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BOARD BOOT CAMP



Welcome
Please take a seat selecting any table 

where there is someone you donõt know.

Take the time to introduce yourself to 

others.   



Agenda
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Agenda Itemand Lead Time

Welcome and Opening Remarks

Mary Davies, Vice Chair, Mississauga Halton LHIN Board

6:00 p.m.

Bill 210 Patients First Act Update

Bill MacLeod, Chief Executive Officer, Mississauga Halton LHIN

6:05 p.m.

LHINformation - Mary Davies, Vice Chair, Mississauga Halton LHIN Board 6:20 p.m.

Mississauga Halton LHIN Integrated Health Service Plan (IHSP)

Mary Davies, Vice Chair, Mississauga Halton LHIN Board 

6:35p.m.

Facilitated Q&A

Angela Jacobs, Director Governance, Quality Improvement & Communications, Mississauga Halton LHIN

6:45 p.m.

BREAK ï10 Minutes 6:50 p.m.

Q&A - Angela Jacobs 7:00 p.m.

Accountability of Health Service Providers to the LHIN - Angela Jacobs, 7:10 p.m.

Integration

Kimbalin Kelly, Board Member, Mississauga Halton LHIN Board
7:30 p.m.

Community Governance Consultation Group (CGCG)

David Lukey (Co-Chair), Council Member, Canadian Red Cross (Peel Region)

7:40 p.m.

Wrap up ïAngelaJacobs 7:45 p.m.

Closing Remarks - Mary Davies, Vice Chair, Mississauga Halton LHIN Board 7:55 p.m.



Welcome and 

Opening Remarks
Mary Davies, Vice Chair

Mississauga Halton LHIN Board
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LHIN Renewal:

Patients First
Bill 210

Presented by: 

Bill MacLeod, CEO, Mississauga Halton LHIN
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LHIN Renewal: Patients First

Ministry of Health and Long-Term Care

Technical Briefing Deck on Bill 210:  
the Patients First Act, 2016

June 2016



Å In December 2015, the Ministry of Health and Long-Term Care (Ministry) released Patients First: A Proposal to 
Strengthen Patient-Centred Care in Ontario.

Å The proposal highlighted the need to ŀŘŘǊŜǎǎ ǎǘǊǳŎǘǳǊŀƭ ƛǎǎǳŜǎ ƛƴ hƴǘŀǊƛƻΩǎ ƘŜŀƭǘƘ ŎŀǊŜ ǎȅǎǘŜƳ to improve the 
accessibility, integration, and consistency of patient care.  

Å To achieve these structural changes, a number of legislative changes would be required, aligned with four main 
categories:

1. Local Health Integration Network (LHIN) Governance and Mandate

2. Primary Care

3. Home and Community Care

4. Public Health

Å On June 2, 2016, the government introduced Bill 210, containing the Patients First Act, 2016, to advance the 
plan to evolve locally integrated patient-centred health care delivery. 

Å The purpose of this presentation is to: 

1. Provide an overview of the key components of Patients First: A Proposal to Strengthen Patient-Centred 
Health in Ontario, as they relate to the proposed legislative changes in Bill 210; and

2. Review amendments to the Local Health System Integration Act, 2006 (LHSIA),the Home Care and 
Community Services Act, 1994 (HCCSA), and complementary and consequential amendments to other Acts 
and regulations, that are proposed in the bill. 

Purpose
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LHIN Renewal Objectives  

4. Linkages between LHINs and boards of health would be formalized to 
integrate a population health approach into local planning and service 
delivery across the continuum of health care.

1. Identify LHIN sub-regions as the focal point for integrated service planning 
and delivery. LHINs would take on accountability for sub-region health 
service planning, integration and quality improvements.

2. LHINs would take on responsibility for primary care planning and 
performance improvement, in partnership with local clinical leaders.  

3. Transfer responsibility for service management and delivery of home and 
community care from Community Care Access Centres (CCACs) to the LHINs.

Å The vision for the health care system inOntario is a higher-performing, better connected, more integrated and 
patient-centred system for patients and care providers. 

Å The Patients First proposal has four key components:
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Effective Integration 
of Services and 
Greater Equity 

More Consistent and 
Accessible Home & 
Community Care 

Stronger Links to 
Population & 
Public Health 

Timely Access to, and 
Better Integration of,  
Primary Care 



Local Health Integration Networks

Integrated Care 

Health Quality Ontario

Boards of Health

French Language 

Health Planning 

Entities

Integrated 
Clinical Council 

to develop 
standards

Ministry of Health and Long-Term Care 

Sub-Regions 
Primary Care ăĄ Home & Community 

Care ăĄHospitals
Addictions & Mental Health

Long-term Care Homes
Community Support Services

hƴǘŀǊƛƻΩǎ IŜŀƭǘƘ {ȅǎǘŜƳ ŀǘ ¢ǊŀƴǎƛǘƛƻƴΥ Anticipated Spring 2017 (if Bill is passed)
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Goal: Patients Receive Integrated, Accessible Care of Consistently High Quality 

Standards of Care

LHIN Shared Services Organization to 
Support All LHINs

First Nations &

Indigenous 

Engagement

Patient and Family 

Advisory Council



Å The LHINs are currently mandated under the Local Health System Integration Act, 2006 (LHSIA) to plan, fund and 
integrate health services for defined geographic areas. 

Å LHINs, as non-profit corporations and Crown agents, can only carry out or do what is described in the objects set 
out in LHSIA, which include: 

Å Promoting the integration of the local health system to provide appropriate, co-ordinated, effective and 
efficient health services; 

Å Engaging the community of persons and entities involved with the local health system in planning and 
setting priorities for that system, including establishing formal channels for community input and 
consultation;

Å Allocating and providing funding to health service providers, in accordance with provincial priorities; and

Å Entering into agreements to establish performance standards and to ensure the achievement of 
performance standards by health service providers that receive funding from the network. 

Å 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. 

Å To achieve these structural changes, a number of legislative changes have been proposed of the bill containing 
the Patients First Act, 2016. 
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The Local Health System Integration Act, 2006 (LHSIA)
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Å The bill containing thePatients First Act, 2016proposes amendments to LHSIA and the Home Care and Community 
Services Act, 1994 (HCCSA) to expand the mandate and role for the LHINs. If the bill were passed by the Ontario 
Legislature:

Å The Community Care Access Corporations Act (CCAC Act) would be repealed once the transfer of functions from 
the CCACs to the LHINs is complete. 

Å Complementary and consequential amendments to the following Acts would be required:
Health Protection and Promotion Act (HPPA) Commitment to the Future of Medicare Act(CFMA)
Health Insurance Act, (HIA) Personal Health Information Protection Act, 2004(PHIPA) 
Excellent Care for All Act, 2010 (ECFAA) Public Hospitals Act, (PHA)
Ombudsman Act, (OA) Private Hospitals Act

Å Other statutes would be amended, as necessary, to remove references to CCACs. 

Acts Amended by the Patients First Act 

Expand the LHIN 

mandate and 

oversight powers 

and establish sub-

regions

ECFAACCAC Act HPPALHSIA HCCSA

Allow the Minister 

to approve LHINs 

to provide home 

and community 

services (directly 

or through 

contracts with 

service 

providers)

Repeal the Act to 

reflect the wind 

down of the 

CCACs

Establish 

engagement 

requirements for 

LHINs and local 

boards of health

Support the 

establishment of 

an integrated 

clinical care 

council

Key Potential Legislative Changes



Next Steps
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Å Recognizing consultation to date has been crucial to the development of the proposed Patients 
First Act, the Ministry and LHINs will continue to consult with the health sector.

Å Technical briefings are available to support understanding of the proposed legislative 
amendments in the bill.

Å The legislative process would also provide for opportunities to consult on the proposed 
legislative amendments. 

Å Legislation is only one part of the ongoing evolution of the Ontario health care system to 
support the Patients First: Action Plan for Health Care.



More Specifics in 

Appendices
This full presentation will be posted on the Mississauga Halton 

LHIN website after the Governance to Governance Session.
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LHINformation

14

Presented by: 

Mary Davies, Vice Chair, Mississauga Halton LHIN Board



Devolution of health care decision making to the 

local level

2005
Ontario moves to a regionalized health care model, 

recognizing local health care needs are best understood 

by people who live and work in the communities they 

serve. 

2006

Local Health System Integration Act (LHSIA) -

legislative framework for LHINs

LHINs in 14 geographic areas of the province are established 

as crown agencies of the Ministry of Health and Long-Term Care.

LHINs are governed by Boards of Directors, with mandate to 

plan, fund, integrate, monitor and engage communities in local 

health care planning.

THE 

HISTORY

OF THE 

LHIN

What is a Local Health Integration Network (LHIN)? 
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ONTARIO LHINS

1. Erie St. Clair 

2. South West

3. Waterloo Wellington

4. Hamilton Niagara Haldimand Brant

5. Central West

6. Mississauga Halton

7. Toronto Central

8. Central

9. Central East

10. South East

11. Champlain

12. North Simcoe Muskoka

13. North East

14. North West

Landscape
14 geographic areas  across the province



LHINs - Health System Managers

Set local vision, 

direction and 

strategic 

priorities to 

improve the 

patient 

experience.

Make the system 

work more like a 

system so that 

people receive 

more 

coordinated 

care.

Allocate resources to 

local health service 

providers, and enable 

new initiatives so that 

people receive the 

care they need closer 

to where they live.

Plan Fund Integrate
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LHINs - Health System Managers 

Accountability and performance

Mississauga Halton LHIN currently holds Service 

Accountability Agreements with more than 73 

organizations. (Ontario LHINs together hold over 

2,000)

Measure and report
LHINs report publicly on the performance of the 

health care system within their geography. 

Community engagement
A core LHIN value ïincluding people in local health 

care decision-making.

Monitor
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System Alignment

Ministry of Health & Long-Term Care

Local Health Integration Networks

Health Service Providers

ÅSets provincial standards, policy, provincial direction and priorities.

ÅDirectly manages 52% of Ontarioôs $50.8 billion health budget (physicians, OHIP, drugs and provincial 

programs) - $26.3 billion.

ÅHolds LHINs accountable through  accountability agreements and Memorandum of Understanding (MOU). 

ÅRetains responsibility for funding models & LHIN funding envelope.

ÅPlan, fund, integrate and  monitor local health care systems in alignment with provincial priorities. 

ÅManage 48% of Ontario health budget - $24.5 Billion (hospitals, long-term care, community health, 

mental health and addictions, Community Care Access Centre (CCAC). 

ÅHold local providers accountable through Service Accountability Agreements, performance 

management and monitoring, funding. 

ÅProvide front line care and include hospitals, Long-Term Care Homes, CCACs, community support 

services, mental health and addictions services, and community health centres.

ÅIndividual corporations led by individual Boards of Directors.

ÅManage own operations and plan within the LHIN context to create system alignment.
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Investment
Annual provincial investments 2015/16é $50.8 Billion

While LHINs hold formal accountability agreements with funded organizations and agencies,

we work in collaboration with both funded and non-funded health service providers and

community partners to ensure local health care systems place people and patients first.

OHIP

36 Public Health Units

Ambulance Services

Health Policy and Research

eHealth

3,836 Community Support Services 

Agencies

634 Long-Term Care Homes

500 Mental Health and Addictions 

Agencies

155 Hospitals

101 Community Health Centres

14 Community Care Access 

Centres

Provincial

Programs

$26.3 Billion

LHINs 

$24.5 Billion
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Alignment
Local health care systems built around people and patients

Each of Ontarioôs 14 LHINsô strategic plans are aligned with 

the provinceôs Patients First: Action Plan for Health 

Care, which has four core values:

Access: Improve access ïproviding faster access to the 

right care. 

Connect: Connect services ïdelivering better coordinated 

and integrated care in the community, closer to home.

Inform: Support people and patients ïproviding the 

education, information and transparency they need to make 

the right decisions about their health.

Protect: Protect our universal public health care system ï

making evidence based decisions on value and quality, to 

sustain the system for generations to come.
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Ontarioôs LHINs recognize the value of focusing their 

collective efforts to improve the patient experience and 

share the following provincial strategic initiatives:

Å Transform the patient experience through a relentless 

focus on quality

Å Tackle health inequities by focusing on population health

Å Drive innovation and sustainable service delivery 

* Pan-LHIN includes all 14 LHINs.

Pan-LHIN* Aims
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Working together, LHINs are helping to build and foster 

integrated networks of care to improve the patient 

experience in and across each LHIN in the following 

priority areas: 

Å Mental Health and Addiction Services

Å Health Links

Å Home and Community Care & Long-Term Care

Å Long-Term Care Redevelopment

Å End-of-Life / Palliative Care

Pan-LHIN Priority Areas
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Å Each LHIN develops its own three-year 

strategic plan ïIntegrated Health Service Plan (IHSP).

Å The IHSP provides a clear picture of what the

LHIN will accomplish to improve the health 

outcomes of the people and patients within its 

local geography.

Å With a mandate to engage the public, health 

care providers, and other stakeholders LHINs 

are uniquely positioned to address the continued 

transformation of the health care system across 

Ontario through their strategic work. 

LHIN Strategic Plan
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Welcome 

to the 

Mississauga 

Halton LHIN 
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VISION
A seamless health system for 

our communities ïpromoting 

optimal health and delivering 

high quality care when and 

where needed.

MISSION
To lead health system integration for our communities.

VALUES

Innovation Integrity

Accountability Partnership

Respect Holistic 

Approach



Mississauga Halton LHIN Profile 

Geographically, the LHIN 

covers approximately

And is divided into sub -LHIN areas 

including Halton Hills, Milton, 

Oakville, North West Mississauga, 

South West Mississauga, East 

Mississauga and South Etobicoke.

While the provinceôs second smallest 

LHIN in size, it is expected to have

the second highest population

growth over the next 5-10 years 

in Ontario.



Mississauga Halton LHIN Profile 
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