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Executive Summary 

Current State 

A majority of the 1.3 million people living in 

Champlain region experience better than 

average health1 and longer life-expectancy 

compared to the rest of Ontario2. 

Overall, we realized the greatest reduction in 

mortality rates across all regions in Ontario3.  

While health system performance is not the 

sole - or even the primary - determinant of 

health, the Champlain LHIN and its numerous 

partners can be justifiably proud of the progress 

we have made in our strategic initiatives and 

achievements in recent years. 

Case for Change 

Despite our progress, more needs to be done. 

Too many people in our region who live with 

chronic conditions, and their families, 

experience serious challenges in accessing 

health care and support. 

The consequences of these gaps impact us all 

through avoidable pressures on hospitals and 

other services. A strong foundation of home, 

primary and community care is, therefore, 

critical to alleviating pressures on our most 

costly resources, including hospital and long-

term care homes. 

                                                           
1 61% report very good or excellent self-perceived 

health; Statistics Canada, Canadian Community Health 

Survey, 2013. 
2 Statistics Canada, Canadian Vital Statistics, Death 

Database and Demography Division (population 

estimates), 2007-09. http://www12.statcan.gc.ca/health-

sante/82-

228/details/page.cfm?Lang=E&Tab=1&Geo1=HR&Cod

e1=3511&Geo2=PR&Code2=35&Data=Rate&SearchTe

Since its inception, the Champlain LHIN has 

actively engaged and consulted with a broad 

range of community partners and stakeholders 

to inform its plans and strategies. 

Most recently, through a combination of survey 

and direct consultation, almost 5,000 people 

across Champlain, primarily people who use 

health services and senior health care leaders, 

identified priorities for needed changes to our 

health system. 

There is broad recognition of the need for 

health promotion, illness prevention and 

helping people get better when they are 

seriously ill. The need to help people living 

with chronic illness or disabilities get better 

was indicated as the area in which our health 

system needs to improve the most. Those 

providing feedback noted that the patient 

experience and health-system performance 

should also be areas of focus. 

A rapidly aging population, the prevalence of 

chronic conditions and mental illness, a 

constrained economic environment, and the 

need to realize better value for our investments 

in health services will require substantive 

changes in how we work together. Increasingly, 

our approaches will need to rely on making 

better use of existing resources. 

  

xt=Champlain&SearchType=Contains&SearchPR=01&

B1=All&Custom=&B2=All&B3=All  
3 Champlain LHIN All-cause mortality rate decreased by 

9.4% between 2007 and 2011; Ministry of Health and 

Long-Term Care (2015). Environmental Scan: 2016-19 

Integrated Health Service. Retrieved from 

http://www.champlainlhin.on.ca/AboutUs/Geography%2

0and%20Pop%20Health%20Data/PopHealth.aspx 

http://www12.statcan.gc.ca/health-sante/82-228/details/page.cfm?Lang=E&Tab=1&Geo1=HR&Code1=3511&Geo2=PR&Code2=35&Data=Rate&SearchText=Champlain&SearchType=Contains&SearchPR=01&B1=All&Custom=&B2=All&B3=All
http://www12.statcan.gc.ca/health-sante/82-228/details/page.cfm?Lang=E&Tab=1&Geo1=HR&Code1=3511&Geo2=PR&Code2=35&Data=Rate&SearchText=Champlain&SearchType=Contains&SearchPR=01&B1=All&Custom=&B2=All&B3=All
http://www12.statcan.gc.ca/health-sante/82-228/details/page.cfm?Lang=E&Tab=1&Geo1=HR&Code1=3511&Geo2=PR&Code2=35&Data=Rate&SearchText=Champlain&SearchType=Contains&SearchPR=01&B1=All&Custom=&B2=All&B3=All
http://www12.statcan.gc.ca/health-sante/82-228/details/page.cfm?Lang=E&Tab=1&Geo1=HR&Code1=3511&Geo2=PR&Code2=35&Data=Rate&SearchText=Champlain&SearchType=Contains&SearchPR=01&B1=All&Custom=&B2=All&B3=All
http://www12.statcan.gc.ca/health-sante/82-228/details/page.cfm?Lang=E&Tab=1&Geo1=HR&Code1=3511&Geo2=PR&Code2=35&Data=Rate&SearchText=Champlain&SearchType=Contains&SearchPR=01&B1=All&Custom=&B2=All&B3=All
http://www12.statcan.gc.ca/health-sante/82-228/details/page.cfm?Lang=E&Tab=1&Geo1=HR&Code1=3511&Geo2=PR&Code2=35&Data=Rate&SearchText=Champlain&SearchType=Contains&SearchPR=01&B1=All&Custom=&B2=All&B3=All
http://www.champlainlhin.on.ca/AboutUs/Geography%20and%20Pop%20Health%20Data/PopHealth.aspx
http://www.champlainlhin.on.ca/AboutUs/Geography%20and%20Pop%20Health%20Data/PopHealth.aspx
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Our Strategic Directions -The Agenda for Change 

The Champlain LHIN has adopted three strategic directions aligned with the provincial report Patients 

First: Action Plan for Health Care, to guide an ambitious agenda for transforming our health system 

over the next three years. 

Champlain LHIN Strategic Directions 
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s Integration

Improve the patient and family experience
across the continuum of care

Access

Ensure health services are
timely and equitable

Sustainability

Increase the value of our health system
for the people it serves
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Our Goals 

The Province of Ontario and the Champlain 

LHIN have invested significantly in community 

care in recent years. While steady progress has 

been realized, in the eyes of those who need it 

the most, it has not been enough. Frustration 

with how care is coordinated across various 

organizations or sectors of care is evident (see 

excerpts, below, from the 2014 Champlain 

Home and Community Care Survey4). 

 

                                                           
4 Home and Community Care in the Champlain LHIN: A 

Consumer Perspective, Champlain LHIN, Dec 2014. 

The Champlain LHIN and its many partners 

must work together to improve the way we 

organize, coordinate and deliver services to 

meet the needs of our population, and get full 

value for the nearly $2.6 billion investment in 

health services in Champlain. 

For each strategic direction, two goals for care 

have been identified. The aim is to drive 

sustained and focused efforts to accelerate our 

progress in responding to patientsô needs. 

  

 

- Excerpts from the 

2014 Champlain LHIN Home and 

Community Care Survey Results 

òIs there a way for you to 
work together? é Itõs a mess 
ð lots of duplication and 
repetitionó 

òFamilies donõt know 
where to go or who 
does wható 

òThere is a disconnect 
between hospital and 
CCAC when 
transitioning homeó 



 

Champlain LHIN Integrated Health Service Plan 2016-19  7 

Champlain LHIN Person-Centred Goals 

 

Making a Difference 

The performance of the regional health system 

has significantly improved in recent years. 

These improvements have been accomplished 

through concerted partnership with hospital and 

community organizations and have resulted in 

progress on 10 of 15 performance targets 

established by the provincial government over 

a four-year period. 

We know we can make a difference by 

mobilizing our communities around a common 

understanding of the problems and 

opportunities, by putting in place focused 

interventions targeted to those who will benefit 

the most, and by holding people accountable 

for achieving results. 

While we can be confident in our abilities to 

work together to improve health service 

delivery in our region, we must also recognize 

a pressing imperative for change. Shifting 

population needs, sustained economic pressures 

and the commitment of the government to 

provide consistent and equitable access to 

health care across the province will combine to 

increase the demands on what the Champlain 

health system must deliver. 

The nature and magnitude of some of these 

changes ahead are illustrated below to reflect 

the scope of transformation that is necessary. 

  

Integration

ÅPeople who need multiple 
services receive more 
coordinated home, community 
and primary care.

ÅPeople experience a smooth 
transition from hospital to home.

Access

ÅPeople can access quality care no 
matter who they are or where they 
live.

ÅPeople have faster access to 
priority health services.

Sustainability

ÅPeople can get service in the 
most appropriate setting.

ÅPeople receive efficient and 
effective care.
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Local Health System Transformation Overview: Three Year Projection 
In

te
g

ra
ti
o

n 

Home & Community Care 

2016 é é 2019 

¶ Home and community care services are currently 

provided by multiple organizations, each with its 

own procedures and priorities. 

¶ There is variation in the nature of services clients 

can receive from these agencies. 

¶ Many clients and their families have a hard time 

finding the right place to meet their needs. 

¶ While the organizations have been working 

together to improve continuity of care and 

streamline intake and referral processes, the 

pace of change has been slow. 

¶ People receiving services will interact with fewer 

agencies and will have a coordinated care plan. 

¶ They will be easily directed to clearly defined 

access points for core home and community care 

services, including a single waiting list when 

services are not immediately available. 

¶ People will not have to repeat their information 

several times because providers will use the same 

assessment tools and will share information as 

needed. 

¶ People will receive the same quality of service 

across providers. 

¶ Their family doctor or primary care provider will 

easily be able to connect with home and 

community care agencies. 

¶ Caregivers will receive more direct support. 

Mental Health & Addictions Services 

2016 é é 2019 

¶ There are currently many agencies providing 

mental health and addictions services in 

Champlain, often with their own assessments, 

practices and approaches to care. 

¶ Centralized access has been established for 

addictions services, but not for mental health 

services. 

¶ There is little linkage with primary care. 

¶ Clients and families find it hard to locate the right 

service. 

¶ There are long waits for certain services. As a 

result, clients often access the emergency 

department for services that should be provided 

in the community. 

¶ People will receive mental health and addictions 

services from providers that work together to 

better coordinate care for patients across the 

region. 

¶ People will be able to find the services they need 

through centralized points of access for mental 

health and addictions services. 

¶ All providers will use common screening and 

assessment tools. 

¶ Youth will be able to easily transition to the adult 

mental health and addictions system. 

¶ Partnerships will be established with primary care 

to meet the needs of patients with mental 

conditions health and addictions. 
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Local Health System Transformation Overview: Three Year Projection (contôd) 
In

te
g

ra
ti
o

n
 (c
o

n
ti
n
u

e
d) 

Primary Care 

2016 é é 2019 

¶ While 93% of people in our region have access to 

a primary care provider5, many primary care 

providers do not know what care their patients 

receive due to limited communication and 

linkages with other LHIN-supported programs. 

¶ Patient care and health system performance are 

adversely impacted, as a result. 

¶ Many patients struggle to receive services when 

they need it. 

¶ To address these challenges we began 

establishing primary care networks across the 

region, but several are still in development. 

¶ People will receive improved care from a well-

coordinated primary care sector. 

¶ There will be better alignment between primary 

care networks and other parts of the health 

system. 

¶ People will receive care from primary care 

providers that are knowledgeable about resources 

available to help their patients, and they will know 

the status of their hospitalized patients. 

¶ People will need to make fewer trips to specialists 

since technology will better connect primary care 

providers with specialists. 

 

A
c
c
e
s
s 

Access to Health Services 

2016 é é 2019 

¶ While important progress has been made, the wait 

times for some services are longer than desired. 

¶ For some populations, such as Indigenous 

peoples, people living in some rural communities, 

Francophones, and immigrants, accessing health 

services can be more challenging. 

¶ More people will be able to access priority 

services when they need it. 

¶ The Champlain LHIN will be a top performer in 

responding to new provincial standards that will 

ensure Ontarians have timely access to quality 

services wherever they live. 

¶ People in our region will receive the culturally and 

linguistically appropriate care they deserve. 

¶ People will receive care closer to home through 

enhanced use of enabling technologies. 

  

                                                           
5 Ministry of Health and Long-Term Care (2015). Environmental Scan: 2016-19 Integrated Health Service Plan.  

Retrieved from http://www.champlainlhin.on.ca/AboutUs/Geography%20and%20Pop%20Health%20Data/PopHealth.aspx 

http://www.champlainlhin.on.ca/AboutUs/Geography%20and%20Pop%20Health%20Data/PopHealth.aspx
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Local Health System Transformation Overview: Three Year Projection (contôd) 
S

u
s
ta

in
a
b
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ty 

Funding Reform and Innovative Models of Care 

2016 é é 2019 

¶ Over the last few years, funding for health 

services in Ontario has shifted to a new approach 

based on population needs, clinical best practices 

and standard prices. Health System Funding 

Reform (HSFR) is a major provincial initiative that 

is critical to our health systemôs sustainability. 

¶ While much work has been done to date, funding 

reform will need to continue over the next three 

years ensure its benefits are fully realized.  

¶ Today, there is still variation across providers in 

the quality and cost of the services that are 

delivered. 

¶ Funding is still allocated to individual providers to 

deliver a part of what a person needs.  

¶ Through the implementation of funding reform 

and innovative models of care, more people will 

receive appropriate care when they need it. 

¶ In addition, hospital and post-hospital services 

will be better coordinated and will be aligned to 

patient needs. 

¶ People will benefit from having funding follow 

them through their care journey, from hospital to 

post-hospital settings to home. This integrated 

approach to funding will be trialed in our region. 

¶ People will be confident that the quality of health 

care services they receive is consistent, no 

matter where they seek help.  

Palliative Care  

2016 é é 2019 

¶ Some people at end-of-life spend some or all of 

their final days in hospital because they cannot 

always receive palliative care services at home or 

in their community. 

¶ People will have more and varied options to 

where they will die. 

¶ Through advanced care planning, people will be 

encouraged by their health care providers to 

consider their future health and personal care 

preferences and to communicate those 

preferences with their care team and their loved 

ones. 

Health Links  

2016 é é 2019 

¶ Health Links bring together a team of health 

service providers around a common care plan for 

those with very complex health conditions. 

¶ There are currently six Health Links in the 

Champlain region operating in their formative 

stages. They are expected to support more than 

200 clients by yearsô end. 

¶ Person-centred, integrated care will be the ñnew 

normalò for patients with complex needs. 

¶ To achieve both patient and system level 

benefits, including reduced hospital re-

admissions, all 10 Health Links will be fully 

operational, and coordinating the care for more 

than 10,000 patients and their families. 
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Priorities for Action ð Our 
Commitment to Make a Difference 

 

Achieving our goals will require accelerated 

and significant changes in how all of us, from 

patients to providers to decision-makers, work 

together in different ways to improve how we 

are able to respond to what matters most for 

patients. 

To focus our transformational efforts, we 

selected three priorities for action for each of 

the three strategic directions. They are: 

¶ Integration: Improve the patient and 

family experience across the continuum 

of care 

¶ Integrate community and home care 

services 

¶ Integrate mental health and addiction 

services 

¶ Evolve primary care networks across 

Champlain. 

¶ Access: Ensure health services are 

timely and equitable  

¶ Provide for culturally and linguistically 

appropriate care 

¶ Implement strategies to achieve 

performance targets 

¶ Expand use of enabling technologies to 

bring care closer to home. 

¶ Sustainability: Increase the value of our 

health system for the people it serves  

¶ Continue implementation of funding 

reform and innovative models of care 

¶ Enhance palliative care in settings of 

choice 

¶ Fast-track implementation of Health 

Links. 

 

 

 

 

 

 

 

 

 

 

 

 

  

http://portal.lhins.on.ca/cp/operations/comm_ce/Stock Photos/Stock Photos for Staff Use/Collaborate-Integrate-Plan-Team/ProblemSolving.jpg
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R
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What Could Get in the Way? 

If we are to be successful, we must anticipate and address factors which might impede or even 

compromise our success in moving forward with such an ambitious agenda for change. Some of the 

most significant risks are listed below, with suggested strategies to mitigate their potential impact: 

Government policy and priorities do 

not align or keep pace with proposed 

changes 

Ĕ 
Continued engagement and liaison 

with emerging provincial priorities 

Accountability is not sufficiently 

focused to fulfill our promise 
Ĕ 

Funding and service level agreements 

will be aligned to our strategic 

objectives 

Consolidate accountability for system 

performance 

Difficulty in shifting resources to 

respond to patient needs 
Ĕ 

Where necessary, integration 

decisions will be undertaken to 

advance our plan 

The pace and nature of change 

disrupts the capacity of our regional 

health care system 

Ĕ 

Stakeholders will be incented to 

develop innovative models of care to 

provide quality care at less cost. 

The LHIN and its partners must be 

constantly vigilant in monitoring health 

system performance to manage 

change and respond to issues when 

they occur. 

Not all the tools and technology 

required for providers and patients 

to communicate and connect are in 

place. 

Several key initiatives are driven by 

provincial bodies and we are 

dependent on their success. 

Ĕ 
Enabling technology will be integrated 

into implementation planning 
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Conclusion 

This plan has been premised on the assumption 

that we have an opportunity to build on the 

progress which has been achieved in our region 

in recent years. We also acknowledge that 

much more will have to be done to ensure we 

can respond to the changing needs of our 

population, within the limits of available 

resources.  

We heard from almost 5,000 people over the 

course of our consultations on the future of 

health care in Champlain, and many more, 

through engagement in our ongoing work. 

Most are people who need and use health 

services. We also heard from individuals in 

management, governance and professional 

leadership across the health system. 

They all expressed a strong need for improved 

access, coordination and integration to health 

services that, in terms of health status, will 

allow everyone to be the best that they can be. 

They helped us understand what is needed to 

build a stronger system of care that focuses on 

the needs of the diverse people living in the 

Champlain region. 

The strategic directions, goals and priorities 

that form the basis of our IHSP were chosen 

specifically for their potential to respond to the 

needs of those we serve. 

While we recognize we have put forward an 

ambitious agenda for change within the 

Champlain health system, our collaborative 

experience to date gives us confidence it is 

realistic and achievable. 
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Our Plan at a Glance 
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Introduction 

This strategic plan is written for the people who 

live and work in the Champlain region. The 

Integrated Health Service Plan (IHSP) 2016-19 

describes our strategy to guide progress in 

responding to the unique health care challenges 

within our region and advance provincial 

priorities of government. 

The following sources of information and 

results of extensive community engagement 

initiatives were synthesized to develop a 

patient-centred plan that meets the needs of our 

community:  

¶ More than 4,100 responses received on a 

region-wide survey that helped describe 

how well our local health system is 

responding to peopleôs needs and what 

changes should be made6 

¶ Results from 48 face-to-face meetings with 

Champlain residents and health service 

providers about their health care 

experiences and challenges7 

¶ An environmental scan of the health of 

Champlain residents and how they use the 

health system8 

¶ Our examination of provincial priorities, 

directions and reports 

                                                           
6 Developing the Integrated Health Service Plan 2016-

19: Survey Results Executive Summary, Champlain 

LHIN, October 2015 

7 IHSP 2016-19 Community Engagement Report, 

November 2015 

8 Ministry of Health and Long-Term Care (2015). 

Environmental Scan: 2016-19 Integrated Health Service. 

¶ Our analysis of the sociopolitical 

environment in which health services are 

delivered, and 

¶ Our ongoing work with those that provide 

and use health services and our many 

partners.  

We know the next three years will present 

demographic and economic challenges that 

must be overcome. The choices we will make 

must be supported by evidence and informed 

through community engagement. This strategic 

plan is intended to help guide those choices. Its 

success depends heavily on the commitment, 

collaboration, and expertise of the health care 

providers in our region.  

While our IHSP reflects the needs of the 

region, it has been developed to support the key 

objectives of the Ministry of Health and Long-

Term Care (Ministry), described in Patients 

First: Action Plan for Health Care9. 

  

Retrieved from 

http://www.champlainlhin.on.ca/AboutUs/Geography%2

0and%20Pop%20Health%20Data/PopHealth.aspx 

9 Ministry of Health and Long-Term Care (2015). 

Patients First: Action Plan for Health Care. Toronto, 

ON: Author. Retrieved from 

http://www.health.gov.on.ca/en/ms/ecfa/healthy_change/ 

http://www.champlainlhin.on.ca/AboutUs/Geography%20and%20Pop%20Health%20Data/PopHealth.aspx
http://www.champlainlhin.on.ca/AboutUs/Geography%20and%20Pop%20Health%20Data/PopHealth.aspx
http://www.health.gov.on.ca/en/ms/ecfa/healthy_change/
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Our IHSP will address four population health 

outcomes: 

1) Being Healthy ï Helping individuals stay 

physically and mentally healthy and prevent 

risk of injury, illness, chronic disease or 

disability 

2) Getting Better ï Helping individuals return 

to health after suffering an acute illness or 

injury 

3) Living with Illness or Disability ï Helping 

individuals receive appropriate care and 

support related to chronic illness or 

disability 

4) Having Choices at End-of-life ï Helping 

individuals receive care and support that 

relieves suffering and improves the quality 

of living with, or dying from, a progressive, 

life-limiting illness.  

This plan has been developed through robust 

community engagement. We listened to and 

value the experiential knowledge of 

stakeholders that helped to inform the 

development of this IHSP. 

We believe this plan reflects what we heard, 

builds on our progress, and sets out a path to 

address the challenges we face together to build 

stronger, healthier individuals and communities 

in the Champlain LHIN. 

  

http://portal.lhins.on.ca/cp/operations/comm_ce/Stock Photos/Stock Photos for Staff Use/Multi-Gen Fam Friends Kids/Multi-Gen Chinese Family.jpg
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Summary of Patients 

First: Action Plan for 

Health Care and the 

Provicial Context 

While Ontarioôs 14 LHINs plan, fund, integrate 

and monitor local health care systems, they also 

work to advance provincial priorities. 

Accordingly, the Champlain LHIN has aligned 

its strategic directions, goals and priorities with 

Patients First: Ontarioôs Action Plan for 

Health Care.  

 

Released by the Minister of Health and Long-

Term Care in February 2015, Patients First 

represents the next phase of Ontario's plan for 

changing and improving Ontario's health care 

system. It builds on a strong foundation laid by 

Ontarioôs original Action Plan for Health Care 

of 2012, and strengthens the governmentôs 

commitment to put people and patients first by 

improving their health care experience and 

outcomes.  

The 2012 Action Plan led to a number of 

important successes. But there is still more 

work to do to improve the patient experience, 

make the health care system more transparent 

and, accountable, and ensure the universal 

health care system will be there, when needed, 

for generations to come. 

Like its predecessor, Patients First recognizes 

the economic and demographic realities of 

finite financial resources, and a growing and 

aging population. It also recognizes the need to 

approach such realities from a different 

perspective.  

How do we ensure universality, improve 

access, and deliver the highest quality of care? 

The answers to these questions are matters of 

choice - choices rooted in evidence-based 

practices, patient experience, and a 

commitment to equity, access and universality.  

Access Improve access - provide faster access 

to the right care 

Connect Connect services - deliver better 

coordinated and integrated care in the 

community, closer to home 

Inform Support people and patients - provide 

the education, information and 

transparency they need to make the 

right decisions about their health 

Protect Protect the public health care system - 

make decisions based on value and 

quality, to sustain the system for 

generations to come. 

  

http://www.health.gov.on.ca/en/ms/ecfa/healthy_change/
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Priority Areas and Patients First: 

Ontarioõs Action Plan for Health Care 

Ontarioôs LHINs recognize the value of 

focusing their collective efforts on common 

challenges. Working together, we will help 

build and foster integrated networks of care in 

and across the following priority areas:  

¶ Home and community care 

¶ Long-term care 

¶ Health Links 

¶ Mental health and addictions services 

¶ Palliative and end-of-life care, and 

¶ Health System Funding Reform. 

Each LHINôs IHSP provides a clear picture of 

what the LHIN intends to accomplish to 

improve the health outcomes of the people and 

patients within local geographies. 

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. 
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LHINõs Vision for the 

Local Health Care 

System 

Our LHIN has been entrusted with the mandate 

to plan, fund and integrate the local health 

system in eastern Ontario. In accordance with 

this mandate, we developed mission and vision 

statements, supported by our values, which 

form the strategic foundation of our plan. 

We know that the health of people in our region 

is influenced by many social factors10. Access 

to health services, housing, education and 

employment are just a few examples. The 

Champlain LHIN supports healthy 

communities by developing an integrated 

                                                           
10 Mikkonen, J., & Raphael, D. (2010). Social Determinants of 

Health: The Canadian Facts. Toronto: York University School 

health service delivery system that provides 

quality care and is accessible to people where 

and when they need it. 

Our integrated health system must be patient-

centred. It must fulfill the needs of patients, 

clients and families. It should empower them to 

manage their own health, and respect their 

choices. Importantly, patients must be engaged 

in their own care and in broader health system 

planning. 

From experience, we learned the value of 

partnering with patients and their families in 

health system planning. We will continue to 

embed patient and family engagement in our 

work, and encourage our partners to find 

innovative ways of ensuring the patient and 

family voice is present in all health system 

planning activities. 

  

of Health Policy and Management. Retrieved 

http://www.thecanadianfacts.org/ 

Mission

Build a coordinated, integrated and accountable health system
for people where and when they need it

Vision

Healthy people and healthy communities supported by
a quality, accessible health system

Values

Accountability, Respect, Integrity, Openness, Trust

Champlain LHIN Strategic Foundation 

http://www.thecanadianfacts.org/
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Care provided by our integrated health system 

must be comprehensive, coordinated and easy 

to navigate. People should be able to transition 

smoothly among health service providers and 

not need to repeat their information. 

In our integrated health system, the Champlain 

LHIN and its health system partners must have 

clear roles and responsibilities. As the local 

health system manager, the Champlain LHIN is 

accountable to both the Ministry and the 

community it serves. We understand the 

responsibility that has been entrusted to us, 

evident through clear targets and frequent 

public reporting. 

Since a personôs health is influenced by many 

social factors, we must work closely with 

partners - within the health service delivery 

system and beyond ï strengthening 

partnerships with other funders and community 

and social service providers. 

LHIN geographies were developed on the 

principle that access to health services would 

not be limited to the geographic area of the 

local LHIN in which an Ontarian lives. We 

strongly believe in this principle and reaffirm 

our commitment that the Champlain LHIN 

boundary will not limit access to service for 

Ontarians who live outside of the Champlain 

region. 

Building the quality, accessible health system 

we envision can only be accomplished through 

a collective will to change. This will require an 

open and honest dialogue, careful consideration 

of and courage to take risk, and the shared 

commitment of health system partners toward a 

common vision. 

   

http://portal.lhins.on.ca/cp/operations/comm_ce/Stock Photos/Stock Photos for Staff Use/Collaborate-Integrate-Plan-Team/Fotolia_38544923_Subscription_XL huberts around a table.jpg
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Overview: Current Local Health Care System 

and Achievements 

Our Region is Large and Diverse 

Champlain is Ontarioôs easternmost LHIN, 

including the national capital, and covering a 

geography that is otherwise mostly rural. 

It shares a border with the North East and 

South East LHINs, Quebec and the United 

States. 

¶ Champlain includes 1.3 million people, which 

is 10% of Ontarioôs population11: 

¶ 65% live in the large urban centre of Ottawa, 

15% live in medium or small population 

centres, and 20% live in rural areas. 

                                                           
11 Data Sources: Statistics Canada, Census and National 

Household Survey, 2011. Ministry of Health and Long-Term 

Care (2015). Environmental Scan: 2016-19 Integrated Health 

Service. Retrieved from 

http://www.champlainlhin.on.ca/AboutUs/Geography%20and

%20Pop%20Health%20Data/PopHealth.aspx 
л2011 Census using Inclusive Definition of Francophones from 

Office of Francophone Affairs 

¶ 20% are Francophoneл. Champlain is the 

LHIN with the most Francophone residents. 

¶ 3.5% are Indigenous*, of which 22% live on-

reserve. The region includes two large 

reserves: Akwesasne (near Cornwall) and 

Pikwàkanagàn (in Renfrew County) as well 

as Canadaôs largest urban Inuit population. 

¶ 18% are visible minorities, of which 24% are 

Black, 17% South Asian, and 17% Chinese. 

¶ 22% use a language other than English or 

French, of which 15% speak Arabic, 13% 

Spanish, and 12% Chinese (several 

languages combined). 

*Includes on-reserve Akwesasne 2012 population count from 

Aboriginal Affairs and Northern Development Canada 

https://www.aadnc-

aandc.gc.ca/eng/1373985955403/1373986085360 

*Includes on-reserve Akwesasne 2012 population count from 

Aboriginal Affairs and Northern Development Canada 

https://www.aadnc-

aandc.gc.ca/eng/1373985955403/1373986085360 

http://www.champlainlhin.on.ca/AboutUs/Geography%20and%20Pop%20Health%20Data/PopHealth.aspx
http://www.champlainlhin.on.ca/AboutUs/Geography%20and%20Pop%20Health%20Data/PopHealth.aspx
https://www.aadnc-aandc.gc.ca/eng/1373985955403/1373986085360
https://www.aadnc-aandc.gc.ca/eng/1373985955403/1373986085360
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Most People are HealthyéBut not 
All 

Sixty-one percent of Champlain residents self-

report very good or excellent health, and 70% 

self-report very good or excellent mental 

health12. Between 2007 and 2011, the mortality 

rate (number of deaths per 100,000 population) 

declined substantially in Champlain (down 

9.4%) compared to Ontario (down 1.3%)13. 

However, there are differences across the 

region: Ottawa and its surrounding area has the 

highest life expectancy (82 years), compared to 

79 to 80 years for the western (Renfrew 

County) and eastern (Prescott-Russell, 

Cornwall) rural areas14.  

Furthermore, over a third of Champlain 

residents (aged 12+) live with a chronic 

condition and 15% live with multiple chronic 

conditions. These proportions vary by age15. 

Chronic conditions account for 21% of all 

admissions to acute hospitals and 61% of the 

total number of deaths16. Within Champlain, 

the highest rates of chronic conditions are 

observed in the Renfrew County, Prescott-

Russell and Cornwall areas17. 

 

  

                                                           
12 Canadian Community Health Survey (CCHS 2013), 

respondents are aged 12+. 
13 Data Sources: Statistics Canada and the Ontario 

Registrar General. Environmental Scan: 2016-19 

Integrated Health Service. Retrieved from 

http://www.champlainlhin.on.ca/AboutUs/Geography%2

0and%20Pop%20Health%20Data/PopHealth.aspx 
14 Champlain LHIN analysis based on Statistics Canada, 

Canadian Vital Statistics, Death Database and 

Demography Division (population estimates), 

2007/2009.  
15 Champlain LHIN analysis based on Statistics Canada, 

Canadian Community Health Survey (2013). 

16 Environmental Scan: 2016-19 Integrated Health 

Service. Retrieved from 

http://www.champlainlhin.on.ca/AboutUs/Geography%2

0and%20Pop%20Health%20Data/PopHealth.aspx 
17 Champlain LHIN analysis: rates of chronic conditions 

are calculated for each Champlain area from the 

residents utilizing the health care services (any hospital 

episode or visit with a physician during 2011-12) for the 

chronic conditions of arthritis, asthma, COPD, cancer, 

diabetes, hypertension, stroke, heart disease, mental 

health, substance abuse and dementia. 

http://www.champlainlhin.on.ca/AboutUs/Geography%20and%20Pop%20Health%20Data/PopHealth.aspx
http://www.champlainlhin.on.ca/AboutUs/Geography%20and%20Pop%20Health%20Data/PopHealth.aspx
http://www.champlainlhin.on.ca/AboutUs/Geography%20and%20Pop%20Health%20Data/PopHealth.aspx
http://www.champlainlhin.on.ca/AboutUs/Geography%20and%20Pop%20Health%20Data/PopHealth.aspx
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Number of Selected Chronic Conditions By Age, Champlain (2013) 

 
 

Other diseases of particular importance are the 

dementias and the mental health conditions, 

which account for significant health care and 

other costs: for example, those linked to lost 

productivity due to disability, premature 

mortality and caregiver burden. 

                                                           
18 Data Sources: Statistics Canada and the Ontario 

Registrar General mortality data, using the leading cause 

of death groups developed by the World Health 

Organization 

http://www.who.int/bulletin/volumes/84/4/297.pdf and 

adapted by the Association of Public Health 

Epidemiologists of Ontario 

Alzheimer disease and other dementias account 

for 9% of the total number of deaths, and are 

the second leading cause of death after heart 

disease (cancer of the lung is third)18. The 

impact of dementia is amplified through its 

impact on other chronic conditions, as well as 

family caregivers.  

http://www.apheo.ca/resources/indicators/APHEO%20M

odifications%20to%20Lead%20CauseDeath%20Becker

%20at%20al.,16Dec2008.pdf. Environmental Scan: 

2016-19 Integrated Health Service. Retrieved from 

http://www.champlainlhin.on.ca/AboutUs/Geography%2

0and%20Pop%20Health%20Data/PopHealth.aspx 
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http://www.apheo.ca/resources/indicators/APHEO%20Modifications%20to%20Lead%20CauseDeath%20Becker%20at%20al.,16Dec2008.pdf
http://www.apheo.ca/resources/indicators/APHEO%20Modifications%20to%20Lead%20CauseDeath%20Becker%20at%20al.,16Dec2008.pdf
http://www.apheo.ca/resources/indicators/APHEO%20Modifications%20to%20Lead%20CauseDeath%20Becker%20at%20al.,16Dec2008.pdf
http://www.champlainlhin.on.ca/AboutUs/Geography%20and%20Pop%20Health%20Data/PopHealth.aspx
http://www.champlainlhin.on.ca/AboutUs/Geography%20and%20Pop%20Health%20Data/PopHealth.aspx
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It is estimated that 30% of the Ontario 

population over the age of 15 will experience a 

mental health or substance abuse problem at 

some point during its life: 

¶ 5% of Ontario adults reported experiencing 

symptoms of major depression in 2012, and 

2% reported suicidal ideation in the last 12 

months 

¶ 19% of adults reported exceeding low-risk 

alcohol guidelines in the past year, and 

20% of students report binge drinking. 

In Champlain, we identified approximately 

26,000 people with multiple chronic conditions 

who use health services the most. Together this 

population accounts for more than $1 billion in 

health care utilization annually19. 

Our System is Complex 

The health system in Champlain is broad and 

complex, with many LHIN-funded health 

programs as well as many other non-LHIN-

funded health service providers such as public 

health, paramedic (ambulance) services, and 

most physicians. 

In 2014-15, the Champlain LHIN invested 

$2.56 billion to support 240 programs across 

six sectors. See the table, below, for an 

overview of the sectors and programs funded 

by the Champlain LHIN. A complete list of 

health service providers and their 

accountability agreements are available at 

www.champlainlhin.on.ca. 

                                                           
19 Champlain LHIN analysis of patients with high needs 

based on hospital, CCAC home care, physician billing 

and long-term care costs in 2011-12. Other costs (e.g. 

Programs and Allocation by Sector (2014-15) 

Programs Sector 
Annual 

Allocation 

% of 

total 

20 Hospitals $1,766,735,494  69.0% 

60 Long-Term Care 

Homes 

$345,598,800 13.5% 

1 Community Care 

Access Centre 

(many service 

locations) 

$229,244,648  9.0% 

62 Community Mental 

Health & Addiction 

Services 

$90,702,578  3.5% 

86 Community Support 

Services* 

$66,464,476  2.6% 

11 Community Health 

Centres (including 

satellites) 

$61,983,526  2.4% 

240  $2,560,729,522  100% 

This complexity leads to challenges ï both for 

patients and caregivers trying to navigate the 

local health system, and health service 

providers seeking support for the patients they 

serve. 

  

drugs, out-of-pocket, community laboratory costs, 

ambulance and public health) are excluded. 

http://www.champlainlhin.on.ca/
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Progress Made 

 

Over the last three years, we worked with 

health system partners toward a more 

coordinated, responsive and sustainable 

regional health system. We made significant 

headway in many areas:  

¶ More people were involved in planning 

their health services ï We ensured health 

system users were engaged in key health 

system planning activities to improve the 

patient experience. We conducted surveys 

to assess patient satisfaction, sparking 

meaningful change. We also invested in 

programs that engage people in service 

delivery, such as peer support groups and 

multicultural health navigators. 

¶ More people are receiving quality, 

evidence based care ï We supported 

quality improvement initiatives and 

implemented standards in several areas 

such as primary and critical care. We 

strengthened communication between 

primary and specialized care to better serve 

the needs of patients. We supported the 

implementation of best practices for 

specific procedures as part of our funding 

reform strategy. 

We enhanced non-urgent transportation 

services to get people to and from medical 

appointments. We invested in small 

hospitals to strengthen coordinated, quality 

care to patients in small rural communities. 

We improved linguistic data collection, 

supported the designation of organizations 

to provide French language services, and 

developed local strategies to integrate the 

Francophone perspective in health system 

planning. We reduced wait times for certain 

tests and procedures and reduced 

inappropriate use of health resources. 

¶ More people with mental health conditions 

and addictions have access to services ï 

We expanded and better coordinated 

mental health and addictions services in 

several key areas including: intensive case 

management, walk-in counselling, 

withdrawal management, and tobacco 

cessation. Targeted strategies have also 

been implemented to better support 

transitional aged youth, Indigenous and 

homeless populations. 

¶ More seniors are cared for in their 

communities ï We enhanced access to 

high-quality physiotherapy, exercise and 

falls-prevention classes to keep seniors 

healthy in their homes. We developed 

memory clinics and geriatric assessor 

clinics so that seniors with dementia could 

be supported in their communities. We 

worked with hospitals to ensure senior-

friendly environments. We expanded home 

and community services, introduced new 

services, and worked to ensure services 

were better coordinated. 

  

http://portal.lhins.on.ca/cp/operations/comm_ce/Stock Photos/Stock Photos for Staff Use/Collaborate-Integrate-Plan-Team/TeamImproving.jpg
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¶ More people with complex health 

conditions are able to manage their 

conditions ï We established centralized 

intake to diabetes education programs in 

Ottawa to ensure more people can access 

the tools and education they require. We 

established rehabilitation and education 

programs across the LHIN to support more 

people with respiratory problems. In the 

Health Links initiative, we also brought 

health care providers together from a 

variety of specialty areas to exchange 

knowledge and be better positioned to 

support people with multiple complex 

health conditions. 

¶ More people at end-of-life are receiving 

supports in their setting of choice ï We 

enhanced services at residential hospices 

and expanded programs for volunteers to 

visit individuals at end-of-life in their own 

homes. We also established palliative day 

programs so that more people at end-of-life 

would get the care they need and their 

caregivers could be provided some respite 

support. We tested new models of care for 

smaller, rural communities. 
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The Challenge to Change 

 

Despite significant progress in past years, we 

know that our current health system does not 

meet the health care needs of all people in our 

region. 

We will need to make choices that address the 

challenges we face and ensure our health 

system is available for people where and when 

they need it.  

¶ Our Community Wants Change ï People 

have told us loud and clear, through 

surveys and face-to-face consultations, that 

they have difficulty accessing the services 

they need and that services could be better 

coordinated. People want better access to 

specialists and diagnostics, access to 

community and home support services, 

access to health services closer to home 

and access to culturally and linguistically 

appropriate health services. 

¶ Growing and Aging Population ï In 10 

yearsô time, Champlainôs population is 

projected to grow by 12% to 1.5 million 

people, which will be accompanied by an 

increased proportion of seniors, from 16% 

in 2015 to 21% in 2025. The population of 

children aged 19 and under is expected to 

grow to 313,735 by 202520. Our growing 

and aging population will put increased 

demand on health care services.  

¶ Healthcare Utilization is Increasing ï In 

the last three years, we observed increases 

in acute care hospitalizations (up 7%), 

emergency department visits (up 5%), 

admissions to mental health care beds (up 

13%) and home care visits (up 15%). We 

will need to increasingly find better ways of 

meeting this increasing demand for service 

within available resources. 

¶ Resource Availability ï All LHINs will face 

a constrained economic environment in the 

coming three years. This fact will further 

compel us to rely on making better use of 

existing resources.  

These challenges are significant, but they are 

not insurmountable. They have helped us to 

develop the strategies described in the 

following section. 

 

                                                           
20 Environmental Scan: 2016-19 Integrated Health 

Service. Retrieved from 

http://www.champlainlhin.on.ca/AboutUs/Geography%2

0and%20Pop%20Health%20Data/PopHealth.aspx 

Summary of Key Findings

ÅChamplain has a large and diverse population.

ÅIn terms of health status, most of the population of 

Champlain is healthy, but not everyone.

ÅA high prevalence of chronic disease and 

individuals with high needs contribute to increased 

demand for services.

ÅPeople find our health system complex and difficult 

to navigate.

ÅWe are investing approximately $2.6B per year in 

health services in our region.

ÅIt is imperative that we make changes to improve 

access, enhance service coordination and support 

system sustainability.

http://www.champlainlhin.on.ca/AboutUs/Geography%20and%20Pop%20Health%20Data/PopHealth.aspx
http://www.champlainlhin.on.ca/AboutUs/Geography%20and%20Pop%20Health%20Data/PopHealth.aspx
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Strategic Directions 
and Priorities for the 
Local Health System 

Our Strategic Directions 

Three strategic directions have been selected to 

guide our work over the next three years. The 

actions we take in one area may support or 

complement the actions taken in another area. 

Our strategic directions for 2016-19 are: 

¶ Integration: Improve the patient and family 

experience across the continuum of care 

¶ Access: Ensure health services are timely 

and equitable 

¶ Sustainability: Increase the value of our 

health system for the people it serves 

By pursuing these three strategic directions, we 

expect to help individuals in our region stay 

healthy, recover when they are ill, live well 

with chronic conditions or disability and have 

choices about their care at the end of their lives.

Integration 

Improve the patient and family experience across the continuum of care 

Our health system is broad and complex. This 

presents challenges to both patients and 

providers trying to navigate the system. 

We believe that we can improve the patient 

experience through coordination and 

integration of the health system. We know that 

a patient-centred system can only be realized 

through partnerships with patients and 

caregivers. 

As we implement this strategy, we will 

continue to seek the advice of people who have 

experienced the local health system. 

  

Integration 

Improve the 
patient and family 
experience across 
the continuum of 
care

Strategic 
Direction

ÅPeople who
need multiple 
services receive 
more coordinated 
home, 
community and 
primary care, and

ÅPeople 
experience a 
smooth transition 
from hospital to 
home.

Goals

ÅIntegrating 
community and 
home care 
services

ÅEvolving primary 
care networks, 
and

ÅIntegrating 
mental health 
and addiction 
services.

Priorities
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Goals 

¶ People who need multiple services receive 

more coordinated home, community and 

primary care, and 

¶ People experience a smooth transition from 

hospital to home. 

Priorities 

Over the next three years, we will focus our 

time, effort and resources on: 

1) Integrating community and home care 

services 

2) Evolving primary care networks, and 

3) Integrating mental health and addiction 

services. 

1) Integrate community and home care services 

 

Community and home care services are 

presently provided by many different 

organizations in the region offering varied 

services. Clients and caregivers have told us 

that they have a hard time finding the right 

organization to meet their needs. 

Progress has been made over the years to 

improve processes and continuity of care 

but the pace of change has been slow.  

A key focus of this strategy will be the 

integration of home and community care. 

Through integration, people will receive 

quality care closer to home while taking 

pressure off hospitals and long-term care 

homes. 

People requiring care will interact with 

fewer agencies. Agencies will share 

coordinated care plans for the individuals 

they serve. There will be clearly defined 

access points for core home and community 

care services, including a single waiting list 

when services are not immediately 

available. There will be common intake 

tools and processes across providers. 

The expectations for service and the costs 

of services will be standardized across 

providers. There will also be increased 

integration with primary care. Caregivers 

will receive more direct support and 

services will be more consistent. 

We will work to better meet the needs of 

clients and their families by enhancing 

capacity in home and community care, and 

improving coordination of services 

provided by various agencies in sub-regions 

of Champlain. Improved coordination 

between the home and community sectors 

will help us provide the care most suited to 

the needs of individuals and their families. 

Our goal is to ensure that patients are easily 

connected to the right agency to receive 

high-quality care in their homes and 

communities, and to enable the various 

providers to effectively operate as ñone 

sector.ò 
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This will ensure a seamless and coordinated 

health care experience for individuals who 

are living at home or in the community. 

This new collaboration will ensure that 

more individuals will receive care at home 

from experienced, well-qualified people. 

2) Evolve primary care networks 

 

Primary care is the entry point to our health 

system. It is often provided by a family 

physician or nurse practitioner. These 

primary care providers deliver services to 

help keep people healthy, diagnose and 

treat individuals, as a whole. They are also 

often involved in coordinating the 

specialized care that their patients require. 

In addition, allied health professionals such 

as dietitians, social workers, and 

pharmacists support people in managing 

their health. 

In Champlain, there are over 1,500 family 

physicians involved in 10 different funding 

models. While 93% of the population of 

Champlain has a primary care provider, we 

know that some people still struggle to find 

one. At times, even when people have a 

primary care provider, they struggle to see 

that provider in a timely fashion.  

We know that primary care providers in our 

region grapple with limited communication 

and poor linkages with other health system 

providers. Patient care and health system 

performance are adversely impacted as a 

result.  

In 2014, we began to establish primary care 

networks in our region. Over the past few 

years, one or two primary care physicians 

from each geographic area have voluntarily 

devoted their time, efforts and leadership to 

develop networks of primary care practices 

to achieve three objectives:  

¶ Increase primary care involvement with 

the most complex patients through the 

creation of Health Links 

¶ Connect primary care providers to 

improve quality and direct patient care, 

and 

¶ Improve continuity of care with other 

health sectors. 

These leaders are supported by the 

Champlain LHINôs Primary Care Physician 

Lead. Currently there are three active 

primary care networks and an additional 

four networks with identified leaders.  

We will ensure that primary care networks 

are developed in all sub-regions of the 

Champlain LHIN to support and promote 

the successful implementation of an 

integrated approach to primary care. We 

will also make sure that these networks 

evolve in alignment with emerging 

provincial directions concerning the 

integration of home and community care. 

  

http://portal.lhins.on.ca/cp/operations/comm_ce/Stock Photos/Stock Photos for Staff Use/Health Care Professionals/Fotolia_44795329_Subscription_XXL.jpg
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The primary care networks will be 

supported to become better aligned with 

other parts of the health care system. 

Primary care providers will receive more 

useful information about the resources 

available to help their patients, and they 

will know the status of their patients who 

are hospitalized.  

3) Integrate mental health and addiction 
services 

 

In any given year, 1 in 5 Canadians 

experiences a mental health or addiction 

problem21. In the Champlain region, we are 

fortunate to have many dedicated health 

service providers and partners that play 

important roles, from setting policy to 

providing service. The challenge is to 

coordinate these efforts. 

Mental health challenges and addictions are 

complex, and cut across many different 

sectors such as health, education, housing, 

social services, and justice. The system is 

further complicated by the numerous levels 

of government and ministries involved. 

This complexity leads to confusion and 

frustration for clients, less-than-optimal 

                                                           
21 Centre for Addiction and Mental Health, Mental 

Illness and Addictions: Facts and Statistics 

coordination of resources, and challenges 

for system planning and evaluation. 

With a goal to integrate mental health and 

addiction services in the region, we will 

focus our time, energy and resources in 

several areas, including: 

¶ Centralized Access - Building on our 

success in the coordination and 

navigation of addictions services in the 

Ottawa area, we will make concerted 

efforts to centralize access 

to community mental health and 

addictions services. We will target our 

efforts to areas of the LHIN where 

system complexity presents the most 

significant challenges. Through 

centralized access, we will improve the 

patient experience, reduce wait times, 

and provide better coordination of care. 

Centralized access will utilize evidence 

based tools for assessment including the 

Staged Screening and Assessment suite 

of tools. 

¶ Linkages with Primary Care ï Primary 

care providers in our region have 

identified challenges related to 

navigating the local mental health and 

addictions system, as well as providing 

the necessary supports to their patients. 

We will work with primary care 

networks to provide better support for 

their patients with mental health 

conditions or addictions. For example, 

patients with coordinated care plans 

will leverage the use of the Ontario 

Common Assessment of Need and the 

Integrated Assessment Record in 

matching care to the individualôs 

recovery goals. 

http://www.camh.ca/en/hospital/about_camh/newsroom/f

or_reporters/Pages/addictionmentalhealthstatistics.aspx  

http://www.camh.ca/en/hospital/about_camh/newsroom/for_reporters/Pages/addictionmentalhealthstatistics.aspx
http://www.camh.ca/en/hospital/about_camh/newsroom/for_reporters/Pages/addictionmentalhealthstatistics.aspx
http://portal.lhins.on.ca/cp/operations/comm_ce/Stock Photos/Stock Photos for Staff Use/Collaborate-Integrate-Plan-Team/Fotolia_39340033_Subscription_XL.jpg
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¶ Transitional Aged Youth - Youth with 

mental health issues and addictions are 

particularly challenged when they 

transition from services dedicated to 

children and youth to the adult system. 

We will smooth these transitions and 

build stronger linkages among 

providers to help people move from one 

service to another. This is an area 

requiring energy and support from the 

LHIN, our health service providers, and 

partners outside the health sector.  

¶ Performance Management - Improving 

data collection, quality and 

performance measurement are essential 

for the planning and evaluation of 

mental health and addictions services. 

We will work closely with our health 

service providers and provincial 

partners to improve data quality (e.g. 

wait times for community services) and 

implement new evidence-based tools, 

such as the Ontario Perception of Care 

tool to assess client satisfaction. We will 

also support the implementation of the 

products of the provincial Mental 

Health Access to Care intiative that 

seeks to address fundamental access 

issues related to mental illness and 

incorporate any provincial directions 

that may arise from the Ministerôs 

Leadership Advisory Council on Mental 

Health and Addictions. 

                                                           
22 Open Minds, Healthy Minds: Ontarioôs 

Comprehensive Mental Health and Addictions Strategy, 

Ministry of Health and Long-Term Care, June 2011. 

¶ Continuum of Services ï We will work 

to better define the range of services 

that people with mental health 

conditions and addictions require, and 

better define the role of each provider 

in the delivery of these services. We 

may need to realign some services to 

better address identified gaps. 

As we integrate services in the region, we 

will continue to align our initiatives with 

the Ontario Mental Health and Addictions 

10-year strategy22 so that people with 

mental illness and / or addictions can 

recover and participate in welcoming, 

supportive communities in Champlain. 

  

http://www.health.gov.on.ca/en/common/ministry/public

ations/reports/mental_health2011/mentalhealth_rep2011.

pdf  

http://www.health.gov.on.ca/en/common/ministry/publications/reports/mental_health2011/mentalhealth_rep2011.pdf
http://www.health.gov.on.ca/en/common/ministry/publications/reports/mental_health2011/mentalhealth_rep2011.pdf
http://www.health.gov.on.ca/en/common/ministry/publications/reports/mental_health2011/mentalhealth_rep2011.pdf
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What does success look like? 

 

We will know that we have been successful in 

creating an integrated patient experience across 

the continuum of care when: 

¶ Patients and caregivers are engaged in 

planning and improvement initiatives 

¶ Hospital readmission rates decrease 

because primary, home and community 

care supports are accessible 

¶ Patients will have the tools and supports 

necessary to help manage their health 

conditions and they will know where to seek 

information and services 

¶ People do not have to repeat their stories 

from one provider to another 

¶ People who are seen in an emergency room 

or in a hospital receive clear 

communication of their discharge plan and 

their primary care team has the same 

information and appropriate follow-up 

appointments are made, and 

¶ Repeat visit to emergency departments for 

the same conditions decrease. 

We will monitor our progress by measuring: 

¶ 90th percentile wait time for clients in the 

community to receive home care 

¶ Percentage of home care clients to receive 

a personal support visit within 5 days of 

application 

¶ Percentage of home care clients to receive 

a nursing visit within 5 days of application 

¶ 30-day readmission rate for specific 

chronic conditions 

¶ Percentage of patients in acute hospital 

beds needing other care (% Alternate Level 

of Care) 

¶ Rate of patients occupying acute beds 

(Alternate Level of Care rate) 

¶ Emergency department visits for conditions 

that would be best managed elsewhere 

¶ Primary care follow-up within 7 days of 

discharge from an acute-care setting  

¶ Rate of repeat visits to hospital emergency 

rooms for mental health conditions and / or 

addictions, and 

¶ Overall patient satisfaction with health care 

in the community. 

http://portal.lhins.on.ca/cp/operations/comm_ce/Stock Photos/Stock Photos for Staff Use/Backgrounds and symbols/61166152 3D green check mark.jpg
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Access 

Ensure health services are timely and equitable 

 

We believe in providing the right care at the 

right time in the right place. While we made 

significant advances in recent years to improve 

access to care closer to home, we know that 

access remains a chief concern of the 

population we serve. 

In some cases, people do not have access to the 

services they need, either in their homes or in 

their local community. Access is particularly 

challenging for the 20 per cent of Champlain 

residents who do not live in urban areas23. 

In other cases, care received by an individual in 

one area of the LHIN may not be similar to the 

care provided in other areas of the LHIN. This 

variation in service can result in unnecessary 

tests, inefficient use of resources and 

suboptimal access to necessary care.  

                                                           
23 Data Source: 2011 Census, 2011 National Household 

Survey, and projections from the Ministry of Finance. 

We also know that some populations, such as 

Ontarioôs Indigenous and Francophone 

populations, have health care needs that are 

unique and we need to better understand these 

needs. 

Goals 

¶ People can access quality care no matter 

who they are or where they live, and 

¶ People have faster access to priority health 

services. 

Access

Ensure health 
services are 
timely and 
equitable

Strategic 
Direction

ÅPeople can 
access quality 
care no matter 
who they are or 
where they live, 
and

ÅPeople have 
faster access to 
priority health 
services.

Goals

ÅProviding for 
culturally and 
linguistically 
appropriate care

ÅImplementing 
strategies to 
achieve 
performance 
targets, and

ÅExpanding use of 
enabling 
technologies to 
bring care closer 
to home.

Priorities
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Priorities 

Over the next three years, we will focus our 

time, effort and resources on: 

1) Providing for culturally and linguistically 

appropriate care 

2) Implementing strategies to achieve 

performance targets, and 

3) Expanding use of enabling technologies to 

bring care closer to home. 

1) Provide for culturally and linguistically 
appropriate care 

 
We will work with several communities to 

deliver culturally and linguistically 

appropriate care across the region.  

We will work closely with the Indigenous 

Health Circle Forum to address the 

priorities they have identified which include 

chronic disease and diabetes, mental health 

and addictions, and cultural competency 

training in the context of a community 

wellness approach. 

Some of the work is already underway. For 

example, we will continue the 

implementation of Indigenous Cultural 

Competency training for non-Indigenous 

health care providers across the region with 

the goal of improving access to health 

services and health outcomes for 

Indigenous people.  

We will also work closely with the French 

language planning entity, the French 

Language Health Services Network of 

Eastern Ontario (Le Réseau), to better 

understand and develop solutions to address 

the unique needs of Francophone 

communities. We will develop and 

implement a three-year joint action plan 

and annual work plans among Le Réseau 

and the Champlain and South East LHINs. 

These plans will identify objectives and 

joint actions that will promote improvement 

and efficiency in the delivery of high-

quality French-language health services. 

In addition to supporting the identification 

and designation of organizations to provide 

French language services, we will also 

review the capacity of existing 

organizations to provide linguistically 

appropriate care and work towards the 

elimination of identified service gaps for 

Francophone communities, particularly in 

the area of respite services, long-term care 

and hospice palliative care. 

We will continue to participate in the 

Health and Well-Being Sector Table of the 

Ottawa Local Immigration Partnership. In 

particular, we will help newcomers 

navigate the health system, offer more 

interpretation services, deliver culturally 

appropriate mental-health services, and 

provide timely and coordinated care for 

refugees of all ages. We will also improve 

services for vulnerable seniors from 

immigrant communities.   

http://portal.lhins.on.ca/cp/operations/comm_ce/Stock Photos/Stock Photos for Staff Use/Collaborate-Integrate-Plan-Team/74877187- 3d persons ring.jpg
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We recognize that meaningful data 

concerning the health of some communities 

is limited. To support future health system 

planning for culturally and linguistically 

appropriate care, we will also improve our 

data collection methods and our knowledge 

of the diverse populations we serve. For 

example, the Champlain LHIN is already 

working in partnership with the Canadian 

Institute for Health Information and the 

Ministry to enable the collection linguistic 

information when Francophones access 

health services in our region. 

2) Implement strategies to achieve performance 
targets 

 

Four years ago, the Champlain health 

system was struggling to meet the 

performance targets negotiated with the 

Ministry. By the end of 2014-15, our LHIN 

was meeting more of its performance 

targets than any other. A concerted effort 

with hospital and community partners 

achieved significant performance 

improvements. 

We recently negotiated performance targets 

with the Ministry that will set higher 

standards across the province. These targets 

affirm the expectation that all Ontarians 

should have timely access to high-quality 

services wherever they live. By the end of 

2018-19, we expect Champlain to be a top 

performer in responding to these new 

provincial targets. 

We will work with our partners to: 

¶ Reduce wait times for home care 

services 

¶ Ensure that individuals can access 

diagnostic tests and procedures within 

specific timeframes 

¶ Reduce repeat emergency department 

visits and hospital admissions for 

specific conditions, and  

¶ Receive care in appropriate settings. 

3) Expand use of enabling technologies to 
bring care closer to home 

Advancements in telemedicine will allow 

us to provide care closer to home. For 

example, we will continue to expand the 

use of the Ontario Telehealth Network in 

our region as well as investigate new 

models of care such as telehomecare. 

Through telehomecare solutions: 

¶ Patients will have greater independence 

to stay healthy in their own homes 

¶ Unnecessary emergency department 

visits and admissions to hospitals will 

be reduced, and 

¶ Caregivers and families will have better 

peace of mind knowing that their loved 

one is being monitored daily. 


























