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DECLARATION OF COMPLIANCE 
Issued pursuant to the MSAA effective April 1, 2023 

To: The Board of Directors of Ontario Health; Attn:  Board Chair. 

From: The Board of Directors (the “Board”) of the Southlake Regional Health Centre (the 
“HSP”) 

Date: June 17, 2026 

Re: April 1, 2025 – March 31, 2026 (the “Applicable Period”) 

Unless otherwise defined in this declaration, capitalized terms have the same meaning as set out 
in the MSAA between the funder and the HSP effective April 1, 2023. 

The Board has authorized me, by resolution dated June 17, 2026, to declare to you as follows: 

After making inquiries of the Chief Executive Officer and other appropriate officers of the HSP 
and subject to any exceptions identified on Appendix 1 to this Declaration of Compliance, to the 
best of the Board’s knowledge and belief, the HSP has fulfilled, its obligations under the service 
accountability agreement (the “MSAA”) in effect during the Applicable Period. 

Without limiting the generality of the foregoing, the HSP has complied with: 

(i) Article 4.8 of the MSAA concerning applicable procurement practices;
(ii) The Public Sector Compensation Restraint to Protect Public Services Act, 2010, and
(iii) The Connecting Care Act; 2019

_________________________________ 
Diana Brouwer, Board Chair 
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Appendix 1 - Exceptions 

The Board of Directors notes the following material exceptions: 

1. Hours of Care, Individuals Served – Community Clinical Management.  This is due to
Service Provider breaking out Clinical Management from the bundled care.

2. Visits, Hours of Care and Individuals Served – Case Management (Home Care). Southlake
@ Home etc. programs are designed around population complexity versus a single
disease state, with a restorative and enabling philosophy. Their integrated, evidence- 
informed approach evolves with emerging knowledge to deliver dynamic, person-centered
care that improves outcomes, experiences, and system values.  As program components
adapt to individual patient needs over time, variations between reporting periods are
expected.

3. Visits and Service provider Interactions –Mental Health Case Management.  This was due
to more complex clients placed on Community Treatment Order resulting in less capacity.

4. Visits, Group Sessions, Group Participant Attendances, Service Provider Interactions, and
Service Provider Group Interactions - Assertive Community Treatment Teams. This was
due to staff vacancy and client comfort attending group sessions.

5. Visits, Individuals Served, and Service Provider Interactions - Eating Disorders. This was
due to decreased staff, new staff trained and reducing ability to carry caseload initially.
High acuity of outpatients reduced the ability to carry a higher caseload.

6. Hours of Care – In-Home Personal Support.  Southlake @ Home etc. programs are
designed around population complexity versus a single disease state, with a restorative
and enabling philosophy. Their integrated, evidence- informed approach evolves with
emerging knowledge to deliver dynamic, person-centered care that improves outcomes,
experiences, and system values.  As program components adapt to individual patient
needs over time, variations between reporting periods are expected.

7. Visits – Occupational Therapy. Southlake @ Home etc. programs are designed around
population complexity versus a single disease state, with a restorative and enabling
philosophy. Their integrated, evidence- informed approach evolves with emerging
knowledge to deliver dynamic, person-centered care that improves outcomes,
experiences, and system values.  As program components adapt to individual patient
needs over time, variations between reporting periods are expected.

8. Visits, Hours of Care – Social Work. Southlake @ Home etc. programs are designed
around population complexity versus a single disease state, with a restorative and enabling
philosophy. Their integrated, evidence- informed approach evolves with emerging
knowledge to deliver dynamic, person-centered care that improves outcomes,
experiences, and system values.  As program components adapt to individual patient
needs over time, variations between reporting periods are expected.
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9. Visits, Hours of Care, and Individuals Served – Physiotherapy. Southlake @ Home etc.
programs are designed around population complexity versus a single disease state, with a
restorative and enabling philosophy. Their integrated, evidence- informed approach
evolves with emerging knowledge to deliver dynamic, person-centered care that improves
outcomes, experiences, and system values.  As program components adapt to individual
patient needs over time, variations between reporting period are expected

10. Individuals Served – Speech Language Pathology. Southlake @ Home etc. programs are
designed around population complexity versus a single disease state, with a restorative
and enabling philosophy. Their integrated, evidence- informed approach evolves with
emerging knowledge to deliver dynamic, person-centered care that improves outcomes,
experiences, and system values.  As program components adapt to individual patient
needs over time, variations between reporting periods are expected.

11. Visits, Hours of Care, and Individuals Served – In-Home HPS – Nutrition/Dietetic.
Southlake @ Home etc. programs are designed around population complexity versus a
single disease state, with a restorative and enabling philosophy. Their integrated,
evidence- informed approach evolves with emerging knowledge to deliver dynamic,
person-centered care that improves outcomes, experiences, and system values.  As
program components adapt to individual patient needs over time, variations between
reporting periods are expected.

12. Service Recipient Interactions - Palliative Care Hospice Team. This variance was
influenced by referrals that did not meet criteria, situations where patients were no longer
available for assessment, and instances where patients declined visits. In addition, there
have been temporary recruitment challenges related to covering a paternity leave and
filling a part-time position.
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