NE LHIN Update on Patients First

Connecting More People to the Right Care

As the end of 2017 draws near, the timing is good to
provide you with an update on how the North East LHIN
is progressing with the implementation of Patients First.

In December 2016, Ontario passed Patients First

|l egislation. It outlined t
system -- an integrated system that delivers world-class
patient care and ensures equitable access to health
services across the province. Four provincial strategic
directions were also confirmed: improved access;
improved patient experience; improved integration;
and increased health equity.

On May 1, the Minister of Health and Long-Term Care
sent us a Mandate Letter; ANith your new mandate, you
will be responsible for creating an integrated service
delivery network that includes: primary care providers,
inter-professional health care teams, hospitals, public
health, mental health and addictions, and home and
community care. Through community level planning,
the North East LHIN will identity how providers will
collaborate to address health gaps, and improve patient
experience and outcomes. 0

On May 24, we offered a webinar on the North East

LHI N6s f oc usPatiemtsFirsy(eliekrherelto o f
view slide deck). During the webinar, we told you that our
common sub-region focus for year 1 was -- delivering
on home and community care and primary care to
better serve and support patients and their
caregivers at a local level and strengthening linkages
between these two sectors.

One week later 1 May 31, the North East CCAC
transitioned to the North East LHIN, increasing our
employee base from 45 to more than 700 and expanding
our scope to include the delivery of home and community
care services to 17,000 Northerners each day.

The following pages offer some key highlights of our work
thus far to advance Patients First in Northeastern Ontario.
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NE LHIN Mandate Letter-Key Deliverables

Improve the Patient Experience

il

Established a Patient and Family Advisory Committee,
made up of 18 individuals with at least three members
per sub-region, including a youth advisor.

Each Board and Senior Leadership Team meeting
starts with a patient story and discussion on how to
strengthen the system.

Address root causes of health inequities by
strengthening social determinants of health

il

Working in partnership with DSSABs and the City of
Greater Sudbury to implement Innovative Housing
the Health Supports in Northeastern Ontario.
Working in partnership with NW LHIN and Health
Quality Ontario to develop a Northern Equity Plan.
Working with partners to implement our NE LHIN
Aboriginal Health Care Strategy and Reconciliation
Action Plan.

Improve access to primary care & reduce wait times
for specialist care, mental health and addictions,
home and community, acute care

f
f
f

Increased timely access to mental health beds for
people living along the James and Hudson Bay Coast.
Working in partnership to allocate $1.6 million to help
people with Opiate addictions across the region.
Decreased wait lists for therapy (physio, OT,

speech, social work, dietary) by 36% over past year.

Break down silos between sectors and providers to
ensure seamless transitions for patients

il

f
f

Established 14 Collaborative Tables (aligned with
14 Health Links regions).

Working to establish about 40 Communities of Care.
Working with partners on the One Client i One Plan
Project to bring together the home and community
care sector so clients only tell their story once.

Support innovation by delivering new models of
care and digital solutions.

f

Advanced ONE (One Person, One Record, One
System) i so all 24 acute care hospitals are using a
single electronic medical record.

More than 20 clinical and non-clinical work groups
are developing common standards

Launched Rural Pharmacy Strategy so hospital
pharmacies will be fully automated with integrated
technology and launched with registered
professionals by 2025.



http://www.nelhin.on.ca/~/media/sites/ne/Accountability/Ministry-LHIN%20Accountability%20Agreement/Mandate%20Letter_EN.pdf
http://www.nelhin.on.ca/~/media/sites/ne/patientsfirst/Implementing%20Patients%20First%20in%20the%20NE%20LHIN%20%20HSP%20presentation%20May%2024%202017_EN.pdf

We have focused internally on building a new organizational culture, engaging
with staff and partners on renewed NE LHIN values and strategic directions
(see page 5/6), and re-aligning our employee base to ensure advancement on
key areas: primary care, health links, home and community care, mental health
and addictions, Indigenous and Francophone populations. __
o We established our draft strategic direction aligned with kﬁ; E’n“é'r‘i'ggecaﬁfgi'g
our IHSP and Mandate Letters i To improve the health quality integrated care for
of our population by building CAPACITY to increase Northerners, including

access to quality integrated care for Northerners. Francophone and Indigenous
people

To improve
the HEALTH OF
OUR POPULATION

o Engagement on these strategic directions continues.
Please continue to send us your thoughts at
engagingwithyou@Ihins.on.ca

0 What does capacity mean for Northerners?

A People can focus on their health and well-being instead of worrying about how to access the
care they need.

People have afi me d i c a | withtbemgridary care provider and can access quality home and
community care, mental health and addictions care, and acute care found in hospitals, when needed.
People can move around the health care system more easily to get the care they need because their
care is coordinated between providers who are working together as a team on their care plan.
People know where to go to get the care they need as close to where they live as possible.

> > >

>~

We have advanced our sub-region development aimed at increasing health and related social system
efficiencies by uniting efforts at the governance, strategic and operational level.
0 Sub-regions are geographic areas created to better address and understand patient needs at a local level.
0 5 sub-regions have been confirmed: Algoma, Cochrane, Nipissing/Temiskaming,
Sudbury/Manitoulin/Parry Sound, and James and Hudson Bay Coasts.
o Data within sub-regions has been refined to complete current state analysis (local community
inventories, health human resources capacity, etc.)

We have supported the development of 14 Collaborative Tables (that are geographically aligned with
our 14 Health Link regions) with common terms of reference.
o Collaborative Tables are a group of health and social service system leaders planning and
implementing quality improvement solutions for people. Members identify local priorities
and solutions across the broader system to address specific local challenges and leverage local
opportunities and resources. For instance, collaborative tables develop system solutions related
to patient flow, and the provision of f#dAright ¢

We have developed (or in the process of) action plans with Collaborative Tables that are aligned with
our current Integrated Health Service Plan (IHSP).

We have identified approximately 40 Communities of Care

o0 Care Communities are a geographic area within which a community of people should have access to
a full complement of Primary Care services and related supports and programs, close to home.

o Care communities are defined tamwaghlighccessal |y by
care. Within these smaller geographic areas, the NE LHIN is supporting the development of inter-
professional care teams that are closely linked with social services, and working together to
advance the delivery of more seamless care for each person.

NE LHIN Update on Patients First | Page 2 of 6


mailto:engagingwithyou@lhins.on.ca

1 We have advanced work on our ONE Project 7 One

o0 Care Communities are a recognition that our communities are the level of planning required to
ensure people have equitable access to a full complement of Primary Care and related health care,

provided close to their home, no matter where they live in the province.
o0 Care Communities are not barriers preventing people from accessing care from their family doctor
or other professionals or programs located in a different community.

Person, One Record, One System one person. one record. one system.

0 The objective of ONE is to have all 24 acute
care hospitals in the NE LHIN using a single,
integrated Electronic Medical Record (EMR)
system. Having a common EMR allows for
improvements in patient care and safety by
linking regulated health care professionals
with up to date patient information

0 Over 20 clinical and non-clinical working une personne. un dossier. un systéme.
groups have now been established and are ‘
working on developing common standards.
Recently, some of the first standards developed by physicians working in the NE LHIN were sent
out and validated. As well, three lead hospitals have agreed to be early adopters for the new
technology platform.

1 We have launched the Hospital Peer Pharmacy Group (HPPG) - Rural Pharmacy Strategy

0 This group includes members of the HPPG and the Ontario College of Pharmacists. The HPPG
includes representatives from 25 hospitals of the NE LHIN.
o Partofthe HPPG v i s i oBy 20R5sthe N& LHIN hospital pharmacies will be fully automated
with integrated technology and staffed with registered professionals ( ei t her on sit e
o0 While many successes have beenrealizeds i nc e t hiacemion 2l the launch of the
Rural Pharmacy Strategy marks the start of a new phase, one that will focus on meeting the
needs of pharmacies in hospitals serving small communities and rural areas. Ensuring that rural
hospitals can offer pharmacy services that are comparable to those available in urban hospitals is
one way to increase health equity, one of the four pillars in our Mandate Letter.

We will be advancing eReferral to help increase access to medical specialist care beginning with the
primary care to orthopaedic pathway.

0 A part of the evolving eReferral framework is the eConsult initiative. eConsult allows physicians
and nurse practitioners to consult with specialists across the province 7 without the need for a
patient to visit the specialist directly. Statistics from OntarioMD show that the NE LHIN has the
highest usage of the system of the 12 LHINSs patrticipating in the eConsult pilot project.

We have developed an internal work plan to stage the linking of Home and Community Care
Coordinators into Primary Care settings.

We have engaged with the Francophone Health Planning Entity to assist in FLS planning.
We have engaged with public health units to further integrate the expertise of PHU leaders in the work
of our Collaborative tables. Other work with PHUs includes: joint initiatives in mental health and

addictions, coordinating efforts to manage high influenza seasons, as well as our collaborative work on
the Stay On Your Feet programs to prevent falls among seniors.
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1 We are working in partnership with NW LHIN and Health Quality Ontario to develop a Northern Health
Equity Plan.

1 The Ministry recently provided direction to LHINs to develop business cases to increase base funding
over two years, dedicated to create or expand Interprofessional Primary Care (IPC) Teams for patients
who do not already have access to an IPC team.

1 We are working with the Home and Community Care sector on the One Client One Plan (OCOP)
project. Our shared vision is to deliver a consistent approach to care planning with clients/families that is
inclusive of, and accessible to all providers 1 so that clients only tell their story once. Ultimately, all home
and community care providers will have access to one plan of care for each client that encompasses
services provided by all agencies under one Home and Community Care sector umbrella. The overall aim
is to ensure client-centred seamless service delivery across the continuum of care. The core project team
currently includes the LHIN, ICAN and March of Dimes Canada but the team is in the process of reaching
out through engagements and a forum (to be held in February) to other partners. Objectives include
improved client experience in accessing services, standard process for identifying available services,
standardized assessment, as well as standard approach to the coordination and delivery of services.

1 We are working with our Regional Mental Health and Addictions Advisory Council to implement our
Regional Opioid Strategy which includes expanding Rapid Access Addiction Medicine Clinics (RAAM)
that provide an addictions treatment pathway between the clinic and the various points of entry where the
client is likely to seek care (i.e., ED, primary care, MH&A agencies, withdrawal management). Each Sub-
regionés Opioid Task Force is expected wawithtllel op
implementation of the strategy expected prior to March 31, 2018.

1 We established our first-ever Patient
and Family Advisory Committee
(PFAC) which is made up of 18
individuals with at least three members
per sub-region, including a youth
advisor. Patient Advisors reflect the
diversity of our region including
Indigenous and Francophone
Northerners, people living in rural and
urban areas, and all age groups. The
committee will meet in person four
times per year with their second
meeting scheduled for January 25 in
North Bay. The PFAC is providing advice about health care access and service delivery improvements,
and recommending ways to improve patient care and caregiver recognition and support to the North East
LHIN. Several Patient Advisors are already embedded in LHIN work.

Our work continues and we are grateful for our collective efforts to improve the health of the Northeastern
Ontario population by increasing capacity to increase access to quality integrated care for Northerners -- thank
you! In the new year, we will begin engagements to validate our health system focus and priorities as we work
towards our next three-year IHSP. We are also committed to provide you regular updates on the
transformational work taking place in partnership with you. We look forward to working with you.

Best wishes to you for a happy and healthy holiday season!
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Cur DraftOrganizational Values

People ® o
Peopleare what really matter. Our health care systgieisaring for peopM/e include

patients, families, caregivers, health service providers, community partners and em sin
our decisiamaking. Wealueandrespectheir input.

Trust qavﬁ

We recognize thaistbuilt omelationship®fintegrityandrespeciare foundational in

caring fggeopleandconnectinghe health care system for everyone. ﬂ.".._“
u
. o0
Caring M
We believe that health care is@ymgfor people witlthaman touch
We support and empgaéents and their familigscollaborating with providers and takin
ownership of thearsonatare plan. @

We believe a car e ultaralandlinguistic reedsdh@out a
theiheritage

Collaborative

We unite under a common vision and purpose that enables usedcanaximize t h e r

contributiondo a system of care that is focusetmving the health of our
population, including Francophone and Indigenous people. %ﬂ

Responsible &
We hadl ourselvesccountabléo makéransparent decisiorisased ohealth equity,

best practices, and patient safitgt contribute to a tgghlity,integrated, safand P
fiscallyresponsiblehealth care system.

Innovative .
We believe in buildirgpate environmend embrace opportunitiésipoove patient [
careandconnectall parts of the local health care system in creative and meaningf y
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OurDraftStrategic Directions

To improve
the HEALTH OF
OUR POPULATION
by building
CAPACITY
to increase access to
quality integrated care for Continuing with our innovative work to date to build
Northemers, including capacity across the full continuum of care to
Francophone and improve the patient experience, system performance
Indigenous people and population health outcomes. O

Within these three areas of focus, we will
strengthen the broader system and
C Home and advance the deliverables of the Minister’s
Community Mental Health Mandate Letter, and our three strategic
Care and Addictions plan (IHSP) priorities:
« Improve Access and Wait Times

+ Increase Care Coordination
O = Strengthen System Sustainability

Digital Patients These five levers support

il our system transformation
Health Accountability work.y

Collaboration




