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INTRODUCTION 

Over the past year, the Local Health Integration Networks (LHINs) have continued to work in 

partnership with local Aboriginal/ First Nations, Inuit and Metis communities to facilitate 

meaningful engagement with the healthcare system and advance culturally-appropriate 

services and care which will contribute to better patient experiences, enhanced quality of care 

and improvements in health outcomes for Aboriginal peoples in Ontario. 

 

Each LHIN works closely with Aboriginal and First Nation communities to better understand 

local needs, priorities and opportunities.  Through the development of local Aboriginal 

engagement and strategic plans, the LHINs can continue to collaborate with the Aboriginal 

community in order to facilitate relationships across the healthcare sectors, build a base of 

knowledge that includes better data, traditional approaches to healing and wellness, and 

incorporates the values, principles and priorities of Aboriginal peoples, and their families into a 

framework for action that will continue to advance and transform healthcare practices and 

services to be more appropriate, accessible, and equitable for Aboriginal peoples. 

 

Collaboration across each LHIN healthcare system is fundamental in advancing this work 

locally, and collaboration across the LHINs is fundamental in advancing system wide change.  

Each LHIN has a dedicated staff Lead to facilitate this process and to engage directly with 

local Aboriginal communities.  These LHIN Leads have formed a community of practice called 

the Provincial Aboriginal LHIN Network (PALN), which is linked to the LHINs CEO table.  The 

scope of the PALN is to facilitate cross-LHIN collaboration, communication and knowledge 

sharing. Starting in 2011, the PALN and the LHIN CEOs have met once a year to share 

information, best/ promising practices and participate in local cultural activities and 

experiences.  These meetings have created a forum for discussion on emerging issues and 

potential opportunities that exist at the systems level. Outcomes of these meetings have 

included more profile to Aboriginal engagement and planning activities across the healthcare 

system, as well as a better understanding and appreciation of the historical context and 

policies which is a foundation for developing respectful and trusting relationships with 

Aboriginal/ First Nation communities.   

 

As the LHINs continue to evolve their relationships and partnerships with Aboriginal/ First 

Nation communities, and develop respectful and inclusive practices of engagement, there 

have been opportunities to identify some common areas of focus across the LHINs.  These 

areas of focus have become the first priorities that the LHINs have been able to identify as a 

foundation for addressing Aboriginal engagement and planning within the context of a cross-

LHIN systems approach.  The LHIN CEOs support this strategic approach to planning, as the 

LHINs have been able to identify indicators to measure progress and hold ourselves 

accountable to the communities and Ministry of Health and Long-Term Care (MOHLTC) for 

this work.   

 

This report is not intended to provide a full inventory list of activities related to Aboriginal 

engagement and planning by LHIN, rather it is a snapshot of the progress that LHINs have 

made around the three areas of focus: advancing Cultural Competency; Mental Health and 

Addictions; and Hospice Palliative Care.  There are a number of other priorities that are 

currently being addressed within the context of each LHIN; however, this report is not 

intended to capture these activities, short of some key highlights and challenges.
 

 

 

MOVING FORWARD: A COLLABORATIVE 
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 ȰTransforming a health care system to 
enhance the cultural competency of 

practitioners and organizations and support 
the cultural safety of First Nations, Inuit and 

Metis people who use or are part of that 
system requires leadership, cooperation and a 
ÄÅÍÏÎÓÔÒÁÔÅÄ ÃÏÍÍÉÔÍÅÎÔ ÔÏ ÃÈÁÎÇÅȱ 

  
ñEmpathy, dignity, and respect: Creating cultural safety for 

Aboriginal people in urban health careò 

Health Council of Canada, December 2012 

 

ADVANCING ABORIGINAL CULTURAL COMPETENCY 
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The provision of culturally competent care for the Aboriginal community can have an immediate 
impact on improving relationships amongst Indigenous patients and healthcare providers and 
improving the patient experience, as well as enabling equitable access to services and contributing 
to overall quality of care.  All 14 LHINs support advancing cultural competency within their LHINs.  In 
September 2013/14, the LHIN CEOs supported the development of performance indicators to track 
the progress the LHINs are making in advancing this work. 
 
In 2013/14, the LHINs initiated the development of a baseline around measuring progress in 
advancing cultural competency training as it relates to LHIN staff and board as a starting point.  This 
does not preclude the fact that many LHINs have already started to advance cultural competency 
training across the local system, and developing local strategies to advance this work across the 
healthcare sectors and health service provider (HSP) organization.  However, for the pan-LHIN first 
deliverable was to develop targets and measure the numbers of LHIN staff and board trained, with 
the expectation that developing targets to measure uptake across the HSPs would be the next step. 
 
Each of the 14 LHINs reported on the progress made in advancing Cultural Competency Training for 
LHIN staff and board (see chart and diagram below).  All LHINs were required to rate their work 
based on the three choices (1-3) listed below: 

ADVANCING ABORIGINAL CULTURAL COMPETENCY  

 

Additionally, LHINs also reported on some of the ways advancing cultural competency was 
approached and how they will continue to support advancing this work in 2014/2015. 
 
Of the 10 LHINs who developed and met their targets for staff and board training, there was at 
minimum 25% of staff and board trained up to 100% of staff and board trained in 2013/2014.   
 
Of the 3 LHINs that developed targets and identified that they were in the process of meeting 
targets, training sessions have been organized and planned for the first quarter of 2014/15 
where it is anticipated they will meet their targets for both staff and board training. 
 
The 1 LHIN who did not identify targets has provided training opportunities for staff and board in 
2012/13, and will continue to identify opportunities in 2014/15. 

4

. 



5 | P a g e 

 

5 

 

Ȱ!Ó ÔÈÅ !ÂÏÒÉÇÉÎÁÌ 
community's Circle of Care 
is inclusive of all stages of 

life, we have to ensure that 
services for adults within 

the health sector are in line 
with the services provided 

to children and youths 
under the MCYS programs. 
We also meet with the local 

MCYS service providers 
regularly and are in the 
process of establishing 
partnerships with our 
,().ȭÓ (30Ó ÔÏ ÆÁÃÉÌÉÔÁÔÅ Á 
continuum of care for this 
community. One example 
of this approach will be to 
ensure that MCYS clients 
can access services via 

Telemedicine programs 
delivered through LHIN 

Mental Health and 
Addictions (30ÓȢȱ 

 
Waterloo Wellington LHIN 

  

ALIGNMENT OF MENTAL HEALTH & ADDICTIONS  

 
Addressing the incidence and complexity of Mental Illness and Addictions is a huge endeavor that 
requires the investment and collaboration of multiple systems and stakeholders.  One of the core 
sectors within the healthcare system is dedicated to addressing Mental Health and Addictions 
(MHA). In recognition of the fact that there are multiple stakeholders within multiple systems of care 
that all contribute to advancing MHA services, capacity, coordination and engagement, the pan-
LHIN approach around MHA is not related to the individual innovations, projects or even strategies 
developed within each LHIN.  Rather, the LHINs are measuring their ability to connect, collaborate 
and eventually coordinate work around MHA with other stakeholders involved across jurisdictions, at 
regional and local levels.  From a planning perspective, building relationships across organizations, 
sectors and systems is foundational for enhanced communication and collaboration to minimize the 
duplication of services, streamline engagement efforts and minimize gaps in service for individuals 
and their families.  Better relationships also facilitate sharing of best/ promising practices and 
leveraging of resources that will have the greatest impact on people who have the greatest need. 
 
Each of the 14 LHINs reported on the progress made in collaborating and building relationships 
across MHA stakeholders, jurisdictions and Ministries such as the Ministry of Children and Youth 
Services and federally funded initiatives and services (see chart and diagram below).  

8 LHINs reported that they have been able to enhance engagement and alignment of Aboriginal 
MHA through collaboration with other stakeholders, who include, but are not limited to:  

¶ Centre for Addiction and Mental Health (CAMH); MOHLTC; MCYS; Tri-Lateral First 
Nations Senior Health Officials Committee (TFNSHOC); United Nations; Cancer Care 
Ontario;  

These collaborations resulted in: 

¶ new investments and joint proposals to support integration of services (Health 
Services Integration Fund ï HSIF); recommendations around Health Links and a 
proposed Aboriginal Health Link model; enhanced addictions/ opioid treatment 
services; training and support to build community capacity. 

 
5 LHINs reported that they had made some progress in identifying stakeholders and making 
connections locally.  This included greater connection with but not limited to: 

¶ MCYS; Peel Aboriginal Network ï PAN; Metis Nation of Ontario ï MNO; MOLHTLC; 
TFNSHOC ï MHA Sub-Committee;  

These connections are helping to support new relationships that can facilitate a continuum of 
care across the lifecycle; better engage Aboriginal communities; ensure ongoing alignment and 
collaboration as local MHA plans are developed and implemented. 
 
1 LHIN described having varied success in identifying local Aboriginal MHA stakeholders, 
making if challenging to align MHA work locally.  Part of this challenge can be attributed to high 
turnover within an Aboriginal group working on advancing MHA in the region. 
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ABORIGINAL HOSPICE PALLIATIVE CARE  

 
Following the Declaration of Partnership (MOHLTC Palliative Care Directive) there has been an 
explosion of activity in each LHIN area lead by the restructured Hospice Palliative Care Networks/ End 
of Life Care Networks.  Each LHIN is actively involved in contributing to the development of local 
Hospice Palliative Care Strategies.  
 

In order to inform culturally appropriate models of Hospice Palliative Care, the Provincial Aboriginal 
LHIN Network (PALN) has engaged with Lakehead Universityôs Improving End-of-Life Care in First 
Nations Communities Research Project (Lead: Dr. Mary Lou Kelly) an action research based project 

designed to meet the following objectives: 
× To document Indigenous understandings of palliative and end-of-life care. 
× To create a tool kit for developing palliative care programs in First Nations communities that can 

be shared nationally. 
× To empower First Nations health care providers in developing their own palliative care program. 
× To improve capacity within FN communities by developing palliative care programs, and 

strengthening linkages to regional palliative care resources. 
× To develop knowledge and skills in research for FN community members, students and health 

professionals. 
 

The PALN will continue to engage with Lakehead University as this research advances and 
knowledge is transferred and ready for dissemination.  Each of the 14 LHINs reported on the progress 
made in advancing Aboriginal/ First Nations models of care within local Hospice Palliative Care 
Strategies and Plans (see chart and diagram below). 
 

 
3 LHINs reported that they are currently actively involved in supporting Aboriginal informed 
models of care within local Hospice Palliative Care plans.  The HNHB LHIN has been 
advancing this work for several years in partnership with a First Nation Community, the CCAC 
and the Hospice Palliative Care Network, which has resulted in innovative best practices and 
new investments resulting in an Aboriginal Shared Care Outreach Team, which includes an 
Aboriginal CNS, Aboriginal Psychospiritual/Bereavement Clinician as well as an Aboriginal PC 
Expert Physician funded on a fee for service basis. 
 
8 LHINs have identified opportunities to support Indigenous/ Aboriginal informed models of care 
within local Hospice Palliative Care plans.  These LHINs indicated that they are engaging 
Aboriginal/ First Nations communities in this process through local formal Aboriginal advisory 
structures and through established Aboriginal/ First Nation representation on the Hospice 
Palliative Care/ End of Life Care Networks in their LHINs.  Each LHIN has also made a 
commitment to include an Aboriginal specific component to local Hospice Palliative Care 
strategies. 
 
3 LHINs reported that they have engaged with the Lakehead University research project (either 
directly, or through the PALN), and will continue to engage in this work as a foundation for 
advancing an Aboriginal/ First Nations informed model locally. 
 
 
 

Ȱ7ÈÅÎ ÐÅÏÐÌÅ ÈÁÖÅ ÁÃÃÅÓÓ 
to hospice palliative care 

services, they report fewer 
symptoms, better quality of 
life, and greater satisfaction 
with thei r care. The health 
care system reports more 

appropriate referrals, 
better use of hospice care, 

fewer emergency room 
visits and hospitalization 
and less use of ineffective 
intensive interventions in 
ÔÈÅ ÌÁÓÔ ÄÁÙÓ ÏÆ ÌÉÆÅȢȱ 

    
The Way Forward National 
Framework, CHPCA 2013 
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LOCAL ABORIGINAL COMMUNITY ENGAGEMENT/ PLANNING 

 
Locally, the LHINs have each continued to build and strengthen relationships with local Aboriginal/ First Nation communities.  Most 
LHINs have developed local Aboriginal advisory structures to provide recommendations and guidance around appropriate and 
respectful engagement and inclusion of Aboriginal/ First Nations in healthcare decision making.  These advisory circles, networks 
and committees establish an accountability between the healthcare system and the Aboriginal communities so that key strategies, 
plans, and services can be identified and designed ñby me, and not for meò, respecting the principles of self-determination of 
Aboriginal peoples in any and all decisions regarding the development of or provision of services for Aboriginal peoples.  Enhanced 
cultural competency has facilitated better relationships, and will be an enabler in enhancing the patient experience and a system 
which offers more culturally safe care.   
 
Through provincial legislation, the LHINs have a mandate to plan the delivery of health services for the population they serve, 
including Aboriginal/First Nation communities.  By building mutually respectful relationships and through direct engagement with 
local Aboriginal communities and leadership, LHINs have been able to create roadmaps and local Aboriginal health strategies which 
often incorporate a wholistic view of health and wellness based on an Indigenous worldview.  An important consideration in this 
view is to consider the impacts and relationship with the social determinants of health.  In order to take this lens in planning, LHINs 
have developed relationships beyond the LHIN funded health service providers.   As the LHINs have created relationships for a 
more integrated approach to planning and engagement; new partnerships have presented more opportunities to adapt and enhance 
existing services or supports to be more culturally appropriate.  For example, in 2013/2014, the MOHLTC Aboriginal Health Unit 
provided one-time funding to support urban Aboriginal MHA focused initiatives.   Most LHINs applied for this funding opportunity as 
a way to further support the ability the advance local priorities on MHA and more specifically to better address opioid addictions 
within the urban Aboriginal community. 
 
Some of these proposals resulted in one-time funding to develop and test local innovations, and of those that did not receive 
funding, new collaborations often enhanced an augmented existing planning and engagement processes.  Several LHINs were 
funded to support substance abuse focused initiative development; enhance the cultural competency within MHA/ hospital sectors; 
to provide additional support, training or enable the development of Aboriginal specific resources/ plans.  There were four LHINs 
that did not receive any or all of the funding that was applied for, in in at least three situations, the LHIN was able to reallocate 
funding to support the projects.   
 
Another example of collaboration is through the Health Canada Health Services Integration Fund (HSIF), which has supported 13 
projects across the North East and North West LHIN, the majority of which focus on the area of integrating MHA services for the 
First Nation/ Aboriginal communities in defined geographic areas.  The funding envelope has enabled new partnerships to develop, 
and has strong accountability to the First Nations through the leadership of the Tri-Lateral First Nations Senior Health Officials 
Committee.  These projects have created new pathways of care that cut across Federal, provincial and local jurisdictions to 
enhance access and quality of care for Aboriginal/ First Nations peoples and families.   
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