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“A health care system that helps 
people stay healthy, delivers good 
care when they need it, and will be 
there for their children and 
grandchildren.”
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Central goal for integrating health systems

Improve the patient experience in navigating 
complex systems that include multiple 
professionals, organizations and sectors by:

• Improving the timeliness and quality of care
• Minimizing the duplication of services
• Increasing coordination of and access to services
• Lowering or aligning operating costs
• Building community capacity

….TOGETHER
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• Deepen our understanding of “health system integration” and 

how to advance it in the North West LHIN

• Challenge assumptions and perspectives about what we can 
and can not accomplish to achieve the integration mandate

• Learn from others’ integration successes

• Set challenging, concrete and achievable integration goals for 
the North West LHIN

• Establish an action plan and commitment to the plan

• Ensure that everyone knows and embraces the important role 
they play in leading the achievement of the plan

• Input to LHIN Board planning retreat
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• Every voice and perspective is important

• Full and active engagement from everyone 
will ensure we are successful

• Open, honest, respectful and robust dialogue 
is our greatest contribution to the process and 
our relationships with one another

….after all our system is about PEOPLE first.
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“Robust dialogue brings out reality, even when that 
reality makes people uncomfortable, because it has 
purpose and meaning. It is open, tough, focused and 
informal. The aim is to invite multiple viewpoints, see 
the pros and cons of each one, and try honestly and 
candidly to construct new viewpoints. This is the 
dynamic that stimulates new questions, new ideas, 
and new insights rather than wasting energy on 
defending the old order.”

Larry Bossidy & Ram Charan
Execution: The Discipline of Getting Things Done
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• As leaders and governors of health service providers we all share an 

obligation to: 
– Ensure that our organizations are doing their very best with the resources they 

have to serve their clients.

– Ensure that our organizations do this in a fiscally and ethically responsible way.

– Understand the risks and opportunities that face our organizations and to do our 
best to mitigate those risks and seize those opportunities

• The LHIN Model expands our obligation to:
– Take a Health System’s View to ensure that our organizations are working more 

closely together; not only to improve our efficiencies, but to significantly enhance 
the quality and accessibility of the services we bring to our community.
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• Taps into local leadership, governance and decision-making
• Requires exploring new ways of working together, new ways of 

delivering services, new ways of integrating the health system
• Compels local governors to raise their capacity, contribution and  

confidence 
• Requires boards to engage in exploring new ways of strategizing,

planning, directing and monitoring their organizations with a 
“systems view”

• Depends on strong operational leadership that can support their 
boards and their organizations to be successful in this new model

• Requires us to work TOGETHER to build the system we envision



���������	
���
�������	�����������	
���
�������	�����������	
���
�������	�����������	
���
�������	��� ���������
��������
��������
��������
��

Provincial standards, policy & strategic direction

• Strategic directions and provincial priorities

• Standards and directives

• Ministry-LHIN accountability agreements

• Funding models and LHIN funding envelope

� Integrated Health Services Plan (3-year plan)

• LHIN-provider service accountability agreements

• Integration directions

• Service planning, funding and allocation
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Local planning, accountability, funding & allocation
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Delivery of services & programs
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• LHINs are responsible for service agreements with health service providers including:
– Public and Private hospitals

– Community Care Access Centres

– Community Health Centres

– Community Mental Health and Addiction Agencies; and

– Community Support Services

– Health Service Providers have two new system level responsibilities under this Act:
• To conduct community engagement with their stakeholders and communities that they serve (to 

address healthcare and quality issues)

• To identify integration opportunities

• The Ministry continues to be responsible for public health, individual practitioners, 
Family Health Teams, ambulance services, laboratories, provincial networks and 
programs (e.g. Telehealth, Trillium Gift of Life Network, Cancer Care Ontario, Travel 
Grant etc.)
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• A community’s health needs are best identified by 

residents/patients/clients and their families and 
Health Service Providers (HSPs).

• LHINs are vehicles to achieve an integrated health 
system (all sectors working together in a coordinated 
approach).

• All stakeholders must work together to reduce 
duplication, enhance coordination and make it easier 
to access health care.

• Public accountability and transparency will 
demonstrate good management, facilitate continuous 
quality improvement and ensure greater efficiency.
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• Plan – LHINs must develop an Integrated Health Services Plan that is 

consistent with the provincial strategic directions. A LHIN must engage their 
community (including providers, patients, health care workers, communities etc.) 
when developing the plan. 

• 1st plan released Fall 2006 for 2007 – 2010 

• 2nd plan released Fall 2009 for 2010 - 2013

• Fund – LHINs are responsible for funding their health service providers and 
have the opportunity to reallocate this funding based on local health system 
needs and priorities (within parameters set by the Ministry)

• Integrate – LHINs and health service providers are required to identify 
opportunities to integrate services of the local health system to better coordinate 
health care and use health resources more efficiently. 
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Vision : Healthier people, a strong health system - our future.

Mission: Develop an innovative, sustainable and efficient health 
system in service to the health and wellness of the 
people of the North West LHIN.

Values: 
� Person-centred
� Culturally sensitive
� Sustainable
� Accountable
� Collaborative
� Innovative
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� Critical success factors:
- Integration and redesign of the health system

- A spirit of engagement and collaboration

- Learning, innovation and research capacity

- A system-wide culture of accountability

Population Health 1. Improved health outcomes resulting in  

healthier people.

Care Experience 2.    Access to health care that people need,     

as close to home as possible.

3.    Continuous quality improvement.

System Cost 4.    A system-wide culture of accountability.
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• Improved health outcomes resulting in healthier people

– There is a major focus on provincial priorities:
• Through the ER/ALC Strategy, emergency wait times are reduced and 

people receive the right level of care
• Through the Provincial Mental Health and Addiction Strategy, services 

will be evidenced based and provide opportunities for healthy 
development and recovery.

• Through the Ontario Diabetes Strategy, people will have improved
access to services to manage their care.

• Through adoption and implementation of the eHealth Strategy, health 
information will be more accessible and coordinated, enhancing safety, 
decision-making and patient satisfaction.

• Local priorities are identified and targeted through the North 
West LHIN’s Integrated Health Services Plan (IHSP)
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Access to and Integration of Services

� Emergency Department Wait Times and Alternate Level of Care

� Primary Care

� Specialty Care and Diagnostic Services

� Chronic Disease Prevention & Management

� Long Term Care Services

� Mental Health & Addictions Services

People of Northwestern Ontario
� Aboriginal Health Services

� French Language Health Services

Enablers (help make the health system better)
� Health Human Resources

� Integration of eHealth

� Integration of Services along the 
Continuum of Care
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• Access to health care that people need, as 

close to home as possible.
– Wait times targets are met in Ministry of Health 

and Long Term Care priority areas.

– The people of the Northwest are engaged in 
identifying and planning for their health needs.

– Access to primary health care is enhanced to keep 
people healthy.
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• Continuous quality improvement
– Care delivery is centered on patient needs and 

experience.

– Evidence-informed practices are identified and 
utilized.

– Patients transition seamlessly across all levels of 
care.
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• Well managed resources

– Value for dollars invested is achieved.

– Increased efficiency.

– Manage within existing resources.

– Focus on quality and patient safety.

– Achievement of Health Service Accountability Agreements.
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Funding
� North West LHIN responsible for overseeing 

104 health service providers – includes 44 
Aboriginal health service providers:

– 13 Hospitals

– 1 Community Care Access Centre

– 62 Community Support Services

– 37 Mental Health and Addiction services

– 14 Long-term care homes

– 2 Community Health Centres; 1 with 2 satellites.

� Budget ~$560 million.
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• Integration of the health system is critical to ensure our 

communities receive the right care, at the right time with the 
right provider as close to home as possible.

• The Triple Aim Framework (population health, patient 
experience and system cost) underpins the work of the North 
West LHIN

• Responsibility for the transformation of the health system in 
Northwestern Ontario must be understood and shared by all the 
system stakeholders.

• Ongoing dialogue and working together is key to our success.
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Integration

– Local Health System Integration Act definition

– North West LHIN perspective

– A practical “Framework” for understanding and 
advancing integration

• International examples

• NW LHIN examples

• CTN example

• Seniors’ Services example
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Dr. Charles Boelen, 2007
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• The terms “integrate” and integration”, as 
they are used in the Local Health System 
Integration Act, are very broad concepts, 
capturing a wide range of activities.
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Integration includes, but is not limited, to the following 
kinds of activities:
– Coordination of services and interactions 

– Partnering with others in providing services or in operating

– Transferring, merging, or amalgamating services, 
operations, or entities

– Starting or ceasing to provide services and,

– Ceasing to operate
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Identifying Integration Opportunities
– Each Local Health Integration Network and each Health 

Service Provider shall separately, and in conjunction with 
each other, identify opportunities to integrate the services of 
the local health system to provide appropriate, coordinated, 
effective and efficient services.
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• “An integrated health system would result in 
coordinated health services that both improve 
accessibility and allow people to move more easily 
through the care and treatment continuum of the 
health system and provide appropriate, effective, and 
efficient health services”.

– North West LHIN Board of Directors, 2005
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• Health service providers have been challenged to 
identify and advance health system integration 
opportunities. To assist them in this important task 
we have designed a “framework” that helps:
– Identify and describe the continuum (types and degrees) of 

integration opportunities

– Identify and describe the critical success factors that 
organizations must possess &/or develop to demonstrate the 
readiness and capacity to make the most of the integration 
opportunities
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Structure
� Clear & effective governance framework

� Clear accountability framework & agreements

� Clear & effective organizational structure

� Clear understanding of roles & responsibilities

� Current & clear plans: strategic, operational & financial

� Quantified resource needs and resourcing

� High-quality, uniquely valued & defined service(s)

� Clear and established performance indicators

Process
� Board decision-making & monitoring mechanisms 

� Quality management processes

� Robust planning, tracking & monitoring processes

� Client engagement /satisfaction mechanisms

� Stakeholder engagement mechanisms

� Evidence-based  decision making

� HR performance review processes

� Clear & aligned internal & external communication

Leadership
� Strategic leadership shared by Board & CEO

� Compelling vision & values championed by CEO & Board

� Best practice orientation and commitment

� Systems thinking

� Client / patient centric

� Results / outcome focused

� Distributed leadership philosophy

� Leader succession / sustainability 

Culture of Collaboration
� Valuing & fostering positive relationships

� Openness; seeking out & accepting of new ideas

� Truthfulness & transparency

� Fostering mutual trust & respect

� Developing & pursuing shared goals

� Willingness to share

� Willingness to collaborate

� Willingness to “give something up” for the greater good
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• International

• North West LHIN

• Children’s Treatment Network

• SeniorServices
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Services
E-procurement in Brazilian health care system

(Sigulem & Zucchi, 2009)

• Integration of e-procurement to obtain pharmaceutical supplies for a 
network of seven hospitals with a joint purchase system.

Cost savings:
– ¯ >10% price in 47% of medications 
– ¯ > 20% in 32% of medications

– Five medications ¯ > 50% 
– Overall reduction of 23%

• E-procurement was successful in achieving real savings 
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Administration
Building Community Capacity Around Chronic Disease Through 

Collaborative Inter-organizational network          
(Provan et al, 2003) 

• Five local partnerships focused on different chronic diseases were 
integrated, involving 26 organizations (7 publicly funded, 13 private, 
non-profit,  3 private, profit and 3 physician practices) 

• Integration of human capital, social capital and organizational 
resources increased community capacity
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Services
Southern Alberta Child & Youth Health Network (voluntary)

• Government ministries, regional health authority, inter-
sectoral service agencies (i.e. health, education, justice & 
children’s services) with shared accountability framework

• Initiatives include: a resource centre (electronic & on-site @ 
Alberta Children’ hospital), Whole School Mental Health 
Promotion Project, Regional Integrated Clinical Teams
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Governance
New ‘citizen centred’ and ‘customer-focused’ services  legislative 

framework in Wales
• Amalgamation of 22 social care local authorities, 22 commissioning 

local health boards and 12 National Health Service Trusts into seven 
local health boards who discharged all health and social care 

• Five impact areas were examined: (1) service integration (2) 
integration in different contexts (3) locality or community-based 
integration, (4) whole system integration, and (5) the dynamics of 
structure and leadership
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Back office

– Beardmore, Evergreen and the Municipality of Greenstone 
integrated the community support services funding through 
one paymaster

– LaVerendrye Supportive Housing community Mental Health 
Program and the Riverside Health Care Facilities 
Community Mental Health Program integrated their 
community support services program with the hospital based 
community mental health program

– Ktichenuhmaykoosib Inninuwug First Nation and Pikangikum
First Nation and Muskrat Dam First Nation, integrated their 
community support services funding 
through one paymaster
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Administration

– Wilson Memorial Hospital and McCausland Hospital have a 
Shared CEO and Shared Management Team

– Margaret Couchenour Hospital in Red Lake purchases 
administrative services from the Dryden Regional Health Centre

– Thunder Bay Regional Health Sciences Centre and St. Joseph’s 
Care Group share administrative personnel and share 
Information Technology personnel and services

– Riverside Healthcare Facilities Inc. has an integrated model in 
place (includes LaVerendrye Hospital, Emo Health Centre, 
Rainy River Health Centre and Rainycrest Long-Term Care 
Facility)
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Service (Clinical)

– The FLO Collaborative Strategy focuses on improving the moving of 
patients from the acute care hospital to subsequent care destinations. 

It involves a formal partnership between Hospitals, Northwest CCAC and 
the North West LHIN. 

• To date, a total of three hospitals have been involved with the FLO Collaborative 
Strategy – Thunder Bay Regional Health Sciences Centre, Dryden Regional 
Health Centre and St. Joseph’s Care Group. Plans are underway to expand this 
strategy with other hospitals in the LHIN over the next three years.

• Early successes include improved discharge planning processes, better 
communication about discharge plans with patients/families and earlier 
involvement of other health partners in the planning of care beyond the acute 
hospital.
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Service (Clinical)

– "Getting Appropriate Personal and Professions Supports" (GAPPS) 
This is a Mental Health and Addiction program in the City of 
Thunder Bay, that identifies and responds to the unmet needs of a 
population of vulnerable persons with very serious, unstable and
complex mental illness and addictions issues. The goal is to reach 
out to and engage with people who require, but are not accessing
services. Three distinct Mental Health & Addiction programs 
(Canadian Mental Health Association, AlphaCourt and St. Joseph’s 
Care Group) have developed a formal partnership to share staff 
and clinical services to deliver this program. 

• Early successes have been achieved including reducing unnecessary 
emergency department visits by up to 40%.
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Service (Clinical)

– As part of the Aging at Home Strategy, the North West LHIN has 
established a LHIN-Wide Falls Management initiative which 
includes 32 organizations across the Northwest. These 
organizations are working together with the Ontario Health Quality 
Council and the LHIN to implement quality improvement strategies
to address “falls” with seniors. 

• This strategy mirrors the program in the city of Calgary where they 
were able to achieve a 75% reduction in their emergency department 
visits due to falls. 
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20 minutes

• Get to know one another better

• Get curious about what’s happening in other 
organizations and with other boards
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• 20 Children’s Treatment Centres in Ontario, but a service gap in 

Simcoe and York

• Parents of 4,500 - 4,700 kids with multiple disabilities struggle 
to:
– Travel long distances for services 
– Battle waitlists
– Coordinate services from multiple agencies
– Brief numerous therapists 
– Maintain records of care

• Fragmented and siloed children’s services environment (multiple 
Ministries/agencies) limits ability to respond to critical issues
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A model that networks, integrates and builds on the 
strengths of existing service providers, expands 
services available in the community, and links all 
health, social, recreational and educational resources 
to create a comprehensive rehabilitation system that 
can be easily accessed for children and youth from 
birth to age 19 with special physical, developmental, 
and communication needs, and their families.
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• Single point of access 

• Common comprehensive, multi-domain assessment

• Child & Family Teams 

• Service Coordination

• Single Plan of Care

• Links to tertiary and other specialized providers
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• The made in Ontario solution for health care 
regionalization

• Fiduciary responsibility of boards of directors

• Creating a climate for collaboration

• The solution is in the community
– Focusing on the client/patient

– Empowering front-line staff to find the new way
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• Human services integration (HSI) refers to 

the coordination of services for specific 
populations (e.g., children & youth) from 
multiple sectors such as health, social 
services, housing, corrections, education, 
labour, and private industry 
(Browne et al., 2004).
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The Networked Organization is a grouping of 
agencies in a non-hierarchical basis around 
common issues or concerns which are pursued 
proactively, systematically based on commitment 
and trust (Pedler, 2001).
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No one agency has the capacity or jurisdiction 
to address all the determinants of health. 

A whole-of-society and inter-sectoral
approach is required.
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1. Understand the context of action

• Geography served by different agencies?

• Existing services?

- wait times

- volumes

• Existing opportunities?

(leisure, education)

• Existing employers?
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2. Have clear and complimentary positive 
purposes and explicit objectives

• Geography served by different agencies?
• Age groups?
• Health condition(s)?
• Social circumstances?
• Most pressing problems?
• Existing services?
• Gaps?
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3. Align initiatives with each partner agency’s 
objectives, values, and philosophy

• Source of funding?

• Opportunities to offset service pressures?
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4. Integrate action with existing practices

• Explicit and hidden agendas?
• What to be integrated with what?
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5. Collaborate and develop partnerships

• Comparison of agency assets and gaps?
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6. Allocate sufficient resources

• Need an integrator?

• Each agency to see benefits outweigh the effort?
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7. Ensure supportive executive and managerial 
culture

• Flexible service options?; and,

• Transportation opportunities?



 �����%�<��	��������$�
���
����.�	3=�����*+
��
�

8. Consult and communicate

• Consult the services

• Consult the users
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9. Emphasize achievements to sustain motivation

• Highlight short-term efforts, progress and 
successes
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10. Monitor progress and measure success

• Resources to monitor and evaluate progress?

- wait lists

- wait times
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• Resources shared

• Streamline work for multi-need children and youth

• New resources acquired

• Retain savings created by efficiencies
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Table Discussions

Given the framework and 
the examples noted in 
the presentations:
1. What patterns can we observe/conclude about this 

thing called “integration”?

2. How can we use this learning to advance our own 
“integrations” in NW LHIN?
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Critical Success Factors

1. Structure
• The way we organize

2. Process
• How we execute

3. Leadership
• Our orientation

4. Culture of Collaboration
• Our principles and preferred ways of being with one another

Leadership Culture
of Collaboration

Structure Process

Success
Factors

Board Organization
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Structure
� Clear & effective governance framework

� Clear accountability framework & agreements

� Clear & effective organizational structure

� Clear understanding of roles & responsibilities

� Current & clear plans: strategic, operational & financial

� Quantified resource needs and resourcing

� High-quality, uniquely valued & defined service(s)

� Clear and established performance indicators

Process
� Board decision-making & monitoring mechanisms 

� Quality management processes

� Robust planning, tracking & monitoring processes

� Client engagement /satisfaction mechanisms

� Stakeholder engagement mechanisms

� Evidence-based  decision making

� HR performance review processes

� Clear & aligned internal & external communication

Leadership
� Strategic leadership shared by Board & CEO

� Compelling vision & values championed by CEO & Board

� Best practice orientation and commitment

� Systems thinking

� Client / patient centric

� Results / outcome focused

� Distributed leadership philosophy

� Leader succession / sustainability 

Culture of Collaboration
� Valuing & fostering positive relationships

� Openness; seeking out & accepting of new ideas

� Truthfulness & transparency

� Fostering mutual trust & respect

� Developing & pursuing shared goals

� Willingness to share

� Willingness to collaborate

� Willingness to “give something up” for the greater good
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For each success factor rank your organization’s readiness & capacity. 1=Not Good Enough,  2=Good, 3=Excellent

__/24
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60 minutes

• Get to know one another better

• Get curious about what’s happening in other 
organizations and with other boards
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• Recall fundamentals of good dialogue:

– Show up fully open and receptive

– Avoid distractions and disruptions

– Listen deeply to others’ perspectives for what has heart & 
meaning for others

– Stay open to all possibilities

– Say what is true for you

– Do your best to convey thoughts without blame or judgment

– Do your best not to make assumptions

– Do your best not to take another’s perspective personally
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1. Form

Take a few moments to reflect on your “truth” and to write down your perspective
2. Share

Each person shares his/her perspective without interruption or questions
3. Listen

Suspend your perspective and listen deeply to what others have to say; their 
“truth”

4. Get curious
After hearing everyone, seek to understand or clarify perspectives you are unsure 
about

5. Pay attention
Notice the patterns in perspective; both common and divergent

6. Ask
Given what we’ve heard, what needs to happen next

7. Repeat
Repeat above as required to make a decision, together. 
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Advancing integration in the North West LHIN

• As governors and senior leaders:
– What are our biggest challenges & what will it take 

to over come them?

– Form (alone)
– Share (one at a time)
– Listen
– Get curious
– Pay attention
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• Knowing our hurdles

• Supporting each other

• Resources available amongst our agencies

• Role of the North West LHIN in supporting 
HSP Governors and Senior Leaders
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Advancing integration in the North West LHIN

• What are the REAL & SPECIFIC integration 
opportunities within and between providers or 
professionals in the North West LHIN?
– Who? What? Where? Why

– Form (alone)
– Share (one at a time)
– Listen
– Get curious
– Pay attention
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Build on existing successes

Acknowledge the vast opportunities

Make the critical agency linkages

Build trusting relationships to move forward
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Geographic Community Groupings

1. Marathon & Geraldon, Terrace Bay, Nipigon

2. Dryden, Fort Francis, Sioux Lookout

3. Kenora

4. Thunder Bay
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1. What integration opportunities can be 

advanced in our community, next / first?
– Reasonable and achievable

2. What are the next step plans for us to 
advance these identified opportunities in our 
community?
– Who will do what with whom by when?
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• Plenary of findings and plans by subgroup
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Recall session objectives:
• Deepen our understanding of “health system integration” and how we 

can advance integration in the North West LHIN

• Challenge assumptions and perspectives about what we can and can
not accomplish to achieve the integration mandate

• Learn from others’ integration successes

• Set challenging, concrete and achievable integration goals for the North 
West LHIN

• Establish an action plan and commitment to the plan

• Ensure that everyone knows and embraces the important role they play 
in leading the achievement of the plan
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• North West LHIN Board Planning Session

• Reporting back to HSPs

• Follow-up on commitments made 

• Next group session



"(
�3����� �	���


������

Member
Kevin Bähm
(Terrace Bay)

Chair
Janice Beazley
(Fort Frances)

Secretary
Ennis Fiddler
(Sandy Lake)

Vice Chair
Robert Gregor

(Marathon)

Member
Judy Morrison
(Fort Frances)

Member
Tom Sarvas

(Thunder Bay)

Member
Dianne Miller
(Thunder Bay)

Member
Gary Phillips
(Thunder Bay)

Member
L. Joy Warkentin

(Thunder Bay)

Picture

Not 

Available
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Judy Morrison
(Fort Frances)


