui] pajypny ¢

0zZ0Z sunf Og pug Jeap

0coc aunr £ LE Yduew o} Lo Aenuer — 41

0zoz Aerugeg 20

L€ laquiasdsq o} Lg 13qoja0 — D

6102 J3QLIBAON 20 0¢ Jaquisdag oy Lo udy — 2D
Kiessaoa|N se Supioday |ejuswaiddng pue spioday s Aiepenp jejdsoy 'z
0202 fen 1Lg L€ yauep 0} Lo Aenuer — yD

020g Asenuep |g

LE Joquisoaq 0} L0 4890100 ~ £D

610¢ $9G0120 LE

0¢ Jequizidsg 0} Lo Judy - 2D

aoueeg jeMl SIN L

sjuswaiinbay Bunuoday :g anpayss 0z0zZ-6102

|eydsoH jeuowsy abpuquied

[endsoy feuowsiy abplugue)

_ 199

:swep [eba |eydsoH
‘sweN [endsoy
# Ajoed

sjuawaalby A)jiIqeunosoy asinleg [ejidsoH




Hospital Service Accountability Agreements
Facility #: 661
Haospital Name: Cambrldge Memorial Hospital
Hospital Legal Name: Cambridge Memarial Hospital
Site Name: TOTAL ENTITY

2019-2020 Schedule €1 Performance Indicators

Part | - PATIENT EXPERIENGE: Access, Effective, Safe, Person-Centerad
“ Performance
*Performance Indicators ot &= Juon e
2019-2020 2019-2020
ggt‘he:::centlle Emergency Department (ED) length of stay for Non-Admitied High Acully (CTAS I-ll) Hours 8.0 -
1 :.;mh Percentile Emengency Dapartment (ED) length of stay for Non-Admitted Low Acuity (CTAS V-V Hours a0 o
atients
| - - Pricety 2: 42 deys
Percent of Priority 2, 3 and 4 Cases Completed within Access Targets for Hip Replacements Percent ::..n, 3: 84 dayn »>=90%
lovity 4: 102 daye
Priceity 2: 42 days
Percent of Priority 2. 3 and 4 Cases Completed within Access Targels for Knee Replacements Percent Priceity 3: 34 daya »u90%
Prioelty 4: 162 days
Pri:nya: Taaps
Percent of Priority 2, 3 and 4 Cases Completed within Access Targets for MRI Percent :::um E] M:. daye >=3%
ul_lll: 28 ys
Pricrity : 2 caye
Percent of Priority 2. 3 and 4 Cases Compleled within Access Tangets for CT Scans Percent Priority 3; 2-10 days. »>e00%
pllﬂ‘!!l: il d_.ln
Readmissions o Own Facilily within 30 days for selected HBAM Inpatient Grouper (HIG) Conditions Percani 15.5% 15.5%
Rate of Hospital Acquired Clostridium Difficile Infections Rate 0.42 <={)42
H Measurement
Explanatory Indicators -
901h Percentile Time to Disposition Decision (Admilted Patients) Hours
Percent of Stroke/TIA Patients Admitted 1o a Stroke Unil During Their Inpatient Stay Percant
Hospital Standardized Mortality Ratio (HSMR) Ratio
Rate of Ventllator-Associated Pneumonia Rate
Central Line Infection Rata Rale
Rate of Hospital Acguired Methlcilin Resistant Staphylococcus Aureus Bacleremia Rate
Percent of Pricrity 2, 3, and 4 cases completed within Access tamyets for Cardiac By-Pass Surgery Percentage
Priorhty 2: 94 days
Percant of Pricrity 2, 3, and 4 cases completed within Access targets for Cancer Surgery Percentage mnlw:: 20 days
oty 4: 84 days.
Fricutty 2: 42 days
Percent of Priority 2, 3 and 4 Cases Completed within Access Targets for Cataract Surgery Percentage Priority 3: B4 cays
Prluu a4: 197 d.lE




Hospital Service Accountability Agreements

Faciity #: 661
Hospital Name: Cambridge Memorial Hospital
Haospital Legal Name: Cambridge Memorial Hospital
Site Name: TOTAL ENTITY

2019-2020 Schedule C1 Performance Indicators

[Part il - ORGANIZATION HEALTH - EFFICIENCY, APPROPRIATELY RESOURGED, EMPLOYEE EXPERIENCE, GOVERNANCE
m Performance
* easurement  parj T Standard
Performance Indicators ki vt
2019-2020 2019-2020
Current Ratlo (Consolidated - All Sector Codes and fund types) Ratio 1.08 »>= 097
Tota! Margin (Consolidated - All Sector Codes and fund types) Percentage 0.00% *=0%
A Moasurement
Explanatory Indicators A
Total Margin {Hospital Secior Only) Percentage
Adjusted Working Funds/ Total Revenue % Percenlage
Part Ill - SYSTEM PERSPECTIVE: Integ_ratlun. Community Engagement, eHealth
. Pasformance
& . easurement Perform. Ti Standard
Performance Indicators R S -
2018-2020 2019-2020
Alernate Level of Care (ALC) Rata Paercentage 12.70% «<=12.70%
Explanatory Indicators "'“:n’;"""‘
Percantage of Acute Allernale Level of Care (ALC) Days (Closed Casas) Percentage 9.46%
Repeat Unscheduled Emergency Visils Within 30 Days For Mental Health Conditions Percentage 16.30%
Repeat Unscheduled Ememgency Visits Within 30 Days For Substance Abuse Conditions Percentage 22.40%
[Part IV - LHIN Specific Indicators and Performance targets: Ses Schedule Ca
Targets for future years of the Agreement will be set during the Annual Refresh process.
"Rafer to 2019-2020 H-SAA Indicator Technical Specificatlon for further details.




Hospital Service Accountability Agreements

Facility #:
Hospital Name:
Hospital Legal Name:

661

Cambridge Memarial Hospital

Cambridge Memorial Hospital

2018-2020 Schedule C2 Service Volumes

Measurement Unit Porformance Target Performance Standard
2019-2020 2019-2020
|Clinical Activity and Patient Services

Ambulatory Care Visits 89,677 »& 74,742 and <= 107,612
Complex Conlinuing Care Weighted Patient Days [} .
Day Surgery Weighted Cases 3,003 »8 2,703 and <= 3,303
Eldery Capital Assistance Program (ELDCAP) Patient Days 0 .
Emergency Depariment Weighted Cases 2,926 »8 2,633 and <= 3,219
Emergency Department and Urgent Care Visits 54,000 »u 43,200 snd <= 64,600
Inpatlent Mantal Health Patient Days 8,200 »= 7,380 and <= 9,020
Inpalient Rehabiliiation Days Patient Days 4,969 »u 4,224 and <= 5,714
Inpatient Rehabititation Days Weighted Cases 280 >u 247 and <= 334
Total Inpatient Acute Weighted Cases 10,870 >= 10,218 and <= 11,522
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