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Please enjoy something to eat and introduce yourself to others seated at your table.

The session will begin at 6 p.m
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Agenda
Agenda Item and Lead

Welcome and Opening Remarks 6:00 p.m.
Mary DaviesActing Chair, Mississauga Halton LHIN Board
Patients First Act, 2016 6:05 p.m.

Bill MacLeod,CEO, Mississauga Halton LHIN

Mi ni st e riRespitd€Eatea | 6:30 p.m
Bill MacLeod,CEO, Mississauga Halton LHIN

Mississauga Halton LHIN Quality Awards 6:35p.m.
Bill MacLeod,CEO, Mississauga Halton LHIN

Education Session: Equipping Boards for Qualitymprovement Plan (QIP) Approvals 6:40p.m.
Local organizations who have already prepared QIPs will share their perspective providing insight and guidan

help Boards fulfil this important task.

Angela Jacobirector, Transition and Quality, Mississauga Halton LHIN

Break i 10 minutes 7:10 p.m
Networking and Collaboration i G2G Education Session Topics 7:20p.m.
Maureen Buchanarkgxecutive Lead, Communications and Governance, Mississauga Halton LHIN

Community Governance Consultation Group (CGCG) 7:50p.m.
David Lukey(Co-Chair), Council Member, Canadian Red Cross (Peel Region)

Closing Remarks 7:55p.m.
Mary DaviesActing Chair Mississauga Halton LHIN Board
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ThePatients First Act, 2016: Strengthening
PatieniCentredCare in Ontariand the
Mississauga Halton LHIN

Mississauga Halton LHIN Governance to Governance
Bill MacLeod, Chief Executive Officer
February 7, 2017
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. Patients First .

ARoadmap toStrengthen Home and Community Gare

& >y

Patients First: Action Pla Patients First: Roadmap tq | —
for Health Care Strengthen Home and &
PatientsFirst Community Care
Februar§2015 e | May 2015 -
| 7 ontario | P ontarto
: o : PATIENTS PATIENTS Patients First: Reporting Back on the
Patients I;wsﬂf)rlscussmn FIRST 55 FIRST St Proposal to Strengthen Patient
ape Centred Health Care in Ontario
December 2015 | June 2016
T o o]
| |
Patients First Act, 2016 Patients First Act, 2016 Patients First Act. 2016
atients First Act,
Introduction Mandate Letters Reintroduction 5
assage
June 2016 Released October 6, 2016 J

September 2016 December 7, 2016
| | | |




A

What Ontarians Can Expect from Patients First

The Patients First strategy is about putting the structure in place that will facilitate a
better patient experien@ebased on the input of thousands of patients, caregivers, and
clinicians.

Patients First will make it easier for people to find a family doctor or nurse practitioner
when they need one, to obtain care quickly when they are sick, and to find needed care,
closer to home.

Patient health records will remain confidential.
No funding will be removed from frontline health care workers or hospitals.

Integrated planning, better coordination, and improved quality of care at the community
level will better reflect the unique needs of local communities, without added
bureaucracy.

Patients and their care teams will be at the centre of health care. The government will not
be involved in patient treatments, tests, diagnosis or care.

Health care will be of the highest quality as decided by clinical experts, regardless of
where it is provided in the province.

Making careful, weHlinformed adjustments to the structure and administration of the
system will improve health outcomes.
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Realizing the Objectives of Patients First

A ThePatients First Strategy illustrates the structural changes that are necessary
to achieve an improved, integrated, and efficient health care system in Ontario

A A number of milestones are time specific enablers that are required to facilitate
the larger Patients First Strategy, for example:

A The passage of Bill 4Batients First Act
A The transfer of all CCAC functions and staff to LHINs
A The establishment of the Corporate ServErsty

A Other milestones are more letgym and will require collaboration,
relationship building, and integration over time to leverage expertise, align
processes, and define a new culture.

A For instance, to ensure the population health approach is integrated into
local planning and service delivery across the continuum of health care a
formal linkage is required to enable effective collaboration-tives.
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Realizing the Objectives of Patidatstoc o n t

A Togetherthese systematic changes during this transition parid
critical to ensure that over time, transformation will be fully realized

A Implementation planning for the Patients First Strategy takes into
considerations those time specific enablers andlemg goals
required to move from transition to transformation.

A Project planning for Winter 2038ummer 2017 is focused on transition
activities: i.e. the structural changes

A Ongoing planning will be focused on systematic transformation
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Through Transition Towards Transformation
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Legislation (Bill 41
passed

> Transformation

Transition
A LHIN governance expanded A
A Combined management A
A CCAC staff transitioned into
LHINs A

A Positive common patieribcused
culture

A Clinical leadership in place A
A Corporate servicesntity
established A
A Subregions defined and used for,
planning A
A
A

Subregional coordination of home care

Homeand Community Care Roadmap progresses including

Levels of Care
Increased access to physicians, to care when it is neede
specialists and to community mental health services in st
regions

Improvedtransitions between hospital and hornejuding
reduced hospital readmissions
Populationhealthapproach integrated intocal planning
and service delivery across the continuum of hezdte
Indigenous partners have a stronger role in system plann
and service delivery and access to culturally appropriate
and wellness approaches

Publicreporting ofimprovement, including patient
experience and equity

LHIN - and subkregionalspecific priorities

1, to
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ing
care




Confirmationand
communication of
LHIM sub-regions

LHIN
arganizational
structure
finalized

A

December 2016

Upto 12 Board
membersin
placeacrossall
LHINs to reflect
local community

Bill 41

L

el

| LHIM readinessassessment and plans completed
Passage

Sharedservices
organization
createdto support
LHINS [pending
regulatory
approval}

Clinical
leadershipin
place

First CCAC
to LHIN
Transfer

May 2017

Staged Transfers

Employees
transitioned

Home care
programs

transitioned

Implementation Milestones: December 2016
Fall 2017

Patients First Act, 2016: Implementation Milestones

Last CCAC
to LHIN
Transfer

September 2017




Patients Firsd Implementation Planning

A Implementatiorplanning is underway to ensure that implementation oPHteents First
Act, 2016can proceed in a timely and seamless fashion. The foremost priority will
always be to ensure thpatient care is maintained without interruption.

A To oversee this implementation planning, a jditinistry -LHIN Steering Committee
has been set up with ministry and LHIN executive leadership. The Ministry is also
regularly meeting with LHIN Board Chairs, CCAC CEQOs, CCAC Board Chairs and
other external advisors to obtain their valued input

A As part of this implementation plannintg work streams have been established
involving a project team with crosectorrepresentation.




The ministry and LHINs are currently engaged in agbkaaning for the successful implementatiorPatients
First throughl6 work streamsthat addrespriority areas of implementation:

1. Governance:Develop a common governance model that| 9. Home and Community Care:Develop a plan and supports to
reflects the proposesgkpanded role of LHINs enable LHINs to take on the delivery of home and community,
care

2. Management:Develop a common management structure 10.Work force: Develop a plan to successfully transition to an
ensure the right management capacity is in place integrated LHINCCAC workforce

3. Shared ServicesDevelop an approach to shared services 11. Performance and Data:Develop thesystems and data
for the LHINSs that streamlines badifice functions, reduces | needed tgublicly report on and improveystemwide and local
duplication and leverages other administrative efficiencies | performance

4. Capacity-building and Readiness:Support the LHINs in | 12. Public Health: Support a stronger population health focus|in
assessing their readiness for, and building capacity to enabléealth system planning
smooth and seamless transition

5. SubRegions:Formalize LHIN sukregion geographies as a 13. French Language ServicesSupport access to culturakiynd
focal point for integrated service planning and delivery linguistically appropriate services in the LHIN and salions

6. Clinical Leadership: Develop a clinical leadership model 14.Indigenous Engagement:Suppot LHIN indigenous
for the LHINs and their sulegions to enable integration engagement locally, aligned with provincial strategies

7. Integrated Clinical Care: Create a mechanism to develop 15. Patient and Family Engagement:Support the creation of a
and spread clinical standards and set performance targets f@tandard mechanism for meaningful patient and family
key areas of the health system engagement at the local level

8. Primary Care: Develop LHIN and suegion primary care, 16. Change Management and CommunicationsSupport
programs and supports to enable the LHINs to plan for and change management and communication activities to ensure|a
better integrate primary care in the local health system smooth transition into the new LHIN roles.




Tid2

NSt

-~
CAE TN 2

R < -
. - « ¥

| Perspec

OCa
AN
A

A

N
A
¢

e

KRN
X

4

’

XX
"

)
H, ¢

L
¢
Y
'y

',’.. v
Lk
AN
o:n
U

L9

':).

.'

0'0
U
A

)

AAA

it
.

h9.9.¢.

.-

YUAA

.0
.0
U

Wr

\J

'
>

Yo,

.
\J
»

-~

.
ANK

\J

1

:
X "
LAX RS

™ .
? -.
~

LL

E .




Structure foMississauga Halton LHIN/CCAC
Integration

At our local level, theMississauga Halton LHIN and CCA&e workingtogether to plan for the
integration of the two organization\d/e have formeaneintegration structure across both
organizations to oversee the CCAC transfer to the LHIN.

Joint Collaboration
Committee

(Executive Board Members
and Committee Chairs)

Local Implementation

Project : Steering Committee
Man ag ement (CEOs and Transition Leads)
(Director, Strategy & I
Collectivelmpact and Project .
Manager, Integration) Joint I—HIN/CCAC
| Executive Management
Committee (JEM)
Change (LHIN Senior Leadership
Management and CCAC Executive Team)
Advisory
Committee : :
(Identified members from the R Functionallntegration and
LHIN and CCAC) ; Transfer Teams

(Co-Executive Sponsors, €MRPs and
Subject Matter Experts)




Mississauga HaltdtHIN/CCAC Functional
Integration andransfeifeams

To facilitate integration planning in preparation for transfer, we have crsiatkactional integration
and transfer teamsthat are working together to ensure a smooth transition of home and community
care service delivery and management from CCACs thkhiNs.

1. GovernancendExecutiveOffice

2. PeopleServices and Quality

: 3. CorporateServices and Finance
Integration

& Transfer

4. CommunicationsChangeManagemen& PHIPA Compliance
5. Strategyand Planning

6. PatientCare Delivery(transfer)




Mississauga HaltdrtHIN Sudegions

A The Mississauga Halton LHIN covers approximately 900 sdkibmmetresand is divided
into subregions including Halton Hills, Milton, Oakville, North West Mississauga, South
West Mississauga, East Mississauga and S6tatbicoke These swvegions also represent
the Mississauga Halton LHIN Health Links and have been in place for several years for
planning purposes

A Asubregion is a smaller geographic planning region within the Mississauga Halton LHIN.
Subregions are now being formalized as part ofRlaéents First Act, 2016

A Thisapproach will not restrict Ontarians as they make their health care decisions.

A By looking at care patterns through a smaller, more local lens, Mississauga Halton LHIN will
be able to better identify and respond to community needs and ensure that patients across the
entire LHIN have access to the care they need, when and where they need it. This includes
the needs of Francophone Ontarians, Indigenous communities, newcomers and other
individuals and groups within the Mississauga Halton LHIN whose health care needs are
unique and who often experience challenges accessing and navigating the health care system
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Primary Care Planning in the Mississauga
Halton LHIN

Underthe Patients First Act, 201,8_HINs will also be responsible f@rimary care planning
so that 1t wil/l be I ntegrat ed. TusiexphAndadh e

mandatewill support more sameay, nextday, aftethours and weekend care being available

This wil|l |l mprove access to family doct
commitment that all Ontarians who want a primary care provider will have one.

Nothingin this Act will allow LHINSs to direct physicians or to alter their clinical
compensation in any way. LHINs will work with local clinical leaders to understand the
resources available to Ontarians in primary care at the local level.

For each sulbbegion, the LHIN will ensure there is a person responsible as the administrat
lead on planning, plus a clinical lead doctor or nurse practitioner who already provides
primary care in the community and will provide their clinical expertise to the LHIN. This
clinical lead will work with other local doctors and health service providers to inform the

LHI N6s planning and help ensure that hecg¢

and needs.

[

)
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Thank you for
your attentioh

Questions?




2016 Ministeros
Mississauga Halton LHIN Partnerii
for a Healthy Community Awards

Bill MacLeod
Chief Executive Officer
Mississaugaddalton LHIN
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2016 Minister's Med&bnouring
Excellencen Health Quality and Safe

Caregiver Respite Pr
Medal Winner i Team Recipient

The Caregiver Respite Program in the Mississauga
Halton Local Health Integration Network (LHIN) was
recognized for improving services and supports that
enable caregivers to care for their loved ones and also
take care of themselves.




Caregiver Respite Program Improvement Tean

A Ableliving-Thrive Group A Links2Care

A Al z h e iSociety @f Beel A Mississauga Halton LHIN
A Caregiver Volunteer A Nucleus Independeiiving
A Home Instead Senior Care

A Mi s s i KHa& latuCgragver Respite Program is an excellent example of health care
professionals working to deliver care in a way that is peffemused making care
available that will truly have an enor mous
demonstrates how Ontariods health care pro
collaboration and compassion to continually improve the care they provide to their patients
and their caregivers. o

d Dr. Eric Hoskins, Minister of Health and Long-Term Care




Team Recipient: Weaving a Mosaic of Support: Caregiver Respite in the
Mississauga Halton LHIN

|
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http://www.videodelivery.qov.on.ca/plaver/download.php?fileihtt
p:/AMww.media.gov.on.ca/6b4f7086723f6726/en/pages/text.html



http://www.mississaugahaltonlhin.on.ca/forhsps/ministersmedal.aspx
http://www.mississaugahaltonlhin.on.ca/forhsps/ministersmedal.aspx
http://www.videodelivery.gov.on.ca/player/download.php?file=http://www.media.gov.on.ca/6b4f7086723f6726/en/pages/text.html

2016 Partnering for a Healdommunity Awards

A Collaborative initiatives underway among
health service providers across the LHIN were -
showcased at the second annual event on :
September 26, 2016amed this year after
the20162019 Mississauga Halton LHIN
Integrated Health Service Plarhich puts the
needs of patients at its centre by focusing on
three key prioritiesAccess, Capacity and

Quality.
A For this year 0sl?2initimtivesd s, we r ecei

Partnering
! fora Healthy ACCESS
Community

A These initiatives include the work 40 health care organizations
reflecting partnershipsthat are improving the health care system for
patients, clients, families and residents.



http://www.mississaugahaltonlhin.on.ca/goalsandachievements/ihsp.aspx

.
2016 Winning Initiatives

ACCESS Creating Simplified and Equitable Access to
Diabetes Care

Partnering Organizations:

A Credit Valley Family Health Team
A Halton Healthcare

A Trillium Health Partners




