
 

 

  

 

 

 

  



2 | P a g e 

September 2016  

The following is a compilation of the major activities/events undertaken during this 

period in support of Mississauga Halton LHINôs strategic directions:  

Access 

4 Bring Care Closer to Home 

4 Integrate and Partner to Improve Access & Services Through Coordinated 

 Efforts 

4 Make It Simpler to Navigate the Health Care System & Reduce Barriers to

 Access 

 

Capacity  

4 Quantify Capacity Needs and Expand Supports to Care Providers 

4 Enhance Program Capacity to Support the Right Care in the Right Place 

4 Recognize and Address the Impact Social Determinants Play in Building a

 Sustainable, Person-Centred Health Care System 

Quality 
4 Ensure the Needs and Voice of the Patient and Their Family Shape How

 Services are Delivered 

4 Coordinate and Integrate Care with the Person at the Heart of the Health Care

 System 

4 Foster a Culture of Health and Community Wellness 

 

 
Cover: Mr. Paulozza shares some memories with in-home respite caregiver Dorothy. The Mississauga Halton LHIN was 

recognized for its Caregiver Respite Program with the prestigious 3M Health Care Quality Team Award in the category of 

Quality Improvement Initiative Across a Health System. See Communications ï Announcements for more details. 
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MINISTRY OF HEALTH AND LONG-TERM CARE UPDATE 

Bill 210: the Patients First Act, 2016 
On June 2, 2016, the government introduced Bill 210, containing the Patients First 

Act, 2016 which has passed first reading. The legislation would, if passed, improve 

access to health care services by giving patients and their families faster and better 

access to care and putting them at the centre of a truly integrated health system. 

Second reading of the legislation is expected in fall 2016 upon the return of the 

Legislative Assembly. Contingent on its passage of second and third readings in the 

Legislative Assembly, the bill would then receive royal assent and be proclaimed 

into force on a date to be identified. 

As identified in the Patients First proposal, health system 

improvements would result from better integrated care. Legislative 

amendments would be required to provide LHINs with the authority 

to plan and implement better integration of primary care, home and 

community care services and to better incorporate population and 

public health into local health planning. 

To achieve these structural changes, a number of legislative changes 

have been proposed of the bill containing the Patients First Act, 2016. 

Any move towards implementation of the act must wait until the 

Legislature proceeds with its processes to deal with Bill 210. If the bill 

passes, a number of changes to the health care system will be put into 

motion. 

In the meantime, the Ministry of Health and Long-Term Care has 

begun early discussions to determine the planning that will be 

necessary to assist with implementation. As part of that process, a 

concept has been developed that includes 15 workstreams along with 

the resources required to pursue those workstreams on an individual 

level as well as keep them all coordinated at a system level. Once 

provincial work is organized, each of the 14 LHINs and CCACs will 

need to begin to determine the planning need for local 

implementation. 

Ontario Investing an Additional $6 Million This Year in Home 

and Community Care in the Mississauga Halton LHIN 

Ontario is investing approximately $6 million in the Mississauga 

Halton LHIN this year to enhance support for home care clients with 

high needs and their caregivers. 

Province-wide this investment will help clients and caregivers most in 

need, including $80 million for enhanced home care and $20 million 

for caregiver respite. Home care patients and those who care for them 

will benefit from approximately: 

¶ 350,000 additional hours of nursing care 

¶ 1.3 million additional hours of personal support 

¶ 600,000 additional hours of respite services for caregivers 

¶ 100,000 additional hours of rehabilitation. 

In the Mississauga Halton LHIN this investment will mean an 

additional $5,999,700 to the Mississauga Halton CCAC to support 

patients and families in our region, including: 

¶ $4,799,800 for the expansion of services for those with complex 

care needs 

¶ $1,199,900 for the expansion of respite services to support 

caregivers in need of additional support 

See Communications ï Announcements for more details. 
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LHIN Sub-Regions 

The LHIN has been asked to confirm our planning for sub-region 

geographies by September 30, 2016. These sub-regions will be the 

key building blocks on which the integrated home, community and 

primary care system will be built. The Health System Development 

team has done considerable consultation on the formation of LHIN 

sub-regions since late fall 2015. Over August and September 2016, 

one last round of consultation will take place along with a final data 

analysis of the population characteristics at the sub-region level. 

 

Post Construction Operating Plan (PCOP) Funding 

The Ministry of Health and Long-Term Care has released phase I of 

the 2016-2017 PCOP funding. The LHIN currently has two active 

PCOP projects which include: a) New Oakville Hospital and b) 

Trillium Health Partners ï Credit Valley Hospital (CVH) phase III, 

and shortly the Milton Hospital expansion will come on stream for 

PCOP funding. 

The phase I funding is a total of $21 million with a division of 69 per 

cent and 31 per cent respectively for the above two projects. 

The LHIN continues to work with the two hospitals and the ministry 

to determine if any aspects of the projects are eligible for 2016-2017 

phase II funding. 
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PROGRESS ON ANNUAL BUSINESS PLAN PRIORITIES 2016-2017 

 

 

ü ACCESS 

 

ü CAPACITY 

 

ü  QUALITY  

 

 

 

      Life or Limb and Repatriation Policy Evaluation 
The provincial Life or Limb Policy is a ñno refusalò policy for patients with life or limb 

threatening conditions. The guiding principles of the policy are triggered when a patient is life 

or limb threatened and therapeutic options exist, which are needed within four hours. 

The Mississauga Halton LHINôs performance is aligned to the 

provincial targets as the program continues to evolve through 

measurement, responsiveness, evaluation and regionally identified 

Provincial Hospital Resource System (PHRS) education from both a 

provincial and regional perspective. 

 

 

Mississauga Halton Life or Limb System Indicators:  

Q1 2016 (Halton Healthcare and Trillium Health Partners) 

System Indicators Year to Date (YTD)  

Number of Consults Provided 131 

Number of Cases Referred  109 

Number of Cases Confirmed as Life or Limb  56 

% of Cases Confirmed as Life or Limb 51.4% 

Percentage of Patients Arrived at Designated Site 

Within the 4 Hour Timeline  
98.3% 
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Critical Care Services Ontario (CCSO) is now providing LHINs with 

a preliminary view of repatriation activity. Trending data from 2015-

2016 CritiCall Ontarioôs PHRS Repatriation Tool represented the 

following: 

¶ 59.1% of repatriations sent by the hospitals in the Mississauga 

Halton LHIN were repatriated within 48 hours by receiving 

hospitals 

¶ 55.1% of repatriations received by the hospitals in the 

Mississauga Halton LHIN were repatriated within 48 hours 

¶ 66.9% of all repatriations in Ontario were repatriated within 48 

hours 

The above initial results allow the LHIN to focus attention on 

improvement for repatriation activity across the LHIN ï noting that 

our LHIN hospitals are currently maximized with volumes making 

repatriation difficult at times.  

CCSO and CritiCall formulated a new algorithm: Determining if a 

Patient Transfer is a Repatriation or Interfacility Transfer. The 

provincially informed development of this algorithm was created to 

facilitate a standardized understanding of repatriation and inter-facility 

transfer to promote improved patient flow in the system. 
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      myhealth365 
The myhealth365 strategy builds on the lessons learned and valuable partnerships 

established through the Mississauga Halton LHINôs holiday surge planning. Moving from a 

holiday centric approach to a year-long focus, the key goal for myhealth365 is to help 

residents easily access information by connecting to a singular resource that is trustworthy, 

reliable and up-to-date. 

Acclaim Health, the lead agency for myhealth365, has issued a 

request for quotation (RFQ) for the procurement of a full service 

technological solution for myhealth365. The RFQ requires that the 

successful candidate have a fulsome understanding of health equity, 

health literacy and social determinants of health in order to ensure the 

information collection, database creation and maintenance, and 

subsequent use in myhealth365 aligns with the goals and vision of the 

navigation tool. The vendor will be required to add on to existing 

structure; look for opportunities for scalability and integration with 

other enabling technologies; and create a myhealth365 app for mobile 

use. The successful vendor is expected to be selected by the end of 

August. 

The working group for myhealth365 has commenced initial 

conversations with the Ontario Centres of Excellence, the Office of 

the Chief Health Innovation Strategist and the Regional Innovation 

Centres in Mississauga and Halton to leverage opportunities, 

resources and expertise for the successful advancement of 

myhealth365. 

      Chronic Disease Prevention and Management 
The Mississauga Halton LHIN Chronic Disease Prevention and Management (CDPM) 

Steering Committee is working together to develop and implement an integrated, person-

centred CDPM system that provides coordinated, quality care to those at risk for or living with 

chronic disease. The vision of the CDPM Steering Committee is that all Mississauga Halton 

LHIN residents with or at risk of chronic conditions are able to live with optimal health and 

wellness. 

 
Thursday, September 22, 2016 

3 p.m.-7 p.m. 

Clarkson Community Centre 

2475 Truscott Dr, Mississauga, ON L5J 2B5 

The Mississauga Halton LHIN in partnership with Maximize Your 

Health Self-Management program at Halton Healthcare, Diabetes 

Management Centre at Trillium Health Partners, Credit Valley Family 

Health Team, and Mississauga Halton Community Care Access 

Centre is hosting the first annual Health Expo, Living Well for 

consumers at risk, or living with chronic conditions and caregivers of 

those living with chronic conditions.  

The Mississauga Halton LHIN Living Well Health Expo is an 

opportunity to engage our residents in meaningful conversations about 

health and build awareness around the various resources in the 

Mississauga Halton LHIN.  

Chronic conditions are most prevalent in our vulnerable and 

marginalized populations, so this event aims to provide accessible and 

equitable opportunity for residents to receive trustworthy information 
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on living well. The Health Expo is free of charge to residents as well 

as participating organizations.  

To learn more and to register, visit: www.mississaugahaltonlhin.on.ca. 

      Regional Meals in Home 
Mississauga Halton LHINôs Meals in Home Program goal is to provide equitable access for 

meals in home to the most vulnerable residents. Eligibility will be determined by income and 

ability to move about in relation to other medical/health needs.  

The Mississauga Halton LHIN released the request for information 

(RFI) for the LHINôs Welcome to our Table vision for meals 

programming in the LHIN. Evaluations are expected to be conducted 

in August. 

      Ministry LHIN Accountability Agreement (MLAA) -  

Performance Improvement Strategy 
Mississauga Halton LHIN has identified 10 key performance indicators for improvement in 

2016-2017, aligned with the 2016-2018 MLAA to address improvement in access. The 

indicators are: alternate level of care, hip surgery, knee surgery, mental health revisits in the 

emergency department, addiction revisits in the emergency department, MRI % completed 

within target, CT % completed within target, CCAC 90th percentile from application to first 

service and 90th percentile wait time for complex patients. 

The Mississauga Halton LHIN continues to work with partners to 

develop and implement improvement plans across the identified 

indicators. 

Elective procedures and diagnostic initiatives include data quality 

improvement, with the goal of creating a common referral approach 

from primary care to acute care with surgeon wait times clearly 

identified, where patients can make an informed access choice across 

the region. Further, the hospital booking system is being reviewed to 

incorporate flexible booking to address those with the highest priority 

need first. 

Alternate level of care initiatives include consultations with all 

pertinent service delivery sectors regarding avoidable hospitalizations 

and right level of care in the most appropriate setting, which will 

culminate with a collective action plan across all sectors (expected in 

fall 2016). 

CCAC initiatives include improved performance tracking and data 

quality improvement strategies, with care coordinators using the 

business intelligence tool Insights to ensure timely access to care for 

the highest priority patient populations. Complex patients continue to 

receive priority services in both the community and hospital referrals. 

Through one-Link, the Mississauga Halton LHIN continues to 

improve access to existing community addiction and mental health 

services and develop an understanding of the level of care that people 

with addictions and mental health challenges require within the 

Mississauga Halton LHIN. This information will inform the planning 

of and investment in future services in the Mississauga Halton LHIN. 

Availability of these services, as well as improved referral and follow 

up for people who have attended the emergency department for 

mental health or substance conditions are strategies that, when fully 

implemented, will reduce repeat visits within 30 days to the 

emergency department for mental health or substance use conditions. 

      Health System Funding Reform 
The regional group of HSPs convene bi-monthly at the Health System Funding Reform 

(HSFR) Local Partnership Committee to discuss local impacts and risks associated with the 

implementation. The 2016-2017 work plan includes: ongoing performance evaluation of 
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quality based procedures; opportunities for regional collaboration in areas such as case 

costing and health-based allocation methodology analyses and volume planning and 

management. 

The committee has introduced a new model with three chairs 

including: a LHIN lead; a clinical lead, Carole Moore, Chief 

Operating Officer at Halton Healthcare; and a financial lead, Dean 

Martin, Senior Vice President Corporate Services and Chief Financial 

Officer at Trillium Health Partners. This will enable the mobilization 

of provincial recommendations expected to be spearheaded by the 

local partnership committee for implementation. 

      Health Links 
Health Links is a provincial initiative that aims to improve care coordination for individuals with 

complex conditions through greater collaboration between existing local health care providers 

including family care providers, specialists, hospital, long-term care, home care and other 

community supports. The Mississauga Halton LHIN has seven Health Links. 

In July, the Mississauga Halton LHIN CEO advised the seven Health 

Link lead agencies that the role of the Mississauga Halton LHIN staff 

in the overall guidance and management of the development of Health 

Links would be transferring to the Mississauga Halton CCAC.  

The reasons for this change were noted as two-fold. First, the 

Mississauga Halton CCAC has an integral role in the progress being 

made towards developing an integrated system for providing care to 

complex patients in our community. Further, as Health Links Steering 

Committees also play an important role in guiding and developing 

coordinated care for individuals with complex needs, we need to 

ensure the efforts do not become conflicted.  

Second, as planning progresses for implementation of the Patients 

First agenda, it has become imperative that Mississauga Halton LHIN 

team resources be redirected to developing our role in primary care 

and engaging in depth with primary care clinicians.  

Accordingly, to ensure that the role transfer is smooth, the 

Mississauga Halton CCAC team conducted engagements with each of 

the Health Link Steering Committees to understand how best to 

support Health Links and its success. The CCAC will be sharing with 

the Mississauga Halton LHIN the results of the engagement, as well 

as a resource plan for supporting Health Links on an ongoing basis. 

The results of this discussion will be brought back to the Connecting 

the Health Links meeting for input from the broader group. 

      Primary Care Integration 
Primary Care Integration, designed to improve access to primary care and increase linkages 

between primary care and other health care providers, is working towards initiatives that will 

build awareness of health care system resources and capacity within the primary care sector. 

The Primary Care Network is a collegial community of primary care 

providers who have come together to address local and regional 

issues, provide input into regional program planning and share 

resources to optimize primary care practice for physicians and 

patients. Based on a hub and spoke model, a core group of physician 

leaders reflecting the geographic areas of the LHIN (hub) share with 

and solicit information from (spoke) their respective physician 

colleagues in the LHIN sub-regions.  

The Primary Care Network held two spoke events in June; one for the 

Oakville spoke and the other included Etobicoke and all Mississauga 

spokes. Twenty-four physicians attended Oakvilleôs first spoke event. 
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An overview of the various primary care initiatives was provided 

which included topics such as docSEARCH, primary care advisors, 

eConsult and Health Links. A lively discussion was led by core 

Oakville members Dr. Corinne Breen and Dr. Kris Martinuk, about 

the opportunities and challenges facing primary care.   

At the Etobicoke/Mississauga event, the 45 physicians in attendance 

heard two presentations: one addressing the upcoming changes to the 

continuing education credit system required by the Ontario College of 

Family Physicians and the other on medically assisted death, a timely 

and controversial topic for primary care providers. 

      Addiction and Mental Health 

 one-Link 
Mississauga Halton LHINôs one-Link enables equitable access and coordinated care to make 

it possible for people to receive the right addiction and mental health care, at the right time 

and in the right place. Development and implementation of one-Link is ongoing. 

On June 20th, one-Link went live with eReferral and electronically 

routing referrals, with tracking and transparency dashboards from one-

Link to the 10 Mississauga Halton LHIN funded addiction and mental 

health community services providers.  

The eReferral tool will enable greater referral flow and transparency, 

streamline data collection, improve data quality and allow for more 

rapid access to current information. 

one-Linkôs 90 day quality improvement exercise and investment in 

four new service coordinators has resulted in wait times from referral 

from primary care to one-Link screening dropping from 38 days in 

March 2016 to a current wait time of just six business days. By 

implementing a zero waste initiative, administrators work each 

morning to develop a call list of individuals waiting and available for 

an appointment any time that day, so if someone is not able to attend 

their appointment with a service coordinator, other clients can be 

contacted.  

Between April and June, 44 per cent of all clients screened through 

one-Link were accepting peer support during their wait for high 

intensity based community services. This acceptance rate has 

increased from the 33 per cent seen between January-March. 

The new one-Link community space is scheduled to open in October 

2016. This new space will bring together one-Link staff from multiple 

sites and allow them to continue to provide telephone based screening 

while enabling telemedicine enabled visits over guest link, and in-

person meeting space to support enhanced client centred care. 

 Sustaining Peer Supports in the Mississauga Halton LHIN 
Peer Supports have been demonstrated to play an important role in both addiction and 

mental health recovery. In 2015, Mississauga Halton LHIN increased peer support capacity 

by adding services to 11 mental health and addiction HSPs. The Mississauga Halton LHIN 

has also invested in supports to maintain the effectiveness of the new and existing peer 

supports in our region through: coordination of services; best practices support for HSPs 

hiring peer support workers; and providing ongoing training and development of the peer 

support workers and their supervisors. 

The Sustaining Peer Support program continues to ensure strategic 

alignment with local, provincial and national initiatives. A national 

map of peer support initiatives across a wide spectrum of networks is 

being developed.  

 

 

 

MOHLTC Updates
Annual Business Plan 

Priorities
Accountability

Community  
Engagement

Communications



11 | P a g e 

September 2016  

Addictions and Mental Health Ontario Conference 

The Sustaining Peer Support and TEACH staff facilitated an 

Enhancing and Sustaining Peer Support workshop at the 2016 

Addictions and Mental Health Ontario Annual Conference attended 

by 36 participants.  

 

Evaluation 

A supervisorsô survey has been developed to capture a current state 

snapshot of peer support positions across the LHIN funded mental 

health and addiction agencies. Preliminary results from the survey will 

be presented at the September 2016 SIGMHA meeting and will be 

shared with other key stakeholders. The evaluation team is also 

developing a similar survey for clients receiving services. The team is 

currently reviewing existing data sources to determine baseline 

measures for mental health and addiction service usage related to peer 

supports. 

 Community Addiction Liaison to the Emergency Department (CALED) 
The Community Addiction Liaison to the Emergency Department (CALED) initiative involves 

identification of individuals and family in the emergency department (ED) by the crisis teams 

and community addiction personnel being called into the ED to provide warm transfers to 

community addictions and mental health support services and programs. 

There is continued support and refinement of the CALED initiative 

which includes five staff from community addiction service providers 

to support Halton Healthcare (Oakville site) and Trillium Health 

Partners (Mississauga Site) emergency departments. The program was 

officially launched at Halton Healthcare in April 2016. Efforts are 

underway to launch at Trillium Health Partners.  

Some of the early work has been focused on ensuring consistent 

understanding and communication on the CALED initiative among 

community and hospital staff. An operations manual for CALED was 

developed to support this process.  

Data Collection 

CALED data collection began in July 2016. Data is being collected to 

gain a better understanding of who is coming to the ED, their goals for 

treatment and what level of withdrawal management services are 

required. This will assist in better understanding system barriers and 

opportunities for CALED clients and their families. 

 òEvery Door is the Right Dooró Service System 
Through the No Wrong Door philosophy of care, providers are embracing a shared 

commitment to work collaboratively to help people with mental health and addiction 

challenges access the right service at the right time, adopt common values and objectives 

and provide exceptional customer service. 

The No Wrong Door Champions Team has identified three priority 

areas focused on quality improvement:  

1. Enhancing the resources offered to a client if they are waiting for 

services 

2. Developing a protocol for a ñwarm transferò between agencies  

3. Ensuring that all outgoing voicemail messages indicate a 

reasonable time frame within which a callerôs message will be 

returned  

The team has developed a Progress Report Template to capture 

activities from each of the three priority streams that will include 
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identifying opportunities for continued improvement starting with 

collection of activities under the third priority listed above. 

 Regional Integrated Seniors Care 
Mississauga Halton LHINôs Regional Integrated Seniors Care Model will aim to enhance 

seniorsô health and quality of life by supporting seniors to stay healthy and at home longer 

through a person focused integrated accessible and sustainable system of care. The work will 

align with provincial priorities, regional Older Adult Plans and the Mississauga Halton LHINôs 

Integrated Health Service Plan. The Seniorsô Strategy Steering Committee will work closely 

with existing committees and working groups associated with the delivery of seniorsô care.  

The Seniorsô Strategy Steering Committee has established a project 

team to advance the development of an Integrated Seniors Care Model 

for the Mississauga Halton LHIN. The team consists of expert leads 

who will complete a final report to be submitted to the committee with 

recommendations and a business plan to implement the model. The 

goal is to identify a lead agency through existing health service 

providers to help support the high needs population in Mississauga 

Halton LHIN. The model is based on and will include the 

foundational elements of PACE (Program for All Inclusive Care of 

the Elderly). 

 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 Action. To support the evolution of palliative care in Ontario, and to align 

with the Ontario Palliative Care Networkôs provincial strategy, the Mississauga Halton LHIN 

Regional Hospice Palliative Care Network has formed, with executive-level representation 

from the LHIN, the CCAC, residential and community hospices, and hospitals. 

The Mississauga Halton LHIN Regional Hospice Palliative Care 

Network has hired an Administrative Director ï the first of two 

positions. The successful candidate will commence the role and 

function in September. See Communications ï Announcements for 

more details. 

The next position to be hired will be the Clinical Director which could 

be a shared role between clinicians. 

 Governance to Governance Collaborations 
The Mississauga Halton LHIN Board meets on a quarterly basis with the governors and 

executive leaders of our health service providers (HSPs) for a Governance to Governance 

(G2G) session. These are opportunities to engage and foster connection between the LHIN 

and the HSPs as well as HSP to HSP. The LHIN has also established a Community 

Governance Consultation Group (CGCG) consisting of 13 Board Chairs and Board members 

from our community HSPs and two Mississauga Halton LHIN Board members. The 

Mississauga Halton LHIN CGCG provides advice in the area of collaborative governance for 

the purpose of advancing the improvement of health system integration and health service 

coordination across the LHIN. 

A G2G event was held on the evening of June 27, 2016 where the 

presentation was ñGet LHIN Fit ï Board Boot Campò. The evening 

was geared towards prospective and recent appointees to the boards of 

the Mississauga Halton LHIN HSPs as well as to more experienced 

board members who would appreciate a refresher and additional 

knowledge regarding the context within which they govern.  

Topics covered included an update on Bill 210, information on the 

LHIN itself, the Integrated Health Service Plan, the accountability of 

HSPs, integration and an invitation to join the CGCG. The session 

was well received with survey feedback including comments such as: 
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¶ ñGreat slide presentation, by the way. May I suggest it be part of 

an orientation for any new operational leader in the Mississauga 

Halton LHIN. It was a great overview, or ó101ô on the Mississauga 

Halton LHINé it was a great refresh for me!ò 

¶ ñI am an experienced CFO and I attended with two brand new 

directors. I think the event was extremely well done to orient new 

board members. Well done.ò 

¶ ñIt was very beneficial for another board member that attended 

who is new to our board. As a board member for five years, I 

found the info a good refresher.ò 

The next G2G session has been scheduled for September 19, 2016.  

 Advancement of Community Practice 
The Advancement of Community Practice (ACP) Initiative is a new, strategic way of working 

in the community to move programs and services forward to meet rapidly changing health 

system needs. ACP is comprised of six collaboratives that enhance the capacity of 

community service providers and ensure standardized operating procedures and practices: 

Responsive Behaviours, Caregiver Respite Program, Exercise and Falls Prevention, 

Regional Continence, Medication Management and Assisted Living/Supportive 

Housing/Attendant Care. Education and Development has now moved away from being a 

collaborative to becoming a collective that will support all six of the collaboratives. 

The ACP Steering Committee has continued the process of hearing 

from the collaboratives on their challenges and intended focus for 

2016-2017. 

In May, the Medication Management Collaborative presented to the 

steering committee with three strategic questions aimed to provoke 

divergent thinking and debate around how the collaborative can 

address the challenges they have and how to ensure they are moving 

work forward in the right direction.  

Julyôs meeting focused on moving forward with the continued work of 

the ACP Committee, seeking new executive sponsorship and the 

upcoming need for a replacement Chair. The August meeting of the 

steering committee is postponed to September when the Education 

and Development Collective will present. 

 Education and Development Collective 
The Education and Development Collective is targeting Mississauga Halton LHIN health 

service providers and informal caregivers/family to enhance, focus and strengthen the 

capacity of direct care providers (informal and formal caregivers) to acquire new skills and to 

transfer new knowledge and best practice understanding. 

Mississauga Halton LHIN Regional Learning Centre 
The Mississauga Halton LHIN Regional Learning Centre is an innovative community 

educational resource for health service providers, inclusive of both staff and management, as 

well as caregivers in the Mississauga Halton LHIN. The Regional Learning Centreôs 

community educators, in partnership with the Education and Development Collective, inform 

a diverse educational curricula that reflects a broad spectrum of community needs and 

supports using flexible learning opportunities to meet the needs of the participants. The 

comprehensive activity plan for 2015-2016 includes a focus on development and 

implementation of care standardization for PSWs and supervisors. 

Mississauga Halton LHIN Regional Learning Centre Education Report April 

1, 2016 to August 4, 2016 

Accomplishments Activity Description  

New Space Acquired new training space (6,000 sq. ft). Orchestrated 

orders and delivery for new furnishings and equipment. 

New equipment for Skills Lab includes frame lift, 

wheelchairs and ADL equipment. Coordinated donation 

and delivery of second Hoyer lift and hospital bed from 

VON. 
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Curriculum: April -

July 

Delivered training modules to supervisors and PSWs.  

Total number of attendees = 229 

Total number of sessions = 23 

¶ Number of on-site sessions = 14 

¶ Number of off-site sessions = 9 

Sessions for Family 

Caregivers  

Invited three facilitators to present on the following topics: 

¶ May 11th: Healthy Bladder Habits (Trillium Health 

Partners) 

¶ June 7th: Welcome to our World ï A Virtual 

Experience of Dementia (Alzheimer Society of Peel) 

¶ July 14th: Healthy Eating and Management of Chronic 

Illness (MH Self-Management Team) 

Total number of family caregivers in attendance = 40 

COPE Focus 

Groups ï May 24th 

& 26th  

Eight PSWs reviewed and provided feedback on COPE 

online modules, as developed by PHDABIS. Associated 

report and transcripts provided to PHDABIS. 

RLC Evaluation 

Meetings 

Currently conducting a brief evaluation survey with 

representatives from Community Support  Services - 

HSPs. 

World interRAI 

Conference ï April 

12-14th  

Executive Lead and Community Education Lead presented 

at the World interRAI Conference.  

¶ Presentation title = ñThe Sustainability Conundrum: 

Centralized interRAI CHA Education at the 

Mississauga Halton LHIN Regional Learning Centreò 

3M Award  Received award as one of the contributors of services of 

the MH LHIN Respite Program. 

Health Equity ï 

Phase Two 

Currently developing training around the eight 

sociodemographic questions for supervisors, in partnership 

with LHIN stakeholders.  

OTN OTN network installed in new space. Orientation to new 

equipment has been completed. 

RLC Website ï 

www.mhlhinrlc.ca 

Website continues to generate traffic. Number of unique 

visitors per month: 

¶ April = 159; May = 201; June = 186; July = 130 

Seminars & Events 

Attended 
¶ PRISM Moving & Handling, Level 1 (May 6th) 

¶ SIM One Simulation Expos (May 30th-31st)  

¶ HPCO Hospice-Palliative Care Conference (April 

17th-19th) 

¶ Study Trip Visit ï Singapore (June 22nd) 

Planned Fall 2016 Activities: Mississauga Halton LHIN Regional Learning 

Centre: 

Timeline  Description 

Fall 2016 

and Winter 

2017 

Curriculum  

Fall training calendar to be distributed mid-August. Previously 

developed sessions for PSWs and supervisors will be offered. 

Community education team will also continue to modify and 

develop modules, including full-Day Moving & Handling, 

interRAI CHA Refresher, Health Equity Phase Two, and Client-

Centered Care. Modules will reflect the current community 

priorities of the MH LHIN. 

Upcoming 

Sessions for 

Family 

Caregivers 

¶ Sept 27th: Welcome to our World ï A Virtual Experience of 

Dementia (Alzheimer Society of Peel) ï reoffered due to 

waitlist 

¶ Oct 11th: Hoarding (Halton Gatekeepers Program) 

¶ Nov 8th: Falls Prevention (Falls Prevention Pillar) 

 Caregiver Respite Program 
The Caregiver Respite Program provides caregivers with a total of five respite services 

customized to meet the unique needs of caregivers whose loved ones have high needs. 

Accessed through a central registry, respite advisors navigate caregivers to services 

including emergency/crisis respite care, short stay and long-stay respite, adult day, in-home 

respite care and education/skills training, helping caregivers in their journey. 

The Caregiver Respite Program received the National 3M Heathcare 

Quality Team Award in Ottawa on June 7, 2016. Please refer to 

Communications ï Announcements for more detail. 

 Supportive Housing, Assisted Living, Attendant Care and Acquired 

Brain Injury 
The new Supportive Housing, Assisted Living, Attendant Care and Acquired Brain Injury 

(SHALACABI) Collaborative was created to provide a forum for collaboration and shared 

communication across providers. Strategic areas of focus include knowledge exchange, 

collaboration, capacity building, system coordination and service delivery. 
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This new collaborative has met with Supports for Daily Living (SDL) 

providers who were part of the former SDL Steering Committee. SDL 

is the first group to join the collaborative. Individuals to comprise 

some of the additional groups have been consulted as work progresses 

on solidifying the new collaborative. 

 Continence 
The purpose of the Regional Continence Program Collaborative is to enrich, optimize and 

maintain the health and wellness of Mississauga Halton LHIN residents through enhanced 

awareness, access, assessment and support by promoting bladder and bowel management. 

The Take a Minute for your Bladder and Bowel Survey was 

developed by the Regional Continence Program Collaborative. The 

aim of the survey was to start a dialogue on bladder and bowel health, 

and through community engagement, help to inform the needs for 

both access and education to avoid hospitalization.  

The survey included eight questions incorporating social determinants 

of health and was open to all ages and people living in the 

Mississauga Halton LHIN for three weeks. Closing on May 25, 2016, 

our goal was to collect 1000 survey responses. We received 893.  

Initial findings include: 

1. 83.8% of respondents would seek help if they had bladder and 

bowel issues 

2. The top five areas where an individual would seek help if they had 

bladder or bowel concerns are as follows: 

3. Respondents were to identify what they would like to know about 

bladder and/or bowel health (more than 500 written responses 

were obtained). One of the strongest themes identified was 

education: What bladder and bowel function is considered normal 

vs. abnormal re age, gender and through normal aging process and 

what are the signs and symptoms that require intervention.  

4. The top five places to learn about bladder and bowel health ï 

sequentially in rank order ï are as follows: family doctor; internet; 

educational information sessions; brochures/pamphlets and family 

health teams. 

The age of the respondents for the Take a Minute for your Bladder 

and Bowel Survey: 

In September 2016 the collaborative will inform the quality 

improvement action/work plan for the 2016-2017 year to include 

current data inclusive of the survey responses and incorporate the 

analysis into forming baseline practice, education, clinics and 

population needs. 

1. Family Doctor 93.4% 

2. Look up online 22.4% 

3. Bladder or bowel clinic 13.2% 

4. Medical specialist 13.0% 

5. A family member or friend 11.0% 

Age Response Percent Response Count 

18-24 1.5% 13 

25-34 10.7% 94 

35-44 18.8% 166 

45-54 28.7% 253 

55-64 20.1% 177 

65-74 10.9% 96 

75-84 5.8% 51 

85-94 2.8% 25 

95 or older 0.7% 6 

answered question 881 

skipped question 12 
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      Aboriginal Services 
The Mississauga Halton LHIN is committed to efficiently work with Aboriginal communities, 

create opportunities for collaborations and maximize resources. 

The Erie St Clair LHIN was host to the yearly Provincial Aboriginal 

Leads Meeting with LHIN CEOs, Aboriginal LHIN leads and 

Aboriginal community delegates in Grand Bend, ON. The Peel 

Aboriginal Network Indigenous Friendship Centre was the 

Mississauga Halton LHIN sponsored community delegate at the event.  

This yearôs theme was, ñWorking Differently to Achieve New 

Resultsò with the annual event exploring: the development of 

Indigenous health specific areas of focus, increasing Indigenous 

cultural awareness, offering a forum for knowledge exchange and 

providing a great venue to build stronger partnerships from across the 

province.  

      French Language Services 
In advocating for Francophonesô equitable access to health care in a minority situation, we 

work with community members, partners and HSPs to break down linguistic and cultural 

barriers. We explore potential pathways to build capacity by developing implementation 

strategies for the active offer of French language services (FLS). 

The Mississauga Halton LHIN participated in the joint liaison 

committee with representatives from Reflet Salvéo (our French 

language health planning entity), Toronto Central LHIN and the 

Mississauga Halton LHIN. The team reviewed Bill 210: the Patient 

First Act, 2016 and the changes contained in the legislation. The team 

also discussed the Joint Annual Action Plan (JAAP) and outlined a 

process to advance JAAP implementation which will align with the 

objectives, priorities and actions for 2016-2017. 

      Mississauga Halton LHIN Regional Quality Table 
The Regional Quality Table (RQT) is a partnership between the Mississauga Halton LHIN 

and Health Quality Ontario (HQO), and provides a mechanism to advance the foundations for 

clinical quality improvement in support of the LHINôs IHSP. The RQT will align the quality 

agenda across the LHIN to build on existing efforts and promote a culture of quality to enable 

improved patient outcomes, experience of care and value for money. 

The third meeting of the RQT took place on June 27, 2016. The draft 

Quality Report from the Mississauga Halton LHIN Quality 

Committee was presented for feedback which will be incorporated 

into the report.  

HQO presented a draft report on the Mississauga Halton LHIN quality 

improvement plan analysis. The report included a rough overview of 

the data available and a possible presentation format. This report is 

designed to complement the existing data available to the LHIN and 

the final report will be presented to the RQT in September. Feedback 

to HQO was provided to enhance analysis and relevance to the 

Mississauga Halton LHIN. 

The RQT approved the work plan for the next two years. It was 

agreed that the work plan is challenging, but the RQT was supportive. 

An update was provided on the LHIN quality awards ï Partnering for 

a Healthy Community Awards ï which has been scheduled for 

September 26. The Community Quality Network shared the work it 

has completed to date. The RQT Chair will continue to reach out to 

the co-chairs of this network to facilitate their engagement with the 

RQT.  

A survey of quality resources in the LHIN will be carried out through 

the summer. The next meeting of the RQT is scheduled for September 

22, 2016. 
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eHealth 

Hospital Report Manager (HRM) Implementation 
OntarioMD's HRM enables physicians using electronic medical records to receive direct 

electronic hospital reports into their patient's medical record within 30 minutes of 

transcription. 

Trillium Health Partners has extended the implementation date due to 

resource constraints. The new target date is set between July and 

September 2016-2017. Rollout will commence with the Summerville 

Family Health Team. Halton Healthcare has been live with HRM as of 

May 2014. 

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 point-of-care to improve the patient and clinician experience. There are 

currently over 41,000 enrolled users who will gain access to their patientôs records through 

cGTA, thatôs more than double the original target for enrollment. 

Halton Healthcare is currently working towards becoming a data 

contributing site within the expansion phase (revised target date: fall 

of fiscal 2017-2018). 

Long-term care homes that use PointClickCare (PCC) are looking at 

gaining access to ConnectingOntario data through a new integration 

project, eConnect.  

From our community support services sector, one of our two providers 

has indicated they will not be participating in the expansion phase, the 

second provider has yet to confirm. The Sunnybrook delivery team 

has also begun work (aside from the implementation of view only 

sites) on adoption for those sites already implemented as a contributor. 
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ACCOUNTABILITY

Ministry-LHIN Accountability Agreement (MLAA) Targets 
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. 

As evidenced in the table on page 19, the performance variance by 

LHIN for all MLAA performance indicators demonstrates that the 

Mississauga Halton LHIN ranked in the top three for four indicators in 

relation to the other 13 LHINs. They include the following: 

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 (rank #2); repeat unscheduled 

emergency visits within 30 days for mental health conditions (rank # 

2); readmissions within 30 days for selected HIG conditions (rank # 

2); and 90th percentile ED length of stay for minor/uncomplicated 

patients (rank #3). 

 

Alternate Level of Care (ALC) remains an area of focus in the 

Mississauga Halton LHIN, as the rate has been increasing over a 

number of quarters. The Mississauga Halton LHIN ranking in the two 

MLAA ALC indicators moved from six to 11 (Percent ALC), and four 

to eight (ALC Rate) from the previous quarter; both indicators now 

are not achieving their MLAA Targets. The Mississauga Halton LHIN 

continues to work with its hospitals and community partners to 

implement strategies to address the increasing ALC rate. Currently in 

process is an in-depth analysis of long-stay ALC patients (30 days or 

more) and barriers to discharge that will help to inform potential 

solutions aligned to improve patient flow and access throughout the 

care continuum. 
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Performance Variance by LHIN of all MLAA Indicators (data as of August 12, 2016) 

 

  

ESC SW WW HNHB CW MH TC C CE SE Ch NSM NE NW

ED visits 8.78 12.54 3.71 6.50 1.42 1.85 1.82 2.19 4.32 12.20 5.88 8.32 15.23 12.43

Hospitalization 107.58 115.58 78.43 112.12 69.53 52.25 64.40 46.19 87.53 148.93 84.72 114.33 164.73 165.88

MD follow-up 45% 43% 44% 48% 55% 53% 48% 54% 47% 43% 41% 42% 37% 37%

PSW 94.42% 88.42% 84.21% 89.19% 91.18% 93.45% 85.99% 83.37% 88.91% 84.18% 81.82% 68.91% 82.21% 80.95%

Nursing 94.50% 92.93% 93.79% 94.79% 94.13% 93.34% 92.92% 94.79% 96.25% 91.32% 90.63% 92.68% 93.61% 89.78%

CCAC 20 21 12 27 21 28 27 49 42 24 25 87 43 22

LTC assessment 12 9 12 8 15 13 N/R 17 23 15 22 15 9 23.5

Palliative 78% 81% 87% 86% 83% 90% 80% 77% 84% 88% 87% 87% 80% 74%

Complex 9.63 7.48 7.28 13.23 11.05 9.70 12.40 9.77 9.80 8.57 10.68 8.77 8.63 8.93

Minor 4.17 3.58 4.28 4.42 3.88 3.68 4.48 3.45 3.97 4.43 4.83 4.25 4.13 4.05

MRI 56.3% 34.4% 49.7% 44.9% 38.2% 22.7% 32.1% 50.2% 54.0% 81.9% 37.9% 19.1% 50.1% 51.5%

CT 91.5% 80.3% 73.7% 53.2% 84.4% 62.0% 63.4% 82.8% 90.9% 82.6% 66.7% 64.9% 73.2% 71.5%

Hip 87.7% 58.0% 41.9% 76.3% 73.7% 59.2% 86.4% 98.6% 90.3% 55.2% 88.6% 79.1% 83.5% 76.3%

Knee 71.9% 59.3% 47.2% 70.8% 66.5% 46.9% 88.4% 97.4% 88.7% 69.4% 81.0% 69.3% 83.5% 72.3%

Cancer 90% 85% 91% 81% 90% 87% 88% 94% 92% 85% 90% 89% 94% 74%

Cardiac NA 98% 99% 98% NA 98% 94% 99% NA 100% 67% NA 100% NA

Cataract 90% 82% 73% 84% 88% 72% 80% 96% 93% 70% 85% 73% 93% 87%

Hosp Svcs LTC assessment 9 5 3 5 12 11 N/R 8 11 7 12 13 8 13

MH 19.28% 17.83% 16.66% 19.73% 24.08% 16.41% 27.63% 17.63% 19.32% 20.89% 17.91% 17.76% 16.99% 14.96%

SA 23.98% 22.41% 24.21% 31.05% 31.85% 25.87% 40.83% 22.21% 20.67% 25.86% 27.43% 20.15% 28.57% 50.08%

%ALC 15.74% 10.58% 11.12% 15.83% 7.38% 17.13% 11.48% 14.63% 16.62% 15.75% 13.04% 28.30% 26.38% 25.64%

ALC Rate 13.94% 12.40% 9.04% 13.83% 5.89% 14.02% 12.97% 14.61% 19.89% 17.66% 12.98% 14.13% 20.86% 28.34%

14.09% 17.83% 15.13% 16.47% 15.11% 14.94% 17.27% 15.48% 17.38% 16.42% 16.57% 17.17% 17.51% 18.10%

Experience Satisfaction 83.8 88.8 87.9 85.3 83 85.8 92.8 86.5 89.2 85.5 88.3 86.2 79.6 75.0

EDLOS

Sustainability

&

Quality

Wasted

Bed Days

Readmissions

Health/

Wellness

Repeat

ED Visits

Home

&

Community

Primary

Care

In-Home

Services

Surgical

&
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Wait Times

System

Integration
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Access

Performance Variance by LHIN of all MLAA 

Indicators- August 12, 2016 
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Service Accountability Agreements (SAA)  

Multi-Sector Accountability Agreement (M-SAA)  
Ontario's LHINs are required under the Local Health Services Integration Act, 2006 to 

negotiate service accountability agreements with the HSPs they fund. The Mississauga 

Halton LHIN and community based HSPs entered into Multi-Sector Service Accountability 

Agreements (M-SAA) for a three-year period effective April 1, 2014 to March 31, 2017. 

In the context of Bill 210, there is a desire to minimize changes to the 

SAAs over the coming year in order to manage workloads and not create 

re-work should Bill 210 be passed. To this end, there is a proposal being 

discussed to extend the current M-SAA agreement to March 31, 2018. 

The current M-SAA is in effect until March 31, 2017. 

 

Hospital Accountability Planning Submission /Hospital Service 

Accountability Agreement (H-SAA)  
Ontario's LHINs are required under the Local Health Services Integration Act, 2006 to 

negotiate service accountability agreements with the HSPs they fund. The current Hospital 

Service Accountability Agreements (H-SAA) expired on March 31, 2016. The Hospital Annual 

Planning Submission (HAPS) process for the fiscal 2016-2017 is a working document that 

informs hospital planning through linkages in the financial and clinical plan. 

The H-SAA is informed when the specific plans are agreed to between the hospital and the 

LHIN. The annual HAPS includes: a detailed operating plan, financial and statistical budgets 

and performance indicators. 

The LHIN continues to work in collaboration with the hospital 

corporations to ensure a comprehensive transition process for the 

completion of the 2016-2017 H-SAA. 

 

Current H-SAA Status:  

¶ 2015-2016: H-SAA for both Trillium Health Partners and Halton 

Healthcare Services Corporation has been completed and signed. 

¶ 2016-2017: Trillium Health Partners: Negotiations on 

performance targets are in the final stages between Trillium Health 

Partners and the LHIN to populate the schedules for the 2016-

2017 H-SAA. Halton Healthcare Services Corporation has signed 

an extended amended H-SAA effective until September 30, 2016 

as we enter into the final stages of negotiations.  
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COMMUNITY ENGAGEMENT

Community Engagement is an integral part of the LHIN model and central to support LHIN 

decision making. Meaningful engagement enables health system development in the 

Mississauga Halton LHIN to be informed by the experiences and stories of those who provide 

and receive care in our communities. Following principles from our Integrated Health Service 

Plan, the Mississauga Halton LHIN engages the community along our journey to build 

innovative partnerships with health care partners, stakeholders outside of health care, as well 

as patients and their families. 

Revised Community Engagement Guidelines 

The LHINs have developed revised Community Engagement 

Guidelines. These new guidelines replace the 2011 Community 

Engagement Guidelines and Toolkit. The goal of the guidelines is to 

support LHINs as they engage, plan, and fund their local health care 

and service delivery systems. 

The guidelines include: 

¶ Key LHIN engagement requirements 

¶ The Triple Aim framework, which supports a population-health 

focus  

¶ The International Association of Public Participation (IAP2) 

guiding principles 

¶ Situational suggestions and principles  

¶ Ways to identify documentation and evaluation components of 

engagement activity  

A community engagement process exists for the Mississauga Halton 

LHIN and will be revised to reflect the new guidelines as we continue 

to engage our regions. 

To read the guidelines, visit our website: 

www.mississaugahaltonlhin.on.ca > Community Engagement. 

Delegates from Singaporeõs Ministry of Health 

The Mississauga 

Halton LHIN 

welcomed delegates 

from the Agency 

for Integrated Care, 

an independent 

entity under the 

Ministry of Health 

(Singapore) in June. 

LHIN staff presented an overview of our LHIN including how we are 

planning and meeting senior care needs now and in the future. 
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COMMUNICATIONS

Media Relations 

News releases and media stories referencing Mississauga Halton 

LHIN or our health service providers from June-August 2016 are 

listed below. 

News Coverage ð Mississauga Halton LHIN 

4 New pilot program brings acquired brain injury day services to 

Oakville ï Oakville (August 10, 2016) 

4 Home health care in Mississauga-Halton gets $6M boost from 

province ï Mississauga (July 30, 2016) 

4 Mississauga Halton LHIN appoints new members to board of 

directors ï Oakville (July 8, 2016) 

4 Peelôs India Rainbow Community Services approves name change 

ï Brampton (July 4, 2016) 

4 Mississauga Halton LHIN recognized for respite program ï 

Oakville (June 22, 2016) 

4 Dorothy Ley Hospice receives provincial funding to support its 

hospice care ï Etobicoke (June 19, 2016) 

4 CHMA walk-in counselling expansion in Oakville aims to tackle 

long waits for mental health services ï Oakville (June 17, 2016) 

4 Mississauga Halton LHIN honoured with 2016 3M Health Quality 

Team Award ï Oakville (June 15, 2016) 

4 Milton hospital expansion project reaches construction milestone ï 

Milton (June 6, 2016) 

Press Conferences 

Opening Celebration of Pilot Program for Acquired Brain Injury 

Day Services for Halton  

On August 15, 2016, the pilot of a new program for Acquired Brain 

Injury Day Services for Halton launched at Kerr Street Mission in 

Oakville. 

 
Left to right: Keitha McNeil, PHD ABIS; Gary OôNeil; Kerr Street Mission; Louis Girard, Mississauga 

Halton LHIN; Brad Goegan, PHD ABIS  

The collaboration between PHD ABIS and Kerr Street Mission is a 

perfect example of partners working together to leverage existing 

assets and strengthen connections in the community to support ABI 

survivors and their families. 
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Among the benefits, the partnership brings care directly into the 

Oakville community reducing barriers to access addressing those who 

were challenged to reach the programs run in Peel. 

Through this pilot project that Kerr Street Mission and PHD ABIS are 

completing with existing funding, they hope to generate the data 

required to complete a business case for funding to sustain the 

program. 

Ontario Investing An Additional $6 Million This Year in Home 

and Community Care in the Mississauga Halton LHIN 

On July 22, 2016 Dipika Damerla, MPP (Mississauga East-

Cooksville); Bill MacLeod, CEO, Mississauga Halton LHIN; and Jim 

Wright, Vice President, Corporate Services, Mississauga Halton 

CCAC announced that Ontario is investing approximately $6 million 

in the Mississauga Halton LHIN this year to enhance support for 

home care clients with high needs and their caregivers. 

ñThrough these new investments, more patients ï and in particular 

those with high needs ï will be supported in their homes and 

community instead of in hospital or long-term care. Additionally, 

funding will also enable more caregivers to care of their loved ones 

and also take care of themselves. These are important steps towards 

strengthening home and community care for patients in the 

Mississauga Halton LHIN.ò 

ð Bill MacLeod, CEO, Mississauga Halton LHIN 

 
Left to right: Mississauga Halton LHIN CEO Bill MacLeod; MPP Damerla and Jim Wright of the 

Mississauga Halton CCAC announce new funding at Region of Peel: Peel Living - Millbrook Place 

Seniors Apartments for home and community care in the Mississauga Halton LHIN 

ñI am so pleased to announce the additional $6 million in funding for 

Mississauga and Halton for home care. This new money is much 

needed in Mississauga and means more people in Mississauga can get 

health care delivered in the comfort of their own homes.ò 

- Dipika Damerla, MPP (Mississauga East-Cooksville) 
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Announcements 

Partnering for a Healthy Community Awards 

Come together, recognize, inspire, educate and network! 

Our second annual awards 

event ï known this year as 

Partnering for a Healthy 

Community after our new 

2016-2019 Integrated Health 

Service Plan (IHSP) ï to be 

held on Monday, September 

26, 2016 will showcase the 

collaborative initiatives 

underway amongst health 

service providers across our 

LHIN that are benefitting 

patients, clients, families and residents. 

The awards are aligned with the three key priorities of the Mississauga 

Halton LHINôs new IHSP ï Access, Capacity and Quality. Each 

priority has goals and strategies that are serving as a road map to keep 

us focused and move us forward. 

Mississauga Halton LHIN health service providers were invited to 

submit an application by August 22, 2016 to be considered for an 

award. 

 

 

Mississauga Halton LHIN honoured with 2016 3M Health Quality 

Team Award: Quality Improvement Initiative Across a Health 

System 

The Mississauga Halton LHIN was recognized for its Caregiver 

Respite Program with the prestigious 3M Health Care Quality Team 

Award in the category of Quality Improvement Initiative Across a 

Health System. 3Môs national awards ceremony held in Ottawa on 

June 7, 2016 encourages and recognizes innovation in health services. 

 
Partners come together at the 3M Quality Team Initiatives to receive the 2016 3M Health Quality 

Team Award: Quality Improvement Initiative Across a Health System 

Left to right: Susan Owen, Canadian College of Health Leaders; Matt Pepe, 3M Canada; Lisa 

Gammage, Nucleus Independent Living; Judy Bowyer, Mississauga Halton LHIN; Beverley John, 

Nucleus Independent Living; Karen Heffernan, Able Living; Allison Price, Links2Care; Greg Bechard, 

Home Instead; Ray Racette, Canadian College of Health Leaders. 
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Katherine Davison Named Regional Administrative Director,  

Mississauga Halton Regional Hospice Palliative Care Network 

Please join us in congratulating Katherine Davison who has accepted 

a new role as Regional Administrative Director, Mississauga Halton 

Regional Hospice Palliative Care Network. As an accomplished health 

care professional and clinical leader, Katherine has significant 

expertise in program and operations management across primary, 

acute and community sectors. Most recently she has served as 

Director of Palliative Care at the Mississauga Halton CCAC where 

she oversaw palliative operations and resources. She will continue to 

provide support to this team moving forward.  

In her new position, Katherine will champion and drive quality, 

accountability and innovation for program implementation within 

palliative care as well as system transformation in collaboration with 

palliative stakeholders and with direction and participation from the 

Mississauga Halton Regional Hospice Palliative Care Network.  

Katherine will have a dual reporting relationship to Leslie Starr and 

Bill MacLeod, Co-Chairs of the Mississauga Halton Regional Hospice 

Palliative Care Network.   

The Mississauga Halton Regional Hospice Palliative Care Network ï 

a collaborative partnership between the Mississauga Halton LHIN and 

the Mississauga Halton Central West Regional Cancer Program ï is 

responsible for delivering on the standards set by the Ontario 

Palliative Care Network to create a more coordinated, standardized 

approach for delivering hospice palliative care services in our 

communities. 

 

Louis Girard and Rick Johnson bring expertise as newly 

appointed LHIN Board members 

Mississauga Halton LHIN Board Chair Graeme Goebelle is pleased to 

announce the Order-in-Council appointment of Louis Girard and 

Richard ñRickò Johnson to the Board of Directors of the Mississauga 

Halton LHIN effective June 17, 2016. The new board members join 

Mississauga Halton LHIN for three-year appointments. 

Louis Girard  

Appointed as a member of the Mississauga 

Halton LHIN Board of Directors in June 2016, 

Louis Girard has held diverse senior 

leadership positions throughout a career 

spanning over 20 years. 

As an inspirational leader and CEO for UTi 

Canada for over eight years, Louis takes pride 

in success achieved through the motivation 

and alignment of people to create added value 

for customers. Louis has also brought his 

strong business acumen to the Credit Valley Hospital Board as Vice 

Chair as well as the Workplace Safety Insurance Board as a Director. 

Currently Louis teaches supply chain logistics at Humber College 

imparting his real life experience to help shape future leaders. 

Louis has business diplomas from Ryerson University and the 

University of Toronto, and a B.A. from the University of Guelph. He 

is a certified director (ICD.D) of the Institute of Corporate Directors at 

the Rotman School of Management. 
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Fully bilingual, Louis brings an added Francophone perspective to the 

Mississauga Halton LHIN Board. 

Louis and his wife Virginia live in Mississauga and have two adult 

children. He has a passion for hockey, spending time at the cottage 

and helping people enjoy life.  

Rick Johnson 

Appointed as a member of the Mississauga 

Halton LHIN Board of Directors in June 2016, 

Rickôs long held passion for health care began 

when he joined the board of Georgetown 

Hospital in 1992. He became Board Chair in 

1996 and was appointed to the amalgamation 

task force to merge Georgetown*, Peel 

Memorial and Etobicoke hospitals in 1998-

1999. 

Following the successful merger, Rick was 

appointed as the first Board Chair of the new William Osler Health 

System. Rick has also served as a Board member for the Georgetown 

and William Osler Hospital Foundations. Most recently in 2016, he 

completed his final term on Halton Healthcareôs Board of Directors 

after 10 years of distinguished service highlighted with the opening of 

the new Oakville Trafalgar Memorial Hospital in December 2015.  

A recently retired executive with many years of senior leadership 

experience in the private club, recreation and health service industries, 

Rick remains committed to growing and fostering healthy 

communities.  

Rick and his wife Moya have lived in Halton Hills for 40 years and 

together have contributed widely to community projects as volunteers 

and fundraisers. They have three adult children and four 

grandchildren. 

*In 2005, Georgetown Hospital became a part of Halton Healthcare. 

Mississauga Halton LHIN Staff 

The Mississauga Halton LHIN welcomes the following new staff 

members: 

¶ Shannon Scollard; Executive Assistant to Board, Governance, 

Quality and Communications 

¶ Ameth Lo; Health System Development Lead and French 

Language Services 

The LHIN bids farewell to Judy Bowyer, Senior Director Health 

System Performance who retired on August 19, 2016. 
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Reports 

Variations in Quality Indicators Across Ontario Physician 

Networks 

The Institute for Clinical 

Evaluative Sciences (ICES) 

released Variations in Quality 

Indicators Across Ontario 

Physician Networks in June. 

This chartbook reports 

performance levels for a set of 

quality indicators that reflect 

health care delivery across 

settings of primary and specialty care, acute hospital care and long-

term care, as well as shared care and transitions from one setting to 

another. The measures, assessed at the level of physician networks, 

provide essential information needed to guide health system 

transformation and foster communication around shared patients. 

Ontario stroke mortality rate lowest ever: Stroke Report Cards  

Each LHIN received its own 

detailed report card, which 

shows the progress being made, 

and will be used to review gaps 

and identify solutions that will 

further enhance the stroke care 

system. A first in Canada, the 

Ontario Stroke Network stroke 

report cards, introduced in 

2011, grade the delivery of care for each of Ontarioôs 14 LHINs, 

providing data on stroke care and service, both regionally and 

provincially. 

Care Coordination Report: Commonwealth Fund Survey of 

Family Doctors  

Health Quality Ontarioôs report 

entitled Connecting the Dots for 

Patients looks at family doctorsô 

views on coordinating care for 

their patients with home care, 

community services, hospitals 

and specialists in Ontario. The 

report, based on the 2015 

Commonwealth Fund 

International Health Policy Survey of Primary Care Doctors compares 

the responses of Ontarioôs family doctors with those in other parts of 

Canada and 10 other countries. 

Palliative Care at the End of Life 

Palliative Care at the End of 

Life released in June by Health 

Quality Ontario looks at the 

care and services that palliative 

care patients received during 

the critical last month of their 

life. 

Throughout, stories from 

caregivers and health care providers of patients at the end of their life 

are featured, to provide intimate details of their experiences that 

cannot be captured by the data alone.  
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