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Thirty years of health planning in Ontario – the first
District Health Council (DHC) was established by the
Minister of Health and Long-Term Care (MOHLTC) in
1973!  The Northern Shores DHC (NSDHC) is one of
sixteen DHCs in Ontario that continue to work to better
health and health services delivery by creating an
environment where health care providers and consumers
can identify and implement local solutions to local needs.
Although the world has changed substantially in the past
thirty years, the need for community-based planning of
the multibillion dollar Ontario health care system has not.

The current emphasis on integration and coordination of
services goes beyond demands for fiscal prudence; it
represents a better way of providing services to the
people who use them.  The NSDHC believes that, once
again, opportunities to increase the coordination of
services will be specific to the context and community in
which they will be implemented.  To this end, the NSDHC
has worked over the past year to support numerous
discussions that have resulted in greater connectedness
of service providers.  Support of the Northern Shores
Children’s Treatment Centre implementation planning
process, hospital networks, or facilitating discussions
regarding interagency service agreements represent
unique and varied approaches to supporting the
development of local solutions as they arise.

Although planning in Northern Ontario presents unique
challenges, there are conversely many opportunities
within smaller communities to better coordinate services
and functions across organizations.  The NSDHC will
continue to work to further regional and district
discussions that have occurred over the past year aimed
at moving forward on appropriate and effective models of
integration, coordination and cooperation between area
health services.

The NSDHC members and staff would like to take this
opportunity to express our sincere appreciation to the
many volunteers who have contributed their time and
expertise in 2002/2003 to the innovative health planning
efforts outlined in this annual report.
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The following is a brief overview of the highlights of
the NSDHC’s planning activities in 2002/2003.  For
more information on the items listed and other work
of the Council, please contact the NSDHC office.

HOSPITAL SERVICES PLANNINGHOSPITAL SERVICES PLANNING

Supporting Hospital Services Coordination
Per the MOHLTC’s Rural and Northern Health Care
Framework, the NSDHC continues to support local
hospitals’ efforts to increase service coordination (notably
the five hospitals in the Nipissing-Timiskaming Hospital
Network and the two hospitals in the Muskoka District).
For example, working with the hospitals and key
community providers, the NSDHC participates in specific
projects and discussions related to: the mental health/
long-term care/general hospital continuum; information
technology; and rehabilitation services.

CT and MRI Scanners
The NSDHC supported three CT (Bracebridge, Huntsville
and Parry Sound) and one MRI scanner (North Bay)
proposals in 2002/2003.  To be operated either as
hospital-based services or through an independent health
facility, the MOHLTC to date, has approved one and is
reviewing three of the four proposals.

Dialysis Services
Supported by the Algoma, Cochrane, Manitoulin and
Sudbury DHC (ACMSDHC) and the NSDHC, the
Northeast Dialysis Steering Committee developed a
comprehensive plan outlining the role and projected need
for hospital-based satellite dialysis services in the region
(January 2003 Supplemental Northeastern Ontario
Dialysis Services Report).

MENTAL HEALTHMENTAL HEALTH

Mental health continued to be an active planning area in
2002/2003 with many District and Regional initiatives
having occurred as follows:

District
Planning support for the Nipissing and Timiskaming
Mental Health System Groups resulting in: the signing of
key service agreements; and the maintenance of a
service directory to facilitate access and referrals
between programs.

Regional
The NSDHC participated in the work of the Northeast
Mental Health Implementation Task Force and its
subcommittees (i.e. lead agency and housing).  The Task
Force’s final report (December 2003) reiterates the need

to establish integrated mental health agencies as a
central component of the new system for the Northeast.
DHCs are viewed as having a critical role to play in the
facilitation of this next phase of implementation planning.
There are also additional references to the role DHCs
may have with the implementation of other planning
initiatives including the regional work that is currently
being completed by DHCs in concurrent disorders.

CHILDREN’S SERVICESCHILDREN’S SERVICES

Children’s Treatment Centre (CTC) Implementation
On November 18, 2002, Tony Clement, Minister of Health
and Long-Term Care, announced the government's
commitment to move forward with the Northern Shores
Children's Treatment Centre.  Planning for children’s
rehabilitation services has been a significant priority for
the NSDHC, with the DHC most recently supporting the
work of the Minister appointed Task Force that developed
the plan for the CTC’s implementation.

In addition to the significant involvement in the CTC
project, the NSDHC continues to place a high value on
children’s services planning and delivery at the
community level, and thus participates in or facilitates a
wide range of forums to increase program coordination.

ADDICTIONSADDICTIONS

Council continued to play a supportive role in the
addictions sector through:
§ participation on the Implementation Committee

established by the MOHLTC to address the
recommendations in the NSDHC’s Integrated Plan for
Addiction Treatment Services in the Districts of
Muskoka, Nipissing, Parry Sound and Timiskaming -
December 1999;

§ facilitation of a joint development and review process
for  addiction treatment and problem gambling
2002/2003 operating plans;

§ in conjunction with the ACMSDHC and the Centre for
Addiction and Mental Health, preparing a discussion
paper on methadone maintenance models for
Northeastern Ontario.

HEALTH HUMAN RESOURCESHEALTH HUMAN RESOURCES

In collaboration with all DHCs provincially, the results of
the Ontario Healthcare Labour Market Study that
gathered health human resources data at the community
level were released in July 2002.  This information,
combined with a similar Ontario Hospital Association
survey of its members, formed the basis of district-wide
forums on innovative recruitment and retention strategies
that will support upcoming provincial policy development.
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HEALTH INFORMATION /HEALTH INFORMATION /
HEALTH SYSTEM MONITORINGHEALTH SYSTEM MONITORING

Providing all planning partners with access to a
comprehensive range of current sociodemographic,
health status and service information remains a priority of
the NSDHC.  As a result, the NSDHC: completed the
Muskoka and Southeast Parry Sound Community and
Hospital Profile; supported the DHCs’ provincial local
health system monitoring project; and is preparing a new
information resource (Northern Shores Health System
Profile) for release in the fall of 2003.

LONG-TERM CARELONG-TERM CARE

In 2002/2003, the NSDHC continued to apply a targeted
approach to LTC planning that emphasized the
development of specialty services that are, or will be,
required over the coming years.  These included:

Palliative Care
Completed in the fall of 2001, Moving Forward - A
System Plan for Palliative Care in Nipissing District is still
under review by the MOHLTC.  Nonetheless, the NSDHC
works with the Nipissing Palliative Care Coordinating
Work Group to identify and implement recommendations
through local consensus (most significantly, the
development of a district palliative care network).

Dementia Networks
As one aspect of broader psychogeriatric service
planning and delivery, all four districts in the Northern
Shores area have established dementia networks.  The
DHC provides varying levels of support to the networks
based on their needs.

EMERGENCY HEALTH SERVICESEMERGENCY HEALTH SERVICES

Northeast Emergency Services Network
The NSDHC provides planning support to, and chairs, the
Northeast Emergency Services Network.  The Network’s
focus, over the past year, has centred on access to
trauma services, pre-hospital care and coordinating
educational initiatives across the region.

Stroke Strategy
Based on DHC recommendations, the MOHLTC
announced the designation of the four Level C hospitals
in the Northeast as district stroke centres.  In conjunction
with the Thunder Bay Regional Stroke Centre, the
NSDHC is completing a trauma educational needs
assessment for Northern Ontario.

HEALTH PROMOTIONHEALTH PROMOTION

The NSDHC continues to participate in a wide range of
health promotion and related community initiatives across
the planning area.  These include:

§ Heart Health Coalitions
§ Safe Grad
§ Risk Watch and SMARTRISK
§ Road Safety Challenge
§ Project D.A.R.E.
§ Muskoka Homelessness Action Group

REGIONAL  and PROVINCIALREGIONAL  and PROVINCIAL
PARTNERSHIPSPARTNERSHIPS

Northeastern Ontario Tobacco Summit
The NSDHC was an active member on the Steering
Committee for Canada’s first ever large scale Tobacco
Summit held at Nipissing University/Canadore College on
June 10-12, 2002.  The diverse participation at the
Summit allowed for the development of a comprehensive
action plan to decrease tobacco use in the Northeast.

Information and Communication Technology (ICT)
The NS and ACMS DHCs collaborated in organizing a
regional ICT mini-conference for hospitals in May 2003.
The session highlighted the need for common strategic
ICT directions across the health system which the DHCs
will be facilitating in the coming year.

In addition to the major planning projects, the NSDHC is
involved in a wide range of regional and provincial
activities through its participation in the following groups:

§ Northeast Mental Health Implementation Task Force *
§ (Hospitals) Networking in the North
§ Northern Health Issues Strategy Group
§ Northern Health Information Partnership (NHIP)
§ NHIP Child Health Report Steering Committee *
§ Cancer Care Ontario – Northeast and Simcoe/York

Regional Advisory Committees
§ Northeastern Emergency Services Network
§ Addiction Services – Northeast Regional Working Group
§ Northern Ontario Telehealth Service Advisory

Committee
§ Northeast Dialysis Services Steering Committee
§ Northeastern Ontario Acquired Brain Injury Network
§ Northeastern Stroke Strategy Committee
§ Northeastern Ontario Trauma-Related Educational

Steering Committee
§ Children’s Rehabilitation Services Research and

Evaluation Steering Committee
§ Children’s Rehabilitation Services Policy Framework

Steering Committee
(* The committee has completed its work and has disbanded.)
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2002/2003 PUBLICATIONS2002/2003 PUBLICATIONS

The following is a listing of publications that the NSDHC
produced, or collaborated on, from March 2002 to
present:

§ Annual District Service Plan for Long-Term Care
Services in Muskoka, Nipissing, Parry Sound and
Timiskaming  - April 2002

§ A Plan for the Continuum of Care for Alzheimer
Disease and Related Dementias in the District of
Timiskaming – May 2002

§ Ontario District Health Councils’ Provincial Health
Care Labour Market Survey – June 2002

§ Muskoka and Southeast Parry Sound Hospital Profile
– July 2002

§ Northeast Area Hospital and Emergency Department
Inventory Update – September 2002

§ An Assessment of Options to Enhance Methadone
Services in Northeastern Ontario: A Discussion
Paper – January 2003

§ Directory of Mental Health Programs, District of
Timiskaming, Second Edition – April 2003

LOOKING AHEAD – 2003/2004LOOKING AHEAD – 2003/2004

In addition to continuing the work of the many projects
outlined above, the NSDHC will be initiating a number of
significant new projects in 2003/2004, including:

§ Implementing a phased approach to analyzing the
impact of bed changes across health sectors (i.e.
acute, chronic care, LTC, mental health).

§ Updating the Multi-Year District Service Plan for
community long-term care services.

§ Facilitating planning and support for Early
Intervention Programs (mental health).

§ Developing a strategic plan for health related
information and communication technology
infrastructure in Northeastern Ontario.

§ Identifying regional medical specialist requirements
and service delivery strategies taking into
consideration the results of the Underserviced Area
Program Review.

For a full picture of the coming year, please contact the
NSDHC for a copy of our 2003/2004 operating plan.

COMINGS AND GOINGSCOMINGS AND GOINGS

The strength of the District Health Council lies in the
commitment of its volunteer members.  In 2002/2003,
four dedicated members left the Council while a number
of new faces and perspectives were welcomed to the
table.

A sincere thank you to . . .

Sylvia Fenton – Timiskaming municipal representative

Kerri MacKay-Rivard – Timiskaming provider
representative.

Glenda Poupore (Chairperson) – Nipissing consumer
representative.

Charles Robinson – Parry Sound provider
representative.

Welcome to . . .

Laurie Bachelder – Nipissing consumer representative.

Jack Birtch – Timiskaming provider representative.

Phyllis Palangio – Nipissing provider representative.

John Peroff – Nipissing provider representative.

Sue Rankin – Timiskaming provider representative.

The NSDHC also saw the following two key staff changes
in 2002/2003:

Kate Pautler, who has been the lead district and regional
mental health planner for a number of years, has left
Council after her secondment to the Northeast Mental
Health Implementation Task Force was completed.

With sorrow at the loss of a friend,  Dodie Kernohan-
Phillips, NSDHC long-term care planner since 2001,
passed away in early 2003.

CONDENSED FINANCIALCONDENSED FINANCIAL
STATEMENTSTATEMENT

For the Fiscal Year Ended March 31, 2003
Schedule of Revenue and Expenditures

REVENUE:
Province of Ontario $991,272
Interest     56,993

EXPENSES:
Salaries and Benefits     $769,819
Operating Expenses        221,021

Excess of Revenue over
Expenses (Repayable
to the MOHLTC)    $57,425

Copies of the audited financial statements
are available upon request.


