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RECOMMENDATION
That the signing officers of the Regional Corporation be authorized t o execute an
Accountability Agreement with the Central West Local Health lntegration Network for
Community Support Services which include Adult Day services, Respite Care services,
and Aging at Home services for the period 2011 t o 2014 i n order t o continue funding for
the program currently in the amount of $1,559,122 for 201112012.

e

providers across Ontario.
The terms of the Agreement proposed by the Central West LHlN are similar to those of
the Region's 2009 agreement with some further specific reporting requirements and some
exceptions noted in this report.
Both the 2009 agreement and the proposed Agreement contain objectionable provisions
amounting to an arbitrary discretion on the part of the LHlN over both services and

DISCUSSION
I. Background
The Local Health System lntegration Act confers powers to plan, integrate, coordinate and
fund health services upon the 14 Local Health lntegration Networks (LHINs) in Ontario.
The affected sectors include hospitals, long-term care homes, community care access
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centres, community health centres, mental health and addictions services, and community
support services.
The Local Health System Integration Act requires that LHlNs enter into a Service
Accountability Agreement (Agreement) with all health service providers, setting out
accountabilities and performance expectations.
Agreements between the LHINs and community support services (including the Region of
Peel) were first signed in March 2009.
The Central West LHIN requires that the Region of Peel enter into an Agreement for Adult
Day services, Aging at Home and Respite care services by March 31, 2011. Council
received a communication dated January 27, 2011 of the Central West LHIN's intention to
have an Agreement with the Region of Peel to be in effect on April 1, 201 1.
Provincial funding in 201 112012 for Adult Day service, Aging at Home, and Respite Care
services under the proposed Agreement totals $1,559,722. Failure to execute the
Agreement may cause the funding to be disrupted.
2.

Findings
The Region of Peel has been presented with the Agreement and the form of the
accompanying schedules to be in effect from April 1, 2011 to March 31, 2014. This
Agreement will set the terms and conditions for Central West LHIN funding for Adult Day
services, Aging at Home and Respite Care services at the Region's long term care centres,
specifically Davis Centre, Peel Manor, Sheridan Villa and Malton Village. Where a health
service provider, such as the Region of Peel operates in more than one LHIN, it has been
LHIN practice to consider the geographic location of the majority of services when
determining which of the LHlNs enters into the Agreement. Accordingly, this Agreement
will also apply to Adult Day services at Sheridan Villa, located in the Mississauga Halton
LHIN. While the Special Behaviour Support Unit at Sheridan Villa is funded through Aging
at Home by the Mississauga Halton LHIN, it has been determined by them that the
Agreement between Peel and the Central West LHIN will cover the Adult Day Service at
Sheridan Villa.
a) Template Service Accountability Agreement

One standardized template Agreement with fixed terms and conditions has been created
by the LHlNs to form the basis for all agreements with all of the identified community
based health service providers across Ontario. The intended purpose of a template
Agreement for all health service providers is to provide efficiencies for LHINs working
with numerous providers, and to ensure a level of equality and consistency across all
contracts.
Development of the Agreement was led by a steering committee of LHIN senior
management on behalf all 14 LHINs. Consultations on the template Agreement involved
Provincial Association representatives on behalf of service providers, through which
requests for refinement of the Agreement were made to the steering committee. The
Boards of Directors of all 14 LHlNs have formally approved the Agreement template.
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b) Review of the Agreement

A review of the original Agreement template (2009) by Legal Services raised several
concerns.
i)

A broad and unreviewable discretion on the part of the LHIN to determine when a
breach of the Agreement has occurred.

ii)

The right of the LHIN to terminate the Agreement for no cause and the restrictions
on the Region's ability to terminate the Agreement.

iii) Open-ended terms creating the ability of the LHIN to unilaterally expand the
Region's obligations without providing corresponding funding.
Despite these shortcomings in the 2009 Agreement no negative outcomes were realized
during its term.
The following continuing concerns with the content of the Agreement have been
identified with the assistance of the Legal Services:
I.Services themselves may be arbitrarily changed by the LHIN, and the policies
pursuant to which they must be rendered are subject to arbitrary change. This is a
carry over issue from the 2009 agreement. To date no services have been changed
and policy review has occurred by consultation with the affected service providers.
2. Funding may be arbitrarily changed or terminated. Again to date the LHINs have not
made any improper use of their arbitrary discretion under the Agreement.
The following new concerns with the proposed Agreement have also been identified:

3. The Region would not be able to conduct a public consultation on a significant
service change for inclusion in a planning submission to the LHIN without the LHIN's
pre-approval. Nevertheless, over the past two years in practice an effective
collaboration has been established to ensure service co-ordination and community
planning through regular meetings between the Regional Chair, CAO, Commissioner
of Health Services and the Chairs and CEOs of both LHlNs in Peel.
As was the case in the 2009 agreement, there continues to be an expectation that
the Health Service Provider will be responsible for delivering on not only
performance but also planning and integration towards the development of the health
system and to engage the public and stakeholders in any planned service changes.
4. The proposed Agreement requires that the Region's Chief Executive Officer's
compensation plan be tied to the CEO's performance established through
performance goals and performance improvement targets. This is a requirement
imposed upon the CEOs of public hospitals pursuant to the Excellent Care for All
Act, 2010.

The LHIN has clarified that it does not expect to examine the means and details of
this CEO Performance Agreement.
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5. There is a requirement for a declaration of compliance with the proposed Agreement
(every six months) to be issued by the council and signed by the Chair. The
declaration will be based upon a council resolution authorizing the Chair upon
enquiry to declare that the best of the Council's knowledge and belief, Peel has
fulfilled its obligations under the Agreement.
The form of the Compliance Declaration (unlike the body of the Agreement itself)
may be subject to customization. Staff will explore whether the Declaration can be
made periodically on the basis of the Chair making enquiries of staff, rather than
requiring Council authorization every six months.
6. Finally, there is a new requirement that the organization must have a Code of
Conduct. There is a current Code of Conduct for all employees but there is no Code
of Conduct for members of Regional Council. The Regional Solicitor noted that it is
not entirely clear that this requirement "for all persons at all levels of the health
service provider's organization" applies to Council.

In any event, staff are currently preparing a report which responds to Regional
Council's direction to bring forward a report respecting the option of appointing an
Integrity Commissioner and will address in that report a Regional Councillor Code of
Conduct.
c) Schedules in the Agreement
Schedules have not been released by the CW LHlN to date. It is not clear whether there
are additional concerns to be raised with Council and we await receipt of the documents.
Individual LHlNs negotiate performance indicators in the schedules with health service
providers. The schedules will be refreshed in the fall of each year of the agreement to
confirm the current year's planning assumptions and to update the planning assumptions
for each remaining year of the agreement. The performance schedule of the Agreement
includes two sections:
0

a

Accountability lndicators - Quantitative indicators with performance targets;
LHIN-specific lndicators and Performance Obligations - A section where each
LHlN adds specific performance objectives for their providers.

In 201 Ithe Central West LHlN has no LHlN specific indicators, but it is anticipated that
indicators will be added in the second and third year of the agreement. Accountability
will be established through consultation.
d) LHlN Legal Authority to Impose the Agreement
The Region as a health service provider of LHIN-funded services is required to enter
into a Service Accountability Agreement with the LHIN pursuant to section 20 of the
Local Health System Integration Act, 2006.
Should the Region decline to enter into an Agreement within 90 days of notification by
the LHIN, pursuant to the Commitment fo the Future of Medicare Acf, 2004, subsection
23(5), the LHlN may direct the Region to enter into an Agreement on such terms as the
LHlN determines. The Region is legally obligated to comply with such a direction.
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3.

Proposed Direction
Staff recommend that Council authorize execution of the Agreement. The LHlN has
exercised restraint in forebearing to use its discretionary authority arbitrarily. This direction
would be consistent with the Region of Peel's long-held commitment to engaging both the
Central West LHlN and the Mississauga-Halton LHlN in productive dialogue aimed at
planning to address the health needs of Peel residents.

~anetteSmith
Commissioner of Health Services

Patrick O'Connor
Regional Solicitor

Approved for Submission:

D. Szwarc, Chief Administrative Officer

For further information regarding this report, please contact Carolyn Clubine, LTC Director at
extension 2647 or via email at carolyn.clubine@peelregion.ca
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