Patients First Act
Update to South West LHIN Board of Directors
January 17, 2017

Discussion Points
•
•
•

•

Progress on the Enhanced LHIN’s management structure
Readiness assessment
Implementing the Enhanced LHIN’s tables
• Patient and Family Advisory Council
• Health System Renewal Advisory Committee
• Sub-region integration tables in Grey Bruce, Huron Perth, London
Middlesex, Oxford and Elgin
LHIN-CCAC integration
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Implementation Work
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Patients First Act, 2016:
Implementation Milestones: December 2016 - Fall 2017
LHIN
organizational
structure
finalized

Confirmation and
communication of
sub-regions

December 2016
2016
December

Patients
First Act
is passed

January 2017

February

Up to 12 Board
member in
place across
all LHINs to
reflect local
community

March

First CCAC
to LHIN
transfer

April

LHIN readiness assessment and plans completed

Clinical
leadership
in place
Shared services
organization
created to
support LHINs

May

Last CCAC
to LHIN
transfer

Staged Transfers

June

July

August

September 2017

Employees
transitioned
Home care
programs
transitioned
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Enhanced LHIN management structure
•

A proposed organizational structure, and staffing facilities template for the
Enhanced South West LHIN was submitted to the ministry on December 23rd, 2016.

•

The structure was created in full partnership with the CCAC senior leadership team
where input was solicited from all participants.

•

LHIN CEOs met with ministry leadership on January 10th, 2017 to discuss
submissions – the ministry will review the submitted organization structures and
provide feedback to each LHIN by January 13th, 2017.
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Readiness assessment
•

Each LHIN is to complete a readiness assessment to determine its
readiness to integrate with the CCAC. To assist in this process, the ministry
has secured Deloitte consultants to engage each of the 14 LHINs and
CCACs over the month of January

•

Deloitte will visit the South West LHIN and CCAC on January 18th & 19th,
2017

•

A webinar was held on January 6th, 2017 to explain the process

•

A draft report is expected to be submitted to the ministry by the end of
January 2017

6

Implementing the Enhanced South West LHIN Tables
Fall 2016

Jan 2017

Feb 2017

Mar 2017

Apr 2017

May-Jun/17

Area provider table and
primary care engagements
Post terms of reference

Draft Terms of
Reference developed

SUB-REGION
INTEGRATION
TABLES (5)

Area provider table co-chairs and
Executive Advisory Panel
engagement session (Oct 31)
Sub-region governance question posed at
Board-to-Board Reference Group (Oct 25)

Executive Advisory Panels advises on
Final draft of terms of reference (Dec 21)
Board-to-Board Reference Group advises
on sub-region governance (Dec 19)
Area provider table co-Chairs and
Executive Advisory Panel informed of
feedback/Terms of Reference (Jan 5)

Incorporate feedback into
Terms of Reference

HEALTH
SYSTEM
RENEWAL
ADVISORY
COMMITTEE

QAG Patient focus group
(spring 2016)

LHIN Senior Leaders recommend
terms of reference (Jan 9)

Recruit members
LHIN Board approves
terms of reference (Feb 21)

Membership approved

Implement

Post terms of reference

Draft Terms of
Reference developed

PATIENT/
FAMILY
ADVISORY
COUNCIL

Discussions on relationship of
sub-region Integration tables
and area provider tables

Area provider table co-chairs and
Executive Advisory Panel
engagement session (Oct 31)

Incorporate feedback into
Terms of Reference

Quality Advisory Group and
patient advice on draft Terms of
Reference (Dec 21)

Quality Advisory Group and patient advice
on recruitment materials (Feb 15)

Recruit members
LHIN Senior Leaders recommend
terms of reference (Jan 9)

LHIN Board approves
terms of reference (Feb 21)

Membership approved

Implement

Post terms of reference

Draft Terms of
Reference developed
Area provider table co-chairs and
Executive Advisory Panel
engagement session (Oct 31)

Incorporate feedback into
Terms of Reference

Recruit members

Membership approved
Executive advisory panel dissolves

LHIN Senior Leaders recommend
terms of reference (Jan 9)

LHIN Board approves
terms of reference (Feb 21)

Implement
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Implementing the Enhanced LHIN’s tables

The terms of reference will go to the Board in February 2017 and it is expected
member recruitment will take place immediately after approval.
Sub-region integration tables
•

•

In November and December, the LHIN held facilitated discussions with each area provider
table to receive feedback on the draft terms of reference. The feedback from these
sessions was themed and used to further refine the terms of reference.
The LHIN also engaged primary care providers in October/November to refine the terms
of reference. The primary care co-leads are theming feedback from the sessions, which
will be sent to primary care in our LHIN.

Health System Renewal Advisory Committee
•

This information along with the previous feedback from the Executive Advisory Panel and
area provider table co-chairs is being used to create a terms of reference.

Patient and Family Advisory Council
•

The Quality Advisory Group hosted a patient engagement session with patients and
families on December 21, 2016, to gather further feedback on the broader patient
engagement strategy and the development of the council.
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LHIN-CCAC Integration
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Updates
•

Senior Leaders from both the South West LHIN and South West CCAC
continue to meet bi-weekly.

•

Work plans for each work group (Patients, People and Systems and Structures)
are approved and work is underway.
•

•

•

Patient Care is responsible for activities and tasks to support a successful transition of the
CCAC’s patient care operations to the enhanced South West LHIN and to ensure access,
quality, safety and experience in care delivery continues during the transition period.
People is responsible for activities and tasks to support a successful transition of the CCAC’s
employees/staff to the enhanced South West LHIN. This includes employment, compensation,
occupation health and safety, and labour relations (union) considerations.
Systems is responsible for activities and tasks to support having the appropriate financial,
technological and governance processes in place and functioning at time of transition to the
enhanced LHIN. This work will include, but is not limited to, ensuring appropriate: financial
accounts and controls; facilities and leases; access to Information Technology; and alignment
to legislation (payroll, privacy, reporting etc.). The group would ensure appropriate internal
corporate governance, including escalation and signing authorities, committees and policy and
procedures.
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Keeping stakeholders and partners informed of progress
Successful engagement happens at many levels and at a key points throughout this
work
The South West LHIN will continue to engage and consult with patients, caregivers,
health service providers, primary care providers, stakeholder associations,
Indigenous peoples, Francophone communities, and other system partners including
• ongoing sub-region engagement
• regular updates, webinars and presentations on work underway to the public,
health system partners, elected officials, groups, networks and committees
• resources including videos, presentations, and background information posted
regularly to the South West LHIN website (southwestlhin.on.ca/patientsfirst)
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southwestlhin.on.ca/patientsfirst
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Reference materials
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Summary of Patients First Act, 2016
Part 1: LHIN Governance and Mandate

1. LHIN Objects
• Amend LHIN objects to enable LHINs’ expanded mandate, including authority to deliver home care services currently
provided by the CCACs, as well as to promote health equity, including equitable health outcomes, reduce or
eliminate health disparities and inequities, recognize the impact of social determinants of health and respect the
requirements of the French Language Services Act in the planning, design, delivery and evaluation of health services.
Add LHIN object: to participate in the development and implementation of health promotion strategies.
2. Additional Health Service Providers
• Allow LHINs to fund and have accountability relationships with additional Health Service Providers (HSPs), including
Family Health Teams (non-physician funding), Aboriginal Health Access Centres, hospices, and nurse-practitioner-led
clinics.
3. LHIN Sub-Regions
• Require LHINs to establish sub-regions as the focal point for local planning and performance monitoring and
management.
4. LHIN Governance
• Expand LHIN board membership from 9 to 12 members to reflect the expanded mandate.
• Change the total length of time a person may be a Board member (e.g., may exceed a maximum of six years when a
person is appointed as a Board Chair after having served at least three years as a member).
5. Shared Services Entity
• Allow for the establishment, by regulation, of a shared services entity to support LHINs with the necessary shared
services (e.g., payroll, financial, IT services and supports).
6. Patient and Family Advisory Committees
• Require each LHIN to have one or more Patient and Family Advisory Committees to support community
engagement.
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Summary of Patients First Act, 2016
Part 2: Primary Care
•
•
•
•

Add primary care models (not physicians) as health service providers funded by LHINs.
Add “physician resources” to planning objects of LHINs.
Give LHINs the ability to act on behalf of the Minister to monitor and manage (but not negotiate or amend)
contracts with physicians. This will come into effect only on proclamation.
Add regulation-making authority regarding the provision of information about practice changes (e.g., transitions in
practice, such as retirements) and practice and service capacity from primary care providers, including physicians, to
the LHINs. This will come into effect only on proclamation.

Part 3: Home and Community Care
1. LHINs to Provide Home and Community Services
• Give the Minister the authority to order the transfer of CCAC staff and assets to LHINs.
• Enable the LHINs to assume responsibility for the management and delivery of home and community care (directly
or through contracts with service providers), including the placement of patients into long-term care homes.
2. Labour Considerations
• LHINs will become successor employers under collective agreements.
• To implement new functions, LHINs will establish an integrated management structure.
3. Wind Down CCACs
• Enable dissolution of CCACs by Minister’s order after CCAC staff and assets have been transferred to the LHINs.
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Summary of Patients First Act, 2016
Part 4: Public Health
1. Population and Public Health Planning
•
Establish a formal relationship between LHINs and local boards of health to support joint health services planning.

Part 5: Enhanced Oversight and Accountability
1. Enhanced LHIN Oversight
•
Give LHINs the ability to issue directives, investigate and supervise health service providers (on notice to the Minister and health service
provider), as necessary, with the exception of public hospitals (no directive or supervision authorities) and long-term care homes (no
new authorities due to existing powers in the Long-Term Care Homes Act, 2007). Investigators will not be able to access personal health
information without patient consent.
2. Enhanced Minister Oversight
•
Give the Minister the ability to issue directives, investigate, or supervise LHINs, as well as enhanced power to issue directives to public
and private hospitals. The Minister would also have the authority to set standards for LHINs and health service providers.

Part 6: Complementary Legislative Changes

If the Bill is passed by the Ontario Legislature, the proposed amendments would:

1. Integrated Clinical Care Council
•
Allow for an integrated clinical care council to be established within Health Quality Ontario to develop and make recommendations to
the Minister on clinical standards in priority areas (e.g. home care, primary care).
2. Patient Ombudsman
•
Give the Patient Ombudsman oversight of complaints regarding home and community care and related health service functions
provided or arranged by the LHINs. The Provincial Ombudsman would retain oversight over LHINs in their services planning and other
functions that are not patient-facing.
3. Provincial Patient and Family Advisory Council
CONFIDENTIAL
•
Allow for the establishment of a provincial Patient and Family Advisory Council.
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Key Issue at Standing Committee:
Personal Health Information and Investigators
•

Patient health records will remain confidential under the Patients First Act, 2016. Personal
health information is being protected according to the same high standards set out in existing
privacy legislation.

•

Nothing in the Act will permit a LHIN to appoint an investigator for a physician practice.

•

LHINs would be able to appoint an investigator for a “Health Service Provider”.

•

As managers and integrators of the local health systems, LHINs need appropriate oversight
powers to address issues in the system and with Health Service Providers. The Act lays out a
system of graduated remedies, one of which is an investigator.

•

Investigators will only be permitted to access personal health information with a patient’s
consent or as permitted by regulation.

•

Where personal health information is accessed with patient consent, the Act lays out a number
of additional procedural safeguards to protect the information.

•

All provisions of the Act related to personal health information were reviewed by the
Information and Privacy Commissioner and their input was incorporated.
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Key Issue at Standing Committee:
LHIN Sub-Regions
•

Under The Patients First Act, 2016, LHINs will be asked to identify smaller geographic areas
within their regions – or sub-regions – that reflect community-level care and patient referral
patterns, such as those currently used by Health Links.

•

Sub-regions will be the focal point for population-based planning, performance improvement
and service integration.

•

By organizing LHINs into sub-regions, the health system is organized into more manageable and
rational units that coincide with patient needs and referral patterns.

•

Health care is most effective when services are tailored to the specific needs of a community.
Each LHIN encompasses approximately 1-2 million Ontarians and the regions are very diverse.

•

The establishment of sub-regions has been characterized in some public comments as an
“added layer of bureaucracy” but a sub-region is not an organization or administration in and of
itself; it is a planning area for the LHINs. Sub-regions are part of the LHIN; they will not be
separate organizations and will not have their own board.

•

A sub-region is a geographical unit within a LHIN; it is not a boundary that will restrict patients
in their care. Patient care and treatment will, as always, be decided by the appropriate frontline health care professionals together with patients.

•

The LHINs will work with new local clinical leads to improve primary care with home and
community care at the sub-region level.
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Key Issue at Standing Committee:
Appointment of Supervisors
•

The Patients First Act, 2016 gives the LHINs the ability to appoint a supervisor to a health
service provider to which it provides funding when it considers it to be appropriate to do so in
the public interest.

•

The appointment of a supervisor would be an unusual and carefully considered step taken in
the public interest and must be approved by the LHIN board. The appointment could only occur
after notice to the Ministry and to the health service provider.

•

The ability for LHINs to appoint a supervisor will allow them to make improvements in the
delivery of patient care where providers are not meeting expectations.

•

Several stakeholder groups expressed concern about this provision as some health service
providers may only receive a portion of their funding from LHINs. The Act is applicable
regardless of the specific level of funding received by the health service provider.

•

LHIN authority to appoint an investigator or a supervisor is constrained by criteria set out in a
definition of 'public interest' under LHSIA, rather than a threshold of LHIN funding to a health
service provider.

•

The ministry intends to provide guidelines to the LHINs and health service providers to clarify
expectations in cases where a LHIN supervisor is appointed to a health service provider that
receives funding from multiple sources.
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Key Issue at Standing Committee:
Role of Not-For-Profits and For-Profits
•

A number of stakeholders have expressed concern that the bill could “open the door” to LHIN’s
contracting with for-profit organizations to provide service delivery.

•

The Patients First Act, 2016 does not change the ability of an “approved agency” (e.g. a CCAC
today or a LHIN in the future) to purchase services from either a for-profit or a not-for-profit
organization.

•

The existing framework for home care and community services will be transferred to LHINs, and
includes services from both not-for-profit and for-profit service providers.

•

CCACs will transfer their contracts and employees to LHINs and ensure continuity of patient
care.

•

Both not-for-profit and for-profit organizations provide important health care services.

•

The priority is to ensure that patients have access to the best possible care.

•

It is not intended to expand the use of for profit entities for community support services, and
this will be addressed by the Ministry.
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Key Issue at Standing Committee:
Building Capacity at LHINs
•

LHINs have been in operation for ten years and have developed knowledge about the health
and health care needs of our local communities; under the Act they will expand their authority
over key areas of the health system.

•

LHINs will be supported to build their capacity to successfully execute their enhanced role in the
health care system.

•

Partners from across the ministry and the LHINs are working together on capacity and
readiness planning and activities to address LHIN readiness and building capacity to enable a
smooth and seamless transition.

•

A third party is being engaged to conduct readiness assessments at each LHIN in advance of
transition day and to support readiness for transition to the new LHIN roles.

•

Readiness assessments will inform a staged transition of CCACs into LHINs in Spring/Summer
2017. Individual transitions will occur following a public order from the Minister.
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Key Issue at Standing Committee:
French Language Services
•

The Patients First Act, 2016 builds on previous legislation and practice, highlighting the
importance of providing health services in French and of considering French language services
in planning.

•

The Act reinforces the expectation that LHINs comply with the French Language Services Act in
the planning, design, delivery and evaluation of services.

•

To recognize the importance of French Language Services to Ontarians within all LHINs, the
legislation emphasizes LHINs’ responsibility of promoting health equity and diversity, including
respect for the diversity of French-speaking communities.

•

The legislation also ensures that the LHINs’ planning and community engagement
responsibilities are guided by the Minister’s provincial strategic plan and include priorities and
directions that foster health services according to the French Language Services Act.

•

Ontario will continue working with French language health leaders to ensure their voices are
heard, in particular with respect to equitable access to services that meet their unique needs.
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