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Executive Summar

Current State

A majority of the 1.3nillion people living in
Champlain region experience better than
average healtrand longer lifeexpectancy
compared to the rest of Ontakio

Overall, we realized the greatest reduction in
mortality rates across all regions in Ontario

While health system performance is not the
sole- or even the primarydeterminant of

health, the Champlain LHIN and its numerous
partners can be justifiably proud of the progress
we havemade in our strategic initiatives and
achievements in recent years.

Case for Change

Despite our progressore needs to be done.
Too many gople in our region who levwith
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 servicesA strongfoundation of home,
primary and community care, ierefore

critical to alleviating pressures on our most
costly resources, including hospital and loeng
term care homes.

161% report very good or excellent spirceived
health;Statistics Canada, Canadian Community Health
Survey, 2013.

2 Statistics Canada, Canadian Vital Statistics, Death
Database and Demography Division (population
estimates), 20009. http://www12.statcan.gc.ca/health
sante/82
228/detailfpage.cim?Lang=E&Tab=1&Geol1=HR&Cod
€1=3511&Geo02=PR&Code2=35&Data=Rate&SearchTe

Since its inception, the Champlain LHIN has
actively engaged and consulted withradul
range of community partners and stakeholders
to informits plansand 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 healtnecleaders,
identified priorities for needed changes to our
health system.

There is broad recognition of the need for
health promotion, iliness prevention and
helping people get better when they are
seriously ill. The need to help people living
with chroric illness or disabilities get better
was indicated as the area in which our health
system needs to improve the mdsiose
providing feedback noted that the patient
experience and heafdystem performance
should also be areas of focus.

A rapidly aging ppulation,the prevalence of
chronic conditions and mental illness,
constrained economic environment, and the
need to realize better value for our investments
in health services will require substantive
changes in how we work togethércreasingly,
our gproaches will need to rely on making
better use of existing resources.

xt=Champlain&SearchType=Contains&SearchPR=01&
B1=All&Custom=&B2=AlI&B3=All

3 Champlain LHIN Altcause mortality rate decreased by
9.4% between 2007 and 20Ministry of Health and
Long-Term Care (2015Environmental Scan: 20169
Integrated Health Servic®etrieved from
http://www.champlainlhin.on.catfoutUs/Geography%?2
0and%20Pop%20Health%20Data/PopHealth.aspx
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Our Strategic DirectiorBhe Agenda for Change

The Champlain LHIN has adopted three strategic directions aligned with the provinciaPaipemts
First: Action Plan for Health Cargto guide an ambitious agenda for transforming our health system
over the next three years.

Champlain LHIN Strategic Direction

Integration

Improve the patient and family exp
across the continuum of carej

Access

Ensure health services are
timely and equitable

(7))
-
O
e
O
D
—
A
O
(@)
D
e
©
p —
e
)]

Sustainability

Increase the value of our health sys
for the people it serves
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Our Goals The Champlain LHIN and its many partners
must work togetheto improve the way we

The Province of Ontario and the Champlain organize, coordinate and deliver services to

LHIN have invested significantly in community ~ meet the needs of ouopulation andgetfull

care in recent years. While steady progress has Vvalue for the nearly $2.6 billion investment in

been realized, in the eyes of those who need it  health services in Champlain.

the most, it has not been enough. Frustration

with how care is coordinated across various For each strategic directioma goals for care
organizations or sectods care is evidenfsee have _been identified. The aim is to drive
excerpts, below, from the 20Champlain sustained and focused efforts to accelerate our
oFamilies
oThere 1is where to go or who
between hospital and Champlain LHIN | RLISS de Champlain does what
CCAC when

transition l

- Excerpts from the
2014Champlain LHIN Home and
Community Care SuiiRegults

y

0ol s there a
wor k toget he
dlots of duplication and
repetitiono

4Home and Community Care in the Champlain LHIN: A
Consumer Perspective, Champlain LHIN, Dec 2014.
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Champlain LHIN Pers@entred Goals

Integration m Sustainability

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

live.

APeople have faster access to
priority health services.

APeople experience a smooth
transition from hospital to home.

Making a Difference

The performance of the regional health system
has significantly improveth recent years.
These improvements have been accomplished
throughconcerted partnership with hospital and
community organizations and have resulted in
progress o0 of 15 performance targets
established by the provincial government over
a fouryear perod.

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 aoatable

for achieving results.

APeople can access quality care no APeople can get service in the
matter who they are or where they most appropriate setting.

APeople receive efficient and
effective care.

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 commment of the government to

provide consistent and equitable access to
health care across the province will combine to
increase the demands on what the Champl
health system must deliver.

The nature and magnitude of some of these
changes ahead are illtesied below to reflect
the scope of transformatidhat is necessary.

Champlain LHIN Integratetiealth Service Plan 20159



Local Health System Transformation Overvibree Year Projection
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2016

Home & Community Care

2016 ¢ é

Home and community care servicasiametly I
provided by multiple organizations, each v
own procedures and priorities. q

There is variation in the nature of services

can receive from these agencies.
Many clients and their families have a hari

finding the right place totinegr needs. 1
While the organizations have been workin

together to improve continuity of care and
streamline intake and referral processes, 1
pace of change has been slow. 1

Mental Health & AddictioBervices

There are currently many agencies provid 1
mental health and addictions s&irvice
Champlain, often with their own assessme
practices and approaches to care.

Centralized access has been established =
addictions servi¢cbat not for mental health
services

There is little linkage piitmary care. 1
Clients and families fihdritl to locatke right
service. T

There are long waits for certain services. ¢
result, clients often access the emergency
department for services thatdsheurovided

in the community.

2019

People receiving services will interact with -
agencies and will have adooated care plan.

They will be easily directed to clearly define
access points for core home and communit
services, including a single waiting list whe
services are not immediately available.

People will not have to repeat their informa
several times because providers will use th
assessment tools and will share informatiol
needed.

People will receive the same quality of sen
across providers.

Their family doctor or primary care providel
easily be able to connect with &iodne
community care agencies.

Caregivers will receive more direct support

é 2019

People will receive mental health and addic
services fromgwiders that work together to
better coordinate care for patients across tt
region.

People will be able to find the services they
through centralized points of access for me
health and addictions services.

All providers will use common scraading
assessment tools.

Youth will be able to easily transition to the
mental health and addictions system.

Partnerships will be established with prima
to meet the needs of patients with mental
conditions health and addictions.

Champlain LHIN Integratetiealth Service Plan 20159



Local Healtlsystem Transformation Overview: Three Year Projectiom t 6 d )

Primary Care
2016 e € 2019
3 1 While 93% of people in our region have ac | People will receive improved care from aw
= a primary care provAiderany primary care coordinated primary care sector.
= roviders do not know what carpatieirts ; ; vieeem
g E)eceive due to limited communisation and There will be better alignment b Y
o . ) care netwaslandother parts of the health
S linkages with other L-sllidported programs. system.
I Patient care and health system performan ; : ;
c ml _ i People will receive care from primary care
3 adversely impacted, as a result. providers that are knowledgeable about res
§ 1 Many patients struggle to receive services available to help their patients, and they wil
they need it. the status of their hospitalized patients.
1 To address thesleallenges we laag 1 People will need to make fepetdrspecialist:
establishgprimary care netwss#cross the since technology will better connect primar
region, but several are still in developmen providers with specialists.

Access to Health Services
2016 é é 2019

1 While important progress has been made, | More people will be able to access priority
times for some services are longer than de services when they need it.

1 For some populations, su¢hdigenous 1 The ChamptalLHIN will be a top performer
peoples, people living in some rural commt responding to new provincial standards th
Francophones, and immigrants, accessing ensure Ontarians have timely access to qt
services can be more challenging. services wherever they live.

1 People in our region will receive the cultur
linguistically appropriate care they deservi

1 People will receive care closer to home th
enhanced use of enabling technologies.

5> Ministry of Health and Longlerm Care (2015Environmental Scan: 20189 Integrated Health Seice Plan.
Retrieved fronmhttp://www.champlainlhin.on.ca/AboutUs/Geography%20and%20Pop%20Health%20Data/PopHealth.aspx
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Local Health System Transformation Overview: Three Year Projeationt 6 d )

2016 ¢

1 Over théast few years, funding for health
services in Ontario has shifted to a new af
based on population needs, clinical best p
and standard prices. Health System Fundi
Reform (HSFR) is a major provincial initiat
is criticaltoour health st emds s u

1  While much work has been done to date, 1
reform will need to continue over the next
years ensure its benefits are fully realized.

1 Today, there is still variation across provid
the quality and cost of the sertriaeare
delivered.

1 Funding is still allocated to individual provi
deliver a part of what a person needs.

Palliative Care

2016 e

1 Some peopleeatdoflifespend some or all o
their final days in hospital because they ce
always receive palliative care services at t
in their community.

>
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Health Links
2016 é

1 Health Links bring together a tdzaaltf
service providers around a common care |
those with very complex health conditions.

1 There are currently six Health Links in the
Champlain region operating in their format
stages. They are expected to support mor:
200 clieemd.s by year

Funding Reform and Innovative Models of Care

é

T

=

2019

Through the implementation of funding ref
and innovative models of care, more peop
receive appropriate care when they need i

Inaddition, hospital and-hospital services
will be better coordinated and will be align
patient needs.

People will benefit from having funding foll
them through their care journey, from hosy
posthospital settings to home. This integra
approach to funding will be trialed in our re

People will be confident that the quality of
care services they receive is consistent, n
matter where they seek help.

2019

People will have more and varied options !
where they will die.

Through advanced care planning, people \
ercouraged by their health care providers:
consider their future health and personal ¢
preferences and to communicate those
preferences with their care team and their
ones.

2019

Persocent red, integra
normal 6 for patient

To achieve both patient and system level
benefits, including reduced hospital re
admissions, all 10 Health Links will be fully
operationahnd coordinating the camdoe
than1Q000 patients and their families.

Champlain LHIN Integratetiealth Service Plan 20159
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Priorities for Actiod Our

Commitment to Make a Difference

Achievingour goals will require accelerated
and significant changes in how all of us, from
patients to providers to decisionmakers, work
together in different ways to improve how we
are able to respond to what matters most for
patients.

To focus our transformational effortsew
selected three priorities faction foreachof
thethreestratege directiors. Theyare:

1 Integrationimprove the patient and
family experience across the continuum

of care

i Integrate community and home care

services

i Integrate mental health and addiction

services

i1 Evolve primary care networks across

Champlain

9 Access Ensure health services are
timely and equitable

1

Provide for culturally and linguistically
appropriate care

Implement strategies to achieve
performance targets

Expand use of enabling technologies to
bring care closer to home

1 Sustainabilitylncrease thalue of our
health system for the people it serves

1

Continue implementation of funding
reform and innovative models of care

Enhance palliative care in settings of
choice

Fasttrack implementation of Health
Links.

Champlain LHIN Integratetiealth Service Plan 20159
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WhatCould 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 Sangeotthe
most significant riskare listed below, with suggested strategies to mitigate their potential impact:

Government policy and priorities d
not align or keep pace with propos E
changes

Accountability is nctufficiently
focused to fulfill our promise

Difficulty in shifting resources to

: E
respond to patient needs

Risks

The pace and nature of change .
disrupts the capacity of our region E
health care system

Not all the tools and technology
required for providers and patients
to communicate and connece in
place. E

Several key initiatives are driven k
provincial bodies and we are
dependent on their success

Continued engagement and liaison
with emerging provincial priorities

Funding and service level agreemer

will be aligned to our strategic
objectives

Consolidate accountability for systel
performance

Wherenecessary, integration
decisions will be undertaken to
advance our plan

Stakeholders will be incented to
develop innovative models of care t
provide quality care Bss cost.

The LHIN and its partners must be
constantly vigilant in monitoring hea
system performance to manage
change and respond to issues wher
they occur.

Enabling technology will be integrate
into implementation planning

Champlain LHIN Integratetiealth Service Plan 20159
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Conclusion

This plan has been premised on éissumption
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 linis 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
servicesWe also leard 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 everyondo 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
thatform the basi®f our IHSP were chosen
specifically for their potential to respomtal the
needs of those we serve.

While werecognize we have put forward an
ambitious agenda for change within the
Champlain health system, our collaborative
experience to date gives us fidenceit is
realistic and achievahle

Champlain LHIN Integratetiealth Service Plan 20159
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Our Plan at a Glance

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

Values: Respect, Trust, Openness, Integrity, Accountability

Integration Access Sustainability

Dif&OﬂOl’lé

Improve the patient and family experience Ensure health services are Increase the value of our health system
across the confinuum of care fimely and equitable for the people it serves

Goals

-~ Infegrate community and home care services  Provide for cuturally and linguistically Continue implementing funding reform and
tegrate mental health and addiction

appropriate care innovative models of care
strategie Enhance palliative care in settings of choice
Fasttrack implementation of Heath Links

Strategic
Priorities

Champlain LHIN Integratetiealth Service Plan 20169 14



Introduction

This strategic plan is written for the people who
live and work in the Champlain regiohhe
Integrated Health Service Plan (IHSH)1619
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

resuls of extensive community engagement
initiatives were synthesized to develop a
patientcentred plan that meets the needs of our
community:

i More than4,100responses received an
regionwide survey that helped describe
how well our local health system is
responding to
changes should be made

1 Results from 48 faem-face meetings with
Champlain residents and health service
providers about their health care
experiences and challendes

1 An environmental scan of the health of
Champlain reidents and how they use the
health systefh

i Our examination of provincial priorities,
directions and reports

5 Developing the Integratededlth Service Plan 2016
19: Survey Results Executive Summary, Champlain
LHIN, October 2015

7IHSP 201619 Community Engagement Report,
November 2015

8 Ministry of Health and Longlerm Care (2015).
Environmental Scan: 20189 Integrated Health Service.

9 Our analysis of the sociopolitical
environment in which health services are
delivered and

i 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 overcomé&he choices we will make
must be supported by evidence amfdrmed
through community engagemeifhis strategic
plan is intended to help guide those choittss.
success depends heavily on the commitment,
collaboration, and expertise of the health care
providers in our region.

While our IHSP reflects the needktbe
region, it has been developed to support the key

peopl ed bjdttres Bfshe RiMistry ovHealth and Long

Term Care Ministry), described ifPatients
First: Action Plan for Health Care

Retrieved from
http://www.champlainlhin.on.ca/AboutUs/Geography%2
0and%20Pop%20Health%20Data/PopHealth.aspx

9 Ministry of Health and Longrerm Care 2015).

Patients First: Action Plan for Health Car&oronto,

ON: Author. Retrievedrom
http://www.health.gov.on.ca/en/ms/ecfa/healthy _change/

Champlain LHIN Integratetiealth Service Plan 20159
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Our IHSP will address four population health
outcomes:

1)

2)

3)

4)

Being Healthyi Helping individuals stay
physically and mentally healttand prevent
risk of injury, illnesschronic disease or
disability

Getting Betteri Helping individuals return
to health after suffering aacute illness or
injury

Living with lliness or Disability i Helping
individuals receive appropriateace and
support related tehronic iliness or
disability

Having Choices aEnd-of-life i Helping
individuals receive carand support that
relieves suffering and improves the quality
of living with, or dying fron, a progressive,
life-limiting illness.

This plan has been developed through robust
community engagementVe listened to and
value the experiential knowledge of
stakeholders that helped to inform the
development of this IHSP.

We believe this plareflects 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.

Champlain LHIN Integratetiealth Service Plan 20159
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Like its predecessoRatients Firstrecognizes

S umm ary Of Patl e ﬂtS the economic and demographic realities of

. ) : finite financial resourcesnd a growing and
F| I’St ACtIOﬂ Plan fOI‘ aging mpulation. It also recognizes the need to

approach such realities from a different

Health Care and the perspective.
P rOV|C|a| CO ntext How do we ensure universality, improve

access, and deliver the highest quality of care?

Whil e Ontariobs 14 LHI
and monitor local health care systems, they also
work to advance provincial priorities.
Accordingly, the Champlain LHIN has aligned
its strategic gtections, goals and priorities with

| n fund i n r
le?e ar?swe?s to'these Lduesqldns are mtat?er% of ate
choice- choices rootedi evidencebased
practices, patient experience, and a

commitment to equity, access and universality.

Patients First: Ontariobs Action Plan for
Health Care Improve accesproviddaster access
to the right care
A Connect servicedeliver better

coordinated and integrated care in the
communifeloseto home

i{ Patients First:

Action Plan for Health Care . :
Support people and patigotsvide

the education, information and

Released by the Minister of Health and Leng transparency they need to make the
Term Care in February 201Batients First righ decisions about their health

represents the next phase of Ontario's plan for
changing and improving Ontario's health care
systemlt builds on a strong foundation laid by

Protect the public health care system
make decisions based on value and

0 : N . : LA _ B ualit ,tegstainthe sgsteﬁn forh c
ntariods origina ction geﬁe tiohs% confd € @ 'E ar e
of 2012, and strengthens the governmentos

commitment to put peopknd patients first by
improving their health care experience and
outcomes.

The 2012 Action Plan led to a number of
important successeBut 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.

Champlain LHIN Integratetiealth Service Plan 20159 17
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Priority Areas and Patients First: Ea Chh L LlNH ! NrgvmeShHEﬁ'FDiCture of
. ~ . {t | te sto ac
Ontariobds Action VIY'? g eoﬁlegndCa

th u{come

Ontariobébs LHINs recogn Ipatlentswwln Iocalgqo%raeohles

focusing their collective efforts on common With a mandate to engage the public, health
challengesworking together, we will help care providers, and other stakeholders LHINs
build andfoster integrated networks of care in are uniquelypositioned to address the
and across the following priority areas: continued transformation of the health care
) system across Ontario through their strategic
1 Home and community care y 9 9
work.
1 Longterm care
I Health Links
I Mental health and addictions services
I Palliative and enebf-life care and
i Health System Funding Reform.

Champlain LHIN Integratetiealth Service Plan 20159 18



LHI NOs VI s
Local Health Care
System

Our LHIN has been entrusted with the mandate
to plan, fund and integrate the locahhh

system in eastern Ontarilm. 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 peopfeour region
is influenced by many social facté¥sAccess
to health services, housing, education and
employment are just a few exampléhe
Champlain LHIN supports healthy
communities by developing an integrated

health service delivery system tha
qﬁlit re andlis a&esgble top

and when they need it.

Seehhe%

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 healtand respect #ir
choices. Importantly, patients must be engaged
in their own care and in broader health system
planning.

From experience, wearned the value of
partnering with patients and their families in
health system planningVe will continue to
embed patient ahfamily 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.

Champlain LHIN Strategic Foundation

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

10 Mikkonen, J., & Raphael, D. (201@ocial Determinants of
Health: The Canadian FactJoronto: York University School

of Health Policy and Management. Retrieved
http://www.thecanadianfacts.org/

Champlain LHIN Integratetiealth Service Plan 20159
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Care provided by our integrated health system
must be comprehensive, coorafied and easy
to navigatePeople 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 sponsibilities. As the local
health system manager, the Champlain LHIN is
accountable to both the Ministry and the
community it servesNe understand the
responsibility that has been entrusted to us,
evident through clear targets and frequent
public reporing.

Sincea personds health
social factors, we must work closely with
partners within the health service delivery
system and beyoridstrengthening
partnerships with other funders and community
and social service providers.

I s commioh Vistbg. n ¢ e d

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 live§Ve
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 changelhis will require an
open and honestalogue, careful consideration
of and courage to take risk, and the shared

commitment of health system partners toward a
by many

C
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OverviewCurrent Local Health Care System

andAchievements
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Our Region is Large and Diverse

Champl ain is
including the national capitznd covering a
geography that is otherwise mostly rural.

It shares a border with the North Easd
South East LHINs, Quebec and the United
States.

1 Champlain includes 1.3 million peoplehich
is 10% of Ont'ariods

1 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 atidriea
Household Survey, 2011. Ministry of Health and Lérerm
Care (2015)Environmental Scan: 20189 Integrated Health
Service Retrieved from
http://www.champlainlhin.on.ca/AboutUs/Geography%20and
%20P0op%20Health%20Data/PopHealth.aspx

2011 Census using Inclusiifinition of Francophones from
Office of Francophone Affairs

Ont ari obds

popu

1 20% are Francophon&Champlain is the

LHIN with the most Francophone residents.
easternmost
1 3.5% arelndigenous, of which 22% live on

reserve. The region includes two large
reserves: Akwesasne (near Cornwall) and
Pikwakanagan (in Renfrew County) as well
a s C a rasgdsaudban Inuit population.

1 18% are visible minorities, of which 24% are
Blfacg,tﬂi%osr(l)uth 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 onreserve Akwesasne 2012 population count from
Aboriginal Affairs and Northern Development Canada
https://www.aadnc
aandc.gc.ca/eng/1373985955403/1373986085360
*Includes onreserve Akwesasne 2012 population count from
Aboriginal Affairs andNorthern Development Canada
https://www.aadnc
aandc.gc.ca/eng/1373985955403/1373986085360
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Mog
All

Peopl e are

Sixty-one percent of Champlain residentsself
report very good or excellent health, and 70%
selfreport very good or excellent mental
healtit?. Between 2007 and 2011, the mortality
rate (number of deaths per 100,000 popoigti
declined substantially in Champlain (down
9.4%) compared to Ontario (down 1.3%b)

However, there are differences across the
region Ottawa and its surrounding aressliae
highest life expectand{82 yeary, compared to
79 to 80 years for the western (Renfrew

2 Canadian Community Health Survey (CCHS 2013),
respondents are aged 12+.

13 Data SourcesStatistics Canada and the Ontario
Registrar GeneraEnvironmental Scan: 20189

Integrated Health Servic®etrieved from
http://www.champlainlhin.on.ca/AboutUs/Geography%2
0and%20Pop%20Health%20DataffMealth.aspx

4 Champlain LHIN analysis based &matistics Canada,
Canadian Vital Statistics, Death Database and
Demography Division (population estimates),
2007/2009.

15 Champlain LHIN analysis based on Statistics Canada,
Canadian Community Health Survé013).

H e Gouinty) andyeastem (PreseBigsel, ¢

Cornwall) rural aredsé.

Furthermore, over a third of Champlain
residents (aged 12+) live with a chronic
condition and 15% live with multiple chronic
conditions. These propootis vary by age.
Chronic conditions account for 21% of all
admissions to acute hospitals and 61% of the
total number of death% Within Champlain,

the highest rates of chronic conditions are
observed in the Renfrew County, Prescott
Russell and Cornwall aas’.

18 Environmental Scan: 20169 Integrated Health
ServiceRetrieved from
http://www.champlainlhin.on.ca/AboutUs/Geography%?2
0and%20Pop%20Heakb20Data/PopHealth.aspx

17 Champlain LHIN analysigates 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 2012) for the
chronic couwlitions of arthritis, asthma, COPD, cancer,
diabetes, hypertension, stroke, heart disease, mental
health, substance abuse and dementia.
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Number of Selected Chronic Conditions By Age, Champlain (2013)

100
90
80
70
60
50
39%

40

30

Proportion of Respondents (%)

20 17%

10

12

12to 44 45 to 64

87%

74%

33
Three+
B Two
E One

27

36
30

651to 74 75+

Age Group

Proportion of respondents with number of conditions from among eight selected conditions (Canadian Commur
2005), respondents aged 12+. The eight conditions: arthritis (or related condition), asthma, chronic olistasgive
(COPD), cancer, diabetes, hypertension, stroke, heart disease.

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 SourcesStatistics 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/84/297.pdfand
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 aftarthe
disease (cancer of the lung is thitdJhe

impact of dementia is amplified through its
impact on other chronic conditions, as well as
family caregivers.

http://www.apheo.ca/resources/indiors/ APHEO%20M
odifications%20t0%20L ead%20CauseDeath%20Becker
%20at%20al.,16Dec2008.pdEnvironmental Scan:
201619 Integrated Health ServicRetrieved from
http://www.champlainlhin.on.ca/AboutUs/Geography%2

0and%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 halth or substance abuse problem at
some point durings life:

1 5% of Ontario adults reported experiencing

symptoms of major depression in 2012, and

2% reported suicidaldeation in the last 12
months

1 19% of adults reported exceeding losk
alcoholguidelines 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 mdsigether this
population accounts for more than $1 billion in
health care utilization annuatfy

Our System is Complex

The health system in Champlain is broad and
complex, with many LHIN'unded health
programs as well as many other AdAIN -
funded health service providers suclpablic
health, paramedic (ambulans®rvices, and
most physicians

In 201415, the Champlain LHIN invested
$2.56 billion to support 4programs across
six sectors. Sethe fable below,for an
overview of the sectors and programs funded
by the Champlain LHINA complete list of
health serice providers and their
accountability agreements areailableat
www.champlainlhin.on.ca

19 Champlain LHIN analysis of patients with high needs
based on hospital, CCAC homare, physician billing
and longterm care costs in 20112. Other cds (e.g.

Programs and Allocation by Se¢R#1415)

Program{Sector Annual % of
9 Allocation total

Hospitals $1,766,735,4969.09
60 LongTerm Care $345,598,800 13.59
Homes
1 Community Care $229,244,648 9.0%

Access Centre
(many service
locations)

62 Community Ment$90,702,578 3.5%
Health & Addictic
Services

86 Community Supp$66,464,476 |2.6%
Services*

11 Community Heali$61,983,526 2.4%
Centregincluding
satellites)

240 $2,560,729,52100%

This complexity leads to challenge$oth for
patients and caregivers trying to navigate the
local health system, and health service
providers seekingupport for the patients they
serve.

drugs, outof-pocket, community laboratory costs,
ambulance and public health) are excluded.
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Progress Made

Over the last three yeamse worked with
health system partners toward a more
coordinated, responsive and sustainable
regional health systeriVe made significant
headway in many areas:

1 More peoplewere involved in planning
their health service$ We ensured health

system users were engaged in key health

system planning activities to improve the
patient experiencaVe conducted surveys
to assess patient satisfaction, sparking
meaningful changaVe ako invested in
programs that engage people in service

delivery, such as peer support groups and

multicultural health navigators.

1 More people are receiving quality,
evidence based caieWe supported
guality improvement initiatives and
implemented standards in several areas
such as primary and critical car&Ve
strengthened communication between

primary and specialized care to better serve

the needs of patientg/e supported the
implematation of best practices for

specific procedures as part of our funding

reform strategy.

We enhanced newrgenttransportation
services to get people to and from medical
appointmentsWe invested in small
hospitals to strengthen coordinated, quality
careto patients in small rural communities.
We improved linguistic data collection,
supported the designation of organizations
to provide French language servicesd
developed local strategies to integrate the
Francophone perspective in health system
planning.We reduced wait times for certain
tests and procedures and reduced
inappropriate usef health resources.

More people with mental health conditions
and addictions have access to services
We expanded ancktier coordinated

mental health and addictions services in
several key areas including: intensive case
management, walika counselling,
withdrawal management, and tobacco
cessationTargeted strategies have also
been implemented to better support
transitional aged youthindigenousand
homeless populations.

More seniors are cared for in their
communitiesi We enhanced access to
high-quality physiotherapy, exercise and
falls-prevention classes to keep seniors
healthy in their home&Ve developed
memory clints and geriatric assessor
clinics so that seniors with dementia could
be supported in their communitié§e
worked with hospitals to ensure senior
friendly environments. We expanded home
and community services, introduced new
servicesand worked to ensurgervices
were better coordinated.
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1 More people with complex health
conditions are able to manage their
conditionsi We established centralized
intake to diabetes education programs in

Ottawa to ensure more people can access

the tools and education thegquire.We
established rehabilitation and education

programs across the LHIN to support more

people with respiratory problemi the
Health Links initiative, we also brough
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 enaf-life are receiving
supports in their setting of choicé We
enhanced services at residential hospices
and expanded programs for voluntetos
visit individuals at enebf-life in their own
homesWe also established palliative day
programs so that more people at eofdife
would get the care they need and their
caregivers could be provided some respite
support.We tested new models of care fo
smaller, rural communities.

Champlain LHIN Integratetiealth Service Plan 20159

26



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.

1 Our Community Wants Change People
have told us loud and clear, through
surveys and facto-face consultations, that
they have difficulty accessing thergces
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.

1 Growing and Aging Populatiori In 10
yearsoé ti me,
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 2029 he pgulation of

20 Environmental Scan: 201869 Integrated Health
Service Retrieved from

Champl ai

children aged 19 and under is expected to
grow to 313,735 bg025°. Our growing
and aging population will put increased
demand on health care services.

i Healthcare Utilization is Increasing 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%je
will need to increasingly find better ways of
meeting this increasing demand for service
within available resources.

i Resource Availability All LHINs will face
a constrained economic environmémthe
comingthree yearsThis fact will further
compel us to rely on making better use of
existing resoures.

These challenges are significant, but they are
not insurmountableThey have helped us to
develop the strategies described in the
following section.

Summary of Key Findings

AChamplain has a large and diverse population.

Ain terms of health status, most of the population of
Champlain is healthy, but not everyone.

AA high prevalence of chronic disease and
individuals with high needs contribute to increased
demand for services.

APeople find our health system complex and difficult
to navigate.

Awe are investing approximately $2.6B per year in
health services in our region.

At is imperative that we make changes to improve
access, enhance service coordination and support
system sustainability.

http://www.champlainlhin.on.ca/AboutUs/Geography%?2
0and%20Pop%20Health%20Data/PopHealth.aspx
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Strategic Directions
and Priorities for the
Local Healtlsystem

OurStrategic Directions

Our strategic directions f@01619 are:

i Integratiort Improve the patient and family
experience across the continuum of care

i AccessEnsurehealth servicesire timely
and equitable

9 Sustainability: Increase the value of our
health system for the people it serves

By pursuing these three strategic directions, we

Three strategic directions have been selected to expect to help individuals in our region stay

guide our work over the next three yedrse
actions we take in one area may support or

healthy, recover when they are ill, live well
with chronic conditions or disability and have

complement the actions taken in another area.  choices about theirare at the end of their lives.

Integration

Improve the patient and family experience across the continuum of care

Integration

Improve the
patient and family
experience across
the continuum of

A care .
_/l _“/

Our health system is broad and complExis
presents challenges to both patients and
providers trying to navigate the system.

We believe that @ can improve the patient
experience through coordination and
integration of the health systeiVe know that

pa

APeople who Alntegrating
need multiple community and
services receive home care
more coordinated services
home,
GO EME AEvolving prima
primary care, and Priorities s neEtJV\Porks,ry

and
APeople
experience a Alntegrating
smooth transition mental health
from hospital to and addiction
home. services.

a patienicentred system can only be realized
through partnerships with patients and
caregivers.

As we implement this strategy, we will
continue © seek the advice of people who have
experienced the local health system.
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Goals Progress has been mameer the years to
improve processes and continuity of care

1 People who need multiple services receive but the pace of change has been slow.
more coordinated home, community and
primary care and A key focus of this strategy will be the
integration of home and community care.
1 People experience a smooth transition from Through integration, people will receive
hospital to home. quality care closer to home whileking
pressure off hospitals ahahg-term care
Pl‘ioriies homes
Overthe next three years, we will focus our People requiring care will interact with
time, effort and resources on: fewer agenciesAgencies will share
coordinated care plans for the individuals
1) Integrating community and home care they serveThere will be clearly defined
services access points for core home and comrmyuni
. . care services, including a single waiting list
2) Evolving primary care networkand when services are not immediately

available.There will be common intake

3) Integrating mental health and addiction :
toolsand processes across providers.

services.

The expectations for service and the costs
of services will be standardized across
providers.There will also be increased
integration with primary car€aregivers
will receive more direct support and
services will be more consistent.

1) Integrate community and home care services

We will work to better meet the needs of
clients and their families by enhancing
capacity inhome anccommunity cae, and
improving coordination of services
provided byvariousagenciesn subregions
of ChamplainIimproved coordination
between the home and community sectors
will help us provide the care most suited to
the needs of individuals and their families.

Ourgoal is to ensure that patients are easily

Communityand home care services are connected to the right agency to receive

presently provided by many different high-quality care in thie homes and

organizations in the region offering varied communites,and to enable thearious
servicesClients and caregivers have told us providerst o ef fectively oper
that they have a hard time finding the right sectord

organization to meet their needs.
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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, webjualified people.

2)

Evolve primary care networks

o
=2 \ ‘:.
9 »
~

f5¢ 8
| ¢
o lpﬁ

Primary care is thentry point to our health
systemlt is often provided by a family
physician or nurse practitionérhese
primary care providers deliver services to
help keep people healthy, diagnose and
treat individualsas a whole. They are also
often involved in coordinatinthe
specialized care that their patients require.
In addition, allied health professionaigch
as dietitians, social workers, and
pharmacists support people in managing
their health.

In Champlainthere 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 providr, hey struggle to see
that provider in a timely fashion.

We know that pmary care providers in our
region grapple with limited communication
and poor linkages with other health system
providers.Patient care and health system
performance are advergempacted as a
result.

In 2014, we began to establishinpary care
networks in our region. Over the past few
years, one or two primary care physicians
from each geographic area haxgduntarily

devoted their time, efforts and leadership to

develop netwdss of primary care practices
to achieve three objectives:

1 Increase primary care involvement with
the most complex patients through the
creation of Health Links

1 Connectprimary care providers to
improve quality and direct patient care
and

1 Improvecontinuity of care with other
health sectors.

These leaders are supported by the
Champl ain LHI NGs
Lead.Currently there are three active
primary care networks and an additional
four networks with identified leaders.

Pr

We will ensure lhatprimary carenetworks
are developed in aflubregions of the
Champlain LHIN to support and promote
the successfuimplementation of an
integrated approach to primary cavée

will also make sure thahesenetworks
evolve in alignment with emerging
provincial directions concerning the
integration of home and community care.

Champlain LHIN Integratetiealth Service Plan 20159

30

mar


http://portal.lhins.on.ca/cp/operations/comm_ce/Stock Photos/Stock Photos for Staff Use/Health Care Professionals/Fotolia_44795329_Subscription_XXL.jpg

Theprimary @arenetworks will be coordination of resources, and challenges

supported to become better aligned with for system planning and evaluation.

other parts of the health care system.

Primary care provid‘e will receive more With a goal to integrate mental health and
useful information about the resources addiction services in the region, we will
available to help their patients, atfy focus our time, energy and resources in
will know the status of their patients who several areasncluding:

are hospitalized. _ o
1 Centralized AccessBuilding on our

3) Integrate mental health and addiction success in the coordination and
services navigation of addictions services in the

Ottawa area, we will make concerted
efforts to centralize access

to community mental health and
addictions servicedVe will target our
efforts to areas of the LHIWhere
system complexity presents the most
significant challengesl’hrough
centralized access, we will improve the
patient experience, reduce wait times,
and provide better coordination of care.
Centralizd access will utilize evidence
based tools for assement including the
Staged Screening and Assessment suite
of tools.

In any given year, 1 in 5 Canadians
experiences a mental health or addiction
problent’. In the Champlain region, we are
fortunate to have many dedicated health
service providers and partners that play
important rolesfrom setting policy to
providing service. The challenge is to
coordinate thse efforts.

1 Linkages with Primary Caré Primary
care providers in our region have
identified challenges related to
navigating thdocal mental health and
addictions systenas well as providing
thenecessary supports to their patients.
We will work withprimary care
networks to provide better support for
their patients with mental health
conditions or addictiong=or example,
patients with coordinated care plans
will leverage the use of the Gmio
Common Assessment of Need tre
Integrated Assessment Recard
mat ching care to the
recovery goals.

Mental health challenges and addictions are
complex, and cut across many different
sectors such as health, education, housing,
social services, and justiCBhe system is
further complicated by the numerous levels
of government and ministriesvolved.

This complexity leads to confusion and
frustration for clientslessthanoptimal

21 Centre for Addiction and Mental Health, Mental http://www.camh.ca/en/hospital/about_camh/newsroom/f
lliness and Addictions: Facts and Statistics or_reporters/Pages/addictionmentalhealthstatistics.aspx
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i Transitional Aged Youth Youth with
mental health issues and addictions are
particularly challenged when they
transition from services déezhted 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 anotheiThis is an area
requiring energy and support from the
LHIN, our health servicerpviders, and
partners outside the health sector.

1 Performance Managementimproving
data collection, quality and
performance measurement are essential
for the planning and evaluation of
mental health and addictions services.
We will work closely with ounealth
service providers and provincial
partners to improve data quality (e.g.
wait times for community services) and
implement new evidendmsed tools,
such as the Ontario Perception of Care
tool to assess client satisfactioe will
also support thennplementation of the
products of the@rovincial Mental
Health Access to Care intiatitkat
seeks to address fundamental access
issues related to mental illneasd
incorporateany provincial directions
t hat may ari se
Leadership Advisgr Council on Mental
Health and Addictions.

from

f  Continuum of Service$ 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 theseepvices.We
may need to realign some services to
better address identified gaps.

Asweintegrate services in the region, we
will continue to align our initiatives with
the Ontario Mental Health and Addictions
10-year strategd so that people with
mental illness anflor addictions can
recover and participate in welcoming,
supportive communities in Champlain.

he Ministero6s

220pen Minds, Healthy Mths :  Ont ari o6s http://www.health.gov.on.ca/en/common/ministry/public
Comprehensive Mental Health and Addictions Strategy, ations/reports/mental_health2011/mentalhealth rep2011.
Ministry of Health and Longrerm Care, June 2011. pdf
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What does success look like?

We will know that we have been successful in
creating an integrated patient experienc®ss
the continuum of care when:

l

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 seek
information and services

People do not have to repeat their seari
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 followp
appointments are magand

Repeat visit to emergency departments for
the same conditions decrease.

We will monitor our progress by measuring:

1

90" 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 applitan

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 farnditions
that would be best managed elsewhere

Primary care followup within 7 days of
discharge from an acuteare setting

Rate of repeat visits to hospital emergency
rooms for mental health conditions and / or
addictions and

Overall patient satisfaadn with health care
in the community
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Access

Ensure health servicesre timely and equitable

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

Ensure health and

Access

services are
timely and
equitable

We believe in providing the right care at the
right time in the right placaVhile we made
significant advances irecent 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 needither in their homes or in
their local communityAccess igarticularly
challenging for the 20 per cent of Champlain
residents who do not live in urban aréas

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 LHINis
variation n service can result in unnecessary
tests, inefficient use of resources and
suboptimal access to necessary care.

23 Data Source2011 Census, 2011 National Household
Survey, and projections from the Ministry of Finance.

APeople have
faster access to
priority health —
services.

AProviding for
culturally and
linguistically
appropriate care

Aimplementing
strategies to
achieve
performance
targets, and

Priorities

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

We also know that some populations, such as
On t a indigeriogsand Francophone
populations, have health care needs that are
uniqueand we eed to better understand these
needs

Goals

i People can access quality care no matter
who they are or where they livand

People have faster access to priority health
services.
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Priorities

Over the next three years, we will focus our
time, effort andesources on:

1) Providing for culturally and linguistically
appropriate care

2) Implementing strategies to achieve
performance targetsand

3) Expanding use of enabling technologies to

bring care closer to home.

1) Provide for culturally and linguistically
appropriag¢ care

We will work with severalcommunities to
deliver culturally and linguistically
appropriate care across the region.

We will work closely with thdndigenous
Health Circle Forunto address the

priorities they have identified which include
chronicdisease and diabetes, mental health

and addictions, and cultural competency
training in the context of a community
wellness approach.

Some of the work is already underwé&pr
example, we will continue the

implementation ofndigenous Cultural
Competencyraining for nonindigenous
health care providers across the region with
the goal of improving access to health
services and health outcomes for
Indigenouspeople.

We will alsowork closely with theFrench
language planning entitthe French
Language Health Services Network of
Eastern OntarioLe Résea)y to better
understand and develop solutions to address
the unique needs of Francophone
communitiesWe will develop and
implementa threeyear joint action plan

and annual work plaremongLe Réseau
and the Champlain and South East LHINS.
These planswill identify objectives and

joint actions that will promote improvement
and efficiency in the delivery dfigh

guality Frenchlangua@g 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 communitigsarticularly in

the area ofespite servicedongterm care
andhospice palliative care.

We will continue to participate in the
Health and WeiBeing Sector Table of the
Ottawa Local Imngration Partnershign
particular, we will help newcomers
navigate the health system, offer more
interpretation services, deliver culturally
appropriate mentalealth services, and
provide timely and coordinated care for
refugeef all ages. We will als improve
services fovulnerableseniors from
immigrant communities.
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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 serer
example, the Champlain LHIN is already
working in partership with theCanadian
Institute for Health Information aritie
Ministry to enablehe collecion linguistic
informationwhenFrancophoneaccess
health services in our region

2)

Implement strategies to achieve performance

targets

Four years ago, thehamplain health
system was struggling to meet the
performance targets negotiated witle
Ministry. By the end of 20145, our LHIN
was meeting more of its performance
targets than any other. A concertftbrt
with hospital and community partners
achievel significant performance
improvements.

We recently negotiated performance targets

with the Ministry that will set higher
standards across the provinteese targets
affirm the expectation that all Ontarians
should have timely accesshah-quality
servces wherewvethey live. By the end of

201819, 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

1 Ensure that individuals can access
diagnostic tests and procedures within
specific timeframes

1 Reduce repeat emergency department
visits and hospital admissions for
specific conditionsand

1 Receive care in appropriate settings.

3)

Expand use of enabling technologies to
bring care closer to ham

Advancements in telemedicine will allow
us to provide care closer to honker
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 telehomecarsolutions:

{ Patients will have greater independence
to stay healthy in their own homes

f Unnecessargmergency department
visits and admissions to hospitals will
be reducedand

1 Caregivers and families will have better
peace of mind knowing that their loved
one is being monitored daily.
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