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In addition to
these planning
initiatives, this
year we initiated
work in defining
local primary
health care needs
and also contin-
ued to work with
other provincial
DHCs on broader
health human
resource issues –
two of the priority
areas identified by
the Romanow Commission and the First
Ministers’ Health Care Accord.

Like many others in the health care system,
our Council work has been impacted by
SARS. We continue to support our public
health, hospital and community partners in
responding to this and other emerging
communicable disease issues.

Finally, I would like to acknowledge the
excellent work of the staff of the Halton-Peel
DHC for another successful year of fulfilling
our mandated role and to extend my thanks
to the Council Board members for their
ongoing support.

As the local health system planning
organization in Halton-Peel, the
District Health Council (DHC) is

committed to providing leadership in plan-
ning so that the Minister of Health and Long-
Term Care and other decision-makers have
the information they need to support ongoing
service delivery and resource allocation
decisions in Halton and Peel.

Several years ago, the Halton-Peel DHC,
along with its planning partners, initiated a
multi-phased project aimed at gaining a
better understanding of the impact that
population growth and demographic change
will have on the local health system. To date,
several phases have been completed, in-
cluding the most recent report, Regional
Hospital Infrastructure Plan for Halton and
Peel (January 2003), released in partnership
with the five hospital corporations. This
report represents a major component of our
multi-phased project and provides recom-
mendations on when and where additional
hospital capacity should be added to meet
the service pressures resulting from growth
and demographic change.

This past year, work was also completed on
the development of a long-range plan for
renal disease services. To continue efforts to
project service needs within the community
sector, three projects are currently ongoing in
community mental health, addictions, and
long-term care community support services.

All of these components will inform the next
phase of our work as we continue to develop
plans for the future health system in Halton
and Peel. We will build on the evidence-
based work completed to date and on the
strong collaborative planning approaches
used to create a vision of the future range
and mix of programs and services that will
best meet population needs across the
health continuum.

www.hpdhc.com

“The Halton-Peel District Health Council
exists to assist and provide the Minister
of Health and Long-Term Care and other
decision makers with health system
planning information and advice. This
health system planning information and
advice is about the health needs of the
Halton-Peel population and the re-
sources required to meet those needs;
and is for the purpose of achieving a
strengthened and enhanced health care
system.”
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The Halton-Peel DHC has a 20 member
policy  governance board made up of
people who use and deliver health and

related social services. The Council mem-
bers are appointed by Lieutenant Governor
Order-In-Council to reflect the diversity of the
Council’s geographic area.

The Planning Team

By Telephone (905) 814-5995
Toll Free 1 (888) 452-6818
By Fax (905) 814-4835
By Email planning@hpdhc.com

By Mail: 6711 Mississauga Rd.
Suite 600
Mississauga, ON  L5N 2W3
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As Chair, I am
pleased to
present the 5th

annual report of
the Halton-Peel
District Health
Council (DHC).  It
has been a
privilege to Chair
the DHC over the
past year and I
would like to
thank the mem-
bers of the Board
for the time,
energy and

commitment they bring as volunteers.  I
would also like to congratulate the Council
staff and Executive Director Steve Isaak on
another successful year of planning.  To-
gether the Board and staff have continued to
make great strides in fulfilling our mandate of
providing the Minister of Health and Long-
Term Care and other decision-makers with
health system planning information and
advice.

Locally, the Health Council continues to work
with Halton and Peel stakeholders to plan
and develop a future health system that will
respond to the unique population growth and
demographic change issues in our area.
Provincially, the Halton-Peel DHC continues
to provide leadership in the DHC system and
engages with colleagues on health issues of
provincial and national importance.

Last fall, the long awaited reports on the
future of the Canadian health care system by
the Romanow Commission and the Kirby
Commission were released.  Federal/Provin-
cial discussions immediately followed and
resulted in a First Ministers’ Accord on Health
Care Renewal.  This Accord includes several
areas of agreement, with work to be concen-
trated on health reform initiatives such as
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primary health care, home care, cata-
strophic drug coverage, diagnostic and
medical equipment, electronic health
records and telehealth.  Health Councils
across the province, including Halton-Peel,
are working to provide the Minister with
local advice on many of these important
issues.

In preparation for the First Ministers’ dis-
cussions, the Minister of Health and Long-
Term Care, the Honourable Tony Clement,
organized a series of round-table discus-
sions in January 2003.  The 16 DHCs
collectively participated in a round-table
consultation with the Minister providing a
health planning perspective on the
Romanow and Kirby reports.  This input
was appreciated by the Minister, who
recognized the contribution and value of
DHCs to date and their potential role in
contributing to future change management.
More recently, in preparation for the gov-
ernment’s 2003 throne speech, the Minister
repeated this process of consulting directly
with the 16 DHCs.

More recently, Ontario has been dealing
with Severe Acute Respiratory Syndrome
(SARS), which continues to have a
signiciant impact, both on the health care
system and all those associated with it.  On
behalf of the Halton-Peel DHC, I want to
applaud the tireless efforts of the many
front-line service providers – in hospitals
and in the community – who continue to
meet patient and client care needs under
very difficult circumstances.

On a personal note, as I leave the position
of Chair, I want to reiterate that I have
found my time in this position to have been
a challenging and rewarding experience.  I
look forward to my continued role as a
Council member over the next year and to
working with the dedicated Board and staff
of Council.

www.hpdhc.com



Pioneering Solutions to
Complex Problems H

■ Completed a regional hospital infra-
structure plan for redevelopment within
Halton-Peel hospitals to accommodate
anticipated population growth and demo-
graphic change. The plan provides direc-
tion for both the location and sizing of
hospital facilities to 2008/09 and includes
an extended forecast to 2016/17. High-
lights include recommendations for a new
hospital to be built in north-west Peel, a
new replacement hospital in north
Oakville and redevelopment at the Milton
District Hospital, Trillium Health Centre,
Joseph Brant Memorial Hospital, The
Credit Valley Hospital and William Osler
Health Centre. The Halton-Peel DHC
facilitated the collaborative process, with
the report jointly developed and sup-
ported by each of the five regional hospi-
tal corporations. Working group involve-
ment also included the two Community
Care Access Centres (CCACs), the two
Regional Municipalities (Halton and Peel)
and the Central West Ministry of Health
and Long-Term Care as an observer.

■ Provided on-going planning support to the
Central South and Toronto-Peel Mental
Health Implementation Task Forces.
Recommendations and advice were
developed for the Minister of Health and
Long-Term Care regarding the implemen-
tation of restructured local and regional
mental health systems. Final reports
were submitted in December 2002 and
are currently under review.

■ Initiated Phase IIIc of a multi-phase, multi-
year project aimed at gaining a better
understanding of how population growth
and demographic changes will affect the
future utilization of health care services.
This specific phase will examine the
future need for community mental
health services and supports for Halton
and Peel residents with a serious mental
illness to 2008.

■ Initiated an analysis to project the need
for addiction services in Halton-Peel to
2008. Based on an examination of quanti-
tative and descriptive indicators, work
began on mapping the current continuum
of addiction services, identifying program
and service gaps and determining the
appropriate range and mix of treatment
and support services necessary to meet
growing demand.

■ Developed a model that translates popu-
lation growth and demographic changes
into the need for end stage renal dis-
ease services and related resources to
2008. This analysis resulted in the devel-
opment of ten recommendations that
include identification of significant in-
creases in the availability of hemodialysis
and peritoneal dialysis to meet future
need. Following this work, local providers
formed a regional Network to coordinate
and monitor renal care in Halton-Peel.

■ Established a primary health care task
force to oversee the development of a
long-range plan for primary health care
in Halton-Peel. Through consultations
with local family physicians and general
practitioners, a system audit of the current
primary care environment and a review of
models in other jurisdictions, this plan will
assist in providing advice and recommen-
dations on ways to provide accessible,
comprehensive and integrated primary
health care.

www.hpdhc.com



Building And Maintaining
Effective Partnerships

• Staff Review of the 2002/2003 Community
Mental Health Operating Plans (April 2002)

• 2002/2003 Addiction Agency Operating
Plan Review: Summary Report (July 2002)

• Advice to the Centre for Addiction and
Mental Health Regarding the Relocation of
Specialized Beds and Services to Peel
(July 2002)

• Ontario DHCs Provincial Health Care
Labour Market Survey: Provincial Findings
Report (July 2002)

• Exploring the Potential Impact of New
Long-Term Care Beds in Halton-Peel
(August 2002)

• 2002/2003 Halton-Peel District Health
Council Operating Plan (September 2002)

• Long Range Plan for End Stage Renal
Disease Services (October 2002)

OFF THE PRESS
• Planning Mental Health Services for an

Aging Population (November 2002)

• A Regional Hospital Infrastructure Plan for
Halton and Peel (January 2003)

• Local Health System Monitoring Highlight
Report: Health Status Indicators (January
2003)

• Intersectoral Collaboration Workshop
Featuring The Cloverleaf Model for
Success – A Toolkit for Intersectoral
Action: Workshop Proceedings (January
2003)

• Strategies to Enhance Health Human
Resource Capacity and Staff Utilization in
Halton-Peel: Proceedings of the Health
Human Resource Forum, February 27,
2003 (April 2003)

■ In conjunction with the Centre for Addic-
tion and Mental Health (CAMH), initiated
and led a process to plan for the reloca-
tion of 60 - 70 specialized mental
health beds to Peel. This process deter-
mined planning parameters and reloca-
tion criteria to aid CAMH with its work and
identified both the specialized and com-
munity services and supports necessary
to sustain specialized mental health beds
in Peel.

■ Completed a planning process that identi-
fied the critical variables needed to de-
velop a coordinated approach to mental
health service provision for older
adults. These variables include: clinical
processes (functions); clinical services
(components); adequate resources to
manage the functions and components,
and; development of processes and
structures to link these resources to-
gether.

■ In collaboration with all 16 DHCs, re-
leased a Provincial Health Care Labour
Market Study, the first agency-based
health human resources survey in Ontario
to examine a wide range of professionals
in the community sector. The study

provides information on recruitment and
retention issues, provider agency percep-
tions of factors influencing labour short-
ages, current and anticipated labour
shortages and the impacts of these short-
ages.

■ In partnership with three other DHCs in
the Greater Toronto Area (Toronto,
Simcoe-York, and Durham, Haliburton
Kawartha & Pine Ridge), examined the
supply of selected health professionals
in Ontario. A key finding of this work was
the lack of robust and reliable data that
could be used as evidence or as input to
planning models. This work also identified
the pressing need for the development of
a data infrastructure for health human
resources.

■ In conjunction with the Peel Health De-
partment, provided information and advice
to the East Mississauga Interagency
Group (EMIAG) regarding the develop-
ment of a funding proposal for a commu-
nity health centre in East Mississauga.
Submitted in November 2002, this pro-
posal builds on the system integration
work undertaken by the Halton-Peel DHC
in 2001/2002.



■ Undertook reviews of the 2002/2003
Community Mental Health Operating
Plans and Addiction Agency Operating
Plans and concluded that community
programs are under extreme operational
pressures that will continue to have an
impact on service capacity. These reviews
identified that population growth influ-
enced the need for additional mental
health and addiction services and sup-
ports over the past year. Without an infu-
sion of much needed resources, local
service providers will continue to face
staff, program and service reductions.

■ Continued to support the Halton-Peel
Emergency Services Network and its
various subgroups in developing collabo-
rative coping strategies to address the
ongoing, inter-related pressures in the
health care system that affect emergency
departments. Network partners continued
to look for opportunities to introduce
system-wide and institution-specific
policies and procedures that impact on
emergency departments. Various sub-
groups have worked on initiatives related
to timely placement of alternative level of
care patients, development of a standard-
ized data collection template and evalua-
tion of clinical decision units. To address
delays in the transfer of patient care from
ambulances to Peel hospital emergency
departments, a Paramedic Transfer of
Care Protocols was finalized. It is antici-
pated that the Network will continue to be
an important forum for a system-wide
approach to new pressures such as se-
vere acute respiratory disease syndrome
(SARS).

■ Designed and implemented a methodology
to measure the potential impact of approxi-
mately 4,000 new long-term care (LTC)
facility beds to be built in Halton-Peel by
2004. Using a set of indicators developed to
estimate this impact, data collected locally
was augmented with additional information
from supporting provincial resources. Based
on the data collected, one of the emerging
trends is a potential short-term mismatch
between supply of and demand for LTC
beds in Halton-Peel. This finding provides a
local opportunity to explore creative and
collaborative approaches for short-term use
of this capacity.

Population 
Demographics◆ Population Growth
◆ Population Aging

Acute Care Services

◆ Hospital Volumes

◆ Hospital Capacity

Community Care Services

Health Human Resources

◆ Physicians, Nurses 

◆ Allied Health Personnel

Alternative Service Models

◆ Comm. Care Access Centres

◆ Long-Term Care

◆ Community Mental Health

◆ Other Community Services

■ Developed a framework to project the future
utilization of long-term care community
support services in Halton and Peel. This
project focuses on seniors, who use the
largest proportion of these services. Exten-
sive research and consultation with commu-
nity stakeholders was undertaken to shape
this project.  Further consultations will
include a community visioning session and
the creation of a project advisory panel.

Affecting Change
Through Leadership



Involving Our Community

■ Released the first Local Health System
Monitoring Highlight Report, following
consultation with stakeholders. This
Highlight Report focused on the health
status of Halton-Peel residents and
helped answer the question: “How
healthy are Halton-Peel residents?”
Based on feedback from planning part-
ners, there was interest in exploring
health-adjusted life expectancy, which
introduces the concept of quality of life.
Future Highlight Reports are planned and
will explore other determinants of health,
health care system characteristics and
health care system performance.

■ Sponsored a hands-on two-day
intersectoral collaboration workshop in
partnership with the Community Leader-
ship Alliance of Peel.  Utilizing a Toolkit
known as the Cloverleaf Model, Health
Canada facilitators led participants
through the session. The workshop was
designed to assist existing local broad-
based coalitions and action groups to
increase their knowledge of intersectoral
collaboration and apply this knowledge
through exercises to enhance their ability
to work across service sectors.

Assets
Cash and short-term deposits $271,857
Accounts Receivable 278
Prepaid expenses 23,583

$295,718
Liabilities

Accounts Payable and
accrued liabilities $242,072

Payable to the Ministry of
Health and Long-Term Care --

Deferred revenue 12,826
Grant received in advance 40,820

$295,718

Statement of Financial Position

Revenue
Ministry of Health – Core $1,262,664
Interest 4,344

Total Revenue $1,267,008

Expenditure
Salaries and Benefits  $889,112
Business Expenses  373,531
One Time/Capital --

Total Expenditure $1,262,643

Excess of revenue over
expenditure for the year $4,365

Summarized Statement of Operating Fund
Revenue and Expenditure

AUDITED FINANCIAL STATEMENTS

■ Continued to support the development of
dementia networks in Halton and Peel
as part of Ontario’s Strategy for Alzheimer
Disease and Related Dementias.
Through the Steering Committees, work
plans were developed and key items
include: community meetings, education,
service inventories, gap analyses, evalua-
tion and sustainability plans.

■ Organized a local forum with participants
from organizations across the health
system to explore local strategies to
enhance health human resource capac-
ity and staff utilization. Part of a provin-
cial-wide project involving all 16 DHCs,
the purpose of the local forum was to
engage health care organizations in a
dialogue to share strategies that optimize
staff utilization and skill mix in response to
labour shortages and to collectively iden-
tify new strategies. Information gained at
the local level will inform provincial initia-
tives currently underway.

A complete statement is available upon
request.


