
 
 
 
 
 

 
 

975 Alloy Drive, Suite 201 
Thunder Bay, ON  P7B 5Z8 
Tel: 807 684-9425 • Fax: 807 684-9533 
Toll Free: 1 866 907-5446 
www.northwestlhin.on.ca 

975, promenade Alloy, 
bureau 201 
Thunder Bay, ON  P7B 5Z8 
Téléphone : 807 684-9425 
Sans frais : 1 866 907-5446 
Télécopieur : 807 684-9533 
www.northwestlhin.on.ca 

 

 

 

BOARD OF DIRECTORS 
 

Open Session Meeting Package 
 

 
Date: Tuesday, December 12, 2017 
 9:00 a.m. (Eastern) 

 
Location: North West LHIN 
 975 Alloy Drive 
 First Floor Boardroom 
 Thunder Bay, ON 

 

 
Teleconference: 1-855-392-2520 
 
Access Code: 4252308# 

 













































http://www.greatboards.org/


http://www.e-laws.gov.on.ca/dblaws/Tables/Regulations/Table_of_Regs.htm












































































 

 

 
 
 
 

 
 

5 

Self-Directed Care is a service delivery model in which clients and their caregivers are given 
funds to hire their own provider or purchase services from a provider of their choice. At this time, 
the Ministry is working on two programs. One program provides eligible home care clients with 
funding to purchase the services in their care plan or to employ people to provide those 
services. This is generally referred to as the Self-Directed Care program and includes a direct 
funding component. The other program provides eligible home care clients with the opportunity 
to select and schedule the personal support workers from a new agency to provide the care in 
their care plans. This is generally referred to as the Agency program for personal support 
services and does not include direct funding. The Ministry expects that the Self-Directed Care 
direct funding program will be available later this fiscal year. The proposed Agency program for 
personal support services is anticipated to be available in the spring of 2018/19. 
 
Services provided in home and community help people with health care needs to thrive and stay 
independent and connected with family and friends. The Patient’s Fist Act identified the 
development and implementation of a Levels of Care Framework to improve the quality and 
consistency of home and community care across the province. This approach to assessment 
and care planning will help home and community care providers work together with individuals 
and their caregivers to identify their needs and determine the type and amount of services to 
meet those needs. The framework will focus on the functional needs of adults who need care for 
several weeks or longer, supporting the need with day-to-day activities to be independent and 
thrive at home. Home and Community Care will work with the Ministry to develop an 
implementation plan. This framework will accelerate the shift to more consistent and transparent 
service delivery in home and community care.   
 
The North West LHIN has a strong track record of working with patients and finding new ways to 
ensure their voices are heard. On November 10, 2017 the North West LHIN announced the 
selection of 15 members to its new Patient and Family Advisory Committee (PFAC). Created to 
provide advice on key local health issues and programs from the patient’s perspective, PFAC 
supports the North West LHIN’s ongoing commitment to include the voices of patients in their 
health care. 
 
The 15 members selected are or have been patients or caregivers of patients in the North West 
LHIN and reflect the diversity of the people and communities within the LHIN. These individuals 
will serve as a voice for patients and their families by sharing his or her unique perspectives, 
stories, experiences, and opinions in order to strengthen engagement of patients, caregivers 
and the public in important local health planning design. Feedback received from the Committee 
members will support meaningful positive contribution to the region’s health care. Through the 
Committee’s work, community members will have the ability to be involved in the development 
of the programs, services and initiatives that affect them. The PFAC members will meet four 
times annually. The Committee had a very successful first meeting on November 13, 2017 and 
committee members have shown commitment to improve patient experience and build a better, 
well-coordinated health care system. 
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Clinical Services Division 
 
Physician recruitment and retention to the communities of Northern Ontario has been a 
longstanding challenge.  The physician resource is recognized as a critical enabler of 
comprehensive care delivery in rural and remote communities.  In February 2017, the Rural 
Road Map for Action was launched and refocused attention on the need for a partnered 
approach to physician training, recruitment and retention in order to ensure that the needs of 
rural and remote communities are met with the same kind of comprehensive, coordinated, 
continuous, community-based care that is the foundation of the primary care and an effective, 
efficient health care system. 
 
An outcome of the Rural Road Map for Action is that planning is now underway to host a Health 
Human Resource Summit on January 24, 2018 in partnership with HealthForce Ontario, 
Northern Ontario School of Medicine and both the North East and North West LHINs.  
 
Although the focus of this summit is on rural and remote communities, representatives of 
leadership at urban hospitals in Northern Ontario also have an interest and role in supporting 
physician retention and ensuring that the health care needs are met across their regions, 
particularly in the smaller communities. The summit will provide a forum for discussion of rural 
health human resource needs in primary care.  
 
Corporate Services Division 
 
Service Accountability Agreements 
 
Multi-Service Accountability Agreement (M-SAA) Non-Compliant Health Service Providers 
(HSPs) 
Under the Ministry-LHIN Accountability Agreement (MLAA), each LHIN is required to utilize the 
principles outlined in the Transfer Payment Accountability Directive (TPAD) when providing 
funds to Health Service Providers (HSPs). TPAD requires that the LHIN establish and enforce 
reporting and audit processes which demonstrate funds are utilized in accordance with their 
intent. Failure to submit the required reports is a breach of TPAD. 
 
As of November 13, 2017, the North West LHIN has three HSPs who have seen their cash flow 
suspended as a result of non-compliance with LHIN reporting requirements. Additionally, on 
November 10, 2017, the North West LHIN issued notices to an additional three HSPs that they 
have 30 days to submit outstanding reports or face temporary suspension of LHIN funding. 
These HSPs have outstanding reporting requirements related to previous fiscal years.   

 
Prior to the suspending funds, the North West LHIN undertook extensive efforts to work with 
these HSPs to complete required reporting. The North West LHIN continues to identify and 
implement strategies to remedy compliance issues. The North West LHIN continues to work 
with HSPs that have seen funding suspended with the goal of meeting minimum reporting 
standards and reinstating funding.  
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Planning for the 2018-2019 Multi-Service Accountability Agreement (M-SAA) and Hospital 
Service Accountability Agreement (H-SAA) Extensions 
Current service accountability agreements in place between the North West LHIN and hospital 
and community-based health service providers are set to expire on March 31, 2018.  In 
response to this, in September 2017, LHINs issued the required legal notices to health service 
providers (HSPs) outlining the process to extend their current accountability agreements.  
 
In anticipation of the upcoming H-SAA and M-SAA extensions, the North West LHIN is planning 
to offer education to HSPs on the SAA extensions in December 2017. 
 
In order for HSPs to extend their current agreements, a planning submission must submitted to 
the North West LHIN outlining their anticipated financial and service delivery budgets for the 
upcoming fiscal year. Final service plans for the 2018/19 fiscal year are due to the North West 
LHIN in January 2018. The North West LHIN will review budget submissions once received and 
prepare the required amending agreements once budget negotiations are complete.   
 
At this time, no risks have been identified and it is anticipated all service accountability 
agreement extensions will be executed prior to March 31, 2018.   
 
LHIN Finances 
The following activities are reported: 

 The Q2 financial reporting deadline was extended from October 31 to November 28, 
2017 for all the LHINs to allow sufficient time for all the major changes requested by the 
Ministry.  

 The project to merge the two legacy payroll systems is on schedule and no undue risks 
identified. All legacy North West LHIN employee records have been migrated to 
Quadrant (legacy CCAC payroll system) and two parallel payrolls will take place to allow 
for updates or changes prior to the January 1, 2018 ‘go live’ date.   

 
System Quality and Performance 

 The 2018-2020 Quality Plan for the North West LHIN is in the second round of 
consultation with internal stakeholders;  
­ Communication/engagement plan is now complete. 

 2018 (Year 1) work plan development is underway with Health Quality Ontario (HQO) 
and the North West LHIN Clinical Division.  

 Quality measurement monitoring schedule has been completed. 
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NW LHIN PROVINCIAL TARGET PROVINCIAL PERFORMANCE

LEGEND
NORTH WEST LHIN PERFORMANCE

Meeting or exceeding the provincial target.

Worse than target, but within 10% of target.

Worse than target, more than 10%.

HOSPITAL READMISSION RATE SELECT HIG GROUPERS

NW LHIN Performance Compared to:

Provincial Target All LHINs

NW LHIN Performance

18.73%

Readmission Rates
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