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Integrated Health Service Plan (IHSP) 4

Governance & Senior Leadership Forum
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Welcome

Maria Britto
Board Chair, Central West LHIN




]
our time together

= 5:00 0 5:30pm  Light Dinner and Networking

: ' 5:307 5:35pm  Welcome

- 5:357 5:45pm  Breaking News!

| 5:45i 6:00pm  Setting the Context i Development of IHSP 4
' 6:007 6:30pm  Presenting IHSP 4

: ' 6:307 7:50pm Table Discussions & Report Back

& 7:5071 8:00pm |t o6s a wrap!
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Breaking News

Jeff Payne
Director, Central West LHIN Board of Directors
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Context
Development of IHSP 4

Scott McLeod
CEO, Central West LHIN




where we ar eé

p Paming ) Proeotlonagemen. Montwrng o

Current State Assessment

Project
Launch

Facilitated
Board Sessions

(Draft IHSP 4)

Stakeholder and community Input
Facilitated session IHSP 4

L 2 2 2 L 2 *
Kick off & May 28 We are here October 28 Febl
Project Plan Governance & October1 Central West IHSP 4

Leadership Governance & LHIN Board Public

Forum Leadership Meeting  Release
Forum a




comprehensive development from many inputs

Stakeholder

Engagement

Central West
* HealthService Providers LHIN Focus
= Community Members

@ Provincial Policy

= Patients First: Action Plan = Client Groups

" Previous |[H5Ps
" Environmental Scan

= Ministers’ Mandate Letters

* Pan-LHIN Imperatives
IHSP 4 Framework
Strategic Directions




provincial policy and directions

@ Provincial Policy

= Patients First: ActionPlan
* Ministers’ Mandate Letters
* Pan-LHIN Imperatives

Patient’s First: Ontario’s

Action Plan for Health Care
February 2015

A

Access... Improve access — providing faster access to
the right care

Connect... Connect services = delivering better
coordinated and integrated care in the community,
closer to home

Support people and patients — providing the
education, information and transparency they need to
make the right decisions abeut their health

our universal public health care system —
making decisions based on value and quality, to
sustain the system for generations to come
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Transform the
PATIENT
EXPERIENCE through
a relentless focus on
quality.

Tackle health
inequities by focusing
on POPULATION
HEALTH.

Drive innovation and
SUSTAINABLE
service delivery.

Addi ti onal considerations (various policy
A Living Longer, Living Well - Recommendations to Inform a Seniors Strategy for Ontario

A MOHL T ®béagmap to Strengthen Home and Community Care (following Donner Report)

A Auditor General of Ontario - CCACs Financial Operations and Service Delivery, September 2015




Stakeholder stakeholder engagement
Engagement

A Atotal of 224 participants attended face-to-
face presentations / consultations through
local Health Service Providers (HSPs) and
community partners including targeted
Aboriginal and Francophone focus groups.

* HealthService Providers
= Community Members
= Client Groups

Health Service Providers

A Public telephone and web-based (online) to
@ @ @ @ @ over 650 residents / households from across

LONG-TERM COMMUNITY ~ MENTAL HOSPITAL COMMUNITY ~ COMMUNITY
CAREHOMES ~ SUPPORT HEALTH & CORPORATIONS ~ HEALTH CARE ACCESS th € L H I N :
(LTC) SERVICES (CSS)  ADDICTIONS ~ ACROSS CENTERS (CHC)  CENTRE (CCAC)

Over 750,000 Over 40,000 AGENCIES 3SITES ACROSS Serving 32,500
Resident Days/Year  dlients/year Over 20,000 Over 70,000 5 LOCATIONS clients/year A

inteructions fyear

" Focus sessions with LHIN Core Action

and 233,500 i
Plus 500 primary care physicians, including 6 Family Health Emergency R G ro U pS
Teams, funded by the Ministry of Health and Long-Term Care. Department

visits/year

Ve

A Face-to-face discussions with elected
officials and community leaders

Some initial findingsT Resi dent s é
A feel the local health care system has stayed the same or improved over the past two years

A have indicated gener al s dape:pcapacity bfiilding, HorheeandL H |
Community Care reform, improving access to and better coordinating care, improving the
patient experience et. al.

A Dbelieve that the Central West LHIN is focusing on the right priorities and, is moving in the

right direction. @




Central West
LHIN Focus

" Previous |[HSPs

Central West LHIN focus

" Environmental Scan Environmental Scan i Population Profile
POPULATION GROWTH @ 0
© 922,000 + BY 2021 ﬁ 23%
PEOPLE (ompatedto 13% Ontaric® ||
7% of Ontario’s total popalation® A ' b ‘
.................. Over 50%
LR — Residents ! VISIBLE MINORITIES
6% URB AN - Source: Canadian Cersus
SENIORS GROWTH
64% sy 2021 ...
8% SuBURBAN ’
(urban/rural)

OF POPULATION
HAS ONE OR MORE
CHRONIC CONDITION

Source: LHIN Emvironmental Scan 2012
*Source: Ministry of Finaace, Estimates and Projections 2012

6% RURAL

m‘l! Source: Caradian Censes

LS




Central West LHIN focus

Central West

LHIN Focus Environmental Scan - Health Profile

= Previous |HSPs A General Health: Overall, residents are both mentally

« Environmental Scan and physically healthy

A Mortality: Lowest all-cause mortality rate in Ontario.

A Primary Care: 93% of residents have a regular primary care provideré 57% report ability
to see a primary care provider on the same or next day - the highest rate in province.

A Chronic Disease: Fewer residents have chronic condition than province. Prevalence rate
for diabetes higher than the provincial average, and COPD is increasing.

A Maternal Health: In 2011/12 six percent (8,321) of all births in Ontario occurred in LHIN.

A Emergency Department: In 2013/14, there were 285,888 Emergency Department (ED)
visits by Central West LHIN residents T an increase of 15% between from 2010/11 and
2013/14 - 27% of which occurred in hospitals outside the LHIN.

A Inpatient / Hospital Length of Stay: LHIN hospitals have had the shortest average acute
and total length of stay results in the province.

A Mental Health and Addictions: Median wait times for Central West case management,
counselling and treatment, diversion and court support, early psychosis intervention, and
support within housing were greater than provincial values.




IHSP 4 framework

IHSP 4 is é

A

A
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A

an outline of the vision, strategic directions and initiatives for the LHIN during
the 3 year period April 1, 2016 through March 31, 2019

aligned with provincial and pan-LHIN priorities

Establishes some of the building blocks for successful operation of LHINs, and
demonstrates devolved and local approach to engagement, planning and
integration for the local health system

strategic - focused not comprehensive
flexible - adaptable to changing priorities/circumstances
a foundation for targeted actions

provides foundation for future plans over the 3-year period.

IHSP 4 is not é

A

An accountability-wagri eneggmae ndto caurme nat .ﬁél




Strategic Directions

IHSP 4 - strategic directions and initiatives

IHSP 4 Strategic Directions

3 = Build Integrated Networks of Care

Drive Quality & Value

QIQ Connect and Inform

Demonstrate System Leadership

IHSP 4 Strategic Initiatives

Health Links
Home and Community Care

Mental Health and Addiction Services

Palliative and End-of-Life Care
Long-Term Care Redevelopment

Improve the Patient Experience
Quality and Innovation
Performance Monitoring

Health System Funding Reform
Enabling Technology Integration

Community Engagement
French Language Services
Aboriginal Health

System Capacity Planning
Population Health
Dementia Strategy

Build on the Momentum




cascadeé collective

Ont ar Rabeats First: Action Plan for Health Care

‘ LHIN Integrated Health Service Plan
A W

HSP Strategic Plans

Integrated Health Services Plan 3

Patients First: >

Action Plan
for Health Care

g>0ntaﬂo

aaaaa

Strategic
2013 - 2(

P
[ Oan
\ = .
- f’ LNy Central West Community Care Access Centre
Anncal REpﬂ'l 2013-2014 { %!“dn.{; Strategic Plan 2013-2016
Trgeer Makselty sge kg ) "

N

Annual Business Plan 2014/15

T ——

LHIN Annual Reports and
Business Plans
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Presenti nge

John Whincup
Executive Director at OPTIMUS | SBR




what we heard in May

In May we asked the G&LF to develop Elevator Pitches outlining your views on
the Priorities, Actions, and Measures to be included in the IHSP 4

We scored elevator pitches with some
of the higher ranking comments being:

Address theinequities in the
timely access to care

Encouragéhe right providers
to engage patients and
families and wrap care

around an individual

There needs to be an
emphasis on prevention and
selfmanagement

Thepriority of the CW LHIN IHSP shc id b ¢
connecting thaystem. Connectirthe system 1> mne

care, MtH&A' p"ma?l' catre,hand foundation of all LHIN priorities and would lead to
prevention approaches to have true integration and Health System Reform

a "patientcentred system G

Weneedto focus on senior




what we heardin May cont 6 q

Through that exercise, we identified a number of local priorities and high-level
actions in your comments:

Local Priorities:

Mental Health and Addictions
Primary Care

HighLevel Actions:

Focusing on an up
stream approach to
care to minimize the
number of complex
conditions in the
region

Increasing
Improving system resident/patient/
level coordination | client education and
among providers iInvolvement in
decision making

i




how we used what we heard

Inputs from a number of sources have been used to develop the Draft IHSP 4

Stakeholder

Engagement
@ Provincial Polic Central West
J = HealthService Providers LHIN Focus
= Community Members
= Patients First: ActionPlan = ClientGroups

= Ministers’ Mandate Letters

* Pan-LHIN Imperatives
IHSP 4 Framework

Strategic Directions

" Previous |H5Ps
" Environmental Scan




Central West LHIN strategic directions and initiatives

IHSP 4 Strategic Directions IHSP 4 Strategic Initiatives

A Health Links

A Home and Community Care

A Mental Health and Addiction Services
A Palliativeand Endof-Life Care

A LongTerm CareRedevelopment

— Build Integrated Networks
i of Care

A Improve the Patient Experience

A Quality and Innovation
- Drive Quality and Value A Performance Monitoring

A Health System Funding Reform
A Enabling Technology Integration

¢ A Community Engagement
@ @ Connect and Inform A French Language Services
‘ A Aboriginal Health
A System Capacity Planning
Demonstrate System A Population Health
Leadership A Dementia Strategy

A Build on the Momentum




Build Integrated Networks
of Care

Health Links

This Strategic Initiative

Focuses on




Build Integrated Networks
of Care

Home and Community Care

This Strategic Initiative

Focuses on




Build Integrated Networks
of Care

Mental Health and Addictions Services

This Strategic Initiative

Focuses on




Build Integrated Networks
of Care

Palliative and Erof-Life Care

This Strategic Initiative

Focuses on




Build Integrated Networks
of Care

LongTerm Car&edevelopment

This Strategic Initiative

Focuses on




eDrive Quality and Value

Improve the Patient Experience

This Strategic Initiative

Focuses on




eDrive Quality and Value

Quality and Innovation

This Strategic Initiative

Focuses on




eDrive Quality and Value

Performance Monitoring

This Strategic Initiative

Focuses on




eDrive Quality and Value

Health System Funding Reform

This Strategic Initiative

Focuses on




eDrive Quality and Value

Enabling Technology Integration

This Strategic Initiative

Focuses on




.i. Connect and Inform

Community Engagement

This Strategic Initiative

Focuses on




.i. Connect and Inform

French Language Services

This Strategic Initiative

Focuses on




.i. Connect and Inform

Aboriginal Health

This Strategic Initiative

Focuses on




| i Demonstrate System
\ - Leadership

System Capacity Planning

This Strategic Initiative

Focuses on




Population Health

This Strategic Initiative

Focuses on




