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The Citizens’ Reference Panel on Health System Planning and 
Integration took place on February 28, March 7 and March 21, 2009. 
It is the third phase of a four-phase project that will culminate in the 
development of the 2010/11 - 2012/13 Integrated Health Services Plan 
(IHSP). An IHSP is a planning document issued by each of Ontario’s 
14 LHINs. It explains the direction and funding priorities for the 
region’s health system over a period of three years. The objective of 
the Citizens’ Reference Panel was to help the South East Local Health 
Integration Network (SE LHIN) set priorities for the IHSP by draw-
ing upon recommendations from a panel comprised of residents of 
South East Ontario.
 The LHIN used a ‘civic lottery’ to randomly select the panelists. 
Winners of the lottery were invited to participate in the program. 
They were briefed on health issues affecting the region and were 
invited to share their ideas and experiences.

  The Citizens’ Reference Panel serves two purposes. First, it is 
intended to provide public input on the use of health services to 
South East LHIN. Second, it demonstrates the LHIN’s commitment 
to community engagement in the region which it believes is essential 
to improve the health system. This report details the process and 
outcomes of the Citizens’ Reference Panel, and offers a limited evalu-
ation of its work.
 The Panel first met in Gananoque. The first day featured a series 
of speakers including Paul Huras, CEO South East LHIN, Geor-
gina Thompson, Chair of the South East LHIN and Bob Melville, a 
former member of the Citizens’ Regional Health Assembly, a similar 
body that was convened one year before. Don McGunness Senior 
Performance and Integration Analyst, South East LHIN, provided 
the Panel with insight into the demographics of the region and the 
health trends that researchers believe will shape the health needs of 
the population. Lastly, Leslee Thompson, CEO Kingston General 
Hospital shared her perspective on the challenges of running the larg-
est hospital and advanced medical facility in the region.
 In the afternoon, the Panel divided into groups for a series of 
roundtable conversations, led by a team of facilitators. Panel members 
discussed their past experiences with the health care system. They 
talked about their aspirations and occasional frustrations. They began 
to identify issues and concerns which they believe should be ad-
dressed.
 The Panel met on its second day at City Hall in Kingston. 

Between February 28 and March 21, 35 randomly  
selected citizens met to learn about the health  
system, discuss their experiences and think about 
how health care can be improved over the next  
three years.

Summary



When the Local Health Integration Networks were established in 
2005, they were mandated to engage people and health service pro-
viders in their communities. For LHINs, community engagement is a 
“core function.”
 In its first few years, the South East LHIN has worked to make 
community engagement central to its many activities as an organiza-
tion. In early 2008, the LHIN convened a Citizens’ Regional Health 
Assembly to produce a vision statement for health care. Fifty-four citi-
zens, 20 health practitioners and seven LHIN staff met in Kingston to 
discuss the values they believed were most important to the provision 
of public health care. The result was a vision statement that has since 
become essential to the LHIN’s decision-making processes. 
 ENGAGE 2009 is a four stage process that asks the advice of 
health providers and residents and is designed to inform the develop-
ment of the LHIN’s next IHSP. The first stage, ReCAP, the LHIN’s 
Regional Capacity Assessment and Projection, synthesized a wide 
range of newly available health data to identify important trends that 
would influence the region’s health system. 
  The second phase brought together more than 140 health service 
providers for a two-day Practitioners’ Workshop on health services 
integration in January 2009. A report about this workshop is available 
from the South East LHIN. 
 The third stage of ENGAGE 2009 called for the creation of a 
Citizens’ Reference Panel on Health Systems Priorities and Integra-
tion. The objective of the Citizens’ Reference Panel was to help the 
South East LHIN identify priorities and provide suggestions for the 
next IHSP. 
 Citizens’ Reference Panels are a new and innovative technique 
for bringing together randomly selected volunteers from a cross sec-
tion of a population. Panelists have the opportunity to become better 
informed and more clearly understand the policy process. Working 
alongside public officials, panelists can provide specific, high quality 
advice that is broadly representative of the attitudes and opinions of 
the wider public. 
 In mid-January 2009, 5000 residents in the South East region 
received an invitation by mail asking them to volunteer to participate 
in this process. One in every 96 households of the region received this 
invitation. One month later, over 250 had submitted their names as 
candidates.
  A week later, following a draw, 36 of the 250 candidates were 
randomly selected and appointed to the Panel. Because the popula-
tion of the South East region is 480 000, each member of the Citizens’ 
Reference Panel represents approximately 13,700 residents. 
 From the outset, members of the Citizens’ Reference Panel were 
enthusiastic but also unsure what to expect or what could be accom-
plished over the course of three Saturdays. As the weekends passed, 
these concerns began to subside. The Panel’s sense of purpose be-
came shared as they worked towards a carefully considered list of sug-
gestions and ideas that they hoped would be of value to the LHIN.

Between their first and second meeting, the panelists had been asked 
to each review sections of the first IHSP. They began the morning 
by discussing their impressions of the document, they contrasted 
the issues they had identified the weekend before with the priorities 
contained in the first IHSP. 

 After a short break for lunch, the panelists welcomed more than 
100 interested citizens who joined the panel to hear a presentation by 
Dr. Brian Goldman, host of CBC Radio’s White Coat, Black Art. Dr. 
Goldman’s presentation helped kick off a two-hour discussion facili-
tated by the panelists with members of the public about their ideas for 
improving the health care system. It was an important opportunity 
for the wider public to participate in this process and it provided an 
opportunity for the members of the Panel to share some of what they 
already learned.
 On the third and final day, the Citizens’ Reference Panel returned 
to Gananoque to pull together the many ideas that had emerged over 
the course of the first two sessions. Panelists worked to narrow more 
than 58 separate ideas and concerns into a set of 15 suggestions that 
they hoped would inform the next IHSP. An analysis of their recom-
mendations concludes this report.
 These 15 suggestions are the basis for an extended public consul-
tation process that will take place in April and May 2009

Introduction

It’s a very good opportunity to teach the public. I’ve 
transferred many ideas to my customers, to my fam-
ily and my friends. Meanwhile, I’ve transferred many 
ideas from my customers, family and friends to the 
LHIN as well.   -  Ahmad Khadra



First day: Gananoque, Ontario

The Panel held its first meeting in Gananoque, a town of about 5200 
residents in Leeds-Grenville County between the banks of the St. 
Lawrence and Gananoque rivers. 

The Learning Phase  

The members of the Citizens’ Reference Panel were welcomed by 
Georgina Thompson, Chair of the South East LHIN. She thanking 
them for their interest and dedication to the public health care system. 
Thompson reminded everyone that the effectiveness of the LHIN, to 
a large extent, depends on public input and discussions like theirs. 
 Bob Melville, a member of the Citizens’ Regional Health Assem-
bly, which had convened the previous spring, spoke glowingly about 
his experience and wished this year’s panelists well.
 The lead facilitator, Peter MacLeod, then provided an overview 
of the ENGAGE 2009 process and the role of the Citizens’ Reference 
Panel. He impressed upon panelists the importance their contribution 
and acknowledged their service to the region. He then opened the 
learning phase of the process and introduced a series of speakers who 
would provide an overview of the region’s health care system.
  LHIN CEO Paul Huras was the first to speak. He discussed the 
role and recent evolution of Local Health Integration Networks in 
Ontario. As Huras explained “…you can’t manage $33 billion opera-
tion from a head office in Toronto…” Inspired by recent changes to 
health administration in other parts of Canada, LHINs, said Huras, 
are intended to devolve decision-making and accountability to the 
province’s communities. 
 Later that morning, the panel was introduced to the LHIN’s 
Senior Performance and Integration Analyst Don McGuinness. He 
provided the panelists with a  statistical profile of the South East and 
helped them to understand the region’s complex demographics. In 
one instance, McGuinness presented a series of graphs illustrating 
how the population boom, bust and echo will impact the demand on 
health services over the next ten years. McGuinness listed four myths 
about the health system in the South East: will the aging population 
really cripple health care? Is the South East a retirement destination 
for Toronto? Do we really need long-term care beds right now? Are 
we running out of family physicians? The answers, he explained, are 
neither black or white and rather than myths, each question merited 
the careful consideration and thought of the panelists and experts 
alike.
 After lunch, the Panel was introduced to Leslee Thompson, the 
recently appointed CEO of Kingston General Hospital. Her presenta-
tion to the Citizens’ Reference Panel was her first public appearance 
in her new role. Thompson, who has served in executive positions 
at four major hospitals, introduced the panelists to the health care 
system from the perspective of a hospital administrator. She explored 

The Workshops



presented by other tables. Placards listing each idea were posted on 
the wall at the front of the room while panelists discussed where they 
should be placed. As more and more ideas were presented, the over-
arching themes emerged. Among them were the following:

1. Advocacy: advocate on behalf of groups with particular health    
 needs and align them with the care they need.  

2. Seamless access to care: ensure smoother transitions between   
 health services and greater access to the right community support   
 services. 

3. Consistency in the delivery of care: provide caseworkers to guide   
 chronic care patients through the system.    

4. Mental Health and Psychiatric Care: treat mental health and  
 psychiatric care patients as a distinct care group with unique    
 needs. 

5. Education, E-Health and Health System Literacy: provide the  
 information needed for people to navigate the health system and   
 take better care of themselves.

6. Prevention and personal responsibility: make preventative services   
 like prenatal care more accessible; instill in citizens a sense of    
 ownership over their own health. 

7. Proper resource allocation: ensure that the right resources are    
 available in the right places for the most effective delivery of car

8. Accountability: make service providers are accountable for the   
 care and administration of that care. Develop evaluation strategies   
 to identify areas that need improvement. 
 
Second day

The Citizens’ Reference Panel reconvened the following Saturday in 
Kingston City Hall. Completed in 1844, the building was home to 
United Canada’s first parliament. Surrounded by imposing portraits 
from the country’s early political history, Canada’s first parliament 
was an impressive venue for the second day of learning and delibera-
tion. 
 As the panelists reconvened, they had reason to celebrate. One of 
their members, Charlene Ervine, had been featured on the front page 
of the Belleville Intelligencer. And another panelist, Paul Hogan, had 
made an appearance on the local television news. The Panel was also 
mentioned in the Kingston Whig-Standard where an editorial had 
encouraged “everyone who has ever complained about the Kingston 
health system to attend the public forum.” MacLeod assured everyone 
that despite the Whig’s admonition, he expected that the afternoon 
forum would be a valuable and constructive event.

Mapping the Panel, Mapping Health Services

Following these opening remarks, the panelists were invited to stand 
up and spread out across the room. Pointing to an imaginary line on 
the floor that was meant to indicate the lakeshore, MacLeod asked 
each of the panelists to stand in the approximate location of their 
hometown. This human map illustrated the panel’s geographic di-

the idea of the South East as a living lab for health care delivery in 
Ontario and offered a mix of philosophical and practical insights into 
the daily operation of her hospital.

Afternoon Discussions

With the first day’s learning phase complete, the thirty-six panelists 
divided into five groups for roundtable conversations about their past 
experiences with the health care system. They also shared their initial 
thoughts on what they thought should be priorities for the LHIN. 
With the assistance of facilitators, each group reviewed the homework 
assignment provided in advance to all panelists. Each member was 
asked to speak to three people about their concerns for the health care 
system.
 Many of the panelists had deeply personal stories to share. This 
exchange helped the members of the Panel to know one another and 
appreciate each other’s perspectives. It also gave them a sense of mis-
sion and consequence. Each anecdote seemed to illuminate a new and 
different area of the health care system.

  Panelist Neil Coulter from Prescott, a retired RCAP veteran, had 
been healthy his entire life. The last six months were different. He 
expressed a concern about the availability of health resources during 
of his illness. Neil was dismayed to learn that the specialists needed to 
perform his surgery were on vacation and that the procedure would 
need to be rescheduled. He would like to see better coordination of 
staffing at hospitals to ensure that crucial resources are always avail-
able.  
 Panelist Charlene Ervine, a personal support worker from 
Belleville, wanted to see improved efficiency and avoid duplicating 
services. She explained how her 12-year old son had broken his col-
larbone and had to spend time at two hospitals in two different cities 
to confirm that it was broken. Charlene also recounted the frustration 
of a 96-year old woman who must travel regularly between two cities 
to get the dialysis treatment she needs. 
 These accounts helped the panelists understand the many issues 
at stake. Next they were challenged to think thematically and trans-
late the stories they shared into a series of priorities which the health 
system could address. By the end of the activity the panelists estab-
lished thirty-four ideas, each of which might help improve the health 
services that citizens receive. 
 The day concluded with a plenary session where each group 
shared their favourite ideas and began to cluster them with the ideas 

The South East LHIN is very interested in what  
people have to say. It’s a new process and everyone 
is taking it seriously and everyone is full of such great 
ideas. You can really feel the progression after these 
three Saturdays. There is a lot of hope that Kingston 
is going to feel these changes. - Sonya Masse



milestones for the health system as a whole, and its health system 
providers in particular.

Activity 2: Ideas for the IHSP

Following a short break, the panelists spent the rest of the morning 
developing ideas for a new set of IHSP priorities. With the help of a 
facilitator, panelists compared the priorities in the first IHSP with the 
priorities and ideas they had brainstormed in the final hours of their 
first meeting. Gradually four overarching themes became clear:

1. Patients are getting lost in the system  
Concerns were raised that the referral process is not effective 
and does not serve patients well. Many panelists thought that 
organizing multi-disciplinary and family health teams around 
complex patients would be a more efficient, patient-centred 
approach. Complementary and alternative health care practi-
tioners might also be used to support treatment, in partnership 
with these teams.

2. Enabling communities to deliver the right kind of care
Make efficiency gains by providing smaller communities with 
resources that alleviate stress on larger health centres. This 
includes providing primary care, long-term care and community 
support services. 

3. Prevention and education  
Follow the conventional wisdom that prevention is the best 
cure. Promote healthy lifestyles and nutrition in schools and in 
the communities. Provide learning services needed for people 
to take control of their own health.

4. Advice for writing the next IHSP 
Develop an effective evaluation mechanism to ensure account-
ability and transparency, produce a citizen-friendly report card 
to accompany the IHSP, and make the next policy document 
visible and understandable to citizens that are not experts on 
health care. 

The Citizens’ Townhall 

During lunch, the room was reconfigured as facilitators opened up the 
space and added twenty more tables where members of the general 
public could sit and join the Citizens’ Reference Panel for a special 
townhall meeting. The organizers designed the session to avoid 
many of the problems that typically accompany townhall discussions. 
Instead of a dry presentation or immediately opening the floor to a 
queue of speakers, organizers seated the more than 100-strong audi-
ence at round tables with members of the Reference Panel and invited 
Paul Huras, the CEO of the LHIN to provide a brief overview of the 
LHIN and its work. 
 He then introduced Dr. Brian Goldman, CBC radio’s host of 
White Coat, Black Art. Dr. Goldman’s talk was meant to give the 
audience a wider, independent view of the some of the issues that all 

versity. Moving west to east, the panelists introduced themselves and 
briefly talked about why they had volunteered to participate in the 
reference panel. 
 Each panelist was then handed a card featuring the description 
of a health service provider in the South East LHIN. Using a map 
printed on the back of the card, the panelists were once again asked to 
stand in the approximate location of the listed organization. This time 
moving from east to west, panelists read each organization’s profile 
aloud. This helped to illustrated the range of services fall under the 
LHIN’s administration. 

Activity 1: Reviewing the IHSP

After a short break, the panelists rejoined their discussion groups 
from the first day to discuss the portion of the IHSP they had each 
been assigned to read. 
 During this session, many panelists expressed frustration with the 
first IHSP. They felt the document was difficult to read and did not 
provide enough context to understand how the priorities would influ-
ence frontline care. Others felt that the priorities were a good start 
and reasonable but also vague. They wanted something bolder and 
a document that clearly stated the LHINs objectives in a way that 
would make their progress towards their goals easier to assess.  
 Panelists also focused on difficulty many patients have “navigat-
ing the system.” Because the LHIN is dedicated to promoting the 
seamless integration of health services, they wondered how the IHSP 
could be used to dramatically change the way patients and their fami-
lies access care and move more easily between health services and 
providers. Many panelists felt that ensuring a more a effective way 
of transferring and tracking patients between these services would 
improve accessibility and the quality of care that patients receive. 
Expanding the family health team model to deal with complex cases 
was seen as an attractive alternative to the current referral process. 
 Several panelists also expressed concern that the IHSP did not 
give sufficient attention to mental health issues. In this case, panelists 
were concerned that the complexity of mental health service delivery 
requires its own comprehensive approach. They pressed the LHIN to 
revise this section of the first IHSP in its next plan.
 Overwhelmingly, many panelists were surprised that the first 
IHSP failed to mention the importance of prevention or health educa-
tion — two responsibilities which fall outside the LHIN’s mandate. 
This was a good instance of how the Citizens’ Reference Panel was 
inclined to take the long view and would encourage investments in 
the short term to produce longer-term results. They believed that 
investments in prevention and education could help keep people out 
of the system, or else could help improve health outcomes follow-
ing treatment. Panelists worried that too many young people were 
ill-equipped to make good choices concerning fitness, lifestyle or 
nutrition — and that this would prove costly to the health system over 
time. 
 Finally, virtually all panelists agreed that the LHIN needed to 
do more to be publicly accountable for its activities and develop clear 



resource centres, and ensuring the right social services are 
integrated into the continuum of care.

3. Develop Talent and Maximize Existing Resources 
Widen the scope of care for Nurse Practitioners, make better 
use of midwives and create a role for physician assistants in 
the South East. Ensure that long-term care and alternate-care 
beds are used appropriately and, when possible, create new 
LTC and ALC beds.

4. Make Access to Information Easier 
Patients and non-patients want to know their options. More 
information is needed about the range of services available to a 
community and electronic health records should be accessible 
to patients themselves.

5. LHIN Must Prove its Worth 
The LHIN needs to make itself known to the public, commu-
nicate its objectives to residents and be accountable for its 
actions. The LHIN need to be flexible, keep a balanced budget 
and perform its tasks efficiently.  

The long-term objectives converged around four themes:

1. Precise and Comprehensive Care
The South East LHIN should strive to make the right service 
available for the right person, in the right place at the right time. 
The LHIN should aim to provide care that is tailored to the par-
ticular needs of the patient along the continuum of care. In par-
ticular, appropriate housing facilities need to be developed to 
locate patients to settings that are consistent with their needs.

2. Greater Agility of Health Service Delivery
Paul Huras describes LHINs as instruments that allow the 
Ministry of Health to be more nimble. The LHIN needs to bal-
ance the abilities of its HSPs to allow the coordinated agencies 
in the South East to be more agile to be more responsive. This 
involves decoupling from the hospital model of care and de-
veloping community based assets. Similarly, diversifying health 
care practitioners would spread demand more evenly and in a 
way that is consistent with specific health needs. Volunteers 
should be developed, trained and retained to ease the human 
resources demands on understaffed agencies. 

3. Identify and Anticipate Future Health Needs
The long-term future of health delivery in the South East de-
pends on the ability of the LHIN to anticipate the needs of its 
communities and establish the right infrastructure for service 
delivery. This means identifying the needs of an aging popula-
tion, the poor and homeless, minority groups and aboriginal 
communities. Anticipation also means developing prevention 
programs through education that promotes healthy lifestyles 
and reduce pressures on the health care system in the future. 

4. Make the Health Care System Sustainable
Citizens do not believe the health care system is sustainable in 

health systems in Canada are confronting. He also suggested several 
ideas that could spur new thinking and reform. 
 Huras gave the assembled citizens a survey presentation to estab-
lish a common understanding about the LHIN’s roles and responsi-
bilities before introducing Dr. Goldman. 
 Goldman gave the townhall an inside perspective on the daily 
grind of being a family physician in Ontario and the challenges they 
face balancing the delivery of care with earning a living. He profiled 
a number of doctors and medical students just entering their profes-
sional fields of practice. In each case, cumbersome rules were prevent-
ing the doctors from treating patients to the best of their abilities.  
 Goldman concluded by suggesting solutions for alleviating the 
strain on family physicians. He saw an expanded role for nurse 
practitioners, and physician assistants while retooling the recruitment 
and training models to ensure sustainability in the long term. After his 
lecture, the floor was opened to questions from the audience.

Public discussion

Following Dr. Goldman’s presentation, Citizens’ Reference Panel 
members worked in teams of three to engage members of the general 
audience at each round table. It was a unique opportunity for panel 
members to assume the role of facilitators, and for members of the 
public to engage collaboratively in a serious policy discussion. The 
discussion began with introductions, as each person seated at the 
table explained why they had chosen to attend the event and their 
view on where the LHIN should be focusing its energy. 
 Panelists had with them a list of discussion questions to guide 
their conversations. Over the course of an hour, each table developed 
a series of short-term and long-term objectives for the LHIN. 
 These objectives reflected a wide range of ideas and concerns. 
Altogether the Panel and the public developed a list of 39 short term 
objectives, lasting three to five years, and 28 long-term objectives with 
a horizon of fifteen years or longer. 

When shared during a plenary session, many of their short term 
objectives converged around five themes:

1. Make Care Personal 
System-level integration is not enough; personalized integra-
tion of care is key to delivering quality health care. This means 
one-on-one guidance of complex cases through the health 
care system; treating patients with the least intrusive care pos-
sible; ensuring effective follow-up care for all patients when 
they return to the community and tracking patients throughout 
their treatment to identify potential problems.

2. Develop a Community Model of Health 
Move away from a hospital-centred model of care. Identify the 
needs of a community and provide better suited infrastructure. 
Diversify the options available to alleviate stress on hospitals 
by providing more after-hours clinics, establishing community 
health centres in rural areas, opening more 24/7 clinics, funding 



58 Recommendations

Conversation then turned to refining the 58 ideas and identifying 15 
“top line” priorities. To do so, a conversation among the panelists was 
opened so they could debate and negotiate the new ideas while the 
panel host tracked the changes on a projection screen. 
 The panel grouped and clustered the initial 58 ideas under head-
lines they felt appropriately described the ideas they encompassed. 
An hour later, the Panel established the 15 priorities that would be 
become the basis for their recommendations.

1. Increased Collaboration

2. Systems Accountability

3. Targeted Patient Populations/Groups

4. Personal Accountability

5. Directory of Services

6. Community Support

7. Prevention

8. Patient-Centred Health

9. Environmental Consciousness

10. Improved Communication and  
Greater Clarity in Health Documentation

11. Seamless Access to Care

12. Regional Research and Education

13. e-Health and File Sharing

14. Access to Care

15. LHIN Ombudsperson

After a break, the Panel divided the headlines into three sets of five. 
Each headline would be addressed individually at discussion tables to 
create working definitions and flesh out the ideas contained in each 
headline.
 Panelists spent the remainder of the morning and most of the 
afternoon in facilitated discussion groups. Panelists selected which 
topic they wanted to discuss and spent 35-45 minutes clarifying their 
recommendations by creating articulating a statement of intent, devel-
oping sub-recommendations and setting indicators that the LHIN can 
use to demonstrate its progress. Three sessions later, each priority had 
been scrutinized and supported with a robust set of complimentary 
ideas.
 By 3:00pm the 15 recommendations had been given detailed 
treatment but the Panel had yet to select their favourites. This was the 
final challenge for the Panel. Reconvening in the rotunda for the final 
plenary session, their final task was to order their recommendations.
 The last activity was designed to determine the range and rank 

its current form. Citizens are concerned that significant chang-
es are needed to make it sustainable 15 years into the future 
but are equally concerned about cuts to service today. 

After words of thanks from the townhall host and the LHIN Chair, 
Georgina Thompson, members of the public made their way out of 
Memorial Hall passing by two large boards. On one was written the 
words “I hope our health care system will…” on the other, “I fear 
our health care system will....” Everyone was asked to take a marker 
and contribute their thoughts to the canvasses which would later be 
displayed at the LHIN’s office. They were also handed sticky notes 
and asked to use those notes to vote on the ideas that had been gener-
ated during the discussion and were now displayed on a row of panels 
leading out of the Hall.
 Once the members of the public had departed, panelists re-
grouped for a debriefing session to share their impressions of the 
townhall meeting and what they learned. Exhausted, the panelists re-
flected aloud about their encounters with the public in a process that 
they had largely led themselves. Some panelists shared stories about 
range of attitudes they had encountered from enthusiasm to healthy 
skepticism to outright cynicism. 
 The members of the Citizens’ Reference Panel adjourned, tired 
from an intensive day of learning and conversation, prepared for the 
final session two weeks later.

Third day

The Arthur Childs Heritage Museum in Gananoque was the site of 
the third and final meeting of the Citizens’ Reference Panel. There 
were no more presentations or speeches; this final session was focused 
on reaching agreement and producing results. Panelists came pre-
pared to pull together the many strands and ideas from the first two 
Saturdays and deliver and prepare their advice to the LHIN. Hav-
ing had a two-week break to process everything they had heard, the 
panelists were prepared for a busy day of decision-making. 

The day began with the Panel members assembled in the museum’s 
rotunda where Peter MacLeod reviewed the Panel’s progress, includ-
ing what they had learned from the public, the experts and each 
other. Panel members were handed a list that compiled all the ideas 
and suggestions developed in the first two weekends. These 52 ideas 
the building blocks the Panel would use to build their final recom-
mendations.   

The bulk of the morning was spent organizing and understanding the 
ideas and suggestions. After much discussion and debate, the panelists 
added 6 new concepts to the list bringing the total to 58. 



it validates the deliberative approach taken by the Citizens’ Reference 
Panel in reaching their recommendations. 

Preliminary Ranking

But to get a better sense of which recommendations are more signifi-
cant than others we can take a closer look at the rankings to see if any 
of the recommendations distinguish themselves in a more meaningful 
way.

Recommendation   Slices % 
   
Tier 1: 
Community Support   90  10 
Primary Care     81  9 
Increased Collaboration  80  8.9 

Tier 2:
Targeted Patient Groups   71  7.9 
Personal Accountability   69.5 7.7 
E-health      68.5 7.6
Prevention      68  7.6

Tier 3:
Seamless Access    63  7 
Patient Centred Health   60  6.7 
System Accountability   58  6.4

Tier 4:
Improved Comms    40  4.4  
Directory of Services   36.5 3.8 
Enviro. Consciousness   34.5 3.8
LHIN Ombudsman   30  3.3

The chart suggests that the recommendations can be subdivided into 
four tiers of support. Here the tiers are based on popular support for 
the recommendations they contain. 
 Top tier of recommendations fall within a 1.1% range and receive 
between 8.9% and 10% of the total pie allocations. They are Commu-
nity Support, Primary Care and Increased Collaboration. 
 Second tier is separated from the top tier by a full percentage 
point. These recommendations fall within an even narrower range 
and receive between 7.6 and 7.9% of the total allocation. They include 
Targeted Patient Groups, Personal Accountability, E-health and Pre-
vention.
 Third tier is separated from the second tier by 0.6% and receives 
between 6.4% and 7% of the total allocations. The recommendations 
include Seamless Access to Care, Patient Centred Health and System 
Accountability.
 Rounding out the list is the fourth tier of recommendations. It is 

of each recommendation. Rather than ordering the priorities through 
customary voting, panelists were asked to express their preferences 
by allocating each one ‘a piece of the pie.’ Panel members received a 
template with a circle, divided into 32 portions. Panelists shaded in a 
portion of the pie based on the value they placed on a certain recom-
mendation. This exercise made panelists think hard about what they 
value in their health system with limited resources.
 Once every Panel member had allocated their share of the pie 
and a quick break, facilitators tabulated the results. When panelists 
returned, they were presented with a ‘global pie,’ the collective expres-
sion of the Panel’s weighted recommendations.

Conclusions

When the ‘global pie’ was revealed, it surprised many members to see 
that there was no runaway favourite; no recommendations received 
less than one third the support of the most popular recommendation. 
Panel members sat studying the figures for a few moments before 
Peter MacLeod initiated a conversation with the group about their 
reactions to the numbers. Though at first glance the results seemed 
ambiguous, a closer analysis revealed a wealth of subtlety in the 
Panel’s thinking.  

The Panel’s ‘global pie’ shows a fairly even distribution across the fif-
teen recommendations. Recommendations are stratified within a nar-
row range with none receiving more than 10% of the allocations and 
none less than 3%. Seven priorities are located in the middle of that 
range between 6.4% and 7.9%. Twenty-two of the 28 pies allocated 
slices for 10-15 of the recommendations. 
 The final tally did, however, raise an important point about the 
process that brought the Panel to that point. Ultimately, all of the 
recommendations considered in the final activity were derived from 
the citizens themselves and the even distribution points to the strong 
consensus on the Panel about the significance of each one. Moreover, 



Systems Accountability  58  6.5
LHIN Ombudsman   30  3.36
Total      88  10% 
  
Regional Research and Ed. 43  4.8
Enviro. Consciousness  34.5 3.8
Total      77.5 9%

The top group embraced the principles of collaboration among health 
service providers and with related Ministries, addressing community-
specific health issues, proactive leadership on the part of the LHIN 
and care that is appropriate and respectful to the individual patient. 
The recommendations that populate this group are Increased Col-
laboration, Targeted Patient Groups, Patient Centred Health and 
Seamless Access to Care and received 30.61% of the total allocations.
 The second group coalesced around the Panel’s suggestions of 
strengthening the ability of primary care service providers to practice 
at the community level. Panelists called for additional resources to 
bolster primary care services and called on the LHIN to facilitate 
greater co-operation with advisory and advocacy groups to identify 
best practices, areas of improvement and promote health options in 
the community. Together, Community Support and Primary Care 
drew 19% of the total allocations.

separated from tier three by 2% and receive less than 5% of the total 
allocation. These recommendations include Regional Research and 
Education, Improved Communications, Directory of Services, Envi-
ronmental Consciousness and LHIN Ombudsman.
 There is a significant shortcoming to this method. Ranking the 
recommendations according to total allocation does not necessarily 
provide the clearest answer about the Panel’s greatest concerns. The 
very tight bunching of recommendations, especially in the first and 
second tier, makes it difficult give priority to one over the next. Nor 
are the recommendations in each tier directly related to each other. 
 Clearly, ranking in order of the raw voting patterns will not 
work. To solve this problem, we return to the language the Panel used 
to give definition to each of the recommendations.

Affinity Groups

Throughout the final day of deliberations the Panel gave definition to 
each of the recommendations that included a statement of intent, sub-
recommendations and indicators of success. 
 Using keywords drawn from the discussions, the priorities can be 
clustered into affinity groups. These groups come directly from the 
voices of Citizens’ Reference Panel. They all reflect similar themes, 
concepts and concerns specifically discussed by the Panel throughout 
the three days. 
 This method produces six categories and provides a clear un-
derstanding of the Panel’s weighted recommendations. However, six 
interrelated recommendations establish themselves s the Panel’s main 
priorities. Ultimately, they make up nearly 50% of the total alloca-
tions. 

Recommendation   Slices %
  
Increased Collaboration  80  8.96
Targeted Patient Groups  71  7.95
Patient Centred Health  60  6.7
Seamless Access   63  7
Total      274  31%
  
Community Support   90  10
Primary Care    81  9
Total      171  19%
  
Directory of Services   37.5 4.2
Improved Communications 40  4.48
E-health      68.5 7.67
Total      146  16%
  
Personal Accountability  68.5 7.67
Prevention     67  7.5
Total      135.5 15%
  



On their last day, the members of the Panel were asked to draft 
their recommendations, in their own words, with as much specificity 
as possible.
 
Recommendation # 1:
Increased Collaboration

Statement of Intent (what’s the goal?):
The focus of collaboration is to be BOLD: identify barriers and be 
participatory by building trust and respect across these barriers. 
This will ensure that the patient will receive the right care, at the 
right times/place, with the right providers.

The focus of all collaboration should be to provide patients with the 
right care, at the right time, in the right place, by the right provider.  
The LHIN can do this by identifying barriers, taking proactive lead-
ership, being participatory, and building trust and respect. 

Sub-recommendations:
•	 The LHIN could promote the knowledge/experience of outside 

agencies. The LHIN could develop collaborative projects with 
these organizations. 

•	 The LHIN should advocate (upwards) to the Ministry of Health 
about working with all ministries to improve the health of SE 
residents and Ontarians in general. 

•	 The LHIN is to promote co-operation and communication 
across inside agencies/providers/practitioners to ensure a co-
ordinated provision of care.

•	 The LHIN is to facilitate communication with outside agencies/
providers/ practitioners, while these are outside the funding 
model, the full utilization of these services could reduce the 
financial burden of the LHIN.  

How will we know that the LHIN is satisfying the recommendation 
three years from now?
•	 Conversation with frontline workers

•	 Develop NP led teams

•	 Promote FHT/CHC

•	 In general: LHIN produces report on barriers to collaboration 
that is produced through consultation with stakeholders (inside 
and outside of system)

Appendix



How will we know that the LHIN is satisfying the recommendation 
three years from now?
•	 Weight averages for gradation of need/cost
•	 Review costs to the system and the individual 
•	 Special health groups have access to current treatment, man-

agement and information 

Examples of special health needs: 
•	 rural
•	 mental health and addictions
•	 chronic diseases
•	 physical disabilities
•	 multiple chemical sensitivities (MCS)
•	 women

Recommendation # 4:
Personal Accountability

Statement of Intent (what’s the goal?):
This is a prevention tool to save energy and increase general health 
by facilitating health education.

Sub-recommendations:
•	 Increase education for all ages 
•	 Education efforts should cover the full spectrum of health  

issues.
•	 Increase communication and promotion about available  

resources.
•	 Educate about alternative treatment

How will we know that the LHIN is satisfying the recommendation 
three years from now?
•	 A better informed public, in particular marginalized populations
•	 Increased satisfaction in the health system
•	 Better health practices in the population
•	 Greater use of alternative treatments 
•	 Decreased use of antibiotics and other drugs

Recommendation # 5:
Directory of Services

Statement of Intent (what’s the goal?):
Create a resource that provides the tools to quickly find all levels of 
support services.

Sub-recommendations:
•	 The directory will provide the How, What, Why and When of 

Recommendation # 2:
Systems Accountability

Statement of Intent (what’s the goal?):
Systems accountability in the LHIN should be focused on improv-
ing their awareness as a critical piece in the healthcare system.  
The LHIN should be open and visible and accountable to both the 
Ministry of Health and the specific region that it serves.

Sub-recommendations:
•	 The LHIN should be monitoring the effectiveness of health 

system providers
•	 The LHIN should bridge the gap between the health system 

and the public
•	 The LHIN should be reviewing and reporting on its own work 

and effectiveness, and of the health care groups that they fund
•	 Pilot a Citizens’ Report Card that tells the public how the health 

service providers AND the LHIN is doing
•	 The Report Card would be done as part of the accountability 

agreements for the HSPs.  To complete the mini-report cards, 
the HSPs must involve the public, frontline workers, the board 
members, and the clients and community they serve

How will we know that the LHIN is satisfying the recommendation 
three years from now?
•	 Public and open access to all of the reporting and documenta-

tion
•	 Citizen-friendly report cards are piloted
•	 The LHIN does a one-year update on the recommendations 

coming from the Citizens’ Reference Panel 

Recommendation # 3:
Targeted Patient Populations / Groups

Statement of Intent (what’s the goal?):
Identify and implement safe appropriate care for people with spe-
cial health needs throughout the continuum of care.

Sub-recommendations:
•	 Have a strategy for dealing with specific health issues (assess-

ment of needs, create specific plans, implement)
•	 Have advocates within the system for each health issues (LG-

BTQ, multiple chemical sensitivities, Parkinson’s)
•	 Assign costs, attributes, etc., and give a number from 1 to 1- to 

show costs associated with each health issue / group
•	 Generate statistics for special needs to provide input for the 

next planning cycle (medical census?)
•	 Collaborate with advocacy groups



Sub-recommendations:
•	 Review, expand, and update environmental policies of HSPs
•	 Create an inclusive, comprehensive policy for the LHIN that 

provides guidelines for new buildings (should be LEED, renew-
able energy) and the contractors who build them, or retrofits 
(paint should be free of volatic organic compounds – toxic 
gases)

•	 Develop broader research agenda to study why people are less 
healthy in the SE

•	 Have an environmental building biologist assess buildings

How will we know that the LHIN is satisfying the recommendation 
three years from now?
•	 The regional office of the Ministry of Environment and the LHIN 

have shared information and data about the SE LHIN
•	 Chronic conditions are decreasing
•	 Should see a decrease in visits to urgent care
•	 Decrease in the level of medical waste (by tonnage)
•	 Health service providers could do prevention and education 

about exposure to common household products and their 
impact on health

Recommendation # 8:
Community Support

Statement of Intent (what’s the goal?):
People are being downloaded to community, assuming services are 
there.  LHIN needs to recognize that additional resources (people 
and money) are needed.

Sub-recommendations:
•	 Mapping of community services that support home care issues 

across south east Ontario
•	 LHIN to work with new community advisory group to identify 

gaps, opportunities for collaboration and to avoid duplication
•	 Identify agencies and Service providers funded by LHIN to as-

sist with navigation (through 211).
•	 Harmonize wages in health care, support services and long-

term care
•	 Need to research and resources available in community BE-

FORE streamlining services

How will we know that the LHIN is satisfying the recommendation 
three years from now?
•	 Setting up groups in the community (representing stakeholders) 

with a plan to implement recommendations
•	 LHIN logo displayed by ALL service providers and agencies, 

with 211 access to information by 2012
•	 Retention of trained workers in support agencies, reduction in 

available services and needs.
•	 The directory will be available in various forms and mediums in 

order to address the needs of all people.
•	 The directory will be comprehensive and dynamically respon-

sive to the ever-changing environment and range of services.
•	 The directory could come from one-page (standard templates) 

that must be filled by each organization.  The one-pagers could 
be organized by the 15 sub-regions and made available to the 
public and describe the HOW WHY WHEN.

How will we know that the LHIN is satisfying the recommendation 
three years from now?
•	 If people feel they have a place to go to, and to get the infor-

mation / help they need when they need it

Recommendation # 6:
Patient-Centred Health

Statement of Intent (what’s the goal?):
We want care that is oriented forwards individual needs, that is 
consistent given the available resources, is collaborative and deliv-
ered in a timely manner with the ultimate goal of ensuring patient 
wellness.

Sub-recommendations:
•	 Create separate urban and rural strategies
•	 Educate people on their options
•	 Develop existing networks online and offline
•	 De-mystify OHIP
•	 Develop transparent strategy
•	 Improve communication between services re: the patient

How will we know that the LHIN is satisfying the recommendation 
three years from now?
•	 Transportation services expanded volunteerism
•	 LHIN directory along with the phone book
•	 Set realistic and challenging goals (NOW) that are measurable 

and can reported back to the community (SMART process)

Recommendation # 7:
Environmental Consciousness

Statement of Intent (what’s the goal?):
Improve the SE health by researching, understanding and improv-
ing environmental impact, from institutions, geographic/ communi-
ties, personal household).  Chronic conditions in SE may be tied to 
environmental toxins in the SE.



•	 There is an established mechanism for population review of the 
materials produced by the LHIN

•	 More people are aware of the LHIN (and related agencies) and 
how it functions. 

Recommendation # 11:
Seamless Access to Care

Statement of Intent (what’s the goal?):
Prevent people from falling through the cracks in the system, create 
organizational synergies, humanize the healthcare experience; cre-
ate experiences whereby people feel everything realistic has been 
done to help them.

Sub-recommendations:
•	 Integrate LHIN funded community service organizations with 

non-funded organizations.
•	 Ensure automatic referral to appropriate level of care
•	 Ensure all organizations understand the continuum of care by 

1) Conducting ongoing consultations to bring together  
 diverse (funded and non-funded service providers. 
2) Developing community-specific directories of care for use   
 by hospitals, orgs., individuals. 

•	 Introduce exit interviews (to the nursing care plan) to conduct 
needs assessments and determine subsequent services.

How will we know that the LHIN is satisfying the recommendation 
three years from now?
•	 Reduce readmissions
•	 Maintain a complete record of exit interviews
•	 Increased satisfaction with individual experience in healthcare 

system
•	 Spectrum of service providers are satisfied with their integra-

tion into the system (surveys and consultation)

Recommendation # 12:
Regional Research and Education

Statement of Intent (what’s the goal?):
To implement research and education agenda in partnership with 
other stakeholders to enhance integration and improve the health 
status in the SE.

Sub-recommendations:
•	 Liaise with the research community to provide more clear direc-

tions on how to decrease chronic illness in our region
•	 Sharing the research already being undertaken by academic 

the # of PSW moving to hospitals and healthcare

Recommendation # 9:
Prevention

Statement of Intent (what’s the goal?):
To encourage and implement better individual health practice 
through outreach and education in order to promote good health 
care and as a result enable efficient use of the health care system 
and overall improvement in the quality of life

Sub-recommendations:
•	 Provide vehicles for individuals to access practitioners trained 

in preventative healthcare in and outside of the LHINs jurisdic-
tion

•	 Organize sessions for individuals to learn about preventative 
health measures and opportunities: workshops, mall clinics, 
pamphlets

•	 Establish an interactive online forum for prevention education

How will we know that the LHIN is satisfying the recommendation 
three years from now?
•	 Acute chronic illness will decline
•	 General overall health will increase
•	 Data from practitioners trained in alternative health practices 

will show an increased in use and services 

Recommendation # 10:
Improved Communication and Greater Clarity
in Health Documentation

Statement of Intent (what’s the goal?):
Make available clear information that will educate individuals to 
care for themselves and effectively navigate the system. 

Sub-recommendations:
•	 Institutionalize the distribution of the problem-specific informa-

tion pamphlets to help heal and navigate the system.
•	 Use plain language have documentation test read by intended 

audience
•	 Communicate best practices.  

(eg. LHIN should develop a practitioner-driven website where 
practitioners can post best-practices by area.)

How will we know that the LHIN is satisfying the recommendation 
three years from now?
•	 Pamphlets are produced and widely distributed 



Recommendation # 14:
Access to Primary Care

Statement of Intent (what’s the goal?):
Optimize the delivery of primary health care

Sub-recommendations:
•	 Educate people about health care clinics, after hours clinics 

and drop-in clinics and how to use them for which needs  
•	 Establish education programs in schools to plant early seeds
•	 Encourage best practice so practitioners work to their higher 

abilities including NPs, midwives, PAs, and MDs
•	 Use dental hygienists for screening and cleaning of low-income 

individuals as well as education for prevention especially in the 
school system

•	 Standardizing wait times for referrals and communication with 
patients around estimated wait times.

•	 Communicate available transportation services through practi-
tioners

How will we know that the LHIN is satisfying the recommendation 
three years from now?
•	 Less wait times for primary services
•	 Efficiently run transportation network.

Recommendation # 15:
Ombudsperson: If someone can’t access healthcare, he/she can 
go to an impartial ombudsmperson who hears and investigates 
the complaint. If the complaint is well-founded, the ombudsperson 
can solve the individual problem and report back to the LHIN with 
recommendations for system improvements. (You can’t afford not 
to do this!)

Statement of Intent (what’s the goal?):
•	 Improve the system
•	 Build trust and confidence
•	 No-one falls through the cracks
•	 Get rid of patient frustration

Sub-recommendations:
•	 Appointed by the LHIN board or Ministry
•	 Poster at every health facility “Having problems with health-

care? Call 1-800…”
•	 Communication plan to let people know about ombudsperson
•	 Transparency, impartiality, openness to public and media (build 

trust between people and system)
•	 Staffed as required for volume of problems

institutions with the LHIN
•	 Use the health care organizations such as the lung associa-

tion, cancer society, etc., professional associations to address 
research gaps.

•	 Develop a coordinated plan to provide educational materials to 
classrooms

How will we know that the LHIN is satisfying the recommendation 
three years from now?
•	 Report issued by the LHIN (and partners) that explains the 

causes of the region’s high-incidence of chronic illnesses
•	 New partnerships emerge between health providers, universi-

ties, for-profits
•	 Healthier population
•	 Decrease in high-risk activities (eg smoking, fast food con-

sumption) 

Recommendation # 13:
e-Health and File Sharing

Statement of Intent (what’s the goal?):
We want collaborative, comprehensive, and secure e-health that is 
available where and when it is needed; allows us to have full knowl-
edge of our own health; enables us to take ownership of our health 
and expedites the delivery of services. 

Sub-recommendations:
•	 Plain, valid, readable, understandable information and available
•	 Establish different levels of access controlled by the patient
•	 Security, security, and security
•	 Reduce duplicate records
•	 Set clear targets (three year >> seven years >> 10 years >> 15 

years) on the progress of the development
•	 Roll out broadband expansion projects 

How will we know that the LHIN is satisfying the recommendation 
three years from now?
•	 Virtual Hospital: offsite input, offsite monitoring
•	 Pharmacy-Doctor Communication
•	 Digital processing, directed to the right and available
•	 Security is paramount
•	 Web linked to the right information
•	 Pilot a web based file program



How the Civic 
Lottery Worked
Step 1: Mailing the Invitations

Using a random sampling of postal codes from the region, 5000 
invitations are mailed containing an invitation to participate in the 
civic lottery. Candidates register by returning their response cards 
in the mail.
 Once the response deadline passes, the process of selecting 
candidates can begin. 

Step 2: Calculations

A series of preliminary calculations need to be made before the 36 
panel members can be selected.
 These calculations set demographic quotas that ensure the 
selection process will produce a representative sample of the South 
East LHIN’s population. For the Citizens’ Reference Panel, the 
lottery controlled for three demographic features: gender, age and 
geography. 
 First, the gender composition of the Panel is set. For a panel of 
36, gender balance would yield 18 men and 18 women. 
 The second calculation must establish and fill representative 
age categories on the panel.  Using statistics provided by the South 
East LHIN, optimal age representation in a group of thirty six would 
produce 3 members 18-24 year olds, 7 members 25-39, 9 mem-
bers 40-54, 6 members 55-70, and 4 members 71 and older. 
 The final determination sets regional designations to establish 
the panel’s geographic representation. The South East LHIN was 
divided into north, west, central and eastern regions using existing 
county boundaries as a guide. 

•	 North: North Hastings, Central Hastings, Addington-North Cen-
tral Frontenac, Smiths Falls, Perth, Lanark

•	 West: Quinte West, Bellville, Prince Edward County,  
Tyendanaga-Napanee

•	 Central: Stone Mills-Loyalist, South Frontenac, Kingston and 
Islands

•	 East: Gananoque-Leeds, Rideau Lakes, Brockville, South East 
Leeds Grenville

Geographic representation was based on approximations of the 
region’s population distribution: 16 members would represent the 

How will we know that the LHIN is satisfying the recommendation 
three years from now?

•	 Annual report/monthly report
•	 Feedback to individual (2-5 days, depending on urgency)
•	 Address issues in a timely way
•	 Recommendations to LHIN for systems improvement 



Members of the 
Citizens’  
Reference Panel
Lloyd Ambler: I am from Prescott, Ontario. I am retired and married 
with five children and nine grandchildren. 

Anne Arcand: I am a former teacher with the Halton County Catho-
lic School board with 36 years experience.  I am now retired and 
presently own and operate Arcanada Bed and Breakfast in North-
port, Ontario. I am the mother of 3 wonderful children, and grand-
mother to 5 adorable grandchildren. I have been married for 37 
glorious, fun-filled lovely years to the man of my dreams.  

Joseph Asman: I grew up in Montreal and worked for Canadian 
National Railways for 41 years in accounting. I retired in 1988 and 
moved to Kingston in 1989. I am presently the treasurer and mem-
bership coordinator of “C.N. Pensioners Association” – Kingston 
and Brockville Chapter.

Neil Coulter: I was born in Brockville, Ontario. I moved to Saskatch-
ewan in 1939 where I received my education. I joined the RCAF in 
1957 & spent 27 years in the service. I worked for Cooperator Insur-
ance for 13 years and retired fully in 1997. I live in Prescott with my 
wife. We have 2 children and two grandchildren. I have been an 
active volunteer with the Canadian Diabetes Association. I am an 
avid golfer and have sat on the Board of Directors of a number of 
golf clubs serving as Club Captain and President. 

Charlene Ervine: I have been working in the health care field for 
the past nineteen years. A number of my friends and family are also 
health care providers.  

Gino Giannandrea: Five years ago I retired from the Upper Canada 
District School Board where I was the Director of Education. In that 
role had administrative responsibility for the amalgamation of four 
school boards. As a superintendent I had responsibility for Human 
Resources and Operations for the Huron County Board of Educa-
tion.  From about 1988 to 1995 I was a member of the board for the 
South Huron District Hospital In Exeter, Ontario. My hobbies include 
golf, fishing, woodworking and general construction. I have been 
involved in building 5 homes and renovating others.  
 
Malcolm Griffin: I was born in New Zealand and spent 4 years 

central region, 8 would represent the eastern region, 8 would repre-
sent the western region, and 4 would represent the northern region.
 Once the numbers for gender, age and geography were estab-
lished, tickets are drawn up labeled ‘gender,’ ‘age’ and ‘geography’ 
to correspond with the established quotas. The tickets would be 
used to draw the participants from the pool of respondents.

Step 3: Making the selections

The process of making the selections is done manually. Response 
cards are laid out in a grid pattern: 5 rows for each age category 
and 4 columns for each geographic region. 
 Tickets are then drawn from each control group and a candi-
date is selected from the corresponding cell that fills those vari-
ables. If multiple candidates fit the criteria, then the ‘winner’ is 
drawn at random from that group.
 Once a ticket is satisfied, it is removed from the process. If 
tickets are drawn that do not match a candidate, the tickets are 
returned into the pool. 
 This process is repeated until all the variables are drawn and 
satisfied with a corresponding candidate.



working within mental health and human services. I am a member 
of the Disabled Women’s Network of Canada, and the Canadian 
Writers Guild. I advocate for human and disabled persons rights 
throughout North America. I have lectured at Queen’s University 
and continue to lecture abroad. I am deeply honoured to have 
served the public as part of the Citizens’ Reference Panel.  

Sonya Masse: I was introduced to Kingston as a Queen’s student 
and recently returned with my husband as a self-employed primary 
care health professional. I love Kingston and I’m honoured to be a 
part of the Citizens’ Reference Panel.

Barbara Mathieson: I retired in 2000 after 15 years as a frontline 
counselor working 12 shifts at Leeds and Granville Interval House 
– a shelter for abused women and their children.  Prior to that I was 
an office worker. I am the mother of 3 sons. I was widowed in 1980 
and my oldest son died in 1984, aged 19—both in accidents. I am 
also the Grandmother of 4 grandchildren. My late husband was 
bi-polar. My common law partner was diagnosed with Parkinson’s 
who is currently in Long Term Care at St. Lawrence Lodge. I am 
active in the community serving on the Family Council at S.L.L., 
work for a Local Parkinson’s support group and volunteer on a local 
distress line. 

Susan McCoubrey: I have four children ages 17-30 and 5 grand-
children. I live in Kingston with my partner and our daughter who is 
in her last year of high school.  I work as a family and community 
support worker with families living in Kingston’s north end, provid-
ing support and facilitating healthy growth and development. I enjoy 
spending time with my grandchildren and love playing an active role 
in their lives. In my spare time I enjoy the practice of kundalini yoga, 
hiking and walking.  

Peter Milanov: I am currently a small business owner pursuing a 
career in law enforcement. I live in Kingston, Ontario with my wife 
and we are anxiously awaiting the birth of our first child. 

Ian Moore: Born in New South Wales, I emigrated to Canada with 
my wife and two children in 1991. Ten years later I took up a posi-
tion as a professor of civil engineering at Queen’s University. My 
role as father of an 18-year old son with Asperger’s syndrome has 
made me acutely aware of the strengths and weaknesses of health 
care in South Eastern Ontario. My interests include photography, 
cello and the outdoors.  

Henry Peel: I was born in Northern Ontario and have resided in 
Kingston for most of my life. I retired in August 2007 after a ca-
reer of over 30 years with the Canada Revenue Agency. At CRA, 
I served as auditor, appeals officer, group head and section chief 
of the Public Affairs section. My wife Mary is a retired elementary 

studying in Canada. I returned to New Zealand with a Canadian 
wife. We came back to work at Queen’s University in the depart-
ment of Math and Statistics in 1970. I have three sons. I lead an 
active life, meditate and help my children with various projects. 

Karin Grunenfelder: I am a registered nurse from Germany and 
came to Canada about eleven years ago with my husband to farm. 
Our farm and my two children, 4 and 8 years old, have kept me 
busy so far. Last winter, I recieved a Canadian Personal Support 
Worker Diploma and hope to work in the health care system.  

Paul Hogan: I am a retired dairy farmer. I have two children aged 
25 and 23.  I presently do some freelance photography and home 
renovations and I am attending Queen’s University pursuing a de-
gree in political science.  

Ahmed Khadra: I am an electronic engineer and a PED member. I 
have my own business “Kinda Electronics” in downtown Brockville. 
I emigrated from Damascus, Syria to Montreal in 1995 and lived 
there until 1998 when I moved to Brockville to run my business 
service and retail electronics. I am married and have six children. 
Currently, I am working towards a Master’s Degree in Information 
Systems. I am the Webmaster of 1000 Islands PED chapter.

Paul Lafond: I am a retired secondary school teacher and have 
been married for 48 years. In 2001, I moved to Bath, Ontario from 
Niagara Falls to be closer to my family in the South East. In Ni-
agara, I had a small grape farm and ran a competitive business for 
twenty years. 

Tina Lavigueur: I was a waitress until 2006 when I was brutally as-
saulted and received a traumatic brain injury.  I am now on Ontario 
Disability Support Program as this injury has impaired my ability to 
work. The Regional Community Brain Injury Services has been a 
great help to me. I am very grateful for the doctors and the rehabili-
tation I received at Saint Mary’s of the Lake and Kingston General 
Hospitals.  

Stephen MacDonald: Married with three children. Holds two de-
grees: Bachelor of Environmental Studies, University of Waterloo, 
and Bachelor of Education, Queen’s University. I have been gainful-
ly employed with Kraft Canada Inc. for the past 29 years. I am pas-
sionate about the sustainability of the Canadian health care system 
and the delivery of health programs at Quinte Health Corporation. 
As a primary care giver to elderly parents I am especially concerned 
about senior health care programs.

Bonnie Manning: I share my home in Belleville Ontario with my life 
partner, and work as a published writer, lecturer and artist. I have 
had extensive experience in both the public and private sectors 



tiple chemical sensitivities (this is a self-initiated volunteer project). 
I am an avid kayaker. I also participate in a weekly bird census and 
enjoy walking and snow-shoeing to keep fit.  

Jasmine Sweet: I grew up as a military brat. I work at Queen’s Uni-
versity in food services and in my spare time I like to read, listen to 
music and do crafts. I also sing with the Sweet Adelines. 

Shelley Thompson: I am a 52-year-old widow with a 17 year old 
daughter. She will be going off to college soon, which will be a big 
change in both our lives. I have had severe Crohns disease since I 
was 18 years old and a few years ago this led to a copper deficien-
cy. It caused nerve damage to my spine before the doctors dis-
covered what it was. For the past 2.5 years I have been in pain and 
use a cane and walker to get around. It is a rare condition and the 
doctors don’t know where it will lead. My experience has prompted 
me to be more interesting in our health care system. 

Tom Thompson: I was born and raised on a dairy farm between 
Campbellford and Stirling.  My ambition was to become a partner 
with my father which I did when I completed high school. During 
the years I was farming I was very active in my community and 
my church. I’ve held many leadership positions. I was a salesman 
for Pioneer Seeds and met many people in that role. My wife and 
I raised three children who have families of their own. In 1998, I 
retired from farming and now enjoy living both on a rural property 
near Campbellford and at a lakeside home north of Bancroft.  I have 
traveled extensively. At 65, I am lucky to have good health and an 
active lifestyle. I was the primary caregiver for my parents my wife’s 
parents. This experience has raised my awareness of health care 
available to seniors.  

Jerry Traer: For the past thirty years, I have worked in the pulp and 
paper sector. As a program / training specialist, I provide resources 
to firms in Eastern Ontario and conduct training on health & safety. 
I live in Belleville with my wife and two older children. I am an avid 
golfer. We moved to the Belleville area eight years ago.  

Bruce Turner: I grew up in Gananoque and have been living in 
Kingston for the past 17 years.  I work at the Loblaws Grocery 
store.  My hobbies including riding horses, collecting coins and 
volunteering at the Kingston Youth centre.  

Bhavana Varma: I work with the United Way (KFLA) and am in-
volved with a number of community organizations.

Grace Wales: I have lived and worked all my life in southeastern 
Ontario. I was one of he first married students to ever return to high 
school in this area and now it is a common and accepted practice. 
In school I developed an interest in electronics but could not attend 

school teacher. We have one son, Evan, who lives in the Toronto 
area. Both Mary and I are very active volunteers in our community. I 
am an avid curler, gardener and downhill skier.  

David Platt: I have lived all my life in Ontario in good health and 
am now retired.  Currently, I am the president of the South Crosby 
non-profit housing corporation, which runs a seniors’ apartment 
building with 21 units and a family complex with 20 units in Elgin. I 
am busier now than when I was working. 

Richard Preston: I love music, art, travel, sports, movies, grand-
kids, theater, dining, and all social events. I have coached minor 
and adult sports. I’ve played hockey, baseball, football, tennis, 
badminton, curling and golf. I love taking on new challenges and 
exploring new ideas as a team player. I worked at PepsiCo for 24 
years where my last position was in new business development and 
key accounts. I also worked for American Express in Eastern On-
tario. Currently I work in the transportation industry. My motto: “Live 
life to the fullest believing you can live an enriched life without being 
rich and it’s the journey not the destination but nobody has reached 
winner’s circle using the brakes.”

Nancy Roberts: I am currently the eastern regional sales manager 
for a global packaging firm and a part-time college educator. I hold 
a BA in fine arts and English and have undertaken many success-
ful entrepreneurial ventures in a 27-year career in business. I am 
a single mother to a son and daughter, both at university (Ottawa 
University and Queen’s University). I am a practicing fine artist and 
novelist and dabble in real property investment. I have a pro-active 
personality and fondly enjoy new learning experiences and creative 
thinking.

Elizabeth Savill: I am a long-time resident of eastern Ontario with a 
strong commitment to the development of our communities across 
the region.  For more than 10 years, I’ve been involved directly with 
health care issues and the delivery of long-term care and paramed-
ic services. I am also part of a family of four kids along with many 
extended members. Our experiences in the healthcare system have 
changed over the years giving us a perspective on many different 
areas.

Alf Shepherd: I emigrated to Canada 40 years ago, with wife, 
daughter, son and large dog. I worked as UK liaison for Ferranti 
Packard for 2 years, then as a store manager with Canadian Tire 
before moving to Toronto Transit. I retired 12 years ago and enjoy 
gardening, motor sports, fishing and watching baseball.  

Pamela Stagg: I am semi-retired from an international career as a 
botanical painter and an advertising writer. Currently, I’m helping 
Quinte Health Care develop protocols for treating patients with mul-



Participant Pre-surveys

Personal Interest in Health Care

1) How interested in the health care 
system do you usually feel?

Not interested
0 0% 
1 0%
2 0%
3 3.6%
4 0% 
5 7.1%
6 3.6%
7 7.1%
8 17.9%
9 28.6%
10 32.1%
Very interested

2) How informed about the health care 
system do you usually feel?

Not very informed
0 3.7%
1 0%
2 0%
3 3.7%
4 7.4%
5 25.9%
6 22.2%
7 22.2%
8 7.4%
9 3.7%
10 3.7%
Very informed

3) How enthusiastic do you feel about 
the Citizens’ Reference Panel?

Not very enthusiastic
0 0%
1 0%
2 0%
3 0%
4 0%
5 11.1%
6 7.4%
7 22.2%
8 18.5%
9 7.4%

10 33.3%
Very enthusiastic

Health Care Opinions

1) It is the right of every person in 
Canada to receive public health care.

Strongly agree   85.2%
Somewhat agree  11.1%
Somewhat disagree  3.7%
Strongly disagree  0%
Not sure    0%

2) The public health care system is a 
national treasure.

Strongly agree   66.7%
Somewhat agree  25.9%
Somewhat disagree  3.7%
Strongly disagree  3.7%
Not sure    0%
 
3) The public health care system is 
financially sustainable

Strongly agree   23.1%
Somewhat agree  38.5%
Somewhat disagree  15.4%
Strongly disagree  3.8%
Not sure    19.2%

4) If someone does not want to wait 
for health care, they should be able to 
pay to jump the queue.

Strongly agree   7.4%
Somewhat agree  22.2%
Somewhat disagree  22.2%
Strongly disagree  40.7%
Not sure    7.4%

5) People who have bad habits (e.g. 
smoking) do not deserve the same 
level of health care as everyone else.

Strongly agree   7.7%
Somewhat agree  19.2 %
Somewhat disagree  23.1%
Strongly disagree  42.3%
Not sure    7.7%

shop classes because they were only offered to male students. In 
1979, a women’s upgrading program allowed me to earn certifi-
cation as an Electrical Engineering Technology Technician. After 
three years, I graduated fourth in a class of 100 students and was 
the only female. I am currently semi-retired and continue to live in 
Napanee, Ontario. 

Cindy Weatherhood: I’m the mother of two pre-teens and the 
graduate of a food-service management course in mid-1980s.  I’ve 
been employed in health care field for 13 years; working in acute 
care for 3 years, long-term care for 2 years community support for 
8 years. I am actively involved in community and children’s activi-
ties including the Women’s Institute, Volunteer Association, School 
programs and sporting programs.  

Marilyn Wilson: A teacher for over 30 years, I taught at high 
schools in both Kingston and Belleville. During that time, I served 
on the first Status of Women committee and the Collective Bargain-
ing Committee of District 20, and on different Parent Councils. I 
have an interest in equality and accessibility issues.  Currently re-
tired, I volunteer at the KFLA Public Health Unit, act as a trustee for 
the CFUW Scholarship Trust fund. In my spare time I curl at RKCC 
and support local theatre. My two grown children are both profes-
sional health care workers in Ontario.  

Participant  
Surveys



People versus Government

1) On the same scale where 0 means 
unintelligent and 10 means very intel-
ligent, how would you rate people in 
general?

Unintelligent
0  0.0%
1  0.0%
2  0.0%
3  3.8%
4  0.0%
5  26.9%
6  7.7%
7  53.8%
8  7.7%
9  0.0%
10  0.0%
Intelligent

2) On the same scale where 0 means 
unintelligent and 10 means very intel-
ligent, how would you rate people in 
government?

Unintelligent
0  3.8%
1  0.0%
2  0.0%
3  3.8% 
4  11.5%
5  11.5%
6  15.4%
7  30.8%
8  15.4%
9  3.8% 
10  3.8% 
Very Intelligent

3) On the same scale where 0 means 
uninformed and 10 means very 
informed how would you rate people 
in general?

Uninformed
0  3.8%
1  3.8% 
2  3.8%
3  23.1%
4  15.4%
5  19.2%
6  15.4%
7  7.7%
8  7.7%
9  0.0%
10  0.0%
Very informed

4) On the same scale where 0 means 
uninformed and 10 means very in-
formed how would you rate people in 
government?

Uninformed
0  3.8% 
1  0.0%
2  3.8% 
3  0.0%
4  23.1%
5  23.1%
6  29.2%
7  19.2%
8  3.8%
9  0.0%
10  3.8%
Highly informed

5) Did you vote in the 2008 federal 
election?

Yes  84.0%
No  16.0 %

6) Did you vote in the 2007 provincial 
election?

Yes  88.9%
No  11.1%

7) Have you ever contacted your MP 
or MPP?

Yes  66.7%
No   33.3%

8) Are you, or have you ever been a 
member of your local riding associa-
tion?

Yes  11.1%
No  88.9%

Knowledge of the Health Care 
System

1) Prior to the Citizens’ Reference 
Panel, have you ever heard of the 
South East LHIN?

Yes  38.5%
No  61.5%

2) Do you know in which decade 
Canadians began to receive public 
Medicare?

Yes  63.0%  
No  37.0%

6) The health care system is not ready 
for the demands of the elderly popula-
tion.

Strongly agree   23.1%
Somewhat agree  61.5%
Somewhat disagree  0.0%
Strongly disagree  7.7%
Not sure    7.7%

7) In general, it is easy to access the 
health care services that I need.

Strongly agree   22.2%
Somewhat agree  48.1%
Somewhat disagree  18.5%
Strongly disagree  7.4%
Not sure    3.7%

8) In general, it is easy to access infor-
mation about health care services.

Strongly agree   11.5%
Somewhat agree  46.2%
Somewhat disagree  30.8%
Strongly disagree  0.0%
Not sure    11.5%

9) The major issues in health care 
today are too complicated for most 
people to understand

Strongly agree   11.5%
Somewhat agree  48.1%
Somewhat disagree  14.8%
Strongly disagree  14.8%
Not sure    11.1%

10) It is the duty of every citizen today 
to understand where his or her taxes 
are going.

Strongly agree   51.9%
Somewhat agree  33.3%
Somewhat disagree  14.8%
Strongly disagree  0.0%
Not sure    0.0%

11) If the decisions could be brought 
back to the grassroots and the people 
we would be better able to solve big 
problems.

Strongly agree   14.8%
Somewhat agree  33.3%
Somewhat disagree  22.2%
Strongly disagree  7.4%
Not sure    22.2%

Health Care Satisfaction

1) On the whole, how satisfied are you 
with the health care system?

Very satisfied   3.7%
Fairly satisfied   77.8%
Not very satisfied  14.4%
Not satisfied at all  3.7%

2) On the whole, how satisfied are you 
with the care that you have recently 
received from the health care system?

Very satisfied   40.7%
Fairly satisfied   48.1%
Not very satisfied  3.7% 
Not satisfied at all  7.4%

3) On the whole, how satisfied are 
you with the care that a loved one has 
recently received from the health care 
system?

Very satisfied   18.5%
Fairly satisfied   55.6%
Not very satisfied  18.5%
Not satisfied at all  7.4%

4) How much do you associate your 
own general health with the health 
care services you receive?

A lot     14.8%
Somewhat   51.9%
A little    29.6%
None    3.7%

5) On the whole, how would you rate 
your own health?

Very good   29.6%
Good    48.1%
Fair     18.5%
Poor     3.7%

6) How much attention do you usually 
pay to news about health care?

A lot     37.0%
Somewhat   55.6%
A little    3.7%
None    3.7%



mendations for the South East LHIN’s 
Integrated Health Services Plan?

Very likely    33.3%
Somewhat likely  59.3%
Not very likely   7.4%
Not very likely at all  0.0%
 

Participants’ Feedback

Day 1

1. Overall, the Citizens’ Reference 
Panel on Health Planning and Integra-
tion was well organized.

Strongly Disagree 0.0%
Disagree   3.6%
Neutral   3.6%
Agree   60.7%
Strongly Agree  32.1%

2. The presenters provided an appro-
priate level of information

Strongly Disagree 0.0%
Disagree   0.0%
Neutral   0.0%
Agree   51.9%
Strongly Agree  48.1%

3. After today’s presentations, I have 
a better understanding of the health 
care system in the South East

Strongly Disagree 3.6%
Disagree   0.0%
Neutral   7.1%
Agree   35.7%
Strongly Agree  3.6%

Day 2

1. Overall, the Citizens’ Reference 
Panel on Health Planning and Integra-
tion was well organized.

Strongly Disagree 7.4%
Disagree   0.0%
Neutral   11.1%
Agree   59.3%
Strongly Agree  22.2%

2. The presenters provided an appro-
priate level of information

Strongly Disagree 3.7%
Disagree   3.7%

Neutral   7.4%
Agree   55.6%
Strongly Agree  29.6%

3. After today’s presentations, I have 
a better understanding of the health 
care system in the South East.

Strongly Disagree 3.7%
Disagree   3.7% 
Neutral   14.8%
Agree   44.4%
Strongly Agree  33.3% 

Kingston Town Hall 
General Public Feedback

1. I learned new information about 
the region’s health care system from 
today’s event.

Strongly Disagree
0 0%
1 3.0%
2 3.0%
3 6.1%
4 0.0%
5 12.1%
6 12.1%
7 15.2%
8 15.2%
9 18.2%
10  15.2%
Strongly Agree

2. I enjoyed the group conversations 
that took place after the public lecture.

Strongly Disagree
0 3.0%
1 0%
2 0%
3 3.0%
4 0%
5 0%
6 3.0%
7 18.2%
8 24.2%
9 18.2%
10 30.3%
Strongly Agree

3. This was a useful conversation 
about the health care system.

Strongly Disagree
0 0%

3) Approximately what percentage of 
the current provincial budget is used 
to fund health care?

5%  8.0%
15%  24.0%
25%  12.0%
35%  20.0%  
45%  20.0%
55%  12.0%
65%  0.0%
75%  4.0%

4) Do you know which Premier intro-
duced the LHINs?

Yes  26.9%
No  73.1%

5) What type of organization are the 
LHINs?

Private    3.7%
Charity    0.0%
Ministry of Health  48.1%
Public, not for profit  33.3%
Crown Corporation  7.4%
Other    7.4%
 
6) The South East LHIN is responsible 
for providing health care to 480,000 
area residents. Approximately what is 
the LHINs annual budget for providing 
health services in the region?

$250 million   25.0%
$550 million   16.7%
$870 million   45.8%
$1.15 billion   12.5%

Personal Community Involvement

1) Please identify any volunteer asso-
ciations in which you have been active 
in the past five years.

Community service group  
35.0%
Business association  5.0%
Professional association  35.0%
Environmental association  
5.0%
Women’s group   5.0%
Labour union    5.0%
Ethnic association   0.0%
Sports association   15.0%
Religious association  25.0%
Other     35.0%

2) Please identify the activities you 
have engaged in over the last year as 
part of your involvement

Writing a letter    55.6% 
     
Participating in a meeting where
decisions were made 
83.3%
Planning or chairing a meeting   
44.4%
Making a presentation or speech  
55.6%
Contacting a government official  
22.2%

3) How often do you discuss the 
health care system with others?

Regularly   29.6%
Occasionally  59.3%
Rarely    7.4%
Never   3.7%

4) Compared to the average person, 
do you have fewer opinions about the 
health care system, about the same, 
or more opinions?

Fewer   11.5%  
About the same 57.7%
More   30.8%

5) Which statement best represents 
your viewpoint?

“It is up to experts to make decisions 
about the health care system because 
they are better informed about the 
issues.”    31.8%

“It should be the citizens who decide 
what the most important issues are 
in the health care because they know 
what is best for them.”  68.2%

Public Participation

1) How confident are you that the 
Citizens’ Reference Panel will be a 
success? 
 
Very confident  25.9%
Somewhat confident 70.4%
Not very confident  3.7% 
Not confident at all  0.0%

2) How likely is it that the Citizens’ 
Reference Panel will reach a con-
sensus about what the best recom-



7  19.2%
8  7.7%
9  30.8%
10  34.6%
Very interested

2) How informed about the health care 
system do you now feel?

Not informed
0  0.0%
1  0.0%
2  0.0%
3  0.0%
4  0.0%
5  7.7%
6  3.8%
7  11.5% 
8  42.3%
9  26.9%
10  7.7%
Very informed

3) How enthusiastic did you feel about 
the Citizens’ Reference Panel?

Not enthusiastic 
0  0.0%
1  0.0%
2  0.0%
3  0.0%
4  0.0%
5  0.0%
6  11.5%
7  7.7%
8  26.9%
9  30.8%
10  23.1%
Very enthusiastic

Health Care Opinions

1) It is the right of every person in 
Canada to receive public health care.

Strongly agree   96.2%
Somewhat agree  0.0%
Somewhat disagree  3.8%
Strongly disagree  0.0%
Not sure    0.0%

2) The health care system is a national 
treasure

Strongly agree   76.9%
Somewhat agree  19.2%
Somewhat disagree  0.0%
Strongly disagree  3.8%
Not sure    0.0%
 

3) Overall, the health care system is 
financially sustainable.

Strongly agree   23.1%
Somewhat agree  46.2%
Somewhat disagree  19.2%
Strongly disagree  7.7%
Not sure    3.8%

4) Overall, the health care system is 
financially sustainable.

Strongly agree   11.5%
Somewhat agree  15.4%
Somewhat disagree  23.1%
Strongly disagree  46.2%
Not sure    3.8%

5) If someone doesn’t want to wait for 
health care services, they should be 
able to jump the queue.

Strongly agree   15.4%
Somewhat agree  19.2%
Somewhat disagree  15.4%
Strongly disagree  42.3%
Not sure    7.7%

6) People who have bad health habits 
(e.g. smokers) do not deserve the 
same level of health care as everyone 
else.

Strongly agree   26.9%
Somewhat agree  46.2%
Somewhat disagree  19.2%
Strongly disagree  7.7%
Not sure    0.0%

7) The health care system is not ready 
for the demands of the aging popula-
tion.

Strongly agree   3.8%
Somewhat agree  46.2%
Somewhat disagree  34.6%
Strongly disagree  15.4%
Not sure    0.0%

Health Care Satisfaction

1) On the whole, how would you rate 
your own health?

Very satisfied   19.2%
Fairly satisfied   65.4% 
Not very satisfied  15.4%
Not satisfied at all  0.0%

1 0%
2 0%
3 0%
4 3.0%
5 9.1%
6 3.0%
7 21.2%
8 15.2%
9 12.1%
10 36.4%
Strongly Agree

Day 3

1) Overall, the Citizens’ Reference 
Panel was well organized

Strongly agree   80%
Somewhat agree  15%
Somewhat disagree  5%
Strongly disagree  0%

2) Overall, the Citizens’ Reference 
Panel raised my level of understand-
ing of the health care system

Strongly agree   65%
Somewhat agree  35%
Somewhat disagree  0%
Strongly disagree  0%

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

Strongly agree   85%
Somewhat agree  15%
Somewhat disagree  0%
Strongly disagree  0%

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

Strongly agree   100%
Somewhat agree  0%
Somewhat disagree  0%
Strongly disagree  0%

5) Group work was able to produce 
results based on consensus.

Strongly agree   55%
Somewhat agree  40% 
Somewhat disagree  5%
Strongly disagree  0%

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

Strongly agree   85%
Somewhat agree  15%
Somewhat disagree  0%
Strongly disagree  0%

7) Overall, participating in the Citizens’ 
Reference Panel was a useful experi-
ence.

Strongly agree   60%
Somewhat agree  40%
Somewhat disagree  0%
Strongly disagree  0%

8) I feel that the Panel accomplished 
something important over the three 
sessions.

Strongly agree   45%
Somewhat agree  55%
Somewhat disagree  0%
Strongly disagree  0%

9) Overall, the speakers and presenta-
tions at the Panel provided appropri-
ate information

Strongly agree   55%
Somewhat agree  45%
Somewhat disagree  0%
Strongly disagree  0%

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

Strongly agree   80%
Somewhat agree  20%
Somewhat disagree  0%
Strongly disagree  0%

Participant Post Surveys

Interest in Health Care

1) How interested in the health care 
system do you now feel?

Not interested
0  0.0%  
1  0.0%
2  0.0%
3  0.0%
4  0.0%
5  3.8%
6  3.8%



$250 million  0.0%
$550 million  15.0%
$870 million  80.0%
$1.15 billion  5.0%
  
4) The following is a list of responsibili-
ties in the health care system. Please 
circle the ones that apply to the LHIN.

Researching a cure for ovarian cancer 
4.8%

Paying for independent physicians  
4.8%   

Approving hospital budgets   
66.7%  

Funding Community Health Centres 
76.2%  

Delivering 24hr emergency services 
28.6%  

Integrating health services to ensure
efficiency      
90.5%  

Providing bandages to every house-
hold in the region   
4.8%

Engaging the community and stake-
holders about our health system
85.7%

2) On the whole, how satisfied are you 
with the health care system?

Very satisfied   61.5%
Fairly satisfied   26.9%
Not very satisfied  7.7% 
Not satisfied at all  3.8%

3) On the whole, how satisfied are 
you with the health care that you or 
a loved one has received from the 
health care system?

Very satisfied   23.1% 
Fairly satisfied   57.7%
Not very satisfied  15.4%
Not satisfied at all  3.8%

People versus Government

1) On the same scale, where 1 means 
very unintelligent and 10 means very 
intelligent, where would you place

People in general
1  0.0%
2  0.0%
3  0.0%
4  8.0%
5  16.0%
6  28.0%
7  36.0%
8  8.0%
9  4.0% 
10  0.0%

People in government
1  0.0%
2  0.0%
3  0.0%
4  16.0%
5  8.0%
6  24.0%
7  24.0%
8  20.0%
9  8.0%
10  0.0%

2) On the same scale, where 1 means 
very uninformed and 10 means very 
informed, where would you place:

People in general
1  0.0%
2  8.0%
3  4.0%
4  12.0%
5  32.0%
6  36.0%
7  8.0%

8  0.0%
9  0.0%
10  0.0%

People in government
1  0.0%
2  0.0% 
3  8.0%
4  0.0%
5  16.0%
6  28.0% 
7  24.0%
8  16.0% 
9  8.0% 
10  0.0%

3) Circle the statement that best 
reflects your viewpoint.

It is up to experts to make decisions 
about the health care system because 
they are better informed about the 
issues.     17.4%

It should be the citizens who decide 
what are the most important issues in 
the health care system because they 
know what is best for them 56.5%

Combination of both  26.1%

LHIN Knowledge 

1) Approximately what percentage of 
the current provincial budget is used 
to fund Ontario’s health care system?

15%  0.0%  
25%  0.0%
35%  4.8%
40%  9.5%
45%  42.9%
55%  23.8%
65%  19.0%
75%  0.0%

2) What type of organization is the 
LHIN?

Private    0.0%
Charity    0.0%
Public, not for profit  35.0%
Ministry of Health  60.0% 
Crown Corporation  5.0%

3) The South East LHIN is responsible 
for providing health care to 480 000 
area residents. Approximately what is 
the LHIN’s annual budget for deliver-
ing health care services to this region?




