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MINISTRY OF HEALTH AND LONG-TERM CARE UPDATES

Long-Term Care Redevelopment

On October 28, 2014 the Associate Minister of Health and Long-Term
Care (Long Term Care and Wellness) announced the Enhanced Long
Term Care Home Renewal Strategy which will help bring all Long-
Term Care (LTC) homes in the province up to the highest design
standards, thereby ensuring safe, quality care for residents.

The role of the Local Health Integration Network (LHIN) is to help
coordinate and prioritize the redevelopment of the beds within their
region, while the ministry oversees the approval process and
monitoring of the redevelopment.

The Mississauga Halton LHIN currently has 10 homes and 1,344 beds
that have been identified for redevelopment, which is 32% of our
long-term bed capacity. Mississauga Halton LHIN along with Central
LHIN have the lowest number of LTC beds per 1,000 people aged
75+ which is a major challenge given the growing rate of our
population over the age of 65.

As a first step towards scheduling redevelopment projects, the
ministry issued a survey in February 2015 to gauge redevelopment
interest and project readiness within the sector. The survey responses
were due back to the ministry by May 1, 2015. Nine of the 10 homes
within the Mississauga Halton LHIN have submitted their surveys,
while across the province, the ministry has received 253 of the 309
surveys back that were initially sent out. Follow up calls with survey
respondents began in late June 2015 to assess project readiness and
clarify any outstanding survey issues/questions. Next steps to obtain
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project approval were also discussed. The ministry will continue with
the calls after they get through the first wave of applicants.

The ministry has established the LTC Renewal Branch and has hired
five of six project managers who will work directly with home
operators through the redevelopment process once they have
identified that they are interested in participating in this
redevelopment initiative.

As of August 11, 2015, 37 homes will proceed with the first wave of
redevelopment. The LHIN leads have requested to see the pan-LHIN
view of these 37 homes, given the complexity and dependency of the
movement of beds in other homes, as well as the list of homes that
have decided to proceed. Homes will have until the third of August to
complete the approval application, which is the first step in
participating in this initiative.

The ministry intends to make an announcement in late September
regarding those homes that will be proceeding in Wave 1.

Patients First: A Roadmap to Strengthen Home and

Community Care - Patient Engagement

Work at the ministry is underway to support the implementation of the
Patients First: A Roadmap to Strengthen Home and Community Care
(Roadmap). This work includes the formation of a Patient and
Caregiver Advisory Table. The LHINs have been requested to extend
invitations to patients and caregivers to participate as members on this
or other tables. The Mississauga Halton LHIN has identified
individuals and provided recommendations to the Ministry.
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PROGRESS ON ANNUAL BUSINESS PLAN PRIORITIES 2015/16

ACCESSIBLE AND SUSTAINABLE HEALTH CARE

FAMILY HEALTH CARE WHEN YOU NEED IT

OPTIMAL HEALH-MENTAL AND PHYSICAL

i
i
U ENHANCED COMMUNITY CAPACITY
i
i

HIGH QUALITY PERSOBNTRED CARE

REPORT HIGHLIGHTS

—p

Mississauga Halton LHIN uses Pan Am / Parapan Am Games to
leverage emergency preparedness planning —p. 6

Ontario government commits $5 million grant to Trillium Health
Partners to plan for patient care across its three sites — p. 7

New Oakville Hospital achieves major milestone reaching
substantial completion with occupancy targeted for December
2015 -p. 7

Mississauga Halton LHIN provides funding to all seven Health
Links to begin operations this fiscal — p. 11

Integrated Health Service Plan (IHSP) community engagement
“Let’s Talk About Health” wraps up and moves into validation
stage — p. 19
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Optimal

Health — Pa rtnering High

Family Health Care
When You Need It

Accessible &
Sustainable
Health Care

. Qualit
Mental & fora Healthler Persor{.

Physical Tomorrow

Centred
Care

Enhanced Community Capacity

UPCOMING EVENTS

Community Quarterly Sector Meeting

September 17, 2015

Partnering for a Healthier Tomorrow
Awards

September 30, 2015

Governance to Governance Session

October 26, 2015

Community Governance Consultation
Group Meeting

October 26, 2015
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ACCESSIBLE AND SUSTAINABLE HEALTH CARE

Life or Limb & Repatriation Policy Evaluation

The provincial Life or Limb Policy is a “no refusal” policy for
patients with life or limb threatening conditions with the guiding
principles of the policy being triggered when a patient is life or limb
threatened and therapeutic options exist, which are needed within four
(4) hours.

The provincial life or limb and repatriation reports are populated into
the Mississauga Halton LHIN performance scorecard system to
inform, trend and monitor performance. The Mississauga Halton
LHIN’s performance is aligned to the provincial targets as the
program continues to evolve through measurement, evaluation and
responsiveness from both a provincial and regional perspective.

Upcoming Event: Critical Care Services Ontario (CCSO), in
collaboration with CritiCall Ontario, will be conducting the 2015
Town Hall for the Mississauga Halton and Central West LHINS on
October 8, 2015. This evidence-informed session is specific to the
following:

1. System update on the progress of Life or Limb Policy
implementation

2. Progress update on repatriation activities — both from a
sending hospital and receiving hospital perspective

3. Demonstrate correlations between Intensive Care Unit quality
indicators and review how this methodology can enhance
regional and provincial initiatives to Critical Care system
quality and performance management

4. Ontario’s Critical Care Strategy Plan 2015-2018
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Mississauga Halton Life or Limb System Indicators:

April 2015-June 2015

( Halton Healthcare Services and Trillium Health Partners)

System Indicators Year to Date (YTD)
Number of Consults Provided 150
Number of Cases Referred 221
Number of Cases Confirmed as Life or Limb 58

% of Cases Confirmed as Life or Limb 54.7%
Percentage of Patients Arrived at Designated 98.2%

Site Within the 4 Hour Timeline

Mississauga Halton Repatriation:
April 2015 - June 2015

System Indicators Total Cases (YTD)
Repatriation — Total Cases (Sending) 89
Repatriation — Total Cases (Receiving) 51
Repatriation — # of Cases Repatriated 52
(Sending)
Repatriation — # of Cases Repatriated 20
(Receiving)
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Emergency Preparedness and Management

The success of the emergency preparation and responsiveness for the
Toronto 2015 Pan Am/Parapan Am Games was achieved through a
collaborative approach between the Mississauga Halton LHIN and its
health service providers (HSPs). Over the past 12 months, we have
worked to understand our respective roles based on the direction from
the ministry and the Toronto 2015 Pan Am/Parapan Am team.

To meet the requirements during the Pan Am/Parapan Am Games of
the overall emergency management role and the LHIN' encompassed
within, the Mississauga Halton LHIN and its HSPs jointly completed
the following activities:

1. Co-hosted West Zone preparedness events and information
sharing (September 11, 2014)

2. Mississauga Halton LHIN:

a. Algorithm for Ebola (how used for foundational algorithm
for Pan Am/Para Pan Am infection control)

b. Emergency Preparedness Communications Structure

c. Business Continuity Plan — as part of overall Mississauga
Halton LHIN Emergency Plan

3. Emergency management training with the ministry’s
Emergency Management Branch

4. “Celebratory Spirit” sector and system exercises for three days
to test a coordinated emergency response

5. Emergency Management Communication Tool (EMCT)
training (communication system for use during Games)

6. Set up for a 24/7 on-call answering system (rotational on-call
process for emergency management team and tool kit for on-
call rotation)

7. CBRNE training hosted and completed by Trillium Health
Partners (emergency response to chemical, biological,
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radiological and nuclear incidents) and led by the province’s
Emergency Medical Assistance Team (EMAT)

8. Emergency Management Checklist with all HSPs to determine
their preparedness and readiness for an emergency

9. HSP Emergency Management Communication Process and
Situation Report: Pan Am/Parapan Am Games

10. Role of the Mississauga Halton LHIN in Emergency
Management

11. Emergency Response System Process and Provincial
Readiness

Partners will come together in September to draw on these learnings
to inform the development and implementation of the Mississauga
Halton LHIN’s Emergency Response Plan.

Regional Access and Flow

The Mississauga Halton LHIN is responsible for planning,
coordinating and allocating resources to hospitals and community to
ensure patients receive the right care based on their needs in the right
setting. Through our Regional Access and Flow Committee, work will
be done to optimize patient flow and transitions through the
continuum of health care. With a patient first philosophy of care, this
committee will be working to improve the patient and family
experience within a framework of common barriers: pre-hospital,
primary care, and emergency departments; inpatient acute care;
transitions between care settings; and post-acute care and the
community. Regional-wide projects will be identified in coming
weeks with key performance indicators in alternate level of care.
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Connecting GTA (cGTA)

cGTA is a regional solution that supports the delivery of provincial
electronic health records by linking and integrating electronic patient
information from across the care continuum and making it available at
the point-of-care to improve the patient and clinician experience.

Trillium Health Partners is part of the early adopter phase and Halton
Healthcare will be a data contributing site within the expansion phase,
currently underway. Additionally within the expansion phase, four of
our HSPs will gain view only access. Testing progress continues to be
made by the designated regional test site (William Osler Health
System) who is scheduled to fully implement cGTA in August

2015. Planning activities with our HSPs are underway and will
continue into the fall of 2015.

Governance to Governance Collaborations

A Governance to Governance (G2G) session was held on June 8,
2015. This meeting focused on the refresh of the Mississauga Halton
LHIN’s three year strategic plan — the 2016-2019 Integrated Health
Service Plan (IHSP). HSP Board members and Executive
Directors/CEOs were asked for their input towards identification of
future priorities and key actions as well as to reflect on the LHIN’s
mission, vision, values and principles. The event was well attended
with great participation by our key stakeholders.

The Community Governance Consultation Group held its quarterly
meeting following the G2G event. Mississauga Halton LHIN Board
member Shelagh Maloney was welcomed as new Co-Chair joining
David Lukey from the Canadian Red Cross to chair this group which
provides guidance to the LHIN on topics for the G2G and governance
issues. The next G2G in October is expected to address the
Mississauga Halton LHIN Community Capacity Study.
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Capital Planning and Development

Trillium Health Partners

Pre-Capital SubmissionOn June 25, 2015 the Mississauga Halton
LHIN provided a conditional endorsement of the Trillium Health
Partners Pre-Capital submission for the proposed expansion of their
offsite Renal Care Centre. The conditions included in the endorsement
are to be addressed in the Stage 1 submission, the next stage of the
capital planning process.

Planning Grant AnnouncedTrillium Health Partners received a $5
million planning grant from the Province of Ontario on June 18, 2015.
The grant will support the organization to plan for the continued
provision of patient care services across their three hospital sites;
Credit Valley Hospital, Mississauga Hospital and Queensway
Hospital.

Halton Healthcare

New Oakville Trafalgar Memorial Hospital (OTMH)he new
OTMH reached substantial completion on July 31, 2015 which marks
the completion of construction of the state-of-the-art hospital. With
the achievement of this major milestone Halton Healthcare now has
full access to the building and will spend the next four months
preparing the 1.6 million square foot hospital for opening on
December 13, 2015.

Milton District Hospital- Milton District Hospital hosted their official
groundbreaking ceremony for the facility expansion on June 24, 2015.
The 330,000 square foot expansion will double the current inpatient
capacity and is expected to be completed in spring 2017.
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Regional Rehabilitation Strategy

The Mississauga Halton LHIN hosted a strategic planning session on
rehabilitative care in July. Providers from different sectors, including
the Community Care Access Centre (CCAC), hospitals, LTC homes,
community and recreation were brought together to strategize how
rehabilitative care services can be better integrated to achieve
improved patient outcomes for Mississauga Halton LHIN residents.
The strategy session resulted in feedback from the providers that will
enable a plan of action to ensure that the right care is provided to the
right patients at the right time.

Earlier this year, the Provincial Rehabilitative Care Alliance (RCA)
confirmed their second mandate (2015-2017) as supported by the 14
LHINs. RCA’s second mandate will focus on the following three
pillars:

1. Providing support to LHINs and the Ministry of Health and
Long Term Care with Assess and Restore related initiatives.

2. Providing project management support to LHINS to guide their
implementation of the standardized RCA tools, processes and
frameworks developed through the first mandate.

3. Supporting implementation of existing quality-based
procedures (QBPs) through identification of standardized
rehabilitative care best practices across QBP handbooks
(where not already defined).

The Mississauga Halton LHIN is working with its hospitals (Trillium
Health Partners and Halton Healthcare) to further develop an
implementation plan for the RCA definition framework, which will
ensure that all rehabilitative patients are assessed with the same
standardized tools across hospital sites to determine eligibility for
rehabilitative care services. Implementation of the RCA definitions for
bedded and community levels of care in Mississauga Halton LHIN
will help in providing equitable access to care and stream line the
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patient flow process by eliminating organizational specific
processes/requirements.

Health System Funding Reform

Health System Funding Reform (HSFR) has entered its fourth year of
implementation. The regional group of HSPs convene bi-monthly at
the HSFR Local Partnership Committee to discuss local impacts,
implications and risks associated with the implementation, and related
mitigation strategies for QBPs. The committee has developed its
2015-2016 work plan which includes: ongoing performance
evaluation of QBPs; opportunities for regional collaboration in areas
such as case costing and health-based allocation methodology
analyses; volume planning and management and implementing a data
quality framework. The committee continues to partner with
affiliations such as the Ontario Renal Network and Cancer Care
Ontario for matters related to HSFR.

Regional Hospice Palliative Care

Established in July 2015, the Ontario Palliative Care Network is a
formalized provincial network tasked with implementing the
provincial strategy for palliative care outlined in the Advancing High
Quality High Value Palliative Care in Ontario A Declaration of
Partnership and Commitment to Actidro support the evolution of
palliative care in Ontario, and to align with the Ontario Palliative Care
Network’s provincial strategy, the Regional Hospice Palliative Care
Steering Committee (RHPCSC) has been sunset. A new Mississauga
Halton LHIN Hospice Palliative Care Executive Group has formed,
with executive-level representation from the LHIN, the CCAC,
residential hospice and hospitals. In the near term, this group is
working to complete a palliative care inventory of services in the
Mississauga Halton LHIN.
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Electronic Medical Record (EMR) Implementation

OntarioMD manages the program, which is funded by eHealth
Ontario, and provides assistance to physicians in the adoption and
implementation of funding eligible EMR offerings.

The Mississauga Halton LHIN EMR adoption rate as of June 30, 2015
continues to remain at approx. 86%. Trillium Health Partners is
targeting implementation of Hospital Report Manager (HRM) in Q4
2015-2016. This could lead to a further increase in adoption of EMRS
since HRM will enable physician EMRs to automatically receive
hospital discharge reports for their patients.

Hospital Record Manager (HRM) Implementation

OntarioMD's HRM enables physicians using EMRs to receive direct
electronic hospital reports into their patient's medical record within 30
minutes of transcription.

Halton Healthcare has been live with HRM for over a year. Initial
delays in testing HRM has led Trillium Health Partners to hold off
until Q4 2015-2016 to resume implementation.

Primary Care Integration Strategy

Primary Care Advisors

Primary care advisors began visiting primary care offices on April 23.
To date, the primary care advisors have made visits to 87% of primary
care offices within the Mississauga Halton LHIN and have met with
43% of primary care providers with a total of 661 face to face visits
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made. They report being warmly received by primary care providers
who are interested in the information shared by the primary care
advisors. In addition, primary care advisors are being given
“homework” by primary care providers related to complex system
navigation. A few quotes shared by the primary care advisors on their
experience to date:

“l was surprised by the doctors who took time out of their

busy day to see me without an appointment and who were
genuinely interested in the foci and appreciativat this role
has been created to support

AMy recept i onlrighseveh eesture tavsayr m
that the doctors | met seemed hungry for this senilaejtl
was too good to be true.

Primary Care Network

The Primary Care Network core members have begun engaging with
primary care physicians in their “spoke” (SUbLHIN) geographies. Five
of seven spoke areas have hosted Primary Care Network events to
build collegiality amongst peers, break down silos, share information
on system resources, introduce the primary care advisor within their
area and discuss issues that plague primary care providers. This
networking is helping to recreate the virtual doctor’s lounge, a gap left
by primary care no longer having privileges in hospitals. The
remaining spokes have events planned for the fall.
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eConsult

Through the ministry’s provincial eConsult initiative, the Mississauga
Halton LHIN partnered with Champlain LHIN as their regional
partner to further evaluate their existing eConsult service model. As of
July 27, 2015, 108 primary care providers are live on the system and
12 specialists have joined to provide consults to both physicians in the
Mississauga Halton and Champlain LHIN. 181 eConsults have been
completed to date by Mississauga Halton primary care physicians.

Ontario MD conducted two focus groups in June 2015 to evaluate the
effectiveness of the platform for both primary care and specialty
physicians from Mississauga Halton LHIN. Specialists were
impressed with both the appropriateness of the consults they have
received as well as the level of detail provided by the primary care
provider. Primary care providers raised some concerns about the lack
of integration with their EMR and the importance of integrating the
eConsult into their typical workflow, but overall, they too appreciated
the timely responses and avoiding the need to send their patient for a
face to face consult unless necessary.

Ontario MD is submitting a proposal to the Ministry of Health and
Long-Term Care recommending a provincial platform. A continuity
plan to allow users to continue using existing eConsult platforms is
also part of the proposal.

Health Links

Milton, Oakville and North West Mississauga Health Links received
approval from the Ministry of Health and Long-Term Care for their
Readiness Assessments. Halton Hills, South West Mississauga and
South Etobicoke Health Links also received approval of their
respective business plans. Funding from the ministry was received
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by the Mississauga Halton LHIN to support the continued
implementation and operations of Health Links. This allows the LHIN
to fund all seven Health Links to become operational within this fiscal
year.

Part of the LHIN Health Link funding has been directed towards the
creation of a Health Link Secretariat for common support
(administration, project management, data and communication) of all
seven Health Links. The secretariat is located at the Mississauga
Halton CCAC alongside the primary care advisors due to the synergy
created by the two initiatives. Through the work of the secretariat,
opportunities to use common tools and processes have been identified
and developed. These include a common referral form, access process
and target population.

Further learning will be brought back to the Health Links through a
team of four from the North West Mississauga and South West
Mississauga Health Links that have been accepted into the IDEAS
(Improving & Driving Excellence Across Sectors) program. This is a
province-wide initiative to enhance Ontario’s health system
performance by increasing quality improvement, leadership and
change management.
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ENHANCED COMMUNITY CAPACITY

Advancement of Community Practice

Exercise and Falls Prevention

The Exercise and Falls Prevention Collaborative will focus on the
implementation of the (amended) Falls Prevention Toolkit developed
by the Local Health Integration Network Collaborative. The members
will review the toolkit to determine which components are appropriate
for the Mississauga Halton LHIN region. This toolkit will be
implemented in select agencies using a Plan, Do, Study, Act model for
improvement. The toolkit will also be assessed for its appropriateness
for use in a regional strategy.

Education and Development
Regional Learning Centre Update
The Mississauga Halton LHIN Regional Learning Centre is an

innovative educational resource to promote the advancement of
community health care practice through inspirational and

accessible education. .
W1/
- \.I &
B\ s/,
F A A
MISSISSAUGA HALTON LHIN

The following charts provides an
update of current and planned activities
occurring at the centre.
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Mississauga Halton LHIN Regional Learning Centre Activity

April 2015-August 2015

Timelines

Activity

Spring Curriculum

Modified and delivered winter 2015 PSW
modules to supervisors.

Total number of attendees = 211

Total number of participating HSPs = 22

Summer Curriculum

Currently offering a variety of modules for PSWs
and supervisors.

COPE Review —
April 27

Development and implementation timelines for
the Acquired Brain Injury -COPE modules.

CSS Teleconference:
CAPs and Outcomes

Developed and facilitated teleconference on how
interRAI CHA reports can be used for client care
planning and quality initiatives.

PSW Focus Group —
June 8

Session; PSW Focus Group -Report included
positive feedback and suggestions for community
educators to consider as they begin developing
new PSW modules.

Session for Informal
Caregivers — June 17

Developed and delivered an evening session for
informal caregivers on safe lifts and transfers.

Hospice-Palliative
Care Partnerships -
August 10

SDL palliative care modules. The community
education team will run a modified version for
front-line staff in winter 2016.

RLC Website

A website development company has been hired
and is currently creating the template for
www.mhlhinrlc.ca.

Village Times Article

Submitted an article to the Streetsville
newspaper, Village Timesto help spread the
word about RLC educational opportunities for
informal caregivers. Article will be published at
the end of August or September.

Fall 2015 and Winter
2016 Development

Currently developing new modules for
supervisors (fall 2015) and PSWs (winter 2016).
Modules will reflect the current community
priorities of the Mississauga Halton LHIN.
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Planned Activities for September 2015

Timelines Activity

Fall 2015 and Previously developed sessions for PSWs and
Winter 2016 supervisors will be offered. Community
Curriculum education team will also continue to develop the

following new modules: (1) Hospice-Palliative
care, (2) Customer service and conflict
management, (3) The 3 Ds (dementia,
depression and delirium), (4) Physiotherapy in
the home setting for PSWs, (5) Wound
prevention and (6) Enhanced skills for PSWs.
An evening session for informal caregivers on

Caregiver Event —

September 22 hearing loss will be delivered by a representative
from the Canadian Hearing Society. Seniors Life
Enhancement Centres (SLEC) will provide care
for persons needing support during the event,
and a light dinner will be served.
Continence

Regional Continence Collaborative

The Regional Continence Collaborative serves to enrich, optimize and
maintain the health and wellness of Mississauga Halton LHIN
residents through enhanced awareness, access, assessment, and
support through promotion of bladder and bowel management.

The membership includes representation from caregivers and a variety
of HSPs who have knowledge of, expertise in and/or a focus on the
target population. A Strength, Weakness, Opportunities and Threats
(SWOT) analysis was completed to inform the regional action plan.

Medication Management

Medication Management Interaction Levels Ranking Scale
(MMILRS)
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Previously, the Medication Management Collaborative members
created a ranking scale with which HSPs identified their degree of
medication management by program. The ranking scale helps to
illustrate the level of hands-on involvement employees have with
clients’ medication. The collaborative is using the information to
make recommendations on policies, and to develop a framework for
the various sectors and programs. The collaborative will be making
recommendations to the Regional Learning Centre for the
development of training modules for HSPs based on the medication
management/interaction levels.

Services for People with Development Disability

In collaboration with other LHINSs and regional offices of the Ministry
of Community and Social Services, the Mississauga Halton LHIN has
been involved in the implementation planning process for the Dual
Diagnosis Framework. The framework is due to be launched in fall
2015 and will establish structures and protocols to guide providers
working collaboratively with individuals who have both a mental
health issue and a developmental disability.

Improved Services for People with Complex Care Needs

The Ontario Special Needs Strategy Tables from both Halton and Peel
have submitted their recommendations to the Ministry of Health and
Long Term Care, Ministry of Education, Ministry of Child and Youth
Services and the Ministry of Community and Social Services for
innovative delivery methods related to coordinated service planning
for children with complex care needs. In October 2015, integrated
rehabilitation proposals will be sent to the same four ministries. The
Mississauga Halton LHIN has been collaborating with other
community stakeholders in both of these province-wide initiatives.
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OPTIMAL HEALTH - MENTAL AND PHYSICAL

myhealth365

The myhealth365 strategy builds on the
© myhealth365 valuable partnerships established through

the Mississauga Halton LHIN’s holiday
Up-to-date, reliable information to help - - -
youmake decisions onyour neaith e | SUFQE WOrK. Moving from holiday centric
needs. 365 days a year. -

to a year-long focus, this new strategy
incorporates technology, such as
smartphone apps, to make the process of
finding care when you need it user-
friendly, cost-effective and quality
controlled.

Work on myhealth365 is accelerating as
we head into back-to-school, flu season
and preparing for the holidays once again.

Ensuring that each step of the process is seamless, the entire initiative
will be rolled-out in a phased-approach, carefully planning tests of
change and pilot projects along the way to ascertain any potential
barriers or issues before layering of further technologies, options and
partners.

The key goal for this initiative is to help Mississauga Halton LHIN
residents easily access information by connecting to a resource that is
trustworthy, reliable and up-to-date, so they can get the care they
need, when they need it, close to home. Walk-in clinics, lab,
diagnostic services, pharmacies and primary care physicians will all
be targeted as part of the strategy.
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HIGH QUALITY PERSON-CENTRED CARE

Health Equity

A key focus for the Mississauga Halton LHIN System Planning
Advisory Committee on Health Equity is on initiatives aimed at
collecting socio-demographic data to apply an equity lens to better
understand health outcomes. one-Link has been identified as an early
adopter implementation site collecting a standardized set of key socio-
demographic questions aimed at informing program development and
organizational outreach to marginalized groups. These eight core and
three optional equity questions include:

Core

1 What language do you feel most comfortable speaking in with
your healthcare provider?
Were you born in Canada? (if no, what year did you arrive?)
Which of the following would best describe your racial or
ethnic group?
Do you have any of the following? [Disabilities]
What is your sex/gender?
What is your sexual orientation?
What was your total family income before taxes last year?
How many people does your income support?

E

E JE I

Optional

1 In what language would you prefer to read healthcare
information?
What is your religious or spiritual affiliation?

1
1 What type of housing do you live in?
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Aboriginal Services

The North East LHIN hosted this year’s provincial aboriginal leads
meeting with participation from LHIN CEOs, aboriginal LHIN leads
and aboriginal community delegates on May 19 and 20 on Manitoulin
Island. This year’s theme was “Building Partnerships” with the annual
event supporting increasing indigenous cultural awareness, offering a
forum for knowledge exchange and providing a great venue to build
stronger partnerships from across the province.
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MOHLTC Updates

French Language Services (FLS)

The Mississauga Halton LHIN has have been busy over the past few
months engaging with our francophone community as we look at
refreshing our IHSP. We have been promoting the French IHSP online
survey, La Santé...parlons-en. In collaboration with the Central West
LHIN and our French language health planning entity, Reflet Salvéo,
we have held two important IHSP Community engagements to date —
one with 14 key francophone stakeholders in the area, all of whom are
representatives of various local French speaking community
organizations, and another with the bilingual staff of the Credit Valley
Family Health Team where we received valuable feedback from 12
health professionals. We are in the process of organizing another
session with francophone residents from Georgetown in the early fall.

In working with our FLS identified HSPs, we are continuously raising
awareness of the importance of implementing the active offer of
French language health services. We continue to engage in
meaningful conversations, asking targeted questions in an effort to
create pathways to build FLS capacity.

15|Page
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ACCOUNTABILITY

Ministry-LHIN Accountability Agreement (MLAA) - DRAFT

The purpose of the MLAA is to establish the performance obligations
between the ministry and the LHIN related to key operational and
funding expectations not already addressed in the Local Health
System Integration Act. The draft 2015-2018 MLAA is comprised of
14 performance indicators, seven monitoring indicators and two
developmental indicators. All performance targets are established at
the provincial level whereby all LHINs will be held to account for the
same target, different than in previous years where LHIN-specific
targets were set individually.

The draft 20152016 indicators are as follows:

Table 11: Performance Indicators

Indicator Provincial LHIN Target
target 201516

Home and Community
1  Reduce wait time for home care (improve access)
1  More days at home (including end of life care)

Percentage of Home Care Patients with Complex Needs who
received their first Personal Support Visit within 5 Days of the 5 days 95%
date that they® were authorized for Personal Support Services

Percentage of Home Care Patients who received their first
nursing visit within 5 days of the date they were authorized for 5 days 95%
Nursing Services

90th Percentile Wait Time from community for CCAC In-Home
. L . ) ) 21 days 21 days
Services: Application from community setting to first CCAC

service (excluding case management)

! The target is subject to change as a result of the ongoing work in the area of home and
community care

August 2015

Table 12: Performance Indicators

LHIN Target

Indicator Provincial target

System Integration and Access

1  Provide care in the most appropriatetting
| Improve coordinated care

1  Reduce wait times (specialists, surgeries)

90t Percentile Emergency Department (ED) Length of Stay
for Complex (CTAS I-1l) Patients

90th Percentile ED Length of Stay for Non-Admitted Minor
Uncomplicated (CTAS IV-V) Patients

8 hours 8 hours

4 hours 4 hours

Priority 2: 2 days
Percent of Priority 2, 3, and 4 Cases Completed Within Y Y 90%

Priority 3: 2-10 days
Access Target for MRI Scan .
Priority 4: 28 days

Priority 2: 2 days
Percent of Priority 2, 3, and 4 Cases Completed Within v Y 90%

. . Priority 3: 2-10 days
Access Target for Diagnostic CT Scan .
Priority 4: 28 days

Priority 2: 42 days
Priority 3: 84 days 90%
Priority 4: 182 days

Percent of Priority 2, 3 and 4 Cases Completed Within
Access Targets for Hip Replacement

Priority 2: 42 days
Priority 3: 84 days 90%
Priority 4: 182 days

Percent of Priority 2, 3 and 4 Cases Completed Within
Access Target for Knee Replacement

Percentage of Alternate Level of Care (ALC) Days 9.46% 9.46%
ALC Rate 12.7% 12.7%
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Table 13: Performance Indicators

Indicator Provincial target LHIN Target
g 201516

Health and Wellness of OntariandMental Health
1 Reduce any unnecessary heaitlre provider visits
1 Improve coordination of care for mental health patients

Repeat Unscheduled Emergency Visits within 30 days for

. 16.3% 16.3%
Mental Health Conditions?

Repeat Unscheduled Emergency Visits within 30 days for
-, 22.4% 22.4%
Substance Abuse Conditions?

2 The target is subject to change as a result of the ongoing work in the area of mental health
and addictions.

Table 14: Performance Indicators

Indicator Provincial target LHIN Target
g 201516

Sustainability and Quality

1  Improve patient satisfaction

Reduce unnecessary readmissions
Readmissions within 30 days for Selected HIG Grouper
Conditions

15.5% 15.5%

Mississauga Halton LHIN Performance Scorecard System
(PScS)

The PCsC continues to be rolled out to pertinent HSPs. The team is
developing system level community sector indicators to support a
collaborative of providers in managing patient transitions through the
care continuum.

August 2015

Service Accountability Agreements (SAA)

Long-Term Care Home Service Accountability Agreement (L-SAA)

With the upcoming renewal of the 2016-2019 L-SAA, the LHIN CEO
Council identified the need for an L-SAA negotiating team comprised
of three LHIN CEOs. The negotiating team will act on behalf of all 14
LHINs at the L-SAA Advisory Committee.

The L-SAA indicators working group is on track to complete indicator
selection and refinement for distribution of L-SAA educational
materials in the fall.

Hospital Sector Accountability Agreement (H-SAA)

With the Board of Directors in principle endorsement of the MLAA at
the June 2015 Board meeting, the Mississauga Halton LHIN is
working with Halton Healthcare and Trillium Health Partners to set
2015-2016 performance targets.
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COMMUNITY ENGAGEMENT

Integrated Health Service Plan (IHSP) 2016-2019

The IHSP is a strategic roadmap that enables LHINs to move toward
achieving a sustainable local health system.

Community feedback and input on local needs and priorities was
solicited to help determine the current health system priorities for the
2016-2019 THSP. “Let’s Talk About Health” was the theme we
carried throughout the engagement process.

Over a nine week period from May to July 2015, the Mississauga
Halton LHIN reached out to stakeholders using seven different
approaches which encompassed:

1 20 presentations about the IHSP at existing committees which
the LHIN chairs or participates in, inviting additional
participation with the online survey

1 12 focus groups within existing committees which the LHIN
chairs or participates in

9 26 focus groups within community based organizations or
groups

9 16 focus groups facilitated by an HSP and/or directed
consumers to online survey

1 Invitations to complete the online and paper based surveys,
circulated broadly to the community at large

1 Engagement tool kits were sent to all 76 funded HSPs to
participate either by facilitating engagements or promoting
participation through the online survey

9 The IHSP engagement survey link was shared for public
participation on our website and via MPP Kevin Flynn’s
newsletter

August 2015

1 IHSP bookmarks with the survey link were widely distributed
to the public in a variety of venues

1 Populations encompassing the continuum of the life span
(children, youth, adults, seniors)

1 Various environments where care is provided (hospitals, long-
term care, community)

1 A -range of conditions/diagnostic groups (physical disability,
dementia, kidney disease, etc.)

1 Various cultural groups (Afghan, Black, Chinese,
Francophone, Métis, South Asian, etc.)

1 Groups focused on marginalized communities (Summit
Housing, East Mississauga Community Health Centre, Kerr
Street Ministries, etc.)

1 Providers from different health care sectors (primary care,
hospital, CCAC, community support services, long-term care)

{1 Caregiver support groups

All feedback received is being reviewed by LHIN staff and will be
used in conjunction with a jurisdictional review and environmental
scan to establish the local health system priorities for the next three
years. Further engagements will be conducted in the fall to validate
the proposed priorities, with a final draft to be developed and
submitted to the Ministry of Health and Long-Term Care by the end
of October. The 2016-2019 Mississauga Halton LHIN IHSP will be
released publically in February 2016.
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Patient Engagement

LHINs are in a unique position to incorporate the “voice” of the
patient into system level planning in support of building a more
patient-centred health care system. LHINs continue having
conversations with the public to ensure that local residents’ needs and
priorities are aligned with the improvement work done by the LHINS.

Development of a patient engagement approach that includes a system
engagement forum for patient advisors across the LHIN and with our
funded HSPs will be the next step in the development of our patient
engagement strategy.

August 2015

Community Engagemenp

Communications
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Media Relations

News releases and media stories referencing Mississauga Halton
LHIN from May to August 2015 are listed below.

News Coverage — Mississauga Halton LHIN

-+ Ontario invests in Oakville Step Up program to help seniors stay
at home — Oakville Beaver; May 20, 2015

-+ Future of the Oakville-Trafalgar Memorial Hospital (OTMH)
lands — Oakville Matters; XXX
Oakville Mayor Rob Burton discusses the future possibilities for
the OTMH lands with guest panelist Bill McLeod, CEO,
Mississauga Halton LHIN; Liane Fernandes, Senior Director
Health System Development and Community Engagement, LHIN
and David Mallen, President, Trafalgar Chartwell Residents
Association.

Engagements

Partnering for a Healthier
Tomorrow Awards

Our inaugural Partnering for a
Healthier Tomorrow Awards to be
held on Wednesday, September
30, 2015 will showcase the
collaborative initiatives underway
amongst HSPs across our LHIN
that are benefitting patients,
clients, families and residents. As

N, L

Partnering M
fora Healthier $&%
Tomorrow AW 2LE
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the health care system continues to evolve, we are making great
strides through strong partnerships and high quality initiatives that
ensure better access to the right care for those who need it most.

Our HSPs were invited to submit an application by August 17 to be
considered for an award. For more information, visit:
http://www.mississaugahaltonlhin.on.ca/forhsps/partneringforahealthi
ertomorrowawards.aspx

PAN LHIN Communicators’ Day

Communication, community engagement and public affairs staff from
all 14 LHINs came together in June in Toronto along with partners
from the Ministry of Health and Long-Term Care to engage in
discussions, strategic planning and training. The theme for the day
was People-Focused — Patient-Driven. A number of key speakers
shared insights to support more effective communication with the
LHINs’ multiple stakeholders.

Ontario’s First Patient Ombudsman

The government is appointing a Patient Ombudsman to help patients
and their caregivers ensure their voices are heard, when it comes to
patient care at a hospital, long-term care home or CCAC.

The work of the Patient Ombudsman will complement the work of
other existing organizations in the health system that handle
complaints, including the Ministry of Health and Long-Term Care and
the Health Services Appeal and Review Board.

20|Page


http://www.insidehalton.com/news-story/5638578-ontario-invests-in-oakville-step-up-program-to-help-seniors-stay-at-home/
http://www.insidehalton.com/news-story/5638578-ontario-invests-in-oakville-step-up-program-to-help-seniors-stay-at-home/
https://www.youtube.com/watch?v=Mw2N8zNqtqg
https://www.youtube.com/watch?v=Mw2N8zNqtqg
http://www.mississaugahaltonlhin.on.ca/forhsps/partneringforahealthiertomorrowawards.aspx
http://www.mississaugahaltonlhin.on.ca/forhsps/partneringforahealthiertomorrowawards.aspx

Annual Business Plan
Priorities

MOHLTC Updates

Accountability

Community Engagemen) Communications

The Ministry of Health and Long-Term Care is looking for input on
what qualities Ontarians feel will be most important in their Patient
Ombudsman, particularly his or her personality traits, skills and
experience.

Responses will help the Ministry recruit the new Patient Ombudsman.
To provide feedback, visit ontario.ca/patientvoices. The link is also
accessible through Mississauga Halton LHIN’s website.

Press Conferences
Expanding and Modernizing Milton District Hospital

— » Mississauga Halton
LHIN staff and Board
Chair Graeme Goebelle
were in attendance on
June 24 at the official
»= groundbreaking
~ ceremony for the new
_ Milton District Hospital,
which took place on the
site of the 330,000-
_ square-foot expansion.
Left to right: Bonna Richmond, President, Milton Ontario is mvestlng up to

District Hospital Auxiliary; Brian Penman, Chair, Milton $501.3 million to Support

District Hospital Foundation; Indira Naidoo-Harris, MPP  the construction of a new

Halton; the Honourable Eric Hoskins, Minister of Health four-story patient care

and Long-Term Care; Denise Hardenne, President & g .

CEO, Halton Healthcare; Mayor Gordon Krantz, Town bl'!lld_mg at M.I|t0n i

of Milton; Lindsay Robertson; and Lorenzo Biondi, District Hospital to give
patients faster access to

Chair, Halton Healthcare.
the right care.
Construction at Milton District Hospital is now underway and is
expected to be complete in the spring of 2017.

N N Y S e
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Ontario Investing Nearly $118 Million to Improve Credit Valley Hospital

Mississauga Halton LHIN staff and Board member Jackie Conant
were on hand to
celebrate Ontario’s
investment of up to
$117.74 million to
support the
redevelopment of
Trillium Health
Partners' Credit Valley
Hospital site to give
patients faster access to
high quality care. At
the announcement, the
Mississauga Halton
LHIN was recognized
and thanked for their
support. The project
includes renovations to
approximately 187,000 square feet of existing hospital space.
Construction at Credit Valley Hospital is now underway and is
expected to be complete in the spring of 2018.

Left to right: MPP Brampton South-Mississauga
Amrit Mangat, MPP Mississauga East-Cooksville
Dipika Damerla, the Honourable Eric Hoskins,
Minister of Health and Long-Term Care, MPP
Mississauga-Streetsville Bob Delaney,president &
CEO Trillium Health Partners Michelle DiIEmanuele
and MPP Mississauga-Erindale Harinder Takhar.

Publications
Mississauga Halton LHIN Annual Report 2014-15

The Mississauga Halton LHIN submitted their 2014-2015 Annual
Report in June 2015 to the Ministry of Health and Long-Term Care.
All LHIN Annual Reports will be released publicly once the Minister
tables them in the Legislature.
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Community Hubs In Ontario: A Strategic Framework & Action Plan

Community Hubs in Ontario: A Strategic
Framework and Action Plareleased in

COMMUNITY August is a report with recommendations
HUBS IN to guide the creation of community hubs.
The report was released by the

ONTARIO:
Strategic Community Hubs Framework Advisory
Group, chaired by Karen Pitre, the
Premier’s Special Advisor on Community
Hubs. A community hub can be a school,
neighbourhood centre or other public
space that offers co-ordinated services
such as education, health care and social

services.

o

The Advisory Group's action plan lays out eight overarching
recommendations, which the province has accepted and will begin to
implement, including:

Creating a provincial lead for community hubs
Fostering integrated service delivery

Developing a provincial strategy for public properties
Removing barriers and creating incentives
Supporting integrated and long-term local planning
Ensuring financial sustainability

Increasing local capacity

Evaluating and monitoring outcomes.

= =4 -8 8 _9_9_°5_2

As part of the action items listed in the report and under the heading
Remove barriers and create incentives, the below has been suggested:
1 Increase Local Health Integration Networks’ capital approval
authority for community health projects.

August 2015

To learn more, visit: http://news.ontario.ca/opo/en/2015/08/ontario-
community-hubs-action-plan-released.html

Unleashing Innovation: Excellent Healthcare for Canada
The Advisory Panel on Healthcare

Innovation released their report Unleashing
Innovation: Excellent Healthcare for
Canadain July. The Government of
Canada's health minister launched the
Advisory Panel last June charging them to
identify the five most promising areas of
innovation in Canada and internationally
that have the potential to sustainably reduce i
growth in health spending while leading to 4
improvements in the quality and
accessibility of care.

UNLEASHING INNOVATION:
Excellent Healthcare
for Canada

Report of the Advisory Panel on
Healthcare Innovation

Canad¥

The five areas identified by the Panel are:

1 Patient engagement and empowerment

1 Health systems integration with workforce modernization

1 Technological transformation via digital health and precision
medicine

1 Better value from procurement, reimbursement and regulation

T Industry as an economic driver and innovation catalyst

To read the full report, click on the following link:
http://www.healthycanadians.gc.ca/publications/health-system-systeme-
sante/report-healthcare-innovation-rapport-soins/alt/report-healthcare-
innovation-rapport-soins-eng.pdf? ga=1.96946201.724643883.1437510633
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New CEO Announcements
Ontario Medical Association (OMA)

The OMA announced on June 29, 2015 the appointment of Chief
Executive Officer Tom Magyarody effective August 31, 2015. Mr.
Magyarody brings 20 plus years of effective health care leadership to
his new position having served as CEO and Executive Director of the
Ontario Dental Association, and previously as Executive Director,
Corporate Affairs and Administration at the OMA. He replaces Mr.
Ron Sapsford who retired from the organization in the spring after
four years.

Toronto Central LHIN

The Toronto Central LHIN announced the appointment of Chief
Executive Officer Susan Fitzpatrick effective September 8, 2015.
Fitzpatrick, who will leave her post as Associate Deputy Minister of
Delivery and Implementation at the Ministry of Health and Long-
Term Care after a long and distinguished career in the Ontario Public
Service was appointed following a rigorous and comprehensive search
process. She replaces Camille Orridge who retired effective
September after five years of excellence leadership.

New Mississauga Halton LHIN Staff
The Mississauga Halton LHIN welcomes the following new staff
members:
1 Amy Khan; Senior Project Lead - REHAB
1 Andrea Szakolcai; Communication Specialist
9 Dale McGregor; Senior Director, Finance and Chief Financial
Officer
9 Elizabeth Molinaro; Health System Development Lead and
French Language Services
9 Jackie Hahn (replacing Kim Hulshof maternity leave)
Administrative Assistant — Health System Performance
9 Oliver Blunn; Administrative Resident (University of Ottawa)
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