
1 

 

  
 

 

 

 

 

 

 

Request for Proposals 

Non-Hospital Insured Surgical Services 

 

September 23, 2013



2 

 

TABLE OF CONTENTS 
 

 Section 
 

Page 

1 Request for Proposal  
 

3 

2 Appendix A-Services 
 

9 

3 Appendix B-Quality Assurance and Safety Expectations 
 

14 

4 Appendix C-Proposal Form 
 

16 

5 Appendix D-Non Hospital Insured Surgical Services RFP Submission Checklist 
 

28 

6 Appendix E-Statement of Full Disclosure and Conflict of Interest Declaration 
 

29 

7 Appendix F-DRAFT Agreement for the Provision  of Facility Services Relating to 
Insured Surgical Services 
 

31 

 

 
 
 
 
 
 
 
 
 



 

REQUEST FOR PROPOSALS 

(Insured Surgical Services) 
 

The Regina Qu’Appelle Health Region (“RQHR”) is inviting Proponents to provide proposals for 
the supply of insured surgical services as further outlined in this Request for Proposal (“RFP”). 

Submission of Proposals 

1. Proposals must be submitted by 2:00 p.m. Saskatchewan time on October 25, 2013.  Late 
proposals will be rejected. The deadline for receipt of proposals may be extended by the RQHR 
by way of addendum. Proponents are solely responsible to ensure their proposals are delivered 
on time 
 

2. Inquiries concerning this RFP are to be directed in writing: 
 
Attention: Julie Maynes, Director, Materials Management  
Fax: 306-766-5172  
E-mail:  Julie.maynes@rqhealth.ca 
 
and 
 
Attention: Robert Joice, Manager, Purchasing  
Fax: 306-766-5172  
E-mail: Robert.joice@rqhealth.ca  
 
Questions and inquiries will be accepted until 2:00 p.m. Saskatchewan time on October 15, 
2013. 
 

3. Contact with other employees, agents or officials of RQHR in respect of this RFP process, other 
than the individual set out above, may, in RQHR’s sole discretion, result in disqualification. 
 

4.  Responses to inquiries and addenda to this RFP, if any, will be posted on MERX and/or such 
other electronic tendering system as this RFP may have been originally posted no later than 
2:00 p.m. Saskatchewan time on October 18, 2013. Whether to issue any addenda, and the 
timing of any addenda issued, is to be determined by the RQHR in its sole discretion. 

 
5. Six (7) copies of the proposal, and one (1) copy of the proposal on CD or USB, must be 

delivered to the attention of Julie Maynes / Robert Joice at the address set forth below.  The 
RQHR may make additional copies of submitted proposals as it sees fit. Proposals will not be 
returned to Proponents and will become the property of the RQHR.    Faxed or emailed 
proposals will be rejected. 

 
WASCANA REHABILITATION CENTRE 
2180 – 23rd Avenue 
Regina, SK, S4S 0A5 
Attention:  Julie Maynes,  Director, Materials Management / Robert Joice, Manager, Purchasing 

mailto:Julie.maynes@rqhealth.ca
mailto:Robert.joice@rqhealth.ca


 

 

4 

 

Conflict of Interest 
6. The Proponents must fully disclose, in writing, to the Director, Material Management on or 

before the closing date of the RFP, the circumstances of any possible conflict of interest or 
what could be perceived as a possible conflict of interest if the Proponent were to become a 
contracting party pursuant to the RFP (Appendix E). The RQHR will review any submission by 
Proponents under this requirement and may reject any Proposals where, in the opinion of the 
RQHR representative, in consultation with the RQHR Senior Leadership, Privacy Officer or 
Legal Counsel, the Proponent could be in a conflict of interest or could be perceived to be in a 
conflict of interest if the Proponent were to become a contracting party pursuant to this RFP. 

Service Details 

7. The services sought by the RQHR are described in Appendix A (the “Services”). 
 

8. Appendix A contains other relevant requirements or details related to this RFP including, as 
applicable and without limitation:  
a) Background information, and purpose of RFP 
b) Scope of Services/Volumes/Expected Term of Agreement  
c) Service Expectations 
d)  Preferred pricing model/pricing options.  
e)  Deliverables to be provided in conjunction with the Services.  

 
9. All pricing should be in Canadian funds and exclusive of any applicable sales taxes. 
 
Proposal Content 
10.  Proposals must be submitted in writing and should include, at a minimum: 

a) All requirements as per the instructions in Appendices C and D 
b) Any other information requested by this RFP  

 
11. Any assumptions being made by Proponent should be clearly and prominently stated in the 

proposal. 
 

12. Alternative or innovative proposals are encouraged. However, Proponents submitting 
alternative or innovative proposals are asked to also provide a proposal in accordance with 
the base requirements of this RFP. The alternative/innovative proposal portion of the 
response should be clearly identified as such and separated from the proposal provided for 
the base requirements. The RQHR reserves the right to make an award pursuant to this RFP 
process based on any alternative/innovative proposal (in whole or in part). Alternatively, the 
RQHR may elect to use any alternative/innovative proposal as the basis for a further RFP, 
ACAN (advance contract award notice) or similar process, whether or not in substitution of 
this RFP process.  

 
13. All proposals should be held firm for 120 days from the RFP close date. 

Service Agreement 

14. The successful Proponent(s) will be expected to enter a service agreement (or other written 
agreement) in connection with any purchase of services by the RQHR. A draft copy of 
RQHR’s proposed service agreement is attached as Appendix F.  
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15. Any objections to the form of service agreement should be clearly set out in the Proponent’s 
proposal. RQHR will assume, in the absence of any such objections, that the Proponent 
accepts the service agreement as presented.  
 

16. RQHR has made every effort to prepare reasonable terms and conditions in the proposed 
service agreement.  It is important to note that contract terms and conditions are a key area 
for RQHR, and the extent to which a Proponent accepts, rejects or proposes modifications to 
the proposed services agreement will be reviewed by RQHR. Contract terms and conditions 
are an overriding consideration in the RFP process and any proposal may, in the sole 
discretion of RQHR, be rejected by RQHR at any time on the basis of proposed contract 
terms and conditions that are unacceptable to RQHR.  

 
17.  RQHR is the sole legal entity responsible for issuing, reviewing, and selecting the successful 

Proponent (if any) and subsequent contractual agreements between same. 
 
18. RQHR reserves the right to negotiate any and all provisions of the service agreement 

(including, for greater certainty, pricing) with any Proponent in its sole discretion.  
 
19. RQHR may, in its sole discretion, engage in competitive, multi-Proponent negotiations as 

part of this RFP process. 
 
20. RQHR may (but in no event shall be required to) issue, by way of Addendum, a revised form 

of service agreement based on comments received from Proponents during the RFP process. 
Whether to issue any such revised form of service agreement shall be determined by RQHR 
in its sole discretion.  

 
21. Proponents will be required to comply with all legislative and regulatory requirements, 

including but not limited to The Regional Health Services Act (Saskatchewan), The Health 
Facilities Licensing Act (Saskatchewan), The Health Information Protection Act 
(Saskatchewan), The Saskatchewan Medical Care Insurance Act, The Local Authority 
Freedom of Information and Protection of Privacy Act (Saskatchewan), The Hospital 
Standards Act (Saskatchewan), The Public Health Act, 1994 (Saskatchewan), The 
Occupational Health and Safety Act, 1993 (Saskatchewan) and the Canada Health Act, 
including all regulations .  Proponents will also be required to provide services that meet the 
quality and safety expectations outlined in Appendix B and to provide to the RQHR 
documentation and evidence of compliance and participation upon request.  

 

22. Without limiting the general nature of the foregoing paragraph, any Proponent with whom 
the RQHR wishes to enter into a service agreement pursuant to this RFP must demonstrate 
to the satisfaction of the RQHR, prior to delivery of any surgical services, that the 
Proponent’s proposed facility is licensed under The Health Facilities Licensing Act 
(Saskatchewan) and that all necessary accreditations from the Saskatchewan College of 
Physicians and Surgeons have been obtained. 

Evaluation Process 

23. Proposals will be opened privately. 
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24. The RQHR reserves the right to select a short-list of Proponents who may be subject to a 
further evaluation and/or negotiation process. 
 

25. Selected Proponent(s) may be asked to participate in an interview, demonstration or other 
interactive process with RQHR in connection with this RFP, at the Proponent’s own expense. 
Such interviews, demonstrations or other interactive processes will take place in Regina, 
Saskatchewan at a location chosen by the RQHR.  RQHR may, in its sole discretion, choose to 
amend any aspect of this RFP based on such interviews, demonstrations or other interactive 
processes by issuing one or more addenda.    Site visits may be requested to the 
Proponent(s) proposed facility, and this will be facilitated by the Proponent(s) if requested.   

 
26. After its completion of its evaluation of Proponents and their proposals, RQHR may invite 

one or more Proponents to negotiate and finalize a service agreement on terms acceptable 
to the RQHR. Such an invitation is not an award. For greater certainty, RQHR reserves the 
right to execute a service agreement (or other written agreement) with more than one 
Proponent in connection with the provision of the Services. 

 
27. The RQHR may, at its sole option, terminate negotiations if a final agreement has not been 

reached within a reasonable period of time, as determined by the RQHR in its sole 
discretion. 

 
28. The RQHR’s objective is to select the Proponent able to provide the best overall value and 

service solution to the RQHR; and where it can be demonstrated to be at a cost equal to or 
less than provided in a publicly administered system.  

 
29. Evaluation criteria for this RFP will include, without limitation and in no particular order of 

importance: 
 a) Credentials (including reference checks) and Provider Experience (10% of total score) 

b) Service Factors, including clinical competence, facility staffing, facility design and 
capacity, risk management and quality assurance factors (50% of total score) 
c) Implementation schedule (10% of total score) 
d) Price and value for money (30% of total score) 

 
In addition, the following additional evaluation criteria should be noted: 

 
1. Changes to contractual terms and conditions, as per section 16; and 
2. Licensing requirements and timelines, as per section 22. 

 
RQHR reserves the right to rely on its previous experience with the Proponent and/or 
information from reference checks or other customers of the Proponent in its evaluation of 
proposals. 
 

30. For greater certainty, terms such as “requirement”, “shall”, “must” or other similar 
imperatives used in this RFP are intended as terms of convenience only.  RQHR intends to 
evaluate proposals on the extent to which a Proponent’s proposal is able to meet such 
items, but in no event shall RQHR be required to disqualify or reject any proposal on the 
basis that such item is not met or only partially met. 
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31. RQHR may engage stakeholder groups as it deems necessary in its evaluation process. Such 
stakeholder groups may consist of ad-hoc or standing committees comprised of 
representatives of the RQHR and other stakeholders.  

Legal Framework 

32. This RFP is not intended to, and shall not, create any binding obligation on the RQHR to 
purchase all or any of the Services, or to enter into any service contract related thereto. 
 

33. Without limiting the generality of the foregoing paragraph or any other rights the RQHR may 
have at law or as set out in the RFP, the RQHR reserves the right, in its sole discretion at any 
time and for any reason, to: 

a) reject any or all proposals (including, for greater certainty, the lowest cost proposal); 
b) modify or vary any aspect of this RFP at any time before or after the time for submission 

of proposals; 
c) extend the deadline for submission of proposals at any time before the time for 

submission of proposals; 
d) accept or reject any non-compliant, conditional or irregular proposal or any alternate 

proposal, in whole or in part; 
e) discuss the terms of a proposal submitted by a Proponent with that Proponent at any 

time for the purposes of clarification and/or negotiation of that proposal; 
f) allow any Proponent submitting a proposal to modify or supplement any aspect of its 

proposal at any time; 
g) negotiate any aspect of any proposal (including price) and the proposed form of service 

agreement) with one or more Proponents at any time after the date and time for 
submission of proposals; 

h) enter into agreements with more than one Proponent for the overall service solution; 
and/or 

i) cancel this RFP at any time for any reason and thereafter proceed in any manner it sees 
fit, in its sole discretion, including: 

 issuing a new request for proposals or other procurement document based on the 
same or revised description  of the scope of the services sought; 

 enter into sole source negotiations with any one or more of the Proponents or any 
other person; or 

 cancel the procurement in its entirety. 
 

34. The RQHR will use reasonable efforts to keep proposals, evaluation details, and Proponent 
rankings confidential and will only use such information for the purposes of evaluating 
proposals pursuant to this RFP. However, it is important to note that information in 
connection with the RFP process may be disclosed in the following situations: 

a) Where information provided to the RQHR in a proposal is generally available to the 
public or where the RQHR is otherwise legally obligated to disclose such information. 

b)     Should the Proponent, based on a successful proposal, be awarded a contract, the 
Ministry of Health (MoH) may publicly release the cost of the service provided by the 
third party in comparison to the cost of the same service delivered in the publicly 
administered system. This will be done in order for the MoH to be transparent in the 
administration of public funds and to demonstrate that the cost is equal to or less than in 
the publicly administered system. 



 

 

8 

 

c)    Once awarded, the final service agreement and all schedules will be published on RQHR's 
website. This is required in order to ensure transparency in the process. 

 
35. The RQHR will not be responsible for any costs incurred by Proponents in preparing their 

proposals or in attending any meetings with the RQHR or making any presentations to the 
RQHR, in connection with their proposal. 
 

36. For greater certainty and notwithstanding the foregoing, any obligation of confidentiality on 
the part of the RQHR is subject to, and overridden by, the provisions of The Local Authority 
Freedom of Information and Protection of Privacy Act (Saskatchewan). 
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APPENDIX A – SERVICES 

1.0.  About the Regina Qu’Appelle Health Region 

The Regina Qu’Appelle Health Region (RQHR) is the largest health care delivery system in 
southern Saskatchewan, and one of the most integrated health delivery agencies in the country. 
RQHR provides tertiary care to residents of Saskatchewan in two provincial hospitals - the Regina 
General Hospital and the Pasqua Hospital.  
 
RQHR offers a full range of hospital, rehabilitation, community and public health, long term care 
and home care services to meet the needs of more than 260,000 residents living in 120 cities, 
towns, villages, rural municipalities and 17 First Nation communities within the RQHR. RQHR is 
also responsible for providing tertiary health services to the nearly half-million residents across 
Southern Saskatchewan. 

2.0.  Enhancing Surgical Care and Increasing Surgical Capacity 

The ultimate goal of this RFP process is to ensure that surgical patients receive care in the most 
appropriate care setting, while improving access to surgical services and reducing wait times for 
surgery.   
 
The Saskatchewan Surgical Initiative was the first major initiative arising from Saskatchewan's 
2009 independent Patient First Review, which identified surgical wait times as a key concern for 
patients and families, and provided recommendations about improving surgical care and 
reducing wait times.  Increasing patient access to surgical services is a strategic objective of 
Regina Qu`Appelle Health Region (RQHR).   It is expected that awarding a contract for additional 
surgical services to a Third Party Provider (TPP) will help to realize this goal by allowing RQHR to 
provide quality surgical care for appropriate outpatients in the community, and thereby increase 
availability of surgical time within RQHR facilities for those patients requiring care in a hospital 
environment.   
 
Delivery of surgical care in a community based setting will also assist RQHR to ensure surgical 
patients receive surgical care in the most appropriate care setting.  Key quality factors for 
community based surgical services include, but are not limited to: 

 Service is provided in a geographically “friendly” environment that includes ease of 

parking for patients and families. 

 The service is provided in a smaller, specialized centre, so patients have convenient 

access and  are more easily able to navigate  the facility  

 Only perform scheduled surgeries, so surgeries are not delayed due to emergency case 
additions to the surgical schedule 

 The service is provided outside of an acute care setting, supporting improved patient 

safety.  There is less risk of hospital-acquired infections, as patients are in the ambulatory 

surgical facility for a short period of time, and are not exposed to sicker hospital based 

patients or germs that may cause infections. 

 The community based surgical service, along with ensuring improved access to surgical 
services for community based clients, decreases the queue for hospital-based surgical 
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services, which facilitates improved access to surgical services for hospital in-patients; 
thereby improving overall timely quality care, and hospital capacity management.  

 
3.0. Scope of Services, Expected Volumes and Term of Service Engagement 
The agreement shall commence no earlier than January 1, 2014, for a three year term, with an 
option to renew in accordance with section 6.1(b) of the proposed services agreement attached 
as Appendix F. 
 
The agreement is expected to deliver approximately 5,650 surgical procedures per year for the 
term of the contract with opportunities to increase volumes dependent on needs assessment 
and available additional funds.   
 
The following table is representative but not necessarily exhaustive of the types and volumes of 
day surgical services expected to be provided by the successful Proponent(s).    
 
Proponent(s) should base pricing on this table; however, actual volumes and procedure mix will 
be subject to negotiation with the successful Proponent prior to a contract being awarded. Any 
subsequent changes to contracted procedure volumes and types of procedures must be mutually 
agreed upon in writing between the RQHR and the successful Proponent.   
 
It is important for  Proponent(s) to note that, in accordance with section 3.5 of the proposed 
services agreement attached as Appendix  F, there are no minimum volume, funding or 
exclusivity guarantees except to the extent as may be expressly set out in Schedule B of the 
definitive services agreement between the RQHR and a successful Proponent. 
 
Alternative or innovative proposals are encouraged and shall not be limited to the day surgical 
procedures listed below. 
 

Table 1 – Anticipated Procedures 
Estimated Annual 

Volume 

1. ENT  

Nasal Septal Reconstruction/Septoplasty 50 

Endoscopic Sinus Surgery 75 

2.  ORTHOPEDICS  

Arthrotomy of Shoulder and Repair (Bankhart, Rotator Cuff, Acromioplasty) 50 

Arthroscopic Repair of Shoulder (Bankhart) 75 

Arthroscopic Repair of Shoulder (Rotator Cuff Repair, Acromioplasty) 75 

Shoulder Arthroscopy 50 

Knee Arthroscopy  500 

Knee Arthroscopy, ACL Reconstruction 100 

Bilateral Knee Arthroscopy 50 

Bunionectomy 50 
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Bilateral Bunionectomy 50 

Arthroscopy Ankle 15 

Arthroscopy Wrist 15 

Arthroscopy  Elbow 15 

3.  DENTAL  

Pediatric & Adult Dental Restoration and Extraction 275 

4.  OPHTHALMOLOGY  

Cataract Extraction with IOL 3000 

Cataract Extraction with Anterior Vitrectomy 175 

Secondary Lens Implant  35 

Trabeculectomy 40 

Trabeculectomy with Cataract Extraction  10 

Entropian/Ectropian repair   10 

Blepharoplasty 10 

Canthoplasty 10 

Tarsorrhaphy 10 

Ptosis 10 

Excision Pterygium with Conjunctival Graft,  Excision Pterygium 25 

Excision Cyst Eyelid 10 

5. GENERAL SURGERY  

Laparoscopic Cholecystectomy, possible Cholangiogram 325 

Laparoscopic Inguinal Hernia 25 

Hernia Repair:  Open Inguinal or  Femoral  150 

Hernia Repair:  Open Umbilical or Small Incisional 50 

6. PLASTIC SURGERY  

Abdominoplasty 50 

Breast Reduction 125 

Excision Gynecomastia 25  

Excision Axillary Sweat Glands 25 

Septorhinoplasty 25 

Otoplasty 25 

Excision Lipoma or cyst 50 
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4.0.   Service Expectations 

The successful Proponent facility will be required to be licensed under The Health Facilities 
Licensing Act (Saskatchewan), and obtain and maintain accreditation for the non-hospital surgical 
facility in accordance with the current standards of the College of Physicians and Surgeons of 
Saskatchewan prior to delivery of surgical services within the facility.  The facility must also be 
accredited for each surgical procedure performed within the facility. 
 
Patients referred to the third party provider facility will primarily require elective day surgical 
procedures who are ASA classification 1 or 2, and occasionally category 3 on approval of 
Department of Anaesthesia.  Surgical bookings will be through the normal surgical booking 
processes employed by the Region.  
 
The successful Proponent shall be entitled to provide surgical services within the facility other 
than the services contemplated under this RFP.  However, the Proponent will be required to 
manage the facility in a manner which reasonably ensures that the provision of services other 
than the services contemplated under this RFP does not limit or otherwise compromise the 
Proponent’s ability to accommodate the surgical procedures covered by this RFP. 
 
Over the life of this agreement it is expected that there will be many Lean initiatives that may 
impact surgical patients at third party providers.  Lean is a patient centred approach to health 
care that engages employees and patients to find ways to improve processes and eliminate 
waste so every patient served receives reliable, safe and timely care.  Lean processes and 
methodologies lead to sustained, system-wide change and we expect that the successful 
proponent will have the constructive attitude, and proven tools and techniques to improve the 
surgical experience for RQHR patients. 
 
The surgical services provided will incorporate immediate pre-operative, operative and 
immediate post-operative care.  Proponents will be required to provide enhanced post-operative 
teaching, including but not limited to crutch walking, to some patients prior to discharge from 
the facility. 

5.0.   Preferred Pricing Model/Pricing Options 

The Saskatchewan Surgical Initiative was the first major initiative arising from Saskatchewan's 
2009 independent Patient First Review and one of the primary principles of this initiative is that 
third party delivery must be financially responsible and the cost of the surgical services must be 
equal to, or less than, what is offered by the publicly delivered health system.  As noted earlier, 
the MoH may make public the cost comparison between the cost of third party delivered services 
and the cost of publicly administered services. 
 
Pricing is not to include payment for any surgical services provided by Physicians which may be 
billed by such Physicians directly to the Ministry pursuant to The Saskatchewan Medical Care 
Insurance Act (Saskatchewan).   
 
The price bid must include all resources required to be provided by the Proponent to perform 
the services, including but not limited to labour, supplies, equipment, courier and facility costs, 
with the exception of implants  and specialized supplies,  listed in the table in Appendix C, 
Section 13 of this RFP.  These will be paid for by RQHR, and should not be included in the 
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proposed pricing for the relevant surgical procedure.    The supplier, product type, process for 
approval, and process for billing to RQHR for these items will be provided to the successful 
Proponent(s) once a contract has been awarded.  In addition, certain non-returnable patient 
goods will be sold to the patient at the Proponent facility, at the price stipulated by RQHR at 
the time of award of the agreement, and amended as required.  The current list of these 
products is listed in Appendix C, Section 13, of this RFP. 

6.0.   Deliverables to Be Provided In Conjunction with the Services 

In addition to the surgical procedures and patient services described above, the Proponent 
shall be expected to:  

a) Meet and continue to comply with all regulatory and licensing requirements throughout the 
lifetime of the agreement 

b) Ensure all national and provincial quality and safety requirements are met, including any 
manufacturer’s maintenance requirements and quality activities as described in Appendices  
B and C. 

c) Provide evidence and data as required to meet performance measures for volumes, 
timeliness, quality and safety as described in the draft contractual agreement (Appendix F, 
Schedule D) 

d) Collaborate in the development of a successful third party provider relationship with the 
RQHR in regular (at least annually) reviews of performance including, but not limited to: 
volumes, procedure mix, system efficiencies and improvements, quality improvements, wait 
list and wait time management and improvement processes, patient and practitioner 
satisfaction surveys, and other value added services as mutually agreed to. 

e) Develop and participate in quality assurance and quality improvement activities (medical 
and technical). 

f) Work with RQHR clerical, technical, medical, and management staff to ensure the optimal 
use of existing resources. 

7.0.  Clinical Support 

In arranging for Physicians and other Staff who will provide the Services, the Proponent shall use 
all reasonable efforts to ensure that the pool of Physicians and Staff required by the Regina 
Qu’Appelle Health Region to provide clinical services within publicly funded hospitals operated 
by them is not materially and adversely impacted.  Prior to recruiting any Physician or other Staff 
then practicing in any hospital in the Health Region, the Proponent will consult with RQHR as to 
the impact such recruitment would have on the ability of the RQHR to meet the expected needs 
of the patients. Where any recruitment by the Vendor can reasonably be expected to unduly 
jeopardize the current clinical resources of publicly funded hospital facilities in the Health Region, 
the Vendor shall not proceed with the recruitment. 
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APPENDIX B- QUALITY ASSURANCE AND SAFETY EXPECTATIONS 

The following is provided for information to assist with the requirements outlined in 
Appendix C. 

1) ORGANIZATION 

As required with a Health Facility License, a Medical Director must be appointed who is a duly 
qualified medical practitioner with training and experience that is relevant to the insured 
services. The Medical Director must be responsible for the continuous supervision of the insured 
services performed in the facility, and must have privileges with RQHR. All anaesthetists and 
surgeons providing the procedures must be licensed within the province and have privileges 
within RQHR. 
The facility must be accredited by the College of Physicians and Surgeons and must participate in 
the accreditation program on an ongoing basis. The licensee must comply with the standards of 
the accreditation program and provide the services in accordance with the program. 

2) PERSONNEL 

The Contractor must have evidence of appropriate job qualifications/descriptions, 
orientation/training, competency assessment, continuing education, and performance 
appraisals.   
 
The Contractor’s staff must meet specific standards under the license, that is, employees must be 
qualified to provide the insured services; a record of their qualifications must be kept at the 
health facility; there must be a sufficient number of employees to deliver the insured services; 
and they must be appropriately trained and proficient in the proper use of the equipment. 
Staff should be trained or certified in the following as appropriate to their duties: 

a) CPR and/or BCLS, ACLS PALS certification of professional staff 
b) Transfer Lift Repositioning (TLR) 
c) Workplace Hazardous Materials Information Sheets (WHMIS) 
d) Infection Control 

3) PROCESS AND WORKPLACE 

a) The Contractor must have appropriate processes in place and maintain adequate records 
for: 
i) Supplier/Proponent/Contractor qualifications 
ii) Purchasing agreements 
iii) Pharmacology and other supplies 

 
b) The Contractor must also maintain: 

i) Adequate/safe work environment 
ii) Equipment validation and quality assurance 
iii) Current and consistent procedure manuals 

4) RISK MANAGEMENT 

The Contractor must have a Risk Management Plan with the following elements: 
i) Health Human Resource Management Plan 
ii) Business Continuity Plan 
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iii) Quality Assurance Program 
iv) Patient Care Guidelines 
v) Infection Prevention and Control Practices 

5) QUALITY ASSURANCE 

a) The Contractor must have the following elements of a QA program: 
i) Patient Concerns 
ii) Patient Satisfaction Surveys 
iii) Incident Reporting 
iv) Performance Indicators 
v) Patient Outcomes 
vi) Staff Training 
vii) Quality Improvements Initiatives 

6) DOCUMENTS & RECORDS 

a) The Contractor must have procedures for: 
i) Security of data transfer 
ii) Accounting and billing of surgical services to RQHR 
iii) Production of patient statistics for reporting purposes 
iv) Document revision/control and document/records management 
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APPENDIX C 

PROPOSAL FORM 

 
The Proposal must contain the following items in the following order: 

 
SECTION 1 TABLE OF CONTENTS 

Include page numbers and identify all included materials in the proposal submission. 

SECTION 2  ACKNOWLEDGEMENT, AUTHORIZATION AND ACCEPTANCE 

Proponents are required to acknowledge in a covering letter accompanying their RFP response 
their acknowledgment, agreement/disagreement, or compliance/non-compliance with each item 
in the RFP (including all appendices) and to provide additional comments and explanations where 
indicating disagreement or non-compliance. Disagreement or non-compliance will not 
necessarily result in rejection of a Proponent’s proposal. 

SECTION 3  STATEMENT OF FULL DISCLOSURE AND CONFLICT OF INTEREST 
 
The Proponent must fully disclose, in writing, to the RQHR Representative on or before the 
closing date of the RFP, the circumstances of any possible conflict of interest or what could be 
perceived as a possible conflict of interest if the Proponent were to become a contracting party 
pursuant to the RFP. The RQHR Representative will review any submission by Proponents under 
this requirement and may reject any Proposals where, in the opinion of the RQHR Representative 
in consultation with RQHR Senior Leadership, Privacy Officer and/or Legal Counsel, the 
Proponent could be in a conflict of interest or could be perceived to be in a conflict of interest if 
the Proponent were to become a contracting party pursuant to this RFP (Appendix E). 
 
SECTION 4 EXECUTIVE SUMMARY 

Proposals must be submitted in writing and should, at a minimum, include the following 
information in an Executive Summary: 

i) Contact information (phone number and email address) for the key contact individual for all 
matters pertaining to the RFP and the Proposal. 

ii) A brief history of Proponent’s business and overview of how Proponent will provide the 
Services and meet the requirements of the RFP; including a brief resume of principal owners, 
management team, and other key participants. 

SECTION 5  PROPONENT PROFILE 

Proponents should have staff, organization, culture, financial resources, and market share 
adequate to ensure their ongoing ability to deliver and support the proposed total solution, 
including the ability to provide timely response and service to the RQHR over the period of the 
Agreement.   



 

 

17 

 

To permit the Proponent to be evaluated fully as a viable and sound enterprise, include the 
following information with respect to the Proponent, and if the submission is a joint Proposal, for 
each consortium member. Please note that Proposals being presented by consortiums that do 
not include the information requested for each consortium member, will not be awarded full 
marks during evaluations.  

(i) A profile and summary of corporate history of the Proponent should include the following: (1) 
date company started; (2) products and/or services offered; (3) total revenues; (4) total number 
of employees; (5) products and/or services currently offered; (6) major clients; and (7) business 
partners and the products/services they offer; 

(ii)  A profile and summary of corporate history of any parents or subsidiaries and affiliates and 
the nature of the Proponent’s relationship to them (i.e., research, financing and so on); and 

(iii) Evidence of commercial general liability insurance covering bodily injury, property damage, 
contractual liability and personal injury with minimum limits of not less than $5,000,000 per 
occurrence with an annual aggregate of not less than $10,000,000, as well as other insurance 
coverage carried for the Operator, physicians or staff working in the facility as specified in 
Appendix F, Article 15.3.  

 
SECTION 6   FINANCIAL FRAMEWORK 
 
The Proponent’s financial status will be examined to assess the ability of the Proponent to 
complete the contractual obligations.  

 
 i)  All Proponents must provide in a separate sealed envelope marked “Financial Statements”, 
one (1) copy of the Financial Statements for the past three (3) years (signed by an independent 
chartered accountant). 

ii)   A Proposal may be submitted by a consortium of firms or individuals, with the provision that 
the prime contracting entity shall be solely liable to RQHR for the performance of the services 
and other obligations set out in the Agreement.  The Proponent should provide its quarterly 
revenue figures for the unit or division that is providing the proposed services for the last three 
(3) fiscal years.   

The Proponent will be rated on the trends indicated by the information provided.  A Proponent 
who, in the opinion of RQHR’s Evaluation Team, is not financially viable will be disqualified from 
further consideration. 
 

SECTION 7  EXPERIENCE AND QUALIFICATIONS OF THE PROPONENT 

It is important that the Services be undertaken by a Proponent who can demonstrate specific 
knowledge of, and experience in performing similar work for projects of comparable nature, size 
and scope.   

i) Specify in the Proposal the specific knowledge/experience you have to perform the Services.  

ii) If you have provided services to RQHR in the past, please provide a brief description of such 
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services and the date they were performed. 

iii)  Provide at least three (3)  recent client/organizational references for whom the proponent 
has provided services (preferably relevant to the Services required under this RFP) and contact 
information for such references.  In providing references, Proponents agree that RQHR can 
contact the individuals provided as part of the evaluation process.  Note to Proponent: 
References should not include RQHR staff or physicans. It is expected that the Proponent will 
have independent references. 

SECTION 8  SERVICE PROFILE: 

i) Medical Director: 

As required with a Health Facility License, a Medical Director must be appointed who is a duly 
qualified medical practitioner with training and experience that is relevant to the insured 
services. The Medical Director must be responsible for the continuous supervision of the insured 
services performed in the facility, and must have privileges with RQHR. Provide the name of 
Medical Director, or proposed Medical Director, and training and experience that is relevant to 
the Services. 

ii)  Proposed Staff Team and Resources 

It is important that the Services be undertaken by a staff team who can demonstrate specific 
knowledge of, and experience in performing similar services.  Staff must have appropriate 
experience for the needs of the Client population to be served, in compliance with the College of 
Physicians and Surgeons of Saskatchewan, Operating Room Nurses Association of Canada, 
National Association of PeriAnesthesia Nurses of Canada, and the designated professional 
licensing body.  

If you are an existing facility, describe the number, experience and qualifications of all staff 
relevant to the surgical procedures under this proposal.  In addition, provide evidence of 
appropriately trained and experienced support staff, including but not limited to manager, 
booking personnel, re-processing staff and housekeeping staff.   
 
If above requirements are not currently met, include the submission of an acceptable plan 
demonstrating that these capabilities will be attained within an acceptable time frame.  Also 
describe the potential impact on the RQHR’s staffing, and any mitigation plans that might be 
employed to minimize any potential impact. 
 
Attach copies of job qualifications/descriptions, orientation/training, competency assessment, 
continuing education, and performance appraisal programs in place for all staff.  A full resume 
for each staff member is not required, but must include sufficient information for the evaluation 
committee to assess qualifications. 
 
Attach evidence of current professional certifications and ancillary certifications for all clinical 
staff (e.g. BCLS, ACLS, PALS, etc.).   
 
Attach evidence in support of appropriately trained and experienced Support Staff, including but 
not limited to Manager, Clerical/Reception, Billing Clerks, Sterile Processing Staff and 
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Housekeeping Staff. 
 

SECTION 9 FACILITY PROFILE 

i) LOCATION 

 Provide the location of your facility or proposed facility  

ii)  FACILITY DESIGN AND CONFIGURATION 

Indicate if the facility or proposed facility does/will comply with the College of Physicians and 
Surgeons of Saskatchewan and The Health Facility Licensing Act (Saskatchewan) requirements for 
non-hospital surgical facilities.  If the facility/proposed facility is not fully licensed and accredited, 
a written commitment to acquire these on or before the date of contract award must be 
included.   

If an existing facility, indicate if renovations will be required to meet the above requirements, or 
to meet the proposed surgical volumes to meet this proposal.  If renovations are required, 
identify all required renovations and expected date(s) of completion. 

The space allocated to patient care and associated activities will be evaluated in consideration of 
the potential ability to meet service demands.  Describe how the space allocated to patient care 
and associated activities are considered adequate in relation to historical caseload and potential 
service demands.   

Provide a detailed description of the facility, including a description of the following:   

 Reception area, including availability of seating for patients and families, and 
consideration for privacy and confidentiality 

 Preoperative patient preparation area, including capacity 
 Operating Room(s) 

 Post-Anaesthetic Care Unit, including second stage recovery area if available 

 Surgical processing design and configuration,  in consideration of  potential service 
demands, and in consideration of current infection and prevention guidelines for 
surgical processing and College of Physicians and Surgeons Standards and Guidelines. 

 
Please provide a floor plan of the facility, which clearly indicates the location and size of each of 
the above areas, and patient flow throughout the facility. 

 
Describe how you would schedule the proposed procedures,  to accommodate the volume and 
type of procedures, with consideration of capacity in the Preoperative Preparation area, the 
Operating Rooms and the PACU.   
 
 Describe facility accessibility, including but not limited to staff and patient parking, handicap 
accessibility, proximity to public transportation, and accessibility for ambulance and emergency 
vehicles. 
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iii) CAPACITY 
 
a) Current Capacity:  Provide a realistic estimate of the available capacity for use by RQHR 

within your facility during the term of the anticipated agreement. 
 

NUMBER of Equipped O.R. Theatres  

  

NUMBER of O.R. Theatres Currently  Operating   

  

HOURS of Operation for Equipped O.R. Theatres  

  

NUMBER of O.R. Theatres Currently Staffed  

  

NUMBER of O.R. Theatres Needed to Meet this Proposal  

  

NUMBER of Patients that may be accommodated in the Post Anesthetic 
Recovery Room (PACU) at the same time 

 

     
 b) Future Capacity: Provide details and timelines for creating or increasing capacity during the 
term of the anticipated agreement, if required, to meet the service demands outlined in the RFP. 
 
iv)  EQUIPMENT AND SUPPLIES 
a) Do you presently have all of the equipment required to perform the Services listed in the RFP?  

Please provide a detailed list for all of the equipment currently used for the provision of the 
surgical services, including surgical processing, outlined in this RFP.   If you do not have all of 
the necessary equipment, please list the equipment that is required and your plan for 
acquisition.  

 
b)  Does existing equipment within the facility meet Canadian Standards Association (CSA), 

Canadian Anesthetists’ Society (CAS) and College of Physicians and Surgeons of Saskatchewan 
(CPSS) Standards, Health Canada Medical Device Licensing, and Guidelines for Non-Hospital 
Surgical Facilities?     

 
c)  Are medical, surgical, and anesthetic equipment and supplies, and pharmaceutical and linen 

supplies appropriate for the patient population to be served?  If not describe how you will 
meet the requirements for the services to be performed. 
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d)  Describe your equipment preventative maintenance program and include service reports for 
the past two years, if available.  List any biomedical service agreements with external vendors. 

             
v) DOCUMENTS AND RECORDS 
Describe the systems and processes used related to the patient record and documentation, and 
include any policies and procedures utilized in the facility.   
 
Describe quality assurance processes related to record review and revision/control.   
 
Describe your processes for document/record management, security, and security of data 
transfer 
 
As per Schedule D in Appendix F (draft agreement), Operating Reporting Requirements,  describe 
your procedures for: 
a) Accounting and billing of surgical services, implants and supplies to RQHR. 
b) Data retrieval, and production of patient statistics for reporting purposes. 
 
SECTION 10   RISK MANAGEMENT  
 
i)  Describe your health human resource management plan that allows the RQHR to understand 

possible impacts on the ability of the public system to maintain service volumes. 
 
ii) Describe your business continuity plan that allows RQHR to understand possible business 
interruption impacts and the impact on the ability of the public system to maintain service. 
 
iii)  Infection Prevention and Control 
The facility will be required to meet the standards and policies of applicable authorities and 
professional governing bodies pertaining to infection prevention and control (e.g. College of 
Physicians and Surgeons of Saskatchewan; Canadian Standards Association; Accreditation 
Canada; Public Health Agency of Canada).  Attach your facility policies and procedures related to:  

 Management of significant exposure to blood and body fluids (e.g. needle stick injuries). 

 General infection prevention measures, including but not limited to aseptic techniques, 
hand washing techniques, dress code requirements, use of masks and other protective 
devices, environment factors such as air flow, laundry, and traffic control within the 
facility. 

 Handling of adverse events, including but not limited to: breaks in sterile technique, 
significant exposure to blood and body fluids, needlestick injuries, inadvertent use of 
improperly sterilized equipment, and related breaches of procedures and policies, 
including the process for recording and cataloguing these events.   

 Reprocessing information (cleaning, sterilization, disinfection) for all medical devices, 
personnel training materials for the cleaning and re-processing of the devices, and 
policies and procedures related to the management of single-use devices. 

 Housekeeping and waste management in compliance with Regional, Provincial and 
National standards for health care facilities. 

 
iv)  Provide evidence of employee safety programs (appropriate programs, policies and 
procedures pertaining to occupational health and safety matters including on-site safety, safety 
orientation, hazard communication and fire prevention, and staff immunizations). 
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v) Provide evidence of good standing, or exemption from the Saskatchewan Workers’ 
Compensation Board. 
 
SECTION 11 QUALITY ASSURANCE AND QUALITY IMPROVEMENT 
 
i) Describe how quality and patient safety is maintained in your facility.  Describe, and attach 
documentation to support, the overall Quality Assurance Program, including but not limited to: 

 Patient Concerns Process 

 Patient Satisfaction Surveys 

 Incident Reporting 

 Performance Indicators 

 Patient Outcomes 

 Staff Training 

 Quality Improvement Initiatives including but not limited to surgical site infection 
prevention and checklist implementation. 

 
ii) Patient Care Guidelines 
Attach copies of care guidelines utilized for the proposed surgical services, including but not 
limited to: 
Discharge Instructions for Patients 
Clinical Practice Guidelines 
 
iii)  RQHR includes university affiliated sites.  Describe how you will cooperate with and assist the 
RQHR (and appropriate educational institutions) in the pursuit of their respective missions to 
educate students in medicine and other health disciplines in the Region.  Without limiting the 
foregoing, the successful Proponent’s involvement will include the participation of students in 
work experiences, including:  

 patient care; 

 surgical and anaesthetic teaching and other appropriate professional training including 
but not limited to nursing; 

 counselling and technical evaluation of patients pre-operatively and post-operatively;  
 
SECTION 12 IMPLEMENTATION SCHEDULE 
 
Provide an implementation plan and timetable to provide the required Services within the 
specified time frame. 
 
SECTION 13 PRICING 
All pricing must be quoted in Canadian funds and exclusive of any applicable sales taxes. 
 
Complete Table 3 with unit pricing for each surgical procedure. The price bid must include ALL 
resources required to be provided by the Proponent to perform the services, including but not 
limited to labour, supplies, equipment, courier and facility costs, and excluding ONLY the 
implanted devices and specialized surgical supplies, as listed below in Table 1.  
 
 If an item is not listed on the table below, and the Proponent wishes to have the item 
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considered for inclusion on this list, the Proponent is to submit this inquiry in writing to the 
individual’s listed on page 1 of the RFP by the stated deadline.  If an item is not listed on the table 
below, the cost of the item is to be supplied by the Proponent and included in the per procedure 
cost. 
 
This list is current as of the RFP issue date.  There will be a mechanism for additions and 
deletions from this list throughout the term of the agreement with the successful Proponent(s), 
in consideration of changing surgical practice and introduction of new technology. 

  

Table 1.  Implants and Specialized Surgical Supplies 

1. ORTHOPEDICS 

Bioscrew  or Genesis Matrix Interference Screw 

Fixation Screws and Plates 

Fixation Buttons (XO Button with Continuous Loop; Endobutton CL Fixation Device; 
Xtendobutton Fixation Device) 

Suture Anchors and Suture Anchor Kits 

Ultra Fast-Fix Meniscal Repair System 

Ultra Fast-Fix Assembly, AB Curved, Curved or Reverse Curved 

2.  OPHTHALMOLOGY 

Intraocular lens (excludes multi-focal lens) 

Phaco Packs 

Phaco tips, single use 

Phaco Cassettes 

Lens Inserters and Cartridges 

Capsule Tension Ring 

i-Stent Trabecular Stent System 

Ahmed Glaucoma Valve 

Ex-Press Mini Glaucoma System 

Malyugin Ring 

Ocutome  

Iris Retractor or Hooks 

BSS Plus 

Viscoelastic, Endocoat 

Kenalog/Triesence 

Vision Blue 

3.  GENERAL SURGERY 

Hernia Mesh (various  sizes and vendors) 

Hernia Patch (various sizes and vendors) 

Hernia Plug (various sizes and vendors) 

Hernia Fixation System 
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In addition, the following non-returnable patient goods will be sold to the patient at time of 
discharge by the Proponent, at the RQHR stipulated cost listed below.   
 
The list will be updated throughout the term of the agreement.  The price listed below is the 
current price as of the RFP issue date (Revised: 'Jan 8/13).   

     Table 2.  PATIENT CHARGEBABLES  CHARGE 

CRUTCHES (Pair) $29.00 

FIBERGLASS SPLINTING - BACK SLAB $10.00 

SPLINTS/BRACES (Please indicate brand used)   

   FINGER   

      STAX FINGER SPLINTS $7.00 

      BOUTONNIERE FINGER SPLINTS $12.00 

      ALUMINUM FINGER SPLINTS $10.00 

   HAND / WRIST   

      FUTURA THUMB SPLINT $19.00 

      RYNO THUMB BRACE $42.00 

      MED SPEC WRIST BRACE (LACER) $24.00 

      FUTURA WRIST SPLINT $27.50 

      NEOPRENE THUMB BRACE (REMINGTON) $46.00 

   ARM   

      HUMERAL BRACE ORTHO ACTIVE $229.00 

      HUMERAL BRACE $152.00 

   ELBOW   

      TENNIS ELBOW STRAP (SEROLA) $42.00 

      IROM ELBOW BRACE (DONJOY) $264.00 

      HINGED ELBOW BRACE $155.00 

      BREGG ELBOW BRACE $256.00 

   SHOULDER   

      ULTRA SPLINT (DONJOY) $92.00 

      UNIVERSAL ARM IMMOBILIZER (DONJOY) $23.00 

   CLAVICAL   

      CLAVICULAR STRAPS (DONJOY) $28.00 

      ACROM/CLAVICULAR BRACE (CLAVICAL/SHOULDER) $65.00 

   KNEE / LEG   

      POST OP KNEE BRACE $29.00 

      REHAB 3 BRACE (DONJOY) $257.00 

      PATELLA STABILIZER (G2) $88.00 

      OFF THE SHELF KNEE BRACE $435.00 

      POST OP KNEE IMMOBILIZER (DONJOY) $44.00 

      ZIMMER TYPE KNEE SPLINT (DONJOY) $37.00 
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      REHAB CONTOUR AIR LIGHT KNEE BRACE (G2) $167.00 

      DYNO TRACK KNEE BRACE $60.00 

      LEGEND KNEE BRACE (DONJOY) $435.00 

      PROCARE KNEE BRACE $55.00 

      PARADYM KNEE BRACE $540.00 

      MATRIX KNEE BRACE (G2) $405.00 

    DESCRIPTION CHARGE 

   ANKLE   

      BSN STIRRUP ANKLE BRACE $55.00 

      ROBO COP BOOT FOR ANKLE (ZIMMER) $257.00 

      ZIMMER LOWER LEG ORTHOSIS $140.00 

      AIRCAST LOWER LEG ORTHOSIS $122.00 

      STS ANKLE BRACE (ASO) $55.00 

    

CAST ROLLS (Fiberglass)  2 inch $9.00 

CAST ROLLS (Fiberglass)  3 inch $11.00 

CAST ROLLS (Fiberglass)  4 inch $15.00 

CAST ROLLS (Fiberglass)  5 inch $18.00 

Gore Lining for Casts (Cost per Roll) $20.00 

   TOES   

       SOLO PAD TOE SPREADER $11.00 

       TOE SPACERS #143 $3.00 

COLLARS   

   CERVICAL HARD (STIFF NECK) $28.00 

   SOFT COLLAR $18.00 

   PHILADELPHIA or PHILLIE COLLAR $25.00 

    

AE STOCKINGS - KNEE HIGH (each) $8.50 

AE STOCKINGS - THIGH HIGH (each) $17.00 

COMPRESSION DRESSINGS (PROFORE 4 LAYERS) $30.00 

  SLINGS   

      CLOTH SLING  (Laundry) 
No 

Charge 

      ULTRA SLING (DONJOY) $92.00 

SHOES   

   DIABETIC SHOES (Pair) $40.00 

   CAST SHOES (Each) $15.00 

   POST OP SHOES (BUNION SHOE) (Each) $11.00 

OTHER   
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      PAL SUPPORTS $10.00 

      RIB SPLINT OR BELT $13.00 

      SHEEPSKIN (Price per Yard) $25.00 

       WIRE CUTTERS $9.00 

       INSOLES (DIABETIC FEET) (Each) $15.00 
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Table 3.  PRICING BID SHEET/PRICING FORM 
 

Proposed Volume, if less than volumes 
indicated in Appendix A, Section 3.0  

Proposed Fee 
per Procedure 

Nasal Septal Reconstruction/ Septoplasty     

Endoscopic Sinus Surgery     

Arthrotomy of Shoulder and Repair (Bankhart, Rotator 
Cuff, Acromioplasty) 

  

Arthroscopic Repair of Shoulder (Bankhart)     

Arthroscopic Repair of Shoulder (Rotator Cuff Repair)   

Shoulder Arthroscopy     

Knee Arthroscopy      

Knee Arthroscopy, ACL Reconstruction     

Bilateral Knee Arthroscopy     

Bunionectomy   

Bilateral Bunionectomy   

Arthroscopy Ankle   

Arthroscopy Wrist   

Arthroscopy Elbow   

Pediatric & Adult Dental Restoration & Extraction     

Cataract Extraction with IOL   

Cataract Extraction with Anterior Vitrectomy   

Secondary Lens Implant    

Trabeculectomy   

Trabeculectomy with Cataract Extraction    

Entropian/Ectropian repair     

Blepharoplasty   

Canthoplasty   

Tarsorrhaphy   

Ptosis   

Excision Pterygium with Conjunctival Graft,  Excision 
Pterygium 

  

Excision Cyst Eyelid   

Laparoscopic Cholecystectomy, possible Cholangiogram   

Laparoscopic Inguinal Hernia   

Hernia Repair:  Open Inguinal or Femoral   

Hernia Repair:  Open  Umbilical and Small Incisional   

Abdominoplasty   

Breast Reduction   

Excision Gynecomastia   

Excision Axilla Sweat Glands   

Septorhinoplasty    

Otoplasty   

Excision Lipoma or Cyst   
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APPENDIX D 
 NON-HOSPITAL INSURED SURGICAL SERVICES RFP SUBMISSION CHECKLIST 
 
For the Proponent's convenience, the following Submission Checklist has been included to outline the 
materials that are asked to be included (as applicable) in the Proponent's Proposal Submission 
 

ITEM FOR SUBMISSION 

 YES NO 

Seven (7) copies of the proposal plus one  (1) on USB/CD   

   

Proposal submitted by 2:00 PM (1400 hrs.) on October 25, 2013   

   

Acknowledgement, Authorization and Acceptance Declaration   

   

Statement of Full Disclosure and Conflict of Interest Declaration 
   

Executive Summary, including contact information, for the key contact individual 
for all matters pertaining to the RFP and the proposal   

   

Proponent Profile   

   

Financial Statements (submit in separate sealed envelope marked “Financial 
Statements”)   

   

Experience and Qualifications of the Proponent, including References   

   

Service Profile   

   

Facility Profile   

   

Risk Management   

   

Quality Assurance and Quality Improvement   

   

Implementation Schedule   

   

Completed Pricing Table   

   

Health Facilities License, Accreditation with the College of Physicians and Surgeons, 
or signed commitment to acquire these on or before the date of contract award.   
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APPENDIX E 
 STATEMENT OF FULL DISCLOSURE  
 AND  
 CONFLICT OF INTEREST DECLARATION 

Statement of Full Disclosure of Financial Contributions 

Proponents should include all funding support, including money, services and gifts,  that have been 
provided for the past three (3) years.  
 

ESTIMATED TYPE OF FUNDING 
SUPPORT 

SITE OR 
LOCATION 

DEPARTMENT 
/RECIPIENT 

ESTIMATED 
MARKET 
VALUE 

Capital Equipment    

Seminars    

Travel    

Supplies    

Educational Support    

Research Support: 
Drug Trials 
Projects 
Publications 
Other 

   

Major Donations    

Other Funding (specify)    

TOTAL    

 
Statement of Conflict of Interest 
 
The Proponent must fully disclose, in writing, to the Director, Materials Management on or before the 
closing date of the RFP, the circumstances of any possible conflict of interest or what could be 
perceived as a possible conflict of interest if the Proponent were to become a contracting party 
pursuant to the RFP. The Director will review any submission by Proponents under this requirement 
and may reject any Proposals where, in the opinion of the Director in consultation with the RHQR 
Senior Leadership, Privacy Officer or Legal Counsel, the Proponent could be in a conflict of interest or 
could be perceived to be in a conflict of interest if the Proponent were to become a contracting party 
pursuant to this RFP. 
 
The Proponent may use the following format to meet this obligation to disclose any potential, 
perceived or actual conflict of interest: 
 
I, on behalf of the Proponent, have reviewed my own situation and that of the organization and its key 
principles which I represent, and declare that: 
 
1) The Proponent is not involved in any situation or action that might be regarded as a potential, 

perceived or actual Conflict of Interest 
 
2) The Proponent is involved in some situations or actions that might be regarded as a l potential, 

perceived or actual Conflict of Interest, as described below: 
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Company / Partnership / Name of Proponent: 
 
 

 
 
Signature: _______________________________________________________________ 
 
 
Date:  ________________________________________________________________ 
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APPENDIX F 
 

 DRAFT 
 
  

APPENDIX F 
 

DRAFT 
 
  

DATE 
 
CONFIDENTIAL 
 
 

AGREEMENT FOR THE PROVISION OF 
FACILITY SERVICES RELATING TO 

INSURED SURGICAL SERVICES 
 

 

 
 

 
 

 
 

 

BETWEEN 
 

 

Regina Qu'Appelle Regional Health Authority (the “RHA”) 

 

 

 
- and - 

 
 

 

 
 

INSERT
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THIS AGREEMENT DATED for reference the INSERT day of INSERT MONTH, INSERT 
YEAR. 
 
BETWEEN: 
 

REGINA QU'APPELLE REGIONAL HEALTH AUTHORITY, a statutory body 
corporate, established by The Regional Health Services Act  (Saskatchewan) that 
carries on business within the Regina Qu'Appelle Health Region 

 
(the “RHA”) 

 
- and – 

 
INSERT, a body corporate, incorporated pursuant to the laws of the Province of 

Saskatchewan  
 

(the “Operator”) 
 
 

AGREEMENT FOR THE PROVISION OF 
FACILITY SERVICES RELATING TO 

INSURED SURGICAL SERVICES 
 
WHEREAS: 
 
A. The RHA is a health authority with responsibility throughout the Regina Qu'Appelle 

Health Region (the “Health Region”) and in that capacity, has general responsibility 
for the planning and provision of health care services in the Health Region and specific 
responsibility to contract for all insured surgical services performed within the Health 
Region outside of public hospitals; 

 
B. The Operator operates a non-hospital surgical facility within the Health Region which 

has the demonstrated experience and capability to provide insured surgical services of 
a type which the RHA wishes to have provided within the Health Region; 

 
C. The RHA wishes to retain the Operator to provide the Services (as hereinafter defined), 

and the Operator has agreed to provide the Services, in each case, in accordance with, 
and subject to, the terms and conditions contained in this Agreement; and 

 
In relation to the provision of the Services (as hereinafter defined), the parties wish to 
work in a collaborative way towards achieving the goal of health improvement in the 
Health Region and its referral areas.  This collaborative relationship is to be governed by 
the principles of mutual trust, respect for the autonomy and independence of each party to 
this Agreement, regard to existing legal frameworks, shared learning and the 
acknowledgement of each party’s complementary expertise.
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THEREFORE the parties hereto agree each with the other as follows: 
 

1.0 Interpretation 

1.1 Definitions and Principles in Schedule “A” 

The definitions and principles of interpretation applicable to this Agreement 
are described in Schedule “A”. 

2.0 Representations and Warranties 

2.1 Mutual Representations and Warranties 

The RHA and the Operator represent and warrant to each other that as of 
the Effective Date, and at all times during the Term of this Agreement: 
 

(a) the RHA and the Operator are duly constituted, in good standing and 
validly existing under the laws in force in the Province of Saskatchewan; 

 
(b) the RHA and the Operator have all necessary corporate power, authority 

and capacity to enter into this Agreement and to carry out their 
obligations under this Agreement; 

 
(c) the execution and delivery of this Agreement and the consummation of 

the transactions contemplated by this Agreement have been duly 
authorized by all necessary corporate action on the part of the RHA and 
the Operator; and 

 
(d) the RHA and the Operator are not parties to, bound or affected by or 

subject to, any indenture, mortgage, lease, agreement, obligation, 
instrument, chart, by-law, order, judgment, decree, license, law 
(including regulations) or governmental authorization that would be 
violated, breached, or under which default or an encumbrance would 
occur, or with notice or the passage of time, would be created as a result 
of the execution and delivery of or performance of obligations under this 
Agreement or any other agreement to be entered into under the terms of 
this Agreement. 

2.2 Operator Representations, Warranties and Covenants 

The Operator represents, warrants and covenants to the RHA that as of the 
Effective Date, and at all times during the Term of this Agreement: 
 

(a) there is no action, proceeding or 
investigation pending or, to its knowledge, threatened against the 
Operator before or by any court, governmental department, commission, 
board, agency, person or domestic or foreign corporate body that may 
result in a material adverse change in the business condition, financial or 
otherwise, of the Operator, or that questions the validity of this 
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Agreement, or any action taken or to be taken pursuant to or in 
connection with this Agreement; and 

 
(b) this Agreement constitutes a legal, valid and binding obligation of the 

Operator enforceable against it in accordance with its terms. 
 

The Operator also represents, warrants and covenants to the RHA that as of 
the Commencement Date, and at all times during the remainder of the Term 
of this Agreement, the Operator will be registered and remain in good 
standing with the Saskatchewan Workers’ Compensation Board in 
accordance with The Workers’ Compensation Act, 1979 (Saskatchewan). 

 
3.0 Engagement 

3.1 Service Provision 

Subject to, and in accordance with, the terms and conditions set out in this 
Agreement, the Operator shall provide the Services by making its facilities 
and services available to other Physicians through the normal booking 
procedures of the RHA. 

3.2 Location and Accreditation Restrictions 

The Services will only be provided within the Facility and only if and so long 
as the Facility and the Operator remains properly Accredited and Designated 
meaning fully licensed by the Ministry and approved by the accrediting body 
and as defined in Schedule “A”.  If and whenever the Facility ceases to be 
properly Accredited or Designated for the provision of any or all of the 
Services: 
 
(a) The Operator will immediately advise the RHA and cease either 

performing or allowing the Services (or those of the Services impacted 
by the cessation where not all of the Services are so impacted), to be 
performed so long as the lack of Accreditation or Designation continues; 
and 

 
(b) The RHA shall have the right to terminate the Agreement on notice to 

the Operator in whole or with respect to that portion of Services 
affected where the cessation of being Accredited or Designated impacts 
only a portion of the Services. 

 
If and whenever the Facility or Operator is placed under conditional or 
probationary status or becomes subject to a directive, requirement or 
limitation imposed by the CPSS, the Minister or any other Professional 
Governing Body having jurisdiction (as applicable), the Operator will 
immediately advise the RHA of the directive, requirement or limitation and 
shall immediately and fully take such steps as are required to either remove 
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the conditional or probationary status or to comply with the directive, 
requirement or limitation as the case may be. 

3.3 No Right to Relocate 
 

The Operator shall not use any location for the performance of the Services 
other than the Facility without the prior written approval of the RHA.  Where 
the Operator desires to provide the Services at a location other than the 
Facility, the Operator shall provide the RHA with reasonable details of the 
location and equipping of the proposed site and evidence of its being 
Accredited and Designated to the extent required under Applicable Laws, 
such notice to be submitted to the RHA not less than ninety (90) days in 
advance of the proposed effective date of the re-location or the addition of 
the new location.  The Operator shall also afford the RHA’s representatives a 
reasonable opportunity to inspect the proposed site prior to commencing the 
provision of the Services at that site.  There is no right to relocate the 
Facility outside of the Province of Saskatchewan. 

3.4 Implied Inclusions in Services 
 

Where any goods, materials, services, equipment, facilities or personnel 
(including, without limitation, all personnel providing professional or 
administrative services) are required for the proper and timely performance 
and provision of the Services and such goods, materials, services, 
equipment, facilities or personnel are not expressly or completely described 
in this Agreement, the provision of the Services by the Operator using such 
goods, materials, services, equipment, facilities and personnel shall be 
deemed to be implied and required by this Agreement at no additional cost 
to the RHA.   

3.5 Guaranteed Minimums and Exclusivity 

 
Unless expressly provided for in Schedule “B”, the RHA does not guarantee 
to the Operator: 
 
(a) any minimum in terms of the quantity of Services which will be required; 
 
(b) a minimum amount of total funding in relation to the undertaking by the 

Operator of the Operator’s obligations under this Agreement; or 
 

(c) any right of exclusivity in terms of the provision of Services of the nature 
and type of the Services, in the Health Region or any part thereof. 

 
Notwithstanding the above, the RHA acknowledges that it is responsible for 
scheduling the Services and agrees to act reasonably and fairly when 
Services must be postponed due to RHA resource availability.  
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4.0 Access to Services 

4.1. General Legislative 

The Operator agrees that, in providing access to the Clients to the Services 
and without limiting any other provisions in this Agreement, the Operator 
shall strictly comply in all respects with the requirements of the Canada 
Health Act, The Health Facilities Licensing Act (Saskatchewan) and The 
Regional Health Services Act (Saskatchewan), including all regulations 
thereunder.  Without limiting the generality of the foregoing: 

 
(a) all clients obtaining Services from the Operator shall receive the 

Services on a fair, equal and consistent basis to the extent clinically 
appropriate in accordance with the clinical standards generally followed 
within the Health Region.  Nothing in this Agreement is intended to 
provide Services to Clients on a priority basis, or to permit Clients to 
access insured health or medical services to the detriment of the 
general public.  Without limiting the generality of the foregoing, the 
Operator will not favor Clients with less complicated clinical concerns 
over those with more complicated clinical concerns; and 

 
(b) the Operator shall not charge any Client or other person or entity (other 

than the RHA in accordance with Schedule “B”) any amount relative to 
the provision of the Facility or Services provided by the Operator 
pursuant to this Agreement. 

5.0 Service Fees 

5.1 Amounts Payable 

 
(a) The RHA shall pay the Operator for the Services provided at the Facility 

during the Term in accordance with this Agreement based on the 
provisions in Schedule “B”.  The parties acknowledge that the Service 
Fees do not represent payment for any surgical services provided by 
Physicians and may be billed by such Physicians directly to the Ministry 
pursuant to The Saskatchewan Medical Care Insurance Act 
(Saskatchewan) and further acknowledge that the RHA is not by this 
Agreement undertaking any liability or responsibility for the payment for 
professional surgical services rendered at the Facility apart from the 
amounts described in Schedule “B”. 

 
(b) Unless otherwise agreed to in writing by the RHA, the Service Fees will 

be the only compensation payable by the RHA to the Operator for all 
resources required to be provided by the Operator to perform the 
Services at the Facility and all of the Operator’s obligations under this 
Agreement.  The Operator will not be reimbursed for any expenses 
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incurred in performing the Services except as may be pre-approved in 
writing by the RHA. 

5.2 Invoicing and Payment 

 
Service Fees payable to the Operator for the Services are to be invoiced by 
the Operator on a semi-monthly basis within fifteen (15) days of the end of 
the month in which the Services were performed and amounts payable by 
the RHA will, subject to Section 5.5 of this Agreement, be paid to the 
Operator within thirty (30) days of receipt of a proper invoice for the amount 
payable.  Invoices for Services received more than forty-five (45) days after 
the end of the month in which the Services were performed need not be 
considered for payment by the RHA. 

5.3 Right to Withhold Payment 
 

The RHA reserves the right to withhold payments from the Operator if the 
Operator fails to comply with the reporting requirements set out in this 
Agreement. 

5.4 Goods and Services Tax 
 

Service Fees are not to include any “goods and services tax” so long as the 
Services are exempted from paying such taxes. 

5.5 Invoice Disputes 
 

Notwithstanding the RHA’s obligation under Section 5.2 of this Agreement, if 
the RHA reasonably disputes any item in an invoice, it shall provide the 
Operator with notice of the dispute, including an explanation of the reasons 
for such dispute, within five (5) Business Days of recognizing the dispute 
and the RHA shall not be obliged to pay the disputed item until the RHA and 
the Operator have resolved the dispute. 

6.0 Term of Agreement, Termination and Suspension 

6.1 Term 
 

(a) Subject to both delay in commencement and earlier termination as 
contemplated by this Agreement, the term of this Agreement shall be 
for the period commencing on INSERT DATE (the "Effective Date") 
and expiring on INSERT DATE (the “Initial Term”). For further 
clarification, the provision of the Services by the Operator will begin on 
INSERT DATE or such other date as may be mutually agreed upon by 
the Parties (the "Commencement Date").  
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(b) After the Initial Term the RHA may, at its option, renew this Agreement 
on the same terms and conditions set out in this Agreement, or as 
amended or modified, for a further term of one (1) or two (2) years, as 
selected by the RHA (the “Renewal Term”).  Notice of such renewal 
shall be provided by the RHA to the Operator at least one hundred and 
eighty (180) days prior to expiration of the Initial Term of this 
Agreement. 

6.2 Default and Termination 

 
(a) If either party (the “Non-defaulting Party”) determines that the other 

party (the “Defaulting Party”) is in breach of any term or condition of 
this Agreement, unless the breach is a Substantial Breach, the Non-
defaulting party shall give the Defaulting Party fourteen (14) days from 
the day of written notification of the breach for the Defaulting Party to 
remedy the breach or if the breach cannot reasonably be cured within 
such period, provided the Defaulting Party proceeds to diligently remedy 
the default, such additional period of time as is reasonably required to 
remedy the breach, as determined by the Non-defaulting Party, acting 
reasonably. 

 
(b) If the breach under Section 6.2(a) of this Agreement is a substantial 

breach, the Non-defaulting Party shall, without limiting any other rights 
it may have in law or equity, have the right to terminate this Agreement 
without cost, penalty or process of law with a minimum of forty-eight 
(48) hours’ prior written notice to the Defaulting Party. 

 
(c) If the Operator materially defaults in the observation or performance of 

any term or condition of this Agreement, and fails to remedy such 
default within the period provided for herein, the RHA shall be entitled, 
but not obligated, to take such steps as may be available or desirable to 
remedy such default and all costs of the RHA in that regard shall be paid 
by the Operator to the RHA on demand. 

 
(d) If the RHA is reasonably of the view that the Services performed by the 

Operator are either not in accordance with the requirements of this 
Agreement or pose any unacceptable risks to the safety of the Clients 
receiving the Services the RHA may, without limiting any other rights or 
remedy, immediately suspend the performance of further Services at the 
Facility on notice to the Operator. 

6.3 Termination for Convenience 
 

Either party may terminate this Agreement during the Term without cause 
and for any reason, on six (6) months’ written notice to the other party in 
advance of the proposed date of termination (which date shall be specified 
in the notice of termination).  Notice may be waived by mutual agreement in 
writing of both parties. 
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6.4 Obligations after Termination 
 

If this Agreement is terminated, cancelled or ends for any reason, the 
Operator shall: 
(a) promptly forward to the RHA, all reports required pursuant to the terms 

of this Agreement; 
 
(b) at the request of the RHA, return to the RHA any Confidential 

Information; and 
 
(c) promptly provide to the RHA an invoice for any Services provided under 

the terms of this Agreement up to the date of termination for which it 
has not been paid.  The invoice shall appropriately identify the Services 
provided to the RHA and shall be in such format as required by the RHA. 

6.5 Continuity of Care 

 
The parties shall cooperate to ensure continuity of care for Clients during 
any transitory period relating to this Agreement, whether caused by the 
implementation or termination of this Agreement, or otherwise. 

7.0 Laws, Rules, Policies, Standards and Guidelines 

7.1 Compliance Commitment 

 
In the provision of the Services, the Operator will comply with, and will 
ensure the compliance by all persons involved in the provision of the 
Services within the Facility with, all of the following, as amended from time 
to time: 
 
(a) all Applicable Laws; 
 
(b) all directives, rules, policies, procedures, standards, performance 

expectations, clinical requirements and guidelines established from time 
to time by the RHA, the CPSS, any other Professional Governing Body 
having jurisdiction, or the Minister in relation to the provision of the 
Services at the Facility, including, without limitation, the Quality 
Standards and Expectations described in either the Proposal (if 
applicable) or Schedule “C” as amended from time to time; 

 
(c) the requirement of all permits, licenses, certificates or approvals 

applicable to the Operator, all persons operating within the Facility, the 
Services or the Facility;  

 
(d) the requirements of all applicable Practitioner Staff Bylaws; 

 
(e) the Operator reporting requirements described in Article 11; and 
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(f) all of the RHA Policies and Bylaws. 

7.2 Operator Responsibilities 
 

(a) The Operator is responsible to become aware of, and be compliant with, 
all changes affecting its obligations under Section 7.1(a) through (e) of 
this Agreement. 

 
(b) In respect of Section 7.1(f) of this Agreement, the Operator is 

responsible to become aware of the requirements of the Applicable 
Policies and shall obtain such Applicable Policies as they are made 
available.  If the RHA makes any change to Schedule “E”, the RHA shall 
notify the Operator, in writing, of any such change and the Operator 
agrees that the notice thereof shall effectively revise Schedule “E”. 

7.3 Conflicts of Interest 
 

(a) The Operator shall immediately advise the RHA wherever the Operator 
becomes aware that any member, agent or senior officer or employee 
of the RHA may be in a conflict of interest and the Operator shall refrain 
from taking or approving or participating in any acts or omissions which 
could result in any of the said persons being in a conflict of interest. 

 
(b) The Operator shall immediately advise the RHA of any allegations of a 

conflict of interest made against the Operator and hereby authorizes the 
CPSS or any other Professional Governing Body having jurisdiction to 
provide to the RHA any information related thereto in its possession. 

7.4 Ethical Issues 
 

The Operator agrees to comply with all Applicable Laws and all ethical 
requirements imposed on it or any Physicians involved in providing the 
Services and to report to the RHA and all interested Professional 
Government Bodies any circumstances of which it becomes aware which 
could involve a breach of ethical requirements by it or any such Physician. 

8.0 General Commitments Related to Services 

8.1 Specific Services-Related Commitments 
 

The Operator commits to the RHA that the Services provided in the Facility 
will: 
 
(a) comply in all respects with the requirements of this Agreement and 

good clinical practice; 
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(b) be performed by fully trained, qualified and (where applicable) 
licensed Staff (on an ongoing basis) and all Physicians will be privileged 
with the Operator and the RHA, licensed to practice by the CPSS and 
active members of the Canadian Medical Protective Association (or other 
applicable association); 

 
(c) be performed using Equipment which is in good condition, which is 

suitable and adequate for the use being made and which has received 
such approvals and licenses as are required for proper operation in 
accordance with the requirements of Schedule “C” of all Applicable 
Laws, regulatory authorities and the manufacturer, where applicable; 
and 
 

(d) be performed in a manner which reasonably ensures that all Client 
records created by the Operator in the performance of the Services at 
the Facility will be transferred or transmitted accurately and 
expeditiously (hard copies by courier or electronic copies by electronic 
means, subject always to the form of transfer or transmittal used 
meeting the requirements of all Applicable Laws related to privacy and 
protection of data) to all those persons responsible for the ongoing care, 
if any, of the Clients, in every case and the RHA, when requested. 

8.2 Specific Facility-Related Commitments 
 

In providing the Services at the Facility, the Operator will: 
 
(a) Ensure that the Facility, at all times during the Term, is in full 

compliance with the CPSS’s Accreditation program and standards, as 
amended; and 

 
(b) Maintain all Accreditations for the Facility, Equipment and all 

personnel involved in the provision of the Services required, under 
Applicable Laws or by the CPSS or any other Professional Governing 
Body having jurisdiction. 

8.3 Ancillary Obligations 
 

The Operator agrees with the RHA to: 
 
(a) collaborate with the RHA in focusing on approaches to the provision of 

the Services which ensure that the Services as provided are part of a 
health system which optimizes resource utilization and provides services 
which are of high quality, efficient and effective and which ensures that 
the Services as provided by the Operator are provided in a manner and 
to a standard not less than that provided in public hospitals; 
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(b) accommodate the implementation of any clinical practice guideline 
developed from time to time by those clinical departments/divisions/ 
sections in the Health Region relevant to the performance of the 
Services; 

 
(c) collaborate and cooperate with the RHA on a continual basis in the 

development and implementation of innovative projects or processes 
relating to the provision of surgical services in the Health Region of, or 
similar to, the nature and type of the Services, including, without 
limitation, those related to: 

i. assessing the health needs in the Heath Region; 
ii. assessing resource utilization in the Health Region; 
iii. developing continuous improvements; 
iv. evaluating the cost effectiveness of the Services; and 
v. developing processes to accommodate expected future 

changes to Clients requiring services (e.g. population aging, 
criteria expanding); 

 
and to implement within the Facility all related regional quality 
assurance and monitoring activities that are developed; 

 
(d) act reasonably to meet volume demands within criteria established and 

funding available as specified in this Agreement; 
 
(e) act reasonably to allocate procedures carried out at the Facility on an 

annual basis such that the maximum cumulative available Services (as 
identified in Schedule “B”) per annum are reasonably distributed/ 
scheduled over the whole year; 

 
(f) participate in technology assessment, including equipment, testing 

protocols and procedures, which participation shall be at no cost to the 
Operator; 

 
(g) incorporate specific outcome measures for the Services; 

 
(h) inform the RHA of any new technology/practice procedures related to 

the Services which are discovered and which appear to have a 
reasonable potential to significantly impact either Client care or the cost 
of providing the Services; 

 
(i) obtain the written approval of the RHA prior to use of new technology/ 

procedures in connection with the Services; 
 

(j) refrain from performing services of the nature and type of the Services 
which are in excess of the maximum volume(s) of the Services 
contemplated in Schedule “B” ; and 
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(k) participate in medical quality reviews and other quality improvement 

initiatives undertaken in the RHA. 

8.4 Membership in Practitioner Staff 
 

Subject to Section 8.5 of this Agreement, all Physicians engaged in 
performing the Services must be members of the Practitioner Staff with 
privileges entitling them to perform surgical services of the type and 
character of the Services.  The Operator shall be responsible to the RHA to 
ensure that the requirements of this Section 8.4 are continuously complied 
with. 

8.5 Alternate to Membership in Practitioner Staff 
 

Where membership in the Practitioner Staff is not possible or practicable for 
any Physician proposed to provide some or all of the Services either due to 
the Practitioner Staff Bylaws not contemplating the granting of appointments 
or privileges outside hospitals and such Physician not practicing or 
continuing to practice within any hospital in the area where the Facility is 
located or due to such Physician not being subject to the Practitioner Staff 
Bylaws, that Physician may still provide the Services at the Facility if, and 
only so long as, the following conditions are fulfilled: 
 
(a) that Physician submits all information to the RHA as would be required 

for a physician to become entitled to become or to remain a member of 
the Practitioner Staff in the area where the Facility is located, holding 
privileges sufficient to perform the Services, together with an 
undertaking to be bound by the Practitioner Staff Bylaws insofar as the 
provision of the Services; 

 
(b) the RHA approves of the Physician providing the Services, such 

approval to be granted or withheld in a manner consistent with the 
Practitioner Staff Bylaws; and 

 
(c) the Physician complies with all requirements of the Practitioner Staff 

Bylaws to the same extent as if he or she were a member of the 
Practitioner Staff. 

9.0 Complaint and Incident Processes 

9.1 Processes to be Established 

 
(a) Client Concern Resolution Process.  The Operator will cooperate with the 

RHA to immediately implement a process whereby all Clients of the 
Operator are given the opportunity to evaluate or comment on the 
Operator’s provision of the Services.  The Operator will inform its Staff 
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and Clients of this process and will maintain appropriate documentation 
of its client concern resolution process and any follow-up thereto.  The 
Operator’s client concern resolution process shall be coordinated with 
the RHA’s client concern resolution process.  If a Client or delegate 
informs the RHA of a concern with respect to the Operator or the 
Services, the RHA shall forward the concern to the Operator for 
resolution.  The Operator acknowledges and agrees that the RHA shall 
be entitled to become involved in the client concern resolution process 
in the event that the Client is dissatisfied with the Operator’s resolution 
of the matter. 

 
(b) Incident Reporting Process.  The Operator will immediately put in place 

processes whereby all Critical Incidents are: 
 

i. immediately reported to the RHA in sufficient detail necessary 
for the RHA to fulfill any emergent responsibilities as a health 
authority and health care provider; 

 
ii. immediately reported to the CPSS; 
 
iii. reported to the RHA and CPSS or any other Professional 

Governing Body having jurisdiction (as applicable) complete 
with all then known details within twenty-four (24) hours of 
occurrence; 

 
all in accordance with the process set out in Schedule “D” - Appendix 2. 

 
(c) The Operator will report all concerns raised regarding clinical or non-

clinical practices in the Facility or by Physicians engaged in performance 
of the Services to both the CPSS (or any other Professional Governing 
Body having jurisdiction) and the RHA’s appropriate clinical 
administrators as soon as is practicable in the circumstances. 

 
(d) The Operator hereby authorizes the CPSS and any other Professional 

Governing Body (as applicable) involved in reviewing any Reportable 
Incident or clinical practices to provide to the RHA any information 
related thereto in the possession of the CPSS or other Professional 
Governing Body. 

10.0 Educational Programs, Research and Public System 

10.1 Educational Support 

 
Having regard to the resources reasonably available to the Operator for such 
purposes, the Operator will cooperate with and assist the RHA (and any 
applicable educational institutions) in the pursuit of their respective missions 
to educate students in medicine and other health disciplines in the Health 
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Region. Without limiting the foregoing, the Operator’s involvement will 
include the participation of students in work experiences, including: 

 Patient care; 
 Surgical and anesthetic teaching and assisting; 
 Counseling and technical evaluation of patients pre-operatively and 

post-operatively; and 
 Development, evaluation and completion of research protocols. 

10.2 Research Support 
 

(a) Having regard to the resources reasonably available to the Operator for 
such purposes, the Operator will cooperate with the RHA to provide 
such participation by its personnel as may be reasonable in relation to 
the carrying out of research within the Health Region. 

 
(b) The Operator agrees to promptly notify the RHA in the event that it 

undertakes or agrees to participate in any form of clinical trial, research 
project, instrument use, or similar activity which in any way relates to 
the Services provided under this Agreement.  The Operator shall obtain 
and, upon the RHA’s request, provide the RHA with written evidence of 
the Client’s consent to the use of his or her personal health information 
for research. 

10.3 Clinical Support 

 
In arranging for Physicians and other Staff who will provide the Services, the 
Operator shall use all reasonable efforts to ensure that the pool of Physicians 
and Staff required by the RHA or other hospital operators in the Health 
Region to provide clinical services within publicly funded hospitals operated 
by them is not materially and adversely impacted.  For the purpose of 
implementing this Section 10.3, the Operator will, prior to recruiting any 
Physician or other Staff then practicing in any hospital in the Health Region, 
consult with the RHA as to the impact such recruitment would have on the 
ability of the RHA (or the operator of the hospital, as the case may be) to 
meet the expected needs of the Clients.  Where any recruitment by the 
Operator can reasonably be expected to unduly jeopardize the then current 
clinical resources of publicly funded hospital facilities in the Health Region, 
the Operator shall not proceed with the recruitment. Unless it is mutually 
agreeable, the Operator shall not solicit, offer employment to, or engage as 
an independent contractor, any employee currently or previously employed 
by the RHA unless the employee has left the RHA’s employment for a 
minimum of eight (8) weeks. 
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11.0 Reporting 

11.1 Right to Inspect and Audit 

The RHA and the Minister shall have the right (including all access rights 
required) to inspect or audit the Facility and all of the Equipment, personnel 
and records of the Operator (and to take copies of records where either 
desires to do so) related to the Services performed or the Services to be 
performed (and goods and services sold or otherwise provided to persons 
receiving such Services) at all reasonable times and without prior notice in 
cases of emergency or whenever there is any reasonable apprehension of 
any ongoing danger to Clients for the purposes of determining compliance 
with this Agreement, the accuracy of any information provided and 
compliance with all Applicable Laws. 

11.2 General Duty to Report 

The Operator will provide the RHA with such information related to the 
performance of the Services from time to time as may be requested by the 
RHA or required by Applicable Laws including without limitation, any 
information or report required by this Agreement.  Any information provided 
to the RHA may be provided to the Minister. 

11.3 Potential Breaches 

The Operator shall promptly report to the RHA any circumstance of which it 
becomes aware with respect to an existing or potential breach of any of the 
provisions of this Agreement. 

11.4 Financial Information 

 
The Operator covenants and agrees to: 
 
(a) generate and submit to the RHA, no later than one hundred and twenty 

(120) days following the Operator’s fiscal year end, all consolidated 
audited financial statements for financial review, prepared in accordance 
with GAAP.  In the alternative, and with RHA’s prior written approval, if 
audited financial statements are not available, statements prepared in 
accordance with GAAP, as provided and reviewed in accordance with the 
generally accepted auditing standards of the Institute of Chartered 
Accountants, Society of Certified General Accounts or the Society of 
Certified Management Accountants, may be submitted as a substitute 
within ninety (90) days following the Operator’s fiscal year end; and 

 
(b) provide interim financial statements prepared in accordance with GAAP 

upon ten (10) days’ written notice from the RHA, acting reasonably. 
 

All financial statements under this Section 11.4 shall be delivered in a sealed 
envelope addressed to: 
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  Executive Director 
  Surgical Care Services 
  3C Specialty Care – 1440 – 14th Avenue 
  Regina, SK   S4P 0W5 
 

11.5 Supporting Documentation Required 
 
The Operator shall provide the RHA with the following supporting 
documentation in accordance with the frequency set out below: 
 
(a) prior to execution of the Agreement, the Operator’s certificate of 

incorporation/amalgamation, constituting documents (e.g. articles of 
incorporation, bylaws, memorandum of association, etc.), and Canada 
Revenue Agency charitable number, if applicable; 

 
(b) prior to execution of the Agreement, a certificate of status from the 

Corporations Branch for the Province of Saskatchewan stating that the 
Operator is a valid and subsisting corporation under The Business 
Corporations Act (Saskatchewan), if applicable; 

 
(c) a current list of the Operator’s board of directors and organizational 

chart to be provided forthwith and again at any time a change in the 
membership occurs during the Term; 

 
(d) prior to execution of the Agreement, copies of all applications and 

Accreditations and Designations obtained; 
 

(e) after execution of this Agreement, copies of all inquiries, applications, 
results of reviews, renewals or replacements relating to the Services 
provided under this Agreement, as it concerns maintaining all such 
Accreditations and Designations; 

 
(f) when requested, evidence of policies, designation of responsibilities, 

and compliance with employee safety programs and Workplace 
Hazardous Materials Information Systems; 

 
(g) prior to execution of the Agreement and every year during the Term 

thereafter, certificates of insurance evidencing full compliance with 
Article 15; and 

 
(h) within thirty (30) days after execution of the Agreement, a certificate 

evidencing the Operator’s registration and good standing with the 
Saskatchewan Workers’ Compensation Board or, if the Operator is 
exempt from the requirements of The Workers’ Compensation Act, 
1979 (Saskatchewan), a copy of the letter of exemption. 
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12.0 Assignment and Ownership 

12.1 Assignment 

 
The Operator shall not assign, subcontract or transfer this Agreement, in 
whole or in part, without the prior written consent of the RHA which may be 
arbitrarily and unreasonably withheld.  Any purported assignment, 
subcontracting or transfer by the Operator without the RHA’s prior written 
consent shall be void and of no force or effect. 

12.2 Ownership or Control 

 
The Operator shall comply with the following provisions: 
 
(a) concurrently with execution of this Agreement, the Operator shall, if it 

has not previously done so, certify and submit to the RHA all of the 
ownership and control information related to the Operator and the 
Facility contemplated by The Health Facilities Licensing Act 
(Saskatchewan) and its regulations; 

 
(b) the Operator will advise the RHA of any proposed changes in the 

ownership or control of either the Operator or the Facility during the 
Term whenever and as frequently as such changes occur, such notice to 
be provided not less than sixty (60) days prior to the proposed effective 
date of the change;   

 
(c) the Operator shall not permit a change in either the ownership or 

control of either the Operator or the Facility during the Term, without 
the prior written consent of the RHA; and   

 
(d) where any change in ownership or control occurs and is approved by the 

RHA, the Operator shall update the requested ownership information 
provided to the RHA. 

12.3 Unauthorized Assignment or Change in Ownership 

 
A failure by the Operator to obtain prior written consent in accordance with 
Sections 12.1 or 12.2 of this Agreement may, at the RHA’s sole discretion, 
result in immediate termination of this Agreement without further notice or 
process of law. 
 

13.0 Operator Status 

13.1 Independent Contractor 

Nothing contained in this Agreement shall be deemed or construed by the 
Parties to create the relationship of partnership or joint venture or a 
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relationship of principal and agent, employer-employee, master-servant, or 
franchisor-franchisee between or among the parties and no provision 
contained in this Agreement shall be deemed to construe the role of the 
Operator other than an independent contractor. 

13.2 No Authority to Bind the RHA 

Except as specifically authorized in this Agreement, the Operator shall not 
have any authority of any kind to act on behalf of the RHA and shall not 
purport to do so. 

13.3 No Employment Benefits 

Because the Operator and its Staff are not employees of the RHA, the 
Operator and its Staff shall not be entitled to any of the rights, benefits or 
incidents of employment such as vacation or vacation pay, statutory holiday 
pay, overtime pay or participation in employment benefit plans.  The 
Operator agrees not to claim the benefit or, or protection under, any law 
which provides benefits or protection to employees, save and except for any 
insurance that may be in place regarding acts it performs in the course and 
scope of this Agreement.  The Operator shall be responsible for the actions 
or omissions of its Staff. 

13.4 Client Designation 

The Operator is a contracted provider of health care services independent of 
the RHA.  Clients who receive services or care by the Operator are the 
patients of the Operator and/or the Physicians directly engaged in providing 
the Services. 

13.5 Control of Use of the RHA’s Name 

The Operator shall not use the name of the RHA in any way in relation to its 
business without the prior written consent of the RHA except that the 
Operator may advise Clients that the RHA is paying for Services provided to 
them, to the extent contemplated by this Agreement. 

13.6 Right to Carry on Outside Practice 

The Operator shall be entitled to provide services other than the Services at 
the Facility.  Any services provided by the Operator at the Facility which are 
not part of the Services are not and shall not be deemed to be subject to the 
terms of this Agreement.  The Operator agrees to manage the Facility in a 
manner which reasonably ensures that the provision of services other than 
the Services do not limit or otherwise compromise the provision of the 
Services as contemplated by this Agreement or unreasonably inconvenience 
the Clients. 
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14.0 Confidentiality, Records and Public Relations 

14.1 Confidential Information 

The Operator acknowledges and agrees that all Confidential Information, 
received by it from the RHA pursuant to this Agreement, is received on a 
strictly confidential basis and under a relationship of utmost confidence and 
trust. 

14.2 Confidentiality Obligations 

 
(a) The Operator acknowledges and agrees that all Confidential Information 

of the RHA shall remain the sole property of the RHA.  The Operator 
shall take reasonable safeguards to ensure that all Confidential 
Information disclosed to the Operator by the RHA, or generated by the 
Operator in the course of providing the Services under this Agreement, 
is held in the strictest confidence after receipt of same. 

 
(b) The Operator and the RHA agree that the collection, use, disclosure, 

access, retention and disposal of the Confidential Information pursuant 
to this Agreement shall be subject to and completed in accordance with 
HIPA, LAFOIPP and any other Applicable Laws.  The Operator shall 
comply with the provisions of HIPA, LAFOIPP and any other Applicable 
Laws, and this obligation shall survive the termination of this Agreement 
for as long as the Operator has custody and control of or has access to 
Confidential Information. 

 
(c) Any collection, use or disclosure of Confidential Information by the 

Operator shall be in accordance with HIPA, any other Applicable Laws 
and Applicable Policies. 

 
(d) If the Operator receives any request for Confidential Information, (either 

under HIPA or LAFOIPP), it shall immediately refer such request to the 
RHA and shall fully cooperate with the RHA’s response to such request 
or, at the direction of the RHA, respond to the request directly. 

 
(e) The Operator shall only collect, use, disclose, access and store the 

minimum amount of Confidential Information that is necessary to 
provide the Services. 

 
(f) The Operator will require each of its employees to agree, in writing to 

protect the confidentiality and security of the Confidential Information to 
at least the extent provided by this Agreement.  The Operator will 
properly advise and train each of its employees of the requirements of 
the Operator under this Agreement, HIPA and LAFOIPP.  The Operator 
specifically assumes all responsibility for its employees and for the 
breach by any of its employees of any provision of the Acts. 
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(g) Immediately upon execution of this Agreement, the Operator will 
appoint a representative to be responsible for the Operator’s compliance 
with this section (the “Privacy Representative”).  The Operator will 
promptly provide the RHA with the name of its Privacy Representative 
and notify RHA in a timely manner of any change of its Privacy 
Representative. 

14.3 Confidentiality Restrictions 

The Operator covenants and agrees that unless otherwise expressly agreed 
to in this Agreement, all Confidential Information shall: 
 
(a) be kept in strict confidence; 
 
(b) not be transported, accessed, used, dealt with, exploited or disclosed for 

any purpose other than as contemplated herein and in strict accordance 
herewith, and only for the purpose of providing the Services; 

 
(c) not be disclosed to any person other than Authorized Representatives 

and shall only be disclosed to or shared with such Authorized 
Representatives as is strictly necessary for the Operator to provide the 
Services; 

 
(d) be safeguarded against theft, damage or access by unauthorized 

persons by using reasonable administrative, technical and physical 
security measures in accordance with current industry standards and 
Applicable Policies; 

 
(e) be kept separate from all of the Operator’s other records and databases; 

 
(f) not be disclosed under any non-Canadian law, rule order or document 

and the Operator shall immediately notify the RHA if it receives any 
subpoena, warrant, order, demand or request issued by a non-Canadian 
court or other foreign authority for the disclosure of confidential 
information; 

 
(g) not be disclosed or transferred outside of the Province of Saskatchewan; 

and 
 

(h) subject to Section 14.4 of this Agreement, either be destroyed or 
returned to the RHA immediately after the Operator no longer needs the 
Confidential Information to provide the Services. 

14.4 Return or Destruction of Confidential Information 

At any time upon the written request of the RHA, the Operator shall 
immediately return to the RHA or destroy any Confidential Information in 
whatever form it may be held by it or its respective Authorized 
Representatives. Notwithstanding the foregoing, the Operator will be 
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permitted to retain a copy of its Client records, only to the extent that they 
are required to ensure that the Operator has an appropriate medical/legal 
record as required by Applicable Laws and professional standards. 

14.5 Compliance with Agreement by Authorized Representatives 

The Operator shall, before disclosing any Confidential Information, to any 
Authorized Representative, ensure that the terms and conditions of this 
Agreement are and will be fully complied with by any such Authorized 
Representative, including obtaining a confidentially agreement obligating the 
Authorized Representative to keep Confidential Information in strict 
confidence and to be bound by all terms and conditions of this Agreement.  
At the request of the RHA, the Operator agrees to provide the RHA with a 
list of all Authorized Representatives to whom Confidential Information has 
been provided to and evidence in writing that the Authorized 
Representatives have agreed to be bound by the terms and conditions of 
this Agreement.  The Operator agrees that it shall be liable and responsible 
for any breach of this Agreement by its Authorized Representatives. 

14.6 Notice of Confidentiality Breach 

(a) The Operator shall notify the RHA immediately if Confidential 
Information is believed to have been collected, used or disclosed in 
contravention of this Agreement or that as a result of the conduct of the 
Operator or any third party, the RHA may suffer financial damage.  The 
Operator shall fully cooperate with the RHA’s investigation of such 
incident (including allowing the RHA to interview the Operator’s Staff) 
and the RHA’s effort to recover the Confidential Information and shall 
ensure that its Authorized Representatives are aware of their obligations 
under this Section 14.6.  Notwithstanding any notification by the 
Operator to the RHA under this Section 14.6, all obligations of the 
Operator with respect to the Confidential Information shall survive and 
continue to bind the Operator. 

 
(b) The Operator shall immediately notify the RHA if it becomes aware of, 

or receives a notice of, an investigation conducted by the Saskatchewan 
Office of the Information and Privacy Commissioner or any other 
government agency that relates to the Confidential Information.  The 
Operator shall fully cooperate with the RHA in responding to any such 
investigation. 

14.7 Legal Compulsion to Disclose 

If the Operator or any Authorized Representative is or becomes legally 
compelled by oral questions, interrogatories, requests for Confidential 
Information, documents, subpoena, civil investigative demand or similar 
legal process to disclose any Confidential Information, the Operator or 
Authorized Representative to whom the request was made or who is legally 
compelled to disclose Confidential Information shall provide the RHA with 
prompt written notice of same so that the RHA may seek a protective order 
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or other appropriate remedy.  If such protective order or remedy is not 
obtained, the Operator or Authorized Representative, as the case may be, 
shall: 
 
(a) furnish only that portion of the Confidential Information which is legally 

required; 
 
(b) exercise its best efforts to obtain reliable assurance that the 

Confidential Information will be accorded confidential treatment; and 
 

(c) promptly provide to the RHA copies of the Confidential Information that 
was disclosed along with the request made therefore. 

14.8 Business Process 

The workflow for all Clients who receive Services at the Operator's Facility shall 
be as documented in Schedule "F" attached to this Agreement. 

14.9 Trusteeship & Client Records 

Both the RHA and the Operator are trustees as that term is defined in HIPA.  
Accordingly, both parties are bound by the obligations and duties imposed 
on trustees pursuant to HIPA and they must collect, use, disclose and 
maintain all personal health information in compliance with HIPA.  Since the 
workflow outlined in Schedule “F” necessitates the sharing of portions of the 
Client record between the parties, the parties wish to clarify that each party 
is the trustee for the copy of the Client record (regardless of whether it is an 
original, photocopied, or electronic version) within their custody and control. 

14.10 The Health Information Protection Act 

The parties acknowledge and agree that the Confidential Information (in 
particular, the Client records created by the Operator in the performance of 
the Services at the Facility), includes personal health information as defined 
in HIPA.  Each party acknowledges and agrees that it is responsible for its 
compliance with HIPA and the provisions of this Agreement are specifically 
subject to the provisions in HIPA.  Specifically, the Operator agrees to 
comply with its general duties under HIPA, including, without limitation, the 
following: 
 
(a) to take all reasonable steps to comply with a revocation of consent 

promptly after receiving the revocation (section 7 of HIPA); 
 
(b) to take all reasonable steps to inform individuals of the anticipated uses 

and disclosures of their personal health information and to establish 
policies and procedures that provide information regarding the rights of 
individuals under HIPA (section 9 of HIPA); 

 
(c) to take all reasonable steps to ensure that the Operator is able to inform 

an individual about any disclosure of that individual’s personal health 
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information made without the consent of that individual (section 10 of 
HIPA); 

 
(d) to establish policies and procedures to maintain administrative, technical 

and physical safeguards that will: 
 

 protect the integrity, accuracy and confidentiality of personal health 
information in its custody and control; 

 
 protect against any reasonably anticipated threat or hazard to the 

security or integrity of, loss of, or unauthorized access to, use, 
disclosure or modification of personal health information in its 
custody and control; or 

 
 otherwise ensure compliance with HIPA by its employees (section 16 

of HIPA); 
 

(e) to take all reasonable steps to ensure that personal health information 
collected by it is accurate and complete (section 19 of HIPA); and 

 
(f) to limit collection, use and disclosure of personal health information on a 

need-to-know basis (section 23 of HIPA). 

14.11 The Local Authority Freedom of Information and Protection of Privacy 
Act 

The Operator acknowledges that the RHA is a local authority that must 
comply with LAFOIPP.  As a result, the RHA is not able to guarantee 
confidentiality of documents submitted to it in the normal course of business 
or otherwise, or to which the RHA otherwise has a right of access.  All 
documentation or other information submitted by the Operator to the RHA, 
even that which is marked “confidential”, may be subject to the privacy and 
disclosure provisions of LAFOIPP. 

14.12 Agreement A Public Document 

The Operator expressly acknowledges that this Agreement may be published 
by the RHA for public inspection during normal business hours and that 
certain information in this Agreement may be required to be published by 
the RHA. 

14.13 Public Communications 

The RHA and the Operator will: 
 
(a) designate communication contacts to deal with performance, 

contractual or other items of interest or concern of the other party; and 
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(b) establish processes to handle matters that are not otherwise 
dealt with in this Agreement in such manner as to enhance the 
relationship between the parties. 

 
Any and all formal media releases, advertising, promotional material, 
interviews or other formal communications with third parties relative to the 
relationship of the parties or the provision of the Services under this 
Agreement shall be coordinated between the RHA and the Operator and 
shall be subject to the prior written approval of the RHA. 

15.0 Indemnity, Liability and Insurance 

15.1 Indemnity by Operator 

The Operator shall have full responsibility for the care of the Clients and will 
indemnify and save harmless the RHA, its officers, directors, employees, 
agents, volunteers and consultants (collectively and individually, the 
“Indemnified”) against any claims, actions, suits, proceedings or demands 
whatsoever (any or all of the foregoing hereinafter the “Losses”), insofar as 
such Losses arise out of or are based upon the actions, inactions or 
negligence of the Operator, its employees, officers, directors, agents or 
subcontractors, including any physicians or other health care providers 
engaged in the provision of the Services in the Facility.  This indemnity shall 
survive the expiry or termination of this Agreement. 

15.2 Liability 

The Operator will be responsible to the RHA for losses or costs suffered by 
the RHA due to breach of this Agreement by the Operator. 

15.3 Insurance 

The Operator shall, at its own expense, obtain and keep in force during the 
Term of the Agreement: 
 
(a) commercial general liability insurance covering bodily injury, property 

damage, contractual liability and personal injury with minimum limits of 
not less than five million ($5,000,000) dollars per occurrence with an 
annual aggregate limit of not less than ten million ($10,000,000) dollars.  
The policy shall name the RHA as an additional insured and shall contain 
severability of interests and cross liability provisions; 

 
(b) automobile liability insurance covering all owned and non-owned 

automobiles used in the course of providing the Services under this 
Agreement with a limit of not less than two million ($2,000,000) dollars 
per occurrence; 

 
(c) employer’s liability insurance covering the Operator for its liability to 

Staff providing service within its facilities in an amount not less than five 
million ($5,000,000) dollars per occurrence; and 
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(d) professional liability insurance covering the Operator and all Staff 

providing the Services under this Agreement including personnel other 
than Physicians and other health care professionals who carry 
professional liability insurance, including coverage for bodily injury with 
a limit of not less than five million ($5,000,000) dollars per occurrence 
and an annual aggregate limit of not less than ten million ($10,000,000) 
dollars. 

 
If any of the above policies are written on a claims-made basis, they shall be 
maintained for a period of thirty-nine (39) months following the termination 
or expiry of this Agreement.  The required policies of insurance shall be 
written with insurers licensed in the Province of Saskatchewan.  Certificates 
of insurance evidencing the required insurance shall be provided to the RHA 
upon execution of this Agreement. 

15.4 Workers’ Compensation Requirements 

The Operator will comply with the requirements of The Workers’ 
Compensation Act, 1979 (Saskatchewan) and The Occupational Health and 
Safety Act, 1993 (Saskatchewan) (including all regulations, orders and codes 
of practice established pursuant thereto) at all times during the Term and 
will, on request of the RHA from time to time, provide the RHA with 
reasonable evidence of either such compliance or its exemption from 
compliance.  In the event that the Operator is exempt under The Workers’ 
Compensation Act, 1979 (Saskatchewan), it shall carry employer’s liability 
insurance covering its Staff with a limit of not less than one million 
($1,000,000) dollars per occurrence. 

15.5 Professional Insurance 

The Operator will require that: 
 
(a) all Physicians providing Services under this Agreement: 

 
i. be privileged with both the Operator and the RHA; and 

ii. carry professional liability insurance with limits of not less than 
five million ($5,000,000) dollars per occurrence with an annual 
aggregate of not less than ten million ($10,000,000) dollars.  
Membership of a physician in the Canadian Medical Protective 
Association or a dentist in the Canadian Dentists Insurance 
Program shall satisfy the insurance requirements under this 
Agreement for physicians and dentists respectively.  Each 
Physician must do all things necessary to entitle himself to all 
defence and indemnification services offered by his respective 
association, or its equivalent, with respect to all losses or costs 
arising from Services provided under this Agreement; and 
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(b) all health care professionals other than Physicians providing Services 
under this Agreement carry professional liability insurance in the 
maximum amount offered by their respective association. 

 
The RHA agrees that all privileged Physicians and other health care 
professionals assigned by the RHA to provide Services at the Facility will be 
required to meet the same professional liability insurance requirements as 
those set out in Section 15.5 (a) and (b) above.  

16.0 Notice 

16.1 Address and Form 

Any notice given by a party hereto to any other party pursuant to this 
Agreement shall be in writing and delivered personally or sent by prepaid 
registered mail addressed to the party to receive such notice at the address 
specified below or sent by fax to: 
 
The RHA: 
 Regina Qu'Appelle Regional Health Authority 
 INSERT 
 
 Attention:  INSERT 
 Fax:  INSERT 
 
The Operator:   
 INSERT 
 
 Attention:  INSERT 
 Fax:  INSERT 

16.2 Time of Delivery 

Any notice delivered personally or by fax during normal business hours at an 
address specified above shall be deemed to be received the same Business 
Day, and any notice sent by mail or otherwise will be deemed to be received 
on the following Business Day.  Any Party shall be entitled to change its 
address for notice to an address elsewhere in the Province of Saskatchewan 
by notice in writing to the other Parties. 

17.0 Dispute Resolution 

17.1 Resolution by Negotiation 

The RHA and the Operator agree to utilize all reasonable efforts to resolve 
any dispute, whether arising during the Term or at any time after the 
expiration or termination of this Agreement, which touches upon the validity, 
construction, meaning, performance or effect of this Agreement or the rights 
or liabilities of the parties or any matter arising out of, or in connection with 
this Agreement, promptly and in a professional and amicable manner by 
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negotiation between the appointed representatives of the parties, or 
depending upon the nature and extent of the dispute, by good faith 
negations, conducted between the senior management of both parties.  
Whenever any party wishes to have a dispute referred to the senior 
management of both parties for possible resolution, that party may require 
the same to be so dealt with by senior management of notice to that effect 
to the other party. 

17.2 Resolution by Arbitration 

In the event that a dispute remains unresolved within ten (10) Business 
Days of being referred to the senior management of the parties for 
negotiation or resolution, then either party may initiate arbitration of the 
dispute pursuant to the terms hereof.  Subject to any matters or issues 
specifically excluded from arbitration pursuant to the provisions of Section 
17.3 of this Agreement, any dispute that has proceeded through senior 
management without resolution shall be submitted for arbitration in 
accordance with the following requirements: 
 
(a) the party seeking to initiate arbitration shall give written notice thereof 

to the other party and shall set forth a brief description of the matter 
submitted for arbitration; 

 
(b) within ten (10) days of receipt of the notice of arbitration, the parties 

acting in good faith shall attempt to agree upon a single arbitrator for 
the purposes of conducting the arbitration; 

 
(c) in the event that the parties cannot agree upon a single arbitrator within 

the period set forth in Section 17.2(b) above, then the party initiating 
the arbitration shall forthwith nominate one arbitrator and thereupon 
notify the other party in writing of such nomination and the other party 
shall, within ten (10) days of receipt of such notice of nomination, 
nominate one arbitrator and the two arbitrators so nominated shall 
select a third arbitrator to act as chairman of the arbitration tribunal to 
act jointly with them.  The parties will act reasonably and in good faith 
to select arbitrators who are objective and who are suitably qualified by 
education or experience to deal with the matters in issue; 

 
(d) any arbitration conducted pursuant to this Agreement shall take place in 

the City of Regina and the parties shall meet with the arbitrator or the 
arbitration panel as the case may be, in order to establish procedures 
which shall govern the conduct of the arbitration and the rendering of 
the decision by the arbitrator or the arbitration panel; 

 
(e) the decision of the single arbitrator, or a majority of the arbitration 

panel, as the case may be, in respect of all matters of procedure and 
with respect to the matter in issue shall be final and binding upon the 
parties; 



   

  61 
1225887v4 

 
(f) the costs of the arbitration shall be borne as between the Operator and 

the RHA in the manner specified in the arbitrator’s decision or, in the 
absence of any direction by the arbitrator, costs shall be borne equally; 

 
(g) except as modified by this Agreement, the provisions of The Arbitration 

Act, 1992 (Saskatchewan), as amended from time to time, shall govern 
the arbitration process; and 

 
(h) the Operator and the RHA shall continue the performance of their 

respective obligations during the resolution of any dispute or 
disagreement, including during any period of arbitration, unless and 
until this Agreement is terminated or expires in accordance with its 
terms and conditions. 

17.3 Exceptions from Arbitration 

Disputes on any of the following matters are expressly excluded from the 
provisions of Section 17.2 of this Agreement: 
 
(a) the amount of the Service Fees or any changes thereto; 
 
(b) any action by a party not to review this Agreement; 

 
(c) the decision of a party to terminate the Agreement; 

 
(d) any party’s entitlement to damages on account of the default of the 

other and the amount of damages suffered; 
 

(e) the suitability of a Physician to perform the Services in the 
circumstances contemplated by Section 8.5 of this Agreement; 

 
(f) any action taken in respect of the RHA’s service standards or any 

revision or amendments thereto; 
 

(g) the interpretation of any legislation; 
 

(h) the decision of the RHA to suspend the provision of the Services by the 
Operator pursuant to Section 6.2(d) of this Agreement; and 

 
(i) the existence and validity of any approval, Accreditation or Designation 

issued by the Minister or any other authority having jurisdiction or 
revocation of same. 
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18.0 Changes in Legislation Affecting the Services 

18.1 Right to Terminate for Material Change 

If the Ministry or any other government department or agency makes any 
material changes affecting the RHA or the delivery of the Services after the 
commencement of the Term and if such change can reasonably be expected 
to materially and adversely affect either party’s ability to perform its 
obligations under this Agreement without suffering undue economic hardship 
or risk, the party may terminate this Agreement on sixty (60) days’ notice to 
the other party. 
 
 

IN WITNESS WHEREOF the parties have executed this Agreement all as of the date and 
year first above written. 
 
 

Regina Qu'Appelle Regional Health 
Authority  

 
 

Per:     __________ 
Name:  INSERT NAME 
Title:  President & CEO 

 
 
INSERT 
 
 
Per:    __________ 

Name: INSERT 
Title: President & CEO 

 
Per:     __________ 

Name: INSERT 
Title: Director of Operations 
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Schedule “A” – Interpretation 

 
1.1 Definitions 

In this Agreement, including the recitals, the following terms are defined as follows: 
 
(a) “Accredited” or “Accreditation” means, in respect of any proposed use of a 

facility, that the facility is approved for such use by the CPSS and by any other 
Professional Governing Body having any jurisdiction to do so and means 
accreditation as defined by The HFL Act. 

 
(b) “Adverse Event” means “an event which results in unintended harm to the 

patient, and is related to the care and/or services provided to the patient 
rather than to the patient’s underlying medical condition.”  (CPSI Canadian 
Disclosure Guidelines).  This can include actual or potential harm. 

 
(c) “Agreement” means this agreement including the following Schedules and 

Appendices attached: 
 

 Schedule “A” – Interpretation 
 Schedule “B” – Services and Service Fees 
 Schedule “C” – Quality Standards & Expectations 

o Appendix 1: Infection Prevention & Control Standards 
 Schedule “D” – Operator Reporting Requirements 

o Appendix 1: Annual Reporting Template 
o Appendix 2: Incident Management Process 

 Schedule “E” – RHA Applicable Policies 
 Schedule “F” – Process Map for Surgical Patients 

 
(d) “Applicable Laws” means The Regional Health Services Act (Saskatchewan), 

The Health Facilities Licensing Act (Saskatchewan), HIPA, The Saskatchewan 
Medical Care Insurance Act,  LAFOIPP, The Hospital Standards Act 
(Saskatchewan), The Public Health Act, 1994 (Saskatchewan), The 
Occupational Health and Safety Act, 1993 (Saskatchewan) and the Canada 
Health Act (federal), including all regulations and programs established 
pursuant thereto, together with all other federal, provincial and municipal 
laws, regulations and bylaws applicable to the provision of the Services, the 
Facility, the Operator or this Agreement all as amended from time to time. 

 
(e) “Applicable Policies” includes the policies, bylaws, directives, regulations, 

guidelines, codes of conduct, rules, systems and procedures of the RHA that 
remain in effect during the Term and as amended from time to time, all as 
listed in Schedule “E” attached. 

 
(f) “Authorized Representative” means a representative authorized by the 

Operator to have access to the Confidential Information and shall be limited to 
those persons who need such access in order to provide the Services. 
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(g) “Business Day” means any day, other than Saturday, Sunday or any statutory 
holidays in the Health Region. 

 
(h) “Client” means any person receiving or attempting to receive the benefit of the 

Services. 
 

(i) “Commencement Date” means the date on which the Operator will begin to 
provide the Services at the Facility, being October 10, 2012 or such other date 
as may be mutually agreed upon by the Parties.  

 
(j) “Confidential Information” means: 

 
i. financial, operational, personal or business information, records and 
plans of or relating to either party; 

ii. personal health information, as defined in HIPA that is collected, used, 
disclosed and accessed pursuant to this Agreement; 

iii. personal information, as defined in LAFOIPP that is collected, used, 
disclosed and accessed pursuant to this Agreement; 

iv. any information that is created, shared, accessed or generated pursuant 
to this Agreement which is required to be kept confidential by statutory or 
regulatory requirements as same may be amended, revised or substituted 
from time to time; 

v. writing that is confidential or marked or labeled as confidential; and 

vi. any other information that is created, shared, accessed or generated 
pursuant to this Agreement which by its nature is to be kept confidential; 
 

but excludes information (other than personal health information and personal 
information, as defined above) that the receiving party can demonstrate: 
 

i. was known to the receiving party prior to its receipt from the other party 
as demonstrated by written records; 

ii. was known to the general public prior to its receipt from the other party 
or subsequently becomes known to the public through no fault of the 
receiving party; or 

iii. was obtained by the receiving party from a third party who is not under an 
obligation of confidentiality and has a lawful right to make such disclosure. 

 
(k) “Conflict of Interest” means a conflict of interest as defined by the Practitioner 

Staff Bylaws, the RHA Conflict of Interest Policy and the CPSS Bylaws. 
 

(l) “CPSS” means the College of Physicians and Surgeons of Saskatchewan. 
 

(m) “Designated” means, in respect of any proposed use by the Operator of the 
Facility, that the Facility has been designated for that use by the Minister to 
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the extent required pursuant to The HFL Act and the Operator and the Facility 
have been fully licensed pursuant to The HFL Act. 

 
(n) “Effective Date” means INSERT 

 
(o) “Equipment” means all equipment utilized by the Operator to provide the 

Services. 
 

(p) “Facility” means the Operator’s facility located at: INSERT. 
 

(q) “Force Majeure” means circumstances and conditions beyond the control of 
the party affected thereby which render it impossible for such party to fulfill its 
obligations under the Agreement or which will delay such fulfillment.  Force 
Majeure shall include, but not be limited to, the following matters: war, an act 
of God, acts of the foreign enemy, civil war, earthquake, flood, fire or other 
natural physical disaster, a strike or lockout.  Without limiting the generality of 
the foregoing, a force majeure event shall not include a pandemic or similar 
form of epidemic or, for greater certainty, shortages of labour, materials, 
transportation or utilities or financial hardship, unless caused by circumstances 
which are themselves force majeure. 

 
(r) “GAAP” means Generally Accepted Accounting Principles as provided in the 

Handbook of the Canadian Institute of Chartered Accountants. 
 

(s) “Heath Region” has the meaning set out in the recitals of the Agreement. 
 

(t) “HIPA” means The Health Information Protection Act (Saskatchewan) as 
amended from time to time, and includes all regulations promulgated pursuant 
to that Act from time to time. 

 
(u) “HFL Act” means The Health Facilities Licensing Act (Saskatchewan) as 

amended from time to time and includes all regulations promulgated pursuant 
to that Act from time to time. 

 
(v) “Indemnified” has the meaning given to it in Section 15.1 of the Agreement. 

4  
(w) "Initial Term" means the period commencing on the Effective Date and 

expiring on INSERT, or sooner if this Agreement is terminated sooner in 
accordance with the terms hereof. 

 
(x) “Insured” means, in relation to the provision of any service, that such service 

is provided in circumstances under which a benefit is payable under The 
Saskatchewan Medical Care Insurance Act. 

 
(y) “IPC” means infection prevention and control. 
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(z) “IPC Standards” means the Infection Prevention and Control Standards 
described in Scheduled “C”, Appendix 1 as amended from time to time. 

 
(aa) “LAFOIPP” means The Local Authority Freedom of Information and Protection 

of Privacy Act (Saskatchewan) as amended from time to time, and includes all 
regulations promulgated pursuant to that Act from time to time. 

 
(bb) “Losses” has the meaning given to it in Section 15.1 of the Agreement. 

 
(cc) “Minister” means the Ministry of Health for Saskatchewan and includes any 

other member of the Executive Council for Saskatchewan. 
 

(dd) “Ministry” means the Ministry of Health for Saskatchewan. 
5  

(ee) "NHSF" means non-hospital surgical facility. 
 

(ff) “Operator” means the party described as such in the introduction to this 
Agreement and its successors and permitted assigns. 

 
(gg) “Non-defaulting Party” shall have the meaning in Section 6.2(a) of the 

Agreement. 
 

(hh) “Physician” means a physician, anesthesiologist, radiologist, dentist or other 
specialist entitled to perform surgical services on Clients of the nature and 
type of the Services within the Health Region. 

 
(ii) “Practitioner Staff” means the members of the practitioner staff pursuant to 

Practitioner Staff Bylaws. 
 

(jj) “Practitioner Staff Bylaws” means those practitioner staff bylaws which have 
been established from time to time by the RHA or its predecessors and 
approved by the Minister and which are applicable to physicians practicing in 
hospitals or other health care facilities operating under its jurisdiction in the 
area in which the Facility is located. 

 
(kk) “Professional Governing Body” means any governing body having legislative 

authority to admit, control or regulate any of the Physicians practicing within 
the Facility and includes, without limitation, and where applicable, the CPSS. 

 
(ll) “Proposal” means the request for proposal (or portion thereof) of the 

Operator, if and where applicable. 
 

(mm) “Quality Standards and Expectations” means the requirements to be met and 
satisfied by the Operator in the performance of the Services as set forth in 
Schedule “C” attached hereto including all Appendices, as updated or 
amended from time to time. 
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(nn) "Renewal Term" means, if this Agreement is renewed in accordance with 
Section 6.1(b), the period commencing immediately upon the expiration of the 
Initial Term and terminating on the first or second anniversary of the 
commencement of that Renewal Term (as selected by the RHA), or sooner if 
this Agreement is terminated sooner in accordance with the terms hereof.  

6  
(oo) “RHA” means the health authority described as a party to this Agreement in 

the introduction and its successors and assigns. 
 

(pp) “Services” means those services described in Schedule “B”. 
 

(qq) “Service Fees” means the amounts payable by the RHA to the Operator for the 
Services in accordance with the Agreement. 

 
(rr) “Staff” means all individuals employed or otherwise retained by the Operator 

for any purpose related to the provision of the Services including, but not 
limited to, the Operator’s employees, officers, directors, agents and all other 
third party service providers retained by the Operator in relation to the 
Agreement. 

 
(ss) “Substantial Breach” means the following: 

 
i. where the Operator makes a general assignment for the benefit of its 

creditors or a proposal under applicable bankruptcy legislation, or if a 
bankruptcy petition is filed and presented against the Operator or a 
custodian or receiver/manager or any other office with similar powers is 
appointed in respect of the Operator or its respective properties, or any 
substantial portion thereof; 

ii. a breach of any confidentiality provision of the Agreement; 

iii. the Operator abandons the performance of all or any part of the 
Services; 

iv. the Operator takes an action or fails to take an action which results in 
substantial harm or disrepute to the status and reputation of the RHA; 

v. a breach of the Agreement not remedied in accordance with Section 
6.2(a) of the Agreement; 

vi. a breach of any of the terms of Articles 2, 12, 14 or Sections 15.3, 15.4 
or 15.5 of the Agreement; 

vii. a breach that, in the opinion of the RHA, acting reasonably, could affect 
the health or safety of a Client; or 

viii. an otherwise incurable breach of this Agreement. 
 

(tt) “Term” means the Initial Term and the Renewal Term, if applicable. 
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1.2 Headings 

The captions and headings appearing in the Agreement are inserted merely to 
facilitate reference and shall have no bearing on the interpretation of its provisions. 

 
1.3 Conflicts 

If there are any conflicts between the documents forming part of the Agreement, 
the documents will govern in the following order:  (a) the body of the Agreement 
shall govern over all attachments; and (b) attachments other than the Proposal 
shall govern over the Proposal (if applicable). 
 

1.4 Severability 

In the event any of the terms or conditions of the Agreement or their application to 
any party or circumstance other than the obligations to provide or pay for the 
Services shall be held invalid by any court or other authority having jurisdiction, the 
remainder of the Agreement and the application to parties or circumstances other 
than those as to which it is held invalid shall not be affected. 
 

1.5 Whole Agreement 

The Agreement shall, when duly executed, supersede and replace all other existing 
agreements between the parties with respect to the subject matter.  There are no 
representations, warranties or agreements, either written or oral, which are binding 
on the parties and which are not contained, or referred to, in the Agreement. 
 

1.6 Availability of Remedies 

The rights and remedies available to the parties under this Agreement shall be in 
addition to, and shall not operate in limitation of, any rights and remedies otherwise 
available at law or in equity unless expressly so stated. 
 

1.7 Amendment, Waiver or Modification 

No action or failure to act by a party shall constitute a waiver of any right or duty of 
that party under the Agreement except as specifically agreed to in writing. 
 

1.8 Governing Law and Attornment 

This Agreement shall be governed by and construed in accordance with the laws of 
the Province of Saskatchewan and the federal laws of Canada applicable therein 
and each party submits to the exclusive jurisdiction of any Saskatchewan courts 
sitting in Regina (at the option of the RHA). 
 

1.9 Survival 

Termination of the Agreement shall not affect the validity of any provisions which 
are, expressly or by implication, to survive or to take effect on or after such 
termination. 
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1.10 Amendments 

Amendments to the Agreement shall require the agreement of all parties and shall 
be in writing. 
 

1.11 Time 

Time is of the essence. 
 

1.12 Juridical Day 

Where any time period limited by this Agreement expires on a Saturday, Sunday or 
legal holiday in the Province of Saskatchewan, the time period is extended to the 
next succeeding day which is not a Saturday, Sunday or legal holiday. 

 
1.13 Force Majeure 

Neither party shall be liable for any delay or failure to perform its obligations 
hereunder, not be deemed to be in breach of this Agreement, if and to the extent 
such delay or failure has arisen from Force Majeure. 
 

1.14 Injunctive Relief 

In addition to the remedies provided elsewhere in this Agreement, in the event that 
any of the obligations of either party set forth in this Agreement are breached, the 
other party shall, if appropriate, have the right to seek injunctive relief to prevent 
the ongoing breach of such obligations. 
 

1.15 Counterparts 

This Agreement may be executed in counterparts and each of such counterparts 
shall constitute an original document and such counterparts, when taken together, 
shall constitute one single and duly executed agreement between the parties. 
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Schedule “B” – Services and Service Fees 
 

1  Description of Services 
 

The Operator shall undertake performance of the Services to enable surgeons privileged 
by the Health Region to perform insured surgical services, in accordance with the terms 
of this Agreement, including the Clinical Standards and Reporting Requirements.  In 
providing the Services, the Operator shall adhere at all times with the Accreditation 
requirements of the CPSS. 

 
2 Service Fees 

 
Service Fees shall be paid for each procedure done, in accordance with the Service 
Fees set forth below.  For further clarification, the Service Fees shall include, without 
limitation, the cost of all resources and supplies required for the procedure other than 
the Physician services directly compensated for by the Ministry. (i.e. photocopy fees, 
courier fees, etc.) 

 

SURGICAL PROCEDURE VOLUMES AND FEES: 
 

Procedure Type Fee Payable 

  
  

  

  

  

 

 
3 Minimum Amount Payable 
  

Pursuant to Section 3.5, the RHA does not guarantee that any minimum number of 
procedures will be performed in the Facility, or that any minimum amount of Service 
Fees will be payable to the Operator during the term of this Agreement. 

 
4 Maximum Volume or Fees 
  
 None 
 
5 Allowable Client Charges 
 

Operator may charge Clients directly for soft goods including slings, crutches, and non-
formulary medications. However, such charges shall be reasonably comparable to the 
charges made by other health care providers in Saskatchewan for similar soft goods. 
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Schedule “C” – Quality Standards & Expectations 

 
Without limiting any other requirements of the Agreement, the Operator shall meet or 
exceed the following standards, policies and guidelines: 
 

Facility Current NHSF Accreditation by CPSS and ongoing 
compliance with the CPSS’s standards and guidelines, as 
amended. 
 

Equipment and Instruments Canadian Standards Association (CSA), Canadian 
Anesthetists’ Society (CAS), College of Physicians and 
Surgeons of Saskatchewan Standards and Guidelines for 
Non-Hospital Surgical Facilities. 
 
Surgical and anesthetic instruments and equipment 
appropriate to the patient population to be served. 
 
Anesthesia equipment which meets the requirements of 
the Regional Department of Anesthesia, which may 
change during the life of the Agreement, with three 
months written notice. 
 
Emergency equipment compliant with the CPSS 
standards for Non-Hospital Surgical Facilities. 
 
Equipment is to be in good working order for all 
scheduled and emergency surgeries.  Facility to notify 
NHSF Contract Manager if equipment downtime will 
affect scheduled Client care. 
 

Preventative Maintenance Standards of applicable Professional Governing Body.  
Anesthesia and surgical equipment maintenance 
standards as per manufacturer specifications and 
guidelines, subject to review and acceptance by the 
Health Region. 
 

Facility Staff At a minimum, Staff must have the appropriate 
experience for the needs of the Client population 
served, in compliance with the CPSS, Operating Room 
Nurses Association of Canada, National Association of 
Peri-Anesthesia Nurses of Canada and the designated 
professional licensing body. 
 
In each Facility where general anaesthetics or sedation 
are administered, there must be one member who is 
currently certified in Advanced Cardiac Life Support 
(ACLS) present at all times.  All patient care Staff must 
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have current Basic Cardiac Life Support (BCLS). 
 
Where a general anesthetic is administered to a child, 
the registered nurse in the operating room assisting the 
anesthesiologist must be skilled in venipuncture and 
airway management in children.  Documented proof of 
these skills must be available to the Health Region on 
request. 
 
In the event that care is provided to children under ten 
(10) years of age, the recovery room registered nurse 
must have current Pediatric Advanced Life Support 
(PALS) certification. 
 
In addition to skilled nursing Staff, the Operator must 
provide for appropriately trained and experienced 
support Staff, including but not limited to manager, 
booking personnel, re-processing Staff and 
housekeeping Staff. 
 

Health Record Department Documentation standards are subject to audit and must 
meet the NHSF Accreditation standards as outlined by 
the CPSS and if in electronic format any and all IM/IT 
policies in place at the time of the agreement and 
amended from time to time. 
 
Records relating to the provision of Services shall meet 
or exceed the requirements of the Health Region 
Applicable Policies and Procedures; Professional 
Governing Bodies; and record retention as defined by 
the CPSS Standards for NHSFs. 
 
An anesthetic record, operating room patient care 
record, post anesthetic recovery room record and 
discharge care plan record shall be completed by the 
medical and nursing professionals providing direct care 
for every Client prior to discharge from the Facility. 
 

Practitioner Staff The Operator shall have a medical director approved by 
the CPSS on staff who: 
(a) has or would be 

entitled to an active appointment on the Medical 
Staff; and 

(b) recognizes the 
authority of the Health Region’s clinical 
departments /divisions /sections to establish 
medical standards of care, principles and policies 
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and to determine level and extent of clinical 
responsibilities of members of such 
departments/divisions/sections. 

 
The Operator must adhere to the ethical guidelines and 
norms as set out by the CPSS, the Medical Staff and 
other bodies having jurisdiction over matters pertaining 
to Physicians providing the Services to ensure that they 
will adhere to the ethical guidelines and norms as set 
out by their appropriate professional bodies, if 
applicable. 
 

Anaesthesia All Clients undergoing anaesthesia shall be assigned and 
noted on the Client’s chart, an American Society of 
Anesthesiologists (ASA) classification of physical status 
by an anaesthetist.  Preoperative evaluation and Client 
selection shall be according to the CPSS Standards and 
Guidelines for NHSFs. 
 
Anaesthetists practicing in the operator facility(ies) shall 
follow the policies principles, procedures standards and 
scheduling established by the zone/local Department of 
Anaesthesia. 
 
Anaesthetic Services will be scheduled by the 
Department of Anaesthesia. 
 

Pediatric Care As acceptable in accordance with the guidelines, policies 
and standards of the Health Region and all other 
regulatory or professional bodies having jurisdiction.  
Patients less than eighteen months of age will be 
treated only at RHA hospital facilities. 
 

Unplanned Transfer to 
Hospital 

For Clients requiring emergency transfer from the NHSF 
to an acute care hospital, the Operator shall ensure that 
the attending physician or anesthesiologist shall directly 
communicate this transfer to an emergency room 
physician of the receiving hospital.  Client care 
information must accompany the Client to the hospital.  
This shall include, but not be limited to, copies of the 
following:  history and physical exam record; 
consultation records; diagnostic records (lab reports, 
appropriate x-rays; ECG, etc.); anesthetic record (if 
applicable); operating room; and recovery room nursing 
records (if applicable). 
 
Emergency Medical Services (EMS) transportation costs 
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will be paid by the RHA only for Clients that require an 
unplanned transfer to an emergency department and/or 
admission to hospital. 
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Schedule “C” – Appendix 1 
 

Infection Prevention and Control Standards 
 
Infection Prevention and Control Standards are evidenced-based practices and procedures 
that, when used consistently in health care facilities can prevent or reduce the risk of 
transmission or microorganisms to health care personnel and Clients. 
 
IPC related indicators will be developed in consultation with the Operator within sixty (60) 
days from the Effective Date of this Agreement and will be subject to revision from time to 
time during the Term, at the RHA’s sole discretion.  The Operator shall provide RHA with a 
report on IPC related indicators from time to time upon request by the RHA and in any 
event, no less than thirty (30) days after INSERT.  
 
The Facility is expected to have well designed facilities, properly trained personnel and an 
orderly pattern of workflow to minimize the risk of nosocomial infections.  In addition, the 
Facility will have a Policy and Procedure manual that affects current published standards of 
recognized organizations focused on Infection Prevention and Control in health care 
facilities.  These policies and procedures will incorporate, but not be limited to the 
following: 
 

1. Routine practices which incorporate universal blood and body fluid precautions, 
such as described in the Health Canada Infection Control Guideline:  Routine 
Practices and Additional Precautions for Preventing the Transmission of Infection in 
Health Care 1999 (http://www.hc-sc.gc.ca/hpb/lcdc). 

2. Management of significant exposure to blood and body fluids (e.g. needle stick 
injuries). 

3. General infection prevention measures, including but not limited to aseptic 
techniques, hand washing techniques, dress code requirements, use of masks and 
other protective devices, environment factors such as air flow, laundry and traffic 
control within the facility. 

4. Handling of adverse events, including but not limited to: breaks in sterile technique, 
significant exposure to blood and body fluids, needle stick injuries, inadvertent use 
of improperly sterilized equipment and related breaches of procedures and policies, 
including the process for recording and cataloguing these events. 

5. Reprocessing information (cleaning, sterilization, disinfection) for all medical devices 
must be provided by the manufacturer for all medical devices, including manuals/ 
directions for use, recommendation for cleaning and re-processing of device and 
personnel training materials for the cleaning and re-processing of the device. 

6. Housekeeping and waste management in compliance with Regional and national 
standards for health care facilities. 
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Schedule “D” – Operator Reporting Requirements 
 

Annual Reporting Requirements Template is appended here as Appendix 2. 
 
Information Reporting 

Frequency 

Data 

Source/Format 

Reporting To: 

Client/Procedure Information 
 Client Demographic Information, 

including name; date of birth; sex 
personal health number 

 As per data sharing agreement 

Weekly, within 7 
days of the end of 
the month in 
which the services 
were performed 

Facility(electronic 
billing preferred) 

Director, Surgical Access 
or  
Designate 

Adverse Events and Critical Incidents In accordance 
with timeframes 
set out in 
Schedule “D”, 
Appendix 2 

In accordance with 
process described in 
Schedule “D” 
Appendix 2 

Director, Surgical Access 
or  
Designate 

Operators must be requested to submit a 
copy of each anesthetic record, operating 
room nursing record and recovery room 
record, discharge planning, pathology 
record (if applicable) and Provincial 
Laboratory reports (if applicable) during 
the Term. 

Weekly Facility Director, Surgical Access 
or  
Designate 

Complications (intra-operative and post-
operative, including mortality rates and 
nosocomial infections, reported by 
procedure type). 

Immediately Facility Director, Surgical Access 
or  
Designate 

Unplanned hospital admissions from 
Facility to RQHR acute care facility 

In accordance 
with timeframes 
set out in 
Schedule “D” 
Appendix 2 

Facility Director, Surgical Access 
or  
Designate 

Post-operative hospital emergency 
department visits and/or admissions 

Immediate 
reporting of 
individual incident 

Facility Director, Surgical Access 
or  
Designate 

Complications (intra-operative and post-
operative, including mortality rates and 
nosocomial infections, reported by 
procedure type). 

Monthly Standard format 
provided by AHS – 
Schedule D, 
Appendix 2 

Director, Surgical Access 
or  
Designate 

Documented evidence of patient 
satisfaction program (as per Article 9.0), 
including documented evidence of Client 
Concerns Resolution Process and follow-
up; linked to the Health Region’s internal 
concerns resolution process; reports of 
patient satisfaction surveys. 

Quarterly Facility Director, Surgical Access 
or  
Designate 

Summary of Facility participation in the 
Health Region’s Research and Teaching 
Activities 

Semi-Annually Standard format 
provided by AHS – 
Schedule D – 
Appendix 2 

Director, Surgical Access 
or  
Designate 

Financial Reports Annually Facility Finance Director 
Director, Surgical Access 
or Designate 

Unplanned hospital admissions from 
Facility to RHA acute care facility 

Annual reporting 
of aggregate data 

Standard format 
provided by the 
Health Region – 
Schedule D – 
Appendix 2 

Director, Surgical Access 
or Designate 
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Post-operative hospital emergency 
department visits and/or admissions 

Annual reporting 
of aggregate data 

Standard format 
provided by the 
Health Region  
Schedule D – 
Appendix 2 

Director, Surgical Access 
or Designate 

Volume of Insured Services provided by 
category 

Semi-Annual Facility Director, Surgical Access 
or Designate 

Other 

Reports of CPSS Accreditation reviews or 
changes to Accreditation status 

Immediately Facility Director, Surgical Access 
or Designate 

Documented evidence of comprehensive 
general liability insurance as per 
Agreement 

Annually Facility Director, Surgical Access 
or Designate 

Change of Ownership or Control Immediately Facility Director, Surgical Access 
or Designate 

Conflicts of Interest Immediately Written Notification Director, Surgical Access 
or Designate 

Documented evidence of preventative 
maintenance program and equipment 
monitoring, including emergency 
equipment and laser equipment 

Annually Reports from 
external service 
technicians 
required; policy and 
performance 
records 

Director, Surgical Access 
or Designate 
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Schedule “D” – Appendix 1 
 

Fiscal Year Reporting Template 
 
The following document is the template that must be used for the submission of your 
Facility Annual Report.  The information requested in the template below pertains only to 
the insured Services provided in your Facility under contract with RHA from INSERT to 
INSERT. 
 
Name of Facility:             
 
Facility Address:             
 

Surgical Specialty Number of procedures performed (year) by 
category 

  

  

  

  

  

 
List ALL staff (related to delivery of insured Services with RHA).  Please insert date of 
issue and re-certification for BCLS/ACLS/PALS.  Provide photocopies of updated 
BCLS/ACLS/PALS certifications and proof of professional registration. 
 
*PALS only required if children under ten (10) years of age require recovery room care (as 
required in Schedule D). 
Last 

Name 

First 

Name 

Professional 

Designation/ 
Title 

BCLS 

Issued 

BCLS 

Update 

ACLS 

Issued 

ACLS 

Update 

*PALS 

Issued 

*PALS 

Update 
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“Schedule D” of the Agreement states that the Practitioner Staff working in the surgical 
facility must have Practitioner Staff privileges with the RHA.  Please provide a list of all 
Physicians working in your facility.  Please list your Practitioner Staff Director first. 
 

Practitioner Staff Director Last Name: 
 

Practitioner Staff Director First Name: 

Physician Last Names: Physician First Names: 

  

  

  

  

  

  

 
“Article 10” of the Agreement describes the requirement for teaching and research 
activities at your facility. 
 
 
 
 
 
 
 
 
 
 
 

Summarize your Facility’s teaching and/or research activity. 
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Schedule “D” of the Agreement requests a summary of your Facility’s quality assurance 
and monitoring activities. 
 

Summarize your Facility’s quality assurance activity. 
 
 
 
 
 
 
 
 

Incident Reporting 
Has your Facility experienced any Critical Incidents involving Clients treated under the RHA 
agreement: 

Yes □ No □ 

 
If Yes, please provide a summary of incident (including Client PHN and a description of the 
incident) as per requirements in Schedule D Reporting Requirements. 
 
 
 
 

Unplanned Hospital Admissions and/or Emergency Room Visits 
To the best of your knowledge, have any Clients treated in your Facility under the RHA 
Agreement experienced any unplanned hospital admissions or emergency room visits: 

Yes □ No □ 

 
If Yes, please provide a summary (including Client PHN and reason for admission) as per 
requirements in Schedule D Reporting Requirements 
 
 

Client Satisfaction 
Summarize your Facility’s patient satisfaction reports and submit a copy of your patient 
satisfaction questionnaire. 
 
 
 

 
 
 
 
Complication Rates (including nosocomial infections and major surgical 
complications): 
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Please provide the following: 

Intra-operatively Post-operatively 

Procedure Type Procedure Type 

    

    

    

    

Change of Ownership or Control 
Confirm that there has not been any change of ownership or control of your Facility since 
this Agreement with the RHA was originally signed? 
 
 
 
 
 
Preventative Maintenance of Equipment 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
The signature below will confirm that the equipment involved in the delivery of Services 
under the Agreement with RHA has been maintained as per manufacturer specification 
and guidelines and that your Facility would be willing to have RHA audit your records in 
this area. 
 

Date:       
 
Signature:             

Printed name of above signature and title: 
 
 

Confirmed:  □ 
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Schedule “D” – Appendix 2 
Incident Management Process 

 
Process 
Operators are required to report any adverse event that results in unintended harm to the 
patient, and is related to the care and/or services provided by the operator to the patient, 
rather than to the patient’s underlying medical condition.  This will include actual harm as 
well as events that had the potential to cause harm, but due to timely intervention did not 
reach the patient. 
 

Event When to Report Contact Person/Info 
Hospital Transfers To be reported immediately, irrespective 

of level of harm 
Director, Surgical Access 
Or 

Designate 

Adverse Events – actual 
(harm reaches the 

patient) 

To be reported in complete detail within 
72 hours 

Risk Management 

Averse Events – 
potential (harm does not 

reach the patient) 

To be reported in complete detail within 
72 hours 

Risk Management 

Critical Incidents, as 
defined in the Critical 

Incident Reporting 
Guideline 2004 

To be reported immediately in 
reasonable detail, with follow up report 

in complete detail to be submitted within 
24 hours of event.  Pursuant to the 

requirements outlined in legislation, the 

Operator shall cooperate with the RHA in 
the completion of an investigation of the 

critical incident. 

Risk Management 
 

 
Definitions: 
 
Adverse Event: The CPSI Canadian Disclosure Guidelines defines an adverse event as 

“an event which results in unintended harm to the patient, and is related 
to the care and/or services provided to the patient rather than to the 
patient’s underlying medical condition”.  This can include actual or 
potential harm. 

 
Critical Incident: A serious adverse health event including, but not limited to, the 

actual or potential loss of life, limb or function related to a health service 
provided by, or a program operated by a regional health authority (RHA) 
or health care organization (HCO) as defined in the Critical Incident 
Reporting Guidelines 2004. 
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Schedule “E”  
RHA Policies and Bylaws 

 
Appropriate applicable Regina Qu'Appelle Health Region policies and bylaws will be made 
available within 30 days of the signing of this Agreement.  Such as but not limited to: 
 

 Post-anesthetic Recovery Room 
 Operating Room 
 Day Surgery 
 Processing 
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Schedule “F” 

Process Map for Surgical Patients 
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 OR booking form

 Signed consent form

 Patient History

 Scoring Tool

1.2 Send OR Booking 

package & OR Slate by 

courier to 3
rd

 Party

1.1 Patient booked for surgery 

in Pathways

 OR Times

 OR Report (dictated)

 Anaesthetic Record

 Admit/Discharge Times

 Pre-operative Diagnosis/

history & physical

 Post-Anaesthetics Care

 Operative Case Report

1.3 When patient arrives for 

surgery phone Admissions at 

WRC 

For RHA Facility

1.5 Once Surgery is complete courier reports 

to Health Records at PH every Wednesday

Courier Operative Case Record Report to 

Data Entry at Surgical Assessment Centre

For RHA Facility

1.4 Receive Admission and 

enter into enovation

1.6 Dictation from Surgeon

Enter into Patient File Chart & 

Submit De-identified Data to 

Discharge Abstract Database 

for CIHI

1.7 Enter Operative Case Record into 

database for information for upload to 

Surgical Registry (as performed & 

inactive)

For Ministry of Health

 
 


