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Background

When Local Health Integration Networks were established in Ontario 
in 2005, they were given a mandate to engage the residents and health 
service providers in their communities . Community engagement is a 
core function for LHINs, and from its very beginning, Mississauga Hal-
ton LHIN has worked to make community engagement central to the 
organization . The LHIN has built a network of contacts throughout the 
community and continues to look for more and better ways to involve 
stakeholders and residents .

Every three years, the LHIN must create an Integrated Health Ser-
vice Plan—a roadmap for priorities and actions for the LHIN for the next 
three-year period . The plan in effect now was the first, so it started with a 
blank slate . When it came time to draft the plan for 2010–2013, the LHIN 
saw an opportunity to learn from and build on the first plan . It was also a 
chance to hear what the citizens of Mississauga Halton had to say about 
the future of their health care system before updating the plan .

To get the best advice possible, the LHIN decided to go beyond tra-
ditional ways of engaging with the community . First, the LHIN did an 
“environmental scan”—gathering information to find out where things 
stand now . Then, the LHIN Board of Directors and staff thought about 
what they wanted to find out from the people of Mississauga Halton . 
Next, they put those questions to stakeholder groups in the community at 
a series of events over the course of two months and heard their opinions . 
The process culminated in the Citizens’ Reference Panel on Local  
Health Priorities . 

The Citizens’ Reference Panel was created from a representative group 
of citizens, chosen at random . They met for two full days, learned about 
health care in the LHIN, talked to one another in a series of focused dis-
cussions, and reached consensus about some important health care priori-
ties . In the end, they gave the LHIN their ideas and recommendations to 
help shape the new Integrated Health Service Plan .

This report describes what happened during those two days and the 
ideas and recommendations of the participants .

A DIFFERENT WAY TO WORK TOGETHER

The Citizens’ Reference Panel was a new way for the LHIN to work with 
the community—something of an experiment .

Citizens are a mostly untapped resource for people who make public 
policy . Polls ask people for their opinions, and that can be useful for tak-
ing the public’s temperature on an issue . But the people willing to inter-
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rupt dinner to answer the questions may or may not know much about the 
issue . They speak only for themselves, and their answers are usually just a 
choice of a few set options .

The Citizens’ Reference Panel was very different . The participants took 
the time to learn about the issues . They brought informed opinions to 
the discussion . They spoke for the shared interests of community, not 
just from their own points of view . There was another big difference: the 
participants were committed to representing their fellow citizens . They 
ignored the siren call of barbeques, bike trails, golf courses, good books, 
or other well-deserved down time on two late-spring Saturdays and took 
on some really hard work instead .

This process asked a lot of the participants, but when it was over, the 
overwhelming majority said they’d be willing to do it again . That alone 
shows that citizens are ready to serve the community in this way . They 
only need to be asked .

For the LHIN, this new way of working with citizens to get really mean-
ingful advice from them was a great benefit . At the end of the second day, 
a LHIN Board member called the process an overwhelming success and 
remarked that he was overwhelmed by the quality of input the LHIN had 
gained from the participants .

THE BROWN ENVELOPE

In April 2009, 5,000 brown envelopes appeared in mailboxes throughout 
Mississauga Halton . Each household had about a one-in-57,300 chance of 
getting one . Inside was an invitation for the recipients to participate in a 
civic lottery . The prize? A chance to spend two sunny Saturdays in June, 
indoors, talking about local health care priorities with people they’d  
never met .

Some of them might have thought, “Who are these LHIN people?” or 
“Is this for real?” If they kept reading, they might have had other ques-
tions, like “Why Saturdays?” (Answer: Working people are most likely to 
be available on a Saturday .)

Two hundred people read on, thought about it, and said, “Yes, count 
me in!” In positive-response-to-brown-envelopes-that-come-in-the-mail 
terms, that’s a high number . In fact, some might be surprised that so 
many people said yes . But the health care system is important to the citi-
zens of Mississauga Halton . These 200 people were willing to devote their 
personal time to contributing to its future .

Meanwhile, the organizers were poring over the Census to find out 
about the population concentration and age distribution in the LHIN . 
When the ballots of those 200 intrepid people were in, they were put in 
categories accordingly (and also by gender) . The goal was to get a group 
that represented the population of the LHIN, as closely as possible, out of 
the random draw for each region of the LHIN .
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As the 36 ballots were drawn and pinned onto a big map of the LHIN, 
the Citizens’ Reference Panel was transformed from an idea into a group 
of living, breathing people, each of them ready to learn and contribute, 
and each of them with a story to tell .
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Meet the participants

Kenny Ho 

I am an electrical engineering graduate from University of Toronto .  
Currently, I am working to start my own business .

Vanita Varma 

I am a resident of Mississauga and have been actively involved in the 
community for the last few years . On the professional front, I am the 
Executive Director of a Distress Centre which provides crisis support and 
seniors’ programs to the community . On a personal front, I am a mother 
of two teenagers who grew up here in this city and are involved in vari-
ous sports, arts and culture activities . It is a pleasure to be a part of this 
Panel as it gives a forum for many community members to actively engage 
in planning and delivery of the health services for their own region and 
city . It’s only when all the stakeholders work together collaboratively, that 
great initiatives happen which have a clear and a distinct impact on the 
services being offered to the public .

Lisa Leslie 

I am 47 years of age and married . I have a stepson who is 17 years of age . 
My mother, who is 78 years of age, resides with us . My father passed away 
9 years ago from Alzheimer’s . We have two dogs . I enjoy camping, hiking, 
spending time with my family . I have a great job which I enjoy, but I have 
to admit it does become stressful at times . I am looking forward to being 
part of the citizens’ reference panel; I’m actually quite excited about it .

Geoffrey Last 

Born in Montreal, I moved to Mississauga in 1964 and graduated from 
Michael Power High School in 1969 . I married twice, currently to Lisa 
Last, an Executive Assistant at the OMA . I have worked as a Credit Man-
ager all my life, and spent the last 21 years as National Credit Manager of 
Anixter Canada Inc . in the wire and cable business . I’ve coached football 
in the Mississauga Football League for 14 years .

Paul Ivany   

I grew up in The Salvation Army but through some twists of fate, fortune 
and a wee bit of the hand of God I found myself in ministry at Norval 
United Church . I have a passion for people and love to hear their sto-
ries and to try to find God somewhere in those stories . My faith keeps me 
alive; my wife and three daughters keep me honest; the Montreal Cana-
diens keep me cheering!
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Davinder S. Taank 

I have been a Mississauga resident for 20 years and a business owner for 
15 years . I have 2 daughters and 2 sons . My wife recently passed away in 
January 2009 . I am an active member in my community . 

Sonya Fitterer 

I am a self-employed business owner and have a commercial insurance 
practice specializing in niche target markets . I was a member of the board 
at the Mississauga Technology Association and was the Past Chair for 
the MTA Toys for Tots corporate fundraising . I have been involved with 
wood lot preservation within areas of new residential construction . I lead 
an active outdoor lifestyle with my family . I have been involved in the 
healthcare community via elderly family members requiring care .

Brenda Bateman 

I am a married mother of 2 children aged 11 and 9 . I’m university educat-
ed and work full time in Oakville . My children are active in a variety of 
sporting events, so when I’m not working, I’m at a local field or pool . I 
stay active by walking the family dog on a daily basis .

Janet Claudia Rodas 

I am single, 27 years of age, and a resident of Mississauga . I reside with 
both my parents and grandmother and do not have any siblings . I am a 
graduate from the University of Toronto, with an Hon .B .Sc . in Life Sci-
ences and Post-Graduate Certificate in Human Resources Management . I 
currently work for Rogers Communications Inc .

Kathie Findlay-Hill 

I come from a family of 6, 2 brothers and 3 sisters; both parents have 
passed away . I’m married and have two small dogs . I’ve worked for an 
insurance company for 15 years .

Kevin Huang 

I am 18 years old and have just completed first year Life Sciences study at 
the University of Toronto Mississauga . I am a friendly, responsible and 
hard-working person . In addition, I am very interested in community 
events .

Zyen Ubeid 

I am a student looking forward to getting into a med school . I have 
already taken up some sessions at the McMaster university for the mini-
med school . I am very athletic, student of the year, honour roll student 
and have helped in a variety of events with different organizations in the 
past .

Patricia Farley 

I am 68 years old, widowed, with two children and three grandchildren .
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Abu Salmaan Sheikh 

I have an MS from PACE University in NYC in Telecommunications, and 
have been in the Information Technology field for over 18 years .

Jeff Kempiners 

I was born in Illinois, a US Citizen who lived in the USA for 27 years, and 
living in Canada for 5 years . Scientist and Engineer by education, busi-
ness leader in practice . My brother is a surgeon, my father was a congress-
man, my mom was a schoolteacher . I lived in France for a year; married to 
a French citizen . Recently had our first child (a boy, born on Valentine’s 
day) at Trillium Health Center .

Bruce Jackson 

I just turned 62 and I grew up most of my life in Etobicoke . Graduate of 
Humber College, and throughout my life I have had several jobs: CBC 
lighting technician, inside sales for Redpath Sugar and 19 years as a real 
estate salesperson . For the past seven years I have been an Inspector with 
the Real Estate Council of Ontario, the regulator for the real estate indus-
try in Ontario . I have also had a part time business, Lightsound Technical 
Productions, providing lighting, sound and technical support to profes-
sional and community theatre . I have been involved for many years as a 
volunteer and have served on several boards of volunteer organizations 
such as Arts Etobicoke, Etobicoke Youth Choir and Etobicoke Musical 
Productions . I enjoy theatre, golf, travelling, and music .

Glenna Ferguson 

I am a married mother of 2, living in Oakville Ontario . I was born and 
raised in Montreal where I did all my schooling . I am a graduate of 
McGill University . I stayed home to raise my children for 17 years and 
then I worked part time in the retail industry for about 8 years . I am not 
working at this time . In December I was diagnosed with cancer and did 
undergo a life-altering operation . I recently finished my treatment and I 
am now being monitored . I feel great . My experience with the health care 
system was wonderful . I have also lived in Michigan for 4 years under a 
non-government sponsored health care system .

Juliane Sobrian 

I migrated to Canada with my spouse about ten years ago . We now have 
one child and I have recently had some health concerns so I’d like to share 
my opinions and/or suggestions on how the system has served me best 
and what areas can be improved or simply updated .

Mirene Gareau 

I have been a resident of Oakville for the past 12 years, and am married 
with 2 children, ages 11 and 12 . I’ve worked in the health field as a case 
manager with a CCAC for the past 15 years . I am currently employed with 
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MHCCAC . I have a master’s in social work and have primarily worked 
in health care in various capacities for the past 25 years, with expertise in 
the area of long-term care, hospital discharge planning, capacity assess-
ment, teaching at community college geriatric programs, and community 
outreach . I have sat on the Toronto Mayor’s Committee on Aging in the 
1990s and was involved on the executive board of the Ontario Associa-
tion of Social Work . I have been involved with Metro CAS as a treatment 
foster parent, volunteered with Women in Transition (shelter for abused 
women) and have worked as a residential counsellor for intellectually 
challenged adults with behavioural problems . I have done charity work in 
Oakville for CNIB .

Igor Pogoutse 

I was born in the former USSR, of Ukrainian descent . I Graduated with 
M .Sc . in Engineering Physics in 1985 and later received Ph .D . in Physics 
in 1992 . In 1994, I was a Visiting Scientist at the University of Saskatche-
wan, and immigrated to Canada in 1995 . I worked for the nuclear indus-
try and academia for 10 years in the Soviet Union and later in Canada . For 
the last 10 years, I have been working in financial IT . I have lived in Mis-
sissauga since 2000 .

Shavon Hyatt 

I immigrated to Canada, grew up in Ottawa, moved to the GTA  
in 2003 .

Bill Burns 

I am retired, 64 years old, and have two married daughters and three 
grandchildren . I worked with the railways .

Ed Kacur 

I am married, age 50, and have lived in Mississauga for 45 years . I am 
presently unemployed and looking for a new career . I have had the oppor-
tunity to experience first-hand our medical system in the region as I 
recently had bypass surgery performed at Trillium, and also in another 
region as I had lithotripsy treatment in London . I am presently in the car-
dio rehabilitation program at Credit Valley Hospital . 

Vicki Campbell 

I am from a family of five children, and I have been a resident of George-
town, ON for 10 years . I enjoy the smaller town atmosphere, as I grew up 
in a small town . I have been employed as a financial accountant with a 
manufacturing firm in Burlington for 10 years . I am currently attending 
Sheridan College working towards my Certified Management Certificate/
Degree . Prior to this I was working on my CGA degree .

Marlene Fader 

I arrived in Canada in 1959 . I worked for the Ontario government in 
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various ministries . I was married in 1989, and widowed in 2002 . I have 
worked as a legal secretary . I have been a volunteer driver for Canadian 
Red Cross in Oakville for the last 7 years and am active in a parish church 
in Toronto . My hobbies include travel and gardening .

Debbie Groves

Although a Canadian citizen, I have lived and worked in New York and 
the U .K .  Mississauga has been my home base for the last while .  I am a 
Project Manager overseeing the implementation of primarily large, com-
plex IT projects for many various sectors including health care .  It was a 
great honour having the opportunity to participate in the Citizens’ Refer-
ence Panel .

Fred N. Harley 

I was employed by SPAR aerospace for 45 years and worked on satellites, 
the space shuttle arm, and internal navigation instruments for aircraft . I 
was involved in diving for 45 years and setting standards for breathing air 
Z180 . I was the president of the largest diving club in Canada, the Devo-
nion Divers, for 40 years .

Brian Hill 

I have lived in Mississauga for 32 years . Later this year I will be retiring 
from my career in the printing industry . My hobbies include photography 
and music .

Kenneth Massey 

I was born in Pakistan in November 1952 and finished high school and 
university in physics . I worked for over 23 years with Boeing Corp . I have 
volunteered on many different organizations and also served on the Coun-
cil of the College of Dental Hygienists of Ontario for 8 years . I currently 
serve as Chair of Board of Referees for Employment Insurance .

Paul Nessim 

I have a B .Sc . in Chemistry and Geology with Honours Degree from Uni-
versity of London . I worked for 60 years in high polymers, rubber, plas-
tics and adhesives . I speak English, Arabic, French, and a little German . I 
have a daughter, who graduated from pharmacy at U of T; and a son who 
graduated with a medical degree from U of T . I lost my wife in 2005 after 
46 years of marriage .

John White 

Resident of Milton (Halton Hills), married with four children, and four 
grandchildren . Now retired, I worked as an electrician under the Toron-
to Union; worked on projects such as Toronto airport, CN Tower, and 
Ontario Place .
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Danuta Zykla 

I was born in Poland but raised in Canada . In 1996, I graduated from 
McMaster University with an Hon . B .Sc . in biology . I started my profes-
sional career with Sick Kids Hospital in 1996 and continued until 2007 . 
My main focus at Sick Kids was basic medical research . In 2007, I joined 
a medical company, where I work as a technical support consultant . I am 
married, with two children, ages 9 and 6 .
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Day One:  
Saturday, May 30, 2009

It was a beautiful, warm day . Would some of the participants look out the 
window before setting out for the Mississauga Living Arts Centre and stay 
home to enjoy it? Not a chance . They all came . They didn’t know exactly 
what to expect, but they were ready and eager to get started .

Sunshine was streaming in through the floor-to-ceiling windows of 
the meeting room as the members took their seats at the tables . The view 
tempted the organizers to close the blinds to block out the distraction, 
but it wasn’t necessary . The panel members were focused .

A BRIEF HISTORY OF THE LHIN

Bill MacLeod, the LHIN’s Chief Executive Officer, kicked off the day 
with a warm welcome for the participants . Time is a precious resource, he 
said, and he wanted the members to know how much the people at the 
LHIN appreciated their time . (He also noted the beautiful day .)

Bill gave the members a brief history of health care governance in 
Ontario and the origins of the LHIN concept . LHINs are based on the 
principle that community-based care is best planned, coordinated, and 
funded in an integrated manner, within the local community, because resi-
dents are best able to determine their heath service needs and priorities . 

He also explained the function of the LHIN’s Board of Directors . The 
province appoints the Board members to oversee the LHIN, and the 
Board is responsible for managing and controlling the affairs of  
the LHIN .

“I’m curious about how health system works…”

It was important for the members to know, before they started their dis-
cussions, what the LHIN funds and what is funded provincially, and what 
the LHIN does and what it does not do .

The LHIN’s role is to plan, fund and integrate health care services locally . 
The LHIN funds:

•	 Public and private hospitals
•	 Long-term care homes
•	 Community Care Access Centres
•	 Community mental health and addictions services
•	 Community Health Centres
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•	 Community support and service agencies (e .g ., Meals on Wheels)

These services cost $18–20 billion in total per year .

The provincial government funds:

•	 OHIP and doctors
•	 Family Health Teams
•	 Other practitioners
•	 Provincial drug programs
•	 Trillium Gift of Life and organ donations
•	 Ontario Drug Benefit
•	 Public health
•	 Private labs
•	 Ambulance services
•	 Independent health facilities
•	 Provincial networks and programs

These services cost $14–16 billion in total per year .

Examples of what the LHIN does:

•	 Health system planning
•	 Community engagement in planning for local health services
•	 Funds health service providers who deliver health care services
•	 Monitors how well health care services are provided (through a set of 

performance measures)

Examples of what the LHIN does NOT do:
•	 Provide direct patient care
•	 Oversee or manage physicians or other health care providers .
•	 Oversee or manage certain areas of the health care system (for exam-

ple, public health prevention and education and ambulance services)
•	 Provide governance or oversight to health service providers’ boards, 

human resources, or policies

The LHIN does its work with a mission, vision, and values in mind:

The LHIN’s Mission

To lead health system integration for our communities . 

The LHIN’s Vision

A seamless health system for our communities - promoting optimal health 
and delivering high quality care when and where needed . 

The LHIN’s Values

Innovation: We explore and support imaginative initiatives and solutions .

Integrity: Our actions and words reflect honesty, integrity and good judg-
ment .

Accountability: We will routinely evaluate our judgments and decisions .
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Partnership: We will work in partnership with our community, health ser-
vice providers and the provincial government .

Respect: We will actively listen and work together with dignity 
and consideration .

Holistic Approach: Our work will reflect and recognize the connection 
between the body, mind and spirit .

Bill also told the members how important citizen engagement is to the 
work of the LHIN . The LHIN wants Mississauga Halton residents to be 
informed about and to participate in the decision-making that guides the 
development of the services they receive . The LHIN needs to understand 
the needs, concerns, and aspirations of the community . It has been engag-
ing the community in a number of ways, like focus groups, networks, 
interviews, and surveys . Last year alone, LHIN staff met with more than 
2,000 residents, health service providers, politicians, and organizations . 
The Citizens’ Reference Panel was a way for the LHIN to get a deeper lev-
el of advice from citizens .

For a look at how the process would work, Bill MacLeod turned the 
meeting over to Peter MacLeod (no relation, he hastened to point out) of 
MASS LBP . 

 “I want to be a better voice for my family and my 
community…”- CRP Member

One of the goals for the Citizens’ Reference Panel, Peter told the mem-
bers, was to provide clarity—clarity for the LHIN about what citizens 
want for the future of their health care system, and clarity for the partici-
pants about the work of the LHIN . Another goal was to create momen-
tum for engaging citizens in the work of the LHIN . The facilitators, one 
at each table, would work hard to make sure everyone felt that they had 
been heard . The agenda had been designed to have a productive conversa-
tion .

Peter described the schedule of consultations leading to updating the 
Integrated Health Service Plan, which culminated in the Citizens’ Refer-
ence Panel . He also explained how the members had been selected .  

HUMAN MAP OF THE LHIN

Peter filled the members in on what they could expect during the two 
days . Most of Day One would be devoted to learning about the LHIN 
and the issues the panel would be talking about . The members would 
then split off into groups and come up with some preliminary ideas . On 
Day Two, they would get down to brass tacks . They would refine their ini-
tial thoughts and agree on some recommendations to make to the LHIN .

Peter also pointed out that there was a photographer and a videogra-
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pher in the room to record the process . (Members were asked to sign a 
release form to give them the opportunity to be excluded from pictures 
and video if they wished .)

To start things off, Peter asked the members to reassemble outdoors 
for a little “exercise” just outside of the meeting room . Once outside, he 
asked them to imagine that the paved court they were standing on was a 
map of the LHIN . Each member was to go to the spot corresponding to 
where they lived . A few quizzical looks and a bit of shuffling and realign-
ing later, they had made a human map of the LHIN .

The members introduced themselves and said a few words about why 
they had taken up the challenge to participate in the Citizens’ Reference 
Panel . With 36 members, that took some time, but everyone seemed very 
interested in everyone else’s reasons .

Each member had a card with a list of health services near their homes . 
Still in their map positions, the members read out their lists . Collectively, 
it was just the tip of the iceberg of services available in the LHIN, but a 
show of hands revealed that almost none of the members had heard of all 
the ones they read out . 

None of the members had met before, but with the ice now broken, live-
ly conversations were going on as the group returned to the meeting room 
for a quick snack . 

LHIN 101: A SHORT BUT INTENSIVE COURSE

After the break, Bill Campbell, Director, Health System Development for 
the LHIN, took on the task of teaching the members about the LHIN . 
There was a lot to cover in a short time . 

Bill started with the Integrated Health Service Plan itself . This is the 
LHIN’s three-year strategic plan . The plan has to line up with strategic 
directions that come from the Ministry of Health and Long-Term Care, 
but it includes local integration priorities and plans for creating an acces-
sible, coordinated, and integrated health system .

In 2006, the LHIN developed the first plan, with input from the com-
munity, local health service providers, and key health partners . It takes 
the LHIN through to the end of 2009 . The next Integrated Health Service 
Plan applies to 2010–2013 . 

The LHIN knows much more now about the region and its needs, and 
the province has invested in important strategies to address priorities . 
There is a stronger foundation, and the next plan will build on that . The 
LHIN is calling it a “refresh .” That means that the next plan will not rein-
vent the wheel . Instead, with input from the community, it will be much 
more focused . 

The members being a representative sample of the LHIN population, 
Bill asked for a show of hands on how many had accessed some part of 
the health system . Almost everyone put up a hand . That illustrated the 
challenge of prioritizing in health care . You can’t boil the ocean, so you 
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have to collectively agree on some priorities and work toward them . He 
took the members through the priorities and strategies from the current 
IHSP . All of them have the aim of improving health system performance 
in the LHIN . 

The LHIN is still a relatively new organization, but it has accomplished 
much in its first years . Bill described some key successes, like building 
supports in the community for seniors, advancing LHIN-wide integration 
of clinical services, improvements in system performance, progress on 
integrating mental health and addictions services, building momentum 
for LHIN-wide integrated chronic disease prevention and management 
strategy, and engaging primary health care providers to respond to system 
challenges .

One example is the Supports for Daily Living Program . It makes dai-
ly living easier for seniors by helping them with things like meals, bath-
ing, and medication reminders . Bill explained that this is part of a larger 
strategy to divert people from unnecessary visits to the emergency room, 
stays in hospital, and admissions to long-term care homes . The Restore 
Program is helping bridge the gap between hospital and home care . It’s 
for patients who no longer have to be in hospital, yet aren’t able to return 
home . The program is designed to avoid unnecessary admissions to long-
term care and to support seniors in continuing to live independently at 
home as long as possible .

Another exciting program for the LHIN involves direct access to the 
Regional Cardiac PPCI Program (PPCI means “Primary Percutaneous 
Coronary Intervention”) . Trillium Health Centre in Mississauga now has 
24/7 capacity to give heart attack patients in the LHIN quicker access to 
life-saving care . Paramedics bring patients directly to Trillium’s Cardiac 
Care facility, bypassing other ERs in the LHIN . Put simply, the speed of 
getting care through this program can save the patient’s life .

Clinical services integration means that health service providers 
throughout the LHIN work together on certain services . The goal is to 
give patients fair and equitable access to care, based on recognized stan-
dards, wherever they live in the LHIN . Regional clinical integration 
initiatives are already under way for vascular surgery, thoracic surgery, 
neurosurgery, chronic kidney disease, and geriatrics . The LHIN is also 
looking at the possibility of regional integration for maternal and new-
born clinical services .

Case studies

To put a human face on some of these programs, Bill described some spe-
cific cases .

An 85-year-old man was living in a seniors’ apartment building . He was 
doing quite well and had good family support from his daughters . He 
also had dementia, which was getting worse . He stopped buying grocer-
ies and cooking . He was becoming withdrawn, not socializing, and was 
at risk of hospitalization . With help from Supports for Daily Living, he 
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regained a zest for life, started socializing more, and his weight returned 
to normal .

An 83-year-old man had surgery for bladder cancer . He came through 
the acute stage, surgery, and post-operative care . His acute care treatment 
was completed and he was ready to be discharged home, but his 82-year-
old wife could not immediately cope well with looking after him . Through 
the Restore Program and the Community Care Access Centre, he went to 
the Mississauga Life Care Centre when he left hospital . It has short-term 
beds for people making the transition from acute care to home . 

A Milton man was in pain but didn’t realize he was having a heart 
attack . Emergency services paramedics recognized his symptoms and fol-
lowed the protocols for the Regional Cardiac PPCI Program . They called 
Trillium, spoke to a doctor, and transported the patient directly to the car-
diac cath lab, bypassing the emergency room . Bill pointed out that while 
ambulance services are not one the LHIN’s responsibilities, this program 
was an example of a partnership effort by all of the agencies involved . The 
early results are good, though, and emergency services staff speak highly 
of the program .

Focus on wait times

The LHIN has succeeded in reducing wait times in many areas of the 
health system, but Bill pointed out that there is more to be done . He 
showed a slide with wait times between 2005 and March 2009 for emer-
gency room, surgery, and diagnostic testing . There has been improvement 
in most areas during that time, in some cases better than the targets set by 
the province . Wait times for some procedures, especially MRIs, have been 
getting longer . 

The provincial government is also establishing a cataract surgery wait 
time guarantee to ensure timely access to patients requiring this surgery . 

A look inside the LHIN

Ultimately, health care is about people . Who are the people of Mississau-
ga Halton LHIN? Some of the statistics Bill gave were surprising to the 
members .

Mississauga Halton LHIN serves about 1 .1 million people . That’s more 
than the population of Newfoundland, PEI, Nova Scotia, New Bruns-
wick, Saskatchewan, or any of the Territories . The LHIN covers about 
900 square kilometres . It has urban areas, small towns, suburbs, and rural 
agricultural communities .

Over the next five years, the LHIN’s population is expected to grow by 
10 .7 per cent . Communities are changing fast, in both size and composi-
tion . Compared with the Ontario average, people in the LHIN have high-
er median and household incomes . The LHIN has a higher population 
with more than a high school education . It enjoys greater diversity, with 
a higher population of visible minorities and many recent immigrants . A 
lower percentage of people are currently age 65 and older . 

How healthy are the people in the LHIN? Bill had figures on how com-
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mon chronic diseases like arthritis, hypertension, asthma, heart disease, 
cancer, and diabetes are in the LHIN compared with Ontario as a whole . 
Some of the prevalence rates in the LHIN were lower than provincial rate . 
Bill pointed out, though, that the LHIN is likely to surpass the provincial 
rates for some of these conditions as the population profile changes over 
the next 10 years .

The LHIN’s ideas for the next Integrated Health Service Plan

That snapshot of the LHIN set the stage for starting to talk about priori-
ties for the next Integrated Health Service Plan .

As Bill had already said, the provincial government has identified 
some priorities and the LHIN’s Integrated Health Service Plan will align 
with those priorities . Reducing wait times for emergency room servic-
es is one of those priorities . Improving access to inpatient care in hospi-
tals is another . Reducing the time patients spend in emergency rooms is 
a complex issue . One of the factors slowing the flow of patients from ER 
is patients in hospital beds in need of an alternative level of care (ALC), 
such as long-term care or rehabilitation . An ALC patient occupying an 
acute care bed can create a domino effect in hospitals when there are no 
other beds available, causing people to spend a longer time in ER . The 
government and the LHIN is investing in initiatives that are working with 
hospitals and the community sector to relieve ALC pressures .

A third priority the provincial government has identified is better access 
to diabetes care . The number of people in Ontario living with diabetes is 
expected to grow to about 1 .2 million by 2010 . More than half of Ontar-
ians with type 2 diabetes are not at recommended blood glucose targets 
and are at high risk of developing two or more complications requiring 
acute medical care . Diabetes and its complications (heart disease, stroke, 
kidney disease, blindness) places pressures on the health care system—
over $5 billion annually . People with diabetes and other chronic condi-
tions are also more susceptible to mental health problems .

Integrating mental health and addictions services is a fourth provincial 
government priority . The Mississauga Halton LHIN has seen an increase 
in the repeat visits to ER by patients with mental health and addiction 
issues . The LHIN is gathering data to find out why .

Criteria-setting lens

For the next Integrated Health Service Plan, Bill explained that the LHIN 
needs to decide on next steps to bring more focus to its local priorities . 
The LHIN Board members developed a set of criteria—a “lens” for look-
ing at new ideas about priorities to help decide whether they are right for 
the LHIN:

Core commitments: Is there a direct link to the LHIN and provincial 
health system priorities?

Achievability: Does the LHIN have a direct influence? Can the LHIN exe-
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cute it successfully within three years? 

Benefits: Will there be a positive impact on health outcomes (improved 
accessibility, improved quality, safety)?

Feasibility: Can health service providers and LHIN staff do this? Are 
health service providers and others involved ready for it?

Severity and prevalence: How severe is the problem? Where does the 
LHIN have influence? How many people experience this problem?

Costs and risks: Can this lead to a sustainable system? Is there a cost or 
social impact benefit?

Proposed priorities for consultation

Looking through the priority-setting lens, the LHIN developed the pro-
posed priorities the members would be talking about, along with goals 
and strategies related to each of them:

IMPROVING ACCESS, QUALITY AND SUSTAINABILITY OF THE HEALTH SYSTEM  

•	 Reduce emergency department wait times by 10% each year
•	 Improve appropriate use of hospital beds through improved utiliza-

tion and creating community capacity for post-hospital care by 10% 
each year

•	 Create new and innovative LHIN-wide “centres of excellence” to 
improve access, quality and safety

•	 Implement local, LHIN-wide solutions to provincial priorities in crit-
ical care, wait times, and other identified services

•	 Integrate “back office” functions across all sectors to create a more 
efficient health care system .

ENHANCING SENIORS’ HEALTH, WELLNESS AND QUALITY OF LIFE

•	 Optimize and increase community capacity to manage services for “at 
risk” seniors in their homes and communities

•	 Improve access to, and coordination of, specialized geriatric services 
for frail seniors with complex health needs

•	 Determine the future capacity needs and a long term plan for long-
term care home beds and services

•	 Integrating mental health and addiction services
•	 Create and implement multi-service centres to enhance integration 

across the LHIN
•	 Improve community mental health supports to ensure appropriate 

use of emergency room services and reduce readmissions to hospitals

PREVENTION AND MANAGEMENT OF CHRONIC CONDITIONS

•	 Improve access to an integrated diabetes prevention and manage-
ment program consistent with the provincial chronic disease preven-
tion and management framework

•	 Develop a local integrated approach for prevention and management 
of chronic kidney disease
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•	 Empower residents to manage their chronic conditions

The LHIN also identified “enablers” — strategies to help reach the goals 
of each of the proposed priorities:

EHEALTH STRATEGY

Examples of how the eHealth strategy would help achieve results under 
the priorities: 

•	 Diabetes management
•	 Connectivity, implementation and adoption
•	 Performance reporting

PRIMARY HEALTH CARE

•	 Improving access to family health care, in concert with the Ministry 
of Health and Long-Term Care, and with the support of our local pri-
mary health care community
•	 Advocating to the Ministry for more family health teams and 

Community Health Centres in the LHIN
•	 Decreasing the number of unaffiliated patients (people who don’t 

have a family doctor)
•	 Increasing physician connectivity and electronic medical  

records adoption

HEALTH HUMAN RESOURCES

•	 The	health	human	resource	plan	for	Mississauga	Halton	LHIN

All of the priorities and enabling strategies are about outcomes—
improved health and health care for Mississauga Halton LHIN resi-
dents . That means shorter wait times in emergency departments, less wait 
time for beds in other care settings like acute care and long-term care, 
improved access to community services and Aging at Home services, the 
right care, at right time, in the right place, and empowerment for patients 
to better manage their chronic conditions

There are many other health care priorities, beyond those proposed for 
the next Integrated Health Service Plan . But to be successful, the LHIN 
will need to focus on a few clear and well-defined key priorities . The inte-
gration priorities will have to be directly related to patients and their 
health and health care . The LHIN will leverage progress in these priorities 
areas to make more improvements in other priority areas beyond 2013 .

There was no formal question-and-answer period planned, but members 
were encouraged to ask about whatever they wanted to know throughout 
the morning . 

Q: Who set the criteria for the priorities?
A: The LHIN board is ultimately responsible for setting priorities . 
Direction for priorities comes from government so that priorities will 
be fairly consistent throughout the province . The Board takes the gov-
ernment priorities and adds local priorities .
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Q: Does the LHIN periodically rethink the priorities?
A: Yes . LHINS also work out strategies to meet the goals on an annual 
basis .

Q: Why is a focus on clinical integration of maternal and newborn services 
being considered if a negative birth rate is projected for Ontario?

A: The birth rate is low in the province as a whole, but a 13 .1 per cent 
increase (based on 2001) is projected for the LHIN . 

Q: What are the triage levels in emergency where wait times are longest?
A. The triage levels are high-acute, acute, and non-acute . For high-acute 
cases, wait times are short . The big problem with emergency room wait 
times is for patients who are admitted . Most low-acute patients will be 
in and out in four hours . For admitted patients, wait time is really a 
total treatment time . Tests and treatment are included in the wait time 
for admission .

The members absorbed all of the above, and more—before lunch .

HEARING FROM THE HEALTH SECTOR

After a quick sandwich, the members returned to their tables to hear from 
guest speakers from the health sector .

Ann Stirling from the Mississauga Halton Community Care Access 
Centre (CCAC) told the members about how CCACs act as a “broker .” 
They contract with service providers for the services patients need . Any-
one can refer a patient to the CCAC—it could be the family doctor, a 
family member or friend, or a social services agency . She described how 
one-number telephone and web access to the CCACs is growing and 
developing . CCACs are also focusing on ways to help patients navigate 
the health system .

“Sometimes in the hospital world, you are not 
connected to the community at large…”

By March 2010, CCACs will have a new system in place for gathering 
data . They already know, though, that many seniors tend to go to emer-
gency because they don’t know where to go if they don’t feel well in the 
evening or because they don’t have a family doctor . There is an initiative 
under way to connect patients with family doctors . The initiative is called 
Care Connect, a program aimed at helping Ontarians without a fam-
ily health care provider find one in their community . A Care Connector 
Nurse at the CCAC will work with patients and local health care providers 
to determine which providers may be taking new patients . Another initia-
tive undertaken by the CCAC is called the Geriatric Navigation System . 
Upon discharge from ER, patients over the age of 75 who are not already 
supported by CCAC will be contacted by a geriatric system case manag-
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er to assess how they are managing at home . Where appropriate, patients 
are linked to resources to help them maintain their ability to live indepen-
dently . 

CCACs give extra support to patients to help them to stay out of  
hospital, to stay at home instead of going into long-term care, or to stay  
at home while making that decision . They also have specialized case  
managers available, for example for medically fragile children and pallia-
tive care .

Different ways to provide services is something the CCACs are active-
ly looking at . For example, it’s possible to serve more patients in nurs-
ing clinics instead of having nurses going out to patients’ homes . Two 
new nursing clinics have opened in Mississauga to help divert non-acute 
patients from emergency rooms . The LHIN now has a five of these clinics .

Questions for Ann Stirling:

Q: What would happen if we called a CCAC today?
A: The CCAC would do an assessment to rate the urgency . If the case 
is urgent, the patient would be assigned a case manager right away . If 
not urgent, a case manager would be assigned within two weeks . If the 
patient is in the hospital and will need intravenous treatment on dis-
charge, that service is set up right away .

Q: Does the response change based on the time of day?
A: A referral from a physician’s office would probably be dealt with 
within four hours, but service is available up to about 11 p .m .

Q: CCACs provide excellent services, so why don’t people know about 
them?

A: CCACs really came on line in 1999 . Communication about them is 
at the provincial level, but yes—everyone should know about this point 
of access . We also have to take into account that the more people know 
about CCAC’s services, the greater will be the demand and CCACs 
could be swamped . We need to make sure that CCACs focus on the 
most complex problems and direct outreach to people who need ser-
vices the most .

Lina Rinaldi, Trillium Health Centre’s Director, Emergency and Medicine 
Health System, told the members how Trillium works to achieve a high 
level of care so that patients don’t have to travel outside of the LHIN for 
services . There are three acute care hospital corporations in the LHIN . 
She stressed the importance of partnerships and cooperation between 
hospitals, within the LHIN and close by . Partnerships with CCACs and 
long-term care facilities are also important, so that everyone involved 
knows what services patients have been getting . Trillium has done signifi-
cant work on discharge processes to make sure that all stakeholders are 
informed .

Trillium is using technology to help improve service and the patient’s 
experience . For example, patients in emergency who can walk around 
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now get a pager so that they can be called for treatment directly and not 
miss their “turn” if they leave the area to stretch their legs . Also, nurses 
can now dial physicians’ phones directly instead of having the doctors 
paged .

Public reporting is increasing at Trillium . Consumers will know the fig-
ures on, for example, wait times and infection control rates . The facility is 
also looking at ways to get input from community and good data to assess 
needs and progress . Trillium sees processes the way businesses do—cut-
ting out steps where possible to make the processes more efficient . For 
example, walk-in clinics and family doctors often don’t do stitching, and 
people who need it go to emergency . It might be possible to have a zone 
within the ER for procedures like that . 

Questions for Lina Rinaldi

Q: Have you considered children? There is nothing like Sick Kids here in 
the LHIN .

A: All hospitals in the LHIN provide paediatric care, but intensive 
or tertiary care is done in Hamilton or at Sick Kids . Hospitals in the 
LHIN have identified the need to work together on a regional concept 
for maternal/child care . Sick Kids is participating in a study to see if 
cases now going to Sick Kids could be dealt with in the LHIN . This 
process happened with bypass surgery—patients used to have to go to 
Toronto, but are now treated in the LHIN . Facilities in the LHIN will 
develop expertise over time, and it’s a matter of working with provin-
cial government to expand specialist capacity, and working with Sick 
Kids to make sure that the expertise is available in the LHIN .

Q: Why can’t health providers all have access to patient records?
A: Electronic access to patient records is part of the eHealth strategy . 

Q: Are you looking at more teaching hospitals to bring more health care 
to this region?

A: Trillium has signed partnership with the University of Toronto medi-
cal school to work toward building capacity at Trillium . 
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Imagining the next Integrated Health Service Plan

After their compact but intensive education, the members were ready to 
start talking about their own ideas . They split off into groups, with a facil-
itator for each to record and help to focus the conversation . They talked 
about priority goals, ideas about how to meet those goals, and indicators 
that would show whether the goal was being met .

Toward the end of the session, they narrowed their ideas down to the 
ones they considered best . In the end, a spokesperson for each group 
shared the ideas with the whole panel .

“I am looking forward to being part of the citi-
zens’ reference panel—I’m actually quite excited 
about it…” - CRP member 

PRIORITY GOAL: EMPOWERING CITIZENS 

Ideas:

•	 Give citizens more tools to manage their health needs
•	 Enhance communication between health services and citizens
•	 Make the health system easier to navigate; for example, create easy-

to-use resources like directories so that individuals can find alterna-
tives to emergency department like walk-in clinics themselves

•	 Provide “welcome baskets” for new residents that show them how to 
navigate the health care system

Indicators:

•	 Fewer unnecessary emergency room visits
•	 Fewer 911 calls
•	 Repeat use of navigation tools 

PRIORITY GOAL: HEALTH HUMAN RESOURCES

Ideas:

•	 Empower nurses, nurse practitioners, and other professions to pro-
vide access to health care

•	 Improve the distribution of health care providers
•	 Increase scope of practice for nurses in traditional locations like hos-

pitals and long-term care facilities
•	 Create new health care locations designed around nursing skills, such 

as clinics staffed by nurse practitioners
•	 Make the nursing profession more attractive by improving remunera-

tion and the work environment; offer flexible full-time and part-time 
courses leading to a nursing degree

•	 Include international graduates (nurses, doctors, etc .) as physician 
assistants, working with the University of Toronto, Erindale campus

•	 Enable international medical graduates to do practicum to  
gain experience
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•	 Link LHIN funding policies to the work environment

Indicators:

•	 Decrease in emergency room wait times
•	 Decrease in the number of seniors using the emergency room
•	 Increase in number of cases dealt with by nurses
•	 Increase in the number of graduating and employed nurses and nurse 

practitioners in the community
•	 Increase in nurse practitioner-led clinics
•	 Incentives for full-time nurses
•	 Ability to provide 24/7 care

PRIORITY GOAL: EDUCATION AND PREVENTION

Ideas:

•	 Encourage inter-sector partnerships and collaboration to support 
health through environmental, education, infrastructure and commu-
nity programs

•	 Expand the definition of prevention to include promoting better 
health; for example, consider community-based events and programs 
for seniors as prevention

•	 Focus on education about the hazards of obesity and smoking
•	 Target education campaigns to the media, to workplaces and other 

non-traditional locations

Indicators:

•	 Decrease in number of respiratory diseases (linked to air pollution, 
smoking)

•	 Increase in number of attendees for seniors’ programs
•	 Increased satisfaction with community programs
•	 Decreased adverse mental health conditions (depression, stress) 

among participants in programs
•	 Measure effectiveness of specific education campaigns and revise 

them if necessary

PRIORITY GOAL: ACCESSIBILITY

Ideas:

•	 Create more team-based, interdisciplinary forms of access to primary 
care (more cost-effective for cases that don’t require a physician)

•	 Create more community-based health care centres to offer interdisci-
plinary care

•	 Ask how people who access services how they found out about them
•	 CCACs could facilitate access and help connect or co-locate services 

for patients
•	 Facilitate more communication between health providers about their 

respective services
•	 Increase the number of primary care providers
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•	 Provide access to care in multiple languages, including  
written materials

•	 Streamline accreditation of international graduates
•	 Share information about the health care options available
•	 Provide universal access to health records and universal procedures 

for administration and records

Indicators:

•	 Positive comparison of the cost of care by family doctors only versus 
the cost of more comprehensive care centres

•	 Increase in the number of nurse practitioners trained
•	 Increase in the number of nurse practitioners in the community
•	 Patients can receive primary care 24/7
•	 Fewer 911 calls and emergency visits
•	 Deceased emergency room wait times
•	 Track repeat use of CCAC services to indicate how well a patient’s 

needs were met the first time
•	 Increase in access and patient satisfaction with their care (measured 

by surveys)

PRIORITY GOAL: SERVING POPULATIONS WITHIN THE LHIN

PEDIATRIC CARE:

Ideas:

•	 Increase capacity for paediatric care within specialized treatment cen-
tres or in a stand-alone facility

•	 Provide support for parents locally, including support groups
•	 Provide local support groups for children who are seriously ill

Indicators:

•	 Fewer patients are transferred outside the LHIN

SENIORS:

Ideas:

•	 Make seniors’ services more accessible, scalable, and comprehensive .
•	 Conduct education and outreach on prevention (provide information 

where seniors already go, such as faith groups)
•	 Expand programs and facilities that help keep seniors healthy

Indicators:

•	 Lower mortality rate
•	 Decrease in wait times for seniors services 
•	 Increase in the percentage of seniors using services
•	 Increase in the breadth of services a senior uses
•	 Seniors’ health in the LHIN compares favourably with other provinc-

es and countries

MENTAL HEALTH AND ADDICTIONS SERVICES:
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Ideas:

•	 Focus on the continuum of care, from prevention through to crisis 
management

•	 Focus on early intervention
•	 Integrate mental health into broader services, such as chronic disease 

management and maternity services (post-partum depression)
•	 Provide more support for caregivers
•	 Provide primary physicians with tools and information on mental 

health conditions and their symptoms

Indicators:

•	 Decrease in suicide rates
•	 Decrease in number of mental health/addictions-related visits to 

health care facilities
•	 Lower addiction rates

PRIORITY GOAL: ACCOUNTABILITY

Ideas:

•	 Increase accountability in the health care system, including doctors, 
nurses, technicians, patients, and visitors

•	 Make statistics and costs public
•	 Provide information to the public on how the LHIN makes  

funding decisions
•	 Create opportunities for volunteerism—mobilize the public and build 

community to address some of the gaps in the health system
•	 Provide information to the public on progress on priorities, including 

strategies tried, how well they worked, and lessons learned
•	 Emphasize standard operating procedures and mission statements in 

all health sectors
•	 Provide continuing education to enable patients to be more account-

able for their own health care
•	 Make medical records available directly to patients

Indicators:

•	 Increased public awareness of progress and challenges in the health 
care system

•	 Increase in individual patients’ ability to find the services they need 
on their own

•	 More clarity for health care providers regarding standards of care

Day One was almost over . All that remained was a quick survey for the 
members to fill out on the process so far . (See the results at page #?? .)

Many members seemed in no hurry to leave . As the organizers packed 
up the signs and rolled up the huge scrolls of paper they’d used for 
recording the discussion, members stayed behind to continue the conver-
sations that started that day . 



Engage 2009: The Citizens’ Reference Panel on Health System Planning and Integration 36

Day Two: 
Saturday, June 13, 2009

Two weeks later, the members were back at the Living Arts Centre for the 
second day—and it was another warm, sunny day .

Peter MacLeod started the day by asking members what they had been 
thinking about over the last week .

Most talked about what they had learned the week before with family 
and friends . One member commented that, after Day One, he was struck 
by how much he hadn’t known about the health care system . A good 
many heads were nodding in agreement . 

Some members talked about their experiences with health care, both 
positive and negative . Others were a bit overwhelmed by the magnitude 
of the issues facing health care, but today, they would focus on what can 
be done .

After previewing the agenda for the day, Peter conducted a quick poll 
(by a show of hands) as more food for thought . The number of hands 
raised is beside each answer .

1 . Based on what you’ve learned so far, do you think our health  
system is…

(a) over-resourced (0)
(b) sufficiently resourced (9)
(c) under-resourced (12)

2 . As a society, we focus too much on…
(a) prevention over treatment (5)
(b) treatment over prevention (26)
(c) we have an appropriate balance between treatment  

 and prevention (3)

3 . Based on what you’ve learned so far, when today’s children grow up, 
will they enjoy a similar level of care from the publically funded health 
system as we do today?

(a) likely (13)
(b) unlikely (21)

…and will they get better care, or worse?
(a) better (6)
(b) worse (12)

4 . Technological advances are making the health system…
(a) too expensive (5)
(b) more effective (29)
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LHIN Chief Executive Officer Bill MacLeod told the members that he 
would field their questions throughout the day . There were two for him 
right away:

Q: How does the LHIN make funding decisions?
A: One of the criteria is increasing sustainability and creating impetus 
for innovation . Some decisions are simply based on necessity . Often, 
funding decisions and policy directions originate with the Ministry 
of Health and Long-Term Care . In some cases, the LHIN distributes 
the funds but cannot set new standards . In others, the Aging at Home 
Strategy for example, the LHIN implements Ministry directives, but 
can negotiate or create standards for funding in line with those direc-
tives . Based on research and consultation, LHIN staff submits recom-
mendations for LHIN Board approval . 

Q: When hospitals are in a deficit, does the Ministry appoint an oversight 
body?

A: No hospital in Ontario has gone bankrupt, but sometimes they run 
deficits . They are a good credit risk, because banks know that the prov-
ince will pay the debt if necessary . But, if a hospital requires govern-
ment money to pay debt, the Ministry examines the hospital’s books . 
The Ministry has the power to replace the hospital board and execu-
tive and appoint a supervisor . LHINs monitor overall spending . They 
do not have the authority to step in, but they can recommend that the 
Ministry do so . At the moment, 12 hospitals in Ontario are under Min-
istry supervision .

To set the stage for their deliberations in the afternoon, the members then 
spent a few minutes just brainstorming about what a successful Integrat-
ed Health Service Plan would look like .

HEARING FROM COMMUNITIES IN  
MISSISSAUGA HALTON

Participants from some of the previous stakeholder consultations on the 
Integrated Health Service Plan were invited to speak with the members 
about health care in the LHIN from their perspectives:

Mary Davies, Board Chair, Halton Healthcare Services

Don Paradine, Administrator, Extendicare Long-Term Care Home

Peter Petch, Director, Halton Peel Hispanic Association

Zahida Murtaza, Chair, Missisauga Halton Federation of 
 Muslim Women

Clarice Steers, Member of the Board, Centre de services de santé 
 Peel et Halton 
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The members distributed themselves around five tables, and each of the 
guests spent some time with the members at each table to talk about what 
they do, participate in the members’ discussion, and answer questions .

Mary Davies from Halton Healthcare Services told the members that 
the LHIN has partnered with hospitals and the CCAC on Alternate Level 
of Care initiatives to open up beds, and this has made a huge difference . 
The LHIN has also made great progress on integrating services .

‘’We want this LHIN to be a patient-centred  
system’’ - CRP member

More services have been added to home care, which not only keeps 
seniors out of emergency rooms, but also makes a difference in quality of 
life for the individual . The LHIN will get more funding from the prov-
ince for CCACs because the hours of care per person have been increased . 
Also, the LHIN will get funding specifically for the Restore program and 
other alternative level of care programs . The big challenge for the LHIN 
is per capita funding . In palliative care, there has been program funding 
for education on planning for care, but more work needs to be done on 
hospice and respite care .

The LHIN is also having governance sessions with chief executives and 
governors from all health service provider organizations that it funds . 
This opportunity to get together to cooperate has opened up communica-
tion, and it’s a very positive step . LHINs will need to work with hospitals 
on capacity planning, representing the needs of the LHIN to the Ministry, 
and the funding application process . As Mary pointed out, collaboration 
leads to quality care .

Don Paradine of Extendicare talked about progress and challenges in 
long-term care . Although 20,000 new long-term care beds were added 
in Ontario the last few years, the LHIN is still seeing a shortage in some 
areas, though not in others . He explained that the license to operate a 
long-term care bed is portable . If a new facility is built, the licenses have 
to come from existing beds . This makes it difficult to distribute capacity to 
keep up with the changing population . Funding per patient for long-term 
care is tied to a level of care, which the provincial government changes 
from year to year . This could mean a difference of hundreds of thousands 
of dollars .

Long-term care facilities are designed for the elderly . One of the main 
gaps is long-term care for young people; for example a 35-year-old patient 
with multiple sclerosis . 

Long-term care facilities participate in the Restore program . Patients 
generally stay for four to 12 weeks . Their needs are assessed while they are 
in the Restore program, and they receive home care services when they are 
ready to leave .

In Don’s experience, families of long-term care residents are caring and 
supportive; they are simply unable to take on full-time care-giving . The 
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days can be very long for a patient in long-term care, especially for those 
who can’t get out and don’t have visitors . Long-term care workers advo-
cate for funding for services that the long-term care home can’t provide, 
like recreation and social programs and transportation . Their goal is to 
make living in long-term care as enjoyable and rewarding as possible .

Most people who speak the same language also share a background . 
Peter Petch of the Halton Peel Hispanic Association explained that the 
Hispanic community is linked by language, but not by background . 
Spanish-speaking people from many different countries live in the LHIN . 
His association is primarily a cultural organization, but it also serves as a 
touch-point for immigrants . Outreach to the Spanish-speaking commu-
nity is difficult, because most Hispanic cultures are family based, not com-
munity based .

In Hispanic cultures, affiliation with a doctor tends to be passed down 
in families, and Hispanic immigrants often don’t know how to go about 
looking for a family doctor . Language is another difficulty . Many Span-
ish-speaking immigrants have enough English for day-to-day communica-
tion, but not enough for speaking about their health with a doctor . Peter 
finds that the Hispanic community is not aware of the health services 
available or how to find out information .

There is some research being done on the prevalence of diabetes among 
Hispanic people, but there are no statistics yet . Peter suggested that dieti-
tians working with diabetic clients need to be aware of cultural eating 
habits and show people alternative ways to prepare traditional dishes .

Zahida Murtaza of the Federation of Muslim Women explained that 
many Muslim women coming to Canada have left their support systems 
behind . They can become isolated, which places new stresses on their 
mental and physical health . They often have difficulty in accessing health 
care because their cultural norms prevent them from allowing certain pro-
cedures to be performed by male doctors or technicians .

“It’s only when all the stakeholders work  
together collaboratively, that great initiatives 
happen which have a clear and a distinct impact 
on the services being offered to the public.”  
- CRP member

Zahida’s organization tries to provide information about services to 
women in trouble, but it is a small organization, without the resources to 
do outreach or take action in abuse situations . Zahida said she hopes the 
LHIN will go into the Muslim community and do a needs assessment to 
find out what the urgent needs are for women . In Zahida’s community, 
this will mean developing contacts with grassroots organizations, which 
the LHIN continues to work on . Bringing people together in social pro-
grams can also help to create networks to share information or call atten-
tion to someone who needs help .
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Clarice Steers of the Centre de services de santé Peel et Halton said 
that her organization started in 1988 with the first law on French services . 
There are some French-language health service providers in the LHIN, 
but they are not organized systematically . When French-language health 
centres were created in Hamilton and Toronto, her organization tried to 
get one in the Mississauga Halton area at the same time, but they were 
unsuccessful and have reapplied many times since . The trend is now 
toward family health teams rather than health centres, but the franco-
phone community still hopes for a satellite of the Hamilton or Toronto 
centres, or at least the ability to use them for referrals .

Clarice’s organization is spread over two LHINs, with a combined fran-
cophone population of about 25,000 . French-speaking immigrants from 
Africa are an increasing proportion of the francophone population . The 
Centre de services de santé Peel et Halton has received some funding for a 
nutrition program for seniors and health-related workshops, but this has 
been project funding only .

CLOSING THOUGHTS FROM THE GUESTS

At the end of the session, the guests were asked to sum up their 
thoughts and reactions to their conversations with the members .

Mary Davies congratulated the LHIN on its leadership . Its collabora-
tion with other bodies has led to some amazing results, and she encour-
aged the LHIN to continue moving forward with it . She noted the need 
for better access to health care for all, more funding for development, 
including hospitals, and for a focus on early detection and prevention as 
the population ages .

“We had a very dynamic group here… We had 
ideas all over the place!” - CRP member

Don Paradine pointed to the need to continue integrating services for 
seniors, getting the word out about the services available, and for more 
programs for long-term care residents to improve their quality of life .

Peter Petch encouraged the LHIN to continue developing its links with 
diverse communities and its efforts to keep all communities involved . 
He stressed that there are many resources that people don’t know about 
in the LHIN . He also suggested that foreign-trained professionals could 
help with communication to improve access to health care for people who 
don’t speak English .

Zahida Murtaza said that she hoped this event was the beginning of a 
continuing dialogue that would help the LHIN learn more about diverse 
communities . She noted that her community is just one part of a very 
diverse population, and she hoped that the LHIN’s consultations would 
help to improve conditions for everyone .

Clarice Steers thanked the LHIN for bringing a team to the franco-
phone community during the stakeholder consultations . She would like 
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to see some measurable outcomes for the francophone community and 
said that her organization is ready to participate at any time .

RESULTS: PRIORITY GOALS, STATEMENTS OF INTENT, 
RECOMMENDATIONS, AND INDICATORS OF SUCCESS

Before lunch, the panel quickly reviewed the LHIN’s proposed priorities 
and their own priority goals, ideas, and indicators from Day One . 

On a chart, their priority goals from Day One were loosely grouped 
where they might fit under the LHIN’s proposed priorities . The members 
were each asked to choose a proposed priority and then a priority goal to 
work on . During lunch, they put a sticker on the priority they wanted to 
talk about and another on the specific priority goal that interested them 
most . The organizers counted up the stickers and divided the topics into 
six discussion tables .

Building on their work in Day One, the members would revise, add to, 
or rethink their priority goals and formulate a statement of intent—what 
they wanted their priority goals to accomplish . They would also agree on 
recommendations for the LHIN . Finally, they would think about indicators 
of success that would show that their goals were being met .

Toward the end of the day, a spokesperson for each of the discussion 
groups presented the results . Some of their priority goals and recommen-
dations applied to more than one of the LHIN’s proposed priorities and 
enabling strategies .
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Priority goal: Mississauga Halton LHIN is a patient-centred system . The 
people of Mississauga Halton LHIN receive the health services they need, 
when they need them .

Statement of intent

Patient-centred care is the principle on which the system and centres of 
care operate . The health system hinges on sustainable human resources 
and training, and electronic medical records that reduce paperwork and 
free up capacity for front-line workers .

Recommendations: 

•	 Extend hours of care provider organizations to improve efficiency 
and help focus on patient-centered care

•	 Use MRI/CT and other equipment 24/7 to reduce wait times 
•	 Create a paediatric emergency department
•	 Create centres of excellence for cancer and paediatrics to phase out 

reliance on sending patients out of the LHIN
•	 Extend the Trillium regional heart attack streaming model to other 

clinical areas, such as strokes and orthopaedics
•	 Enhance in-service training for providers in
•	 Technologies, medical advancements
•	 Compassionate, culturally appropriate, patient-centered care
•	 Change the criteria for appointment to hospital boards from  

skill-based to community-based to ensure that the public voice  
is represented

Indicators of success

•	 Reduced wait times
•	 Long-term reduction of costs by meeting needs early and efficiently
•	 Improved access to specialized services
•	 Shorter patient length of stay in hospital because of access to special-

ized care
•	 Lives saved by centres of excellence
•	 Improved patient satisfaction
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Priority goal: Improved system navigation .

Statement of intent 

•	 System navigation means accessible primary care for all . Primary care 
providers act as competent entry points into the wider health care 
system, helping citizens connect to the resources they need, whether 
through the CCACs, specialist care, or any other health care needs

•	 Mississauga Halton LHIN strives to fully address the needs of diverse 
languages, cultures, genders, abilities, and backgrounds, with a focus 
on hard-to-serve populations

Recommendations

•	 Expand the services of the CCAC or a similar agency, so that it is the 
place to call if you need a family doctor or need help figuring out 
how to access or navigate the health care system .

•	 Increase the public visibility of the CCACs . Run a public campaign 
including a television announcement with the number to call and test 
to discover the level of public awareness .

•	 Create “one-stop shopping” for information on types of health care 
providers and services available

•	 Survey patients after treatment to determine the percentage who feel 
they were given adequate and timely info about what to expect and 
what services were available . Use the survey as a baseline to measure 
improvement . Consider assigning a care coordinator/case manager to 
each person, responsible for making sure patients get the information 
they need .

•	 Compile accurate data on the number of the people in the LHIN who 
do not have a family doctor .

•	 In partnership with the College of Physicians and Surgeons of Ontar-
io, work on attracting more family doctors to the LHIN .

•	 Increase the scope for and number of nurse practitioners .
•	 Address the diversity of languages, cultures, abilities, and socioeco-

nomic backgrounds in the LHIN:

•	 translate important sections of the LHIN website, important 
documents, and consent forms into major languages

•	 orequire health care providers to compile lists of staff/volunteers 
indicating their language abilities

•	 develop a multilingual online directory of services available in 
the LHIN

•	 create a centre of excellence that focuses on providing services to 
newcomers

•	 use local multicultural media to inform and educate
•	 require health service providers to collect data on the language 

preferences and diversity-related needs of their clients and send 
the data to the LHIN

•	 increase the number of interpreters available in major health ser-
vice facilities
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•	 address the needs of people with hearing and sight impairment 
and the challenges they face in navigating the health system

•	 Create an independent patient advocate/ombudsperson at the LHIN 
level to help people who have fallen through the cracks in the system .

•	 Give patients access to their own medical records free of charge
•	 Urge and advocate for progress on eHealth with respect to  

medical records
•	 Find ways to help foreign-trained medical professionals get accredit-

ed more quickly
•	 Facilitate better communication between health service providers and 

community agencies . Work together to eliminate the “silo mentality” 
and build partnerships

•	 Indicators of success
•	 Fewer people are without a family doctor
•	 Citizens have timely, logical, and complete information about  

medical procedures/surgeries and the services available, before and 
after treatment

•	 Citizens have unfettered access to their own medical records .
•	 Increased public awareness about the health system
•	 Citizens of all backgrounds are better able to navigate the health sys-

tem and access the health care they need
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Priority goal: Emotional and social wellness: mental health care in the 
LHIN addresses the continuum of care, expanded to include prevention, 
crisis management, and removing stigma .

Statement of intent

Mental health and addictions services in Mississauga Halton LHIN are 
provided across the continuum of care .

Recommendations

•	 Obtain accurate data on prevalence of mental health and addictions 
issues in the LHIN

•	 Address the gaps in mental health services . For example, CCACs do 
not deal with mental health issues This is of huge concern . 

•	 Focus over the next three years on removing stigma from mental 
health issues, across all levels 

•	 Raise public awareness of mental health, from the level of community 
boards and across to communities throughout the LHIN 

•	 Address the mental health needs of the entire population (women, 
children, ethno-cultural communities, seniors, and men) 

•	 The second group proposed calling the priority: Reduce wait times 
for access to OHIP-covered mental health services

•	 Borrowing from the successes of the Aging at Home strategy,  
create an innovation fund and incentives for creative solutions in 
mental health

•	 Ensure that family health teams and other providers work coopera-
tively across disciplines . This would demonstrate real leadership on 
the part of the LHIN in bringing health care providers together to 
improve patient care 

•	 Reach out to schools and supply schools with counselling or social 
work programs

•	 Facilitate links between mental health care providers  
and communities

•	 Examine other fields to borrow from their best practices . For exam-
ple, in Georgetown, social workers work alongside the police 
(COAST program) 

•	 Also look to the good work at Trillium Health around violence 
against women, sexual assault and counselling

•	 Address the mental health needs emerging in the long-term  
care system

•	 Introduce mental health awareness and education for new mothers 
alongside the breastfeeding programs

•	 Providers need more support for detection and identifying mental 
health issues . Include mental health training for health service profes-
sionals in the accountability agreement for hospitals . 

•	 Address the mental health needs of the providers in the health system, 
especially CCAC workers, psychiatric social workers and nurses and 
include the requirement to do so in the accountability agreement .

•	 Find a way to partner with Erindale campus to add community-com-
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ponent across health professionals’ programs
•	 Increase efforts directed toward suicide prevention, especially  

for youth 
•	 Make patients’ mental health records available to other health  

care providers
•	 Create alternatives to institutional settings that can provide the 

appropriate level of care, such as supportive housing 
•	 Stream mental health patients to separate services in  

emergency departments
•	 Broaden community awareness of existing mental health programs
•	 Create a specific curriculum for the public to help people identify risk 

factors for mental health/depression
•	 Encourage creative approaches to mental health care in  

the community

Indicators of success

•	 Reduced wait times for mental health patients in the  
emergency department

•	 Less stigma around mental health and addictions
•	 Lower suicide rate
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Priority goal: Citizen empowerment, education, and prevention—embrace 
a preventative approach to health . Address determinants of health, includ-
ing behavioural, environmental, and socio-cultural factors .

Statement of Intent

The LHIN is committed to improving and sustaining the health system by 
creating a healthy living environment through education, awareness, and 
better government prevention standards and services . This includes  
mental health, the availability of services to seniors, and investment in 
prevention measures such as environmental air quality and smoking  
cessation programs

Recommendations:

•	 Work with community groups to explain the LHIN’s role and the ser-
vices available . Organize or participate in workplace and community 
health fairs and how-to sessions on subjects like finding appropriate 
services or filling out forms . Tailor learning sessions to specific demo-
graphics (age, ethnicity etc .)

•	 Look for opportunities partner with government departments to pro-
vide health information, such as when OHIP cards are issued .

•	 Develop a language to describe and categorize services that is under-
standable to ordinary citizens

•	 Make effective use the mainstream media to promote specific initia-
tives, explain how to use various service providers, explain what is 
available, and roll out education/prevention campaigns 

•	 Encourage the medical/health community to be stronger advocates 
for good health practices such as the wearing of bike and ski hel-
mets and getting involved in Participaction, and funding for effective 
physical education classes and extracurricular activities

•	 Promote and instill healthy living solutions 
•	 Indicators of success
•	 Lower percentage of smokers
•	 Ordinary citizens can be proactive and accountable members of the 

health care system
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Priority goal: Accountability in health delivery and administration .

Statement of Intent

Every patient, health service provider, doctor, and administrator is 
accountable for his or her own actions when they interact with the health 
system . Each must understand their own role within their own context . 
The health care system is complex and layered; actors at each layer need 
to understand their responsibilities and be able to execute their roles . It is 
important that this is made clear to all health actors in the system in order 
to foster a culture of accountability .

Recommendations

•	 Track and enforce hospital standards and make the outcomes public
•	 Broaden accountability measures
•	 Implement dollar-for-dollar accounting of spending for different 

types of health service providers 
•	 Develop a clear line of communication between reporting  

and oversight
•	 Develop a centralized complaint mechanism to collect complaints 

and identify good practices . Empower CCACs to act as a medium for 
complaints . Make complaints public to ensure transparency

•	 Give outpatients an opportunity to evaluate service
•	 Use positive reinforcement mechanisms to reward the good work of 

providers, such as publicizing the “top five nurses” to provide recog-
nition as well as compensation

•	 Develop more random sampling surveys for patients, administered by 
the LHIN or the Ministry . For example, patients could receive a sur-
vey and a postage-paid return envelope based on every 1,000th OHIP 
card swipe in the system

Indicators of Success

•	 Clearer picture of health services in the LHIN from a representative 
sample of health service users

•	 Lower incidence of hospital infections 
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Priority goal: Empower and maximize the effectiveness of health care pro-
viders and improve health care through strategic human resource initia-
tives in hospitals .

Statement of Intent

Non-physician health care professionals have the ability to do more . They 
have wider scope to diagnose and start treatment and are available in 
more locations . The nursing profession is made more attractive through 
mechanisms to attract and retain top talent .

Recommendations

•	 Ease the integration of foreign-trained health care professionals  
into the LHIN by pairing them with doctors through  
mentorship programs

•	 Increase the range of services provided by pharmacists, nurses, nurse 
practitioners, and foreign-trained medical professionals . For example, 
pharmacists could prescribe certain medications . This would require 
more inter-professional collaboration (such as in family  
health teams)

•	 Increase the degree to which nurses and other health care profession-
als provide services outside of the hospitals; for example, in long-
term care and retirement homes

•	 Encourage more cooperation between alternative and mainstream 
health care professional for referrals

•	 Create facilities staffed by physician assistants and nurse practitioners 
to reduce the burden on emergency rooms

•	 Attract more people to the physician assistant and nurse practitioner 
professions with programs for advancement and specialized training 
in clinical areas

•	 Create an incentive/bonus/recognition program for top-performing 
nurses in each hospital (not only financial); engage the nurses’ union 
for their recommendations on this program

•	 Establish bursary/loan/scholarship programs to be paid back 
through employment at LHIN hospitals

•	 Address problems in hours/scheduling for nurses .
•	 Provide/subsidize ongoing training and education for nurses .
•	 Indicators of success
•	 More health care professionals are available and retained in  

the LHIN
•	 Decrease in the ratio of doctors to population necessary to provide 

accessible primary care
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FINAL THOUGHTS AND CLOSING REMARKS

When all of the groups had finished presenting the priority goals, state-
ments of intent, and recommendations they had worked on together, 
Peter MacLeod asked the members whether they felt they had more in 
common with their fellow citizens now than they had at the beginning of 
Day One . Virtually every hand went up . 

Peter then asked the members for any last thoughts they wanted to 
share with the LHIN to sum things up, and they met that challenge:

“Think about resources .”

“Think about partnerships .”

“Think globally .”

“Think about the moral dimension to our system of health care .”

With no prompting, several members rose to say how much they appreci-
ated the opportunity to have their say on such an important issue . When 
everyone who had something to add had been heard, representatives of 
the Board and staff of the LHIN had a chance to add their thoughts . 

“I’m overwhelmed,” said LHIN Board member Tim Costigan . He was 
amazed, he said, by the amount of input of high quality and the great 
recommendations he had just heard . This had been an experiment to 
improve the LHIN’s communications—an ongoing goal . It would take 
time to fully digest what happened in these two days, but it was an over-
whelming success, for both the members and the LHIN—and that alone 
made it worthwhile . The members agreed (if their enthusiastic applause 
for Tim is any indication) .

“Your responsibility, participation, and citizenship inspire all of us .  
It’s a beautiful day, and you’re here, contributing ideas .”- Tim Costigan

LHIN Chief Executive Officer Bill MacLeod had fielded the lion’s share 
of the members’ penetrating questions for the LHIN over the course of 
the two days—and visibly enjoyed it . He was impressed by the depth of 
the questions, and they had given the LHIN much food for thought . Bill 
thanked the members, on behalf of the LHIN, for all they had done .

“Thank you for what you provided to us, both in knowledge and in 
inspiration .” - Bill MacLeod
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RECOGNITION FOR A JOB WELL DONE, AND FAREWELLS

There was an air of true camaraderie as each of the members received a 
certificate to commemorate their important public service, along with 
hearty congratulations for their achievement from the staff and Board 
members of the LHIN .

POST SCRIPT: NEXT STEPS FOR THE LHIN

The Citizens’ Reference Panel was a landmark element in the LHIN’s con-
sultations, but it was one of a whole series of meetings with stakeholders 
in our community . Findings from all of the consultations will be summa-
rized in a report for the Board and the residents of Mississauga Halton .

The next step will be to consider everything said during the consulta-
tions, think about what revisions need to be made to the proposed priori-
ties to reflect what we heard, and then draft the Integrated Health Service 
Plan 2010–2013 .

The Board and staff of the LHIN are very grateful to everyone who par-
ticipated in these consultations for their time, effort, and public-spirited 
contribution . What we learned from all of them will help us better serve 
the health care needs of the people of Mississauga Halton . 
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Member Survey Results:  
Day One

Overall, today’s session of the 
Citizens’ Reference Panel on Health 
Planning and Integration was  
well organized:

Strongly agree 87 .5%

Somewhat agree 8 .3%

Somewhat disagree 4 .2%

Strongly disagree 0 .0%

Neutral 0 .0%

The registration process was  
well organized:

Strongly agree 96 .0%

Somewhat agree 0 .0%

Somewhat disagree 0 .0%

Strongly disagree 4 .0%

Neutral 0 .0%

The venue was appropriate for  
this session:

Strongly agree 76 .0%

Somewhat agree 16 .0%

Somewhat disagree 4 .0%

Strongly disagree 4 .0%

Not sure 0 .0%

The presenters provided an 
appropriate level of information:

Strongly agree 56 .0%

Somewhat agree 36 .0%

Somewhat disagree 4 .0%

Strongly disagree 4 .0%

Not sure 0 .0%

I was able to raise my concerns, 
questions and comments about  
the Citizens’ Reference Panel at  
the session:

Strongly agree 64 .0%

Somewhat agree 24 .0%

Somewhat disagree 8 .0%

Strongly disagree 4 .0%

Not sure 0 .0%

In the facilitated group sessions, 
my facilitator treated every group 
member with respect and valued all 
of our opinions:

Strongly agree 80 .0%

Somewhat agree 16 .0%

Somewhat disagree 0 .0% 

Strongly disagree 4 .0%

Not sure 0 .0%

My facilitator was useful in  
keeping our conversations focused 
and productive:

Strongly agree 88 .0%

Somewhat agree 8 .0%

Somewhat disagree 0 .0%

Strongly disagree 4 .0%

Neutral 0 .0%
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Member Survey Results:  
Day Two

Overall, the Citizens’ Reference 
Panel was well organized:

Strongly Agree 88 .5%

Somewhat Agree 11 .5%

Somewhat Disagree 0 .0%

Strongly Disagree 0 .0%

Not Sure 0 .0%

Overall, the Citizens’ Reference 
Panel raised my level of 
understanding of the health  
care system:

Strongly Agree 80 .8%

Somewhat Agree 11 .5%

Somewhat Disagree 7 .7%

Strongly Disagree 0 .0%

Not Sure 0 .0%

Fellow panelists showed respect for 
each other and were open to each 
others’views:

Strongly Agree 88 .5%

Somewhat Agree 11 .5%

Somewhat Disagree 0 .0%

Strongly Disagree 0 .0%

Not Sure 0 .0%

I was able to raise questions and 
express my views as much as I 
wanted to:

Strongly Agree 92 .0%

Somewhat Agree 8 .0%

Somewhat Disagree 0 .0%

Strongly Disagree 0 .0%

Not Sure 0 .0%

Group work was able to produce 
results based on consensus:

Strongly Agree 65 .4%

Somewhat Agree 34 .6%

Somewhat Disagree 0 .0%

Strongly Disagree 0 .0%

Not Sure 0 .0%

Overall, I enjoyed being a member 
of the Citizens’ Reference Panel:

Strongly Agree 88 .5%

Somewhat Agree 11 .5%

Somewhat Disagree 0 .0%

Strongly Disagree 0 .0%

Not Sure 0 .0%

Overall, participating in the 
Citizens’ Reference Panel was a 
useful experience:

Strongly Agree 76 .9%

Somewhat Agree 15 .4%

Somewhat Disagree  7 .7%

Strongly Disagree 0 .0%

Not Sure 0 .0%
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I feel that the Panel accomplished 
something important over the two 
sessions:

Strongly Agree 65 .4%

Somewhat Agree 26 .9%

Somewhat Disagree 3 .8%

Strongly Disagree 0 .0%

Not Sure 3 .8%

Overall, the speakers and 
presentations at the Panel provided 
appropriate information:

Strongly Agree 65 .4%

Somewhat Agree 23 .1%

Somewhat Disagree 11 .5%

Strongly Disagree 0 .0%

Not Sure 0 .0%

I would agree to participate in a 
similar citizens’ process in the future 
if I had the opportunity to do so:

Strongly Agree 88 .5%

Somewhat Agree 11 .5%

Somewhat Disagree 0 .0%

Strongly Disagree 0 .0%

Not Sure 0 .0%
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