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Overview of LHIN Workshop Outcomes

Mental health and addictions received strong representation in the LHIN consultation workshops. Thirteen of the 14 workshops had a mental health and addiction priority as one of the top ten. Most of these priorities centered on better integration of mental health and addictions services into the broader health care sector. The reports on these priorities emphasized the impact of mental health and addictions on all aspects of an individual’s health, as well as the high prevalence of both in Ontario’s population. Many reports called for a consumer-focused system which looks at the individual in a holistic way, and supports them across the continuum of care. 

The mental health and addiction priority reports advocated for a stronger focus on and increased capacity for community-based services and highlighted the benefits of appropriate community care, including reducing hospitalizations.  The importance of a provincial role in setting benchmarks and policy was also stressed. 

Many common themes were identified across the LHIN consultation reports more broadly, including in mental health and addictions priorities. The most prevalent was the need to develop a true continuum of care which would allow people to move seamlessly and effectively between different healthcare sectors, including acute, community, hospital and long-term care. Specific means by doing this included developing e-health strategies and common patient records, coordinating intake, discharge and case management and staff training and education. 

The significant roles to be played by community-based care providers and community support services in this continuum were widely recognized in many different reports. There were several suggestions that the public profile of health-care services outside community settings must be increased. Many also clearly felt that the LHINs must play a role in ensuring that community services are equal partners in the integration process. 

The importance of respecting and encouraging existing networks within and between LHIN areas was also often repeated in the report. Human resources and performance measurement and evaluation, through e-health initiatives as well as in other contexts, were two other very common themes. Better integration of the primary care sector into the LHIN process was a recurring theme as was the need to improve health promotion and prevention.

It was recommended that priorities for resource allocation be determined from a population-health perspective and specific populations, particularly older persons, were highlighted as priorities in many different reports. Palliative care was a specific area that was mentioned in several LHINs. 

Participation in the consultation process came from across the healthcare sector, but there was clear emphasis on community-based services and supports, as well as long-term care providers, among the participants.  

Two leaders have been assigned for each priority.  Included in this summary are the names for the leaders of the mental health and addictions related priority leaders. Names of all report leaders and their contact information is available at: http://www.health.gov.on.ca/transformation/lhin/121504/lhin_bul_5_121504.html. 

The Ministry has developed a summary of the workshops. It is available at: http://www.health.gov.on.ca/transformation/lhin/121504/community_workshops.pdf 

Below are the priorities from the 14 consultations.

Mental Health and Addictions 
· Integrating community health with mental health and addiction programs (Waterloo Wellington)

· N/A

· Mental health services/systems (Waterloo Wellington)

· Helga Allan – Halton Housing and Supports

· Charlene Winger – North Halton Mental Health Clinic

· Children’s mental health services (Erie St. Clair)

· Frank Chalmers – EKL-DHC

· Integration of primary care and mental health (Erie St. Clair)

· Pamela Hines – CMHA, Windsor

· Alan Stevenson - CMHA, Lambton County 

· Mental health and addiction services as a core component to an integrated health care system (South West)

· Sandy Stockman – Grey Bruce Community Health Corp.

· Catherine Hardman – Choices for Change

· Integrating mental health with other sectors (Hamilton Niagara Haldimand Brant)

· Diane Doherty – CMHA, Halton Region

· Winnie Doyle – St. Joseph’s Health Care

· Peter Szota - St. Joseph’s Health Care

· Integration of mental health and addictions (North East)

· Liz DiTullio – CMHA, Cochrane-Timiskaming 

· Lisa McCool-Philbin – Community Counselling Centre of Nipissing 

· Complete integration of community mental health and addictions services across the full spectrum of health care (Central West)

· Karen Parsons - Peel Addiction Assessment and Referral Centre

· Edward Pazdki – Etobicoke Psychiatric Consultants

· Integrating and improving services for people with mental health and addictions within the health care system (Central)

· Colleeen Zakoor – CMHA, York Region

· Marie Laurier – York Support Services Network

· Addictions and mental health integrated through innovative client centred care models focusing on the mental health and addiction needs of our community (Oakville Mississauga)

· Carmen DiMauro – Extendicare Mississauga

· Jacqie Sharier – Hope Place Centres

· Laurie Ridler – Supportive Housing in Peel

· Mental health and addiction service delivery enhanced through an integrated, seamless, cross-sectoral approach (Oakville Mississauga)

· Darlene Holowachuk – YMCA Greater Toronto

· Ehsan Sharif – Integrated Mobile Crisis Programme of Peel

· Mental health and addiction system (Central East)

· Linda Gallacher – CMHA, Durham

· Peter Pendergast – Whitby Mental Health Centre

Community Services
· Role of community support agencies in health services (Waterloo Wellington)

· Networks (Waterloo Wellington)

· Linking family physicians to community care (South West)

· Community support services must be integral to a transformed health care system (South West)

· Build on/integrate existing networks/establish processes within LHINs to develop patient-centred, local, community-based networks focused on client outcomes

· Role of community support services (North East)

· Utilizing long term care homes for total system support (North East)

· Role of community support services in the provision of the continuum of care (North Simcoe Muskoka)

· Creating a culture of common knowledge and appreciation for the critical role of community support services amongst all (Central West)

· Supporting networks within LHINs

· Integration of community-based research as evidence for decision making (Central)

· Strategic value of community support services (Central)

· Community support services (Central East)

Creating a Continuum of Care

· Integration of access, assessment, case management, case service management and discharge planning (Waterloo Wellington)

· Integration of hospital and community services (Erie St. Clair)

· Integrated care pathways/care planning across the continuum (Erie St. Clair)

· Inclusion of community services in LHINs to ensure smooth client transition from acute to community to LTC (Hamilton Niagara Haldimand Brant)

· Access assessment case management system navigation across continuum of health care (North East)

· Facilitated communication between health care providers (North East)

· Improving patient/client access to health care professionals/services by utilizing the LHIN resources in the most efficient and effective way (North Simcoe Muskoka)

· Establish a navigator system for health and social systems (North Simcoe Muskoka)

· Efficient and sensitive transition between acute care, long-term care, mental health, community, developmental disabilities, etc. and the opportunity to move between care systems as needed by the client. (North Simcoe Muskoka)

· Opportunity to improve access by people without a family physician to appropriate and cost effective primary health care. (North Simcoe Muskoka)

· Access to community services and the system; a single system with multiple and coordinated entry points (Central West)

· Optimizing care delivery of patients across the continuum (Central West)

· Describe and define a continuum of care process within the LHIINs’ accountability, programs and services (Central)

· Bridging health care delivery from hospitals to community care and support services (Mississauga Oakville)

· Enhanced partnerships between LTC, hospitals, CCACs and clients/families (Mississauga Oakville)

· Integration of and links to primary health care services (Mississauga Oakville)

· Creating a culture of common knowledge (Mississauga Oakville)

· A continuum of care that ensures the right care at the right time in the right place (Mississauga Oakville)

· Moving people across the system (Central East)

· Integrated services – acute and community, aging in place

E-health Related

· Accessible integrated electronic health records (Waterloo Wellington)

· E-health: one patient, one record (South West)

· E-health in long-term care and community: creating a common data system for LHINS

· Integrated information technology strategy for the LHIN (Hamilton Niagara Haldimand Brant)

· Northern health information and communication technology planning and health planning mechanisms (North East)

· Using e-health technologies for integrated care, services and education across the continuum (North Simcoe Muskoka) 

· Universal/common patient record and health management system (North Simcoe Muskoka)

· Integrated IT system (North Simcoe Muskoka)

· Development of comprehensive, reliable, timely administrative and clinical information management systems are essential to patient focused care and systems integration (Central West) 

· Integrated system – a strategic plan for electronic management of health information (Central)

· Electronic health record to promote service delivery and self care (Mississauga Oakville)

· Common health record (Central East)

Evaluation/Measurement

· Public report and scorecard measurement (Waterloo Wellington)

· Needs based funding (South West) 

· Report card for LHINs/performance measurements for LHINs (Hamilton Niagara Haldimand Brant)

Human Resources, Administration

· Admin and support opportunities (Waterloo Wellington)

· Integrated back office including IT leading up to patient care (Erie St. Clair)

· Health and safety of workers/employees (Erie St. Clair)

· Human resources (South West)

· Human resources: recruitment/retention, utilization of staff. When, where, how? (North Simcoe Muskoka)

· Human resources plan for the LHIN – mentoring (Central West)

· Innovative approaches to maximizing human resources across the continuum

· Decreasing duplication costs within the LHIN and reinvest in patient care (Central)

· Innovation in service delivery models to maximize human resources across the continuum (Mississauga Oakville)

· Maximizing HR potential through innovation and integration (Central East)

Population-health and Specific Populations

· Continuum of care for seniors (Erie St. Clair)

· Integration of women’s health (Erie St. Clair)

· Integration of geriatric services/creating elder-friendly transitions across all health care services (Hamilton Niagara Haldimand Brant)

· Improve poor health status of northeastern population (North East)

· Integration of French services, governance and accountability (North East)

· First Nation and Aboriginal health services (North East)

· Coordinated programs and services for older adults (Central West)

· Population health planning/determinants of health/linkages to community services (Central West)

· LHIN mandate that is population health focused (Central)

· Seamless seniors services in the context of a locally developed blueprint for aging (Central)

· Fair funding: population, needs-based funding formula to ensure equitable funding for LHINs (Mississauga Oakville) 

· Comprehensive and seamless services for seniors (Central East)

· Fair population needs based funding (Central East)

Boundaries/Local Issues 

· Integration of local governance (Erie St. Clair)

· Regional care maps (Waterloo Wellington)

· Integration of local governance (Erie St. Clair)

· Deliver rural and remote health care services which are equal to urban services integration of local governance (South West)

· Improved rural transportation (South West)

· Rural networks supporting the South West LHIN (South West)

· Innovation in rural health care (Central East)

Health Promotion / Illness Prevention

· Developing models of services that empower individuals to take responsibility for their health and related services (Waterloo Wellington)

· Health promotion and prevention – reducing health care demands (Hamilton Niagara Haldimand Brant)

· Integration of Ministry sectors to address population health and wellness (Hamilton Niagara Haldimand Brant)

· Integrated health promotion team (North East)

· Public education and community engagement (Central East)

Other

· Cancer integration across the continuum (Erie St. Clair)

· LHIN cross sectoral palliative and end of life care (Hamilton Niagara Haldimand Brant)

· Continuing LHIN conversation and developing report – leadership, resources, inclusivity (Hamilton Niagara Haldimand Brant)

· Hospice/palliative care in North Simcoe Muskoka (North Simcoe Muskoka)

· Community-based interdisciplinary hospice palliative care teams to facilitate communication and planning across care settings and holistic palliative care (Central West)

· Integrated chronic disease management (Central)
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