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J. Kenneth Deane
Assistant Deputy Minister, 
Health System Accountability and Planning Division
Ministry of Health and Long-Term Care

Dear Mr. Deane:

We are pleased to provide you with the North West LHIN 2009-2012 Annual Business 
Plan. The Plan demonstrates how the North West LHIN continues to work to improve the 
health system in Northwestern Ontario.

Our LHIN has focused its efforts in the areas of:

Collaborating with our health service providers to continue to advance the •	 Integrated 
Health Services Plan (2006) priorities;

Supporting key Ministry of Health and Long-Term Care priorities such as ER/ALC and •	

family health care;

Implementing the Aging at Home Strategy to enable seniors to continue living in their •	

homes; 

Building a comprehensive chronic disease prevention and management strategy; and•	

Implementing our e-Health plan.•	

In advancing these initiatives, the North West LHIN has engaged stakeholders, built 
capacity and funded innovative solutions and strategies.

This Annual Business Plan, one of three components of the Annual Service Plan, details 
the LHIN’s multi-year plans for the local health system and describes how the North 
West LHIN is progressing with our IHSP. It is submitted in accordance with the reporting 
requirements established in the Local Health System Integration Act, 2006 and the 
Agency Establishment and Accountability Directive.

The Annual Business Plan has been reviewed by the North West LHIN’s Board of 
Directors and the following resolution was passed October 28, 2008: 

“The North West LHIN Board of Directors approves the 2009-2012 Annual Service 
Plan for the North West LHIN.”

We believe that the North West LHIN 2009-2012 Annual Business Plan will assist the 
North West LHIN in achieving our vision, “Healthier people, a strong health system – 
our future”. 

If you have any questions or comments regarding the Plan, please contact  
Gwen DuBois-Wing at (807) 684-9425.

1.0
Transmittal Letter

Gwen DuBois-Wing  
Chief Executive Officer

Janice Beazley
Chair, Board of Directors
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The North West Local Health Integration Network (LHIN) is a crown agency 
responsible for the planning, integration and funding of hospitals, long-term care 
homes, mental health and addictions agencies, community support services, community 
health centres and the North West Community Care Access Centre. 

The reporting relationship between the MOHLTC and Local Health Integration 
Networks is grounded in the legal requirements included in the Local Health System 
Integration Act, 2006 (LHSIA), the Memorandum of Understanding (MOU) between 
both parties and by the Ministry-LHIN Accountability Agreements (MLAA).  

The Ministry’s Strategic Plan sets the direction for the health system provincially. The 
North West LHIN’s Integrated Health Service Plan (IHSP) identifies the priorities 
and directions for its health system over a three-year period. The Annual Service Plan 
(ASP) is prepared by the North West Local Health Integration Network to advise the 
MOHLTC on how it intends to meet its planning and performance requirements as well 
as how it intends to fulfill its IHSP. 

This document, the Annual Business Plan (ABP), is the third of three distinct 
components of the ASP. The North West LHIN has previously forwarded a Priorities 
for New Investment submission in August 2008 and a Multi-Year Risk Report in 
September 2008. This ABP speaks to current and anticipated activities as well as 
expected results for the fiscal years 2009/10 through 2011/12.

The key directions set out in the ABP are greatly influenced by the geographic and 
population context. Compared to the rest of Ontario, the North West LHIN has:

The largest geography (47% of the province);•	

The lowest population (235,046 people with almost half in Thunder Bay);•	

The highest unemployment rate in the province;•	

A slightly higher proportion of people 65 years and older;•	

The highest percentage of Aboriginal people;•	

A life expectancy that is the lowest in the province; and•	

An earlier onset of chronic disease.•	

2.0
Executive Summary
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This ABP provides high level detail on specific plans and projects that will advance the 
IHSP priorities for change below. Included in each section are an outline of the current 
status, implementation plans, performance considerations, risks, mitigation strategies, 
and fiscal implications.

Access to Primary Health Care •	

Goals: Interdisciplinary teams with members working to their full scope of practice 
will increase access to family health care. Clients will receive care from the right health 
practitioner in the right place at the right time. 

Chronic Disease Prevention and Management•	

Goals: A culture of enhanced personal responsibility for health will result in lifestyle 
modifications leading to lower rates of obesity, smoking and alcohol consumption and 
an emphasis on increased physical activity. For those with a chronic disease, the health 
system will be transformed to better manage chronic diseases when they do occur, with 
a client/patient-centred approach. 

Access to Specialty Care•	

Goals: Access to specialty services will be enhanced for clients throughout the 
region. A greater number of specialists will be using telemedicine and connectivity of 
specialists across the broader health system will be enhanced.  

Access to Mental Health and Addictions Services•	

Goals: Through communication and collaborative planning, there will be improved 
service coordination and access to mental health and addictions services across the 
Northwest.  An increased range and access to specialty care will result. Additionally, 
there will be shared learning and implementation of best practices.

Availability of Seniors’ Services•	

Goals: There will be an integrated system of community-based services available that 
enable seniors to age at home with independence and dignity. When long-term care 
placement is necessary there will be reasonable wait lists for those deemed appropriate 
for admission.

Integration of Services along the Continuum of Care•	

Goals: A culture of improved communication, linkages, partnerships and coordination 
of health care services will exist in Northwestern Ontario. Clients will experience a 
seamless system of care, with an ability to move easily between care services and 
programs. Emergency department pressures will be reduced and the percentage of ALC 
days will decrease as patients are connected to alternate community-based services 
options.

Engagement with Aboriginal People•	

Goals: The North West LHIN will work with our Aboriginal communities and the 
federal and provincial governments to better understand and address issues of access to 
health care services.
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Ensuring French Language Services•	

Goals: Access to French language health services (FLHS) for Francophone residents of 
the North West LHIN will be improved.

Integration of e-Health•	

Goal: The sharing and exchange of patient information among providers along the 
continuum of care will be improved, with the goal of providing better, safer and more 
efficient care. The use of technology will also be enhanced in the Northwest.

Regional Health Human Resources Plan•	

Goals: Northwestern Ontario will be recognized as a leader in northern/rural/remote 
health care delivery and generalist practice. Health professionals will work to their full 
scope of practice, creating efficiencies in the system.  Clinicians will have enhanced job 
satisfaction, positively impacting recruitment and retention.

Our plan is supported by broad-based community engagement and a growing sense of 
shared accountability for outcomes within our local health care system. Community 
engagement continues to be a priority for the North West LHIN, providing information 
that is used when identifying health system priorities and opportunities to develop new 
partnerships and work together to identify strategies to overcome local challenges.

This ABP includes financial information which outlines planned resource allocation 
over the next three years and discusses LHIN plans with respect to managing internal 
operations. It concludes with the communications strategy by which we will share our 
key directions and plans with our stakeholders and communities.



7
1. This submission is mandatory and meets the LHIN’s requirement for accountability and transparency under the Local Health System Integration Act, 2006.
2. The North West LHIN’s Integrated Health Services Plan was released in 2006.

The North West Local Health Integration Network (LHIN) is a crown agency 
responsible for the planning, integration and funding of hospitals, long-term care 
homes, mental health and addictions agencies, community support services, community 
health centres and the North West Community Care Access Centre. On April 1, 2007, 
the North West LHIN became responsible for funding these services, allowing the 
North West LHIN to achieve its full mandate. LHIN-funded health service providers 
now negotiate and sign accountability agreements with the LHIN instead of with the 
Ministry of Health and Long-Term Care (MOHLTC).

The reporting between the MOHLTC and Local Health Integration Networks is based 
on the legal requirements included in the Local Health System Integration Act, 2006 
(LHSIA), the Memorandum of Understanding (MOU) between both parties and by the 
Ministry-LHIN Accountability Agreement (MLAA). It is also grounded in government 
directives such as the Agency Establishment and Accountability Directive (AEAD). 
The AEAD includes the requirements and processes for agency business planning.

Annual Service Plans (ASPs)1 are prepared by the North West LHIN to advise the 
MOHLTC on how it intends to meet its planning and performance requirements as 
well as how it intends to fulfil its Integrated Health Service Plan (IHSP)2. This Annual 
Service Plan identifies current and anticipated activities as well as expected results for 
the fiscal years 2009/10 through 2011/12. The time frame of this Annual Service Plan 
extends beyond the current IHSP but supports the intent and objectives of that plan.

For 2009/10, the MOHLTC requested a three-part ASP to better meet the Ministry’s 
fiscal, reporting and planning cycles. The three distinct components of the ASP are:

Priorities for New Investments•	  which outlines investments for pressures that will be 
beyond the LHIN’s capacity and approved allocations. This was submitted in August 
2008.

Multi-Year Risk Report•	  which provides a detailed assessment of the LHIN’s multi-year 
risks and associated mitigation strategies. This was submitted in September 2008.

Annual Business Plan •	 which is the LHIN’s three-year business plan that specifies how 
the LHIN will allocate its resources to meet the objectives of its IHSP and fulfil the 
LHIN’s obligations under the Agency Establishment and Accountability Directive.

This Annual Business Plan provides high level detail on specific plans and projects that 
will advance the following IHSP priorities for changes:

Access to Primary Health Care;•	

Chronic Disease Prevention and Management;•	

Access to Specialty Care;•	

Access to Mental Health and Addictions Services;•	

3.0
Introduction
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Availability of Seniors’ Services;•	

Integration of Services along the Continuum of Care;•	

Engagement with Aboriginal People;•	

Ensuring French Language Services;•	

Integration of e-Health; and•	

Regional Health Human Resources Plan.•	

3.1 North West LHIN Mission, Vision, Values and Strategic Directions
The mission, vision, values and strategic directions developed by the North West LHIN 
Board of Directors provides direction and guides our activities.

Mission

Develop an innovative, sustainable and efficient health system in service to the health 
and wellness of the people of the North West LHIN.

Vision

Healthier people, a strong health system – our future.

Values

Person-centred•	

Culturally sensitive•	

Sustainable•	

Accountable•	

Collaborative•	

Innovative•	

Strategic Directions

Building a sustainable, integrated health system.1.	

Promoting a spirit of collaboration.2.	

Creating a (new, system-wide) culture of accountability.3.	

Fostering a quality work environment (experience).4.	

Fostering learning, innovation and research.5.	
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3.2 Alignment between North West LHIN and Ministry Priorities
The following table illustrates the relationship between priorities outlined in the North 
West LHIN’s Integrated Health Services Plan and the priorities of the Ministry of 
Health and Long-Term Care. 

This plan allows the LHIN, health service providers and the government to work 
together to reduce duplication, enhance coordination and improve health care access for 
residents of Northwestern Ontario. It will also assist the public in understanding how 
the North West LHIN is planning to address needs of the community.

3.3 Local Health System Performance Targets
The North West LHIN’s MLAA describes key activities that the LHIN has agreed to 
undertake, as well as specific performance targets related to the performance of the 
local health system. The North West LHIN Board of Directors is accountable, through 
the Chair, to the Minister of Health and Long-Term Care for the LHIN’s use of public 
funds and for its results in terms of goals and performance of the local health system.

Ministry Strategic Plan

The Ministry’s 10 year strategic 
plan will set direction for the health  

system provincially.

Integrated Health Service  
Plan (IHSP)

The LHIN planning document 
that broadly identifies and describes 

priorities and directions over the  
3 year period ending in 2009-10.

Annual Business Plan (ABP)

Plans describing the annual activities, 
and associated spending plans, that will  

be conducted in order to implement  
the IHSP for the next 3 years, with 

emphasis on the coming fiscal year.

Ministry Priorities include:

•	Aboriginal Health
•	Aging at Home
•	Chronic Disease Prevention & Management (Diabetes)
•	e-Health
•	Emergency Room Pressures/Alternate Level of a Care
• Family Health Care
• French Language Services
• Health Human Resources
• Wait Times

North West LHIN Priorities include:

•	Access to Primary Health Care
•	Chronic Disease Prevention & Management
•	Access to Specialty Care
•	Access to Mental Health & Addictions Services
•	Availability of Seniors’ Services
•	 Integration of Services along the Continuum of Care
•	Engagement with Aboriginal People
•	Ensuring French Language Services
•	 Integration of e-Health
•	Regional Health Human Resources Plan
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Indicator  LHIN Baseline
LHIN Target Range

2008-09 2009-10
Tabl
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90th percentile wait times for  
cancer surgery

46 Days 45 Days 45 Days

90th percentile wait times for  
cardiac by-pass procedures

Not applicable Not applicable Not applicable

90th percentile wait times for 
cataract surgery

413 Days 182 Days 130 Days

90th percentile wait times for  
hip and knee replacement

Hip: 197 Days 
Knee: 251 Days

Hip: 197 Days 
Knee: 214 Days

Hip: 182 Days 
Knee: 182 Days

90th percentile wait times for 
diagnostic (MRI/CT) scan

MRI: 77 Days 
CT: 84 Days

MRI: 28 Days 
CT: 28 Days

MRI: 28 Days 
CT: 28 Days

Proportion of admitted patients 
admitted within LOS target of ≤  
to 8 hrs

53% Not applicable 61%

Proportion of non-admitted high 
acuity patients treated within 
respective targets of: ≤ to 8 hrs for 
CTAS 1-2; ≤ to 6 hrs for CTAS 1-3;

88% Not applicable 96%

Proportion of non-admitted low 
acuity patients treated within LOS 
target of ≤ to 4 hrs

89% Not applicable 94%

Tabl


e B
: In

te
gr

at
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n

Percentage of alternate level  
of care (ALC) days

11.4 14.78 13

Median Wait Time to  
Long-Term Care Home Placement

107 135 140

Table A: Access

• Objective: To improve access to appropriate levels of health care 
services for the local health system. 

• Expected Outcome:  Patients/clients in the local health system 
will experience shorter wait times for access to the health care 
services identified above.

• Other indicators are being considered as a measure of this 
expected outcome

Table B: Integration

• Objective: To improve coordination and integration of health 
care among health service providers in the local health system

• Expected Outcome:  More patients/clients in the local health 
system will receive health care in the most appropriate setting 
as determined by their needs

• Other indicators are being considered as a measure of this 
expected outcome

The following performance indicators are contained in the North West LHIN’s 
Ministry-LHIN Accountability Agreement (MLAA) and are addressed through the 
LHIN’s priority implementation plans.
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Mandated to plan, fund and integrate local health services, the North West LHIN does 
not directly provide health care services, but works with health service providers, 
communities and the public to set priorities and plan health services in Northwestern 
Ontario. The North West LHIN is responsible for allocating funding for the following 
health service providers in Northwestern Ontario:

Hospitals (13);•	

Community Care Access Centres (CCACs)  (1);•	

Community support service organizations (68);•	

Long-term care homes (14);•	

Community Health Centres (2); and•	

Community mental health and addictions agencies (36).•	

The North West LHIN aims to improve the quality and accessibility of health care for 
all residents of Northwestern Ontario through better integration and coordination of 
health services. It is based on the principle that health care services are best planned at 
the local level, by people who know the needs and priorities of their communities.

4.1 Population Characteristics and Geography

Compared to the rest of Ontario, the North West LHIN has:

The largest geography (47% of the province);•	

The lowest population (235,046 people with almost half in Thunder Bay);•	

The highest unemployment rate in the province;•	

A slightly higher proportion of people 65 years and older;•	

The highest percentage of Aboriginal people;•	

A life expectancy that is the lowest in the province; and•	

An earlier onset of chronic disease. •	

The large geography and relatively small, dispersed population of the North West 
LHIN results in challenges to health service delivery, including access to care, health 
human resources, transportation, and high costs of care.

The health of the population in the North West LHIN is generally more compromised 
than in other areas of the province. The aging and socioeconomic status coupled with 
the decline in the local economy result in a relatively heavy dependence on the health 

4.0
Environmental Scan



North West Local Heath Integration Network Annual Business Plan  |  2009–201212

care system. The difficulties in providing service across the Northwest can be expected 
to increase, given the:

Declining overall population;•	

Aging population;•	

High and increasing numbers of unemployed;•	

High burden of illness and chronic disease;•	

Low socioeconomic status; and•	

Poor health status.•	

Large geographic area and low population density

The North West LHIN covers a very large geographic area (458,010 km2)—47% of the 
province of Ontario—including the Districts of Rainy River and Thunder Bay and most 
of the Kenora District. The North West LHIN is the least densely populated LHIN in 
the province. The population density, at only 0.5 people per square kilometre, is much 
lower than the Ontario average of 12.6 people per square kilometre. 

The North West LHIN has many small towns and First Nation communities that 
are spread throughout rural and remote areas. Planning, delivering and accessing 
health services in these areas are often difficult due to the remote location of these 
communities. For example, many First Nations communities are not accessible by 
road year-round. During much of the year, people in the Northwest are exposed to 
hazardous weather, poor road conditions and travel delays that make the long distance 
travel required to access health care services a significant challenge. The issue of non-
urgent transfers by land ambulance is a significant concern for providers and clients in 
Northwestern Ontario. The vast geography of the region results in a large number of 
these transfers. 

Cost drivers associated with our large geography and small population 
include:

The long travel time to remote communities reduces the time available to provide •	

clinical service.

Residents of remote areas and First Nations are required to travel large distances •	

to access primary and specialty services.

Economies of scale are not possible to the same degree, given smaller populations •	

in communities often large distances apart. 

Cost of non-urgent transfers poses financial challenges.•	
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14 3. Youth Out-Migration in Northern Ontario – 2001 Census Research Paper Series: Report #2, Training. 

Declining population 

The North West LHIN is home to 235,046 (2006) people, or 2.0% of the population of 
Ontario. The population of the Northwest decreased by 1.2% between 2001 and 2006, 
markedly different from the population of Ontario as a whole which increased by 6.6% 
during this period.

Socioeconomic status

The Northwest had the highest unemployment rate (8.3% vs. 6.4% for Ontario) in the 
2006 Census. These trends are expected to continue as resource-based industry is in 
decline across the region. 

The North West LHIN recently worked with the Centre for Rural and Northern 
Health Research at Lakehead University to conduct a study to determine the 
population health impact of the decline in the forestry industry. Findings from 
the study indicated that the health status of people in affected communities was 
negatively impacted.

The Northwest has a lower proportion of residents with academic achievement than the 
rest of the province. Residents of the Northwest have a higher proportion with less than 
grade nine education (10.6% vs. 8.7%), less than high school graduation certificate 
(32.0% vs. 25.7%) and the lowest proportion having completed post-secondary 
education (43.9% vs. 48.7%).

Population is aging at a fast rate

The population of the Northwest, compared to the provincial population, has a 
slightly higher proportion of people 65 years or older. The lack of new immigrants, 
slow population growth and continued youth out-migration contribute to the older 
age of Northwestern Ontario’s population. Youth out-migration is now at its highest 
level.3 From 1996-2001, the population in Northwestern Ontario aged 55 years and 
over increased by 5.1%. During the same period, the population of youth dropped 
significantly (-7.2%) and the population of people aged 25-54 also declined (-3.4%). 
From 2008 to 2017, our population of seniors is projected to grow from 13.9% of the 
population to 17.4% of the population, an increase of 3.5%. Ontario, in comparison, 
will increase from 13.3% to 15.7%, an increase of only 2.5%. The working 
population, from the ages of 25-54, will decrease from 42.1% to 38.2%, compared 
to Ontario declining from 44.6% to 42.6%. This is the age group most involved with 
providing unpaid care to our seniors.

The aging of the population will require changes in health care services as Northern 
Ontario has historically had a younger population compared to the provincial average. 
In addition, there will be challenges related to informal and formal care giving as fewer 
people are available for these roles in younger cohorts.



15 4. 2006 Population Estimates, Ontario Ministry of Finance, accessed through Provincial Health Planning Data Base.

AGE 2007 2031 % INCREASE

65-69 9,120 16,126 76.8%

70-74 7,629 15,681 105.5%

75-79 6,684 12,012 79.7%

80-84 5,064 8,353 65.0%

85-89 2,657 4,012 51.0%

90+ 1,277 1,991 55.9%

Total Population 235,121 219,958 -6.4%

Figure 1. Population Comparison 2007 and Projected 2031 with Percentage Change4

Figure 2. Projected Age - Sex Population Distribution (2007 and 2017)
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5. LHIN Population Health Data, Prepared by MOHLTC Health Systems Intelligence Project (HSIP), July 1, 2005.
6. LHIN Population Health Data, Prepared by MOHLTC Health System Intelligence Project, July 1, 2005.

Large Aboriginal population

Based on the 2006 Census data, the percentage of Aboriginal people in the Northwest 
(13.9%) is the highest in the province and substantially higher than the provincial 
average (1.7%). It is recognized that the population count of Aboriginal people living 
in the Northwest region is likely inaccurate. For example, the 2001 Census data reports 
31,335 people of Aboriginal identity living in the Northwest, whereas the 2005 Indian 
and Northern Affairs Canada (INAC) registry shows 55,129 First Nation residents of 
the North West LHIN. This under-representation of Aboriginal people impacts many 
of the routinely published indicators of health status. The lack of accurate Aboriginal 
population data is an issue that impacts health planning. Improvements to the quality of 
data on Aboriginal people are required. 

Canadian studies on Aboriginal health have consistently shown that Aboriginal people 
have reduced life expectancy and lower health status compared to the general Canadian 
population. While data describing health service utilization and health care outcomes 
for the Aboriginal residents of the North West LHIN are not available, there is some 
evidence that the Aboriginal population is especially vulnerable; it has a high burden 
of illness, is often located in especially remote communities and faces linguistic and 
cultural barriers to accessing health services. The poor health and social conditions 
result in earlier deaths among Aboriginal populations. This fact, along with a higher 
birth rate, results in a much younger Aboriginal population than the non-Aboriginal 
population.5 The development of chronic diseases earlier in their lifespan also has 
implications for needed health services at younger ages than the non-Aboriginal 
population.

Health status

Data from multiple sources have reported the following related to the health status of 
residents of the Northwest:

The life expectancy among males and females is the lowest in the province;•	

The age-standardized mortality rate is the highest in Ontario;•	

The percentage of deaths before age 65 is also the highest in Ontario;•	

24.9% of deaths occur before the age of 65 (Ontario percentage is 21.3%);•	

44.5% of deaths occur before the age of 75 (Ontario percentage is 41.2%);•	

The Potential Years of Life Lost (PYLL) is the highest in Ontario;•	

Residents report their health as “Excellent” or “Very Good” at rates that are significantly •	

lower (51.0%) than the province as a whole (57.4%);

A significant proportion of residents (29.4%, compared to 24.6% provincially) report •	

being limited in their activities because of a physical or mental condition or health problem 
which lasted or is expected to last longer than six months.;

Residents smoke more and consume higher quantities of alcohol than the provincial •	

average; and

Rates of obesity are higher than elsewhere in the province.•	

The earlier onset of chronic illness in the North West LHIN is linked to lifestyle 
choices, hence the importance of an effective chronic disease prevention and 
management strategy.6
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Cost drivers associated with our population characteristics include:

Aging population and decreased availability of informal caregivers will result in •	

increased need for health services.

Securing skilled caregivers is an increasing challenge for many communities and •	

seniors in the Northwest.

Declining population will lead to further diseconomies of scale.•	

Declining local economy will present challenges for local fundraising and •	

sponsorships.

Low socioeconomic status, poor lifestyle behaviours, poor health status and an •	

aging population will increase the reliance on health care services.

4.2 Local Conditions and Issues
As identified in the section above, the vast geography and sparse population in the 
North West LHIN creates a number of challenges, including access to care, cost of 
care provision, adequate health human resources and the need for extensive travel (for 
clients/patients, their families and providers). 

The economic issues facing the Northwest exacerbate the inherent challenges to 
providing health care across the region. A high proportion of jobs in many communities 
in Northwestern Ontario are focused in forestry and other resourced-based sectors. 
Rates of unemployment have increased dramatically in these areas, leading to 
decreased access to health benefits, reported increases in the number of people 
accessing mental health and addictions services, decreased socioeconomic status and 
decreases in population (including informal caregivers and health service providers). 

With higher rates of chronic disease and mortality than experienced in other LHINs, the 
poor health status of the population in the North West LHIN creates greater demand for 
health care services.

There is a need to develop solutions that will work at a local level to address the needs 
of the population to ensure quality care that is accessible, well coordinated and is 
offered as close to home as possible. 

4.3 Government Policies and Priorities

Aboriginal Health

Aboriginal community engagement is ongoing and the North West LHIN continues 
to meet with Aboriginal people and communities to address specific issues and/
or topics of interest. The North West LHIN will support the development of an 
Aboriginal Committee (following finalization of the regulation) and will continue to 
include Aboriginal persons in the membership of North West LHIN Advisory Teams, 
providing advice on specific issues and IHSP priorities.

The North West LHIN has applied to the Aboriginal Health Transition Fund—Ontario 
Adaptation Plan for additional resources to expand the information available for 
health planning and to support initiatives that improve access to and quality of care for 
Aboriginal communities and individuals. 
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Aging at Home

The North West LHIN Aging at Home Strategy was based on the provincial direction 
to support seniors to age safely at home with dignity and independence. Through 
extensive community engagement and data analysis, priorities were identified for the 
Aging at Home Strategy in the North West LHIN. To support the identified priorities, 
a number of initiatives have been funded, through a specific call for proposals and 
through other discretionary funds (i.e. Urgent Priorities). Examples of Aging at Home 
Strategy Year 1 initiatives having a direct impact on ED/ALC include the North West 
LHIN-Wide Falls Injury Prevention Program (St. Joseph’s Care Group) and Smooth 
Transitions (Saint Elizabeth Health Care). Wesway Inc. has implemented a Family 
Directed Respite Program in the District of Thunder Bay. This innovative pilot project 
provides a self-managed respite care program for family caregivers of frail seniors. This 
respite service model is designed to be flexible, accommodating the particular strengths 
and needs of each family.  Early results indicate that the caregivers are receiving much 
needed breaks and often use the time to look after their own needs (e.g. attending 
medical appointments) thus providing additional preventative support. A waiting list 
for the Family Directed Respite Program has already been initiated.

The Aging at Home Strategy Year 2 Service Plan was approved by the North West 
LHIN Board of Directors in December 2008 and submitted to the Ministry of Health 
and Long-Term Care in January 2009. The North West LHIN Aging at Home Strategy 
Year 2 Service Plan addresses MOHLTC priorities by directing 50% of the available 
funding to initiatives having a direct impact on ED/ALC, 35% to initiatives having 
a divert impact and 15% to initiatives having a preventative impact. MOHLTC 
Guidelines for the Aging at Home Strategy Year 3 are expected by the early fall 2009 
with a service plan submission deadline estimated to be the end of January 2010.

Chronic Disease Prevention and Management (Diabetes)

The North West LHIN is a participant in two components of the Ontario Diabetes 
Strategy; the development of a diabetes registry and portal and service expansion. Work 
on the diabetes registry and portal is in the initial stages. A plan for service expansion, 
based on extensive community engagement and data analysis, has been submitted to 
the Ministry of Health and Long-Term Care.  Both initiatives will involve targeted 
implementation initially.

To improve outcomes for people with chronic diseases including diabetes, the North 
West LHIN continues to enhance self management supports throughout the region. To 
date, seventy-five Master Trainers have been trained in the Stanford self management 
program and are offering programs for people with chronic conditions. Early feedback 
is very positive. It is expected that this work will spread in the future, supporting more 
people with chronic diseases to self manage.

Family Health Teams (FHTs) throughout the North West LHIN are adopting best 
practices in chronic disease management through their involvement with the Quality 
Improvement Innovation Partnership. Early results of participating FHTs show 
improvement in the quality of care delivered. It is anticipated that the spread of best 
practices in chronic disease management in primary care will be an important thrust in 
the next three years.
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e-Health

The North West and North East LHINs, together with health service providers in the 
North, have been collaborating to move the health system forward using the knowledge 
and capacity resulting from the Northern Ontario Information and Communications 
Technology (ICT) Planning Project.

In 2007, a joint Project Management Office (PMO) was created by the North West 
and North East LHINs. The role of this PMO is to implement the initiatives identified 
under the Northern Ontario ICT Blueprint. The PMO is committed to working with 
e-Health Ontario over the next three years of this ABP period to advance the utilization 
of e-Health technologies in assisting with chronic disease prevention and management. 
Specifically, the PMO intends to adopt the electronic diabetes registry in select 
locations in advance of the province-wide rollout.

Emergency Room Pressures/Alternate Level of Care

Alternate Level of Care (ALC) and Emergency Room (ER) wait times are issues in 
the North West LHIN, particularly in the City of Thunder Bay. Working with local 
hospitals, long-term care homes and community providers, the LHIN is focusing much 
of its resources (financial and human resources) on both short-term and long-term 
system solutions, which include increasing service capacity to better meet the needs of 
the local population.

Recently, the North West LHIN initiated a pilot project that provides intermediary care 
in a retirement home setting for post acute care patients, assessed and deemed ALC, 
but who require additional rehabilitation and strengthening prior to returning home. 
The maximum length of stay in this setting is sixty days prior to discharge home. Early 
signs indicate that this project has expedited discharge of many patients in Thunder Bay 
and has made noticeable and measurable impacts on the local hospital(s).

The North West LHIN has established an ALC steering committee and will continue 
to work with the North West LHIN Emergency Department Lead and others to address 
these important issues.

Family Health Care

To support access to family health care, the North West LHIN continues to work with 
Family Health Teams, Community Health Centres, Aboriginal Health Access Centres, 
family physicians, nurse practitioners and other primary care providers. The North 
West LHIN supports the development of a nurse practitioner-led clinic in the City 
of Thunder Bay, continues to provide education sessions relevant to those providing  
family health care, and is focused on supporting interprofessional collaboration.

French Language Services

The North West LHIN continues to have regular engagements with its Francophone 
stakeholders and Health Service Providers. There is strong representation from 
the Francophone community on the North West LHIN Advisory Teams. It is our 
understanding that there are changes to the French Language Services Act currently 
being proposed through regulation. Once enacted, the North West LHIN will review 
the requirements and incorporate any recommendations and changes appropriately.
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Health Human Resources

Sustaining an adequate supply of qualified health care workers across disciplines 
is an ongoing challenge throughout the Northwest. Until recently, there was no 
comprehensive health human resource planning at the national, provincial, or local 
level. The North West LHIN continues to support the retention and recruitment 
initiatives of HealthForceOntario and works closely with the newly hired Community 
Partnership Program Coordinator. 

Interprofessional care and education is a priority for the North West LHIN.  
The LHIN continues to meet with health professionals on a number of topics and has 
established its Health Professionals Advisory Committee (HPAC) as mandated through 
the Local Health System Integration Act, 2006. 

Wait Times

The LHIN continues to monitor wait times in the Northwest on a regular basis and 
communicate with the Ministry and the regional hospitals participating in the Wait 
Times Strategy on planning, challenges and performance. The provincial Wait Time 
Strategy has resulted in improved access to hip and knee replacement surgery, cataract 
surgery, cardiac surgery, cancer surgery, pediatric surgery, general surgery and 
diagnostic services. The North West LHIN anticipates achieving the wait time targets 
outlined in the MLAA. 

4.4 Planning and Integration Activities
Identification of priorities for change and determination of associated work plans in the 
North West LHIN are based on evidence and information collected through community 
engagement. The priorities identified in the Integrated Health Services Plan continue to 
provide direction to the activities of the North West LHIN

Community engagement continues to be a priority for the North West LHIN, providing 
information that is used when identifying health system priorities, opportunities to 
develop new partnerships and work together, and innovations to overcome challenges. 
In 2008/09, the North West LHIN hosted a “Share your Story, Shape your Care” 
Community Engagement initiative. This innovative community engagement initiative 
was conducted to involve local residents and health care professionals in a dialogue on 
priorities for the local health system. The results of the project will be used to inform the 
LHIN’s 2nd Integrated Health Services Plan (IHSP) and its ongoing allocation decisions.

The first phase of Share Your Story, Shape Your Care received over 800 contributions 
from people across our region. Given the interconnectedness of our health system, 
stakeholders include health service providers; community members and leaders; 
educators; municipal, provincial and federal government officials; other ministries and 
jurisdictions; and other funding agencies. 
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To support planning initiatives and identify integration opportunities, the North West 
LHIN has initiated a number of Advisory Teams, Committees and Work Groups to 
advance the priority areas identified in the IHSP.  The following figure outlines the 
North West LHIN Committee framework.
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Figure 3. NorthWest LHIN Commitee Framework

Over the next year, the North West LHIN will make a concerted effort to initiate 
integration discussions with health service providers and health provider boards. 
Inclusion of integration plans in the service accountability agreements, both 
the Hospital Service Accountability Agreements (H-SAAs) and Multi-Sectoral 
Accountability Agreements (M-SAAs), provides the health service providers with an 
opportunity to outline relevant integration initiatives within and across sectors as per 
the Local Health System Integration Act, 2006.  The North West LHIN will continue to 
include integration as an integral component of all calls for proposals with the goal to 
enhance opportunities to identify what is possible across the system. 

4.5 Opportunities and Threats
Further details regarding opportunities and threats are outlined in the following Detailed 
Plans section. For each priority area, goals, context and current status are provided. 
Strategies are given to demonstrate how we intend to implement our plans. Attached to 
each priority area are the applicable risks and their related mitigation strategies. 
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Many of the objectives for the priorities for change extracted from the North West 
LHIN’s Integrated Health Services Plan and presented in this Annual Business Plan 
are long-term and will require more than three years to achieve. The specific strategies 
identified in this plan are intended to advance the objectives over the coming three 
years. It is acknowledged that achievement of the desired future states presented for 
each of the strategic priorities will take place over the longer term.

Implementation strategies are presented along with desired outcomes, risks and 
mitigation strategies.

The fiscal implications of each priority will be discussed within that priority’s section. 
The range of fiscal impacts vary depending on the type of strategy and its context and 
include: 

Using Urgent Priorities Fund resources or Aging at Home funding; •	

Identifying potential savings that might be reallocated; •	

Evaluating implications as strategies become more fully developed;•	

Reallocating resources from areas of low marginal benefit to areas of higher marginal •	

benefit; and

Determining if the resource requirements exceed the LHIN’s capacity to reallocate.•	

5.0
Detailed Plans for the Local Health System
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Goal: Interdisciplinary teams with members working to their full scope of practice 
will increase access to family health care. Clients will receive care from the right 
health practitioner in the right place at the right time.  

Health Service Providers

LHIN Committees

MOHLTC

HealthForceOntario

Ontario Telemedicine 
Network (OTN)

e-Health Ontario

Family Health Teams

Objectives:
Increase the percentage of the population with regular access to a primary health care 1.	
provider or team of primary health care providers; 

Better integrate hospitals in smaller communities into the delivery of primary health care; 2.	

Reduce the reliance on urban EDs for primary health care; and3.	

Promote more coordinated care in community-based and non-emergency settings.4.	

Context:
Though communities in the North West LHIN have experienced challenges in the 
recruitment and retention of primary health care providers for some time, the growing 
shortage throughout the province and beyond has exacerbated the challenge.

Current Status:
Difficulty in gaining access to primary care physician services is a consistent theme •	

which emerges in both urban and rural areas of the North West LHIN during community 
engagement. Limited access to family health care is cited as a barrier to providing seamless 
care along the continuum. 

Due to the significant burden of illness and widely dispersed population, the Northwest •	

requires a larger supply of providers than would be the case in more urban areas. Primary 
care physicians may have to travel to remote communities and the travel time reduces their 
clinical hours.

Primary care in the North West LHIN is provided in clinics and by many interprofessional •	

teams including the Community Health Centres in Thunder Bay (satellite offices in 
Longlac and Armstrong and a mobile unit in Thunder Bay District) and Ignace, three 
Aboriginal Health Access Centres (Thunder Bay, Keewatin and Fort Frances) and twelve 
Family Health Teams.

The North West LHIN supports the location of a nurse practitioner-led clinic in the •	

Northwest and is awaiting formal approval for a nurse-led outreach team for long-term 
care in Thunder Bay.

PRIORITY 1
Access to Primary Health Care

Critical Partnerships



North West Local Heath Integration Network Annual Business Plan  |  2009–201224

The Northwest has high rates of inpatient and emergency department (ED) care due to •	

challenges in accessing family health care. 

 
Residents of the Northwest report the lowest rates in the province for access to 
a medical doctor (84.5%) and consultation with a medical doctor (77.1%). Only 
Thunder Bay residents are able to receive more than 90% of their primary care 
physician services in their own sub-area.

 Implementation Plans:

Identify and champion innovative strategies for health •	

service providers (HSP) to work at their full scope of 
practice by:

Communicating and supporting HealthForceOntario −−

(HFO) initiatives;

Enhancing capacity for change through knowledge −−

transfer between health service providers and 
experts in the area;

Convening the Health Professionals Advisory −−

Commitee and Health Human Resources 
Roundtable to generate innovative ways of 
practicing to full scope;

Hosting conversations with primary care providers −−

such as physicians, nurse practitioners and others; and

Supporting the work of the Health Professions −−

Regulatory Advisory Council (HPRAC) on reviews 
of scopes of practice.

Continue to pursue the development and •	

implementation of the e-Health initiative including:

Electronic health record (EHR);−−

e-Physician;−−

e-Pharmacist; and−−

Enhanced telemedicine capacity and opportunities.−−

Champion interprofessional learning and practice.•	

	2009/10	 2010/11	 2011/12
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Performance Considerations:
Enhanced knowledge/understanding of scope of practice potential (i.e. best practices and •	

opportunities).

Clients will be seen by the most appropriate provider as they enter the health system and •	

throughout their care, increasing the availability of primary care physicians for cases 
requiring their scope of practice.

Job satisfaction amongst providers working to their full scope will be increased and •	

retention improved.

Improved communication regarding the health status of clients will reduce duplication and •	

improve quality of care.

Improved chronic disease management will result from implementation of the e-Health •	

initiative.

A greater number of HSPs will be working in interprofessional teams.•	

Opportunities for interprofessional education and learning will be increased.•	

Percentage of Alternate Level of Care (ALC) days;  Proportion of admitted 
patients admitted within LOS target of ≤ to 8hrs; Proportion of non-admitted 
high acuity patients treated within respective targets of : ≤ to 8hrs for CTAS 1-2; 
≤ to 6hrs for CTAS 1-3;  Proportion of non-admitted low acuity patients treated 
within LOS target of ≤ to 4hrs;

Risks and Mitigation Strategies

Risk: 

Limited access to family health care and specialist care is a major barrier to providing the •	

right care, at the right time, in the right setting.

Mitigation Strategies:

Continue to work in unison with provincial initiatives such as HealthForceOntario.•	

Implement innovative interprofessional practice models which will more fully utilize the •	

skills of the health professionals involved.

Fiscal Implications
Funding sources, including Urgent Priorities and Aging at Home, will be allocated to •	

support new models of care or to expand on current initiatives that improve access to and 
quality of care where possible.

Opportunities for reallocation of funds from low marginal value areas to areas of higher •	

marginal value will be identified and implemented.

MLAA Target
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Goal: A culture of enhanced personal responsibility for health will result in lifestyle 
modifications leading to lower rates of obesity, smoking and alcohol consumption 
and an emphasis on increased physical activity. For those with a chronic disease, the 
health system will be transformed to better manage chronic diseases when they do 
occur, with a client/patient-centred approach. 

Health Service Providers

LHIN Committees

MOHLTC

Vendors

Other LHINs

e-Health Ontario

Recognized Experts in 
the Field of CDPM

Clients

CDPM Master Trainers

Stanford University

Objectives:
Reduce the episodes of acute care related to chronic diseases; 1.	

Improve access to treatment and disease management services for people with chronic 2.	
diseases; and 

Reduce the incidence and prevalence of chronic diseases in Northwestern Ontario.3.	

Context:
The health status of residents in the North West LHIN falls below that of residents in 
other parts of the province on a number of measures. Currently, the expected lifespan 
for both men and women in Northwestern Ontario is the lowest in the province. Rates 
of obesity, smoking and alcohol consumption are higher than in other areas of the 
province, resulting in a higher burden of chronic illness. Of particular concern is the 
prevalence of diabetes in the Aboriginal population, which is estimated to be 2 to 3 
times higher than in the general population.

Current Status:
Access to primary care continues to be a challenge in the North West LHIN. This results in •	

acute exacerbations of chronic conditions and increased use of the emergency department 
(ED). Admissions to acute care for diabetes related issues are higher than in other parts of 
the province.

It is expected that the opening of a Nurse Practitioner led clinic in Thunder Bay, planned •	

for March of 2010, will help to reduce the number of unattached patients in the city. The 
placement of additional Family Health Teams in the North West LHIN will also help to 
improve access to primary care in targeted areas.

The North West LHIN, with support from the North West LHIN Diabetes Advisory •	

Committee and the Chronic Disease Prevention and Management Advisory Committee, 
has submitted recommendations to the Ministry of Health and Long-Term Care Diabetes 
Implementation Team for service expansion related to diabetes care in the North West 
LHIN. 

PRIORITY 2
Chronic Disease Prevention and Management

Critical Partnerships
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Implementation Plans:

Improve self-management by:•	

Improving education and support for clients −−

throughout the continuum of care;

Enhancing supports in the community;−−

Hosting self-management groups in communities −−

throughout the region;

Maintaining a regional network of Stanford  −−

Master Trainers; and

Support the development of a regional self-−−

management network.

Build capacity for authentic change amongst primary •	

care clinicians through ongoing knowledge transfer.

Continue to advance e-Health utilization in chronic •	

disease prevention and management including:

Development of an Electronic Health Record (EHR);−−

Creation of client and provider portals;−−

Establishment of consistent provider  −−

decision supports;

Implementation of e-Physician and e-Prescribing; and−−

Enhancement of telemedicine capacity  −−

and utilization.

	2009/10	 2010/11	 2011/12

Self management support programs are well established and will continue to expand. •	

A Master Trainer network has been developed and is supported by the North West 
LHIN. Given the health status of the population and an identified need for improved self 
management, these activities are expected to continue.

A focus on self management of chronic diseases requires a cultural shift in practice for •	

many clinicians. Although several sessions have been held to promote practice changes, 
it will be necessary to continue to build capacity for authentic change through ongoing 
knowledge transfer for clinicians.

The need to advance e-health to improve chronic disease prevention and management is a •	

clear theme in community engagement throughout the North West LHIN.
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MLAA Target

Performance Considerations:
Clients will have increased confidence and success in self-management  •	

of their illnesses.

The number of acute episodes of chronic illness will be reduced.•	

Access to quality self-management programs will be greatly enhanced  •	

throughout the region.

Quality of life for individuals aging at home with chronic disease will be  •	

improved through better access to supportive care.

Emergency Room wait times and Alternative Level of Care will be reduced.•	

A state of “readiness for change” will be achieved.•	

Improved sharing of information amongst providers will reduce duplication, increase •	

efficiencies and improve quality of care. 

With the capacity to roster clients, primary care practitioners will be guided by decision •	

support tools through assessments related to specific chronic diseases, thereby preventing 
or postponing complications and acute exacerbations. 

Data collection will also be facilitated through the expansion of IT to support chronic •	

disease prevention and management.

Proportion of non-admitted high acuity patients treated within respective 
targets of : ≤ to 8hrs for CTAS 1-2; ≤ to 6hrs for CTAS 1-3;  Proportion of non-
admitted low acuity patients treated within LOS target of ≤ to 4hrs;

Risks and Mitigation Strategies

Risk: 

The health status of residents in the North West LHIN falls below the  •	

provincial average. 

There are many socioeconomic challenges in improving chronic disease prevention  •	

and management. The recent downturn in the forestry industry has resulted in life 
circumstances which exacerbate chronic conditions and increase the likelihood of 
increased prevalence in the future.

The vast geography and low population density present unique challenges in the •	

implementation of self-management programs. 

Connectivity varies in many of the northern/remote communities which challenges  •	

advancement of an e-Health strategy.

Mitigation Strategies:

Continue to work closely with health service providers to advance improvements in •	

chronic disease prevention and management. 

Create opportunities to increase self-management capacity in all communities in  •	

the North West LHIN, utilizing videoconferencing technologies as appropriate.

Support the development of a regional network to advance chronic disease management  •	

across the LHIN. 
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	Work toward improved access to connectivity through the e-Health special project  •	

in the Diabetes Strategy.

Fiscal Implications
Improved chronic disease prevention and management has the potential to greatly  •	

reduce health system expenditures in the longer term. In reducing acute exacerbations of 
chronic diseases through improved clinical and self-management, savings will be realized, 
as evident in other jurisdictions. 

Funding of proposals under the Urgent Priorities Fund and Aging at Home initiative •	

may support CDPM. Further fiscal implications will be evaluated in the context of future 
recommendations and existing resources.

Develop an innovative, sustainable 
and efficient health system in 
service to the health and wellness 
of the people of the  north west lhin.

Photo courtesy of T. Bowen, Kenora
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Goal: Access to specialty services will be enhanced for clients throughout the region. 
A greater number of specialists will be using telemedicine and connectivity of 
specialists across the broader health system will be enhanced. 

Health Service  
Providers

LHIN Commitees

Other LHINs

MOHLTC

Ontario Medical 
Association

Ontario Hospital 
Association

Ontario Telemedicine 
Network

Objectives:
Reduce the number of unnecessary referrals to specialist physicians;1.	

Reduce the wait time for initial access to a specialist physician; and2.	

Reduce geographic barriers to accessing specialist physicians.3.	

Context:
In order to access specialty care, patients in rural areas must travel long distances to 
tertiary centres such as Thunder Bay, Winnipeg or beyond. Specialty groups often cited 
in short supply include psychiatry, child and youth mental health programs, dermatology, 
dialysis and cardiac care. During community engagement, consumers and health service 
providers report insufficient coordination of specialty and related supporting services. 

High satisfaction is reported for services that are provided closer to home. Access to 
specialty services is enhanced through the use of telemedicine and there is potential to 
expand this modality further. 

Current Status:
The Visiting Specialist Program provides access to specialty care in under-serviced regional •	

communities. Clinicians make scheduled periodic visits offering specialty services such as 
orthopaedic surgery and oncology care throughout the region. The Visiting Specialist 
Program allows people to receive care close to home, which eliminates the need for travel 
and promotes more rapid recovery times.

The provincial Wait Time Strategy has resulted in improved access to hip and knee •	

replacement surgery, cataract surgery, cardiac surgery, cancer surgery, pediatric surgery, 
general surgery and diagnostic services. 

Riverside Health Care Facilities (Fort Frances) and Dryden Regional Health Centre have •	

recently begun operating CT scanners. These services will be aligned with Thunder Bay 
Regional Health Sciences Centre to form a regional diagnostic service. Sioux Lookout Meno 
Ya Win Health Centre has also applied for approval to acquire a CT scanner. 

PRIORITY 3
Access to Specialty Care

Critical Partnerships
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Cataract surgery and colonoscopy services have been expanded in Marathon. •	

TBRHSC recently established a Total Joint Centre and a stand-alone angioplasty service •	

(emergency cardiac surgery is available if required via Ornge medical evacuation 
transfer to Duluth, Minnesota).

Through the Ontario Telemedicine Network and/or Keewaytinook Okimakanak (KO), •	

telemedicine consultation, assessment and follow-up visits with specialists can occur 
remotely. Some of the specialty services that are provided to the smaller, rural and remote 
communities using this technology include: telepsychiatry, teledermatology, 
teleopthalmology and telecardiology.

There are several mobile health services in the Northwest that provide diagnostic and •	

therapeutic services to residents across the region, including the Eye Screening Van, the 
Breast Screening Coach and the Mobile Unit (NorWest Community Health Centre).

Implementation Plans:

Continue to pursue the development and •	

implementation of the e-Health initiatives. 
This should include e-Referral, electronic health 
record (EHR), e-Physician, e-Pharmacist, and 
Telemedicine capacity and opportunities.

Ensure wait time targets are achieved for hip and knee •	

replacement, cataract surgery, cancer surgery, MRI 
and CT, and cardiac surgery.

Develop and maximize the use of innovative models •	

and best practice for specialty care service delivery 
including:

Education and training to ensure appropriate −−

referrals are made for specialty services (this could 
include standardized assessments, checklists for 
symptoms and diagnosis); 

Use of sub-specialists; 	−−

Use of nurse trained anesthetists; −−

Education and training on the use of telemedicine −−

and e-Health initiatives; 

Expansion of telemedicine to other specialty care −−

services including Visiting Specialists program; 

Implementation of regional queuing tools; and−−

Triage and screening tools for wait lists, etc.−−

	2009/10	 2010/11	 2011/12
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MLAA Target

Performance Considerations:
All access points in the health system will be linked electronically to provide safe, secure •	

access and transmission of client information.

Access to specialists and specialty services (including diagnostics) will be improved and •	

wait times reduced.

Improved understanding of appropriate referral patterns, with new models established to •	

reduce the number of unnecessary referrals to specialist physicians.

90th Percentile Wait Times for Cancer Surgery; 90th Percentile Wait Times for 
Cataract Surgery; 90th Percentile Wait Times for Hip and Knee Replacement; 
90th Percentile Wait Times for Diagnostic Imaging

Risks and Mitigation Strategies

Risk: 

Inadequate health human resources.•	

Some sub-optimal data quality.•	

Operating Room time may be prioritized to meet specific targets thereby limiting the •	

individual hospital’s ability to meet other surgical demands.

Lack of Operating Room time due to ALC pressures limits the hospital’s ability to •	

complete budgeted Wait Times volumes.

Mitigation Strategies:

LHIN working groups meet regularly to address issues such as health human resources. •	

Hospitals are represented on these working groups.

LHIN staff work with hospital staff to identify issues related to data quality and potential •	

quality improvement strategies.

LHIN working groups regularly monitor the wait times performance.•	

See strategies presented in the Integration of Services along the Continuum of Care section  •	

related to ALC.

Fiscal Implications
A total of $8,570,400 was allocated to the North West LHIN in 2008/09 to support the •	

Wait Time Strategy. The target for 2009/10 will be developed in conjunction with the Wait 
Time Strategy office of the MOHLTC.
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Goal: Through communication and collaborative planning, there will be improved 
service coordination and access to mental health and addictions services across the 
Northwest. An increased range and access to specialty care will result. Additionally, 
there will be shared learning and implementation of best practices.  

Health Service  
Providers

LHIN Commitees

Northwestern Ontario 
Mental Health and 

Addictions Services 
Network 

MOHLTC

Other Ministries

Objectives:
Reduce the barriers to access existing mental health and addictions services;1.	

	Expand the capacity to provide mental health services and addictions services; and2.	

	Improve the effectiveness of mental health services in treating and managing mental  3.	
health disorders.

Context:
Challenges with access to mental health and addiction services have been identified 
for clients in crisis and for those requiring specialized care in communities across the 
Northwest. Many individuals with a medical condition also have concurrent mental 
illness and/or serious substance abuse issues. Most of the crisis services are found in 
Thunder Bay and Kenora and residents from outside these cities report reliance on 
telephone access to psychiatric care. Long wait times and limited services exacerbate 
existing conditions leading to longer term medical needs and social problems.

Current Status: 
A consortium of regional mental health and addictions providers, the Northwestern Ontario •	

Mental Health and Addictions Services Network is working with consultants Dr. Kenneth 
Minkoff and Dr. Christie Cline on an assessment of potential system integration. A plan will 
be submitted to the North West LHIN. 

St. Joseph’s Care Group (SJCG) has moved its community mental health services from the •	

Lakehead Psychiatric Hospital site to a community location. SJCG has also initiated a public 
education plan with staff dedicated for this purpose. SJCG will work with agencies across 
the Northwest, focusing on businesses and schools to increase awareness regarding mental 
health reform and to decrease the stigma surrounding mental illness.

PRIORITY 4
Access to Mental Health and Addictions Services

Critical Partnerships



North West Local Heath Integration Network Annual Business Plan  |  2009–201234

A shared mental health care service for adults has been established in the City of Thunder •	

Bay. This model of service delivery supports and enhances the role of the family physician, 
provides quick access to psychiatric consultation, promotes dialogue between health care 
workers and enables the referral of patients to suitable service for ongoing care. 

More than half of the clients requiring addictions services are unemployed (and looking •	

for work) or their employment status is unknown. Lack of employment benefits 
represents another barrier to accessing services.

Clients often have to leave their communities to access specialized treatment. Outside •	

of the larger communities (Thunder Bay and Kenora), there are few specialized 
addictions treatment centres, detoxification options, withdrawal management programs 
or transitional supports. 

People living with addictions are reported to have difficulty with medication •	

management due to a shortage of family physicians and pharmacists. 

Deaths due to suicide are a major social and health care issue, with rates of suicide more •	

than double the provincial average. 

Access issues were reported to be especially problematic for psychogeriatric services, •	

transitional or supportive housing, and walk-in mental health services.

Through community engagement, the North West LHIN has been informed that •	

prescription drug abuse and addiction to opioids is a rapidly increasing problem.

The population of clients living with addictions in the Northwest is older than 
the provincial average, with only 28% under the age of 35 (compared to 42% for 
Ontario), and 25% over the age of 55 (compared to 10% for Ontario). Northwest 
residents made up 10% of the total Ontario substance abuse population, yet only 
2% of Ontario’s population resides in this area.
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MLAA Target

Performance Considerations:
Opportunities for realignment and integration will be identified.•	

Gaps and duplication in mental health and addictions services will be identified.•	

Access to mental health and addictions services will be improved.•	

Realignment of services will be evidence-based.•	

Appropriate community mental health services will be in place enabling the closure of St. •	

Joseph’s Care Group’s Lakehead Psychiatric Hospital.

No specific MLAA indicators apply.

 Implementation Plans:

Explore opportunities for realignment of mental health •	

and addictions services to better meet client needs in 
the North West LHIN.

Review system integration opportunities identified •	

by Minkoff and Cline assessment and other relevant 
resources.

Develop and collect meaningful data collected to •	

inform ongoing planning for mental health and 
addictions services by: 

Building on work of MOHLTC in data collection −−

(e.g. MDS, MIS); 

Working with local providers and MOHLTC to −−

identify meaningful indicators. 

Facilitate the closure of St. Joseph’s Care Group’s •	

Lakehead Psychiatric Hospital (LPH) site and 
realignment of services in the community. 

Participate in the Centre for Addiction and Mental •	

Health’s project to guide the coordination of bio-
psycho-social services across various health care 
professionals and between primary care providers and 
addictions services.

	2009/10	 2010/11	 2011/12
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Risks and Mitigation Strategies

Risk: 

Accessing and navigating mental health and addiction services is a challenge due to lack of •	

alignment and service intergration. 

Mitigation Strategies:

Opportunities for mental health and addiction services realignment and integration will be •	

identified and realized.

Gaps and duplication in mental health and addictions services will be identified and •	

addressed. 

Fiscal Implications
The North West LHIN will need to consider reallocation of existing resources and look at •	

new resources to address mental health and addiction services. 

Resource requirements associated with implementation plans are being identified. •	

Funding investments in mental health and additions services that also serve to reduce ALC •	

and ED pressures will be priority focus.



North West Local Heath Integration Network Annual Business Plan  |  2009–201237

Goal: There will be an integrated system of community-based services that enable 
seniors to age at home with independence and dignity. When long-term care 
placement is necessary there will be reasonable wait lists as only those requiring 
this service will be deemed appropriate for admission. 

Health Service Providers

LHIN Committees

MOHLTC

District Social Services 
Administration Board 

(DSSAB)

Ministry of Municipal 
Affairs and Housing

Academic Institutions

Seniors’ Organizations

Municipalities

Objectives:
Reduce the number of people requiring residential long-term care;1.	

Reduce the length of time people wait in acute care hospitals for access to long-term care; 2.	
and

Reduce the length of time people wait in the community for access to long-term care.3.	

Context:
The Northwest has a slightly higher proportion of people 65 years or older compared to 
the province. The population under 65 is also beginning to decline; with a diminishing 
base of caregivers, the care currently provided will not be sustainable. Services for 
seniors across the continuum of care are not available consistently throughout the  
North West LHIN.

Current Status:
The Northwest has a slightly higher proportion of people 65 years or older compared to •	

the province. Low immigration rates, slow population growth and continued youth out-
migration contribute to the older age of Northwestern Ontario’s population.

The population under 65 is declining, creating concern that the care currently provided by •	

informal caregivers will not be sustainable as the population ages. Youth out-migration 
represents a loss of potential formal care providers. Securing skilled caregivers is 
increasingly an issue for many communities and seniors in the Northwest.

Aboriginal people, who make up a large and growing proportion of the population,  •	

are developing chronic diseases earlier in life. In addition, this population has a high 
incidence of diabetes. Many of the support programs and services that are common in 
larger communities do not exist in many of the northern/rural communities. Admission  
to a long-term care home is often the only option for Elders, who might be better supported 
to age at home.

PRIORITY 5
Availability of Seniors’ Services

Critical Partnerships
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1  A Study of Alternate Level of Care in the City of Thunder Bay”, Northwestern Ontario District, Health Council, 2004.  
2  “Integrated Service Plan for Northwestern Ontario”, Report of the Special Advisor, Tom Closson, June 2005. 
3  “A Study of Alternate Level of Care in the City of Thunder Bay”, Northwestern Ontario District, Health Council, 2004.  

Eight vans provided by the Ministry of Health and Long-Term Care through the Aging at •	

Home Strategy were placed in communities throughout the North West LHIN.

Several reports•	 1, 2, 3 have suggested that appropriate investments in community supports and 
supportive housing could reduce the need for long-term care home beds and allow seniors 
to remain in their homes for longer periods.

The Centre of Excellence for Integrated Seniors’ Services (CEISS) in Thunder Bay is •	

targeted for completion in 2011. This project will include 336 long-term care beds of 
which 64 beds will be regional, specialized behavioural beds; 132 new supportive housing 
units; enhanced community support services for 120 new clients; and increased CCAC 
services for 30 additional clients.  

There is a relatively low Case Mix Measure for long-term care home residents in the •	

Northwest.

The most current date available (posted May 2009) indicates that the average wait time for •	

placement in the long-term care home of first choice is 165 days in the Northwest vs. 101 
days for the province.

With access to long-term care home beds a challenge in many communities, some •	

residents accept residential placements outside of their home communities.

The Aging at Home Strategy in the Northwest is focused on:•	

Reducing ED wait and ALC times; −−

Decreasing unnecessary admissions to long-term care homes;  −−

Promoting the health and safety needs of seniors with a focus on falls prevention; −−

Providing community supports that maintain the independence of seniors through −−

partnerships and collaborative care initiatives; and 

Focusing on innovation and non-traditional partnerships for service delivery. −−

Residents in the North West LHIN report higher than average rates of chronic 
disease. Arthritis afflicts approximately 21.4% in the North West LHIN vs.17.2% in 
Ontario. Heart disease is reported as 26.7% in the 65-74 age group in the Northwest 
vs. 16.1% in Ontario. With a high burden of chronic disease, it is expected that there 
will be challenges to support seniors aging at home in the North West LHIN.
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 Implementation Plans:

Develop Centre of Excellence for Integrated Seniors’ •	

Services (CEISS) in the City of Thunder Bay, 
including:

Increased community support services;−−

Increased Community Care Access Centre services;−−

Transitional Supportive housing (enhancements to −−

existing stock and additional units);

Supportive housing;−−

Long-term care home beds; and−−

Specialty services for dementia clients with −−

responsive behaviours.

Improve services available to seniors by:•	

Exploring opportunities to realign senior services to −−

better meet their changing needs and preferences;

Engaging in research initiatives to better address −−

services for seniors and their caregivers; and

Exploring options identified from the Balance of −−

Care study.

Work with health service providers to decrease •	

unnecessary admissions to hospital and long-term care 
homes by seniors by:

Enhancing support for seniors to stay in their homes;−−

Focusing on innovative care approaches and best −−

practices in accordance with research initiatives; and

Supporting implementation of the nurse-led −−

outreach team for long-term care.

Build increased capacity to support aging at home for •	

seniors, their families and caregivers by: 

Focusing on a regional falls prevention strategy for −−

seniors;

Increasing partnerships and collaborative initiatives −−

for integrated and coordinated care for seniors in the 
community;

Increasing respite capacity to alleviate caregiver −−

burnout; and

Pursuing e-Health initiatives that assist seniors in −−

maintaining independence i.e. telehomecare.

	2009/10	 2010/11	 2011/12
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Performance Considerations:
Increased numbers of seniors have access to services.•	

Senior services are better coordinated across the care continuum.•	

Increased supportive housing exists for seniors.•	

Behavioural unit is in place to support clients with dementia and other  •	

responsive behaviours.

Staff in long-term care homes have greater opportunities to provide evidence-based care.•	

More seniors will be supported to age at home.•	

Opportunities for program/service realignment will be identified.•	

Capacity for alternative settings of care delivery will be enhanced.•	

Seniors length of stay in hospital is reduced.•	

Fewer seniors fall and sustain injuries.•	

Supports exist for caregivers. •	

Capacity in gerontology practice is increased through enhanced learning and research •	

opportunities.

Median Wait Time to LTC Home Placement and Percentage of ALC Days

Risks and Mitigation Strategies

Risk: 

Aging population with decreasing number of available caregivers (informal and health •	

human resource issues).

High burden of illness in senior population in the North West LHIN. •	

Limited seniors’ services across the LHIN compromises the safety of aging at home and •	

results in ALC issues.

If the Centre of Excellence for Integrated Seniors’ Services is delayed, this will create a •	

significant void and pressure in the continuum of health care services in Thunder Bay.

Sixty-five interim long-term care (LTC) beds in the City of Thunder Bay are scheduled to •	

close in 2010-2011. This would reduce the LTC capacity and have a significant negative 
effect on the ALC situation. 

Mitigation Strategies:

Utilize interprofessional care teams and technology to increase access to services for •	

seniors.

Continue to work with partners (within and beyond the health care sector) to improve •	

access to and transition between services for seniors. 

Continue to work closely with health service providers to advance improvements in •	

chronic disease prevention and management. 

MLAA Target
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Fiscal Implications
The North West LHIN is challenged in addressing the Availabitlity of Seniors’ Services •	

priority due to a number of factors including the lack of supportive housing and 
community support services, as well as the inherent inefficiencies of a widely-dispersed 
sparse population. The LHIN will evaluate opportunities to reallocate available resources 
to meet existing needs.

Photo courtesy of B. MacLeod

North West LHIN Values

1. Person-cenTred;

2. Culturally Sensitive;

3. Sustainable;

4. Accountable;

5. Collaborative,

6. Innovative.

Photo courtesy of A. MacDonald, Thunder Bay
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Goal: A culture of improved communication, linkages, partnerships and coordination 
of health care services will exist in Northwestern Ontario. Clients will experience 
a seamless system of care, with an ability to move easily between care services.  
Emergency department pressures will be reduced and the percentage of ALC days 
will decrease as patients are connected to alternatives for non-emergency health 
care services through better access to community-based services. 

Health Service Providers

MOHLTC

LHIN Committees

Ontario Telemedicine 
Network

Public

Other Provincial 
Ministies

Objectives:
Improve the timeliness of care;1.	

Improve the effectiveness of care;2.	

Improve the efficiency of care;3.	

Innovative community-based approaches to care will exist; and 4.	

Access to more alternatives for non-emergency health care services will exist.5.	

Context:
Integration of services along the continuum will improve the quality of care and 
minimize the disruptions in quality of life and health that are often caused by 
discontinuities in the health system.

Current Status:
The North West LHIN continues to work with health service providers to identify and •	

adopt best practice models for eliminating barriers and improving the flow of patients along 
the continuum of care.

There are increasing numbers of ALC clients in the acute care, complex continuing care •	

and rehabilitation settings. The ALC problem has created significant congestion in the 
system and has been a particular challenge in Thunder Bay.

Alternative care settings (e.g. supportive housing, assisted living, etc.) and supports (such •	

as home maintenance, meals on wheels, adult day and transportation programs) could help 
reduce the reliance on long-term care settings.

Services or programs are limited or non-existent in many communities in the North West LHIN.•	

The “Flo” Collaborative was implemented in partnership between TBRHSC, St. Joseph’s Care •	

Group, the North West Community Care Access Centre (CCAC) and the North West LHIN. 
The goal of the “Flo” Collaborative is to address the flow of patients through the system while 
expediting discharge to the appropriate setting in a timely manner. The initiative has fostered the 
implementation of process changes within the acute care environment and across the continuum. 

PRIORITY 6
Integration of Services Along the Continuum of Care

Critical Partnerships
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Redesign of decision-making processes to better align with enhancing care in the right setting •	

while promoting clients to age at home in the community, retirement homes, or supportive housing 
environment.

The North West LHIN is in the process of piloting a priority-setting framework, with the assistance •	

of experts, to assist with resource allocation decisions. The framework is designed to assist with 
aligning resources strategically with system goals and community needs.

A Balanced Scorecard for the North West LHIN is being developed.•	

 Implementation Plans:

Facilitate ease of navigation of the system for clients •	

by investigating and implementing best practices 
related to integration such as:

Aging at Home Strategy;−−

Centre of Excellence for Integrated Seniors’ −−

Services (CEISS); and

Regional Behavioural Health Management Program −−

under the CEISS.

Implement strategies that support the provincial •	

priority of improving ED access by:

Funding initiatives that promote community-based −−

and non-emergency alternative settings for care such  
as instrumental activities of daily living, enhanced 
transitional supportive housing, and flexible interim 
long-term care beds;

Coordinating a LHIN wide Wound Management −−

Strategy;

Exploring the development of transitional/ interim −−

long-term care spaces;

Enhancing better coordinated and integrated home −−

care and community support services for seniors; 

Aligning the health care system  −−

to improve capacity for “services in right setting, 
right time”;

Promoting better management of chronic diseases −−

such as diabetes within the community setting;

Improving community-based mental health and −−

addictions treatment; and

Ensuring adequate human resources are available to −−

support ED care.

	2009/10	 2010/11	 2011/12
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MLAA Target

Performance Considerations:
System navigation will be improved.•	

Patient safety and quality of care will be improved.•	

Transitions along the continuum of care will be more seamless.•	

The percentage of ALC patients within the acute care setting will be decreased.•	

Clients will have a better understanding of existing programs and services with access and •	

referral processes in place that improve the client experience.

Health service providers and their Boards will be aware of MLAA targets and their role in •	

achievement of LHIN wide targets.

Access to primary care services will be improved. •	

A regional plan will be developed for supportive housing and flexible LTC spaces based •	

on demand and supply.

Focused and targeted community initiatives for chronic disease prevention and •	

management will be implemented to support a reduction in ED wait times.

Regional ED network will link regional sites and services to help provide adequate human •	

resources are in place.

Percentage of Alternate Level of Care (ALC) Days; Proportion of admitted 
patients admitted within LOS target of ≤ to 8hrs; Proportion of non-admitted 
high acuity patients treated within respective targets of : ≤ to 8hrs for CTAS 1-2; 
≤ to 6hrs for CTAS 1-3;  Proportion of non-admitted low acuity patients treated 
within LOS target of ≤ to 4hrs; and Medium Wait Time to Long-Term Care Home 
Placement.

Risks and Mitigation Strategies

Risk: 

Inadequate fiscal resources to address the ED/ALC pressures in the North West LHIN.•	

Mitigation Strategies:

Examine capacity within the broader health system with a goal to free up spaces to address •	

ED/ALC pressures.

Improve processes within the acute care setting and improve linkages to existing health •	

service providers.

Health service providers outline relevant integration initiatives in their service •	

accountability agreements.

The North West LHIN will include integration as an integral component of all calls for •	

proposals.

Fiscal Implications
The capital and operating costs of addressing the region-wide shortage of long-term care •	

spaces and supportive housing capacity represents a significant challenge.
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Goal: The North West LHIN will work with our Aboriginal communities and the 
federal and provincial governments to better understand and address issues of 
access to health care services.

Aboriginal Communities, 
Leaders, organizations 

Health Service Providers

Tribal Health Authorities

Provincial Territorial 
Organizations

MOHLTC – Aboriginal 
Health Unit

Aboriginal Health 
Services Advisory 
Committee (once 

developed)

Ontario Telemedicine 
Network (OTN)

Keewaytinook 
Okimakanak 

Telemedicine

Other Ministries

Indian and Northern 
Affairs Canada 

Métis Nation of Ontario

Health Canada

Northern Ontario School 
of Medicine (NOSM)

e-Health Ontario

Objectives:
Increase and improve local delivery of health services; and1.	

Improve the cultural sensitivity of services provided in district and regional centres.2.	

Context:
Data specifically (and separately) describing health service utilization and health 
care outcomes for the Aboriginal residents of the North West LHIN are not available. 
Canadian studies have consistently shown that Aboriginal populations have reduced 
life expectancy and poor health status compared to the general Canadian population.  
The North West LHIN has the highest percentage of Aboriginal people in the province 
(13.9%); this is substantially higher than the provincial average of 1.7%.

Current Status:
The North West LHIN continues its commitment to exploring opportunities for •	

community engagement with Aboriginal people by meeting with Aboriginal leaders 
(including First Nation Chiefs and Metis leaders), community members, health service 
providers and tribal councils.

Aboriginal health planning in the North West LHIN is complex and needs to consider the •	

various community and Treaty groups as well as the variation in issues and approaches that 
exist among these groups in the Northwest.

PRIORITY 7
Engagement with Aboriginal People

Critical Partnerships
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Performance Considerations:
The community engagement plan will enable Aboriginal communities to have greater •	

input in health planning that directly affect their communities.

Community engagement will enable multiple forums for developing relationships.•	

The number of Aboriginal-specific community engagement activities will increase.•	

Aboriginal people will be engaged using methods and ideas suggested by their own people •	

and providers.

Relationships will be fostered and strengthened for ongoing communication and •	

collaboration.

Access to and coordination of services for Aboriginal people will be improved.•	

Improved sharing of information among providers will support service coordination.•	

Access and coordination of services across the continuum of care will be enhanced.•	

Rural and remote areas’ access to specialty services and continuity of care for clients will •	

be increased.

Educational opportunities for providers will be increased.•	

The North West LHIN Aboriginal Health Services Advisory Committee will assist the •	

LHIN to engage communities and provide information relative to Aboriginal health issues.

Key health needs and priorities will be identified by working with the MOHLTC, Health •	

Canada partners and service providers.

No specific MLAA indicators apply.

 Implementation Plans:

Develop a comprehensive Aboriginal community •	

engagement plan to support a collaborative 
relationship with Aboriginal people.

Employ dedicated staff at the North West LHIN to •	

focus on Aboriginal community engagement and 
planning.

Continue to explore opportunities to coordinate •	

services for Aboriginal people in the North West 
LHIN.

Increase access to telemedicine to improve service •	

delivery in communities.  

Establish a North West LHIN Aboriginal Health •	

Services Advisory Committee once regulation is 
finalized.

Continue to share information on health and service •	

delivery needs specific to the Aboriginal organizations 
and communities.

	2009/10	 2010/11	 2011/12

MLAA Target
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Risks and Mitigation Strategies

Risk: 

Vast distances between Aboriginal communities and remoteness of northern First Nation •	

communities.

Lack of quality population and health data.•	

Jurisdictional issues regarding the delivery of health care services.•	

Limited knowledge by the LHIN of program directions and resource investments by •	

Health Canada and other Ministries regarding the Aboriginal communities.

Lack of culturally sensitive, linguistically accessible services.•	

Mitigation Strategies:

North West LHIN staff continues to work with and engage Aboriginal people in •	

developing its Aboriginal Community Engagement Plan.

The North West LHIN continues to meet with Health Canada and other Ministries to •	

gather information regarding Aboriginal policies, programs and services.

Fiscal Implications
The North West LHIN is committed to working with its partners to reduce duplication of •	

services and optimize available resources across jurisdictions.
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Goal: Improved access to French language health services (FLHS) for Francophone 
residents of the North West LHIN.

Health Service Providers 

Consumers

MOHLTC

French Language 
Health Service Advisory 

Committee (once 
developed)

North East LHIN

211 Service

Northern French 
Language Health 

Services (FLHS) Team

Association des 
Francophones du 

Nord-Ouest de l’Ontario 
(AFNOO)

Réseau francophone 
de Santé du Nord de 

l’Ontario

Health Canada

Objectives:
Encourage and support initiatives designed to attract and retain French speaking service 1.	
providers;

Facilitate access to health services; and2.	

Reduce language barriers to accessing health services for the Francophone population in 3.	
the region.

Context:
Approximately 4% of the population in the North West LHIN is Franophone; with a 
lack of health service providers who can provide services in French, this poses a barrier 
to accessing health services for the Francophone population in Northwestern Ontario.

There are 9,000 Francophones (2006) across Northwestern Ontario. Francophone 
populations are found mainly in Nipigon, Red Rock, Greenstone, the North Shore and 
Thunder Bay with scattered pockets in the remaining sections of the LHIN.

The proportion of Francophone residents in the North West LHIN is similar to the 
province as a whole (4.1% versus 4.7%), however, there is concern that this may be an 
under-estimate.

Current Status:
LHIN staff have met with the Northern French Language Health Services Team (FLHS •	

Team) regarding its work on mapping of the Francophone population compared to 
total population, distribution of health service providers and the availability of French 
language services. The FLHS Team also discussed their work with the MOHLTC on the 
development of a FLHS Decision Support System.

Recently, the North West LHIN and MOHLTC co-hosted a consultation session in •	

Thunder Bay to provide input on a proposed regulation under the Local Health System 
Integration Act relating to Francophone community engagement.

As part of the Hospital Annual Planning Submission (HAPS) and Community Annual •	

Planning Submission (CAPS) process, Health service Providers that are designated under 
the French Language Services Act or identified to provide services in French are required 
to complete the integrated French Language Services Report which will serve to inform the 
process of measuring the relative availability of French language health services.

PRIORITY 8
Ensuring French Language Services

Critical Partnerships
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Performance Considerations:
Coordination with the MOHLTC will foster congruence of planning activities for  •	

French language services with provincial strategies and priorities including MOHLTC’s 
ongoing work on development of a FLHS Decision Support System and Ministry FLS 
Equity Index. 

The proposed Committee will assist the LHIN to identify and plan for French language •	

health services and engage Francophones in the community and to help the LHIN to 
evaluate, monitor and report on the performance of the health system with respect to 
French language services.

The Directory of Services will provide support for consumers and service providers •	

seeking access to the health system by:

Providing referral and consultation services and follow-up information;−−

Enhancing access to the healthcare system; and−−

Improving coordination among the sectors and individual providers.−−

No specific MLAA indicators apply.

Implementation Plans:

Work with MOHLTC to further Ministry initiatives •	

relating to French Language Health Services (FLHS).  

Establish a French Language Advisory Committee •	

within six months of finalized regulation on 
Francophone community engagement. The 
Committee will obtain information on health and 
service delivery needs specific to the North West 
LHIN Francophone community and provide advice 
on priorities to address those needs. 

Work with North West and North East CCACs on •	

roll out and maintenance of a Directory of Services 
project, including a French language component.

	2009/10	 2010/11	 2011/12

MLAA Target
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Risks and Mitigation Strategies

Risk: 

Failure to effectively engage the Francophone community could impair the LHIN’s ability •	

to meet the goals set out in the IHSP regarding ensuring French language services.

Mitigation Strategies:

Pending implementation of draft regulation, the LHIN will be establishing a French •	

Language Advisory Committee. 

There will be ongoing engagement with key identified stakeholders in the interim. •	

Fiscal Implications
Fiscal implications will be determined by the requirements to set up and maintain an •	

Advisory Committee and by recommendations adopted by the LHIN from that committee.

Healthier people,  
a strong health system 
--our future.

Photo courtesy of B. MacLeod, Thunder Bay
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Goal: To improve the sharing and exchange of patient information among  
providers along the continuum of care for individual patients with the goal of 
providing better, safer and more efficient care.

Health Service  
Providers

MOHLTC

North East LHIN

ONe-Health

Physicians

e-Health Ontario

Ontario Telehealth 
Network

Keway Tinook 
Okimakonak 

Telemedicine

Public

OntarioMD

Objectives:
Work with providers across all sectors in the LHIN to first develop and then implement an 1.	
integrated strategy for acquiring and deploying e-Health technologies (e.g. Electronic Health 
Record, Picture Archiving Communication System (PACS), telemedicine, etc.); and 

Assist and monitor providers’ performance in the implementation of the e-Health strategy.2.	

Context:
Integration of e-Health will improve the health status of residents by providing equitable 
access to the care and services they need, regardless of where they live in Northern 
Ontario or their socio/cultural/economic status, within a framework of health system 
sustainability. Sparse populations spread over a large geographic area means that 
telemedicine will enable access to specialty services. Inefficiencies exist with regard to 
the storage and appropriate sharing of patients’ health information.  

Current Status:
In 2008/09 the North West LHIN created a tactical plan for e-Health. This plan was •	

developed to act as a guiding document for the implementation of the provincial e-Health 
Strategy. The tactical plan builds on the previously developed Northern Ontario e-Health 
ICT Blueprint.

The North West LHIN has created a Project Management Office (PMO) to identify, and •	

oversee opportunities for the implementation of e-Health initiatives within the North West 
LHIN, including initiatives identified under the Northern Ontario ICT Blueprint.

The North West LHIN has been selected as an early adopter in the development and •	

deployment of the provincial electronic diabetes registry for specific target populations.  
The LHIN, through the PMO, is working with e-Health Ontario and the Ministry of Health 
and Long-Term Care on refining the project.

PRIORITY 9
Integration of e-Health

Critical Partnerships
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 Implementation Plans:

Develop a regional ICT infrastructure, support and •	

integration program, including building the foundation 
for the regional electronic health record (EHR) and 
developing a technology integration framework, 
architecture and standards.

Establish the EHR within individual organizations.•	

Establish the means of uniquely identifying clients •	

across the North.

Increase access to telemedicine. •	

Establish a clinical provider portal to provide •	

clinicians with a single point of reference for all 
patient interactions.

Develop and implement an e-Referral solution that •	

will provide the means for passing client information 
from one health care provider to another.

Develop and implement an e-Physician strategy that •	

includes communication portal, office electronic 
medical record, access to Ontario Telemedicine 
Network (OTN) and e-Health Ontario, etc.

Implement the Pan Northern Ontario Picture •	

Archiving and Communications System (PACS) 
Project (PNOPP).

Expand the Emergency Room Ontario Drug Benefit •	

(ODB) Viewer Access. 

Implement the Northern Ontario Directory of Services •	

of health and related service providers as a single 
source of information regarding health care services 
within the two LHINs (project managed by the 
CCACs).

Develop a consumer portal as a central point  •	

of access to direct local clients to a range of resources 
regarding the health care services available within the 
two LHINs. 

Implement the Ontario Laboratory Information •	

System (OLIS) system. 

	2009/10	 2010/11	 2011/12
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MLAA Target

Performance Considerations:
Improved and expanded sharing of secure information amongst providers will reduce •	

duplication and increase efficiencies

	Clients will be uniquely identified. •	

	The coordination and quality of service delivery across the continuum of care will be •	

enhanced.

	Clinical outcomes will be improved.•	

	Rural and remote areas’ access to specialty services for clients will be improved.•	

	Educational opportunities for providers will be increased.•	

	Effective referral for services (e.g. discharge profiles, request for services) will exist. •	

	Integrated view of patient information will be achieved.•	

	Information from physician office records will be available.•	

	Existing investments (e.g. MRIs, CTs) will be optimized by reducing avoidable retakes.•	

	Access to drug profiles within Ontario Drug Benefit Program will be provided.•	

	Clients will have increased confidence and success in self-management of their illnesses.•	

	Public’s access to information and ability to communicate will be increased.•	

	Timely access to laboratory test ordering and results will be achieved.•	

No specific MLAA indicators apply.

Risks and Mitigation Strategies

Risk: 

The targets for implementing the e-Health agenda are aggressive given the demographic •	

and geographic challenges in the Northwest.

e-Health is a major enabler for integration and the implementation of Chronic Disease •	

Prevention and Management. Failure or delay of the e-Health initiative could jeopardize 
these priorities.

Mitigation Strategies:

Set up a joint Project Management Office with the North East LHIN to leverage resources.•	

Review staffing resources to advance the e-Health agenda.•	

Significant up front work has been done through the development of the e-Health Tactical •	

Plan.

Fiscal Implications
New funding sources will be used to advance specific projects such as the Diabetes •	

Strategy.

The North West LHIN is consulting with e-Health Ontario to identify resource •	

requirements and fiscal implications.
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Goal: Northwestern Ontario will be recognized as a leader in northern/rural/remote 
health care delivery and generalist practice. Health professionals will work to 
their full scope of practice, creating efficiencies in the system. Clinicians will have 
enhanced job satisfaction, positively impacting recruitment and retention.

Health Services Providers

HealthForceOntario

LHIN Committees

MOHLTC

Educational Institutions

Ontario Telemedicine 
Network

Emergency 
Department Lead

Objectives:
Develop an understanding of current Health Human Resources (HHR) requirements 1.	
across the North West LHIN and each sub-area; and

Initiate activities to develop a model, in alignment with HealthForceOntario (HFO), for the 2.	
most effective and efficient recruitment, distribution and retention of HHR in the sub-areas 
of the Northwest.

Context:
The North West LHIN continues to experience health human resource shortages, 
particularly in more remote communities. Sustaining an adequate supply of qualified 
health care workers across disciplines is an ongoing challenge throughout the 
Northwest.

Current Status:
The North West LHIN Emergency Department (ED) Lead is working with •	

HealthForceOntario to address physician coverage in emergency departments in the 
Northwest. The North West LHIN ED Lead and Thunder Bay physicians are participating 
in a Regional Group Locum Pilot Program to assist urgent shifts in Dryden, Kenora and 
Fort Frances. 

The implementation of new models of care in the Northwest, including Family Health •	

Teams, a mobile primary care unit, a nurse-led outreach team for LTC, and a potential 
Nurse Practitioner-led clinic will improve access to care. 

There has been progress in building a knowledge economy in the Northwest, and health •	

care is recognized as a key driver in this transition.

Working with the newly developed HFO Community Partnership Program, the •	

coordinator for the North West LHIN is based in the LHIN office, supporting ongoing 
communication and joint planning.

The Northern Ontario School of Medicine (NOSM) is expected to contribute to the •	

physician supply in Northwestern Ontario. 

Lakehead University and Confederation College provide a wide range of health care •	

education programs. 

PRIORITY 10
Regional Health Human Resources Plan

Critical Partnerships
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Performance Considerations:
Enhanced knowledge/understanding of scope of practice potential in the North West LHIN •	

(e.g. best practices and opportunities).

Clients are seen by the most appropriate provider as they enter the health system and •	

throughout their care, increasing the availability of primary care physicians for cases 
requiring their scope of practice.

Job satisfaction amongst providers working to their full scope is increased and retention is •	

improved.

Educational programs for health professionals will be better aligned with the needs of •	

employers and HFO strategic direction.

Number of collaborative educational/knowledge transfer activities between LHIN and •	

partners will be increased.

Collaboration between LHIN and partners to address ED physician coverage.•	

Recruitment and retention initiatives and HHR planning activities of HFO linked closely or •	

completed jointly with North West LHIN.

Improved communication regarding the health status of clients will reduce duplication and •	

improve quality of care.

There will be an increase in the number of services provided by interprofessional teams.•	

Identification of HHR needs and opportunities for collaboration/integration.•	

No specific MLAA indicators apply.

 Implementation Plans:

Support innovative strategies for health care providers •	

to work at their full scope of practice.

LHIN linkages with academic health sciences groups •	

and providers will be maintained and enhanced to 
explore opportunities, gaps, skills and educational 
issues, in alignment with the work of HFO.

Continue to work with HealthForceOntario:•	

To monitor ED Physician Coverage across the −−

LHIN;

On the Regional Group Locum Program; and−−

On the Community Partnership Program.−−

Champion interprofessional learning and practice.•	

Identify HHR challenges/shortages/opportunities on •	

an ongoing basis.

	2009/10	 2010/11	 2011/12

MLAA Target
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Risks and Mitigation Strategies

Risk: 

Insufficient access to family health care and specialist care is a major barrier to providing •	

the right care, at the right time, in the right setting.

Awareness between health professionals regarding respective roles and available services •	

requires expansion.

Mitigation Strategies:

Continue to work in unison with provincial initiatives such as HFO.•	

The implementation of innovative interprofessional practice models which will more fully •	

utilize the skills of the health professionals involved.

Fiscal Implications
Further fiscal implications will be evaluated in the context of future recommendations and •	

existing resources.
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6.0
Planning for LHIN Operations

The Ministry-LHIN Accountability Agreement (MLAA) identifies a funding 
allocation for the operation of the North West LHIN; for 2008/09 this amount is $5.3 
million. Funding targets for 2009/10 and 2010/11 have not been communicated by the 
MOHLTC. The North West LHIN is budgeting on the assumption that funding will be 
at current levels plus inflation. It is understood that the LHIN must be able to conduct 
its business within the provided allocation.

Included in the LHIN budget are amounts specifically earmarked for e-Health and 
Aboriginal Engagement.  

Major expenditure categories include: salaries and benefits; Board expenses; travel 
expenses; consulting services; accommodation; LHIN Shared Services Office common 
expenses; other general administrative expenses; e-Health expenses; and Aboriginal 
Community Engagement.

LHIN Operational Objectives
The following documents set the context for operational planning and resource 
allocation:

The MOHLTC 10-year strategic plan;•	

The Ministry-LHIN Accountability Agreement (MLAA);•	

	The North West LHIN Integrated Health Service Plan; and•	

	North West LHIN Strategic Directions.•	

LHIN projects and initiatives are reviewed and prioritized on a regular basis to ensure 
alignment with the directions set out in these documents.

Current Status
For 2008/09 significant resources have been allocated to the following priority initiatives: 

Chronic Disease Prevention and Management;•	

Aboriginal Community Engagement;•	

	e-Health;•	

	Emergency Room (ER)/Alternate Level of Care (ALC);•	

	Wait Times;•	

	Achieving signed Hospital Service Accountability Agreements; and•	

	Preparing for the implementation of Service Accountability Agreements in the community •	

sector for 2009-11.
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The North West LHIN is budgeting to end the fiscal year in a balanced position. 

The North West LHIN has been involved in extensive staff recruitment throughout 
2008/09 as it moves towards achieving its full staffing complement. During the ramp 
up period amounts budgeted for salaries and benefits were used to offset costs incurred 
for contracted services.

CEO

Communications Specialist

Sr. Director Performance
Contract & Allocation

Sr. Director Planning, Integrating 
& Community Engagement

Executive Assistant to CEO Executive Assistant

Sr. Consultant
Funding & Allocation Receptionist Admin Assistant Sr. Consultant 

Planning/Integration

Sr. Consultant Funding 
Performance & Contract Mgmt

Sr. Consultant Planning/
Community Engagement

Sr. Consultant
Performance/Contract Mgmt

Sr. Consultant 
Planning/CE

Sr. Consultant 
Performance & Integration Sr. Integration Consultant 

Epidemiology/
Decision Support

Aboriginal Planning & 
CE Consultant

Controller/
Business Support

Senior Planning & 
CE Consultant

Financial Analyst Planning/
Integration Consultant

Funding and 
Performance Consultant Program Assistant

Program Assistant Research Assistant

Senior Consultant 
Planning & Performance

Exhibit 4. Organizational Chart - North West Local Health Integration Network
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Context
The North West LHIN is the largest of the 14 LHINs in terms of geography. The 
LHIN funds more than 100 health service providers, many of which are small and/
or are remotely located in areas that are only accessible by air. This has a significant 
impact on the cost of conducting community engagement and travel comprises a larger 
portion of the North West LHIN budget than would be the case in other LHINs. In 
addition the administrative burden associated with ensuring reporting requirements are 
met for numerous, small organizations will be substantial given a new and enhanced 
accountability agreement.

Health care is a rapidly changing environment and the LHIN has to be adaptable to 
address shifting priorities. At the time of writing this document, a major priority for the 
North West LHIN is addressing the ER/ALC issues.

Implementation Plans
Activities to support the major initiatives noted above are discussed under 
specific headings in earlier sections of this Annual Business Plan. Each initiative 
has an associated implementation plan.  Resource requirements associated with 
implementation plans are identified and resources will be allocated based on the 
available internal LHIN budget. 

Performance Considerations
The North West LHIN monitors performance against budget continuously throughout 
the fiscal year and adjusts resource utilization as necessary in order to achieve a 
balanced position at year end.  Regular staff meetings are held to review performance 
against the planned objectives, with resource reallocations made as necessary.  In 
addition, regular reports are provided by senior management to the Audit/Finance 
Committee and Board of Directors of the North West LHIN.

Risks and Mitigation Strategies
The major risks associated with LHIN operations are as follows: 

Ability to address LHIN priorities within limited resources;•	

Ensuring fair and defensible procurement processes; •	

Staff retention/turnover; and•	

Ensuring staff have access to well developed and documented policies and procedures.•	
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Mitigation strategies employed include:

Use of a priority-setting framwork;•	

Use of contracted services where internal staff resources are stretched;•	

Regular re-prioritization of LHIN initiatives;•	

Regular review of resource requirements, including financial and human resources, with •	

adjustments made as necessary;

Regular review of budget performance and forecasted expenditures;•	

Developing LHIN policies and procedures and presenting to Audit/Finance Committee;•	

Consulting with LHIN legal counsel as necessary;•	

Use of videoconferencing to reduce travel costs; and•	

Consulting with other LHINs as necessary.•	

Fiscal Implications
In prior years the North West LHIN ended the fiscal year in a surplus position as the 
organization was not yet fully staffed (Staffing Plan outlined in Exhibit 5). In 2009/10 
and subsequent years it is anticipated that the LHIN’s allocation will be fully utilized 
(See Exhibit 6).

Exhibit 5. North West LHIN Staffing Plan (FTE)

Position Title
2007/08 

Actuals as 
of March 31

2008/09 
Forecast

2009/10 
Plan

2010/11 
Plan

2011/12 
Plan

Chief Executive Officer 1 1 1 1 1
Senior Director - Planning, Integration and Community Engagement 1 1 1 1 1
Senior Director - Performance, Contract and Allocation 1 1 1 1 1
Controller/Business Support Manager 1 1 1 1 1
Senior Consultant, Planning and Community Engagement 1 3 3 3 3
Senior Consultant, Planning and Integration 2 1 1 1 1
Senior Consultant, Funding and Allocation 1 1 1 1 1
Senior Consultant, Funding, Performance and Contract Management 1 1 1 1 1
Executive Assistant to the CEO 1 1 1 1 1
Program Assistant 2 2 2 2 2
Receptionist 1 1 1 1 1
Senior Integration Consultant 1 1 1 1 1
Business and Performance Analyst 1 1 1 1
Communications Specialist 1 1 1 1 1
Administrative Assistant 1 1 1 1 1
Executive Assistant 1 1 1 1 1
Senior Consultant Performance and Contract Management 1 1 1 1 1
Senior Consultant Performance and Integration 1 1 2 2 2
Epidemiologist/Decision Support Consultant 1 1 1 1 1
Financial Analyst 1 1 1 1 1
Aboriginal Planning and Community Engagement Consultant 1 1 1 1 1
Planning and Integration Consultant 1 1 1 1
E-Health Lead 1 1 1 1

22 26 27 27 27
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LHIN Operations ($)
2007/08  
ACTUALS

2008/09  
BUDGET

2009/10 
PLANNED 
EXPENSES

2010/11 
PLANNED 
EXPENSES

2011/12 
PLANNED 
EXPENSES

Operating Funding  3,945,825  4,859,600  TBD  TBD  TBD 

Salaries and Wages  1,726,867  2,480,000  2,610,000  2,740,000  2,875,000 
Employee Benefits
HOOPP  170,390  250,000  260,000  275,000  285,000 
Other Benefits  171,625  276,000  290,000  305,000  318,000 
Total Employee Benefits  342,015  526,000  550,000  580,000  603,000 
Transportation and Communication
Staff Travel  224,032  290,000  290,000  295,000  300,000 
Governance Travel  76,758  82,000  83,000  84,000  85,000 
Communications  73,534  90,000  90,000  92,000  93,500 
Others  10,000  10,000  10,000  10,000 
Total Transportation and Communication  374,324  472,000  473,000  481,000  488,500 
Services
Accommodation & insurance  197,374  219,250  225,000  230,000  235,000 
Advertising  19,789  30,000  30,000  30,000  30,000 
Consulting Fees  217,148  325,000  325,000  325,000  325,000 
Governance Per Diems  121,775  130,000  130,000  130,000  130,000 
LSSO Shared Costs  300,000  300,000  305,000  310,000  315,000 
Other Meeting Expenses  69,352  65,000  66,000  67,000  68,000 
Other Governance Costs  29,065  34,000  34,500  35,000  35,500 
Printing & Translation  39,144  43,750  44,000  44,500  45,000 
Professional fees  14,000  14,600  15,000  15,500  16,000 
Staff Development & Recruitment  155,928  140,000  125,000  125,000  125,000 
Other Services  - 
Total Services  1,163,575  1,301,600  1,299,500  1,312,000  1,324,500 
Supplies and Equipment
IT Equipment  29,180  20,000  20,000  20,000  20,000 
Office Supplies & Purchased Equipment  84,935  50,000  51,000  52,000  53,000 
Other S & E  - 
Total Supplies and Equipment  114,115  70,000  71,000  72,000  73,000 
Capital Expenditures  33,769  10,000  15,000  15,000  15,000 
LHIN Operations: Total Planned Expense  3,754,665  4,859,600  5,018,500  5,200,000  5,379,000 
Annual Funding Target  4,859,600 
Operating Surplus (Shortfall)  191,160  - -5,018,500 -5,200,000 -5,379,000 
Amortization of Tangible Capital Assets  176,395  180,000  175,000  20,000  20,000 
Initiatives Funding
E-Health  275,000  275,000  TBD  TBD  TBD 
A@H  158,000 
Aboriginal Community Engagement  160,000  160,000  160,000  160,000  160,000 
ED Lead  37,500  37,500 
Wait List Management  70,000 
Other Initiatives (please specify - LHIN Operations Only)
Other Initiatives (please specify - LHIN Operations Only)
Other Initiatives (please specify - LHIN Operations Only)

LHIN Operations - Total Planned Expense  4,646,325  5,332,100  5,178,500  5,360,000  5,539,000 

Exhibit 6. North West LHIN Operations Spending Plan
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Specific Initiatives
The North West LHIN receives funding from the MOHLTC specifically for the 
purposes of advancing e-Health initiatives. In conjunction with the North East LHIN, 
a joint Project Management Office (PMO) has been established to oversee the roll out 
of e-Health. A contract of services and operational budget for the PMO with detailed 
deliverables has been implemented. The LHIN receives regular updates on PMO 
spending and achievement of deliverables.

Dedicated funding for Aboriginal Community Engagement has been used for various 
projects including an Aboriginal Health Forum. The North West LHIN is in the process 
of recruiting a Senior Aboriginal Community Engagement Consultant, which will be 
funded by this envelope. A multi-year Aboriginal community engagement plan will be 
developed and resourced.

French Language health services is a priority in the LHIN’s IHSP. At the time of 
writing, a draft regulation on Francophone community engagement has been posted on 
the Ontario Gazette for comment. Once a regulation has been put in place the North 
West LHIN will be developing an Advisory Committee on Francophone community 
engagement.  Approximately 4.2% of the population of the LHIN is Francophone.
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7.0
Local Health Service Provider Funding

The following table outlines the funding allocations (2009/10 to 2011/12) by sector 
for health services providers funded by the North West LHIN.

Health Service Provider Funding

2009/10 
Funding 

Allocation
(000’s)

2010/11 
Funding  
Target
(000’s)

2011/12 
Funding  
target
(000’s)

Operation of Hospitals 387,826.3 380,355.0 380,355.0 

Grants to Compensate for Municipal Taxation - Public Hospitals 104.3 104.3 104.3

Long Term Care Homes 57,997.4 57,997.4 57,997.4

Community Care Access Centres 37,175.1 39,766.1 39,766.1

Community Support Services 10,837.55 11,081.3 11,081.3

Acquired Brain Injury 1,048.2 1,071.8 1,071.8

Assisted Living Services in Supportive Housing 4,590.0 4,693.3 4,693.3 

Community Health Centres 6,723.9 6,723.9 6,723.9  

Community Mental Health 29,332.1 29,981.3 29,981.3

Addictions Program 11,608.5 11,869.6 11,869.6

Initiatives (Aging at Home, Urgent Priorities Fund,  
Emergency Department Action Plan)

2,645.8 4,120.6 4,120.6

Total Health Service Provider Funding 549,889.1 547,764.3 547,764.3
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Background:
The North West LHIN’s Integrated Health Services Plan (IHSP), released in 2006, 
outlines 11 priorities for change to the health care system in Northwestern Ontario. 
The IHSP was developed through extensive community engagement and data analysis. 
The plan sets out broad strategies for the region and will guide the North West LHIN’s 
activities up to 2010.

The Ministry-LHIN Accountability Agreement requires LHINs to develop Annual 
Service Plans (ASP) for the Ministry of Health and Long-Term Care (MOHLTC) 
to review. The ASP is a multi-year plan outlining the LHIN’s implementation of its 
IHSP and providing the basis of support for any regional transformation objectives and 
associated funding realignments, if required. The ASP also informs the MOHLTC’s 
Results-Based Planning process which establishes the Ministry priorities and funding 
allocations.

Sharing the information in the ASPs allows the LHINs and the government to work 
together to reduce duplication, enhance coordination and improve health care access 
across the province. It will also help the health care providers, stakeholders and public-
at-large understand how the North West LHIN is planning to address the health care 
needs of the Northwest communities.

The ASP becomes a public document as an appendix to the Ministry-LHIN 
Accountability Agreement.

Objectives:  
To inform/educate stakeholders about the plan’s strategies and initiatives for addressing the 1.	
IHSP priorities.

To build the credibility of the North West LHIN by demonstrating that the challenges of 2.	
the health care system in the region are being addressed.

To demonstrate how the North West LHIN is involving stakeholders in the region’s health 3.	
care transformation.

Key Audiences:
Release of the ASP will be of particular interest to the stakeholders who will be directly 
involved or impacted by the plan’s strategies as well as the users of the health care 
system in the region. It will also be of general interest to the broader public. 

8.0
Communications Plan 
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The list of stakeholders to be informed includes:

LHIN Board and staff members;1.	

Ministry of Health and Long-Term Care2.	

Regional health service providers funded by the North West LHIN;3.	

Regional health service providers not funded by the LHIN;4.	

Members of the System Integration Team, Advisory Teams and Communities of Interest;5.	

First Nations/Aboriginals;6.	

French language health services groups;7.	

Local representatives of health care unions;8.	

News media;9.	

Public-at-large;10.	

Educational organizations;11.	

Political leaders (Mayors, M.P.P.s, M.P.s);12.	

Local health-related special interest groups;13.	

Local health-related networks;14.	

Business and community leaders;15.	

Other LHINs; and16.	

Other government agencies. 17.	

Key Messages:
The following are general messages about the ASP: 

This plan will assist the stakeholders and public in understanding how the North West •	

LHIN is planning to address the health care needs of the LHIN region.

The plans are based on extensive discussions the North West LHIN has had with members •	

of the public, providers and stakeholders and on analysis of data on the local population’s 
health status and existing services across the entire health care system.

Stakeholders are actively involved in working with the LHIN on the strategies included in •	

the plan.

Specific messages about the content of the plan will be developed for the various 
communication tactics. 

Strategy:
Highlight the focus of the North West LHIN plan and any special considerations required •	

in meeting the identified needs of the local health system and community members/
stakeholders.

Be transparent by posting the ASP publicly on our website and notifying our stakeholders.•	
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Methods:
There will be a coordinated, same day release of the Annual Service Plans for all 
LHINs. The date is yet to be determined but is expected to be in the summer or fall of 
2009. To achieve this plan’s communication objectives, the following activities will be 
undertaken:

In advance of the ASP’s release

Notification of Upcoming Release

Once the release date is announced, advise the Board Chair/members.•	

If appropriate, notify the HSPs/stakeholder groups, either by letter or email, of the •	

upcoming release of the ASP and the type of information it contains to generate interest.

On the day the ASP is released

Email

Email a letter to the LHIN’s health service providers, System Integration Committee, •	

Advisory Teams, Communities of Interest and stakeholder groups about the official release 
of the ASP, including a notice that it is posted on our website.

Website

Post the ASP on the website for public information.  •	

After the ASP is released

Articles

Include an ASP article in our LHINkages newsletter (LHIN HSPs, Teams & •	

stakeholders).

Highlight ASP at Meetings

Highlights of the ASP will be incorporated in presentations at meetings with the System •	

Integration Committee, Advisory Teams and stakeholder groups across the region as 
appropriate. 
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