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Preamble

While Champlain LHIN residents still face challenges with respect to wait times for MRI scans and 
long-term care home placement, wait-time improvements were seen for hip/knee replacements and CT 
scans. In addition, significant progress was made in wait times for cancer, cataract, and coronary artery 
bypass surgeries, resulting in times below the provincial targets.  

The Champlain LHIN started to build a regional health system, beginning with maternal and newborn 
care. A detailed planning document was tabled at a meeting of the Maternal Newborn Steering 
Committee. As well, preliminary regional planning took place in the area of palliative care. The aim of 
a regional health system is to enable citizens across Champlain to access necessary, integrated health 
care services of quality as close to home as possible. 

An Aboriginal Health Circle Forum was held to help identify access barriers specific to First Nations, 
Inuit and Métis populations. Three additional Aboriginal consultations were also conducted across the 
region.

In 2008/09, the Champlain LHIN allocated funds totalling $2.12 billion to regional Health Service 
Providers. 
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Performance  
perspective Performance indicator Unit

Provincial 
Target

CLHIN 
Ranking 
(out of 14)

LHIN 
Perfor- 
mance 
Target

Results

Status
IHSP 

priority
Q4 

07/08 
Q1 

08/09 
Q2 

08/09 
Q3 

08/09
Health 

Resources
Evidence & 
Knowledge

Health 
Services

 90th Percentile Wait Time for Cancer Surgery 1 days 84 10 81 82 68 70 61
Doing well 

below corridor 
& B/L

Access

 90th Percentile Wait Time for Coronary Artery 
Bypass Surgery 1 days 182

2 
(out of 9 
LHINs)

68 70 68 72.8 25
Doing well

below corridor 
& B/L

Access

 90th Percentile Wait Time for Cataract Surgery 1 days 182 13 182 249 209 182 159
Doing well 

below corridor 
& B/L

Access

 90th Percentile Wait Time for Hip Replacement 1 days 182 13 300 316 342 274 291
Improving in 

corridor & below 
B/L

Access

 90th Percentile Wait Time for Knee Replacement 1 days 182 12 298 449 336 323 266
Doing well

below corridor 
& B/L

Access

 90th Percentile Wait Time for Diagnostic MRI Scan 1 days 28 14 155 152 176 214 273
Attention - Above 
Corridor & below 

B/L (baseline)
Access

 90th Percentile Wait Time for Diagnostic CT Scan 1 days 28 14 63 68 65 72 61
Improving

in corridor & 
below B/L

Access

 Hospitalization Rate for Ambulatory Care Sensitive 
Conditions (ACSC) 2

rate per
100,000

290.76 5 277 n/a 250.17 n/a
233.4 Doing well

below corridor 
& B/L

CDPM 4

 Median Wait Time to Long-Term Care Home 
Placement - All Placements 3 days 50

 
14

143 121 208 173 215
Attention - Above 
Corridor & below 

B/L (baseline)
Access

 Percentage of Alternate Level of Care (ALC) Days 
-by LHIN Institution 2 % 9.46 2 13.8 n/a  14.27 n/a 14.4

Improving
in corridor & 
below B/L

Access

 Rates of Emergency Department Visits that could 
be Managed Elsewhere 2

rate per
100,000

11.79 9 31.54 n/a 37.9 n/a 25.85
Doing well

below corridor 
& B/L

Primary 
Health  

Services

 Readmission Rates for Acute Myocardial Infarction 
(AMI) 2 % 3.8 4 3.8 n/a 3.31 n/a 3.04

Improving
in corridor & 
below B/L

Quality

Fiscal

Health  
System 

Outcomes

Note Explanation
1 = The latest Performance value is from  Q2 2008/09 (Jul, Aug, & Sep 2008) For MLAA Schedule 10 Indicators (quantitative indicators)
2 = No data to facilitate analysis & reporting for this Quarter (Q2 2008/2009) Doing Well	 below corridor & B/L (baseline)
3 = The latest Performance value is from Q1 2008/09 (Apr, May, & Jun 2008) Improving	  in corridor & below B/L (baseline)
n/a = not available Monitor	  monitor - in corridor & above B/L (baseline)

Sources (HSIE reports/MLAA Performance Indicators dashboard)x Attention	  Attention - Above Corridor & B/L (baseline)

Q4 2007/08 results: Final Individual LHIN Vs All PIs - Feb 15, 2008 Release.xls

Q1 2008/09 results: Final Individual LHIN Vs All PIs - Aug. 15 2008 Release - Final.xls

Q2 2008/09 results: Final Individual LHIN Vs All PIs (Dec  10 2008) Final.xls

Q3 2008/09 results: based on MLAA Performance Indicators Dashboard - Champlain LHIN Scorecard - Feb 15 2009

LHIN rank: based on MLAA Performance Indicators Dashboard - Individual Indicator Scorecards - Nov 15 2008

1. Performance Scorecard 
Champlain LHIN Performance Overview: MLAA Schedule 10 Indicators,  

For Reporting Period: 2008/2009 Q3 (as of February 15, 2009)
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A. MLAA Performance Analysis - MRI
1. Performance Indicator
Magnetic Resonance Imaging Wait Time - MRI 90th Percentile Wait Time 

90th Percentile Wait Times for Diagnostic MRI Scan: 273 days 
Target Range: 197.81 – 118.69 days

2. Description of Issue
Demand for scan outstrips capacity.
The Ottawa Hospital and Montfort approved hours for MRI/CT were not released until Oct/Nov 2008.
Two new machines were purchased and go live planned for 2008.  The Ottawa Hospital machine went 
live in January.  The Montfort Hospital machine was forecast to go live in late March.
The Ottawa Hospital has indicated that volume of requests outstrips their capacity to meet demand.  As 
a result, the Ottawa Hospital is transferring requests to other facilities that may be able to handle the 
load.  In addition, the Ottawa Hospital has focused on some of the longest wait time patients in order to 
clear some of the longest backlog items.  This will clear some of the oldest request but will temporarily 
increase their wait time.

3. Mitigation Strategies
Supply demand continue to be an issue and will be monitored closely.  

Efficiency
Efficiency based on number of scans per hour relative to other LHINs is in the upper quartile.  This 
indicator tells us that the LHIN hospitals may not see significant gains by focusing exclusively on this 
indicator.  

Volume
As the chart below shows, volume continues to increase.  Eventually supply and demand for services 
will be in balance.  New wait time hours were allocated in 2008/2009.  In addition, all wait times 
special hours ~$700,000 was added to MRI/CT.  

.
The priority this quarter is to ensure that the two new MRI are operating according to plan.  This will 
boost volume in the first quarter of 2009/2010.
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Data Quality
A Regional Data Quality group began meeting in 2009/2010 to examine the quality of the data in the 
wait times system.  It is clear that different hospitals in the various LHINs use different approaches to 
collecting data and that this must be corrected in order for comparisons between all LHINs to be valid.  
Nevertheless, we were able to identify which LHINs collected data in the same way as ours and to 
compare some indicators.  
The Champlain LHIN appears to receive more requests per capita that other LHINs, but that the 
difference would not have a major impact on our ability to meet requested volumes.  The Champlain 
LHIN appears to be in the upper quartile in terms of efficiency.  At the end of 2009/2010, the 
Champlain LHIN appears to be above the average in terms of the number of funded hours/population.  
This was not previously the case.  The under funding in the past may be part of the reason for the 
“inherited” backlog.

Central Intake 
On of the ongoing problems that the LHIN Hospitals face is the large volume of cases that are sent to 
the Ottawa Hospital that could be handled elsewhere in the LHIN.  Physicians continue to refer there 
apparently unaware of the long wait times or assuming that the tests could not be handled at one of 
the other facilities in the LHIN.  In addition, physicians continue to double or triple book requests, 
requesting scans from multiple sites in the hope that one of them could handle the request.  
As a result of our analysis, we understand that there is a significant administrative burden to manage 
the paperwork, discarding requests for patients that have been scanned at another facility.  In addition, 
a rigorous analysis of the requests uncovered a number of requests that were best done with another 
modality.  Under the pressures of time and the long gaps between request and scan, these inappropriate 
scans are often done.
Over the past year, the DI-r PACS project in our LHIN has, in parallel, completed an Analysis and 
Design stage of a Central Intake project.  This project would re-engineer the way request for scans are 
handled in the LHIN.  The project will: 

standardize the scan request forms, ◦◦
implement a more rigorous triage of scan requests filtering out the inappropriate ones, ◦◦
implement a standard intake process to take the place of the different techniques used by the LHIN ◦◦
facilities. The new process would combine the best practices of each of the sites while avoiding the 
less helpful process,
provide more immediate feedback to the physician and patient on when the scan was likely to be ◦◦
done,
ensure that scan requests are shifted to the hospitals capable of performing the scans that have the ◦◦
shortest wait times, thus ensuring equal access for all patients in the LHIN to scans,
Eliminate duplicate request because Central Intake would provide “a single number to call and a ◦◦
single process to follow” for physicians. 
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Although the project has moved through the Analysis and Design stages and a team had been 
assembled to work on the project, funding was cancelled at the last moment.  The confusion appears 
to have cleared somewhat but funding in 2009 and 2010 is still uncertain.  Nevertheless, the LHIN and 
hospitals remain committed to the project and intend to start the next phase of the project in April, with 
or without funding.
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B. MLAA Performance Analysis - Wait Time to LTC Placement
1. Performance Indicator

Median Wait Time to Long-term Care Home Placement - All Placements 
2008/09 Q4 Report (based on 2008/09 Feb 15th data report, Q2 2008/09 (July to Sept 08 data)

2. Description of the Issue
Provincial Target:			   50 days
LHIN Starting Point:			   169 days
LHIN Performance Target 0809:	 143 days
LHIN Actual Performance:		  215 days (outside of the 25% performance corridor) (Rank: 14)
The measure examines the median time to placement from the application date (or consent date, 
whichever is earlier) to the placement date for clients in hospitals or in the community (i.e., LTCH 
clients awaiting transfer are not included in the calculation)

During the 2nd quarter 2008/09 there were 295 placements (32% were associated with hospital-◦◦
based patients & 68% of clients were from the community).  
The Time to Placement for both hospital and community clients is trending upwards. ◦◦
The total number of placements to LTCHs during 08/09 Q1&Q2 was 123 (or 22%) higher than ◦◦
the number of placements during the same period of 2007/08.  Despite this increase in capacity 
turnover, the median Time to Placement has increased by 78% (compared to the same period in 
2007/08)
The eligible wait list (excluding transfers) was 2,795 in October 2008 which is 364 (or 14.9%) ◦◦
higher than one year ago (Oct 2007).

Hospital versus Community:

Median wait time for LTCH placement from hospital is 84 days, while the wait time for clients ◦◦
from the community is considerably longer (295 days)
The placements from the community accounted for approximately 90% of the total days waiting for ◦◦
people that accepted LTCH placements in 2007/08.  
Hospital patients accounted for 32% of all placements in 2008/09 Q2 (reduced from 35% for the ◦◦
0708Q2)

The primary challenges are:

The waitlist for LTCH placement continues to increase at a faster rate than the turnover of supply◦◦
The increased wait time associated with people waiting in the community continues to drive the ◦◦
wait time.  Many of the LHIN’s Aging at Home Strategies are designed to better support people at 
home and avoid and/or safely delay the placement of individuals.  
The median time to placement measure does not allow for differentiation between the time on the ◦◦
wait list as a low priority for placement and higher priority (as the individual’s need changes). 
The high occupancy and high ALC rates in hospitals continues to require the use of priority ◦◦
designation for placements. The use of the priority designation does reduce the access of 
community-based clients to potential bed matches.
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The LTCH supply is fully utilized (>99%).  Within the existing LTCH supply, some key ◦◦
deficiencies include the availability of basic versus private and ability to manage significant 
behavioural issues.  

How to interpret the performance?

Based on how the indicator is measured and the available data, the interpretation of the performance 
and trend is not clear.  Potential interpretations for an increased TTP include that:

The system performance has improved such that people are supported for a longer period in the ◦◦
community;
New options have been created in the system to accommodate hard-to-place clients that have been ◦◦
waiting for an appropriate bed offer and these long times are now being counted; and 
The system has not been able to accommodate the rapidly increasing demand and consequently the ◦◦
wait times are increasing.   

3. Mitigation Strategies 
The LHIN has prepared the Overarching ED/ALC plan that continues to guide our investment ◦◦
decisions and efforts to improve patient flow, the utilization of system capacities and the system 
performance.  
In accordance with the plan, the LHIN continues to significantly invest in community capacity, ◦◦
primarily through the Aging at Home Strategy & the CCAC Service Maximum Fund, to create new 
and enhanced home and community support options for people to live safely, and for longer, in the 
community. Over time the demand for LTCH placement be reduced by initiatives such as: 

Supportive Housing for Seniors (9 new initiatives)��
Wait at Home & Stay at Home (CCAC)��
Going Home (CSS quick response service package)��
Geriatric Integrated Services (GEM & services)��

The LHIN is also establishing several transitional care programs (Pembroke and Ottawa) to provide ◦◦
programs for individuals to have an opportunity for reconditioning to regain function to potentially 
return to a community setting.

Longer Term:

Changes in the LTCH Act and regulations should have significant impacts on the decisions ◦◦
regarding LTCH eligibility leading to a reduction in the wait list and possibly the Time to 
Placement.  The regulations may also provide for greater flexibility to create new care environments 
(e.g., the use of retirement homes).
The LHIN intends to seek opportunities through the LTCH Renewal Program to increase the mix of ◦◦
basic to preferred beds.  It is likely that that Phase 1 of redevelopment will include the St. Patrick’s 
Nursing Home (Ottawa) which will include the addition of 96 new LTCH beds (but this increased 
capacity will likely only be available by 2011/12). 
As provincial policy evolves and LHIN resources are available, there will be further development ◦◦
of community capacity (such as supportive housing or other assisted living options) to continue to 
reduce demand. 
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4. Monitoring Parameters
The LHIN needs a better assessment of the Time to Placement from the date of a significant change 
in the individuals’ needs, such as the wait time from the date of identification as a category 2 (e.g., 
exclude all days as a category 3). This will assist with understanding what part of the increased Time 
to Placement reflects improved system performance and what part should be viewed as a real concern 
regarding LTCH access.
The use of the priority access designation and its potential impact on the Time to Placement.
System partners will examine the issues & opportunities associated with increasing the use of a 
preferred rate subsidy for LTCH to assess the potential impact on Alternative Level of Care and Time to 
Placement. 
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2. LHIN Integrated Health Service Plan (IHSP) Report

Link to SD Goal Objective Deliverables Due Date Actions Taken to Date

ACCESS
(to provide the 
right health ser-
vices at the right 
place and the 
right time, by the 
right providers)

Build a regional 
health system to 
enable citizens 
across Champlain 
to access neces-
sary integrated 
health care ser-
vices of quality as 
close to home as 
possible

Engage Communities 
of Practice and other 
working groups to 
develop and imple-
ment regional service 
plans in the following 
sectors:

Rehabilitation◦◦

Sign statement of 1.	
relationship with 
Rehabilitation Network 
of Champlain (RNOC) 
outlining clear deliver-
ables and expectations
Recommendations of 2.	
rehab review imple-
mented
Plan developed for 3.	
integration of special-
ized rehab services

1) Jan 2009 
 
 

2) Mar 31,  2010 
 
 
3) Jun 2009

in progress  99
RNOC has been struggling 
with changes in member-
ship, a new chair, and 
determining where it needs 
to focus its priorities initially. 
A statement of relationship 
has not yet been signed. 
An action plan is still being 
developed.

Maternal-New-◦◦
born

Plan for integration 4.	
of maternal-newborn 
services developed
Maternal newborn 5.	
services integrated

in progress  99
Planning document will be 
tabled at the March 30th 
meeting of the Maternal-
Newborn steering com-
mittee. 

Palliative Care◦◦ Plan for regional pal-6.	
liative care program 
developed 

1) March 2010 planning stage  99
Key players in the palliative 
care sector have met with 
the LHIN CEO and SD 
PICE to outline elements of 
direction for palliative care. 
A follow-up meeting was 
attended by Senior Planner. 
A planning day is scheduled 
for April 2009. 

Develop a regional 
hospital clinical 
services distribution 
plan

Project charter com-1.	
pleted
Clinical services distri-2.	
bution plan completed 
(on paper)
Plan validated by 3.	
steering committee and 
external stakeholders
Working groups 4.	
established for imple-
mentation of various 
components of plan
Implementation plans 5.	
developed for each 
component of clinical 
services distribution 
plan

1) December 24 2008 

2)  Sept 2009 
 

3) Oct 2009
 
 
4) Nov 2009
 
 
 
5) March 2010

planning stage  99
Decision has been made to 
begin planning in Eastern 
Counties. Draft project 
charter has been com-
pleted. It will be tabled at 
a kick-off meeting in April 
with the steering committee. 
Hiring of a Senior Planner 
to support the project is 
underway (candidate identi-
fied, references currently 
being verified).  Expected 
start date, mid-April. 

Develop a capital 
investment plan 
aligned with the 
regional hospital 
clinical services 
distribution plan

Plan developed March 2010 no action   99
No action at this time as 
the capital investment plan 
will be driven by the clinical 
services plan. 
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Link to SD Goal Objective Deliverables Due Date Actions Taken to Date

ACCESS
(to provide the 
right health ser-
vices at the right 
place and the 
right time, by the 
right providers)

Implement a coor-
dinated non-urgent 
transportation 
system across the 
Champlain region 
to bring clients 
without transporta-
tion alternatives to 
and from required 
health care 
services

Develop, implement 
and evaluate a pro-
totype model for non-
urgent transportation 
in Eastern Counties

Central intake system 1.	
in place in Renfrew 
County and Eastern 
Counties
Common protocol for 2.	
the use of Aging at 
Home vans developed 
and tested
Common decision-tree 3.	
for non urgent transpor-
tation in place 
Data collection tool in 4.	
place

1) Mar 2009
 

2) Mar 2009
 
 

3) Mar 2009
 

4) Mar 2009

planning stage  99
Deliverables not yet 
achieved. Discussions 
with Emergency Medical 
Services have not resulted 
in agreement for EMS to 
take on central intake and 
dispatch function. A private 
taxi company provided 
a proposal to supply this 
service, however cost is 
prohibitive. A representa-
tive from a CSS agency in 
Stratford presented to key 
players linked to transporta-
tion in Champlain on experi-
ence in her LHIN to achieve 
a coordinated transportation 
system. Model has potential 
for Champlain. Senior Plan-
ner aligned to this project 
announced departure for 
the LHIN effective mid-April. 
Will need to recruit another 
project lead. 

Develop a business-
case and financial 
analysis for a cross-
LHIN non-urgent 
transportation system

Business case developed Dec 2009 no action   99

Develop the imple-
mentation plan for 
a cross-LHIN non-
urgent transportation 
system

Plan developed1.	
Cross-LHIN non-urgent 2.	
transportation system 
in place

1) Jan 2010
2) 2010

no action   99

ACCESS
(to provide the 
right health ser-
vices at the right 
place and the 
right time, by the 
right providers)

Ensure timely 
access to prior-
ity health care 
services

Implement and 
evaluate targeted 
strategies to reduce 
percentage of ALC 
days and reduce 
wait time to admis-
sion to LTC across 
Champlain to meet 
provincial targets and 
inform the Champlain 
LHIN comprehensive 
ALC strategy

Overarching ED/ALC plan 
developed

Dec 15, 2008 completed99
Overarching ED/ALC plan 
developed and endorsed 
by Champlain LHIN BOD at 
the November 2008 meet-
ing. Submitted to MOHLTC.
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Link to SD Goal Objective Deliverables Due Date Actions Taken to Date

ACCESS
(to provide the 
right health ser-
vices at the right 
place and the 
right time, by the 
right providers)

Develop strong 
and vibrant com-
munity engage-
ment structures for 
local planning

Identify deliverables 
for the Health Human 
Resources Council

Key deliverables will be 
identified

Dec 2008 in progress  99
4 working groups have 
been established. Each is 
currently working on key 
deliverables:

Recruitment and 1.	
retention: Completing 
an inventory of best 
practices through HSP 
survey
Best Practice: work plan 2.	
in development
Champlain Human 3.	
Resources Data Profile: 
obtaining HR data for 
the community sector
Human Resources and 4.	
Integration: Develop-
ing a due diligence 
template to help in 
integration activities. 

Identify deliverables 
for the Primary 
Health Service/Public 
Health Council

Key deliverables will be 
identified

Dec 2008 in progress  99
This committee has not met 
this quarter. Its purpose and 
function are under review. 
Linkages with physicians 
through the OMA continue. 
A joint event is planned 
for the next quarter. Joint 
recruitment of a Physician 
Recruiter with Health-
Force Ontario continues. 
Interviews with potential 
candidates scheduled for 
early April 2009. 

Refine the role of 
Community of Care 
Advisory Forums

Role of CCAFs clarified 1.	
and communicated
Guidelines revised2.	
Revised statements of 3.	
relationships signed

1) Nov 2008
2) Dec 2008

3) Jan 2009

completed 99
Role of CCAF discussed 
with CCAF chairs. Guide-
lines revised accordingly 
and endorsed by CCAFs. 
Statement of relationships 
signed.

Identify expectations 
and deliverables of 
Communities of Prac-
tice Networks linked 
to 2008-2010 LHIN 
strategic objectives

New statements of relation-
ships signed for key groups

Mar 2009 in progress  99
Guidelines for COPNs 
revised. Will be communi-
cated next quarter. State-
ments of relationship will be 
signed next quarter.
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Link to SD Goal Objective Deliverables Due Date Actions Taken to Date

ACCESS
(to provide the 
right health ser-
vices at the right 
place and the 
right time, by the 
right providers)

In accordance 
with legislation, 
ensure equitable 
access to health 
care services for 
francophones and 
aboriginals across 
Champlain

Identify access 
barriers to health 
care services for 
francophones

Report completed and 1.	
shared with SM and 
LHIN staff
Cross border (ON-QC) 2.	
issues identified 

Jun 2009
 

Dec 2008

in progress  99
Forging New Links docu-
ment has been completed 
with l’Agence de santé et 
des services sociaux de 
l’Outaouais. Document 
discussed with Hospital/
CCAC CEOs/ED and 
Chief Nurse Executives. 
Presented to the Champlain 
Board of Directors at the 
March 09 meeting. Next 
steps of a collaborative 
working relationship to ad-
dress corridors of service, 
administrative irritants and 
staff mobility have been 
determined. 

Identify access 
barriers to health 
care services for 
aboriginals

Report completed and 
shared with SM and LHIN 
staff

Sep 2009 in progress 99
An Aboriginal Health Circle 
(the planning entity referred 
to in legislation) as been 
and has begun meeting. 
Consultation sessions 
about priorities related to 
health services have been 
extremely positive. Three 
additional consultations, 
one for each sub-region of 
Champlain have been held 
and the outcomes were 
positive. These perspec-
tives are being consolidated 
into a document that will 
inform the discussions 
related to barriers. 

Provide input into 
regulations and 
support the establish-
ment of engage-
ment structures for 
francophones

Response to regula-1.	
tions prepared and 
submitted
Statement of relation-2.	
ship signed with le 
Réseau des services 
de santé en francais de 
l’est de l’Ontario
Francophone advisory 3.	
committee in place 

1) Sep 2008
 
 
2) Dec 2008
 
 
 

3) May 2009

in progress  99
Currently working with le 
Réseau on memorandum 
of understanding defining 
nature of LHIN-Réseau 
relationship. Once this 
is signed, collaborative 
work related to service 
barriers for francophones 
will begin. 
The Francophone 
advisory committee is 
not yet in place pending 
regulations.

Provide input into 
regulations and 
support the establish-
ment of engage-
ment structures for 
aboriginals

Response to regula-1.	
tions prepared and 
submitted
Aboriginal advisory 2.	
committee in place

1) Aug 2008
 

2) April 2009

completed  99
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Link to SD Goal Objective Deliverables Due Date Actions Taken to Date

ELDERLY WITH 
COMPLEX AND 
CHRONIC CON-
DITIONS
(to ensure elderly 
persons with com-
plex and chronic 
conditions are 
able to age safely 
and with dignity 
in the location of 
their choice)

Provide support-
ive, affordable 
and integrated 
services to allow 
elderly people 
with complex and 
chronic conditions 
to remain in their 
homes

Plan, implement 
and evaluate the 
Aging at Home 
strategy

year 2 planning com-1.	
pleted and approved 
by BOD
Evaluation frame-2.	
work developed and 
endorsed by SM and 
stakeholders
Baseline data collected 3.	
and analyzed

1) Dec 2008

2) Dec 2008
 
 
 
 
4) Mar 2009

completed 99
Planning for year 2 com-
pleted and approved by 
BOD. Evaluation frame-
work endorsed by SM and 
stakeholders. Baseline data 
currently being collected an 
analyzed.

Ensure an adequate 
range of residential 
options for seniors

Range of residential 1.	
options pre-post AAH 
analyzed
Gaps identified2.	
Recommendations for 3.	
realignment or future 
investments

1) Aug 2009

2) Aug 2009
3) Aug 2009

in progress99
A supportive housing 
coordinator has been hired 
through the Aging at Home 
strategy. Study is currently 
underway. 
In addition, a Balance of 
Care study is being led by 
the Champlain CCAC in 
collaboration with RGAP 
and the LHIN to identify 
alternatives to Long-Term 
Care homes. 

Conduct long-term 
and transitional bed 
capacity study

Mapping of transitional 1.	
capacity across Cham-
plain completed
Recommendations for 2.	
realignment or future 
investments 

1) Jun 2009

2) Jun 2009

in progress99
Mapping of current capacity 
is in preliminary stages. 
Additional transitional care 
beds are in the approval 
stage. Plan is to add up to 
50 beds across Champlain. 
Some are in small rural hos-
pitals others are planned for 
in retirement homes. 

PRIMARY 
HEALTH 
SERVICES FOR 
HEALTHY COM-
MUNITIES 
(to create sustain-
able communities 
of care)

Integrate services 
with communities 
of care to ensure 
a continuum of 
primary health 
services

Develop strategies 
to address identified 
deficits I availability 
of comprehensive pri-
mary health services 
across Champlain

Analysis of results of 1.	
scan and plan to ad-
dress barriers that can 
be overcome through 
LHIN intervention 
completed

1) Dec 2008 no action99
No action this quarter. 
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Link to SD Goal Objective Deliverables Due Date Actions Taken to Date

Identify, support, 
facilitate, and evalu-
ate the integration 
of primary health 
services, functions, 
processes, and 
organizations

Overarching integra-1.	
tion vision and strategy 
for Champlain Health 
System 

There is a risk related 
to the facilitated inte-
gration. There may be 
financial costs related 
to a constructive dis-
missal suit (approxi-
mately $150,000)

in progress99
This project has evolved 
into the IHSP 2010-13 
development which is cur-
rently underway. In addition, 
there are integration activi-
ties under-way. 

Olde Forge and ◦◦
Pinecrest-Queensway 
continue due diligence 
review related to 
integration of some of 
their services
ROHCG and CHEO ◦◦
proceeded with a 
voluntary integration 
of youth mental health 
services
A LHIN-facilitated ◦◦
integration led to the 
transfer of funding for 
a Consumer Survivor 
Program to the SE 
LHIN (effective April 
1st, 2009). 

ADDICTIONS 
& MENTAL 
HEALTH
(establish a 
coordinated and 
integrated delivery 
of services 
wherever people 
with mental health 
and addictions 
disorders seek 
help)

Enhance range 
and integration 
of services for 
persons

Open supportive 
housing units across 
the Champlain 
LHIN for persons 
recovering from drug 
addictions or with 
concurrent disorders

36 housing units oc-1.	
cupied by appropriate 
target population

1) Mar 2009 no action   99
There has not been any ac-
tion this quarter given that 
funding for this initiative has 
been placed on hold. 

Open 5 francophone 
& 15 anglophone 
residential drug 
treatment spaces for 
youth 13-17 years of 
age (Youth Residen-
tial Drug Treatment 
Centre)

Risk that capital fund-
ing may not be raised 
in a timely fashion. 
This would pose a 
risk to the Champlain 
LHIN’s credibility 
and reputation in the 
community given the 
expectations that have 
been built regarding 
this project.

in progress 99
Training of staff for new 
center completed (re. use 
of assessment tool). Clinical 
protocols identified. Focus 
groups with youth in the 
planning stages. Fundrais-
ing for capital costs under-
way. Negotiations regarding 
preferred west-end site are 
ongoing. 

Improve access to 
addictions and men-
tal health services for 
young aboriginals

Plan developed1.	
Plan validated by 2.	
stakeholders

no longer required99
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Link to SD Goal Objective Deliverables Due Date Actions Taken to Date
Develop strategies 
to meet the needs of 
people with concur-
rent disorders by 
improving alignment 
of mental health and 
addiction services

Mental health and 1.	
addictions stakehold-
ers sign statement of 
agreement to uphold 
collaborative principles
Common screening 2.	
tool for concurrent 
disorders adopted by 
mental health and ad-
dictions HSP
Creation of an integrat-3.	
ed network of mental 
health and addictions 
service providers

1) Dec 2008

2) Dec 2008

3) Jan 2009

in progress  99
A joint Addiction and Mental 
health Community of Prac-
tice has been formed and 
tasked with defining how 
the work of the two existing 
communities of practice 
(one for mental health and a 
separate one for addictions) 
can be consolidated into a 
single joint community. 
Training sessions related 
to the common screening 
tool completed with 50% 
of HSPs. Remaining 50% 
underway. 

Implement an 
integrated, seamless 
hospital-based men-
tal health program for 
children and youth

Single leadership and 1.	
governance structures 
in place for children 
and youth mental 
health program

completed 99
Voluntary integration of 
ROHCG and CHEO youth 
mental health services 
completed. Joint leadership 
structure in place. Ongoing 
work to integrate other 
components of the program 
currently underway. 

LHIN OPERA-
TIONS
(to establish an 
efficient work-
place of choice)

Develop a highly 
functioning and ef-
ficient LHIN office

Address workload 
issues by prioritizing 
projects

Workplans developed 1.	
by all LHIN staff and 
SM
Strategic objectives 2.	
prioritized by SM 

1) Dec 2009

2) Dec 2009

in progress  99
Worksplans for PICE 
team completed. Strategic 
objectives for 09-10 to be 
reviewed by SM once LHIN 
budget confirmed. 
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A. Funding By Sector
Fiscal Year 2008/09 Health Service Provider Funding Allocation by Sector 
Ministry LHIN Accountability Agreement (MLAA) ( $ in millions)

Total Allocation $2,124.8

Fiscal Year 2008/09 Health Service Provider Funding Allocation By Sector. 
Ministry LHIN Accountability Agreement (MLAA) draft ( $ in millions)

Addictions, $15.4 

ALSSH, $6.1 

CCAC, $168.9 

CHC, $43.2 

CMH, $59.4 

CSS/ABI, $28.0 

LTC, $255.3 

SpHospital, $108.1 

Hospitals, $1,440.4 

Total Allocation $2,124.8 
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B. Aging at Home Funding
Fiscal Year 2008/09 Q4 Aging at Home Allocation at 31/03/09 ($,000)

Total $6,928.9

C. Urgent Priority
Fiscal Year 2008/09 Q4 Urgent Priority Fund Allocation 31/03/09 ($,000) 

Total $4,813.6

Fiscal Year 2008/09 Q4 Aging at Home Allocation at 31/03/09 ($,000) 

CCAC, $350.0

CHC, $777.1

CMH, $1,038.0

CSS/ABI, $2,875.0

SpHospital, $280.0

Hospitals, $1,608.8

Total $6,928.9

Fiscal Year 2008/09 Q4 Urgent Priority Fund Allocation 31/03/09 ($,000)

ALSSH, $87.5 

CCAC, $371.0 

CHC, $400.8 

CMH, $397.3 

CSS/ABI, $473.3 

LTC, $518.8 

Hospitals, $2,321.2 

FLO, $74.2 
Addictions, $169.5 

Total $4,813.6



The Champlain LHIN Financial Report (Year-End) will be provided under separate cover in May, 2009.
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4. LHIN Financial Report



CHAMPLAIN LHIN
FINANCIAL REPORT, Fiscal 2009
Year Ended March 31

April 1 - June 30, 2008 July 1 - Sept 30, 2008 Oct 1 - Dec 31, 2008 Jan 1 - March 31, 2009 Fiscal 2009

Actual Budget Variance Actual Budget Variance Actual Budget Variance Actual Budget Variance Actual Budget Variance
LHIN OPERATIONS Under (Over) Under (Over) Under (Over) Under (Over) Under (Over)

Salaries & Benefits 755,271 727,355 (27,916) 812,921 855,416 42,495 828,015 827,109 (906) 850,154 870,423 20,269 3,246,361 3,280,303 33,942

Direct Operating Costs 145,727 175,428 29,701 144,112 180,428 36,316 195,447 225,045 29,598 509,914 307,618 (202,296) 995,200 888,519 (106,681)

Governance Costs 30,062 38,062 8,000 30,728 36,038 5,310 50,970 39,062 (11,908) 4,905 39,088 34,183 116,665 152,250 35,585

Other Fixed Costs 149,863 159,300 9,437 135,400 142,900 7,500 135,399 142,900 7,501 135,400 142,900 7,500 556,062 588,000 31,938

1,080,923 1,100,145 19,222 1,123,161 1,214,782 91,621 1,209,831 1,234,116 24,285 1,500,373 1,360,029 (140,344) 4,914,288 4,909,072 (5,216)
e-Health Absorption 0 0 0 0 3,437 3,437 0 (3,437) (3,437) 71,850 104,055 32,205 71,850 104,055 32,205

1,080,923 1,100,145 19,222 1,123,161 1,218,219 95,058 1,209,831 1,230,679 20,848 1,572,223 1,464,084 (108,139) 4,986,138 5,013,127 26,989
Capital 0 25,000 25,000 0 25,000 25,000 30,240 25,000 (5,240) 10,994 0 (10,994) 41,234 75,000 33,766

TOTAL 1,080,923 1,125,145 44,222 1,123,161 1,243,219 120,058 1,240,071 1,255,679 15,608 1,583,217 1,464,084 (119,133) 5,027,372 5,088,127 60,755

E-HEALTH
Salaries & Benefits 70,788 72,110 1,322 72,988 72,110 (878) 67,854 76,800 8,946 93,661 138,760 45,099 305,291 359,780 54,489

Direct Operating Costs 23,220 26,775 3,555 16,932 107,441 90,509 15,630 8,661 (6,969) 185,777 76,398 (109,379) 241,559 219,275 (22,284)

94,008 98,885 4,877 89,920 179,551 89,631 83,484 85,461 1,977 279,438 215,158 (64,280) 546,850 579,055 32,205
Transfer to LHIN Operations 0 0 0 0 3,437 3,437 0 (3,437) (3,437) 71,850 104,055 32,205 71,850 104,055 32,205

TOTAL 94,008 98,885 4,877 89,920 176,114 86,194 83,484 88,898 5,414 207,588 111,103 (96,485) 475,000 475,000 0

OTHER FUNDED PROGRAMS
   Diabetes Strategy 0 0 0 0 0 0 0 0 0 11,791 41,000 29,209 11,791 41,000 29,209

   Diabetes Registry 0 0 0 0 0 0 0 0 0 159,678 175,000 15,322 159,678 175,000 15,322

   Emergency Department 11,250 18,750 7,500 15,000 18,750 3,750 22,416 18,750 (3,666) 16,083 18,750 2,667 64,749 75,000 10,251
       Physician Leader

   Aboriginal Engagement 0 8,750 8,750 0 8,750 8,750 1,136 8,750 7,614 32,079 8,750 (23,329) 33,215 35,000 1,785

   Emergency Room / Alternate 0 0 0 0 0 0 0 0 0 0 33,300 33,300 0 33,300 33,300
       Level of Care
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