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1) Context

March 1, 2018

Mr. Tim Hadwen

Assistant Deputy Minister

Health System Accountability and Performance Division
Ministry of Health and Long-Term Care

Dear Mr. Hadwen:

| am pleased to provide you with the North West Local Health Integration Network Annual
Business Plan 2018-2019 (the “Plan”). The Plan demonstrates how the North West Local Health
Integration Network (LHIN) will improve the health system in Northwestern Ontario in 2018-19,
the third year of the Integrated Health Service Plan IV (IHSP) 2016-2019. It operationalizes the
IHSP and sets the overall goals and objectives for investing the health care system funding
allocated to the North West LHIN in 2018-19.

The Plan also demonstrates local activities to achieve the goals of Patients First: Action Plan for
Health Care, improving Ontario’s health care system to put patients at the centre of care by
improving the health care experience: increasing access, connecting services, informing
patients and protecting the health care system. By putting patients first across the system, faster
access to care is provided to patients and the necessary investments are made to ensure a
strong health system for generations to come.

Specifically, in 2018-19 the North West LHIN is focusing efforts in the areas of year three
implementation of North West LHIN IHSP IV and Minister’s Mandate Letter Priorities:

e Improving the Patient Care Experience
- Enhancing Home and Community Care Services
e Improving Access to Care and Reducing Inequities
- Enhancing Access to Primary Care
- Improving access to Specialty Care
- Integrating the System of Care for Mental Health and Addictions
e Building an Integrated eHealth Framework
e Ensuring Health System Accountability and Sustainability

In advancing these initiatives, the North West LHIN will engage stakeholders, build capacity,
fund innovative solutions and strategies, effectively manage and deliver Home and Community
Care, and advance the North West LHIN Health Services Blueprint.

As outlined in this Annual Business Plan, the system goal is to create an integrated health care
system in the North West LHIN that improves health outcomes for residents of the Northwest



region. This is why the North West LHIN is moving towards a value-based health care system
which is designed with focus on population health to improve health outcomes.

The Annual Business Plan is submitted in accordance with reporting requirements established
in the Local Health System Integration Act, 2006, and the Agencies and Appointments Directive.
It has been reviewed by the North West LHIN’s Board of Directors and the following resolution
was passed March 27, 2018: “that The North West LHIN Board of Directors approve the Draft
2018-2019 Annual Business Plan for submission to the MOHLTC by March 31, 2018.”

We believe that the North West Local Health Integration Network Annual Business Plan 2018-
2019 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 about the Plan, please contact North West LHIN Chief
Executive Officer, Laura Kokocinski, at (807) 684-9425, Laura.Kokocinski@lhins.on.ca.

Sincerely,

Gil Labine, Board Chair
North West LHIN

c: Laura Kokocinski, Chief Executive Officer, North West LHIN



Mandate and Strategic Directions

The North West Local Health Integration Network (LHIN) is a crown agency mandated to plan,
fund, integrate, and manage and deliver home care services to the local health system as
articulated in the Local Health System Integration Act (LHSIA), 2006, and the Patients First Act,
2016.

The North West LHIN’s vision is “Healthier people, a strong health system — our future”, and its
mission is to develop an innovative, sustainable, and efficient health system in service to the
health and wellness of the people of the North West LHIN.

In October 2015, The North West LHIN Board of Directors reaffirmed the organization’s
strategic directions and approved the North West LHIN Integrated Health Service Plan IV
2016-2019 (IHSP IV 2016-2019), both of which align with the Ministry of Health and Long-Term
Care’s (MOHLTC) strategic priority areas and are implemented through the North West LHIN’s
Annual Business Plan as illustrated throughout this document.

The desired outcomes of the North West LHIN’s Strategic Directions include:

Population health — improved health outcomes for Northwestern Ontarians
e Improved patient care experience
o Access to appropriate health care that people need, as close to home as possible
o Continuous quality improvement, leading to improved health outcomes and value
e System cost — a system wide culture of accountability resulting in long-term health
system sustainability

The North West LHIN is currently in the seventh year of implementing its Health Services
Blueprint, a 10-year plan to reshape, strengthen, and create a sustainable, integrated health
care system. The Health Services Blueprint was created with input from both health service
providers (HSPs) and the public and was fueled by the research and analysis of current and
future health service requirements across the continuum of care.

The ongoing implementation of the Health Services Blueprint will lead to the creation of an
integrated service delivery network that includes primary care providers, inter-professional
health care teams, hospitals, public health, mental health and addictions (MH&A), and home
and community care to ensure a more seamless patient experience. The ongoing
implementation of the Health Services Blueprint is strongly aligned with Ministry Directions
established through the Patients First Act, 2016, and the Minister's mandate letter.



Alignment between MOHLTC Directions, North West LHIN Strategic Plan,
IHSP IV Priorities, and Annual Business Plan

The following chart illustrates alignment between provincial and local strategic plans and
priorities, the 2018-2019 Annual Business Plan.

Ministry Strategic Plan

Ontario’s Plan for Health Care will set the direction
for the health system provincially.

North West LHIN Strategic Plan

Sets the direction for the health care system in
Northwestern Ontario.

North West LHIN Health Services Blueprint

A 10 year plan to reshape, strengthen, and sustain
the health care system in Northwestern Ontario.

Integrated Health Services Plan

Broadly identifies and describes priorities and
directions over a 3 year period.

Annual Business Plan

Describes 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 - Patients First: Action Plan for Health

* Improve Access

+ Connect Services

+ Support people and patients

* Protect our universal public health care system

North West LHIN Board Priorities

+ Improve health outcomes resulting in healthier people

+ Access to health care that people need, as close to home as possible
+ Continuous quality improvement

+ A system-wide culture of accountability

Desired Outcomes

+ Strong focus on population health and improving health outcomes

+ Improving the patient care experience- right care, right time, right place
* High quality care

» Increased accountability and transparency

* Increased communication, partnerships, and integration

+ System sustainability

+ Value for money

North West LHIN Priorities (2016-2019)

+ Building an Integrated System of Care
+ Improving the Patient Care Experience
+ Building an Integrated eHealth Framework
+ Improving Access to Care & Reducing Inequalities
+ Ensuring Accountability & Sustainability

N

»



The following summary table demonstrates how the LHIN ABP aligns with the 2018-19
Minister's Mandate Letter, and describes how the LHIN will advance the priorities outlined in the

Mandate letter.

Minister's Mandate Letter Priorities

Key commitments, goals, actions and/or
outcomes from the LHIN’s ABP

Transparency and Public Accountability

Implement a performance management and
guality improvement framework to support
improvements at the provider, sub-region and
LHIN level.

Implement strategies to redesign and shift health
service delivery that will improve population health
within existing resources based on opportunities
identified through performance management and
quality improvement activities.

Improve the Patient Experience

Work with Patient and Family Advisory
Committee to co-design programs and priorities.

Work with local and regional providers to develop
an integrated plan to support caregivers in a more
coordinated fashion (respite, day programs, short
stay respite).

Establish a comprehensive and integrated
Chronic Disease Management framework for the
North West LHIN region that is evidenced based,
standardized and culturally sensitive.

Advance distributed hospice model including
virtual solutions to improve access to palliative
care services.

Advance the regional rehabilitation care model to
improve access to rehab services.

Build Healthy Communities Informed by

Population Health Planning

Continue to mature Early Adopter work to achieve
next level governance, administrative and
operational integration through validation,
approval and implementation of local plans.

Develop sub-region plans; work with sub-region
planning tables to identify population health
needs, gaps and priorities for improvement.




Minister's Mandate Letter Priorities

Key commitments, goals, actions and/or
outcomes from the LHIN’s ABP

Quiality Improvement, Consistency and
Outcomes-Based Delivery

Evaluate and assess variation in care delivery
across sub-regions. Assessments will consider
reasons for and risks generated through variability
with findings brought to the sub-region planning
tables.

Equity

Develop a framework for assessing and reporting
on a) the existence and impact of health
inequities, and b) effective strategies to reduce
these inequities.

Improve patient experience and access to
services in French for the Francophone population
through French Language Services (FLS) sub-
region planning and in collaboration with the
Réseau du mieux-étre francophone du Nord de
I'Ontario (RMEFNO).

Work collaboratively with Indigenous
communities, organizations and government to
ensure that Indigenous peoples are engaged and
included in planning for access to health services
that are culturally-safe and effective.

Primary Care

Identify and support the implementation of
innovative and integrated primary care models
and resources to improve access to care at the
local, district, and regional levels across the North
West LHIN region.

Develop and implement a plan with input from
primary care providers, patients, caregivers, and
partners that embeds care coordinators and
system navigators in primary care to ensure
smooth transitions of care between home and
community care and other health and social
services as required.

Continue to engage stakeholders in all five health
links and collaborate to create plans for
migration/maturation of Health Links as
appropriate to care.




Minister's Mandate Letter Priorities

Key commitments, goals, actions and/or
outcomes from the LHIN’s ABP

Support the integration of Health Links into
sub-region planning with input from primary care
providers.

Hospitals and Partners

Work with system partners to implement
best-practices for hospital care and transitions to
primary care and community based services.

Facilitate North West LHIN hospitals to participate
in the expansion of bundled care for
Musculoskeletal conditions.

Specialist Care

Implement the recommendations of the Regional
Orthopaedics Plan.

Establish a regional orthopaedics quality plan and
monitoring system, focused on improving patient
outcomes, patient wait times, and access to
appropriate levels of care.

Home and Community Care

Work with system partners, clients, and
caregivers to ensure that the Levels of Care
framework is implemented, responsive to
patients’ needs, and adapted as necessary.

Implement Self Directed Care in alignment with
Provincial Direction.

Continue implementing ongoing quality
improvement strategies to improve wait times for
services.

Long Term Care, Dementia Care

Work with the Ministry and local stakeholders to
strengthen the long-term care home sector,
including through the redevelopment of local
long-term care homes.

Work with the Ministry and local stakeholders to
implement a regional dementia capacity plan, to
enable persons living with dementia and their
caregivers to live well at home for as long as
possible.




Minister's Mandate Letter Priorities

Key commitments, goals, actions and/or
outcomes from the LHIN’s ABP

Mental Health and Addictions

Complete an environmental scan of LHIN funded
current state mental health and addictions
services.

Develop and implement system level plan to
attach high user patients to community based
services and primary care.

Innovation, Health Technologies and Digital
Health

Achieve all objectives outlined in the regional
Enabling Technologies Initiatives (ETI) 2018-2019
Business Plan. Enabling Technology Initiatives
are aligned with the provincial Digital Health
Strategy.

Advance recommendations of the Hospital
Information System (HIS) Renewal Advisory
Panel.

Advance initiatives outlined within the joint North
West LHIN / Ontario Telemedicine Network
(OTN) Virtual Health care plan.
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Current and Future Services Provided in LHIN Health System

Following the introduction of the Patients First Act, 2016, LHINs assumed new roles beginning
in 2017-18 including administering and managing health services for home and community care,
planning and performance management of primary care services, and more formalized planning
relationships with public health. The North West LHIN works with health service providers
(HSPs) and community members to set priorities, plan, and deliver health services in
Northwestern Ontario. Currently, the North West LHIN allocates funding to 90 HSPs, of which
44 are Indigenous health service providers, and 20 Service Provider Organizations?, in the

following areas:

2016-2017 Funding Allocation by Sector

67.7% Hospitals
. 11.5% Long-Term Care Homes
I 1.5% Community Health Centres
7 3% Community Mental Health
e and Addiction Services
I 4.5 Community Support
- Services

Home and Community
Care Services

0% 100%

Total number of health service provider
(HSP) programs or operations: 119 | Total
number of HSP organizations: 90 | Total
allocation of Funding: $675,006,759

*CHC allocation includes funding for some
Primary Care initiatives. Note: This
represents the number of individual health
service providers (HSP) funded by the North
West LHIN as of March 31, 2017. Some
HSPs funded by the North West LHIN
provide service in multiple sectors.

“Improving quality — better health, better care, better value,” are the three aims of Health Quality
Ontario’s (HQO) improvement framework. The North West LHIN Board of Directors has adopted
this framework to advance health system transformation through the IHSP IV 2016-2019. The
focus is on an enhanced role for patients, clients, and families in the design of their care,
improved coordination, communication, integration of care, and improved health outcomes. The

1 Services that are provided in the home are delivered by health providers who have successfully
completed a rigorous quality review and are under contract to provide services to patients on behalf of

Local Health Integration Networks
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plans outlined in the North West LHIN’s IHSP IV 2016-2019 are aligned with the overall goals of
the Triple Aim Framework illustrated below:
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3. Optimizing Resources

The North West LHIN also recognizes the importance of a fourth aim: improving the experience
of providing care. The successful achievement of the Triple Aim requires highly effective health
care organizations, the backbone of which is an engaged and productive workforce?. However,
the Triple Aim does not explicitly acknowledge the critical role of the workforce, specifically
clinicians in health care transformation®4. The fourth aim is an evolution from the existing
philosophy and will be a part of the North West LHIN quality plan and work at the sub-regions.

The priorities of the IHSP 1V 2016-2019 are focused in four primary areas:

Improving the patient care experience

Improving access to care and reducing inequities

Building an integrated Electronic Health (eHealth) framework
Ensuring health system accountability and sustainability

The priorities for change listed below will guide the activities and service delivery of the North
West LHIN, in advancing local and provincial health system priorities.

2 Lucian Leape Institute. 2013. through the eyes of the workforce: creating joy, meaning and safer health
care. Boston, MA: National Patient Safety Foundation.

3Sikka R, Morath JM, Leape L. The Quadruple Aim: care, health, cost and meaning in work BMJ Quality
and Safety Published Online First: 02 June 2015. doi: 10.1136/bmjgs-2015-004160

4 From Triple to Quadruple Aim: Care of the Patient Requires Care of the Provider Thomas Bodenheimer,
Christine Sinsky Ann Fam Med. 2014 Nov; 12(6): 573-576. doi: 10.1370/afm.1713
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Improving the Patient Care Experience

The North West LHIN’s main goal within this priority is to foster a culture of continuous quality
improvement across the region. Quality can mean different things depending on one’s
involvement in the health care system. To health system planners and clinicians providing
frontline care, quality is measured by indicators such as performance targets, patient
satisfaction, and health outcomes. To patients and families who receive care, quality is reflected
in how quickly they access the services they need, the extent to which their input and goals are
respected, and whether the care is effective. Continuous quality improvement takes into account
both perspectives and is an integral characteristic of the person-centred system of care that the
North West LHIN seeks to build. The North West LHIN will improve the patient experience by
putting the patient voice at the centre of health care planning and by delivering care that is
responsive to patient needs, values, and preferences.

Improving Access to Care and Reducing Inequalities

The North West LHIN’s main goal within this priority is to ensure equitable access to health care
services that are appropriate, timely, and meet the needs of the population. The vast geography
and low population density in Northwestern Ontario create challenges in the equitable delivery
of health services, particularly for those living in small, rural, and remote communities where
volumes may not exist to support local delivery of complex, high-cost services. However, the
North West LHIN, and the health care providers in the region, have a long-standing reputation
for taking advantage of creativity, innovation, and technology to improve access to care for
residents across the region. Improving equitable access to the care residents need, when they
need it, as close to home as possible, remains an important priority for the North West LHIN.
Together with system partners, the North West LHIN will address the root causes of health
inequities by working with system partners including Public Health to address some of the social
determinants of health, advancing health promotion activities, and reducing the burden of
disease and chronic illness. The additional goals within this priority listed below will lead to
improved access to care and the reduction of inequalities.

Enhancing Access to Primary Care. Improving access to primary care remains a high priority for
the North West LHIN as it is both the entry point to the health care system for most residents
and it is the setting of coordination of care and follow up patients with ongoing health needs.
Evidence shows that jurisdictions with a strong foundation of primary care have better health
outcomes, lower costs, and overall improved health system performance. The North West LHIN
will continue to build primary care as the foundation of the health care system by working with
health care providers to develop sub-region plans that focus on improved access to family
physicians, nurse practitioners and inter-professional health care providers, better care
coordination, and effective and seamless transitions between primary care and other health and
social services.

The North West LHIN will continue to work to identify short, medium and long-term strategies to
address Health Human Resource challenges that exist throughout the region and that will play a
large role in enhancing access to primary care.

13



Reducing reliance on Emergency Department (ED) care and providing more appropriate
community-based services in the right community context (i.e. after-hours clinics, home visits,
and virtual or non-face to face visits) will enhance access to care for individuals living in the
community, and specifically support those with medically complex conditions. This work will be
advanced through sub-region planning tables.

Improving Access to Specialty Care. Access to specialty care remains a challenge in the North
West LHIN. The Health Services Blueprint indicates that patients who live in the rural areas
often travel long distances to Thunder Bay, Winnipeg, or beyond, in order to access some
specialized services. To reduce the need for travel and improve access to specialty
consultation, a network of virtual care services has been well established and will continue to
evolve to help meet the demand for specialty services in the North West LHIN while connecting
residents with the appropriate care they need in a timely manner. The Northwest region is a
provincial leader in this area and will continue to support expansion of virtual care, including
telehomecare and telemedicine. Furthermore, the North West LHIN, with specialist physicians
and other clinical partners is also advancing regional programs such as specialty cardiac and
musculoskeletal care. In addition, work with health care providers will continue to further reduce
wait times and drive appropriate care utilization for persons suffering from mood disorders.

Integrating the System of Care for Mental Health and Addictions. As a fundamental strategy to
improve access and reduce inequities across the system, the North West LHIN has identified
the need for a comprehensive, integrated, regional model of care for mental health and
addictions (MH&A) that incorporates awareness, education, assessment, early intervention, and
long-term supports to improve the quality of life and health outcomes for people living with
mental health issues. The North West LHIN will work closely with system partners to build
healthier communities by improving access to primary care and reducing wait times for
community MH&A services. Building capacity in primary care for management of mental health
issues will also help reduce reliance on EDs and avoidable admissions to hospital for MH&A
care. In the coming year, an integrated model of care for MH&A will be developed and
implementation will begin in the North West LHIN.

Building an Integrated eHealth Framework

E-Health is an important enabler that impacts many aspects of health care. The health system
relies on information technology (IT) in a variety of areas, including, but not limited to,
back-office activities, scheduling, test results, drug histories, information and digital image
storage, and remote health monitoring. E-Health will continue to operate as an intrinsic driver of
health system transformation in Northwestern Ontario. In order to advance eHealth in the
region, the North West LHIN will continue to find innovative solutions to priority issues, establish
appropriate organizational structures and service offerings in place, and collaborate for
cost-effective integrated solutions. These actions will support innovation by delivering new
models of care and digital solutions to make accessing care easier for patients and more
efficient for health care providers.

Building an Integrated System of Care

14



The North West LHIN is committed to quality improvement across the continuum of care. More
specifically, improving the patient experience and creating smooth transitions in care are a
primary focus. The Health Services Blueprint serves as the guiding vision for health care system
redesign for the North West LHIN. The plan recommends that a key priority is the development
of an integrated health care system for Northwestern Ontario that focuses on population health
and opportunities to improve health outcomes while delivering the right care, at the right place,
at the right time, as close to home as possible. The model outlined in the Health Services
Blueprint, is an integrated service delivery model where all health service providers will work
together to organize services and delivery of care at three levels within the North West LHIN:

o At the local level, Local Hubs are vertically Integrated Health Care Organizations (IHCO)
accountable for the health of the hub population. They plan and provide health care
services based on the unique needs of their community, to meet the health care needs
of the population as close to home as possible. They deliver community based services
such as acute care, home and community and primary care services. They also partner
with sub-region (district) programs to deliver more specialized district services.

o At the district level, there are five sub-regions, which are formalized networks that
coordinate services for the district population across local, district, regional levels.
Within each, there is one District Health Campus which is a vertically Integrated Health
Care Organization accountable for the health of the Local Health Hub population and for
delivery of district level programs and services to the sub-region, and for partnering with
regional providers.

e At the regional level, there are regional programs for complex high-impact specialty
programs/services; for example, Mental Health and Addictions, Tertiary Care,
Specialized Case Management, etc. Regional or LHIN-wide programs and services will
ensure care is based on evidence and leading practice and will set the standards of care
across the North West LHIN.

This integrated service delivery model is being implemented at the sub-region level through the
work of the sub-region planning tables. Through this work, the North West LHIN will break down
silos between health care sectors and providers to ensure seamless transitions for patients, and
ensure providers work together to provide patient-centred care.

Ensuring Health System Accountability and Sustainability

The North West LHIN’s main goal within this priority is to ensure sustainability of the health care
system through an efficient and effective use of resources. Building a sustainable health care
system requires proactive planning to ensure sufficient resources, both human and financial, are
available to meet the needs of everyone who depends on them now and in the future. The North
West LHIN recognizes the challenges facing local health systems, HSPs, and other sector
partners with growing expectations for improved access to health care, quality of care, system
performance, significant financial pressures on hospitals at both local and provincial levels, and
challenges with Health Human Resource (HHR) recruitment and retention. It is clear that
significant system transformation is required to achieve value in terms of cost-efficiency,
improved health outcomes, quality of care, and the delivery of services in a sustainable way at a
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time when resources are challenged. The North West LHIN will take steps to further streamline
and increase the efficiency of administration with plans to reinvest any savings into front-line
patient care by ensuring that programs and services are effective, efficient, and sustainable into
the future.

Home and Community Care

Avoidance of the acute sector for management of non-urgent conditions is a strategy for
reducing Alternate Level of Care (ALC) volumes across the North West LHIN. With input from
patients, caregivers and partners, the North West LHIN will reduce wait times and improve the
coordination and consistency of home and community care so that clients and caregivers know
what to expect along the continuum of illness. Strategic investments in community care have
and will continue to reduce reliance on the hospital sector. The North West LHIN Home and
Community Care Division is working with the Community Support Sector (CSS) to identify
opportunities to shift low and moderate needs clients who require personal support to the CSS
sector. Implementation of the Levels of Care Framework will continue to be advanced in
2018-19 as well as self-directed care initiatives. The Home and Community Care Division will
also work closely with primary care to embed care coordination and system navigators in
Primary Care. Activities outlined in this business plan are in full alignment with timelines and
expectations related to the Patients First: 10-Point Plan on Strengthening Home and Community
Care.

Integration

The North West LHIN is in its seventh year of implementing its Health Services Blueprint. This
blueprint for an integrated health care system is in alignment with provincial initiatives such as
sub-region planning, Health Links and Rural Health Hub (RHH) pilot projects. The North West
LHIN integration agenda is being advanced in numerous ways and significant work has been
undertaken to facilitate the adoption of collaborative governance across the North West LHIN.
The continued development and implementation of sub-regions (the equivalent to Integrated
District Networks in the North West LHIN Health Services Blueprint) and Integrated Health Care
Organizations (IHCOs) at the Local Health Hub (LHH) and Regional Program levels across the
North West LHIN will facilitate increasingly seamless transitions for patients across the
continuum of care and will improve health care value throughout the system. Through the
continued implementation of the Health Services Blueprint, the North West LHIN will advance
the creation of an integrated service delivery network that includes primary care providers,
inter-professional health care teams, hospitals, public health, mental health and addictions and
home and community care to ensure a more seamless patient experience.

Quality and Funding

The North West LHIN is working with health provider partners to increase quality improvement
capacity. Adoption of Quality Based Procedures (QBPs) and digital order sets is progressing
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well and multiple quality improvement initiatives are currently underway. The North West LHIN
will also implement a performance management and quality improvement framework to increase
health care value at the provider, sub-region, and LHIN level. Innovative practices such as the
use of Telehomecare to better support and manage people with Congestive Heart Failure (CHF)
and Chronic Obstructive Pulmonary Disease (COPD) are in place.

A Healthier Population in the North West LHIN

The health status of the population of the North West LHIN continues to fall behind the
provincial average. A culture of self-management is emerging however, and considerable efforts
are underway to advance health literacy. The North West LHIN is working with the Thunder Bay
District Health Unit (TBDHU) to identify opportunities for improved population health planning to
advance health promotion, harm reduction, and other initiatives to improve the health status of
the population. The North West LHIN’s partnership and close working relationship with Health
Quality Ontario (HQO) is important and effective for advancing quality improvement and
improving health equity.

Transformation

Transformation of the health system is paramount and expected by patients and caregivers,
health care partners and the broader public in an effort to build a more sustainable, efficient,
and accessible health care system for future generations. With this in mind, the North West

LHIN embarks on this phase of health system transformation with the following priorities:

¢ Improve the patient experience by putting the patient voice at the centre of health care
planning and by delivering care that is responsive to patient needs, values, and
preferences

e Address the root causes of health inequities by strengthening the social determinants of
health, investing in health promotion, and reducing the burden of disease and chronic
illness

o Create healthy communities by improving access to primary care and reducing wait
times for specialist care, MH&A services, home and community care, and acute care for
patients when they need it, which will reduce variation in access across the province

e Break down the silos between health care sectors and providers to ensure seamless
transitions for patients, and to ensure that providers work together to provide
patient-centred care

e Support innovation by delivering new models of care and digital solutions to make
accessing care easier for patients and more efficient for health care providers

o Practice fiscal responsibility to ensure programs and services are effective, efficient, and
sustainable into the future
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e Further streamline and increase the efficiency of administration and ensure savings are
reinvested into front-line patient care

Characteristics of Local Population / Geography

The North West LHIN covers the largest geographical area of all LHINs (47% of Ontario), and
has the smallest population of all LHINs (2% of Ontario)®. Population projection estimates for
the North West LHIN indicate the regional population decreased by 0.5% between 2010 and
2015 (237,117 to 235, 870), while the provincial population increased by 5.1% over the same
period®. Over the next few years, the younger population in the LHIN is expected to decrease,
while the number of older residents will continue to grow’. Overall, the LHIN is aging (see Figure
2). While 15% of the total North West LHIN population is 65 years and older, this varies across
sub-region with the highest proportion of seniors living in the District of Rainy River sub-region
(17.2%) compared to 5.5% in the Northern sub-region®.

A contrasting trend is simultaneously occurring in the North West LHIN, specifically in the
Northern sub-region where the majority of the population at 81.3% identify as Indigenous®. In
this area of Northwestern Ontario, the growth of the younger population is outpacing that of the
older population (40.6% vs 5.5%)°. It is projected that Indigenous people make up 21.5% of
the total population in the North West LHIN, which represents the highest regional proportion of
Indigenous people across Ontario!!. Recent Census data have confirmed these trends of overall
population aging and decline, with a growing younger Indigenous population*?. The City of
Thunder Bay has the highest proportion of Indigenous residents of any City in Canada*®.

Table 1: Socio-demographic Characteristics of the North West LHIN Population**

5 MOHLTC, “Environmental Scan: 2016-2019 Integrated Health Service Plans”

6 1bid

7 North West LHIN, “Population Health Profile,” December 2014

8 Ibid

9 Ibid

10 North West LHIN, “Northern Integrated District Network Health Profile,” 2015

11 North West LHIN, “Aboriginal Health Population Report,” September 2014

12 Statistics Canada, 2016 National Census Results

13 |bid

14 MOHLTC, “Integrated Health Service Plan 2013-2019 Common Environmental Scan: A Review of

Selected Information about Ontario’s Local Health Integration Networks,” September 2012.
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Sub-Region Total Population % Age 65+ % Aboriginal % Francophone

Identity*
Northern 21,815 5.5 81.3 0.5
District of Kenora 43,130 15.6 25.5 2.9
District of Rainy River 20,370 17.2 22.3 1.8
City of Thunder Bay 127,975 17.1 9.9 2.7
District of Thunder Bay 17,830 13.9 324 13.0
North West LHIN 231,120 15.5 21.5 3.4

Data Source: 1. Statistics Canada. 2011 Census. 2. 2011 National Household Survey (NHS). *The non-response rate
for the Aboriginal identity question in the NHS was approximately 30% for the North West LHIN residents with
significant variation between communities.

Characteristics of Local Health Services Utilization

Due to a number of factors which range from social and economic conditions, to a vast
geography, and availability of resources, the North West LHIN has historically faced numerous
challenges in providing the right care in the right place at the right time for residents of its
region. The impact of these challenges is seen through the opportunities for improvement in
health services utilization and efficiency that were identified in the North West LHIN Health
Services Blueprint®®:

¢ Health care spending per capita is 2.5 times greater than in the rest of the province!’

e Community Mental Health and Addictions Spending per capita is 147% higher than the
provincial average!®

e The number of emergency department visits per inpatient admission rate is 44% higher than
the provincial average!®

15 North West LHIN, “North West LHIN Health Services Blueprint: Building Our Future, Final Report,”
2012.

7 1bid.
18 bid.
19 1bid.
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The North West LHIN’s rates of use of acute hospital resources are among the provinces
highest. On average, the North West LHIN’s standardized rate of inpatient days per capita is
45 percent higher than the provincial average®

The North West LHIN’s standardized rates of hospital admissions for ambulatory care
sensitive conditions are nearly twice the provincial average?

The North West LHIN has the province’s highest rates of 1-year readmission for chronic heart
failure, chronic obstructive pulmonary disease, and diabetes??

Diabetics in the North West LHIN have the province’s highest likelihood of having a lower
limb amputation??

In one sub-region, the rate of admissions for alcohol related disorders is 11 times greater
than the provincial average®

69% of Francophones in the North West LHIN report they have a medical doctor, compared
to 88% of the comparable non-Francophone population in Ontario®®

86.3% of the population is attached to a primary care provider, compared to 94% in Ontario®®

25.0 % of the population in the North West LHIN are able to access same day/next day
appointments as compared to 44.7% in Ontario as a whole?’

While the North West LHIN faces challenges, it also has many significant strengths including:

Technology. Stakeholders across the North West LHIN are leaders in using technology
to improve access to care, and have developed and implemented innovative programs
which are now being studied and spread in other areas of the province.

Partnerships. People living in Northwestern Ontario have a history of working together to
meet the needs of their clients. Health service providers and organizations across the

20 |bid.
2L Ibid.
22 |bid.
23 |bid.
24 |bid.

25 MOHLTC, “Integrated Health Service Plan 2013-2019 Common Environmental Scan: A Review of
Selected Information about Ontario’s Local Health Integration Networks,” September 2012.

26 Health Care Experience Survey Results, January 2013 — September 2016. Extracted March 6, 2017

27 |bid
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region have formed innovative regional networks and programs which are provincial
examples of leading integrated and coordinated care.

e Innovation. The Northwest continues to be recognized for its innovation provincially,
nationally, and internationally. Planning and providing care in rural and remote
communities requires innovative new strategies to overcome constraints of geographical
remoteness and scarcity of resources.

The North West LHIN has made continuous and significant improvements in the local health system
through the implementation of the Health Services Blueprint. Over the past three years, the North West
LHIN has advanced all of the 44 recommendations in the Health Services Blueprint while also moving
toward an integrated health system model. The model recommended by the Blueprint, adopted by the
North West LHIN, and perfectly aligned with provincial goals, is one in which Health Service Providers
work together to address population-based planning needs and organize services and delivery of care
at three levels within the North West LHIN: local, district, and regional or LHIN-wide, as described below:

North West LHIN Health Services Blueprint Integrated Service Delivery Model

Community
Support
Services
Mental Health
and Addiction I
Services

Home and
Community
\ Care

AcuteCare \

/' Long-term
Care

Primary Care

Post-acute
Care

Local Health Hubs

14 Local Health Hubs (LHH),
comprised of local health service
providers, will plan and provide
services based on the unique
needs of their communities, and
support patients in accessing
care as close to home as
possible.

District Health Campus

1 District Health Campus in each
Sub-region will provide specialist
care to patients in the district
through its site, or through
visiting clinics in local health
hubs and/or technology (e.g.
telemedicine, tele-psychiatry).

Regional Specialization
Regional programs will focus on
high cost, high complexity and
high impact services across the
full continuum of care. These
highly specialized programs

or services may be led by a
community or hospital provider,
and wherever possible, delivered

in the community close to home.

Between 2016 and 2019, implementation of the Local Health Hubs, Integrated District
Networks and Regional Programs will occur across the system, enabled by the
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Patients First agenda. Pilot programs that test the viability of integrated service delivery
models through horizontal and vertical integration are also underway.

Characteristics of Health Impacts (Health Status)

The health status of the residents in the North West LHIN continues to be less favourable than
Ontario residents as a whole despite improvements in some areas. Overall, the life expectancy
of residents in the North West LHIN is currently close to three years lower than the provincial
average.

83.6 0— 79.2 0—

Life Expectancy: Provincial Provincial .
81.10——ssaanaas

16.2 years for males North West LHIN 76.20—+ <+«

and 81.1years for females North West LHIN

compared to 79.2 years for
males and 83.6 years for
females provincially

(2007 - 2009);

Age in Years o Age in Years

FEMALE MALE

Relative to the rest of the province?®2%30:31.32 North West LHIN residents have the following

health profile:
North West LHIN Ontario
Higher

Rate of heavy drinking 23.7% 16.2%
Percentage of secondary students
reporting past year alcohol use

Rate of current smoker 23.4% 17.4%

67.2% 58.2%

2 Statistics Canada. Table 105-0501 - Health indicator profile, annual estimates (to 2013), by age group
and sex, Canada, provinces, territories, health regions (2013 boundaries) and peer groups, occasional.
Accessed December 7, 2016.

» Statistics Canada. Table 102-4311 - Premature and potentially avoidable mortality, three-year average,
Canada, provinces, territories, health regions and peer groups, occasional. Accessed December 7, 2016.

30 MOHLTC, “Environmental Scan: 2016-19 Integrated Health Service Plans.”

#Statistics Canada. 2012. Census Profile. 2011 Census. Statistics Canada Catalogue no. 98-316-XWE.
Ottawa. Released October 24, 2012. http://www12.statcan.gc.ca/census-recensement/2011/dp-
pd/prof/index.cfim?Lang=E Accessed December 7, 2016.

32 Boak, A., Hamilton, H. A., Adlaf, E. M., & Mann, R. E., (2015). Drug use among Ontario students,1977-
2015: Detailed OSDUHS findings (CAMH Research Document Series No. 41). Toronto, ON: Centre for
Addiction and Mental Health.
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Rate of overweight or obese 63.8% 54.6%
(18+ years)

Rate of diabetes 8.5% 7.4%
Prevalence of high blood pressure 22.8% 18.5%
Rate of premature mortality

(before age 75 years) per 100,000 309/100,000 196/100,000
pop. (2010-2012)

Lower

Males — 76.2 years
Females — 81.1 years

Males — 79.2 years

Life expectancy (2007-2009) Females — 83.6 years

Residents who report self-rated

mental health as very good or 65.4% 70.9%
excellent

Francophone population who

perceive their health as very good or 45% 62%

excellent, compared to of the overall
Francophone population in Ontario

Gaps in health outcomes between Indigenous and non-Indigenous people in Canada have been
well documented, and the Northwest region is no exception. Indigenous adults are more than twice
as likely as the non-Indigenous population to die of preventable causes®. In terms of overall life
expectancy, Indigenous people live, on average, 5-7 years less than non- Indigenous groups in
Canada®*. The suicide rate among Indigenous youth in Canada continues to be five to six times
higher than in the non-Indigenous population and is the leading cause of death for Indigenous
youth and adults up to 44 years of age®®.

Drivers of poor health outcomes in the North West LHIN are multifactorial and complex, and
include some of the following:

e Above average behavioral risk factors for chronic disease, morbidity, and injury

33 Jungwee Park, Michael Tjepkema, Neil Goedhuis, and Jennifer Pennock, “Avoidable Mortality Among First Nations
Adults in Canada: A Cohort Analysis,” Statistics Canada, August 2015. http://www.statcan.gc.ca/pub/82-003-
x/2015008/article/14216-eng.pdf.

34 Andrew Bisson, Carrie Hall, Shirley Li, and Ida Trachtenberg, “Aboriginal Statistics at a Glance — Life Expectancy,”
Statistics Canada, http://www.statcan.gc.ca/pub/89-645-x/2010001/life-expectancy-esperance-vie-eng.htm.

35 “First Nations and Inuit Health: Mental Health and Wellness”, Health Canada, last modified January 27, 2015,
http://www.hc-sc. gc.ca/fniah-spnia/promotion/mental/index-eng.php.
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¢ Significant social and economic determinants of health shown to impact health status
(examples include food and income insecurity, sub-standard housing, and adverse early
childhood experiences)

e Scarcity of health human resources, informal caregivers, and effective self-management
resources

Despite the significant demographic, health system utilization, and population health challenges
faced across the Northwest, the LHIN is eager to continue implementing the Patients First vision
and work with the Ministry, health service providers, communities, families, and patients, to
realize the shared goal of transforming Ontario’s health care system to ensure equitable health
outcomes for all.

2) Health System Oversight and Management

Priority

Mandate Letter: Transparency and Public Accountability

IHSP 1V: Ensuring health system accountability and sustainability

Priority Description

Building a sustainable health care system requires proactive planning to ensure sufficient
resources, both human and financial, are available to meet the needs of everyone who
depends on them now and in the future.

The North West LHIN recognizes the challenges facing local health systems, health service
providers, and other sector partners, including growing expectations for improved access to
and quality of care, significant financial pressures on hospitals at local and provincial levels,
and health human resource recruitment and retention. It is clear that significant system
transformation is required to achieve value in terms of cost-efficiency, improved health
outcomes, and quality of care, and to deliver services in a sustainable way at a time when
resources are challenged.

Improved client experience when accessing the health care system

Reduced variation of care across the system for high impact clinical conditions
Reduced acute care bed utilization for conditions that could be managed elsewhere
Ministry LHIN Accountability Agreement (MLAA) indicators moved towards
achievement of provincial targets

Improved average unit cost of service and programs across the region

e System costs managed within resource allocation
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Current Status

The North West LHIN aims to develop and implement a system wide culture of continuous
quality improvement and accountability. In achieving this desired future state it is critical that
the LHIN ensures all health service providers clearly see the linkage between their local
services provision and overall population health.

The North West LHIN aims to develop a future state with the following characteristics:

¢ Building infrastructure to enable providers to see themselves in the bigger picture

e When complete stakeholders will be able to assess whether there is effectiveness in
the health system (all providers doing the right things) and efficiency (are providers
doing things right)

e Current system is built on assessing performance of individual providers relative to
performance expectations (compliance measurement and output measurement), will
shift towards assessing the impact on individual and population health outcomes

o Wil provide an infrastructure to enable LHIN system to assess whether there is the
optimal mix of health services to deliver desired health outcomes

The action plans described under this priority are based on a strong foundation of
performance measurement and management at the program and provider level. This
foundation is critical to supporting advancement of measuring and improving individual and
population health outcomes.

The LHIN is well positioned to leverage the existing infrastructure for performance
management to advance a system wide culture of continuous quality improvement and
accountability. The LHIN is committed to working with health service providers to ensure that
population health outcomes are optimized.

Recent successes achieved by the North West LHIN include:

¢ General education of service providers on the philosophy of measuring value creation
in health care

e High priority investments contain a clear value proposition which articulate the impact
on the target population

e Tools and processes have been developed, implemented and disseminated that
enable the LHIN and stakeholders to assess the relative value generated by programs
and health service providers

e The LHIN has developed, implemented and applied standardized costing to ensure
that health service providers provide services in an efficient manner

e The LHIN has created a culture wherein providers are aware of and manage to their
individuals accountabilities for the performance of programs and services operated;
by implementing a risk adjusted approach to performance management the LHIN
focuses resources on those providers and programs that have the largest impact on
health system performance

e The North West LHIN continues to work with health service providers to ensure that
reporting requirements are aligned with the risk associated programs and that health
service providers have the tools and capacity to complete required reporting
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e Through the service accountability agreements and reinforced through the
performance management process, the LHIN monitors and manages performance of
system level accountabilities (i.e. MLAA indicators)

Goal (s)

¢ Implement and spread tools and processes to enable quality improvement and
performance management and achievement of goals of both the health service

provider and health system levels

¢ Incent and reward behaviors which advance health system level performance

management and quality improvement

¢ Continue to be accountable for outcomes and report on progress toward achieving

health system performance targets

e Collaborate with the Ministry to develop performance targets to measure the success
of transformational activities and publicly report on progress and outcomes

o Effectively manage all operational, strategic, and financial risks encountered by the
LHIN while ensuring alignment with government priorities and achievement of

business objectives

Government Priorities:

MLAA

Health System Funding Reform
Quality Improvement Plans

Patients First: Action Plan for Health Care

Protect the universal health care system

Patients First: A Roadmap to Strengthening
Home and Community Care

Plan for and expand capacity
Modernize delivery

The Drummond Report, Chapter 5 — Health

Overall system planning

Fiscal issues

Contain further capital investment
Governance and structures
Evidence-based policy

Hospitals

Cost efficiencies

Action Plans/Interventions

Expected Status
(as of March 31,

Expected
Completion Date

2019)
Implement a performance management and Complete March 2019
guality improvement framework to support
improvements at the provider, sub-region and
LHIN level
Based on opportunities identified through Ongoing Ongoing

performance management and quality
improvement activities, implement strategies
to redesign and shift health service delivery
that will improve population health within
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existing resources; this may be completed
through formal integration activities or other
means

Utilize performance management and quality
improvement activities to identify and
prioritize innovative models of care to reduce
avoidable admissions to hospital

Ongoing

Ongoing

Identify opportunities to equalize distribution
of resources across the region based on
standardized program allocation and
population need

Ongoing

Ongoing

Determine how current volume allocations
may be adjusted in order to achieve
efficiencies in the face of increasing demand

Ongoing

Ongoing

Identify strategies to improve programs
delivering services at or below the North
West LHIN benchmarks for cost per unit of
service and administration

Ongoing

Ongoing

Support HSPs to develop the capacity to
attain compliance with North West LHIN

reporting requirements and provide with

accurate data

Ongoing

Ongoing

Standardize quality-based care pathways and
costing models for high impact programs and
services

Ongoing

Ongoing

Enhance existing and develop new
performance and quality measurement
frameworks that are consistent and flexible to
address regional priorities

Ongoing

Ongoing

Expansion of the enterprise risk management
approach to identify, assess and manage all
operational, strategic and financial risks
present in the North West LHIN health
system; this will ensure the LHIN focuses
efforts towards addressing both regional and
government priorities

Complete

March 2019

Develop and implement standardized
performance management tools and
measures to monitor and manage current
and future regional programs

Complete

March 2019

27



Undertake impact analysis and identify Complete March 2019
strategies to improve performance on select
indicators towards MLAA targets

Prioritize and implement select strategies to Complete March 2019
improve performance towards MLAA targets

Priority

Mandate Letter: Improve the Patient Experience
Long Term Care
Dementia Care

IHSP IV: Improving the patient care experience

Priority Description

Quality can mean different things depending on one’s involvement in the health care system.
To health system planners and clinicians providing frontline care, quality is measured by
indicators such as performance targets, patient satisfaction, and health outcomes. To patients
and families who receive care, quality is reflected in how quickly they access the services
they need, the extent to which their input and goals are respected, and whether the care is
effective.

Continuous quality improvement takes into account both perspectives, and is an integral
characteristic of the person-centred system of care that the North West LHIN seeks to build:

Reduced avoidable acute care use

Increased access to and delivery of quality care close to home

Increased application of innovative technology to support care delivery

Increased access and coordination of rehab and long-term services across the region
Increased satisfaction with the care experience

Improved collaboration with primary care providers on quality improvement initiatives
targeted at high impact clinical conditions

Increased community level resources in place to support primary care

e Increased support for palliative care at home in the community

Current Status

The North West LHIN’s main goal within this priority is to foster a culture of continuous quality
improvement across the region. Continuous quality improvement takes into account both
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perspectives and is an integral characteristic of the person-centred system of care that the
North West LHIN seeks to build. The North West LHIN will improve the patient experience by
putting the patient voice at the centre of health care planning and by delivering care that is
responsive to patient needs, values, and preferences.

Chronic Disease Prevention and Management

The health status of the population of the North West LHIN continues to fall behind the
provincial average. A culture of self-management is emerging, however, and considerable
efforts are underway to advance health literacy. As mentioned in the environmental scan,
prevalence of chronic disease, and utilization of acute care resources by patients living with
chronic disease is significantly higher in the North West LHIN than other areas of the
province.

Despite these challenges, the LHIN has made significant achievements in the area of chronic
disease prevention and management including:

o Athree-year implementation plan has been generated to advance recommendations
of the Regional Diabetes Plan which support the development of a comprehensive,
coordinated system of diabetes care in the North West LHIN. The Regional Diabetes
Plan supports the advancement of diabetes care to create a system that is preventive,
integrated, person-centred and ensures smooth transitions throughout the patient
journey. This health and wellness model focused on facilitating self-management
utilizes technology and fosters innovation to optimize equitable access to diabetes
care through a multidisciplinary team approach

e The goal of the Regional Plan is to mobilize, strengthen and re-orient the health care
system to improve access to safe, comprehensive and high quality diabetes care in
the North West Local Health Integration Network (LHIN). Achieving this goal will
improve health outcomes, enhance quality of life for those living with diabetes, those
at risk of developing diabetes and their families

e An electronic knowledge portal has been implemented for the Regional Diabetes
Community of Practice to support sharing of evidence informed practice with all
diabetes service providers

e The Chronic Disease Self-Management Program is collaborating with the City of
Thunder Bay Emergency Management Services (EMS) to provide self-management
training for paramedics, who will be better enabled to promote self-management
among community paramedicine patients

e Through engagement with several primary care settings, more than 133 persons living
with diabetes participated in Blue Star, a mobile based patient portal system that was
piloted to support self-management for people living with diabetes

¢ Implementation of the Regional Wound Plan recommendations are underway with the
primary purpose of enhancing a coordinated and integrated model for wound care
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Rehabilitation and Complex Continuing Care

delivery. Several components have been established, including the development of a
standardized competency framework for wound care

Strengthening the strategy to reduce amputations in the region has included
exploration into enhanced access to chiropody services across the region and access
to offloading devices to support timely healing of wounds

The Annual Diabetes Forum was hosted in March 2017 with a focus on building
capacity among clinicians to support patient self-management

Given the multi-faceted nature of chronic disease management and prevention, it is
essential to develop an integrated planning model. Developing a shared interpretation
of the current system is a key precursor to paving the way for effective realignment.
The North West LHIN is continuing to develop such a model in partnership with
regional stakeholders to drive system improvement. This integrated planning approach
will incorporate client and caregiver interactions with the system as part of their
journey, as well as performance indicators related to the measurement of system
effectiveness

With the goal of increasing the use of innovative models and digital solutions to make
accessing care easier for patients living with diabetes and other chronic conditions,
the North West LHIN has continued to support Point of Care Testing for hemoglobin
Alc (HbALc) levels

Chronic Disease Self-Management Program Highlights from Q1 of 2017-18 include:

o Ninety-eight individuals with or at risk of developing chronic diseases, including
diabetes were trained in a Self-Management program that meets the identified
criteria

o Forty-five individuals with or at risk of developing chronic diseases, including
diabetes were provided with Peer Support or coaching

An engagement session with Paediatric stakeholders in the spring of 2017, resulted in
the mapping of a current state and desired future state for an integrated paediatric
system of care. Engagement allowed for relationship building and an understanding
of next steps for improving the patient experience

The Regional Rehabilitation Care Program established through St. Joseph’s Care
Group will implement the Regional Rehabilitation Plan, improving access to
rehabilitation services across the region

The Regional Rehabilitation Care Program has evaluated current adherence to Quality
Based Procedures for primary joint replacement and hip fractures in Kenora and City
of Thunder Bay

An Advisory committee has been established for the Regional Rehabilitation Care
Program

30



Palliative Care

e The palliative care Telehomecare program continues to expand services and deliver
quality care using tablet technology for patients with end stage chronic conditions

e The Regional Palliative Care Program has established community palliative care
committees to improve coordination of local palliative care services in three more

communities

e The Regional Palliative Care Program continues to partner with Indigenous
communities to improve discharge planning, especially for palliative care patients

¢ Planning and discussions continue with six hospitals to implement six community
hospice beds by end of the 2017-18 fiscal year

¢ An outpatient palliative care clinic has been launched at St. Joseph’s Hospital to
enable patient access to palliative care physicians

¢ Planning for an integrated clinical palliative care program is underway

e Aregional pharmacist working group has been created to review the symptom

management kit

Goal (s)

e To foster a culture of continuous quality improvement across the North West LHIN
¢ Increased health services and programs designed with the patient voice at the centre
of planning and by delivering care that is responsive to patients’ needs, values and

preferences

e To improve access to services close to home as possible
o Work towards improving transitions for patients between different health sectors so
that patients receive seamless, coordinated care along the full continuum and only tell

their story once

e Support patients and families by implementing initiatives that reduce caregiver distress

Government Priorities:

MLAA

Home and Community Care
Palliative Care

Patients First: Action Plan for Health Care

Connect Services

Patients First: A Roadmap to Strengthening
Home and Community Care

Put clients and caregivers first
Improve client and caregiver experience

The Baker Report

Fewer preventable adverse events
More effective care transitions
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Better chronic disease prevention and
management

The Drummond Report, Chapter 5 — Health

Case management

Management of complex and chronic
conditions

Community care, home care, and LTC
Health promotion and prevention

The Walker Report

Improved access to the right care through
community investment

Improved patient flow across the system
Optimize and differentiate capacity

Sinha Report

Supporting the development of elder friendly
communities

Promoting health and wellness

Enhancing Ontario’s Long-term care homes
(LTCHSs) environments

Caring for caregivers

Addressing ageism and elder abuse

Preventing and managing chronic disease
framework

Interdisciplinary teams with defined roles and
responsibilities

Innovative patient interactions

Care planning, care paths, and care
management

Enhanced health promotion and prevention
Outreach and population needs-based care
and cultural sensitivity

Action Plans/Interventions Expected Status Expected
(as of March 31, Completion Date
2019)

Chronic Disease Prevention and Management

Establish a comprehensive and integrated Complete March 2019

Chronic Disease Management framework for

the North West LHIN region that is evidenced

based, standardized and culturally sensitive

Advance a shared care model and suite of In progress March 2020

innovative resources to improve access to

minimally disruptive, wrap around care along

the full continuum of the patient journey (i.e.

Diabetes, COPD, CHF, Stroke)

Identify strategies to integrate and Complete March 2019

standardize services and self-management

supports for youth living with diabetes

Advance virtual care solutions such as In progress March 2020

Telehomecare for the management of high
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impact chronic conditions and self-
management support for persons living with
chronic conditions (i.e. COPD, CHF)

Increase awareness of and support to
clinicians in the skills and availability of Self-
Management tools

Identify and develop additional
self-management supports for patients, that
are culturally appropriate and accessible
throughout the North West LHIN region

In progress

March 2020

Establish a standardized, evidence informed
approach to care across settings and
providers (including primary care) that is
accessible and patient centred

In progress

March 2020

Support the implementation of standardized
patient navigation and care processes and
establish opportunities to advance a
centralized intake model for chronic disease

In progress

March 2020

Palliative Care

Advance distributed hospice model including
virtual solutions to improve access to
palliative care services

Complete

March 2019

Establish six hospice beds co-located in
hospitals

In progress

June 2019

Advance and establish community palliative
care team in remaining local health hubs

Complete

March 2019

Plan and develop an integrated palliative
care system for City of Thunder Bay

Complete

March 2019

Rehabilitation and Complex Continuing Ca

re

Advance the regional rehab care model to
improve access to rehab services

In progress

March 2020

Long-Term Care

Work with the Ministry and local stakeholders
to strengthen the long-term care home

Ongoing

Ongoing
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sector, including through the redevelopment
of local long-term care homes

Dementia Care

Develop and implement a regional dementia | Ongoing Ongoing
capacity plan with support from the Ministry

Priority

Mandate Letter: Improve the Patient Experience

IHSP IV: Improving the patient care experience

Priority Description

The role of North West LHIN Home and Community Care (H&CC) is to ensure people receive
the right care, in the right place, at the right time. H&CC provides assistance for those who
have difficulties leaving their homes to access health care services. H&CC connect
thousands of people each year with the care they need at home, at school, or in the
community by:

e Assessing individuals referred to Home and Community Care and arranging for health
and personal support services such as nursing, rehabilitation and supportive
equipment in their homes

¢ Managing assessments to Long-Term Care in the region and supporting individuals
and families throughout the process

¢ Helping individuals navigate the health care system by acting as a vital link to health
care services, support and resources

Current Status

The North West LHIN has the largest geography, and smallest and most widely dispersed
population of any LHIN. Similar to other areas of the health system, these factors present
unique challenges to the effective delivery of home and community care services to the
population.

Home and Community Care (H&CC) Coordinators are regulated health professionals, with
expertise in nursing, social work, occupational therapy, physiotherapy or speech therapy.
They work directly with patients in hospitals, doctor's offices, communities, schools and in
patients’ homes. Services provided by H&CC are delivered by health care providers under
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contract to provide services on behalf of the North West LHIN and have completed a rigorous
quality review. The following table highlights different services and programs delivered by
Home and Community Care:

Programs Services
Intake and assessment e Nursing
e Placement to Long Term Care, and e Personal support (help with bathing,

Assisted Living dressing, etc.)

¢ Mental health and addictions nursing Physiotherapy
Complex Case Management Occupational therapy

¢ Medically Fragile Children Case Speech-language therapy
Management Social work

e Wound Care Nutritional counselling

e Schools — speech language therapy,
physical therapy, OT, PT

o Palliative Care

o Nurse Practitioners — palliative and
end of life care, medical assistance
in dying

e Rapid Response

e Systems Navigation

As the provider of home and community care services for the Northwest Region, North West
LHIN Home and Community Care plays a critical role in continuing to shift care towards the
community, and provides service to thousands of clients and families every year.

Over the 2016-17 Fiscal Year, the North West Home and Community Care Division:

e Helped 730 residents make the transition in to a long-term care home

¢ Provided services to 15,966 clients across the region, of which 3,566 were children
under the age of 18

¢ Provided service to an average of 5,099 clients on any given day

¢ Helped 5,188 individuals make the transition from hospital to home in community

Performance of H&CC was measured against following indicators over the 2016-17 Fiscal
Year:

e Percentage of home care clients with complex needs who received their personal
support visit within 5 days of the date that they were authorized for personal support
services®®

o 90 locally vs. 89 provincially (Q1 2017-18)

36 Ministry — LHIN Quarterly Stocktake Report, North West LHIN, September 2017
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e Percentage of home care clients who received their nursing visit within 5 days of the
date they were authorized for nursing services®’
o 95 locally vs. 96 provincially (Q1 2017-18)
e 90th percentile wait time from community for home care services: application from
community setting to first home care service (excluding case management)3
o 30 locally days vs. 28 days provincially (Q1 2017-18)
e 90th percentile wait time from hospital discharge to service initiation for home and

community care

o 5days locally vs. 7 days provincially (Q1 2017-18)%*

North West LHIN H&CC has produced significant success over the 2017-18 fiscal year. The
most significant achievement of H&CC has been the successful transition from CCACs to the
LHIN. On June 21, 2017, home care services and staff transferred from the North West
CCAC to the North West LHIN. The process happened in carefully planned stages and was
seamless for patients and home care clients, there was no disruption to care and the
transition was seamless for clients, families, and providers.

Goal (s)

e Establish and engage your Patient and Family Advisory Committee(s) to ensure
patients and families are involved in health care system decision-making

e Work towards improving transitions for patients between different health sectors so
that patients receive seamless, coordinated care and only tell their story once

e Support patients and families by implementing initiatives that reduce caregiver distress

Government Priorities:

MLAA

Home and Community Care
Palliative Care

Patients First: Action Plan for Health Care

Connect Services

Patients First: A Roadmap to Strengthening
Home and Community Care

Put clients and caregivers first
Improve client and caregiver experience

The Baker Report

Fewer preventable adverse events
More effective care transitions

Better chronic disease prevention and
management

The Drummond Report, Chapter 5 — Health

Case management

Management of complex and chronic
conditions

Community care, home care, and LTC
Health promotion and prevention

37 1bid
38 |bid
39 |bid
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The Walker Report

Improved access to the right care through
community investment

Improved patient flow across the system;
Optimize and differentiate capacity

Sinha Report

Supporting the development of elder friendly
communities

Promoting health and wellness

Enhancing Ontario’s long-term care homes
(LTCHSs) environments

Caring for caregivers

Addressing ageism and elder abuse

Preventing and managing chronic disease
framework

Interdisciplinary teams with defined roles and
responsibilities

Innovative patient interactions

Care planning, care paths, and care
management

Enhanced health promotion and prevention
Outreach and population needs-based care
and cultural sensitivity

Action Plans/Interventions

Expected Status

(as of March 31,
2019)

Expected
Completion Date

Advance work with Patient and Family
Advisory Committee

Ongoing Ongoing

Develop a strategy to strengthen
relationships with community
stakeholders

Complete March 2019

Working with local and regional
providers, develop an integrated plan to
provide caregiver support in a more
coordinated fashion (respite, day
programs, short stay respite)

Implement at least one recommendation
from the caregiver feedback survey

Complete March 2019

Establish a process for ongoing quality
improvement collaboration with Service
Provider Organizations

Complete March 2019
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Implement a standardized patient Complete March 2019
navigation and care coordination process

Roll-out of Inter RAI updated tools Complete May 2018

Participate with committees and Ongoing Ongoing
initiatives aimed at reducing Alternate
Level of Care pressures

Priority

Mandate Letter: Build Healthy Communities Informed by Population Health Planning

IHSP IV: Building an integrated system of care

Priority Description

The North West LHIN is focused on improving the health of the population and reducing
health inequities through local population health planning. By focusing on population health
planning at the local level, the North West LHIN will ensure that services reflect the unique
needs of patients and communities and improve health outcomes for the people of
Northwestern Ontario. By focusing on the whole health of the population, there is a trend
away from spending time planning by sectors and use resources more efficiently and
effectively to plan as system partners. By bringing together the valuable and necessary
perspectives of system partners there is a better understanding of local priorities to build
healthy communities.

Now, aligned with the Patients First Act, 2016, the North West LHIN will continue to focus on
population based health planning at the local level through sub-region planning. Through
sub-region planning, the North West LHIN and system partners will move from thinking about
sub-regions as simple geography to real communities of care with excellence in patient care
experience.

The North West LHIN will bring partners, across sectors and geography, together to better

understand and address population health needs at the local level. Through local planning

tables, partners will advance population-based planning, performance/quality improvement,
service alignment and integration and implementation of LHIN-wide priorities in each of the
five sub-regions.

38



Through sub-region planning, the LHIN will also work to identify high-risk populations together
with public health and local community partners on targeted interventions to improve access
to appropriate and culturally sensitive care, and improve health outcomes.

The North West LHIN is continuing to work with partners to change the way care is
conceptualized, funded, and delivered by transitioning to an integrated system of care that is
grounded in value-based health care. A value-based health care system is designed with and
for the patient based on his or her needs, and delivers safe, culturally-appropriate, and
effective care at a reasonable cost. Regular evaluation measures improvements in health
outcomes against the costs of achieving those outcomes, and changes to funding structures
may be required to accommodate a stronger emphasis on the quality of care provided rather
than simply volumes.

Over the next year, value-based health care will continue to be a foundational concept as the
North West LHIN implements integrated service delivery models and reconfigures services in
order to improve the health outcomes of residents across the region.

Current Status

The analysis in the Health Services Blueprint reveals that the North West LHIN demonstrates
characteristics of a fragmented health care system. Implementation of the integrated service
delivery model, aligned to sub-region planning, will achieve the following:

¢ Improved outcomes and experiences for end users of the health care system

e Improved integration of LHIN-funded and non-LHIN-funded providers at the local
district, and regional levels

e Shared governance across the care continuum

¢ Reconfiguration of services to better meet the population health care needs today,
tomorrow, and in the future

e Enhanced use of technology, shared health analytics, and data systems to leverage
regional expertise at a local level

e Standardized costing, processes (including referral), and baskets of services to further
strengthen consistency in access and experience across the North West LHIN

¢ Enhanced capacity in the community support sector to provide personal support
services for low level needs clients

e Sustainability of health care services in the North West LHIN

The goal of the North West LHIN is to create an integrated health care system that ensures a
more seamless patient experience and improves health outcomes for the residents of the
Northwest region. The model outlined in the Health Services Blueprint is being implemented
at the sub-region level.

The North West LHIN will bring partners, across sectors and geography, together to better
understand and address population health needs at the local level through sub-region
planning. Through local planning tables, partners will advance population-based planning and
implement the integrated service delivery model. Through this work, the North West LHIN will
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break down the silos between health care sectors and providers to ensure seamless
transitions for patients, and to ensure that providers work together to provide patient-centred
care. Sub-region planning will be the foundational mechanism by which the North West LHIN
advances the Health Services Blueprint, as well as other key priorities, including Health Links,
primary care integration and regional program planning.

The continued development and implementation of sub-regions and Integrated Health Care
Organizations (IHCOs) at the Local Health Hub (LHH) and Regional Program levels across
the North West LHIN will facilitate increasingly seamless transitions for patients across the

continuum of care and will improve health care value throughout the system.

The North West LHIN will continue to focus on system redesign and integration, aligned to
population health planning at the sub-region level. Work will continue with HSPs in Early
Adopter communities to explore and test feasible, value creating Local Health Hub and IHCO
models within the context of the Health Services Blueprint. In partnership with local
stakeholders, a number of integration scenarios for both horizontal integration (e.g. between
hospitals) and vertical integration (e.g. across sectors) will be advanced in 2016-2019.

Finally, a robust evaluation framework will be developed, along with mechanisms to measure
and monitor progress towards integration goals and value-creation, all towards the goal of
improving health outcomes for the residents of the Northwest region. Leadership
development will continue to be foundational to the advancement of the Health Services
Blueprint and sub-region planning. The North West LHIN will continue to offer and evolve its
Leadership Development program to support system leaders in leading system integration
efforts.

Successes in the past year include:

e Formalized five sub-regions and put mechanisms in place to support population
health-based planning; including recruitment of Clinical Leadership in three of five sub-
regions and VP Clinical, alignment of internal resources to support sub-region
planning and formation of planning tables within each of the five sub-regions to better
understand and address population health needs at the local level

¢ Held sessions with all planning tables in each of the five sub-regions, focused to build
relationships among partners and begin to identify and address population health
needs at the local level ;completion of high-level sub-region plans within each
sub-region that identifies local priorities

¢ Continued implementation of five Early Adopter projects across the North West LHIN
which are aimed at advancing the Health Services Blueprint conceptual model of an
integrated health care system; including:

o Manitouwadge Local Health Hub continues to develop as an integrated health care
organization (IHCO), including acute care, long-term care, public health, primary
care and home and community care; work continues to further advance integration
and ensure sustainability of the system and resources; work is complete to advise
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on the concept of a Hub-SAA (service accountability agreement) to enable a more
integrated delivery model

o Dryden and Area Local Health Hub continues to work together as partners to
explore opportunities for integration and collaborative governance models towards
the vision of an integrated health system

o Nipigon Local Health Hub is formally pursuing integration between the hospital and
Family Health Team

o Marathon/Terrace Bay Local Health Hub has completed horizontal integration with
the merger of the two hospitals and is now looking at further vertical integration
opportunities

o Rainy River Local Health Hub is currently in early stages of development, with a
focus on trust building and exploring integration opportunities

A specialized independent living IHCO has been created with the voluntary integration
of HAGI Community Services for Independence and Northwestern Independent Living
Services (NILS); this IHCO is anticipated to be effective by April 1, 2018.

Completed work related to exploration of Regional Transportation program

Completion of a mid-point (Year 6) evaluation of the Health Services Blueprint to
inform continued implementation and sub-region planning efforts; completion of
evaluation framework to evaluate ongoing implementation and value-creation

Creation of a Regional Human Resources Working Group to explore integrated
approaches to Huma Resources across the region

The North West LHIN, in partnership with Rotman School of Management held its fifth
installment of the Advanced Health System Integration Leadership Program

Goal (s)

With input from patients, caregivers and partners, assess local population health
needs, patient access and wait times and the capacity of health providers to serve the
community

Through sub-regional (community level) planning, identify how providers and patient
partners will collaborate to address health gaps, and improve patient experience and
outcomes

Work with public health and other health care providers to incorporate health
promotion strategies in integrated planning, with a specific focus on chronic disease
prevention

Government Priorities:

Ministry LHIN Accountability Agreement Health System Funding Reform (HSFR)
(MLAA) Home and Community Care
Patients First: Action Plan for Health Care Improve access

Connect services
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Protect the universal public health care
system

Ontario’s Rural and Northern Framework

Governance and accountability

Health human resources (HHR)
Inter-sectorial integration

Local community engagement and planning

Patients First: A Roadmap to Strengthening
Home and Community Care

Drive greater quality, consistency and
transparency

Plan for and expand capacity
Modernize delivery

The Baker Report

Fewer preventable adverse events
More effective care transitions
Better chronic disease

The Drummond Report, Chapter 5 — Health:

Fiscal issues and funding

Integrating across sectors into a health care
system

Information sharing and use
Optimizing human resource capacity
Contain further capital investment
Case management

Governance structures
Evidence-based policy

Hospitals

Community care, home care, and LTC

The Walker Report

Improved access to the right care through
community investment

Improved patient flow across the system
Optimize and differentiate capacity

Action Plans/Interventions

Expected Status Expected
(as of March 31, Completion Date
2019)

Health Services Blueprint

Continue to mature current Early Adopters to
achieve next level governance, administrative
and operational integration through
validation, approval and implementation of
local plans

In progress March 2021

Advance regional program integration, per
North West LHIN Health Services Blueprint
recommendations

In progress March 2021
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Implement evaluation framework, to inform Ongoing Ongoing

outcome based measurement of provider and
system performance

Continued implementation of communication Ongoing Ongoing

and engagement plan to support priorities

Continue to deliver Leadership Development | 01909 Ongoing

programming

Sub-region Planning

Continue advancement of sub-region Ongoing Ongoing

planning tables to focus on local health
system planning, service alignment and
integration, process/quality improvement
activities and implementation of LHIN-wide
priorities

Ongoing March 2019; updated
annually and ongoing
implementation

Develop sub-region plans; working with sub-
region planning tables to identify population
health needs, gaps and priorities for
improvement

Priority

Mandate Letter: Quality Improvement, Consistency and Outcomes-Based Delivery

IHSP IV: Improving access to care and reducing inequities

Priority Description

The activities undertaken to support quality improvement, consistency and outcomes based
delivery are integrated within and extremely closely aligned to the priority of Transparency
and Public Accountability. Effective implementation of a quality strategy is deemed by the
North West LHIN to be a pre-requisite to achieving the desired outcomes related to
transparency and public accountability.

Quality can mean different things depending on one’s involvement in the health care system.
To health system planners and clinicians providing front line care, quality is measured by
indicators such as performance, patient satisfaction and outcomes. To patients and families
who receive care, quality is reflected in how, where, and the timeliness to receive care; goals
and input are respected and care is effective and efficient. Continuous quality improvement
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applies to both viewpoints, and is an integral characteristic of the designing for value priority
that the North West LHIN seeks to build.

The vast geography and low population density in Northwestern Ontario create challenges in
the equitable delivery of health services, particularly for those living in small, rural, and remote
communities where volumes may not exist to support local delivery of complex, high-cost
services. However, the North West LHIN has a long-standing reputation for taking advantage
of creativity, innovation, and technology to improve access to care for residents across the
region.

During community engagement with the public, many people report being shuffled from
provider to provider, frustration from repeating their story multiple times, and lengthy wait
times for appointments with Primary Care providers, to see a specialist or for surgery, and
within the ED. As a result, an important priority for the North West LHIN is to improve
equitable access to the care residents need, when they need it, as close to home as possible.

Current Status

The North West LHIN population has poorer health outcomes than the rest of the province,
higher rates of smoking and alcohol consumption, and higher rates of chronic disease. In
addition, people in the Northwest have a lower life expectancy than Ontarians overall, and
more money is spent on LHIN provided health care services per capita than any other LHIN in
the province. The overall population is shrinking and the average age of the people in the
North West LHIN is increasing.

The quality plan enables health service providers to align local initiatives with regional
priorities in order to advance quality improvement in the Northwest. It outlines a plan,
designed to help the North West LHIN achieve the priorities for the region through to 2020. In
alignment with this plan, the North West LHIN’s Annual Business Plan will identify tactical
projects that are occurring during the fiscal year to advance the quality agenda. These
priorities are:

e Population Health of sub-region

¢ Design for Optimal Value (outcomes that matter to people/dollars spent to achieve the
outcome)

e Health Equity

The North West LHIN'’s continuous improvement framework seeks to:

e |dentify and remove the causes of variation and errors across the system
¢ Identify and remove sources of waste
e Focus on the outcomes that are crucial to the people of Northwestern Ontario
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Goal (s)

e Tofoster a culture of continuous improvement across the North West LHIN

e Work with stakeholders to both enhance existing and develop new performance and

quality measurement that are consistent and flexible to address regional priorities
e Work with local clinicians at a community level to support implementation of quality

standards in partnership with Health Quality Ontario. QBPs implemented system-wide

e Develop cross-sector Quality Improvement Plans

Government Priorities:

MLAA

Health System Funding Reform
Quality Improvement Plans

Patients First: Action Plan for Health Care

Protect the universal health care system

Patients First: A Roadmap to Strengthening
Home and Community Care

Plan for and expand capacity
Modernize delivery

Quality Matters: Realizing Excellent Care for
All

Case for System-Wide Quality

A Health System Quality Framework
Delivering Quality Care

Fostering A Culture of Quality

The Drummond Report, Chapter 5 — Health

Overall system planning

Fiscal issues

Contain further capital investment
Governance and structures
Evidence-based policy

Hospitals

Cost efficiencies

Action Plans/Interventions Expected Status Expected
(as of March 31, Completion Date
2019)

Leverage the North West LHIN Quality Ongoing Ongoing

Committee to identify opportunities to

address system level quality issues

Approval of North West LHIN Quality Ongoing Ongoing

Strategy

Develop physician leaders using LEADS Ongoing Ongoing

framework

Link quality outcomes to QBP and digital Ongoing Ongoing

order set adoption

Evaluate and assess variation in care Ongoing Ongoing

delivery across sub-regions. Assessments

45



will consider reasons for and risks generated
through variability with findings brought to the
sub-region planning tables

Priority

Mandate Letter: Equity

IHSP IV: Improving access to care and reducing inequities

Priority Description

The vast geography and low population density in Northwestern Ontario create challenges in
the equitable delivery of health services. This is especially true for those living in small, rural,
and remote communities where volumes may not exist to support local delivery of complex,
high-cost services. The North West LHIN has a long-standing reputation for taking
advantage of creativity, innovation, and technology to improve access to care for residents
across the region.

It is important to foster equitable access for unique populations, particularly for Indigenous
and Francophone residents. Developing a health system that provides culturally-appropriate
care is a critical enabler in this regard. Understanding how different socio-demographic
characteristics intersect to affect individual-level and population health will be important for
developing strategies to improve population health while reducing inequities.

To improve the health status and care experience of people in Northwestern Ontario, the
North West LHIN has adopted a population-based planning approach which respects both
language and culture to ensure the delivery of person-centered care. As a result, the North
West LHIN is committed to developing an integrated approach to improving access to care,
and health outcomes for Indigenous and Francophone residents of the region. The focus is
to improve the patient experience, coordinate care, and address equity in access to
culturally appropriate services.

Current Status

Health Equity and Public Health

Existing data and engagement with partners and North West LHIN residents reflect a steep
health gradient in the North West LHIN. There is a real opportunity to enhance health
outcomes in the LHIN by leveraging current and emerging evidence on the population-health
model in collaboration with Public Health.

The LHIN has been making progress in better understanding health status and outcomes in
the region. This includes the identification the populations that face health disparities, using a
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consistent, evidence-informed approach. This context, together with the progressive
incorporation of the health equity lens in health system planning are key enablers.

The North West LHIN, the Thunder Bay District Health Unit and the Northwestern Health
Unit share a common mission of improving the health of Ontario residents, through
innovative design and appropriate implementation of evidence.

The social determinants of health are often described in population health profiles, but a
more robust method is needed to operationalize health equity values in health system
planning. Collaborating with the public health units will allow us to set health equity indicators
and targets, and develop plans and policies to improve social determinants of health.

French Language Services

Engagement with the Réseau du mieux-étre francophone du Nord de I'Ontario (RMEFNO),
the French Language Health Planning Entity, as well as French-speaking people and
communities in the North West LHIN has shown that access, coordination, and quality issues
affect the care experiences and health outcomes of Francophone residents.

The North West LHIN has been collaborating with health service providers in their efforts to
expand access to French Language Services, build Francophone health human resource
capacity across the care continuum, identify and share existing resources and tools, and
promote leading practices underway locally and across the region.

Through the course of the IHSP IV 2016-2019, the North West LHIN and the Réseau du
mieux-étre francophone du Nord de I'Ontario continue to address changes that align with the
needs of the Francophone population living in Northwestern Ontario. The following are
successes towards improving access to health services in French.

e Three planning sessions were held in June 2017 with identified HSPs for FLS and
non-identified HSPs to continue the work on development of a French language
services sub-region plan in the City of Thunder Bay sub-region, District of Thunder
Bay sub-region, and the Kenora sub-region

e Updated and collated information from the 2017 FLS reports was presented on the
capacity of French-speaking human resources by sub-region to begin work on how to
share these resources

¢ Updated and collated information was also presented on methods currently in place
to identify the French-speaking clients

o Data from the April 2017 FLS reports indicates that four identified providers for FLS
have the linguistic variable questions in their intake process and all other identified
providers but one indicate having questions in place in regards to language; such as,
what is the preferred language and/or official language of the client

e Best practices on Active Offer of services in French by the identified providers were
highlighted in the FLS report to demonstrate what needs to be in place for effective
Active Offer of services in French

e All sixteen identified providers for FLS completed the FLS report and 34 out of 34
non-identified providers completed a FLS report
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¢ In collaboration with the North West LHIN, the Réseau completed part one of a
project in regards to long-term care for the elderly Francophone clients, to determine
the needs of this population in long-term care homes

e The Réseau provided a training session in Dryden for French-speaking health
professionals to share best practices about how to interpret when caring for a
French-speaking client

e Four Carrefours santé meetings were held in Dryden, Ignace, Thunder Bay and
Terrace Bay. Topics of engagement were Active Offer of FLS, interpretation services
offered via OTN, mental health first aid sessions, and long-term care project
regarding needs for the elderly Francophone population in long-term care homes

e The interpretation services available via OTN through I’Accueil francophone de
Thunder Bay were promoted by the Réseau in Dryden, Ignace and Terrace Bay with
health service providers and community members

o The Réseau presented on Active Offer of FLS at the June 2017 Health Quality
Rounds session

Indigenous Health Services

Indigenous residents living in First Nation communities and urban centres continue to face
significant hurdles when accessing health care services. Remote populations spread across
a large geography, language and cultural barriers, historical traumas that impact current
health status, challenges in timely access to services and the need for greater coordination
between various funding agencies and levels of government are factors that contribute to
inequitable access and the quality of care that Indigenous individuals receive.

To address these barriers, the North West LHIN recognizes the crucial role it has in
continuing to build relationships and partnerships with health service providers,
organizations, and various local, provincial and federal agencies, and ensure engagement
and inclusion of Indigenous leaders, organizations, and patients. The following are
successes towards improving access to health services for Indigenous peoples.

e Through sub-region planning and engagement tables, Indigenous leaders, providers
and patients will be engaged to establish health priorities and action plans informed
by community engagement

e Over the 2017-18 Fiscal Year, The North West LHIN completed significant
community engagement activities with Indigenous communities, health service
providers, and Tribal Councils involved in health services delivery and planning

e The North West LHIN hosted an Indigenous Health Planning Session in July 2017 to
inform and support the development of an Indigenous communication/engagement
strategy, and strengthen appropriate Indigenous advisory tables

e The North West LHIN continues to work with Indigenous communities on crisis
response and collaborates with other government partners to ensure supports and
resources are in place; the North West LHIN is a member of the Funder’s Working
Group comprised of government partners and community representatives

e Planning is underway for an Indigenous Health Forum in 2018 to bring together
health service providers, health care leaders and Indigenous health directors to look
at improving access, coordination and the sustainability of quality and equitable
health services for Indigenous people in the Northwest region
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e The North West LHIN continues to build relationships, partnerships and collaborate
with key indigenous health partners within sub-regions to improve access to health

care

e The North West LHIN continues to support Indigenous cultural safety training for
staff, board members and health service providers; the North West LHIN’s goal is to

have all staff complete training in 2018

Goal (s)

¢ Promote health equity and recognize the impact of social determinants of health to
reduce or eliminate health disparities and inequities in the planning, design, delivery

and evaluation of services by:

o ldentifying high-risk populations and working with public health and local
community partners on targeted interventions to improve access to
appropriate and culturally sensitive care, and improve health outcomes,
including through sub-region planning

o Ensuring engagement with Indigenous leaders, providers and patients to
guide investments and initiatives

o Assessing the capacity of health service providers within LHIN sub-regions
and the extent to which Francophone clients are provided with an Active Offer
of health services in French, and develop a plan to strengthen health services

in French

Government Priorities:

Patients First Act

Improve connections /transitions

Connecting LHINs and PHUs

Strengthening patient voice

Increasing the focus on cultural sensitivity for
Indigenous / Francophone people in Ontario

Mandate letter

Focus on social determinants

Improve population health

Increasing the focus on cultural sensitivity for
Indigenous / Francophone people in Ontario
Continue to strengthen local engagement and
inclusion of Indigenous and Francophone
communities and address the root causes of
health inequities

Ensure engagement with indigenous leaders
providers and patients to guide investments
and initiatives

Assess capacity and extent of Active Offer of
FLS, develop plan to strengthen services

Health Links

Focus on high needs / vulnerable populations

Public Health Within an Integrated Health
System

Population health approach
Health services responsive to population
demand
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Connected Health promotion, health
protection and health care

Better integration between PHU and Health
Services

Ontario’s First Nation Health Action Plan

Investment of nearly $222 million over the
next three years to ensure Indigenous people
have access to more culturally appropriate
care and improved outcomes

The Journey Together: Ontario’s
Commitment to Reconciliation with
Indigenous Peoples

Investment on programs and actions focused
on reconciliation, which will be developed and
evaluated in close partnership with
Indigenous partners.

Patients First Plan for Health Care

Access: improving equal access to care for
Indigenous and Francophone population

Action Plans/Interventions

Expected Status

(as of March 31,
2019)

Expected
Completion Date

Health Equity a

nd Public Health

Identify high-risk populations

Consult research literature to identify
“high-risk” populations and to
consider strategies to improve
overall population health (e.g. level
up social gradient) and to close the
gaps in health outcomes faced by
lower socioeconomic groups
Identify data sources and data gaps
(including the selection of
appropriate indicators to determine
current status and measure
progress)

Develop a framework for assessing and
reporting on a) the existence and impact of
health inequities, and b) effective strategies
to reduce these inequities

Complete March 2019

Through inclusion & community
engagement, better understand local drivers
of inequitable access and health outcomes

Ongoing Ongoing

Collaborate with system partners (including
public health and local community partners)
to identify ways to improve health outcomes
for populations that experience

Ongoing Ongoing

marginalization and poorer health outcomes
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Align the health system to help reduce
inequities, with an understanding of the
unique needs of populations that experience
marginalization and poorer health outcomes;
Incorporate Health Equity Impact
Assessment (HEIA) into sub-region
planning process

Ongoing

Ongoing

Lead, support and participate with other
organizations in policy analysis and
development, and improvements in the
determinants of health

Ongoing

Ongoing

French Language Services

Assess the capacity of HSPs within sub-
regions and the extent to which Francophone
citizens are provided with an Active Offer of
French Language Services

Completed

March 2019

Develop Integrated French Language
Services Plans for three sub-regions

In progress

March 2022

Through FLS Sub-region planning and in
collaboration with the RMEFNO, carry out
activities to improve patient experience and
access to services in French for the
Francophone population

Completed

March 2019

Identify number of HSPs that capture
linguistic data to identify the Francophone
patient

Completed

March 2019

In collaboration with the RMEFNO identify
additional HSPs as providers of FLS

Completed

March 2019

In collaboration with the RMEFNO, promote
Active Offer of French Language Services
through presentations, workshops, training,
and resource material

Completed

March 2019

Indigenous Heath Services

To work collaboratively with Indigenous
communities, organizations and governments

Ongoing

Ongoing
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to ensure that Indigenous peoples have
access to health services that are culturally-
safe and effective

Work with sub-region teams to ensure Ongoing Ongoing
engagement, and inclusion of Indigenous
leaders, providers, and patients to guide
investments and initiatives

Participate in development of a LHIN health In progress March 2020
equity strategy

Work with regional stakeholders and In progress March 2020
internally to develop a strategic plan and
effective process to respond to crisis
situations in First Nations Communities

Work collaboratively with First Nations HSPs | Ongoing Ongoing
to improve reporting and compliance

Collaborate with federal and provincial Ongoing Ongoing
stakeholders across jurisdictions to identify
synergies and reduce duplication in planning
and funding efforts

Priority

Mandate Letter: Primary Care

IHSP IV: Enhancing access to primary care

Priority Description

Improving access to Primary Care remains a high priority for the North West LHIN as it is the
entry point to the health care system for most residents. Evidence shows that jurisdictions
with a strong foundation of Primary Care also have better health equity and overall improved
health system performance.

When a comprehensive, system-wide strategy is implemented to support equitable and timely
access to comprehensive Primary Care, health care resources will be managed more
efficiently and people in the North West LHIN will experience better health outcomes.
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Additionally, the North West LHIN’s comprehensive, system-wide strategy for Primary Care is
aimed to achieve:
e Increased access to Primary Care including same day, next day, evening, and
weekend access
¢ Increased percentage of the population with complex conditions have regular and
timely access to Primary Care
e Improved collaboration with Primary Care providers on quality improvement initiatives
targeted at high impact clinical conditions
e Increased community level resources in place to support Primary Care; and
e Improved patient/family satisfaction with the care experience

Current Status

Advancing Primary Care Integration

Access to Primary Care continues to be a challenge in the North West LHIN with increasing
demand for services due to an aging population and limited health service providers within
communities.

The following performance indicators help to illustrate the current status of primary care
performance in the North West LHIN:

e The number of residents who report having a primary care provider is lower than the
province (86.3% compared to 94.5% provincially in 2014)

e 36.5% of patients report their primary care provider offers after-hours clinic as
compared to 39.7% in Ontario as a whole*

o 25.0% of patients report having same day/next day access to a provider in the primary
care office setting when sick as compared to 44.7% in Ontario as a whole*?

Family Physicians in the North West LHIN have multiple roles, including providing office
based primary care, covering the Emergency Department and in-patient care, providing long
term care, palliative care, obstetrical care, and supporting patients with mental health and
addictions issues as well as having teaching and administrative responsibilities. The extended
role of Family Physicians in rural communities, impacts access to primary care, thereby
increasing the number of primary care resources required to provide comprehensive care.

40 CIHI Health Experience Survey January 2013-September 2016
4% |bid.
42 |did.
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The ability to recruit and retain health service providers, particularly physicians, to rural and
remote communities in the North West LHIN is challenged. As a result, several communities
have been identified as areas of high need for Primary Care. Additionally, a significant
number of patients are unattached to primary care and often have to access care through the
Emergency Department and Walk-in Clinics.

Despite these challenges, there has been significant progress made in improving coordination
and access to primary care across the region over 2017-18.

¢ In order to inform a more robust and locally accurate picture of primary care capacity
in the North West LHIN, the North West LHIN, in collaboration with a local physician,
conducted a Primary Care Capacity Current State Assessment; over 100 Family
Physicians and Nurse Practitioners provided information on local capacity; results of
the study will be used to guide short, medium and long term strategies to improve
access to primary care, including recruitment and retention efforts

¢ Indigenous Inter-professional Care Team Expansion

o The Indigenous Inter-professional Primary Care Teams Expansion initiative
was launched in June 2017, to create 10 new Indigenous-led primary care
teams under the Ontario First Nations Health Action Plan (OFNHAP)

o The North West LHIN worked closely with the MOHLTC to identify areas of
need; a total of seven submissions were received, which outlined opportunities
to improve access to primary care services through
Indigenous-led organizations, successful candidates will start implementation
in Q4, 2017-18

e Inter-professional Care Team Expansion

o As part of the Ontario Budget 2017, the government has invested $15.5M in
2017-18 and an additional $27.8M in 2018-19 to expand inter-professional
primary care teams in Ontario

o The North West LHIN has utilized local sub-region level data, local sub-region
population-based planning priorities, community engagement activities, and
current levels of interprofessional primary care within the sub-region population
to identify areas of highest need for IPCT expansion

o All sub-regions within in the North West LHIN have been identified as areas of
high need, however, the North West LHIN has worked collaboratively with local
partners and Clinical Leadership to identify 3-5 strategic opportunities
(Business Cases), based on areas of highest need; proposed implementation
will occur in Q4 2017-18 and 2018-19

e Health Links and Health Care Connect
o Health Links have been launched in all five sub-regions, and is operational in
all but the Northern sub-region; Health service providers, patients, and non-
LHIN funded Health Service organizations are working collaboratively to
identify Health Link patients, and to develop Coordinated Care Plans for those
patients with four or more chronic conditions, focused on patient goals
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o As of October 31, 2017, there has been a total of 445 Coordinated Care Plans
developed across the North West LHIN, with all Health Link patients connected
to Primary Care

o As of March 31, 2017, 67.87% of individuals registered with Health Care
Connect in the North West LHIN have been connected to a primary care
practitioner since the program was initiated, however, the total number of
unattached patients enrolled in the program is 4,594

o All Health Links in the North West LHIN are working toward expansion and
maturation up to level 5 within the next 3 years, variation across the Health
Links exists, however, work plans are being developed in order to ensure all
Health Links are at Level 5 by end of fiscal year 2019-20

e The NorWest CHC's Expanded Hours Urgent Care Clinic reported 4,702 urgent care
visits in 2017-18, exceeding their target of 2,048 visits annually

Goal (s)

¢ Advance integration of Primary Care services in sub-regions, in alignment with the
Health Services Blueprint integrated service delivery model
o Continue to build primary care as the foundation of the health care system and
work with health care providers to develop sub-region plans that:
= Use an equity lens to assess the number and proportion of primary
care providers based on the needs of the local population
= Improve access to primary care providers, including family doctors and
nurse practitioners
= Facilitate effective and seamless transitions between primary care and
other health and social services
= |Improve access to inter-professional health care providers to ensure
comprehensive care
e Support the integration of Health Links into sub-regional planning with input from
primary care providers
Develop and implement Primary Care Capacity and Forecasting Strategy
Support expansion of Interprofessional Primary Care Teams
Evolve Health Care Connects
Develop and implement a plan with input from primary care providers, patients,
caregivers and partners that embeds care coordinators and system navigators in
primary care to ensure smooth transitions of care between home and community care
and other health and social services as required
o Expand access to specialist care through e-consult

Government Priorities:

MLAA Health Links

Primary Care
Patients First: Action Plan for Health Care Improve Access
The Drummond Report, Chapter 5 — Health Physicians
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Sinha Report

Strengthening Primary Care for older

Ontarians

Action Plans/Interventions

Expected Status

(as of March 31,
2019)

Expected
Completion Date

Advance integration of Primary Care services
in sub-regions, in alignment with the Health
Services Blueprint integrated service delivery
model

Ongoing

Ongoing

Continue to engage stakeholders in all five
sub-regions and collaborate to create
maturation plans for all Health Links — to
support the integration of Health Links into
sub-regions and maturation of Health Links to
Level 5 on all 4 Domains by end of fiscal year
2019-20

In progress

March, 2020

Monitor, evaluate, and report Health Links
performance based on the Quality
Improvement Reporting and Analysis
Platform from HQO

Ongoing

Ongoing

Identify and support the implementation of
innovative and integrated primary care
models and resources to improve access to
care at the local, district, and regional levels
across the North West LHIN region

Ongoing

Ongoing

Implementation of Inter-professional Primary
Care Team expansions

Ongoing

Ongoing

Health Care Connect Refresh

Ongoing

Ongoing

Primary Care Capacity Assessment and

Forecasting:

e Current State Analysis and data validated
by providers, and final report completed

e Future State Analysis and forecasting
model developed

Complete

March 31, 2018

Develop and implement a plan with input
from primary care providers, patients,
caregivers, and partners that embeds care
coordinators and system navigators in
primary care to ensure smooth transitions of
care between home and community care and
other health and social services as required

Ongoing

Ongoing
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Expand access to specialist care through
e-consult; engage Clinical Leadership and
sub-region stakeholders to identify priority
opportunities and implement

Ongoing Ongoing

Priority

Mandate Letter: Hospitals and Partners

IHSP IV: Improving the patient care experience

Priority Description

When patients no longer need to be in the hospital for treatment that could be delivered in a
different location or by a different method, any days spent there are defined as Alternate
Level of Care (ALC). Patients would benefit by receiving more appropriate care either at
home or in another setting within the community after their required hospital stay to reduce
the number of days spent in hospital as ALC.

Frail, high-risk seniors staying in hospital for long periods of time begin to experience serious
functional decline, and approach a stage where that decline threatens to become permanent.
Removing the patient from the hospital setting, and providing care in the home setting allows
avoidance of further decline. Patients and families value care at home, so that quality of life
is maintained.

¢ Reduced avoidable acute care days
¢ Increased application of innovative technology for support care delivery
e Increased satisfaction with the patient care experience

Current Status

Hospitals in urban and rural settings in the North West LHIN continue to face significant
capacity pressures which can impact emergency department wait times and accommodation
for surgeries and other acute care patients. In partnership with the Ministry and other system
stakeholders, the North West LHIN has implemented a number of initiatives to mitigate
overcapacity pressures, and will continue to work on the maintenance and development of
initiatives which ensure clients’ access to acute care services.
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Small rural hospitals often have high ALC rates, and have been considered the most
appropriate facility for those awaiting placement in a long-term care home. Ideally, the bed
capacity in small rural hospitals is sufficient to allow for flexibility when acute care numbers
and ALC rates fluctuate. However, maintaining a high ALC rate is difficult when demand
outgrows supply of long-term care home placements, acute care beds become filled, and
hospital occupancy approaches 100%, which also leads to regional repatriation challenges.

In small rural hospitals where an alternate care setting is not available, patients wait for
extended periods of time for long-term care but may not receive adequate support in hospital,
particularly for their behavioural needs. At any time, there may be a high proportion of acute
care beds in the hospital occupied by patients living with dementia, who require a high degree
of support. Elderly patients living with dementia require a conducive environment, activation
programs, communal dining, mobilization and other supports provided by long-term care but
are absent in hospital care.

In addition to those awaiting long-term care, the small rural hospitals may at any time provide
care for individuals living with high-needs conditions, and who are difficult to discharge due to
availability of specialized supports. At any time, there may be patients designated ALC who
live with developmental disabilities or brain injuries.

Hospitals across the North West LHIN region are responsive to their patient populations, and
have been able to align their services and provide the best care possible to the extent of their
ability and resources. For instance, some hospitals have been able to offer communal dining
for patients staying long periods of time, providing an opportunity for mobilization and
socializing.

For upstream prevention of hospitalization or advancement to facility-based care, new
initiatives to explore may include:

e The addition of overnight supports to home care

o Greater equality of access to home care services, personal supports or allied health
professionals for clients receiving assisted living services

e Enhanced connection with primary care practitioners for clients receiving home care or
assisted living services

Goal (s)

¢ Work with system partners to improve how people move through the health system to
avoid unnecessary hospital stays, reduce the length of time people must spend in
hospital, including the emergency room, and reduce the number of people who are
waiting in a hospital bed for the right level of care.

e Support hospitals to enable the adoption of innovations in patient care, like bundled
care.

Government Priorities:

MLAA Home and Community Care
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Palliative Care

Patients First: Action Plan for Health Care

Connect Services

Patients First: A Roadmap to Strengthening
Home and Community Care

Put clients and caregivers first
Improve client and caregiver experience

The Baker Report

Fewer preventable adverse events
More effective care transitions

The Drummond Report, Chapter 5 — Health

Case management

Management of complex and chronic
conditions

Community care, home care, and LTC
Health promotion and prevention

The Walker Report

Improved access to the right care through
community investment

Improved patient flow across the system;
Optimize and differentiate capacity

Action Plans/Interventions

Expected Status Expected
(as of March 31, Completion Date

2019)

Participate in the development of an All
Nations Health System in Kenora

In progress March 2020

Implement the Short Term Transitional Care
Model programs, execute evaluation and
participate with the provincial community of
practice

Ongoing Ongoing

Facilitate annual surge planning in Thunder
Bay to maintain emergency and acute care
capacity during seasonal increased demand

Complete March 2019

Facilitate annual implementation of the ED
P4R program at TBRHSC in order to
implement and evaluate improvement
initiatives

Complete March 2019

Carry out ongoing data monitoring and
analysis in order to identify and understand
areas of capacity and ALC performance
variance across the North West LHIN, and
work with providers to develop action plans to
address

Ongoing Ongoing
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Work with system partners to implement Ongoing Ongoing
best-practices for hospital care and
transitions to community

Facilitate North West LHIN hospitals to In progress March 2020
participate in the expansion of bundled care
for Musculoskeletal care

Priority

Mandate Letter: Specialist Care

IHSP IV: Improving access to specialty care

Priority Description

Access to specialty care remains a challenge in the North West LHIN. The Health Services
Blueprint indicates that patients who live in the rural areas often travel long distances to
Thunder Bay, Winnipeg, or beyond in order to access some specialized services not available
locally.

To reduce the need for travel and improve access to specialty consultation, a network of
virtual care has been well established and will continue to evolve to help meet the demand for
specialty services in the North West LHIN while connecting residents with the appropriate
care they need in a timely manner. Northwestern Ontario is a provincial leader in this area
and will continue to support the expansion of virtual care moving forward

¢ Improved timely access to specialist services

¢ Increased percentage of diagnostic imaging and surgical patients served within clinical

best practice targets
o Decrease barriers to accessing specialty care and diagnostic services

Current Status

In the North West LHIN, access to care continues to be a challenge for residents of urban,
rural, and remote communities. In order to receive specialty care, patients in rural/remote

areas must travel long distances to tertiary care sites. Despite these challenges, the North
West LHIN is also a provincial leader in the use of telemedicine to reduce barriers to care.

Specialty groups often cited in short supply include psychiatry, child and youth mental health
programs, dermatology, dialysis, paediatric endocrinology, peadeatrics, and cardiac care. In
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2013, the number of specialists per population was still significantly lower than the provincial
rate (89/100,000 compared to 113/100,000 provincially). The actual number of specialists has
increased slightly from 188 in 2012 to 193 in 2016“®.

Surgical Services

Work towards a regional surgical services program has continued through advancements of
the Regional Orthopaedics Program. Over the first two quarters of 2017-18, significant
advancements have been made in the Regional Orthopaedics Program under the leadership
of the Regional Lead, Thunder Bay Regional Health Sciences Center. Work has advanced
on the following areas prioritized in the current plan:

¢ Design and implementation of a standardized care pathway for hip and knee
diagnoses. The Regional Program Lead has worked closely with surgical delivery
sites and the Regional Rehab/CCC Program Lead to carry out process mapping at all
current surgical sites in the North West LHIN. This work will result in standardized
processes across all delivery sites so that patients receive the same level of care
regardless of where they access surgery. It will also result in alignment with best
practice as defined by the recent Rehabilitative Care Alliance guidelines. The
program is also leading the implementation of related digital order sets across the
region.

¢ Design and implementation of PROMIS (Procedure Management Information System)
for electronic booking and management of surgeries across all four surgical hospitals.
The design and implementation of PROMIS has comprised the bulk of work over Q1
and Q2 of 2017-18. Scope of the project has expanded to include all surgical
bookings regardless of specialty across all four participating sites and has involved
significant change management with surgeons and booking staff across the region.
Implementation will result in numerous benefits including but not limited to:
Standardized region-wide consent forms, lab and imaging forms, processes for joint
replacement surgery, and application of related Choosing Wisely recommendations.
The standardized regional surgical list is also expected to improve information
exchange between providers, improve appropriate queuing of patients and address
data quality issues, and allow schedulers to access regional operating room capacity
when patients are willing to travel. The system went live at the beginning of
September 2017.

¢ Design and implementation of expanded surgical services model at one pilot site. The
Regional Program has worked to expand the number of providers involved in surgery,
as well as surgical volumes delivered in participating regional sites. The Regional
Program has developed a proposal for a “Musculoskeletal Center of Excellence
Program” which contemplates service expansion across the region and is currently
working to advance significant components of this in 2017-18 and 2018-19.

43 The Ontario Physician Human Resources Data Centre. Physicians in Ontario 2016. McMaster University.
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The following are also indicators of the current status indicated by MLAA results:

The Regional Orthopaedics Program Lead has been working closely with the North
West LHIN and the Ministry in order to advance the project of transforming MSK care
in Ontario:
o Over the first two quarters work has focused on planning, but over the 2017-18
and 2018-19 Fiscal Years the program will work to advance:
= Phased expansion of MSK central intake and assessment centers
across the LHIN to include all hip and knee replacement referrals,
ISAEC (Inter-professional Spine Assessment and Referral) referrals,
and future plans for foot/ankle, and shoulder referrals.
= Additional components of the center of excellence proposal including
electronic referral pathways, expanded regional surgical services, and
strengthening program leadership and governance.

The Regional Orthopaedics Program has maintained gains made over the past year,
including increased access to telemedicine fracture clinics and follow up
appointments, performance improvement for C case wait times, and operating room
efficiency in participating regional sites.

The Regional Orthopaedics Program has positively impacted MLAA indicators as
demonstrated in Q2 of 2017-18 reporting.

o Performance over the past year for total hip and knee replacements has shown
progressive improvement, based on a number of factors including active
management by the Program Lead, and good availability to operating room
time regionally for the expanded regional surgical team.

o It should be noted that due to human resource capacity challenges, the
program has flagged that wait 1 times (time from primary care referral to
surgery) have increased. It is expected that these will be partially addressed
with the addition of an additional orthopaedic surgeon this summer, and the
upcoming investments in capacity.

During Q1 of 2017-18, North West LHIN service providers were able to complete 73
per cent of MRI scans and 84 per cent of CT scans within access targets, exceeding
or matching to the provincial average of 67 per cent and 84 per cent respectively*4.

During Q1 of 2017-18, the North West LHIN service providers were able to complete
79 per cent of hip replacements and 78 per cent of knee replacements within access
targets, comparable to the provincial average of 85 per cent and 74 per cent
respectively*.

44 MOHLTC. “Ministry-LHIN Quarterly Stocktake Report.” August, 2016.

45 |bid.
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During Q1 of 2017-18, the North West LHIN service providers were able to complete
82 per cent of cataract surgeries within access targets, comparable to the provincial
average of 84 per cent®,

Diagnostic Imaging

TBRSHC operates the only MRI scanner in the North West LHIN and therefore drives
LHIN level performance. Over the past year, this site has continued to observe
increases in referral volumes, above all for priority IV cases.

The North West LHIN meets with TBRHSC on a quarterly basis to assess the
performance of diagnostic imaging in relation to MLAA indicators.

o TBHRSC has continued to implement a number of initiatives to reduce demand
for MRI services at their facility: ongoing work to educate primary care
regarding indications for diagnostic imaging ordering, and standardization of
protocols which will help with consistency across locum radiologists. TBRHSC
is participating in the Choosing Wisely campaign, and has begun with
education for their ED and inpatient departments.

o Inresponse to increasing demands for CT services, TBRHSC has taken action
to increase the number of outpatient bookings on weekends, replace an older
CT scanner to increase throughput by four to five patients per day, educate
radiologists to accurately prioritize patients, standardize protocols used by
radiologists during CT scans, and further continue efforts focused on
efficiencies.

The North West LHIN has begun participating with a Pan-LHIN group to examine the
underlying variances in diagnostic imaging performance across the province, and
explore the potential solutions for improvement.

Goal (s)

To improve access to specialty care, work with providers to further reduce wait times
and drive appropriate care utilization starting with people suffering from
musculoskeletal (MSK) pain, and those suffering from mood disorders

Support enhanced connections and communications across networks of providers to
drive more effective and appropriate specialist referrals

Government Priorities:

MLAA Implement service delivery models that
support patient needs and adhere to clinical
guidelines

Patients First: Action Plan for Health Care Improve access

“ |bid.

63



The Drummond Report, Chapter 5 — Health

Physicians

Sinha Report

Improving acute care for elders
Addressing the specialized care needs of

older Ontarians

Mandate Letter

Improved Access

Action Plans/Interventions

Expected Status

(as of March 31,
2019)

Expected
Completion Date

Implement the recommendations of the
Regional Orthopedics Plan

Ongoing

Ongoing

Expand regional access to centralized intake
and assessment services for hip, knee, and
low back conditions, with future development
on shoulder, foot & ankle referrals

In progress

March 2020

Develop a centralized intake system for all
orthopedic referrals to come through a single
point of access, work towards implementation
of an electronic solution

In progress

March 2020

Standardize regional care pathways through
the implementation of QBPs, bundled care,
as well as standardized forms, order sets,
and rehab indications for common surgeries;
begin with hip and knee diagnosis

In progress

March 2019

Establish a regional orthopedics quality plan
and monitoring system, focused on improving
patient outcomes, patient wait times, and
access to appropriate levels of care

In progress

March 2020

Continue expansion of telemedicine services
to support regional access to consultation
and support across patients continuum of
care (i.e. consultations, post-surgical care,
fracture clinics)

Ongoing

Ongoing
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Priority

Mandate Letter: Mental Health and Addictions

IHSP 1V: Integrating the system of care for mental health and addictions

Priority Description

As a fundamental strategy to improve access and reduce inequities across the system, the
North West LHIN has identified the need for a comprehensive, culturally sensitive, integrated
regional model of care for MH&A. This client-centred system will incorporate awareness,
education, assessment, early intervention, and long-term supports to improve the quality of
life and health outcomes for people living with mental health issues.

Building capacity in Primary Care for the management of mental health issues will also help
reduce reliance on EDs and avoidable admissions to hospital for MH&A care. Over the next
three years, an integrated model of care for MH&A will be developed and implemented in the
North West LHIN resulting in:

e Improved access to services across the care continuum for MH&A services, as a
priority for sub-region planning

Reduced variation of care across in the MH&A system

Improved understanding of the demand and capacity for MH&A services

Reduced reliance on EDs and hospital admissions for MH&A conditions

Expand access to supportive housing

Establish referral networks with primary care providers

Enhanced Primary Care management of MH&A issues

Standardized approaches for management of responsive behaviours (psychotherapy).

Current Status

The number of individuals requiring mental health and addictions services continues to
increase. Itis necessary for the North West LHIN to work with system partners to realign
services to better meet the needs of clients with the funding that is available; reduce service
gaps and duplications, ED readmission rates for mental health and addictions issues, and
create equitable access to services.

In an effort to address North West LHIN priorities, the following are underway:
Improved access to services across the care continuum for MH&A services

e The North West LHIN continues to partner with the Centre for Addiction and Mental
Health (CAMH) in the implementation and training of a Staged Screening and
Assessment tool for LHIN-funded substance use services. The new Ontario
Perception of Care (OPOC) client focused tool is also in the implementation phase.
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e North West LHIN HSPs have partnered to plan and implement a centralized referral
process for mental health services within the city of Thunder Bay, with a launch
planned for fall 2017. This referral process utilizes AccessPoint software and has the
functionality to spread to include other services and regional coverage in the future.

e The North West LHIN has a seat at the Youth Wellness Hubs Ontario Implementation
Advisory Committee and will use this venue to help bring forward the unique
challenges of youth living in remote locations.

Improved understanding of demand and capacity for MH&A services
e A thorough review was completed by the North West LHIN looking at the demand and
capacity of supportive housing by sub-region. This review led to the proposed
allocation of the North West LHIN’s Ministry allocation of 32 additional housing units
with supports for the 2017-18 year.
e An environmental scan has begun of the current LHIN-funded mental health and
addictions services to give us a clear understanding of the current state.

Reduced reliance on EDs and hospital admissions for MH&A conditions

e The North West LHIN has invested in Managed Alcohol Programs in both the City of
Thunder Bay and Kenora to help reduce ED admissions related to substance abuse.
Evaluations of these programs will be completed during Q4 of 2017-18.

The North West LHIN continues to align its efforts with the initiatives as identified by the
Provincial MHA Systems Table.

Goal (s)

¢ Based on the advice from Ontario’s Mental Health and Addictions Leadership Advisory
Council, work with local partners including Public Health and other sectors to expand
access to mental health and addictions services that:
o Expand access to structured psychotherapy and supportive housing
o Establish referral networks with primary care providers
o Reduce wait times and make access to community mental health services a
priority for sub-region planning, in collaboration with community and social
service providers and partners
e Support the provincial opioid strategy, and provide support to connect patients with
high quality addictions treatment

Government Priorities:

MLAA Comprehensive MH&A Strategy

Mandate Letter Collaborating on shared responsibilities
across government

Patients First: Action Plan for Health Care Improve access

Open Minds, Healthy Minds Improve mental health and well-being for all
Ontarians;
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Create healthy, resilient, inclusive
communities
Identify MH&A problems early and intervene
Provide timely, high quality, integrated,
person-centred care
Action Plans/Interventions Expected Status Expected
(as of March 31, Completion Date
2019)
Complete an environmental scan of LHIN Complete March 2019
funded current state mental health and
addictions services
Review core basket of services in relationto | Complete March 2019
Health Services Blueprint
Complete a current state functional centre Complete March 2019
mapping to the HSB basket of services in
alignment with sub-region planning
Identify mental health and addictions high Complete March 2019
system users of the ED
Develop and implement system level planto | In progress August 2018
attach high system users of to community
services
Collaborate with system partners including Ongoing Ongoing
Public Health to advance strategies to
address opioid use and harm reduction

Priority

Mandate Letter: Innovation, Health Technologies and Digital Health

IHSP 1V: Building an integrated eHealth framework

Priority Description

Communication and sharing of critical medical information between providers, across sectors,
and with patients has dramatically improved by implementing technological solutions and
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tools. Devices like tablets and cloud computing are becoming more widely available to
clinicians and patients, and they have the potential to greatly save time, facilitate
communication, and improve care experiences and health outcomes by directly empowering
and engaging people in monitoring their health and making health care decisions.

In order to advance eHealth in the region, the North West LHIN will continue to find innovative
solutions to priority issues, establish appropriate organizational structures and service
offerings in place, and collaborate as a region for cost-effective integrated solutions.

¢ Increased clinical information-sharing between HSP agencies

e Improved accessibility of health care by using innovative technology solutions

¢ Increased regional capacity for participating in and supporting eHealth systems and
technologies

Current Status

eHealth as an enabler has had a tremendous impact on health care within the North West
LHIN. The region has seen numerous advances in information technology (IT) in a variety of
areas, including, but not limited to, electronic medical record adoption, information sharing
among clinicians, back-office activities, scheduling, test results, drug histories, information
storage, and remote health monitoring. eHealth will continue to operate as an intrinsic driver
of health system transformation in Northwestern Ontario.

In order to advance eHealth in the region, the North West LHIN will continue to find innovative
solutions to priority issues, establish appropriate organizational structures and service
offerings in place, and collaborate for cost-effective integrated solutions. These actions will
support innovation by delivering new models of care and digital solutions to make accessing
care easier for patients and more efficient for health care providers.

Successes in the past year include:

e The Connecting Ontario Clinical Viewer has been implemented by TBRHSC. Through
the viewer, approximately 118 clinicians now have access to patient laboratory test
results contained in the Ontario Laboratories Information System (OLIS). Access to
this information will assist in:

o reducing the number of duplicate lab tests being ordered
o ensuring patient information is current
o streamlining the day-to-day workflow for clinicians.

e The eNotification initiative is advancing in the region. eNotification enables the sharing
of information between hospitals and the Home and Community Care CHRIS system.
These near real-time electronic notifications are sent to inform physicians that the
patient was discharged from the hospital ED, admitted as an inpatient, or discharged
as an inpatient.
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e eConsult has been implemented to over 200 clinicians within the North West region.
eConsult is a secure, web-based tool that allows physicians and nurse practitioners
quick access to specialist advice for their patients, often avoiding the need for the
patient to be referred for a face-to-face visit. The remaining focus of the initiative will
be on adoption and meaningful use of the tool.

¢ In alignment with the provincial digital health strategy, the North West LHIN is
participating in a provincial initiative to support the expansion of eReferrals in better
connecting patients and primary care providers to specialist and other health care
services in the community.

¢ Investments in eHealth Infrastructure continue to be made at several small hospitals
within the region. Through these investments, IT equipment in hospitals that is beyond
useful life or is not considered enterprise grade is targeted for replacement.

¢ With a change to telemedicine scheduling practices initiated by OTN, a process to
assess capacity and development models has been made. In collaboration with
regional stakeholders, integrated scheduling where the service provider is responsible
for scheduling tasks has been implemented throughout the region.

In alignment with the provincial Hospital Information System (HIS) renewal initiative, a
preliminary regional HIS roadmap has been developed.

Goal (s)

¢ Champion Ontario as a leading ecosystem to adopt and scale new and innovative
health technologies and value-based processes.
e Support the Ministry’s Digital Health Strategy, including but not limited to:

o Ensuring that any hospital information system (HIS) renewal decisions are
consistent with HIS Renewal Advisory Panel clustering recommendations and
reflect a commitment to reduce the overall number of HIS instances in the
province.

o Implementing or expanding existing virtual models of care or digital self-care
models that are consistent with existing provincial initiatives.

o Supporting the delivery of digital solutions to improve patient access and
navigation as well as referrals to specialists, and further expand online
consultation between primary care providers and specialists.

e Leverage the adoption of eHealth systems and the use of innovative technology that
improve access to care and health outcomes.

Government Priorities:

MLAA eHealth

Patients First: Action Plan for Health Care Protect the universal health care system

eHealth Ontario’s goal To enable systems to talk to each other in
order to get secure, accurate and
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comprehensive patient information into the
hands of health care providers as quickly as
possible. Leverage the best of regional hubs
and develop ways for them to seamlessly and
securely share information.

Action Plans/Interventions

Expected Status

(as of March 31,
2019)

Expected
Completion Date

Advance recommendations of the Hospital
Information System (HIS) Renewal Advisory
Panel

¢ Increase the current capabilities of
Meditech to support advanced clinical
functions that will improve clinical
efficiencies and patient safety

e Improve regional clinical standards
providing an opportunity for
organizations to move to
best/evidence based practice

¢ Standardize Information Technology
(IT) infrastructure and further advance
a regional approach for IT shared
service that will evolve regional HIS
services into standardized,
infrastructure-type services with
predictable and measurable costs and
performance

e Establish regional governance
supporting the HIS from a clinical and
technical aspect

In progress March 2022

Expand the usage of electronic referrals to
within the North West LHIN.

e Primary care to specialist pathway in
alignment with the roll out of the
provincial musculoskeletal (MSK)
initiative; work to be aligned with the
System Coordinated Access (SCA)
Program

In progress March 2021
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e Scoping of additional Wait 3 referral
opportunities

Implement the Connecting Ontario
Clinical Viewer for viewing patient clinical
information

¢ Clinical validation for contributing
hospitals

e Security readiness and validation
e HSP Engagement

e Clinical Viewer implementation

In progress

March 2020

Establish a patient portal enabling providers,
patients, and their caregivers to participate in
health care decisions

In progress

March 2020

Achieve all objectives outlined in the regional
Enabling Technologies Initiatives (ETI) 2018-
2019 Business Plan, enabling Technology
Initiatives are aligned with the provincial
Digital Health Strategy

Complete

March 2019

Supporting Healthlinks, by implementing the
CHRIS/HPG solution for Care Coordination

Complete

March 2019

Advance initiatives outlined within the joint
North West LHIN / OTN Virtual Health care
plan

e eConsult

e Telehomecare

e Teleophthalmology

e Regional Virtual Care programs

(Palliative Care, Orthopedics, Wound
Care)

Complete

March 2019
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e Online Tools for Mental Health

3) LHIN-Delivered Home and Community Care

Priority

Mandate Letter: Home and Community Care
IHSP IV: Improving the patient care experience

Implement initiatives from the Patient’s First Act

Priority Description

People have indicated they want to stay in their own homes as long as possible, and with the
right supports, until the end of life. Building a strong home and community care system will
support this growing demand for services in the community. By improving the areas of access
to care, coordination of services, and overall integration of care across all sectors, and
investing in programs that support seniors to age at home, it is anticipated that residents will
experience better quality of life and will have a reduced reliance on hospital services for care.

Reduced avoidable acute care use

Increased access to and delivery of quality care close to home
Increased application of innovative technology to support care delivery
Increased satisfaction with the care experience

Current Status

Please refer to current status section in the Improve the Patient Experience priority table
(page 34).

Goal (s)

e With input from patients, caregivers and partners:
o Reduce wait times and improve coordination and consistency of home and
community care so that clients and caregivers know what to expect
o Continue to implement initiatives that strengthen Home and Community Care
e Work with the Ontario Palliative Care Network and other sector partners, with support
from the Ministry, to expand access to palliative and end of life care across sectors
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Government Priorities:

MLAA

Home and Community Care

Palliative Care

Patients First: Action Plan for Health Care

Connect Services

Patients First: A Roadmap to Strengthening
Home and Community Care

Put clients and caregivers first
Improve client and caregiver experience

Action Plans/Interventions

Expected Status

(as of March 31,
2019)

Expected
Completion Date

Work with system partners, clients, and
caregivers to ensure that the Levels of Care
framework is implemented, responsive to
patients’ needs, and adapted as necessary

In progress

March 2021

Implement Self Directed Care in alignment
with Provincial Direction

Ongoing

Ongoing

Continue to advance the provincial initiative
for PSS regulatory amendments and policy
implementation

Complete

March 2019

Continue implementing ongoing quality
improvement strategies to improve wait times
for services

Ongoing

Ongoing

Continue to work with the Ontario Palliative
Care Network, the Ministry, and other sector
partners to implement recommendations
from the Regional Palliative Care Plan, and
expand access to palliative and end of life
care

Ongoing

Ongoing

Continue to facilitate a standardized
approach to implementation of MAID across
the region

Ongoing

Ongoing

Align and integrate Home and Community
Care in to Sub-region planning

Complete

April 2018
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4) French Language Services (FLS)

In accordance with the Local Health System Integration Act, 2006, and the French Language
Services Act, 1986, the North West LHIN is working in partnership with the Réseau du mieux-
étre francophone du Nord de I'Ontario (Réseau) to engage the Francophone population.
Through work with the Réseau, community engagement findings on the needs of the
Francophone community are presented to HSPs at the FLS sub-region planning sessions. The
Réseau has also worked with the LHIN and HSPs to develop sector specific plans such as a
recent study focused on the needs of the Francophone population in long-term care homes.
Recommendations have now been formed to provide culturally sensitive care for Francophone
clients in long-term care homes.

The LHIN and the Réseau support HSPs by providing information and various tools to improve
access for the Francophone population. This includes the development of the FLS Toolkit on
the LHIN website, providing presentations on Active Offer of FLS, information on interpretation
services available via OTN through the office of I'’Accueil francophone, offer a program called
interpretation and you, work on implementing the linguistic variable questions to identify the
Francophone clients, and continuing to work with the HSPs for planning for FLS.

The Réseau and the North West LHIN have developed a three-year Joint Action Plan 2016-
2019 and are moving forward with the priorities and objectives identified in this plan. Outcomes
and measures have been included to monitor progress on the development of this work. As this
work moves forward the priorities established in the joint action plan are measured by the
following indicators:

o number of activities that improve access and patient care experience

¢ number of HSPs that capture linguistic data to identify the Francophone client

o number of new HSPs identified for the provision of FLS to ensure continuum of care

e number of identified HSPs that incorporate Active offer of FLS approach in their

organization

This Joint Action Plan is aligned with the LHIN’s IHSP IV 2016-2019, the North West LHIN
Health Services Blueprint, the Réseau Strategic Plan, and on-going activities from the Réseau
2015-16 Recommendations Report. Work accomplished through this Joint Action Plan aims to
improve access, coordination and the sustainability of quality and equitable French language
health services for Francophones in Northern Ontario. Through work with HSPs on the
development of French Language Services Plans by sub-region which include working on the
elements of Active Offer of FLS, the ultimate goal is to improve access to services in French
and to achieve better health outcomes for the Francophone population in Northwestern Ontario.

Outcomes of this work will include increased access to quality health care services in French
for the Francophone population across the continuum of care, comprehensive data on FLS,
implementation of Active Offer of services in French, and lastly to enhanced collaboration
among HSPs through sub-region planning to access to existing health services in French.
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The North West LHIN continues to promote and encourage Active Offer of FLS through FLS
sub-region planning sessions with the goal of identifying Francophone clients and
connecting existing health services in French client.

The North West LHIN is also moving forward to ensure that any service provided directly to the
public by the organization is compliant with the French Language Services Act. This is being
carried out by an internal FLS working group and includes ensuring that any services delivered
by LHIN Home and Community Care or Third Parties is compliant with the French Language
Services Act.

5) Indigenous Peoples

Improving the care experience for the Indigenous population is a priority of the North West
LHIN. Central to meeting the needs of this population is an understanding of the diversity
between and within Indigenous communities related to culture, history, geography, and service
delivery. Through collaborative relationships with the North West LHIN Aboriginal Health
Services Advisory Committee, Health Canada, Indigenous organizations and communities, and
HSPs funded by the North West LHIN, the LHIN is working to enhance cultural safety and timely
access to health services. Information provided by Indigenous partners through community
engagement and Aboriginal Health Services Advisory Committee has been used to guide
development of ABP content.

The North West LHIN has advanced its work on cultural diversity through the support of cultural
safety training across the Northwest and has included cultural diversity indicators in the service
accountability agreements of HSP organizations to ensure that all HSPs are planning for health
services that are culturally competent. Within the North West LHIN organization, 100 per cent of
Board and senior staff will complete online Indigenous Cultural Safety Training by the end of
2018-19. This training provides the knowledge, self-awareness, and skills necessary to work
effectively with Indigenous people.

The North West LHIN is a member on a number of Health Services Integration Fund (HSIF)
projects aimed at advancing the integration of health programs and services to better meet the
needs of First Nation (FN) communities. These HSIF projects are a result of a collaborative
planning and partnership initiative between Health Canada, the North West LHIN, FN
communities, HSPs funded by the North West LHIN, and provincial ministries/agencies.

In terms of intergovernmental relationships, the North West LHIN works closely with federal
partners, provincial counterparts, and other ministries to address crisis situations in FN
communities.

In 2018-19, the North West LHIN will continue its commitment to fostering strong relationships
with Indigenous stakeholders in the Northwest. The North West LHIN will host another
Indigenous Health Forum in 2018. This forum will have a special focus on incorporating health
equity values and practices into regional programs at both system and patient levels.
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Throughout 2018-19, the North West LHIN will follow up on the outcomes of the Indigenous
Health Forum as well as fulfill the Indigenous engagement plan. Regional engagement efforts
will be focused on five established objectives included in the 2016 — 2019 Integrated Health
Services Plan which was developed with input from the Aboriginal Health Services Advisory
Committee:

e Objective One: Maintaining and growing solid working relationships with Indigenous
communities, organizations and governments through engagement and inclusion

e Objective Two: Increasing awareness of equity issues across the North West LHIN
related to access to care

e Objective Three: Together with Indigenous partners, identify health priorities and service
gaps for Indigenous communities, including new and emergent concerns

e Obijective Four: Identify and develop a plan to implement “tried and true” practices that
are proven to be relevant and effective for Indigenous peoples and contexts

¢ Obijective Five: Identifying culturally-safe evaluation strategies, including but not limited
to cost-benefit analysis and culturally relevant gender based analysis (CRGBA) tools

The North West LHIN will continue to expand its network of Indigenous health stakeholders to
address the wide range of factors affecting health outcomes in the region.

6) Performance Measures

A core accountability of the North West LHIN is the establishment of a local accountability
performance management system for health service providers in the LHIN geographic area. In
order to monitor progress against the organizational direction established in the North West
LHIN Board of Directors Ends policy, and targets established in the Ministry / LHIN
Memorandum of Understanding and Ministry LHIN Accountability Agreement, the LHIN has
implemented a CEO interpretation document.

The document is a comprehensive set of metrics which spans the four domains of the
organizations strategic directions, includes targets set out in the Ministry LHIN Accountability
Agreement, and is used for monitoring the LHIN’s operations and performance on a quarterly
and annual basis. The scorecard is used as the core evidence to assess and evaluate LHIN
performance.

While the activities and initiatives described in this Annual Business Plan will have operational
level process and outcome metrics, all LHIN activities are aligned and focused on achieving
improvements in the metrics outlined in the CEO interpretation document which includes
Ministry LHIN Accountability Agreement performance metrics. The CEO interpretation
document is presented in the following table.

Sub-End Policy

Success
Measures

Milestone
#

Metric

2017-18
Target

1. Improved Health Outcomes Resulting in Healthier People
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Percent of the initiatives committed to in the North

o Objectives for 111 | WestLHIN Annual Business Plan that are 90%
1.1 - Local priorities are | local health o successfully implemented* as planned in each annually
identified and targeted care system fiscal year
through the North West | transformation o . .
LHIN's Integrated Health | over the next Percent of the initiatives comm|tteq to in the North
Services Plan (IHSP) three (3) years 11.2 West LHIN Health Services Blueprint plan that 90%
are advanced o are successfully implemented* as planned in annually
each fiscal year
# of acute patient days in hospital (per 10,000
1.'2 ; Through the 121 population) with primary diagnosis of a mental decrease
Provincial Mental Health | Mental health health condition
and Addictions Strategy, | and addiction
services will be services will be 122 % of repeat unscheduled Emergency Department 16.3%
evidenced based and aligned with o visits within 30 days for mental health conditions (per MLAA)
provide opportunities for | the provincial 0
healthy development strategy 123 /° Qtf reaﬁat ggsdched]yled Iimtergenci/) Department 22.4%
and recovery 2. visits within ays for substance abuse (per MLAA)
conditions
1.3 - Through the North West 131 Rate of emergency visits for hyper/hypoglycemia 283
Ontario Diabetes LHIN residents - per 100,000 adults (18+) with diabetes
Strategy, people will have improved
have improved access to access o Rate of emergency visits for soft tissue infections
services to manage their diabetes 1321 ber 100,000 adults (18+) with diabetes decrease
care. services
% of target achieved of progress towards North
14.1 West LHIN interoperable electronic Health 90%
Record completion**
1.4 - Through adoption _Number of HS_P eleptronlc_ medical rec_orq (EMR)
and implementation of integration points with regional or provincial
P Health 1.4.2 electronic health record (iEHR) assets that Increase
the eHealth Strategy, . o . . R
. . : information is advance/align with the overall provincial iIEHR
health information will be :
. more architecture
more accessible and accessible and
coordinated enhancing coordinated 143 % of primary care physicians who have Increase
safety, decision-making o implemented an electronic medical record
and patient satisfaction.
Number of primary care offices where EMR's
14.4 have been integrated with another HSP / Increase
application / data source
Transformation 15.1 Quality adjusted life expectancy improve
1.5 - Through the initiatives
advancement of all implemented in
LHIN, Ministry and the NW health
stakeholder strategies, | system results Potentially avoidable mortality rate (per 100,000 ,
the population Health in population 15.2 population) improve
status of the North West health
improves improvements
over time.
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2. Care Experience - Access to health care that people need, as close to home as possible

211 90th percentile Emergency Department (ED) 8.0 hours
- Length of Stay for Complex (CTAS I-lll) patients (per MLAA)
212 90th percentile length of stay for non-admitted, 4.0 hours
T minor, uncomplicated (CTAS level IV-V) patients (per MLAA)
213 Percent of priority 2 and 3 cases completed within mgigg?grni%
- access target for MRI scans MLAA
Emergency Monitori
o _Room,. 214 Percent of priority 2 and 3 cases completed within Ingir(;;(t)czlrni%
2.1 - Wait time targets Diagnostic o access target for CT scans MLAA
are met in Ministry of Imaging, and
Health and Long Term | Specialty Care 515 | % ofpriority 2, 3, and 4 cases completed within 90%
Care priority areas wait times, and - access target for Hip Replacement (per MLAA)
ALC targets - -
are met 216 % of priority 2, 3, and 4 cases completed within 90%
o access target for Knee Replacement (per MLAA)
217 % of priority 2, 3, and 4 cases completed within Iwgigg?glrni%
o access target for Cataract Surgery MLAA
218 Overall % of surgical patients served within Increase
o clinical best practice target
219 Overall % of diagnostic patients served within Increase
o clinical best practice target
# and rate of emergency visits for conditions that
221 could be treated in primary care settings per Decrease
North West 1,000 population
LHIN residents itori
have access to 299 Rate of emergency visits for conditions best Ihr?gir;:\(t)cr)lrni%
2.2 - Access to primary the primary - managed elsewhere per 1,000 population MLAA
care is enhanced to health care ] ] .
keep people healthy. services they % of patients registered with Health Care
need as close 2.2.3 Connects that have been referred to primary care Improve
to home as provider
possible Percentage of acute care patients who had a Monitoring
224 follow-up with a physician within 7 days of Indicator in
discharge MLAA
North West 531 | % progress towards North West LHIN Local Area | |
2.3 - Access to h_ealth LHIN residents - Service Plan (LASP)
care services is have access to
improved through the health care
enhanced utilization of a | services they 2.3.2 % progress towards North West LHIN MH&A plan Increase
coordinated system of need as close
care that reflects leading |  to home as Increase Utilization of Telemedicine in North West
practices possible and 2.33 LHIN (# of clinical events hosted and participated Increase
transition

in)
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seamlessly
across the
right levels of
care

Increase Utilization of Telehomecare in North

234 West LHIN (# of clients utilizing telehomecare) Increase
Wait time — Long-term care home - time to 150 davs
placement (all choices) (days) Y
Wait time - Assisted Living (days)

; SO 70 days

»35 (average days waited for service initiation)

o Wait time - CSS Services (days)
. ST 4 days
(average days waited for service initiation)
Wait time - MH&A Services (days) L
. AT Maintain
(average days waited for service initiation)
Percentage of home care patients who received 95%

2.3.6 their first nursing visit within 5 days of the date

: : : (per MLAA)
they were authorized for nursing services
Percentage of home care patients with complex

237 needs who received their first personal support 95%

" visit within 5 days of the date that they were (per MLAA)
authorized for personal support services
Hospital bed utilization o o

238 (occupancy rate across NW LHIN) 84%-90%
Ratio of hospital Average Acute Length of Stay to Decrease

2.39 Average Expected Length of Stay (days) towards 1.0
(where Expected Length of Stay = 1) )

2310 Readmissions within 30 days for selected HBAM 15.5%

- Inpatient Group (HIG) conditions (per MLAA)

2311 Hospitalization rate for ambulatory care sensitive Ihr?gir;:\(t)cr)lrni%
conditions per 100,000 population MLAA
90th Percentile Wait Time from community for

2312 Home-Care Services: Application from 21 days

" Community Setting to first Home-Care Service (per MLAA)
(excluding case management)
90th Percentile Wait Time from Hospital
2.3.13 Discharge to Service Initiation for Home and Target TBD
- per MLAA
Community Care
Wait times from application to eligibility Monitoring
determination for long-term care home (LTCH) Indicator in
placement from community setting MLAA

2.3.14
Wait times from application to eligibility Monitoring
determination for long-term care home (LTCH) Indicator in
placement from acute-care setting MLAA

9.46%
0,
2.3.15 0% of Alternate Level of Care days (per MLAA)
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‘ 2.3.16

12.70%

Rate of Alternate Level of Care Days (per MLAA)
3. Care Experience - Continuous Quality Improvement
There is
evidence of
high quality
3.1 - Care delivery is health care % of HSPs that have demonstrated, using a
centered on patient services 3.1.1 satisfaction survey, that they have improved the improve
needs and experience delivered to care experience of their patients / clients
residents of
North West
LHIN
0 . . L
3921 % of patients that receive a medlcatlon 80.1%
There is reconciliation on discharge when required
evidence of Number of occurrences of selected adverse
3.2 - Evidence informed ;w:rgzemzms 3.2.2 events (CDI, MRSA, VRE, VAP, CLI) within the improve
practices are identified | quatty North West hospitals
and utilized Improvement Y i -
initiatives as a 3923 0% change (improvement) in HSP QIP measures 1.6%
result of best (year over year)
practices 304 | QBPs areimplemented, adopted and sustained
- by HSPs - under development
331 Numper of individuals engaged in health system Increase
3.3 - The people of the Residents of planning from HSPs (YTD) (Cumulative
Northwest are engaged North West 33, | Number of individuals engaged in health system for the
in identifying and LHIN are "~ planning from non-HSPs (YTD) year)
planning for their health engaged in
care needs health planning 333 % of participants who were satisfied or highly 850
- satisfied with the engagement experience (YTD) 0
4. System Costs - A system-wide culture of accountability
Per Capita North West LHIN health services
4.1.1a spending allocation as a percentage of provincial Improve
The North B average LHIN health care spendin (decrease)
West LHIN verag pending
investments Per Capita North West LHIN health services
4.1 - Value for dollars achieve 411p | Spending allocation for seniors as a percentage of TBD
invested is achieved desired = provincial average LHIN health care spending for
outcomes and seniors
demonstrate ] ]
value 4.1.2 Reduce average cost of delivery for high users TBD
4.1.3 ROI composite measure > 0%
4.2 - Stakeholder LHIN funded % of HSPs not meeting key terms and conditions
- ; 4.2.1 . . i Reduce
accountability for use of | health service of their service accountability agreements
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public resources is providers meet 0 i . .
achieved performance 4.2.2 f{;r\c/)\farr]g?/v?t?\n;g:ﬁlr?nltiaiieps that are moving 95%
and contract P
obligations 4.2.3 MLPA composite index (relative achievement) TBD

7) Risks and Mitigation Plans

Risk/Barrier

Mitigation Plan

Limited numbers and/or lack of trained
Health Human Resource across the North
West is resulting in decreased supply and
further resource challenges in small rural
communities.

Working with education sectors, Health Force
Ontario, NOSM, regional hospitals and other
stakeholders to develop regional strategies or
hybrid models for HHR

Working with Service Provider Organizations
to implement creative solutions

Barrier for patient’s in small rural
communities looking to access MAID, limited
implementation of MAID across the North
West LHIN as a result of conscientious
objectors.

Work towards Nurse Practitioners working
under full scope of prescribing practice

Build a network of physicians and Nurse
Practitioners that can support requests for
MAID

Slow adoption of provincial standards and/or
tools at a system level

Include implementation and adoption of these
tools in the 2018-19 MSAA agreement as
applicable for specific sectors

Large number of unattached patients across
the North West LHIN who often rely on the
ED to access care, lack access to
appropriate community services, with chronic
conditions who may not be managed
proactively, and may not have timely access
to specialty care.

Work with primary care through Health Links
and the Joint Primary Care Council to
address and mitigate the risk of unattached
patients

Work with Health Force Ontario to advance
recruitment and marketing strategies, and
advance new models of care

Work with primary care providers through the
Joint Primary Care Council and with the
NorWest CHC to further expand service hours
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Lack of integration of digital solutions or
difficulties access varied heath records
solutions.

Provide training and education to
demonstrate the benefits of appropriate
knowledge sharing and instant access to
comprehensive health information through
electronic solutions

Actively consider and identify connectivity
issues and potential solutions with any
software currently in use, or being considered
for implementation

Lack of representation at planning tables
when identifying gaps and developing
solutions for equity in access to primary care

Multiple organizations, including First Nation
communities, will be asked to contribute to
information to ensure reliable data is utilized
in planning for Primary Care

Ensure that contact with First Nation and
Francophone communities is part of the
engagement process to gain feedback and
input

Increasing Wait 1 times for surgical consults

Increased utilization of Centralized Intake and
Assessment Models

Lack of Indigenous representation and
inclusion in local health care decision making

Ensuring appropriate engagement and
inclusion in sub-region planning

Ensuring establishment of Indigenous Health
Council
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8) LHIN Operations and Staffing Tables

Table A: LHIN Spending Plan

E::?lm?;igd 2018/}9 2019/20 Planned |2020/21 Planned
Actuals Allocation Expenses Expenses

Allocation: Home Care/LHIN Delivered Services®
Salaries (Worked hours + Benefit hours cost) $10,468,538 $10,957,500 $11,176,700 $11,400,200
Benefit Contributions $2,454,828 $2,520,200 $2,570,600 $2,622,000
Med/Surgical Supplies & Drugs $2,309,643 $2,488,200 $2,538,000 $2,588,800
Supplies & Sundry Expenses $660,408 $653,800 $666,900 $680,200
Equipment Expenses $779,886 $840,500 $857,300 $874,400
Amortization on Major Equip, Software License & Fees $0 $0 $0 $0
Contracted Out Expense $36,443,218 $35,349,600 $34,999,800 $34,643,200
Buildings & Grounds Expenses $26,000 $26,500 $27,000 $27,500
Building Amortization $0 $0 $0 $0
TOTAL: Home Care/LHIN Delivered Services $53,142,522 $52,836,300 $52,836,300 $52,836,300
Allocation: Aggregated Operation of the LHIN?
Salaries (Worked hours + Benefit hours cost) $3,617,627 $3,783,500 $3,859,200 $3,611,400
Benefit Contributions $636,090 $870,200 $887,600 $830,600
Med/Surgical Supplies & Drugs $0 $0 $0
Supplies & Sundry Expenses $373,484 $295,000 $200,000 $27,900
Equipment Expenses $25,386 $25,900 $26,400 $26,900
Amortization on Major Equip, Software License & Fees $0 $0 $0 $0
Contracted Out Expense $0 $0 $0 $0
Buildings & Grounds Expenses $68,473 $69,800 $71,200 $72,600
Building Amortization $0 $0 $0 $0

Sub-total: LHIN Operations $3,252,993 $3,593,400 $3,593,400 $3,118,400

Sub-total: LHIN Operations Initiatives $958,066 $941,000 $941,000 $941,000

Sub-total: LHIN Operations Digital Health $510,000 $510,000 $510,000 $510,000
TOTAL: Aggregated Operation of the LHIN? $4,721,059 $5,044,400 $5,044,400 $4,569,400
Allocation: Integrated LHIN Administration/ Governance®
Salaries (Worked hours + Benefit hours cost) $4,041,568 $4,124,800 $4,207,000 $4,291,000
Benefit Contributions $813,793 $948,700 $967,600 $986,900
Med/Surgical Supplies & Drugs $0 $0 $0 $0
Supplies & Sundry Expenses $1,072,389 $1,126,875 $999,675 $869,775
Equipment Expenses $102,561 $105,000 $107,100 $109,200
Amortization on Major Equip, Software License & Fees $20,000 $20,000 $20,400 $20,800
Contracted Out Expense $0 $0 $0 $0
Buildings & Grounds Expenses $1,057,848 $1,140,000 $1,162,800 $1,186,100
Building Amortization $40,000 $40,000 $40,800 $41,600
TOTAL: Integrated LHIN Administration/ Governance $7,148,159 $7,505,375 $7,505,375 $7,505,375
TOTAL: LHIN SPENDING PLAN $65,011,740 $65,386,075 $65,386,075 $64,911,075
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Notes:

1. Home Care/LHIN Delivered Services envelope includes direct services as defined in
Schedule 7, Table 1 of the 2015-18 Ministry LHIN Accountability Agreement.
2. Aggregated Operation of the LHIN includes:

i.  LHIN Operations: LHINs’ mandated system operations/activities related to planning,
funding and integrating.

i.  LHIN Operations Initiatives: Activities that are one-time and/or require separate
reporting as per Ministry funding letters. (E.g. French Language Services and
Indigenous Engagement).

iii.  LHIN Operations Digital Health: The coordinated and integrated use of electronic
systems, information and communication technologies to facilitate the collection,
exchange and management of personal health information in order to improve the
guality, access, productivity and sustainability of the health care system.

3. Integrated LHIN Administration/Governance envelope includes indirect costs such as
administration and overhead expenses of the combined organization.
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Table B: LHIN Staffing Plan (Full-Time Equivalents or FTE")

2017/18
Actuals as of 2018/19 2019/20 2020/21
February Forecast Forecast Forecast
28/2018
Home Care/LHIN Delivered Services?
Management and Operational Support (MOS) FTE 34.9 35.7 35.7 35.7
Unit Producing Personnel (UPP) FTE 98.7 99.3 99.3 99.3
Nurse Practitioner (NP) FTE 4.9 7.0 7.0 7.0
Physician FTE 0.1 0.1 0.1 0.1
Total Home Care/LHIN Delivered Services FTE 138.5 142.1 142.1 142.1
LHIN Operations®
MOS FTE 24.2 115 115 115
UPP FTE 13 185 18.5 16.5
NP FTE
Physician FTE 0.4 0.4
Total LHIN Operations FTE 25.6 30.4 30.4 28.0]
LHIN Operations Initiatives*
MOS FTE 2.6
UPP FTE 2.0 2.0 2.0
NP FTE
Physician FTE 0.5 1.8 1.8 1.8
Total LHIN Operations Initiatives FTE 31 3.8 3.8 3.8
LHIN Operations Digital Health®
MOS FTE 3.7 1.0 1.0 1.0
UPP FTE 3.0 3.0 3.0|
NP FTE
Physician FTE
Total LHIN Operations Digital Health FTE 3.7 4.0 4.0 4.0
Integrated LHIN Administration/ Governance®
MOS FTE 33.6 25.0 25.0 25.0]
UPP FTE 9.8 20.2 20.2 20.2
NP FTE
Physician FTE 0.1 0.1 0.4
Total FTE 43.4 45.3 45.3 45.6
TOTAL FTE SUMMARY 214.3 225.5 225.5 223.5
Notes:

1. One Full Time Equivalent equals 1950 hours per year. One FTE may be comprised of

multiple staff.

2. Home Care/LHIN Delivered Services envelope includes direct services as defined in

Schedule 7, Table 1 of the 2015-18 Ministry LHIN Accountability Agreement.
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3. LHIN Operations includes LHINs’ mandated system operations/activities related to planning,
funding and integrating.

4. LHIN Operations includes activities that are one-time and/or require separate reporting as
per Ministry funding letters. (E.g. French Language Services and Indigenous Engagement).

5. LHIN Operations Digital Health includes the coordinated and integrated use of electronic
systems, information and communication technologies to facilitate the collection, exchange
and management of personal health information in order to improve the quality, access,
productivity and sustainability of the health care system.

Integrated LHIN Administration/Governance envelope includes indirect costs such as
administration and overhead expenses of the combined organization.

9) Integrated Communications Strategy

Business Objectives

The North West LHIN’s fourth IHSP outlines the strategic priorities for the three year period
spanning from April 1, 2016 to March 31, 2019. The North West LHIN Annual Business Plan
2018-2019 marks the third year of implementing the IHSP IV.

The North West LHIN and its Board of Directors, through the implementation of the North
West LHIN Annual Business Plan 2018-2019, the Health Services Blueprint, and the ISHP IV
2016-2019, will continue to transform the health care system.

Communications Objectives

The objectives and initiatives contained in the North West LHIN Annual Business Plan 2018-
2019, the Health Services Blueprint, and the IHSP IV 2016-2019 will require a concerted and
deliberate strategic approach to communications and community engagement. The North
West LHIN has a robust Communications and Community Engagement Plan. Formalizing the
objectives of specific initiatives occurs in individual project charters and in project
communications strategy and tactical documents as part of the project management process.

To ensure cohesive and comprehensive overarching communications objectives, the North
West LHIN has developed a strategic communication plan which includes:

e Engaging providers, patients, families, caregivers, stakeholders, and system leaders
in Northwestern Ontario to become active participants in and ambassadors for
change.

e Raising awareness among patients and caregivers about health care services and
supporting system navigation.
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Changing the behaviors of both heath service providers and health care consumers
through understanding and socializing the fact that the health care system, as it is
today, is not sustainable.

Increasing public awareness and appreciation of the North West LHIN’s mandate,
vision, and mission.

Increasing health literacy to enable and support the people of Northwestern Ontario to
live healthy lives and manage their illnesses better.

Enhancing the North West LHIN brand, image, and reputation to improve two-way

communication and community engagement on all staff levels with the North West

LHIN stakeholders in order to increase awareness and acceptance of the mandate,
priorities, and health system renewal.

Increasing awareness, interest, acceptance, action, and ownership of the North West
LHIN'’s health care system renewal agenda.

Building confidence amongst the people of Northwestern Ontario that:

o Progress is being made to improve access to health services

o

Progress is being made to improve the patient experience
o The system is sustainable

o The system is being effectively managed

o The system is providing value for tax dollars

o The system is transparent.

Improving stakeholder relationships through integrated, segmented stakeholder
analysis.

Integrating communications planning and community engagement activities to
proactively support the objectives and outcomes of the North West LHIN Annual
Business Plan 2018-2019.

Refining existing visual identity standards and developing communications tools to
create a cohesive look and feel to ensure consistent and unified messaging of
provincial and LHIN-level priorities and initiatives.
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Implementing a content development, management, and curating program across
multi-platform, multi-channel systems to meet the needs of internal and external
stakeholders, including meeting or exceeding timelines for content delivery.

Monitoring and re-evaluating existing communications and community engagement
programs to ensure continuous quality improvement and stakeholder satisfaction.

Context

Provincial Alignment

The North West LHIN, within its strategic priorities, ensures alignment with provincial priorities
including, but not limited to:

The Excellent Care for All Act, 2010

Patients First: Action Plan for Health Care announced in February 2015 which
highlights four key priorities — Access, Connect, Inform and Protect.

The Patients First Act, 2016, which was passed December 7, 2016, which was an
important step forward in the Patients First: Action Plan for Health Care.

The Premier's Mandate Letter to the Minister of Health and Long-Term Care which
highlights priorities on putting patients at the centre — the right care, right place, right
time; accountability and transparency; and building a system that delivers the best
quality care to meet the needs of patients.

The Minister of Health and Long-Term Care’s Mandate Letter to the North West LHIN.

Patients First: A Roadmap to Strengthen Home and Community Care which supports
people of all ages who require care in their home, at school, or in the community.

Implementation of key provincial initiatives including HSFR, health supports for
seniors, and the expansion of QIPs into Primary and Community Care sectors.

Strategic alignment of the IHSP IV 2016-2019 and the initiatives laid out in the North
West LHIN Annual Business Plan 2018-2019 with government priorities, recognizing
the joint accountability of MOHLTC and the North West LHIN to serve the public
interest and effectively oversee the use of public funds.

The health care system has evolved to the point where the North West LHIN, as with other
LHINs across the province, is recognized as a local system manager who provides a central
leadership role in driving health system renewal.
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North West LHIN

The North West LHIN Annual Business Plan 2018-2019 is one of three guiding documents
that are critical to the work of the North West LHIN. The other two guiding documents are the
IHSP IV 2016-2019 and the Health Services Blueprint.

The IHSP 1V 2016-2019 outlines four priorities to transform the health care system in
Northwestern Ontario:

¢ Improving the Patient Experience

e Improving Access to Care and Reducing Inequities
¢ Building an Integrated Health Care System

e Ensuring Health System Accountability and Sustainability.

Development of the IHSP IV 2016-2019 involved extensive community engagement with local
HSPs and residents, followed by public validation.

The Health Services Blueprint, released in March 2012, is a 10-year integration plan to
reshape, strengthen, and sustain the health care system in Northwestern Ontario. It is a
framework for a model of care that will reduce the demand for hospital services, lower the
number of ED visits, and improve access to care and the delivery of services in the
community.

The findings and recommendations of the Health Services Blueprint closely align with Health
Links, a provincial model of person-centred care announced in December 2012 by the
MOHLTC.

The North West LHIN Annual Business Plan 2018-2019 outlines the North West LHIN’s
implementation of its IHSP, as required in the MLAA. Progress is measured through key
system indicators as defined in the MLAA.

The North West LHIN Annual Business Plan 2018-2019 outlines the key initiatives to be
implemented and targets to be achieved and evaluated over the upcoming year. It also
provides a framework for communicating with stakeholders regarding the impact local
decision making has on health care delivery in communities.

Target Audience

The North West LHIN actively maintains stakeholder lists and undertakes stakeholder
analysis, as it is important to be agile, accurate, and responsive when meeting the
communications needs of both the LHIN and of various audiences. Audiences may include,
but are not limited to the following:
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Northwestern Ontario
residents:

Patients and families

Citizens’ Reference
Panels

Consumer and/or
Patient Support
Groups

Informal Caregivers

Indigenous:

Health Directors
Northern Chiefs
Health Canada
Indigenous
Communities

Francophone:

Community

North West LHIN
HSPs

Board of Directors

Senior Leadership
Team

Non LHIN-Funded
HSPs

Primary Care
Providers including:

Physicians

e Nurse
Practitioners

e Specialists

e Family Health
Teams

e Ambulance and
Emergency
Services

e Allied health
professionals

Other Key
Stakeholders

e Public Health

e EMS

e ORNGE Air
Educational
Institutions

Police Services

Provincial
Associations
(OHA, ONA,
OMA, et
cetera)

e Social Services

Government —
Administrative
Leadership and
Elected Officials:

e Municipal
e Regional

e Provincial —
including
MOHLTC
Stakeholders,
MCSS, and
MCYS

North West LHIN
Board of
Directors

North West LHIN
Leadership Team

North West LHIN
Staff

MOHLTC:

e LLB

e Communications

and Information
Branch

e Minister’s Office
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o Staff

e Federal
North West LHIN

Planning Partners e Media

¢ North West LHIN
Patient and Family
Advisory Committee

e North West LHIN
Integration
Leadership Council

e North West LHIN
Indigenous Health
Council

e North West LHIN
Health Professionals
Advisory Committee

e North West LHIN
Emergency
Department and
Critical Care Advisory
Committee

e North West LHIN
Primary Care Council

¢ Joint Committee for
the North West,
North East and FLS
Planning Entity

Key Messages

North West LHIN Messaging — The Reality

The following realities affect the messaging required to be used in Northwestern Ontario:

e The population is aging

e The rate of chronic conditions is rising




¢ In Northwestern Ontario, unique characteristics make delivering quality health care
challenging, more expensive, and less coordinated due to challenges such as:

o The North West LHIN covers the largest geographic area of all Ontario LHINS,
covering 47 per cent of the province’s total area while this area also contains only
two per cent of Ontario’s total population

o The distances between services can be vast, with limited infrastructure, which
impacts access to care

o This area has the highest rate of acute hospital use and preventable disease in the
province

o Fragmented care

o Poor transitions between care settings

o There are limited chronic disease prevention and management programs

According to research undertaken in 2009-2010 as part of the Health Services Blueprint,
health care spending per capita in Northwestern Ontario is nearly 40 per cent higher than the
provincial average.

North West LHIN Messaging
Connecting the system will lead to:

¢ Improved health outcomes, resulting in healthier people
e Access to health care that people need, as close to home as possible
e Continuous quality improvement

e A system-wide culture of accountability
Specific Messages:
o A key part of the North West LHIN mandate is to build an integrated, coordinated

system so that people get the right care, at the right time, in the right place, by the
right service providers.

e Person-centered care is the core of every integration activity.
e The North West LHIN works with HSPs to identify integration opportunities designed

to eliminate gaps and duplication and improve access to services so that more care
is available to serve the health needs to the population across the Northwest.

e Creating value in health care is about spending differently to bring about better
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Provincial Messaging — Patients First

health.

e Value-based health care is innovative: it changes the system, and how health care
is organized to bring about the health outcomes that matter to you.

o People benefit through the health outcomes that matter to them. The health care
system benefits because people are receiving the care that they need to live well,
and are relying less on acute and repeat visits.

Ontario is increasing access to care, reducing wait times and improving the patient
experience through its Patients First: Action Plan for Health Care - protecting health care
today and into the future.

The Patients First: Action Plan for Health Care sets clear and ambitious goals for
Ontario’s health care system in order to put patients at the centre by improving the health
care experience: increasing access, connecting services, informing patients and
protecting the health care system.

By putting patients first across the system, faster access to the care is provided to
patients and necessary investments are made to ensure a strong health care system for
generations to come.

Changes underway supported by the Patients First Act, 2016, have expanded the LHIN
mandate and will give LHINSs the tools, oversight and accountability they need to better
integrate local health care services and coordinate care across the care continuum in a
way that better serves patients.

o In May and June 2017, home care services and staff transferred from CCACs to
LHINs. This was a structural system change that will help patients and their
families get better access to a more local and integrated health care system. The
process happened in carefully planned stages and was seamless for patients and
home care clients. There was no disruption to care and providers remained the
same.

Once fully implemented, these changes will make local health care more responsive to

local needs:

o Patients will benefit from improved access to primary care, including a single number
to call when they need health information or advice on where to find a new family
doctor or nurse practitioner.

e Primary care providers, inter-professional health care teams, hospitals, public health
units and home and community care providers will be better able to communicate and
share information, to ensure a smoother patient experience and transitions.

e Administration of the health care system will be streamlined and reduced, with savings
put back into improving patient care.
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e With PFACs in every LHIN, the voices of patients and families in their own health care
planning will be strengthened.

e There will be an increased focus on cultural sensitivity and the delivery of health care
services to Indigenous peoples and French speaking people in Ontario.

Strategic Approach

The strategy and tactics described below will support the advancement of the IHSP IV
2016-2019, the North West LHIN Board Strategic Directions, North West LHIN key
integration initiatives, North West LHIN Annual Business Plan 2018-2019 initiatives, and
provincial priorities.

At the heart of this Integrated Communications and Community Engagement Strategy and
Tactical Plan are patients, families, caregivers and residents. The overarching strategies
include:

e Focusing on patient experience and health outcomes that matter to them

¢ Raising awareness of health care services for patients and caregivers

e Engaging the people of the Northwest in identifying and planning for their health care
needs

e Highlighting successful stories in Northwestern Ontario

e Highlighting successes towards improving the care experience for the Indigenous
population

e Highlighting successes towards improving access to services in French and to achieve
better health outcomes for the Francophone population in Northwestern Ontario

This Integrated Communications and Community Engagement Strategy and Tactical Plan
will identify the gaps and requisite changes in audience actions, behaviours, and/or policy
direction that will lead to system integration and renewal. It will also:

¢ Identify and close knowledge and attitude gaps to influence desired behaviour
change by using a combination of high- and low-profile communications and
community engagement strategies, ranging from face-to-face, one-on-one meetings
to complex paid media campaigns

¢ Inform and educate stakeholders

e Leverage the continuous efforts of HSPs to build a person-centred culture
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e Provide accurate and timely information to all audiences

Lastly, using a strategic and tactical approach will ensure that communications and
community engagement will be transparent and accountable.

Tactics — high level

As stated earlier, the objectives and initiatives contained in the North West LHIN Annual
Business Plan 2018-2019, the Health Services Blueprint and the IHSP IV 2016-2019 will
require a concerted and deliberate strategic approach to communications and community
engagement. Formalizing the objectives of specific initiatives occurs in individual project
charters and in project communications strategy and tactical documents.

To ensure cohesive and comprehensive overarching communications objectives, the North
West LHIN has developed a foundational document called the North West LHIN Corporate
Communications and Community Engagement Strategy and Tactical Plan.

Each communication and community engagement plan will follow the hierarchy of effective
communications and engagement including:

e Printed collateral for families

e One-on-one, face-to-face

e Small group discussions or meetings (formal and informal)
e Committees

e Telephone conversations

¢ Video and web conferencing

¢ Computer-generated personalized letters or communications
e Speaking before large groups

e Public Forums

e Social Media

e Website

o Newsletters

e Surveys and polls
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Information displays
News carried in popular press

Advertising in newspapers, radio, televisions, magazines, and posters

Communications and community engagement plans will follow the North West LHIN
Corporate Communications and Community Engagement Strategy and Tactical Plan, but will
be tailored to adopt, utilize, and leverage new and existing tools and strategies including:

News Releases, directed email communications, newsletters, bulletins, and
communiqués

Media events

Website postings, alerts, and/or social media
Stakeholder events

Outreach to local government stakeholders

Engagement with specific stakeholders through face-to-face meetings and electronic
media

In 2018-19, the North West LHIN wiill:

Focus on communicating the transformation of the health care system to improve
health outcomes, quality of care and care experiences

Highlight how it is moving towards a value-based health care system

Communicate about the role of the LHIN through consistent communication including
videos, education campaigns, and publications to keep stakeholders engaged and
informed

Build and maintain relationships through proactive media and stakeholder relations
including HSP communicators and issues management so as to reduce/eliminate
escalation and negative impact on the North West LHIN brand

Consolidate the new content management system platform to modernize and enhance
the public website, web presence, and Accessibility for Ontarians with Disability Act
(AODA) compliance
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e Engage, listen, and reach targeted audience through a robust corporate social media
strategy

o Profile leadership excellence in connecting the health care system and the delivery of
care in the North West LHIN

e Create collaborative web-based workspaces for HSPs related to specific initiatives and
programs where technology allows

e Ensure consistent look and feel, and messaging in line with the Pan-LHIN visual
identity guidelines

Evaluation

The North West LHIN Corporate Communications and Community Engagement Strategy and
Tactical Plan will identify the steps that the North West LHIN takes to track and evaluate the
effectiveness of communications and community engagement.

Critical success factors will be determined on a per-initiative, per-project basis to meet
specific communications and community engagement needs with the understanding that each
initiative or project stems from, and must incorporate, the outcomes defined in the IHSP IV
2016-2019 and the North West LHIN Annual Business Plan 2018-2019. Evaluation will
include:

e Continuous tracking and evaluation of communication and community engagement
events:

o Process evaluations measure participants’ perceptions of the quality of information
provided, the opportunities to contribute and follow-up activities.

o Outcome evaluations concern whether the chosen techniques achieved the desired
objective according to the spectrum level, how the engagement affected
participants (e.g. increased understanding of complex issues), and how
participants’ contributions influenced a project’s progression.

o Continuous tracking and analysis of media coverage for both the North West LHIN
and LHIN-funded providers to measure tone, key messages, spokesperson quotes,
guality of coverage and other variables.

e Continuous tracking and evaluation of feedback from patients, caregivers and all
LHIN-funded HSPs and SPOs to improve health care services.

e Qualitative and quantitative evidence (number of individuals engaged in health
system planning; % of participants who were satisfied or highly satisfied with the
engagement experience).
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e Listening to patients and families through feedback, complaints and correspondence
to ensure that changes in the health care system reflect the needs and opinions of
those it serves.

e Tracking feedback and comments from the Patients and Family Advisory Committee.

10) Community Engagement

The North West LHIN community engagement activities in 2018-19 will include engaging broad
stakeholder advisory teams, committees, and working groups consisting of both LHIN-funded
and non-LHIN-funded health sector partners who contribute diverse perspectives and
knowledge through the lens of their experiences in the community.

The major focus in 2018-19 will be stakeholder engagement to inform the development of the
2019-2022 Integrated Health Service Plan (IHSP V) to identify priorities for health system
improvements and guide the direction of local health care system and targeted investments
over a three-year planning cycle.

The North West LHIN Board will continue to engage LHIN-funded HSP boards and other partner
organizations on health care system issues at the regional, district, and local community levels
via in-person and videoconference meetings.

Major community engagement events in 2018-19 include webinars with LHIN-funded health
service providers, Indigenous Forum in 2018 and Diabetes Forum in 2018.

There will be comprehensive community engagement for specific initiatives/plans as outlined in
the North West LHIN Annual Business Plan 2018-2019 to seek views/input of stakeholders
including community engagement for:

e Emergency Response Planning: Health care and municipal emergency management
stakeholders will be consulted, and relationships will be established to best prepare for
emergency events involving the health system in the North West LHIN region.

o Aregional Mental Health and Addictions Plan and the creation of North West LHIN
Mental Health and Addictions Advisory Committee in 2018.

¢ Indigenous Planning Communications and Community Engagement Plan.
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Ongoing socialization of the IHSP 1V 2016-2019 will also be the main focus in 2018-19 as well
as general community engagement campaigns to ensure the needs and priorities of local
communities remain a prominent voice in shaping the health care system in Northwestern
Ontario.
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