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Purpose

To advise the Champlain LHIN on
the 1dentification of sub-regions for
Integrated health service planning
and delivery




Agenda

1. Welcome and 4. Break

Introductions 5. Consultation Questions

2. Approach and Proposed A _ _
Patients First Legislation Table Discussion

3. Sub-regions Defined A Report back to Plenary
6. Next Steps / Wrap Up




Approach and Proposed Patients First
Legislation




The Need for Continued Improvement

Despite the progress made over the past ten years, more needs to be done to ensure that the health
care system iIs meeting the needs of the people we collectively serve

Some Ontarians are not always well-served by the health care system.

Some Ontarians have difficulty seeing their primary care provider when they need to,
especially during evenings or weekends.

Some families find home and community care services inconsistent and hard to navigate;
family caregivers can experience high levels of stress.

Public health services are disconnected from parts of the health care system; population
health not a consistent part of system planning.

Health services are fragmented in the way they are planned and delivered; fragmentation
can affect the patient experience and can result in poorer health outcomes.




Patients First: Summary of Proposal

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

Timely Access to, and Better 2. LHINSs would take on responsibility for primary care planning and performance
Integration of, Primary Care improvement, in partnership with local clinical leaders.

More Consistent and 3. Transfer responsibility for service management and delivery of home and community
Accessible Home & care from Community Care Access Centres (CCACs) to the LHINS.
Community Care

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

5.  The LHIN system will be more inclusive of Indigenous voices through a stronger role
in system planning and service delivery that will enable culturally appropriate care and

incorporating traditional approaches to healing and wellness.
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Rationale for Sub-Regions




]
Why Sub-Regions?

Our mission to build a coordinated, integrated and accountable health system for people where
and when they need it requires an approach that reflects the needs of local residents.

Through sub-regions we will:

1. Focus on population health needs and 4. Engage patients/clients and caregivers to
address health equity. ensure that services in each sub-region

L _ o meets the needs of its population.
2. Enhance coordination of services. This will

Improve access, simplify navigation and 5. Enhance local accountability for population
smooth transitions of care. health and performance along the continuum

_ of care.
3. Better leverage local community resources

and knowledge. 6. Increase the value of our health system.




What Sub-Regions are Not

1. Sub-regions are not mini-LHINS, but rather local planning areas. Administrative
Infrastructure is expected to be minimal.

2. Sub-regions in no way create barriers to care for patients. People have always received
care in different places and this will continue.

3. Sub-regions are not intended to organize everything. Some services are organized
provincially, regionally and some at the very local level (e.g. within a municipality)

Sub-regions will serve as the focal point for integrated
health service planning and delivery

10




Sub-Region Criteria




Proposed Criteria
for Defining Sub-Regions

C Critical mass

A Population need
A Total population 100,000+

Population,
FPs (est.) and Ao

HSP Sites  [ESBESSE N
by Sub-Area hin > ST

e eamated

HSPs. count of

A Sufficient mix and number of Health Service Providers, mcludmg prlmary
care (excepting specialty services) as a basis for planning

C Population characteristics, incl. how people live their lives

A Demographics (e.g. Francophone areas, rural areas) & population health
A Travel patterns (for work, school, health care etc.)
A Municipalities, Counties, Public Health Units, neighbourhoods, census

areas, natural barriers

C Build upon Health Link Areas
C Local knowledge through stakeholder engagement
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Draft Champlain Sub-Regions

Geography, Demography and Health Statistics
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5 areas

5 0
*, VE-
e o
%4 o
s WY 417
SMYTH Iz
LU g,
B,
% N
5 B, %
%
e
»o .&-%
5
% \g.ﬁ?-:-"* 2
5 5 e
%
-’-:.-p P}i“ﬂ .% ﬁ]ﬁ“ﬂ
© 0% nﬂdﬂ
Wl -Eastern Ottawa

an Hawkesbury

]} Ri
= ver Central Ottawa prantagenet
Rockland
Cumberdand
Petav@:.ri Do S &néﬂns Alexandria
e Ma x vil |
\"z Rockcliffe Vanier Navanj - ccelman, oxvh'e

Cobden Riverside|5outh Embrun

(U _,ff_._ Russell
Arnprior Kanata

Renf ; Cornwall
enfrew Stittsvillel 5o e ven Chesterville
0 sgoode Winchester

Eganville

Killaloe
Almonte

B 's B
e Y, Cardeton Place Kemptville

‘Eastern Champlain

Western Ottawa and Area

Mo mrisburg

Western Champlain
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1. Eastern Champlain

Alexandria

Chesterville

Demographics Health Services

Total Population 196,545 1,230,655 Hospitals 5 20
0, 0, 0,
;" Zear:sysgro:f::d g: O/A’ 11: o//" Comm. hith. ctr. 5 17
o Age 65 an er o b
LTC homes 61
% Age 18 and Younger 22% 22% “
Fam. Health Teams 3 34
s ot Retnton RO
Language, Census 2011 Eastern Chp. Champlain . .
Primary Care Retention 74.3% 64.5%
0, H 0, 0,
;" m" !"c:' E"g' a: m°the:r:°"tgue 56% f; of Assisted Living services Providers 4 18
0 Incl. French. as mother tongue -m
- g - Mental Health & Addictions agcy 1" 82
CSS agey 12 66

Visible Minorities and Identity, NHS 2011 Eastern Chp. Champlain

Sty prrgn wim . Population Healtitatus

Population Health Eastern Chp. Champlain

T— o s

% Who are immigrants 6% 18% Al Chronic Conditions* | 1851 [EREI
% Who are recent immigrants 0.5% 3% Diabetes 133 90
Excellent or very good self-rated health (%) 59 61
Labour Force, Eucation and Household, NHS 2011  Eastern Chp. Champlain Excellent or Very Good Mental Health (%) 72
% with no high school 9% Risk Factors
% Unemployed 4.4% 5% Overweight or Obese (%) 51
% Low Income 13% 12% Daily or occasional smoking (%) 18
% Lone-Parent Parent Families 12.8% 14% Exceed low risk alcohol drinking guidelines (%) 29 31

a: % of patients who received physician or nurse practitioner care withirstisaiegion based on OHIP billing records.

b: Health status data, excluding life expectancy, provigethe Ottawa Public Health Unit

c¢: Chronic conditions include: diabetes, COPD, astluaacer, cardiovascula@nd cer ebr ov as c ul arDisdase Rates lmsed
on hospitalizations per 100,000 people per year, age adjusted.
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1. Eastern Champlain
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2. Eastern Ottawa
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Health Senice Providers Eastern Ottawa Champlain

Demographics

Population, Census 2011 Eastern Ottawa Champlain

Total Population 231,326 1,230,655 Hospitals 20
% Yearly growth 1.5% Comm. hith. ctr. 17
% Age 65 and Older 13% 14% LTC homes 8 61
% Age 18 and Younger 23% 22% Fam. Health Teams 10 34
# Phys INP (per 100,000) 263 (113.7) 1377 (111.9)
Language, Census 2011 Eastern Ottawa Champlain Primary Care Retention 59.5% 64.5%
% Who incl. Eng. as mother tongue 56% 67% Assisted Living services Providers 2 18
% Who incl. French. as mother tongue 31% 19% Mental Health & Addictions agcy 1 82
CSS agcy 5 66

Visible Minorities and Identity, NHS 2011 Eastern Ottawa Champlain

e oty Anrignl = = Population Healtlstatus

Population Health Eastern Ottawa Champlain

Immigration, NHS 2011 Eastern Ottawa Champlain Life expectancy (yrs) 828 823
% Who are immigrants 19% 18% All Chronic Conditions* 1258 1307
% Who are recent immigrants 3.2% 3% Diabetes 85 90
Excellent or very good self-rated health (%) 60 61
Labour Force, Eucation and Household, NHS 2011 Eastern Ottawa Champlain Excellent or Very Good Mental Health (%) Vil 72
% with no high school 8% 9% Risk Factors
% Unemployed 4.5% 5% Overweight or Obese (%) 50 51
% LowIncome 10% 12% Daily or occasional smoking (%) 17

18
% Lone-Parent Parent Families 14.5% 14% Exceed lowrisk alcohol drinking guidelines (%) LI 3

a: % of patients who received physician or nurse practitioner care withirstitegzgion based on OHIP billing records.

b: Health status data, excluding life expectancy, provigethe Ottawa Public Health Unit

c¢: Chronic conditions include: diabetes, COPD, astluaacer, cardiovascula@nd cer ebr ov as c ul arDisdase Rates lmsed
on hospitalizations per 100,000 people per year, age adjusted.
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2. Eastern Ottawa
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3. Central Ottawa

Health Services

Health Senice Providers

Demographics

Population, Census 2011

Central Ottawa Champlain

Central Ottawa Champlain

Total Population 354,022 1,230,655 Hospitals 20
% Yearly growth 0.9% 1.5% Comm. hith. ctr 17
% Age 65 and Older 15% 14% LTC homes 12 61
% Age 18 and Younger 19% 22% Fam. Health Teams 9 34
# Phys INP (per 100,000) SCHEEERONN 1377 (111.9)
% Who incl. Eng. as mother tongue 64% 67% Assisted Living services Providers 18
% Who incl. French. as mother tongue 13% 19% Mental Health & Addictions agcy 82
CSS agey 66

Visible Minorities and Identity, NHS 2011 Central Ottawa Champlain

% Who are visibile minority

% Self Identify as Aborignal 1.9% 4.0% POpUIatlon Healtis'tatug

Population Health Central Ottawa Champlain

Immigration, NHS 2011 Central Ottawa Champlain

Life expectancy (yrs) 825 823
% Who are immigrants All Chronic Conditions* 1053 1307
% Who are recent immigrants Diabetes 73 90

Excellent or very good self-rated health (%) 61
Labour Force, Eucation and Household, NHS 2011  Central Ottawa Champlain Excellent or Very Good Mental Health (%) 72 72
% with no high school 7% 9% Risk Factors
% Unemployed 5% Overweight or Obese (%) 47 51
% LowIncome 12% Daily or occasional smoking (%) 16 18
% Lone-Parent Parent Families 14% Exceed lowrisk alcohol drinking guidelines (%) 31 31

a: % of patients who received physician or nurse practitioner care withirstitegzgion based on OHIP billing records.

b: Health status data, excluding life expectancy, provigethe Ottawa Public Health Unit

c¢: Chronic conditions include: diabetes, COPD, astluaacer, cardiovascula@nd cer ebr ov as c ul arDisdase Rates lmsed
on hospitalizations per 100,000 people per year, age adjusted.
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3. Central Ottawa
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A Neighbouring areas of wealth
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A Highest # of health service
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4. Western Ottawa and Area
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Demographics Health Services

Western Ottawa

Population, Census 2011 Champlain

Western Ottawa

and Area Health Senice Providers and Area Champlain
Total Population 347,436 1,230,655 -
% Yearly growth 2.6% 1.5% Hospitals 4 20
% Age 65 and Older 12% 14% Comm. hith. ctr. 2 17
Fam. Health Teams 4 34
P Westem Ottawa. . # Phys /NP (per 100,000) 329 (94.7) 1377 (111.9)
guage, and Area P Primary Care Retention 62.2% 64.5%
% Who incl. Eng. as mother tongue 76% 67% Assisted Living services Providers 4 18
% Who incl. French. as mother tongue 7% 19% Mental Health & Addictions agcy 8 82
CSS agcy 8 66
. . . Western Ottawa .
Visible Minorities and Identity, NHS 2011 Champlain
and Area .
% Who are visibile minority 20% 18% Populaﬂon HealtIStatug
% Self Identify as Aborignal 2.2% 4.0%

Western Ottawa

Population Health
pulal and Area

Western Ottawa

Immigration, NHS 2011 Champlain

Champlain

and Area Life expectancy (yrs) 83.5 823
% Who are immigrants 21% 18% All Chronic Conditions* 1092 1307
% Who are recentimmigrants 2.8% 3% Diabetes 71 90
Excellent or very good self-rated health (%) 62 61
Labour Force, Eucation and Household, NHS 2011 Wesat:drnA(r);;awa Champlain Excellent or Very Good Mental Health (%) 72
% with no high school 6% 9% Risk Factors
% Unemployed 4.6% 5% Overweight or Obese (%) 51 51
% Low Income 8% 12% Daily or occasional smoking (%) 14 18
% Lone-Parent Parent Families 12.4% 14% Exceed low risk alcohol drinking guidelines (%) 30 K|

a: % of patients who received physician or nurse practitioner care withirstisaiegion based on OHIP billing records.
b: Health status data, excluding life expectancy, provigethe Ottawa Public Health Unit

¢: Chronic conditions include: diabetes, COPD, astluanger, cardiovascularn d cer ebr ovas c ul arDisdases Rates lmsed

on hospitalizations per 100,000 people per year, age adjusted.
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5. Western Champlain

A Lowest pop density

A High proportion of
people with complex
health and social
service needs

High proportion of
primary care
physicians in solo
practice

Y

s Muskoka

Cantral Eas

Morth East

COMEERMERE

Services provided to
neighbouring LHINS:
North-East & SouthEast
o =

FPALMER RARIDZ

C.F.B.
Petawawa

PEWALANAEAEC ANYLLE S T oo S
KILLALOE
& WLNO
-
CORMAC &
BARRYS BAY

~Hra RENFREW

BURNSTOWMN PAKENH
' 'WHITE LAKE

4
JCALABOGCE

&
CARLET

Pikwakanagafkirst

Nation community

QUACEVILL GRIFFITH
._.l'
f \/
.-l-// [ § 1 [ §
(=m=n |

Zputh East



http://chlhin.maps.arcgis.com/apps/View/index.html?appid=0383f6b157e0465090fb699bcfcf38c3

Break
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Stakeholder Consultation
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Consultation Questions
1. Insub-region planning, which populations may require special attention?

2. What unique population / community / neighbourhood characteristics must be
considered in the draft sub-region?

3. Do you agree with the draft sub-region geography?
a) What do you like about the draft sub-region geography?
b) What changes to the geography should be considered?
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Next Steps: Sub-region ldentification Timelines

Sh_ar_ed with
‘ ‘LHIN Board Ministry
- Discussion Sept 30
Community or
Consultations and Decision
i Sept 28
‘Sub-region Sept 6-16
Advisory Panel
Aug 15
.Provincial
Direction
July 27
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Thank you

Champlain LHIN Sub-Regions
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http://www.champlainlhin.on.ca/GoalsandAchievements/OurStratPlan/SubRegions.aspx?sc_Lang=en

