
  

 

356 Oxford St W, London, ON N6H 1T3 

Reference Number: 174-2025-2249 
 
 
October 2, 2025 
 
Andrew Williams 
President & Chief Executive Officer 
Huron Perth Healthcare Alliance        
46 General Hospital Drive  
Stratford, ON N5A 2Y6 
andrew.williams@hpha.ca; susan.davey@hpha.ca 
 
Dear Andrew, 

Re: Amendment to the Hospital Service Accountability Agreement (HSAA) - Huron Perth Healthcare 
Alliance Base Adjustment to the 2025/26 Hospital Funding Allocations 

 
Ontario Health (OH) is pleased to advise that Huron Perth Healthcare Alliance will receive up to 
$443,900 in additional base funding (net of new investments and adjustments). This adjustment 
further enhances the funding previously communicated on August 1, 2025 (174-2025-2173). 
 
The funding outlined in this letter is subject to the Ministry of Health (“the ministry”) receiving the 
necessary appropriation from the Ontario Legislature. 
 
Please note that this information is under embargo except for operational purposes and should not 
be discussed with any party other than the Ministry, Ontario Health and funding recipients until 
further notice.  
 
Included are the following investments and adjustments:  

2025/26 Investments 

Core Clinical Services and Growth 

Investment Base One-Time Total 
Growth and Efficiency Model 
(GEM) Final Allocation 
(Previously announced) 

$3,657,500  $3,657,500 

Additional Core Clinical 
Services and Growth 
Investment (New) 

$443,900  $443,900 

Total   $4,101,400 
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Hospital accountability requirements for this funding include the following: 
• Performance targets/outcomes and service volumes identified in the Hospital Service 

Accountability Agreement (HSAA)  
• Terms and Conditions mentioned in Schedule A of 2025-26 Hospital Funding Allocations, Page 2 

(174-2025-2173) applies to this base funding adjustment 
 
In accordance with Section 22 of the Connecting Care Act, 2019, Ontario Health hereby gives notice 
that, subject to your organization’s agreement, it proposes to amend the HSAA between Huron Perth 
Healthcare Alliance and Ontario Health with effect as of the date this letter is signed back by your 
organization. To the extent that there are any conflicts between the HSAA and this letter, the terms 
and conditions in this letter, including Appendices and Schedules, if any, will govern. All other terms 
and conditions in the HSAA will remain the same. 
 
Financial records of this allocation are to be maintained for year-end evaluation and settlement in 
accordance with the HSAA and/or Ministry policy. 
 
Thank you for your assistance as the ministry continues its efforts to build a modern, sustainable and 
integrated health care system that meets the needs of Ontario’s patients. 
 
Please indicate your organization’s acceptance of the HSAA amendment set out in this letter, including 
Appendices and Schedules, if any, by signing below and returning the signed version of this entire 
letter via email to OH-West-Reports@ontariohealth.ca within 10 days of receipt of this letter. 
 
Should you have any questions regarding the information provided in this letter, please contact 
Deanna Bennett, Specialist, Performance, Accountability and Funding Allocation at 
Deanna.Bennett@ontariohealth.ca. 
 
Thank you for your continued commitment to improving the Ontario health care system. 
 
Sincerely, 

 

Mark Brintnell 
Vice President, Performance, Accountability and Funding Allocation  
Vice-président, Performance, responsabilité et allocation de financement  
Ontario Health (West) | Santé Ontario Ouest 

 

Attachment(s):   Appendix A: Funding Details and Sign-Back Form, Schedule A 

cc:  Denise Malhotra, Interim Director, Performance, Accountability and Funding Allocation 
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Appendix A 
Funding Details  

1.1 Funding Deliverables and Purpose  
Health Service Provider (HSP): Huron Perth Healthcare Alliance 
HSP Integrated Financial Information System (IFIS) Number: 754605 
Ministry Initiative Name: Hospital Funding Allocation Base Adjustment 

 

1.2 Terms and Conditions 

Huron Perth Healthcare Alliance acknowledges and agrees that: 
(i) Funding will be provided via Electronic Funds Transfer (EFT).  
(ii) Funding will be used for the specified activities only and cannot be allocated for any 

other purpose without written approval from Ontario Health and/or the Ministry.  
(iii) Funding will be spent by March 31 of the fiscal year. No carry forward of unspent funds 

is permissible. 
(iv) Unspent funding or funding used for purposes not authorized by these terms and 

conditions is subject to recovery by Ontario Health and/or the Ministry in accordance 
with the HSAA and/or Ministry policy. 

(v) Reporting will be submitted as outlined in the HSAA unless otherwise set out in the 
Appendix A and attached Schedule(s), if any. 

(vi) It will provide additional information and documentation related to this funding at the 
request of Ontario Health and/or the Ministry. 

(vii) This funding will not increase risk to the organization’s multi-year expense limits and 
annual balanced budget requirements. 

(viii) Funding under this Agreement is conditional upon an appropriation of moneys by the 
Legislature of Ontario to the Ministry and funding of the Funder by the Ministry 
pursuant to the Enabling Legislation. 
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Your signature below confirms acceptance of the funding and performance accountabilities set out in 
this funding letter.  Please sign below according to the requirements of your organization (e.g., by-laws, 
delegation of authority etc.).   
 
AGREED TO AND ACCEPTED BY: 

Huron Perth Healthcare Alliance 

By: 
  

___________________________________________                     _________________________ 
Signature                                 (mm/dd/yyyy) 

Andrew Williams, President & Chief Executive Officer             

I have the authority to bind the organization. 
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