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Table of Contents

Access
4  Bring Care Closer to Home
4  Integrate and Partner to Improve Accé&sServices Through Coordinated

Efforts
4  Make It Simpler to Navigate the Health Care Sys&eReduce Barriers to
Access
Capacity
Accass 4 Quantify Capacity Needs and Expand Supports to Care Providers
Capacity 12 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

Quality :
SustainablePersorCentred 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 a@bmmunity Wellness

CoverMr. Paulozza shares some memoriesheitieinespite caregiver Dorothy. The Mississauga Halton LHIN was
recognized for its Caregiver Respite Program with the prestigious 3M Health Care Quality Team Award in the categ
Quidity Improvement Initiative Across a Health System. See ConinAummicaticesnents for more details.
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MNISRY OF HEALTH AND LaR&M CARE UPDATE

Bill 210: the Patients First A2016 provincial work is organized, each of the l1l4INs and CCACs will
On June 2, 2016, the government introduced Bill 210, containing the Patients First  need to begimo determine thelanningneedfor local
Act, 2016which has passed first readinghe legislation would, if passed, improve implementation.

access to health care services by giving patients and their families faster aard bett
access to care and putting them at the centre of a truly integrated health system. Ontario InvestingmAdditionaI $6 Million This Year in Home

Secondeading of the legislation is expectedatl 2016 upon the return of the . . .
Legislative AssemblyContingent on its passage of second and third readings in the and Commumty Care in the MISSISsauga Halton LHIN

Legislative Assembly, thall would then receiveoyal assent and be proclaimed Ontario is investingpproximately $ million in theMississauga
into force on a date to be identified. Halton LHIN this year to enhance support for home care clients with

As identified in the Patients First proposal, health system high needs and their caregivers.

improvements would result from better integrated care. Legislative  Provincewide this investment will help clients and caregivers most in

amendments wdd be required to provide LHINs with the authority need, including $80 million for enhanced home care and $20 millio
to plan and implement better integration of primary care, home and  for caregiver respite. Home care patients and those who care for them
community care services and to better incorporate population and will benefit from approximately:

public health into local health planning.

1 350,000 additional hours of nursing care
To achieve these structuralastges, a number of legislative changes T 1.3 million additional hours of personal support
have been proposed of the bill containing the Patients First Act, 2016. 600,000 additional hours of respite services for caregivers
Any move towards implementation of thet must wait until the 1 100,000 additional hours of rehabilitation.

Legislature proceeds with its processes to deal with Bill R1e bill
passesa number of changes to the health care system will be put into
motion.

In the Mississauga HaltdrHIN this investment will mean an
additional $5,999,700 to the Mississauga Halton CCAC to support
patients and families in our regioncluding:

In the meantime, the Ministry of Health and Lefgrm Care has

begun early discussions to determine the planning that will be
necessary to assist with implementation. As part of tiwatgss, a
concept has been developed that includes 15 workstreams along with
the resources required porrsue those workstreams on an individual
level as well as keep them all coordinated at a system level. Once SeeCommunication$ Announcementfor more details.

1 $4,799,800 for the expansion of servit@sthose with complex
care needs

1 $1,199,900 fothe expansion of respite servidessupport
caregivers in need of additional support
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The LHIN has been asked to confirm our planningdialeregion
geographies by September 30, 2016. Theseegibns 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 tmegoon of LHIN
subregions 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 characteristit the sukregion level.

Post Construction Operating P(BCOP) Funding

The Ministry of Health and Lon@erm Care has released phase | of
the 20162017 PCOP fundinglhe LHIN currently has two active

September 2016

PCOP projects which include: a) New Oakville Hospital and b)
Trillium Health Partner§ Credit Valley Hospital (¥H) phase I,
and shortly the Milton Hospital expansion will come on stream for
PCOP funding.

The phase | 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 worlvith the two hospitals and the ministry
to determine if any aspects of the projects are eligible for-2018
phase Il funding.
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PROGRESS ON ANNUAL BUSINESS PLAN PRIORFPEHES 201

CAPACITY

Required resources,

U ACCESS now and for the future

i CAPACITY il Partnering RIS
L B fora Healthy i

o Community JEEE

0 QUALITY

v E need it
-

QUALITY
Positive person experiences and
outcomes across the care continuum

M Life or Limk@andRepatriation Policy Evaluation

The provincial Life or Limb Policy is
threatening conditions. Juiding principles of the policy are triggered when a patient is li
or limb threatened and therapeutic options exist, which are needed within four hours

s wit

The Mississauga Halton LHIN&s pe|[NymeprofffensylisReovideds a1 j gned tB1 t he
provincial targets as the program consis to evolve through Number of Cases Referred _ _ 109
measurement, responsiveness, evaluation and regionally identified (’)\'“mber of Cases Confirmed as Life or Limb 56
Provincial Hospital Resource System (PHRS) education from both a | 2.0 Cases Confirmed as Life or Limb _ 51.4%

. . . Percentage of Patients Arrived at Designated Sit 98.3%
provincial and regional perspective. Within the 4 Hour Timeline
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Critical Care Services Ontario (CCSO) is now providing LHth DETERMINING IF A PATIENT TRANSEER IS
a preliminary view of repatriation activitfrending data from 2015 A REPATRIATION OR AN INTERFACILITY TRANSFER
2016 CriticCall/l Ontariobs PHRS Rep ~he
following:

1. Was the patlent referrsd to access
1 59.1% of repatriationsentby the hospitals in thklississauga aqn:lil;runlmnrﬂgiwlwdnfm‘l
Halton LHIN were repatriated within 48 haiby receiving

hospitals
1 55.1% of repatriationseceivedby the hospitalén the o s
Mississauga Halton LHINvere repatriated within 48 hours Includes scenarics where the Paklent was refermed to
L i . i Lo patienit woluntarly sought recelve services rot avallable
1 66.9% of all repatriations in Ontario were repatriated within 48 treatment away fram home at refarring hospital
hours
The above initial results allow the LHIN to fa€ attention on N k /
improvement for repatriation activity across the LHINoting that z"m:r;::::f.:'“wr kto:
our LHIN hospitals areurrentlymaximizedwith volumes making (B) Hospltal closest to home with avallable services?
repatriation difficult at times. R —— -:

CCSO and CritiCall formulated a new algorithDetermining if a

Patient Transfer is a Repatriation or Interfacility Transférhe -

provincially informed development of this algorithm was created to Fatient wants o be transfered oatlent 1o e hrangfermed
facilitate a standardized understandingegfatriation andnterfacility ather g o 8y o ot 23 r (F)

transfer to promote improved patient flow in the system.

INTERFACILITY TRAMSFER REPATRIATION

OO oot com samiem o CR/TICALL i
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o myhealth365

The myhealth365 strategy builds on the lessons learned and valuable partnerships
established through the Mississauga
holiday centric approach to dgmgfocus, the key goahfdrealth365 is to help

reliable and #ipdate.

Hal t on

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

LHI N6s holiday

Mississauga Halton LHIN

sur ge pI<n7ing. Mo

residents easily access information by connecting to a singular resource that is trustwgh e

Acclaim Health, the lead agency for myhealth365, has issued a
request for quotation (RFQ) for the procurement fofilsservice
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, databaseeation 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 teclulogies; 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 Chef 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 Mississautfalton LHIN Chronic Disease Prevention and Management (CDPM)

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 SefManagement program at Halton Healthcare, Diabetes
Management Centre at Trillium Health Partners, Credit Valley Family
Health Team, and Mississga Halton Community Care Access

Centre is hosting the first annual Health Expo, Living Vit
consumers at risk, or living with chronic conditions and caregivers of
those living with chronic conditions.

The Mississauga Halton LHIN Living Well Health pxis 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

Steering Committee is working together to develop and implement an integrated, person” . k . ; .
centred CDPM system that provides coordinated, quality care to those at risk for or Ii\ﬁnﬁ‘mlﬂal'zed pOpu{at'Ons' $k?ls event alms_ to provide accgssmle a_nd
chronic disse. The vision of the CDPM Steering Committee is that all Mississauga Ha@6plitable opportunity for residents to receive trustworthy information

September 2016
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onliving well. The Health Expo ifree of chargéo residents as well incorporate flexible booking to address those with the highest priority
as participating organizations. need first.

To learn more and to register, visitww.mississaugahaltonlhin.on.ca Alternate level of care initiativaaclude consultations with all

_ _ pertinent service delivery sectors regarding avoidable hospitalizations
Bl Regional Meals in Home and right level of care in the most appropriate setting, which will
Mississauga Halton LHINOs Meals 1n Homgfifae Witfdtofledtive actin plah actdss 4if séétors (@xpedtédin ©

meals in harto the most vulnerable residents. Eligibility will be determined by incomefarifi2016
ability to move about in relation to other medical/health needs. a )-

The Mississauga Halton LHIN released the request for information ~ CCAC initiatives include improved performance tracking and data

(RFI) for the LHI NosionMWeneasome t o Ouaiimpfoyegengstrajegiesith care coordinators using the

programming in the LHIN. Evaluations are expecteteoorducted business intelligence tool Insights to ensure timely access to care for
in August the highest priority patient populations. Complex patients continue to

receive priority services in both the community and hospital referrals.
m Ministry LHIN Accountability Agreement (MLAA)

ThroughoneLink, the Mississauga Halton LHIN continues to
Performance Improvement Strategy

. L o _ improve access to existing community addiction and mental health
Mississauga Halton LHIN has identified 10 key performance inqioaeradat im

20162017, aligned with the 28018 MLAA to address improvement in access. The services and develop an understanding of the level of care that people

indicators are: alternate level of care, hip surgery, knee surgery, mental health revisit¥¥iffhaddictions and mental health challenges require within the
emergency department, addiction revisits in the emergereyt déiirto completed Mississauga Halton LHIN. This information will inform the planning

within target, CT % completed within target, CCAC 90th percentile from application todf#nd investment in future services in the Mississauga Halton LHIN.
service and 90th percentile wait time for complex patients. Availability of these services, as well as improved referral and follow

The Mississauga Halton LHIN continues to work with partners to up for people who have attended the emergency aeeattfor
develop and implenme improvement plans across the identified mental health or substance conditions are strategies that, when fully
indicators. implemented, will reduce repeat visits within 30 days to the

emergency department for mental health or substance use conditions.
Elective procedures and diagnostic initiatives include data quality
improvement, with the goal of creating a common referral approach Bl Health System Funding Reform
from primary care to acute care with surgeon wait times clearly The regiohgroup of HSPs convermdnithly at the Health System Funding Reform
identified, where patients can make an informed access choice across (HSFR) Local Partnership Committee to discuss local impacts and risks associated wi
. . . . . . implementation. The 2BA®67 work plan includes: ongoing performance evaluation of
the region. Further, the hospital booking system is being reviewed to
8|Page
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quality basl procedures; opportunities for regional collaboration in areas such as caseSecond, as planning progresses for implementation of the Patients
costing and healthsed allocation methodology analyses and volume planning and First agendatihas become imperative that Mississauga Halton LHIN
management. . . ; .

team resources be redirected to developing our role in primary care

The committee has introduced a nexdelwith three chairs and engaging in depth with primary care clinicians.
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 PartnersThis will enable the mobilizatio

of provincial recommendations expected to be spearheaded by the
local partnership committee for implementation.

Accordingly, to ensure that the role transfer is smooth, the
Mississauga Halto@ CAC 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 resourcglan for supporting Health Links on an ongoing basis.
B Health Links The results of this discussion will be brought back to the Connecting
Health Links is a provincial initiative that aims to improve care coordination for individif@ fi@@lth Links meeting for input from the broader group.

complex conditionotigh greater collaboration between existing local health care provi

including family care providers, specialists, hospetal tmrg, home care and other IﬁsPrimary Care Integration

community supports. The Mississauga Halton LHIN has seven Health Links Primary Care Integration, designedduerapcess to primary care and increase linkages

o ) between primary care and other health care providers, is working towards initiatives th
In July, the Missisauga Halton LHIN CEO advised the seven Health  puild awareness of health care system resources and capacity within the primary care

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

in the overall guidance and management of the development of Health 1€ Primary Care twork is a collegial community of primary care
Links would be transferring to the Mississauga Halton CCAC. providers who have come together to address local and regional
issues, provide input into regional program planning and share

The reasos for this change were noted as tfetd. First, the resources to optimize primary care practice for physicians and
Mississauga Halton CCAC has an integral role in the progress being patients. Based omhub and spoke model, a core group of physician
made towards developing an integrated system for providing care to  leaders reflecting the geographic areas of the LHIN (hub) share with
complex patients in our community. Further, as Health Links Steering and solicit information from (spoke) their respective physician
Committees also play an important role in guiding and developing colleagues in the LHIN sulegions.

coordinated care for individuals with complex needs, we need to

ensure the efforts do not become conflicted. The Primary Care Network held two $goevents in June; one for the

Oakville spoke and the other included Etobicoke and all Mississauga
spokes. Twenty our physicians attended

9|Page
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An overview of the various primary care initiatives was provided morning to develop aadl list of individuals waiting and available for
which included topicsuch as docSEARCH, primary care advisors, an appointment any time that day, so if someone is not able to attend
eConsult and Health Links. A lively discussion was led by core their appointment with a service coordinator, other clients can be

Oakyville members Dr. Corinne Breen and Dr. Kris Martinuk, about contacted.

the opportunities and challenges facing primary care. . _
Between April and June, 44 per cent of all clients sae¢hrough

At the Etobicoke/Mississaugaent, the 45 physicians in attendance onelLink were accepting peer support during their wait for high
heard two presentations: one addressing the upcoming changes to the intensity based community services. This acceptance rate has
continuing education credit system required by the Ontario College of increased from the 33 per cent seen between JaMech.
Family Physicians and the other on medically assisted death, a timely

and contrgersial topic for primary care providers. The new ond.ink community space is scheduled to open in Oeto

2016. This new space will bring together dnek staff from multiple
. Addiction and Mental Health sites and allow them to continue to provide telephone based screening
8 onelink while enabling telemedicine enabled visits over guest link, and in

Mi ssi ssauga -lihaénabesequitable Acdess andrc@ordinated care to mal@erson meeting space to support enhancedtdantred care.
it possible for people to receive the right addiction and mentaldhelaéhighteime

and in the right place. Development and implementatiotk  ongoing. @ Sustaining Peer Supports in the Mississauga Halton LHIN
Peer Supports have been demonstrated to play an important role in both addiction anc
On June 20th, orkink went live with eReferral and electronically mental health recovery. In 2015, Mississauga Halton LHIN increased peer support cag

routing referrals, with tracking and transparency dashboards from one by addig services to 11 mental health and addiction HSPs. The Mississauga Halton Lk
Link to the 10 Mississauga Halton LHIN funded addiction and mental has also invested in supports to maintain the effectiveness of the new and existing pee
. . . supports in our region through: coordination of services; best practicesRsipport for HS

health community services providers. o _ . . o
hiring peer support workers; and providing ongoing training and development of the pe

. rt workers and their rvisors.
The eReferralool will enable greater referral flow and transparency, ~ SUPPOrtworkers and their supervisors

streamline data collection, improve data quality and allow for more  The Sustaining Peer Support program continues to ensure strategic

rapid access to current information. alignment with local, provincial and national initiatives. A national
oL i nk0s 90 day quality improye iR PeErIUPROR A fciogs awide spectm gl neporks
eing developed.

four new service coordinatohas resulted in wait times from referral
from primary care to onrkink 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

10|Page
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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 super vi bas besnddevselapedoecgpture a current state
snapshot of peer support positions acthet HIN funded mental

health and addiction agencies. Preliminary results from the survey will

be presented at the September 2016 SIGMHA meeting and will be
shared wib 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 relgteerto
supports.

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 quport 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. Thiswill assist in better understanding system barriers and
opportunities for CALED clients and their families.

BoEvery Door is the Right Dooréd
Through the No Wrong Door philosophy of care, providers are embracing a shared
commitment to wodklaboratively to help people with mental health and addiction
challenges access the right service at the right time, adopt common values and object
and provide exceptional customer service.

® Community Addiction Liaison to the Emergency Department (CALEDJhe No Wrong Door Champions Team has identified three priority
The Community Addiction Liaison to the Emergency Department (CALED) initiative in@b@@s focused on quality improvement:

identification of individuals and familgriretigencgiepartmenED)oy the crisis teams

and community addiction personnel being called into the ED to provide warm transferg {0 Enhancing the resources offered to a client if they are waiting for

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 (Oakuville site) and Trillium Health

Partners (Mississauga Site) emergency departments. The program was

officially launched at Halton Healthcare in April 2016. Efforts ar
underway to launch at Trillium Health Partners.

September 2016

services
2. Devel oping a protocol for a fw:
3. Ensuring that lhoutgoing voicemail messages indicate a
reasonabl e time frame within wl

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 TheMississauga Halton LHIN Regional Hospice Palliative Care

collection of activities under the third priority listed above. Networkhas hirecan Administrative Directoii thefirst of two
positions.The sucessful candidate witommencehe role and

L] Regional Integrated Seniors Care function in SeptembeSeeCommunicationd Announcementor

Mi ssi ssauga Halton LHING6s Regional I ntragre details) Seni ors Care Model will aim to

s e ni o r sd@ualtyeodlife tbyhsuppanting seniors to stay healthy and at home longer

through a person focused integrated accessible and sustainable system of care. The hé méxt position to be hired will be the Clinical Director which could
align with provincial priorities, regional Older Adult Plans and the MississdugaNHalkon he g shared role between clinicians.

I ntegrated Health Service Plan. The Seniorsd Strategy Steering Committee wil

with existing committees and working djpadernancetse Goverfar®aliaboratignsde! i very of
The Seniorso6 Strategy Steering C&MMILE &ENHMEead @ og agfartery s gt e gopewoésf”

q he d | f | d Seni c Mod Iexecutive leaders of our health service providers (HSPs) for a Governance to Governe
team to a_ v.ance the development of an ntegratg eniors Lare Mo e(GZG) session. These are opportunities to engage and fostehetweectithe LHIN
for the Mississauga Halton LHIN. The team consists of expertleads  and the HSPs as well as HSP to HSP. The LHIN has also established a Community
who will complete a final report to be submitted to the committee with Governance Consultation Group (CGCG) consisting of 13 Board Chairs and Board me
recommendations and a business plan to impletherthodel. The from our community HSPs and two Mississauga Halton LHIN Boarcemembers. Th
goal is to identify a lead agency through existing health service Mississauga Halton LHIN CGQG provides advice in the area.of collaporatlve governar
. . . .. the purpose of advancing the improvement of health system integration and health ser
providers to help support the high needs population in Mississauga

) = coordination across the LHIN.
Halton LHIN. The model is based on and will include the

foundational elements of PACE (Program for All Irsilte Care of A G2G event was held on the evening of June2PZ16 where the

the Elderly) presentation WwWBeamdcGeBodatHl Clamp d .
was geared towards prospective and recent appointees to the boards of

L] Regional Hospice Palliative Care the Mississauga Halton LHIN HSPs as well as to more experienced

Established in July 2015, the Ontario Palliative Care Network is a formalized provincidoard members who would appreciate a sfee and additional

network tasked with implementing the provincial strategy for palliative care outlined inRH%WIedge regarding the context within which they govern
Advancing High Quality, High Value Palliative Care in OntarionfoDieatamatiship '

and Commitment to Action. To support the evolution of palliative care in Ontario, and A i% covered included an update on Bill 210, information on the

with the Ontario Palliative Care NetworKkdo. ovinci al td at e .t he Missigssa
. . L . : 'HIN |?self), the Infegrateci’1 Health Sefvice Iglé(n, the accountabllﬁy o]

Regional Hospice Palliative Care Network hasvfdrreeeutivevel representation - i R o )

from the LHIN, the CCAC, residential and community hospices, and hospitals. HSPs, integration and an invitation torj the CGCG. The session

was well received with survey feedback including comments such as:

12|Page
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1 AiGreat slide presentation, by addressthexNangesnrewhave ans bow tpersure they arebreving a r
an orientation for any new operational leader in the Mississauga  work forward in the right direction.

Halton LHIN. twasagreat ver vi ew, or 61016 .on the Missi auga

Ss .
Hal ton LHINé it was a great re‘}lﬁle%%sfrg?etm'e_r!]% fOCl_Jsed On_ moving
the ACP Committee, seeking new executive sponsorship and the

T il am an experienced CFO and | upgomingnaed tora replacement Chilee Abgush megtingnobthe
directors. I think the event was extremely well done to orient new  Steering committee is postponed to September when the Education

board members. Well done. 0 and Development Collective will present.

T ilt was lalfar anotherebnaedfmerber that attended @ Education and Development Collective
who is new to our board. As a board member for five years, | The Education and Development Collective is targeting Mississauga Halton LHIN heal
found the info a good refresh esi,ervice providers and informal caregivers/family to enhance, focus and strengthen the

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

The next G2G session has been scheduled for September 19, 2016. transfer new knowledge and best practice understanding.

. : . Mississaugddalton LHIN Regional Learning Centre
Advancement of Commumty Practice The Mississauga Halton LHIN Regional Learning Centre is an innovative community
The Advancement of Community Practice (ACP) Initiative is a new, strategic way of waili€itional resource for health service providers, inclusive of both staff and managem
in the community to move programs and services forward to meet rapidly changing hggdin as caregivers in the MississaugalHelfoN. The Regi onal Lea
system needs. ACP is comprised of six collaboratives that enhancefthe capacity community educators, in partnership with the Education and Development Collective, |
community service providers and ensure standardized operating procedures and pragiigfferse educational curricula that reflects a broad spectrum of community needs anc
Responsive Behaviours, Caregiver Respite Program, Exercise and Falls Prevention, supports using flexible learning opjEstonineet the needs of the participants. The

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 thathallenges and intended focus for
20162017.

Acquired new training space (6,000 sq. ft). Orchestrate|
orders and delivery for new furnishings and equipment
New equipment for Skills Lab includes frame lift,
wheelchairaand ADL equipment. Coordinated donation
and delivery of second Hoyer lift and hospital bed from
VON.

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

13|Page
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Delivered training modules to supervisors and PSWSs.
Total number of attendees = 229
Total number of sessions = 23

T Number ofonsite sessions = 14

9  Number of offsite sessions =9

Invited three facilitators to present on the following topij

1 May 11" Healthy Bladder Habits (Trillium Health
Partners)

f  June T Welcome to our World A Virtual
Experience of Dementia (Alzheimer Society of Pee

T July 14M Healthy Eating and Management of Chror
lliness (MH SeliManagement Team)

Total number of family caregivers in attendance = 40

Eight PSWs reviewed and piided feedback on COPE
online modules, as developed by PHDABIS. Associate|
report and transcripts provided to PHDABIS.

Currently conducting a brief evaluation survey with
representatives from Community Support Services
HSPs.

Executive Lead and Community Education Lead prese|

at the World interRAI Conference.

1T Presentation title = #AT
Centralized interRAlI CHA Education at the
Mississauga Halton LHIN Regionele ar ni ng

Received award as one of the contributors of services |
the MH LHIN Respite Program.

Currently developing training around the eight
sociodemographic questions for supervisors, in partner
with LHIN stakeholders.

OTN network installed in new space. Orientation to ney
equipment has been completed.

Website continues to generate traffic. Number of uniqu
visitors per month:
1 April =159 May = 203 June = 18pJuly =130

1 PRISM Moving & Handling, Level 1 (May'§

1 SIM One Simulation Expos (May 36315

1 HPCO HospicePalliative Care Conference (April
170-19")

1 Study Trip Visiti Singapore (June 29

Planned Fall 2016 Activitiedlississauga Halton LHIN Regional Learning
Centre:

Fall training calendar to be distributed rdigust. Previously
developed sessions for PSWs and supervisors will be offere
Community educatioteam will also continue to modify and
develop modules, including fulbay Moving & Handling,
interRAI CHA Refresher, Health Equity Phase Two, and Clie
Centered Care. Modules will reflect the current community
priorities of the MH LHIN.

1 Sept 27 Welcome to our World A Virtual Experience of
Dementia (Alzheimer Society of Peélyeoffered due to
waitlist

Oct 11" Hoarding (Halton Gatekeepers Program)

Nov 8" Falls Prevention (Falls Prevention Pillar)

= =4

@ Caregier Respite Program

The Caregiver Respite Programgscavidgivensitha total of five respite services
customized to meet the unique needs of caregivers whose loved ones have high need
Accessed through a central registry, respite advisorsanagigats to services

including emergency/crisis respite care, short staystaydrésuite, adult dajpame

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

The Caregiver Respite Program received the National 3Nhdaae
Quality Team Award in Ottawa on June 7, 2016. Please refer to
Communication$ Announcements for more detail.

@ Supportive Housing, Assisted Living, Attendant Care and Acquired
Brain Injury

The new Supportive Housing, Assisted Living, Atteratah®Caquéed Brain Injury
(SHALACABI) Collaborative was created to provide a forum for collaboration and shar
communication across providers. Strategic areas of focus include knowledge exchang
collaboration, capacity building, system coordinseicardklivery.
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This new collaborative has met with Supports for Dailyng (SDL) 3. Respondents were tdentify what they would like to know about
providers who were part of the former SDL Steering Committee. SDL bladder and/or bowel health (more than 500 written responses

is the first goup to join the collaborativéndividuals to comprise were obtained). One of the strongest themes identified was
some of the additional groups hdween consulted as work progresses education: What bladder and bowel function is considered normal
on solidifying the new collaborative. vs. abnormal re age, genderd through normal aging process and

what are the signs and symptoms that require intervention.

@ Continence _ _ o _ ~ 4. The top five places to learn about bladder and bowel hiealth
The purpose of the Regional Continence Program Collaborative is to enrich, optimize and

maintain the health and wellness of Mississauga Halton LHIN residentsdbdough enha Sequer?tla”y_m rank (_)rdera.lre as follows: family doctor; mtemej[;
awareness, access, assessment and support by promoting bladder and bowel managem&@ucational information ssiens; brochures/pamphlets and family

health teams.
The Take a Minute for your Bladder and Bowel Survey was

developed byhte Regional Continence Prograrol@borative. The
aim of the survey was to start a dialoguebtadder and bowel health,

and through community engagement, help to inform the needs for Age  ResponsePercent ~  Response Count

The age of the respondents for the Take a Minute for your Bladder
and Bowel Survey:

both access and education to avoid hospitalization. 18-24 1.5% 13
2534 10.7% 94
The survey included eight questions incorporating social determinants 3544 18.8% 166
of health and was open to all ages and pebping in the 4554 28.7% 253
Mississauga Halton LHIN for three weeks. Closing on May 25, 2016, 5564 20.1% 177
our goal was to collect 1000 survey responses. We received 893. 6574 10.9% 96
75-84 5.8% 51
Initial findings include: 85-94 2.8% 25
95 or older 0.7% 6
1. 83.8% of respondents would seek help if they had bladder and answered questiol 881
bowel issues skipped questior 12

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

In September 2016 the collaborative will inform lit
bladder or bowel concerns are as follows: P theality

improvement action/work plan for the 282017 yearto include

gg-jﬁ;" current datanclusive of the survey responses and incorporate the
13.2% analyss_ into forming baselin@actice, education, clinics and

13.0% population needs

11.0%
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o Aboriginal Services m Mississauga Halton LHRe¢gional Quality Table

The Mississauga Halton LHIN is committed to efficiently work with Aboriginal communitiesRegional Quality Table (RQT) is a partnership between the Mississauga Halton LI

create opportunities for collaborations and maximize resources. and Health Quality Ontario (HQO), and provides a mechanism to advance the foundat

clinical quality i mprPohtheRQT wil alignthe gualityp or
The Erie St Clair LHIN was host to the yearly Provincial Aboriginal agenda across the LHIN to build on existing efforts and promote a culture of quality to
Leads Meeting with LHIN CEOs, Aboriginal LHIN leads and improved patient outcomes, experience of care and value for money.

Aboriginal community delegates in Grand Bend, ON. The Peel
Aboriginal Network Indigenous Friendship Centre was the
Mississauga Halto LHIN sponsored community delegate at the event.

The third meeting of the RQT took place on June 27, 2016 didit
Quality Report from the Mississauga Halton LHIN Quality
Committee was presented for feedback which will be incorporated

This yeards theme was, AWorking inwithererot.entl y to Achieve New

Resultso with the annual event |l or | - . L h ev.el opment fo.
. e . . . %68 presen{ecs] agdraft repor?on 9‘!6‘ I\XlSSlssauga Hal{bn LHI?\I quality
Indigenous health specific areas of focus, increasing Indigenous . : . .
. improvement plan analysis. The report udzd a rough overview of

cultural awarenessgffering a forum for knowledge exchange and . . . . .

roviding a areat venue to build stronger partnerships from across the the data available and a possible presentation format. This report is
provinceg g gerp P designed to complement the existing data available to the LHIN and
P ' the final report will be presented to the RQT in September. Feedback
B =ench Language Services to HQO was provided to éance analysis and relevance to the

'n advocating for Francophoneso equit aMississaugaHaltonLHIN. v e a2 th care in a minorit

work wh community members, partners and HSPs to break down linguistic and cultural
barriers. We explore potential pathways to build capacity by developing implementatidn€ RQT approved the work plan for the next two years. It was
strategies for the active offer of French language services (FLS). agreed that the work plan is challenging, but the RQT was supportive.

An update was provided dahe LHIN quality award$ Partnering for

a Healthy Community Awardswhich has been scheduled for

) i September 26. The Community Quality Network shared the work it
language health planning entity), Toronto Central LHIN and the has completed to date. The RQT Chair will continue to reach out to

MlSSlssauga Halton LHIN. The team rewgwed B|II'210': the Patient the cachairs of this netwik to facilitate their engagement with the
First Act, 2016 and the chges contained in the legislation. The team RQT

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

process to advance JAAP implementation which will align with the A survey of quality resources in the LHIN will be carried out through

objectives, priorities and actions for 262617. the summer. The next meeting of the RQT is scheduled for September
22, 2016.

The Mississauga HaltdrHIN participated in the joint liaison
committee with representatives from Reflet Salvéo (our French

16|Page
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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 2028017. 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 solutiahsupports the delivery of provincial electronic health records

by linking and integrating electronic patient information from across the care continuum and
making it available at paficére to improve the patient and clinician experience. There are

currently over 41,000 enrolled users who wil!/ gain access to their
enrol |l ment.

cGTA, thatds more than double the original target for

Halton Healthcare is currently working towards becoming a data
contributing site within the exparon phase (revised target date: fall
of fiscal 20172018).

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 seabme 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 thos#es already implemented as a contributor.

September 2016

patientds
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MinistryLHIN Accountability Agreement (MLAA) Targets 2), and 90th percentile ED length of stay for minor/uncomplicated
The purpose of the MLAA is to establish the performance obligations between the mif&tients (rank #3).
and the LHIN related to key operational and funding expectations not already addressed in

the Local Health System Integration Act. The e28t0IRAA is comptieéld Alternate Level of Care (ALG)emains an area of focus in the
performance indicators, seven monitoring indicators and two developmental indicator:‘MIAll
e

performance targets are established at the provincial level whereby all LHINs will be h Pry>Sauga Halton LHIN, .as _the rate has been |ncrea5|.ng Qver a
account for the same target, different than in previolargeaisiptecific targets were ~ NUMber of quarters. The Mississauga Halton LHIN ranking irvtoe
set individually. MLAA ALC indicators moved fronsix to 11 (Percent ALC), anfdur

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

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. Curnently i
process is an wepth analysis of lonrgtay 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.

As evidenced in the tabten page 1%the performance variance by
LHIN for all MLAA performance indicators demonstrates that the
Mississauga Halton LHIN ranked in the tityweefor four indicators in
relation to the other 13 LHIN 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 ipeat unschedude
emergency visits within 30 days for mental health conditions (rank #
2); readmissions within 30 days for selected HIG conditions (rank #

18|Page
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Performance Variance by LHIN of all MLAA Indicators (data as of August 12, 201%

Performan.ce Variance by LHIN of all MLAA ESC SwW WW HNHB cw MH TC c CE SE ch NSM NE NW
Indicators August 12, 2016
_ D 878 | 1254 | 371 | 650 432 | 1220 | 588 | 832 12.43
- SMIEEi 10758 | 11558 | 78.43 | 112.12 | 69.53 64.40 87.53 84.72 | 114.33
. ) DICIA  45% | 43% | 44% | 48% 53% | 48% 47% | 43% | 41% | 42%
. 88.42% | 84.21% | 89.19% | 91.18% 85.99% | 83.37% | 88.91% | 84.18% | 81.82% 82.21% | 80.95%
o 94.50% | 92.93% | 93.79% | 94.79% | 94.13% | 93.34% | 92.92% | 94.79% 91.32% 92.68% | 93.61%
20 21 27 21 28 27 49 42 24 25 43 22
12 12 15 13 N/R 17 15 15
78% | 81% | 87% | 86% | 83% 80% 84% | 88% | 87% | 8/% | 80%
o omple 9.63 1105 | 9.70 977 | 980 | 857 | 1068 | 877 | 863 | 893
0 4.17 428 | 442 | 388 | 3.68 | 4.48 397 | 443 425 | 413 | 405
R 56.3% | 34.4% | 49.7% | 44.9% | 38.2% 32.1% | 50.2% | 54.0% 37.9% 50.1% | 51.5%
. i 80.3% | 73.7% 84.4% | 62.0% | 63.4% | 82.8% 82.6% | 66.7% | 64.9% | 73.2% | 715%
egratio A p 87.7% | 58.0% 76.3% | 73.7% | 59.2% | 86.4% 90.3% | 55.2% | 88.6% | 79.1% | 835% | 76.3%
g - ee 71.9% | 59.3% 70.8% | 66.5% 88.4% 88.7% | 69.4% | 81.0% | 69.3% | 83.5% | 72.3%
Acce ) ance 90% | 85% | 91% | 81% | 90% | 87% | 88% 92% | 85% | 90% | 89%
i ardia NA 98% | 99% | 98% NA 98% | 94% | 99% NA NA NA
atara 90% | 82% 84% | 88% 80% 93% 85% 93% | 87%
9 5 5 11 N/R 8 11 7 8
e Repea 19.28%| 17.83%| 16.66% | 19.73% | 24.08%| 16.41% 17.63% | 19.32%| 20.89%| 17.91%| 17.76%| 16.99%
ellne D A 23.98% | 22.41%| 24.21%| 31.05% | 31.85% | 25.87% | 40.83% | 22.21% 25.86% | 27.43% 28.57%
o asted 15.74%| 10.58%| 11.12%] 15.83% 17.13% | 11.48%] 14.63%| 16.62%| 15.75%| 13.04%
; Bed Da (Lo ii | 13.94%]| 12.40%| 9.04% | 13.83% 14.02% | 12.97%| 14.61%| 19.89%| 17.66%| 12.98% | 14.13% | 20.86%
o Readmissio 15.13% | 16.47%| 15.11%| 14.94% | 17.27%| 15.48%| 17.38%| 16.42%| 16.57%| 17.17%| 17.51%
: perience  Satisfactio 838 | 888 | 879 | 853 83 858 | 928 | 865 | 892 | 855 | 883 | 862 | 796
19|Page
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Service Accountability Agreeme(f\A) f 20162017: Trillium Health Partners: Negotiations on
MultiSector Accountability Agreem@wiSAA performance targets are in the final stages betwe#m Health
Ontario's LHINs are required under theéaltiaServices Integration Act, 2006 to Partners and the LHIN to populate the schedules for the 2016
negotiate service accountability agreements with the HSPs they fund. The Mississauga 2017 HSAA. Halton Healthcare Services Corporation has signed
Halton LHIN and community based HSPs enteredSetiidvl@lérvice Accountability an extended amended$AA effective until September 30, 2016

Agreements {8AA) for a thrgear periodfective April 1, 2014 to March 31, 2017. . . -
g SAA) vearp P as we enter into the final stages of negotiations.

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 proposa bei
discussed to extend the currerf9AA agreement to March 31, 2018.

The current MSAA is in effect until March 31, 2017.

HospitalAccountability Planning Submission /Hospital Service

Accountability Agreement-8AA)

Ontario's LHINs are required theleocal Health Services Integration Act, 2006 to

negotiate service accountability agreements with the HSPs they fund. The current Hospital
Service Accountability AgreemeB&AHexpired on March 31, 2016. The Hospital Annual
Planning Submission (HARR)ess for the fiscal 2BA®67 is a working document that

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

The HSAA is informed when the specific plans are agreed to between the hospital and the
LHIN. The annual HAPSdestua 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 2022017 HSAA.

Current HSAA Status:
1 20152016: HSAA for both Trillium Health Partners and Halton
Healthcare Services Corporation has been completed and signed.
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COMMUNITENGAGEMENT

Community Engagement is an integral part of the LHIN model and central to support O/Mead the guidelines, visit our website:

decieion making. Meaningful engagement enab!es health syste.m development in the www.missksaugahaltonlhin.on.caCommunity Engagement.
Mississauga Halton LHIN todrenied by the experiences and stories of those who provide

and receive care in our communities. Following principles from our Integrated Health ff&iébatesﬁrom Singapofe s Mi ni str y of He
Plan, the Mississauga Halton LHIN engagesrthanity along our journieyil a
innovative partnershigth health care partners, stakeholders outside of health care, as I/Qﬁ"‘ Mississauga

as patients and their families. Halton LHIN
welcomed delegates
Revised Community Engagement Guidelines from the Agency
The LHINs have developed revised Community Engagement for Integrated Care,
Guidelines. These new guidelines replace the Zidrhmunity an independent

Engagement Guidelines and Toolkit. The goal of the guidelinesisto  entity under the
support LHINs as they engage, plan, and fund their local health care  Ministry of Health
and service delivery systems. (Singaporejn June
e . ) LHIN staff presenteén overview dour LHIN includinghow we are
The guidelines include: . . . .
planning and meeting senior care needs now and in the future.

1 Key LHIN engagement requirements
1 The Triple Aim framewdk, which supports a populatidrealth

focus
1 The International Association of Public Participation (IAP2)

guiding principles
9 Situational suggestions and principles
1 Ways to identify documentation and evaluation components of

engagement activity

A communty engagement process exists for the Mississauga Halton
LHIN and will be revised to reflect the new guidelines as we continue
to engage our regions.

21|Page
September 2016


http://www.mississaugahaltonlhin.on.ca/

Annual Business Plan
Priorities

MOHLTC Updates

COMMUNICATIONS

Media Relations

News releases and media storefgerencing Mississauga Halton
LHIN or our health service providers from Jufagust 2016 are
listed below.

News Coverag&Mississauga Halton LHIN

4

New pilot program brings acquired brain injury day services to
OakvilleT Oakville (August 10, 2016)

Home health care in Mississaudalton gets $6M boost from
provincel Mississauga (July 30, 2016)

Mississauga Halton LHIN appoints new members to board of
directorsi Oakville (July 8, 2016)

Peel 6s I ndia Rainbow Community
T Brampton (July 4, 2016)

Mississauga Halton LHIN recognized for respite progiram
Oakville (June 22, 2016)

Dorothy Ley Hospic&eceives provincial funding to support its
hospice caré Etobicoke (June 19, 2016)

CHMA walk-in counselling expansion in Oakville aims to tackle
long waits for mental health service®akville (June 17, 2016

Mississauga HaltonHIN honoured with 2016 3M Health Quality
Team Award Oakville (June 15, 2016

Milton hospital expansion project reaches ¢ongion milestoné
Milton (June 6, 2016)

September 2016
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Opening CelPabdroat iFoovygqg aimr ed Br ai n
Day Services for Halton

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

Injury Day Services for Haltolaunched at Kerr Street Missiam

Oakville.

nge

Lefttorightk ei t ha McNeil, PHD ABIS; Gary OdNeil :
Halton LHIN; Brad Goegan, PHD ABIS

The collaboration between PHD ABIS and Kerr Street Mission is a
perfectexample 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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http://www.insidehalton.com/news-story/6728737-chma-walk-in-counselling-expansion-in-oakville-aims-to-tackle-long-waits-for-mental-health-services/
http://oakvillenews.org/mississauga-halton-lhin-honoured-with-2016-3m-health-quality-team-award/
http://oakvillenews.org/mississauga-halton-lhin-honoured-with-2016-3m-health-quality-team-award/
http://www.insidehalton.com/news-story/6709818-milton-hospital-expansion-project-reaches-construction-milestone/
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Among the benefits, the partnership brings care directly into the
Oakville community reducing barrieto access addressing those who
were challenged to reach the programs run in Peel.

Throughthis pilot project that Kerr &etMission and PHD ABIS are
completing with existing fundinghey hope to generate the data
required to complete a business case for funding to sustain the
program.

Ontario I nvesting An Additional
and Community Care in the Missi
On July 22, 2016 (Mi pisk & shamgear IEa,
CooksBiilll eMacLeod, CEO, Mi sla ans s
Wright, Vice President, Corporat

Engagement

i Mississauga Halton LHIN

[’&1" == ".‘r-l
! L

Ve

t on
ill Mﬁ(fli.eqd; |VIPiP I%?rﬁerla and Jim Wright of the

CCAE€nnoundad atrfiamt i s investing abl"j F°rri95tws?is?ﬂJaaf*a§°rl‘LL¥'Nc , e
. . . ississauga Halton CCAC announce ne N of Pe@leel LivingMillbrook Place
in the Mississaugaenhahoe &sHppo tséﬁidrsﬁpgrtﬂefﬁsﬁorﬁe and c&nmuatg in the Mississauga Halton LHIN
home care clients with high needs and their caregivers.
Al am so pleased O announce the
AThrough these new iiand®padtiouant s, Mmssssagapra Haltenfor r®me care. This new money is much

those with high needswill be supported in their homes and
community instead of in hospital or lotgrm careAdditionally,

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

Mi ssi ssauga Halton LHIN. O

0 Bill MacLeod, CEO, Mississauga Halton LHIN

September 2016

needed in Mississauga and means more people in Mississauga can get
health care delivereid the comfort of their own homes
- Dipika Damerla, MPP (Mississauga EastCooksville)
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Partnering for a Healthy Community Awards
Come together, recogni ze,

awar Adc

OQur second annwal
evdadhkmown t his
Partnering fo
Community aft
20162019 Integrated Health ¥
Service Plan (IHSP)t o b i
held on Monda ¥,
26, 2016 swei |tl
coll aborative
under way amon
service provi LA,
LHI N that are benetitt.
patients, clients,

4l Partnering
7% fora Healthy ACCESS
Community

The awards are
Hal t on
priority has goals and
us focused and move us

Mi ssi ssaugahetdsit thopnod HH Bl r s
submit an application
awar d.

September 2016

i nspi r¥sttMmeducate and

families and

aligned with the
LHI NAx emsew Clabh&R ity and

QR
strategi ¢
f orward.

wer e
beyd Afuogru san

Mississauga Halton LHIN honoured with 205 3M Health Quality
Team Award: Quality Improvement Initiative Across a Health

net wor k!
The Missi ssEHuNawéaal teaogni zed f o

Respite Program with ntéeeQupaleisty g
Award in the category of Quality
Health System. 3Més national awa
June 7, 2016 encourages and reco

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

Team Award: Quality Improvement Initiative Across a Health System

Left to rightSusan Owen, Canadian College of Health M=tti@epe, 3M Canada; Lisa

Gammage, Nucleus Independent Living;wyely Biississauga Halton LHIN; Beverley John,
Nucleus Independent Living; Karen Heffernan, Able Living; Allison Price, Links2Care; Greg Bec!
Home Instead; Ray Racette, Canadian College of Health Leaders.
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Katherine Davison Named Regional Administratve Director, Louis Girard and Rick Johnson br
Mississauga Halton Regional Hospice Palliative Care Network appointedrtdHmMbBmBens

Pl ease join us in congratul ati ngdJviKeati lsesraiurgea [MHaV it vn LwiH dN HBasa r alc Cen
a new role as Regional Admini st raantniowen c®i-irt@uwmat ro@ri,d eMa o isrstamegrat Hafl
Regi onal Hospice Pal brabmpéi €aeRi RehmWwadhkKi.RiAskoanohnson to the Bo
care professional and clinical IHad d eorn, LKHd tNh eerfif reec th avse dsJingamibféi7c a 2
expertise in program and operat iMimrs i masmageamemntl-yteanr daHd pNp irf nomm et pht r se.
acute and community sectors. Most recentlv she has served as
Director of Palliative Care at tLowsGlrard

she oversaw palliative opertad i o
provide support to this team mo

her

SAppointed as a memb&ft 1
AHal ton LHIN Board of D
Louis Girard has helt |

I n her new position, Kat herine ) ) ) ,
accountability and innovation f ¢ Ieadershlp p05|t|on§]i§1|
palliative care as well as syst ¢ spanmwiemg 20 years. ati
palvé agsttakeholders and with dire g h As an inspirational B
Mi ssissauga Halton Regional Hosj | Canada for over eight
Kat herine will have a dual repo i n success achievedgth
Bi |l | Ma cQheaoidr,s Coof t he Mi ssi pbaag Iand alignment of pgopl|
Palliative Care NetworKk. f.or customersl. Louis h.

strong busihesshacCmedit Vall ey
The Mississauga Halton Regional Chair as well as the Workplacer IS
a coll aborative partnership bet\ ) HI N
t he Mississauga Hal ton Cenitirsal \_CurrenFIy mes teaches supply ¢
responsi blge dort del stvaemdar ds setl Mparting his real life experien
Palliative Care Network to creat gyjsushiasests di pl omas from Ryéfs.
approach for delivering hospice ypjversity of Toronto, and a BUA
communities. is a certified director (I CD. D)

t he Rotman School of Management.
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Ful ly

Mi ssi ssauga Halton LHIN Board.
Louis and his wife Virginia |i Ve
chil dren. He has a passion for
and helping people enjoy |ife.

Rick Johnson

Appointed as a member of the Mississauga
Halton LHIN Board of Directors in June 2016,
Rickds | ong held passi
when he joined the board of Georgetown
Hospital in 1992He became Board Chair in
1996 and was appointedttee amalgamatio

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 hisfnal term on Halton
after 10 years of distinguished serviighlighted withthe opening of
the new Oakville Trafalgar Memorial HospitalDecember 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.

September 2016

Igrandchildren.

Heal t hcarebs

bilingamladdedikr éamrd amhtso n eRick and his wife Moya have lived in Halton Hills for 40 years and

together have contributed widely to communitgjpcts as volunteers

and fundraisers. They have three adult children and four q
ad

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

Mi ssi ssauga Halton LHIN Staff

The Mississauga Halton LHIN welc
me mb g :

T Shannon Scoll ard; Executive As:
Quality and Communications

T Ameth Lo; Health System Devel o]

Language Services

The LWHIAN farewel |
System Performance

to Judy
who ret.

Bowyer
red o

Board of Director s
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Reports providing data on stroke care and service, both regionally and
provincially.
Variations in Quality Indicators Across Ontario Physician
Networks Care Coordination Report: Commonwealth Fund Survey of
The Institute for Clinical Family Doctors
Evaluative Sciences (ICES) Heal th Quality On
released/ariations in Quality entitledConnecting the Dots for
Indicators Across Ontario Patientd ooks at f amil
Physician Network@ June. views on coordinating care for
This chartbook reports their patients with home care,
performance levels fa set of community services, hospitals
quality indicators that reflect and specialists in Ontario. The
health care delivery across report, based on the 2015
settings of primary and specialty care, acute hospital care and long Commonwealth Fund
term care, as well as shared care and transitions from one setting to  International HealttPolicy Survey of Primary Care Doctors compares
another. The measures, assessed at the lephysician networks, the responses of Ontariods famil
provide essential information needed to guide health system Canada and 10 other countries.

transformation and foster communication around shared patients. Palliative Care at the End of Life

Ontario stroke mortality rate lowest ever: Stroke Report Cards Palliative Care at the End of
EachLHIN received its own Life released in Juniey Health
detailed report card, which Quiality Ontario looks at the
shows the progress being made, care and services that palliative
and will be used to review gaps care patients received during
and identify solutions that will the critical last month of their
further enhance the stroke care life.

system. A first in Canadéhe

Ontario Stroke Network stroke

report cardsintroduced in

2011, grade the delivery of <car

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.

I Ns
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http://www.ices.on.ca/Newsroom/Announcements-and-Events/2016/Variations-in-Quality-Indicators-Across-Ontario-Physician-Networks
http://www.ices.on.ca/Newsroom/Announcements-and-Events/2016/Variations-in-Quality-Indicators-Across-Ontario-Physician-Networks
http://www.ices.on.ca/Newsroom/Announcements-and-Events/2016/Variations-in-Quality-Indicators-Across-Ontario-Physician-Networks
https://ontariostrokenetwork.ca/blog/ontario-stroke-mortality-rate-lowest-ever-stroke-report-cards/
http://ontariostrokenetwork.ca/wp-content/uploads/2014/06/OSN_Stroke_Report_Card_2016.pdf?efef0e
http://ontariostrokenetwork.ca/wp-content/uploads/2014/06/OSN_Stroke_Report_Card_2016.pdf?efef0e
http://ontariostrokenetwork.ca/wp-content/uploads/2014/06/OSN_Stroke_Report_Card_2016.pdf?efef0e
http://www.hqontario.ca/System-Performance/Specialized-Reports/Care-Coordination-Report-Commonwealth-Fund-Survey-of-Family-Doctors
http://www.hqontario.ca/System-Performance/Specialized-Reports/Care-Coordination-Report-Commonwealth-Fund-Survey-of-Family-Doctors
http://www.hqontario.ca/System-Performance/Specialized-Reports/Palliative-Care-Report
http://www.hqontario.ca/System-Performance/Specialized-Reports/Palliative-Care-Report
http://www.ices.on.ca/Publications/Atlases-and-Reports/2016/Variations-in-Quality-Indicators-Across-Ontario-Physician-Networks

