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In 2012, the North West Local Health Integration Network (LHIN) launched the board
approved Health Services Blueprint, a 10-year plan to develop and implement an integrated
service delivery model with services at the Local, District and Regional levels. The model
recommended by the Blueprint and adopted by the North West LHIN, is one in which health
service providers work together to organize services and delivery of care at three levels
within the North West LHIN: local, district and regional or LHIN-wide. This framework
underpins transformation initiatives in the North West LHIN and has been applied in
consideration of primary care integration as outlined throughout this document.

Specifically, at the Local Health Hub (community) level the LHIN is implementing fully
integrated rural health care delivery systems that will provide services such as emergency
and inpatient care, comprehensive primary care, home and community care, long term care
and mental health and addictions services. Within this context each of the 14 Local Health
Hubs in the North West LHIN will be responsible for delivering community based services
including primary care through an interprofessional team based care model.

Within each District, a District Primary Care Program would be responsible for
implementation of standardized processes, best practice and process improvement
throughout the District, consistent with implementation of Health Links in the North West
LHIN.

At the Regional level, one Regional Primary Care Program will be responsible for:
0 Standardized processes, quality standards/benchmarks, target setting, quality

improvement and process improvement

o Information technology and information management, including decision support
and data management

0 Management and deployment of a regional physician pool (i.e. consistent regional
locum coverage through a regional physician resource pool).

The North West LHIN approachal i gns t o the Price Report

hospital assumes theresponsi bi | ity and functions of the

Health Links boundaries and the Ontario Hospital Association concpet of Rural Health Hubs.?

Through the implementation of the Health Services Blueprint and an integrated service
delivery model across the care continuum, the North West LHIN Board will retain
accountability for the implementation of this model, which includes Primary Care.
Additionally, the North West LHIN will be actively monitoring and managing the impact of
integration through a rigorous evaluation approach focused on value-based health care and
the triple aim framework. This evaluation framework will incorporate a number of quality,
access, efficiency and experiential indicators relating to primary care to help inform ongoing
system level improvements to enable the population of northwestern Ontario to access

I1Price et al ., “Patient Care Groups: A new model of
Report dated February 11, 2015, pg. 16.

20Ontario Hospital As s$Habs foraRural and Northetn € enanunitieseAm Intedrated Service
Del i very Model Wh o shap:/Mviwdetarit Bospital o me "
Association.com/KnowledgeCentre/Library/Documents/Local%20Health%20Hubs%20for%20Rural%20and%20N
orthern%20Communities.pdf
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timely and appropriate high quality care with a focus on cost, equity and improved health
outcomes.

In March 2012, the North West LHIN launched the Health Services Blueprint, a 10-year plan
to reshape and transform health care in Northwestern Ontario. Through extensive analysis
and consultation, the Health Services Blueprint identifies 5 key challenges facing the North
West LHIN including:

A higher rate of preventable disease compared to the rest of the province
Transitions between care settings are not handled efficiently and effectively.
The highest rate of acute hospital use in the province

Opportunities to better manage patients with chronic diseases in the community.
Higher health care costs compared to the rest of the province
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To help address these challenges, the Blueprint recommends that a key priority of the North
West LHIN is to build an integrated health care system that offers opportunities to improve
health outcomes while delivering the right care, at the right place, at the right time, as close
to home as possible.

Through this integrated service delivery model, all health service providers will work together
to organize services and delivery of care at three levels within the North West LHIN: local,
district, and regional or LHIN-wide.

Local Health Hubs will be comprised of health service providers in and around specific
communities. The local hubs will plan and provide health care services based on the unique
needs of their community, to meet the health care needs of the population they serve and to
support individuals in accessing care as close to home as possible. There are currently 14
defined Local Health Hubs in the North West LHIN.

Integrated District Networks will exist where multiple communities share services and will
include representation from Local Health Hubs, the North West Community Care Access
Centre and an acute care hospital designated as a District Health Campus. The District
Health Campus will provide specialist care to patients in the district through its site or
through visiting clinics and/or technology.

The Integrated District Network will focus on providing equitable access to health care
services for the residents within the district, improving health outcomes for the population
and arranging for people to receive the level of care they need closer to home. The services
coordinated at the district level will include certain hospital surgeries and medical
interventions. There are 5 Districts identified in the North West LHIN:

City of Thunder Bay Integrated District Network

District of Thunder Bay Integrated District Network

District of Rainy River Integrated District Network

District of Kenora Integrated District Network

Northern Integrated District Network (Sioux Lookout and the 28 First Nation northern
communities with a nursing station).

= =4 =8 -8 9
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Regional or LHIN-wide programs and services will ensure care is based on evidence and

leading practice and will set the standards of care across the LHIN. Expertise and

economies of scale will be leveraged through the development and delivery of complex, high

impact specialty programs/services across the LHIN. The Regional Program or service

provider will have responsibility and accountability to work closely with the Integrated District
Networks to disseminate best practices “close tc

The North West LHIN Health Services Blueprint provides a roadmap for transformational

change in the organization and delivery of health services throughout Northwestern Ontario.

The Health Services Blueprint’s integrated servi
providing care that considers the patient experience, the health status of the population

within five defined Integrated District Networks, and the sustainability of health service

delivery given the diminishing size of the North West LHIN population relative to the

province.

1.2 Health Services Blueprint and Primary Care

The North West LHIN has approached modelling and conceptualization of greater
integration with primary care within the context of the Health Services Blueprint, adopting the
following approach:

Step 1: Following the launch of the Health Services Blueprint in March 2012, the North West
LHIN added context to and elaborated definitions of the recommended Integrated Service
Delivery Model.

Figure 1.1: North West LHIN Health Services Blueprint Integrated Service Delivery Model

LOCAL HEALTH HUB INTEGRATED DISTRICT NETWORK REGIONAL PROGRAM

Local Health Hub (LHH): District Health Campus (DHC): Regional Program (RP):
+ Plan and provide heatlth care * One hospital in each District * High cost, high compkexity, high
services to local community + Secondary care for District population impact services
+ Improve access to care for stable Integrated District Network (IDN): + Education, research, knowledge
patients including: * Five IDNs in North West LHIN exchange, adoption of evidence-
+ Chronic conditions + Formalized network within each district based practice, and system
* Mental Health and Addictions comprised of all LHIN HSPs navigation
+ Communities with hospitals + Coordinate services for district
population across local, district,
regional levels

This approach provided the foundation for ongoing engagement across multiple LHIN and
non-LHIN funded providers over the past three years at both the governance and
operational levels. It has also provided a common framework for stakeholders to inform
local implementation of the Blueprint.

Step 2: To ensure consistency in planning and implementation of system transformation, the
North West LHIN mapped its entire geography to the 14 Local Health Hubs and related 5
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Integrated District Networks identified in the Health Services Blueprint. This mapping
provides a consistent and common understanding of populations and Health Service
Provider alignment to specific Local Health Hubs and Integrated District Networks while also
informing forecasting, partnerships and integration opportunities across the LHIN. This is
described in more detail in Section 4 of this document.

Primary Care has been also mapped following this approach to inform the North West
LHI N"s current atatedfor Brienary Gare delivery.t ur e s

Step 3: The North West LHIN developed a Blueprint Service Delivery Model Decision
Making Framework based on international research and emerging leading practice to help
guide decision making regarding future location of clinical services in alignment with the
Blueprint.

Through an iterative process that included a number of stakeholder engagement and
validation sessions over the past three years, clinical programs and services were passed
through the framework to identify appropriate service delivery level.

The result is a proposed basket of services at the Local, District and Regional level in an
integrated service delivery model across various sectors.

Figure 1.2: North West LHIN Health Services Blueprint service Delivery model Decision Making
Framework
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Step 4: Building on extensive work completed over the past three years, a conceptual
framework has also been developed as an approach to implementing Integrated Health Care
Organizations across the North West LHIN that incorporate services across multiple sectors,
including primary care, home and community care, mental health and addictions services,
acute care, post-acute care and long term care. This conceptual framework takes into
account:

=

Alignment of primary care services to local, district and regional levels of the North
West LHIN integrated service delivery model

Identification of an appropriate basket of services for vertical integration into an
integrated health care delivery system at the community level

=
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9 Identification of opportunities to improve access to district and regional programs
through horizontal integration across specialized services

1 Identification of an appropriate governance structure for an integrated health service
delivery system at the local, district and regional level that includes primary care

1 Integration of primary care within the current LHIN mandate — for example primary
care is already integrated through this approach in the Dryden Local Health Hub in
the North West LHIN.

1.1.1 Conceptualizing a Vertically and Horizontally Integrated Health Care Delivery System

The proposed conceptual framework includes a vertically integrated system at the Local
Health Hub level and a horizontally integrated system at the regional level as depicted
bel ow. This conceptual framework | everages the
in communities through the development of vertically Integrated Health Care Organizations
at the Local Health Hub Level while also consolidating regional services in specific areas to
create specialized regional Integrated Health Care Organizations by sector. As depicted
below, the Local Health Hub Integrated Health Care Organization is a local, integrated
health service delivery model where most sectors of the health system, including primary
care, are formally linked in order to improve patient access. The intent is to improve
coordination of care, improved access to community options, improved patient navigation
and care closer to home.

Figure 1.3: North West LHIN Conceptual Design for a vertically and Horizontally Integrated Health Care
Delivery System

+  One vertically integrated heath care organization (IHCO)
in each Local Health Hub is a LHIN funded provider
accountable for the health of the LHH population,
responsible for delivering Local Health Hub basket of
services across multipke sectors as appropriate, and for
partnering with specific providers to deliver specialized
services at the Local Health Hub Level.

+ Primary care fully integrated into IHCOs at the Local
Health Hub level

+ Coordination of Primary Care Resources and
processes at a District Level

+ Hornizontally integrated health care organizations (IHCOs)
—-—S—-—l-l ———————— ; —-—|-I ———————— ; —-—|-I ————— ,———S-—-l-l -------- A —--l—l ————— at a regional kvel accountabke for the health of the LHIN
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+ Primary Care Oversight

« Specialized Acute (Tertiary)/Inpatient Care
+  Specialized Case Management

+  Specialized Mental Health

»  Specialized Seniors/Independent Living

+  Specialized Aboriginal

i:
i:

NOTES: In some cases it may not be fiscally prudent to integrate Long Term Care under one funding envelope due to

munici pal obligations vs. perceived “hospital” ownershitp and resul
fully understand the implications and barriers to full integration of this sector. Case Management is based on the assumption

that service delivery of home care services, including homemaking and professional services would transfer to the Local
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Integrated Health Care Organization (potentially as a contracted provider) but case management would remain as a specialized
service based on the current Home and Community Care Act.

Roles and responsibilities for each level are more clearly defined and delineated through this
conceptual framework of an integrated service delivery model in which each Local Health
Hub is focused on the health outcomes of the population within their set geographic area,
District programs are focused on the health outcomes of the District population through
improved coordination of resources/process improvement and provision of secondary care
and regional providers are focused on the health outcomes of the population of the LHIN in
specialized areas as per the identified basket of services for each of these service delivery
levels. This model also encourages further development and implementation of system level
process improvement through standardized common referral processes, Memorandums of
Understanding and partnership agreements as appropriate. More detail of what is
conceptualized for each of these levels is depicted below:

Figure 1.4: North West LHIN Conceptual Roles within a Vertically and Horizontally Integrated Health Care
Delivery System

Each Local Health Hub is a vertically
integrated health care organization
(IHCO) accountable for the health ofthe _ Regional
Hub population. Within this context Primary Care
Hubs will be responsible for:

+ Delivering community based services
including primary care through an
interprofessional team based care
model, acute care, post acute care,
home and community, seniors, and
mental health and addictions services
as per Blueprint Service Delivery
Model Decision Making Framework

* Partnering with District Programs to
deliver district programs within the
IDN.

* Partnering with Specialized/Regional

Regional Primary Care Program responsible
for:

Standardized processes, quality
standards/benchmarks, target setting, quality
improvement and process improvement
Information technology and information
management, including decision support and
data management

Management and deployment of a regional
physician pool (i.e. consistent regional locum
coverage through a regional physician
resource pool), credentialing

Commen
Referral
Process and

MOUSs/

Providers to deliver more specialized Agreements
services to the population.

DHC is a vertically integrated health
care organization accountable for the
health of the LHH pop. and for delivery
of district level programs and services to
the IDN, and for partnering with
Regional Providers.

District Primary Care Program would
be responsible for implementation of
standardized processes, best practice
and process improvement throughout
the District.

Specifically, at the Local (community) level the LHIN is implementing fully integrated rural
health care delivery systems that will provide services such as emergency and inpatient
care, comprehensive primary care, home and community care, long term care and mental
health and addictions services. Within this context each of the 14 Local Health Hubs in the
North West LHIN will be responsible for delivering community based services including
primary care through an interprofessional team based care model.

Within each District, a District Primary Care Program would be responsible for

implementation of standardized processes, best practice and process improvement
throughout the District, consistent with implementation of Health Links in the North West
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LHIN.
At the Regional level, one Regional Primary Care Program will be responsible for:

o Standardized processes, quality standards/benchmarks, target setting, quality
improvement and process improvement

o Information technology and information management, including decision support
and data management

o0 Management and deployment of a regional physician pool (i.e. consistent regional
locum coverage through a regional physician resource pool).

Integration activities are expected to result in process improvement across every part of the
system and throughout Integrated Health Care Organizations from administrative to front line
care delivery to achieve system efficiencies and improved client outcomes.

To facilitate implementation of an Integrated Health Care Organization a conceptual
governance structure has been developed to reflect the changed role and responsibilities of
an Integrated Health Care Organization as depicted below.?

3 Since the North West LHIN embarked on implementation of the Health services Blueprint in 2012, itrhesdade
discussed and acknowledged across a broad range of stakeholders that governance structures will need to be revised
to reflect changing roles and responsiblities within an integrated organization. This has been the focus of ongoing
engagement byhe North West LHIN Board with LHIN funded providers and other social service partners.

The conceptual Integrated Health Care Organization governance structure presented in this section builds on
preliminary conceputal frameworks presented for discusgiorposes dating back to 2012/13 at North West LHIN
Governance to Governance forums and incorporates stakeholder feedback from Governance to Governance forums
between 20122013 to present.
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Figure 1.5: North West LHIN Conceptual Governance Framework for a Vertically and Horizontally
Integrated Health Care Delivery System

if LHIN to plan, fund and manage system performance. LHIN to set

i commonvision, service volumes by sector, standardized pricing,

1 alignmentwith Health Services Blueprint, expectationson

Local Health Integration 1 alignment of strategic directionand QIPs, system enablersand
Network i related level of alignment, expectations on use of integratedback

i office ect.

Integrated Health Care Organization
Board of Directors
Cross Sector Representation, Skills based governance

S

Integrated Health Care Organization
Executive Team (inc. HR)
Cross Sector Representation

Aligned Strategic
Direction/Planning
& QIPs

HSP Contracts for
Senvice

\,

Direct Services Direct Services Direct Services
{Subsidiary 1)** {Subsidiary 2)** Sub3|d|ary 3

Operation 1
(Primary Care) LTC

System enablers including: Pollcy and Process Improvement,
Commen Job Descriptions, Virtual Teams
Intake and Referral across LHH, DF, RP as appropriate

** Nature of subsidiaries is illustrative
& dependent on local context

Integrated Back Office
(Project Management, Decision Support, IT, Procurement, HR
{labour relations, payroll, benefits, occ health, safety,
training/L&D, wellness), Finance, Coding, Health Records)

It is expected that this Integrated Health Care Organizational conceptual governance
structure is replicable and scaleable throughout the LHIN at the Local Health Hub,
District and Regional levels and will be consistent in approach to Integrated Back
Office/shared services over time.

The North West LHIN Board will continue to operate within its mandated role, including
the following:
1 Continue to be accountable for delivery programs and services as per the LHIN
mandate and in alignment to Ministry direction and strategic vision
1 Continue to plan, fund and manage system performance
Set common vision, service volumes by sector, and standardized pricing
I Set expectations regarding alignment with Health Services Blueprint, alignment
of strategic direction and QIPs, system enablers and related level of alignment,
expectations on use of integrated back office etc.

=

The Integrated Health Care Organization will have a Board accountable to the North
West LHIN Board. The Integrated Health Care Organization Board will have cross
sector representation and will be skills based to enable the Board to fulfill the
requirements of an Integrated Health Care Organization delivering a broad range of
services through subsidiaries (i.e. acute, home and community, primary care etc. as
depicted in Figure 1.3) with a focus on improved population health outcomes within the

Strengthening Access, Performance and Accountability of Primary Care within the North West LHIN 11
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context of value based health care.* It is expected this Board will align strategic
direction and related planning and performance, including Quality Improvement Plans
across all levels and subsidiaries of the organization.

The Integrated Health Care Organization Executive Team will report to the Integrated
Health Care Organization Board. This Executive Team will be responsible for
overseeing the operations of the Organization and related subsidiaries. It is expected
this team will include a diverse skill set with cross sector experience reflective of the
services being delivered by the Organization. This Executive Team will be responsible
for service delivery in any of the specific subsidiaries, as well as alignment of
subsidiaries at an organizational level in areas including Quality Improvement Planning,
Policy and Process Improvement, Common Job Descriptions, implementation of Virtual
or “Float” teams as appropriate across subsidi
processes at the Local, District and Regional level as appropriate. It is expected the
Executive Team would interface with shared services as appropriate (i.e. IT, Human
Resources, Project Management, Decision Support ect.). Finally, in cases where the
Integrated Health Care Organization may have to contract services, it is expected the
Executive Team would oversee these contracts/Memorandums of Understanding and
related performance.

Direct services would continue to be the key point of contact from a client perspective,
with the aim of improving transitions in care within and across programs and
subsidiaries in alignment with strategic direction and interdependencies built into Quality
Improvement Plans.

Across the North West LHIN, an Integrated Back Office would deliver services to the
Integrated Health Care Organizations and related subsidiaries. It is expected the scope
of offerings of a regional Integrated Back Office could include Project Management,
Decision Support, Information Technology, Procurement, Human Resources (labour
relations, payroll, benefits, occupational health and safety, training, learning and
development, wellness), Finance, Coding, Health Records, Quality Improvement, and so
on.

The conceptual Integrated Health Care Organization governance structure presented above
builds on preliminary conceptual frameworks presented for discussion purposes dating back
to 2012/13 at North West LHIN Governance to Governance forums and incorporates
stakeholder feedback from Governance to Governance forums 2012-2013 to present.

Preliminary validation of this updated, more detailed governance structure with stakeholders
in Q2 2015/16, including the North West LHIN Integration Scenario Planning Project
Advisory Committee®, indicate a strong level of support for the conceptual framework and
associated governance structure presented in this section as follows:

4 It is expected the number and role of subsidiaries will be unique to services required to meet the
needs of the population being served and will also be influenced by historic configuration, staffing and
funding models that exist within the current state system. This is subject to change if legislative
changes are made (i.e. to the Long Term Care Home or Public Hospitals Act).
5 The Integration Scenario Planning Project Advisory Committee is comprised of:

1 North West LHIN CEO, Sr. Directors and Director
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1 The framework maintains focus on local needs and improves standardization of client
experience, communication and system improvements and by integrating services
that currently operate in silos.

1 This framework is expected to result in improved quality of care and, ultimately, client
outcomes, driving improved system value.

1 This framework is applicable at the Local, District and Regional levels within the
North West LHIN and is scaleable over time as required.

9 This framework is inclusive.

These hypotheses will be tested through proof of concept testing with early adopter
Integrated Health Care Organizations in the North West LHIN commencing in 2015/16.

Through the North West LHIN Health Services Blueprint, the North West LHIN has
undertaken extensive stakeholder engagement to inform and guide system transformation
across the LHIN. Recognizing that Primary Care plays an essential role in the health care
system, the North West LHIN identified primary care as a key stakeholder group and has
been engaging the sector throughout the health care transformation process.

Over the past three years, the North West LHIN has engaged with primary care practitioners
and administrators across the region at the Board and Sr. Management levels, as well as
through dedicated efforts led by the North West LHIN Primary Care Physician Lead such as
the establishment of a Regional Primary Care Council and a City of Thunder Bay Integrated
District Network Primary Care Council. The primary care sector has also been actively
engaged through the implementation of Health Links in three of five Integrated District
Networks to date and through a number of clinical initiatives throughout the North West
LHIN.

Common themes of the North West LHIN engagement efforts with the primary care sector
have focused on:

1 Building awareness of the North West LHIN Health Services Blueprint and creating
understanding of how the planned integrated service delivery model will impact
improved client experiences and outcomes

9 Building awareness of and supporting adoption of evidence based practice and
improved transitions in care across the full continuum, enabling continuous quality
improvement, integration of services and sustainability of health care delivery

1 Developing partnerships and enhancing communications and integration across the
continuum of care

1 Promoting a shared sense of understanding and responsibility for health system
improvements

1 CEOs of the 14 hospital corporations in the North West LHIN, many of which also offer
community programs (i.e. have an H-SAA and M-SAA with the LHIN). Additionally, 1-2
oversee primary care (i.e. Dryden)

CEO of the North West Community Care Access Centre

CEO of the North West Health Alliance

E ]
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9 Discussing Health Human Resources challenges and succession planning within an
integrated service delivery model specific to primary care practitioners

1 Creating a common understanding across sectors of challenges and opportunities in
care delivery across rural and remote settings in the North West LHIN.

Further, the Primary Care Councils provide a forum for knowledge exchange and
collaboration focused on system level issues including equitable access to high quality
primary care services at the right time in the right place in the system. Both Councils
include primary care physicians, nurse practitioners, Chiefs of Staff and specialists. These
Councils meet regularly with a focus on the following objectives:

Increase the integration of primary care within the broader continuum of care
Engage and collaborate with primary care providers and system planners to
support the patient journey

Engagement between primary health care providers and system planners
Improve access and quality through greater service coordination

Improve client transitions between service providers along the continuum of care
Improve the interactions between chronic disease management and primary care
Collaborate with other groups and committees both within and outside the LHIN to
improve primary care engagement

=a =

=A =4 =4 -8 =9

Since launching Health Links in 2013, the North West LHIN has been engaging with the
primary care sector through a number of forums including regularly scheduled Steering
Committee meetings with LHIN and primary care representation combined with more
focused engagement sessions with primary care practitioners and administrators at the
practice level. The primary care sector has demonstrated a high level of support and
engagement as follows:

1 City of Thunder Bay Integrated District Network Health Link: 32 signed Cooperation
Agreements representing over 50 family practice/enrolment model physicians, over
30 emergency department and hospitalist physicians, 10 nurse practitioners and
some independent physicians.

9 District of Thunder Bay Integrated District Network Health Link: 26 signed
Cooperation Agreements representing all Family Health Teams in the District,
including 27 family practice/enrolment model physicians and 6 nurse practitioners

9 District of Rainy River Integrated District Network Health Link: 10 signed Cooperation
Agreements including the Family Health Team in Atikokan. This Health Link is
currently developing its Business Case and additional support from primary care is
expected through this process.

1 Additionally, plans are underway to roll out Health Links to the District of Kenora
Integrated District Network and the Northern Integrated District Network in 2016/17.

Finally, the North West LHIN regularly engages in ad hoc communications with Primary Care

through the North West LHIN Primary Care Physician Lead, requests for presentations at a
practice level and through other well established engagement tables across the LHIN.

Strengthening Access, Performance and Accountability of Primary Care within the North West LHIN 14



Over the past three years the North West LHIN has discussed opportunities for process
improvement with primary care partners in conjunction with broader system transformation,
Primary Care Council initiatives and Health Links.

Throughout 2014/15 and 2015/16 the North West LHIN has presented practice, Local,
District and Regional level data to the Councils including:

Rates of unattached client population

Physician demographics (e.g. physicians by age band)
Emergency department visits best managed elsewhere
Hospitalizations for ambulatory care sensitive conditions
Access to primary care within 7 days of discharge
Hospital readmissions within 30 days of discharge
All-cause hospitalizations

All-cause emergency department visits

= =4 =4 =4 -4 -4 - 4

Additionally, both the City of Thunder Bay Integrated District Network Health Link and the
District of Thunder Bay Integrated District Network Health Link have conducted patient
surveys to better understand patient behaviours and preferences in accessing care. Results
and key findings have been shared with the Health Link Steering Committees and primary
care administrators and practitioners in these Links to inform opportunities for improved
access, processes and coordination of care to drive better client experiences and outcomes,
including the Health Links business cases and related performance improvement objectives.

In 2015/16 the North West LHIN will be introducing early adopter Integrated Health Care
Organizations in select communities, with the intention of spreading to the other Local
Health Hub communities over the next few years. The Integrated Health Care Organizations
will be fully integrated health care delivery systems that will provide services such as
emergency and impatient care, comprehensive primary care (with a strong focus on
population health and chronic disease management), home and community care, long term
care and mental health and addictions services.

At least two early adopter Local Health Hub communities will focus on vertical integration
across sectors, including improved partnerships and integration with primary care.

Through these partnership and integration efforts the Integrated Health Care Organization
will develop an integrated governance structure, a common Quality Improvement Plan and
be able to demonstrate improved transitions in care resulting from a more integrated care
delivery approach. Recognizing this will be a multi-year effort, it is expected that
implementation efforts will achieve the following:

Year 1:

91 Develop a multi-year work plan outlining the steps that will be taken, milestones,
reporting plan and a sustainability plan (i.e. voluntary integration plan)
1 Achieve Board commitment to developing an integrated Quality Improvement Plan
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1 Demonstrate progress in meeting these goals

Year 2-3:

= =4 -4 =

improve quality

Have shared governance across the care continuum

Have specific efforts underway to integrate care

Focus on improved outcomes through an integrated Quality Improvement Plan
Use technology and shared IT/health analytics and data systems to inform and

Learnings from these early adopters will be shared through knowledge exchange
opportunities and sharing at Primary Care Council meetings to inform broader
implementation across the LHIN.

4.0 Anticpated sub-LHIN Regions

As outlined above and depicted below, the North West LHIN has done extensive work
aligning all communities within the LHIN to 14 Local Health Hubs and 5 Integrated District
Networks as per the North West LHIN Health Services Blueprint.

Figure 4.1: North West LHIN sub-LHIN Regions

0 30 60 120km
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Since the launch of the Health
services Blueprint in 2012, all
initiatives in the North West
LHIN have aligned to these sub-
LHIN planning areas, or
Integrated District Networks,
including Health Links.

To ensure consistency with
boundaries and related
populations, the North West
LHIN has aligned the entire
LHIN population to Local Health
Hubs and respective Integrated
District Networks. Given the
small populations, vast
geographic distribution and
limited postal codes in the North
West LHIN, the LHIN has
approached this exercise using
Census Sub-Division (CSD),
natural referral patterns and
natural congregations of
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populations.® This approach has been validated by epidemiologists, academics and health
service providers.

In 2015/16 a key deliverable of the implementation of the Health Services Blueprint is
the development of an evaluation framework to measure the impact of early adopter
Integrated Health Care Organizations from a value based health care perspective in
the immediate, short, medium and long term to inform ongoing refinement of
processes and decision making related to integration in the North West LHIN.

It is expected that through the early adopters initiated in 2015/16, this evaluation framework
will be tested and leveraged across the North West LHIN to support broader spread of
Integrated Health Care Organization implementation in alignment with Blueprint
implementation over the next 5-6 years. It is also expected that this evaluation framework
will have applicability on a broader provincial scale.

Value Based Health Care will be a foundational component of the evaluation

framework given the LHI Miegatetl sewviceslelveny devel opi ng 8
model and related reconfiguration of services and processes to drive improved client

outcomes.’

( Health Outcomes that )
Value — Matter to Patients
Cost of Delivering the
\_ Outcomes )

This will be balanced with the Triple Aim Framework to ensure a balanced approach
to cost, experience and health outcomes, as well as identifying key variables for
measurement to inform the impact of integration at a system level. This evaluation
framework is anticipated to measure immediate, short, medium and longer term
components of the integration and related cost, experience and patient outcomes,
and will include some degree of process and balancing measurements to enable

6 Aligning populations by Census Sub-Divisions is more appropriate in the North West LHIN than the more
commonly used alignment of postal codes in other LHIN regional given the large geographic region of the North
West LHIN and relatively small number of unique postal codes.

“Where Value = Outcomes/Cost and is realized at the point when people experience improved health. The
ultimate goal is better health outcomes. This understanding of and focus on Value helps define how to
restructure care around client segments and co-occurring conditions — value is created through focused,
integrated and simplified health care solutions that empower the client and result in improved client outcomes.

In 2014/15 the Integration Scenario Planning Project Advisory Committee attended two workshops conducted by

Prof. Scott Wallace, a Visiting Professor of Family and Community Medicine at The Geisel School of Medicine at

Dart mouth and a Batten Fellow at the University of Virgini:
Teisberg — a leading expert on value creation and its integral role in improving service delivery in health care —

Walllace teaches workshops on Value Based Health Care delivery.

Additional information on Value Based Health Care can be found at: https://hbr.org/2013/10/the-strategy-that-will-

fix-health-care/

Strengthening Access, Performance and Accountability of Primary Care within the North West LHIN 17


https://hbr.org/2013/10/the-strategy-that-will-fix-health-care/
https://hbr.org/2013/10/the-strategy-that-will-fix-health-care/

early identification of risk and inform mitigation tactics associated with the scale of
integration being contemplated, as well as providing an opportunity to identify and
champion successes.

As per the North West LHIN approach to developing a fully integrated rural health care
delivery system that includes integration of primary care, this evaluation framework will be a
key component to informing performance improvement at a system level.

In addition to variables that may be identified through the development of the tool as outlined
above, this framework is expected to include many of the indicators already captured and
reported on through a quality Scorecard developed for small and rural hospitals in the North
West LHIN, Ministry-LHIN Accountability Agreement indicators, and Primary Care Enrolment
models and related Quality Improvement Plans as follows:

1 Access
0 Attachment to a primary care provider
0 Same day/next day access to primary care appointments
0 Access to primary care in the evening or on a weekend
1 Integration
o Primary Care appointments within 7 days post-hospital discharge
0o Readmission to hospital within 30 days for select medical conditions
o0 Avoidable emergency department visits
0 Average length of stay
0 Alternate Level of Care rate
0 5 day wait time for homecare
1 Effectiveness
o Preventative care compliance rates, including cancer screening and
immunizations
o Evidence of efficiencies gained to support reinvestment in patient care
i Patient-Centredness
o Patient experience measures

For each indicator recommended methodology, nomenclature and definitions will be
developed, along with supporting formulas and guidelines for measurement, including
frequency, recommended sample size and baseline.

Targets will be identified for each indicator and progress will be tracked against those targets
at regular intervals through formalized reporting to the LHIN. This reporting process, targets
and reporting cycles will be reflected in the Service Accountability Agreements with
providers. It is also expected regular review of performance will take place at a Local Health
Hub level and District level through the development of Early Adopter Working Groups as
primary care integration moves to implementation.

Finally, through ongoing engagement through the implementation of the Health Services
Blueprint, Health Links and Primary Care Councils, the North West LHIN has shared and
discussed each of the indicators listed above, providing multi-year trended data for
discussion purposes and to facilitate improved understanding of the importance of these
indicators in the context of the broader health care system across a varied group of
stakeholders. Based on feedback received to date, the North West LHIN has identified
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some process improvements that will be implemented through system integration in small,
rural communities with high levels of interdependence between primary care providers and
physician staffing in hospital (i.e. Rural Northern Physician Group Agreements).

In addition to the data needs outlined in Appendix A, the North West LHIN has identified the
following data requirements:

9 Inclusion of all models of primary care for data being provided at the practice level,
including Solo Practice, Aboriginal Health Access Centres, Midwives and so on

1 Benchmarks for key metrics that will be required on a provincial level

9 Cost/per capita health care expenditure at the sub-LHIN level if available

1 Primary care provided by Health Canada for the aboriginal population in the LHIN

Finally, given the relatively small populations within the North West LHIN Local Health Hubs
and related Integrated District Networks (sub-LHIN Planning areas) it is beneficial for the
LHIN to receive data for 3 year periods to enable trending.

Through the implementation of the Health Services Blueprint, extensive stakeholder
engagement and analysis and planned implementation of early adopter vertically integrated
health care organizations in 2015/16, local leaders have been identified and are already
working with the LHIN and with health care partners including primary care in their
respective communities. In broadening the scope of this integration work to include primary
care integration, strong and vocal leadership and championship of the transformation is
required to enable and sustain change. To this end, the North West LHIN acknowledges the
critical role Physician Champions will play in system transformation efforts in the region,
specifically in relation to primary care integration.

The LHIN therefore proposes identifying and aligning one Physician Champion to each of
the 5 Integrated District Networks in the LHIN to support primary care integration within and
across sectors, adoption of leading practice and related Information Technology solutions,
and to help facilitate dialogue with their colleagues. Each of these Primary Care Physician
Champions will work closely with the implementation lead/champion for the Local Health
Hub Integrated Health Care Organization and District Programs and are expected to have
membership on both the North West LHIN Primary Care Council and the local
implementation Steering Committees/Early Adopter Working Groups. They will play a key
role in informing and validating the preliminary implementation of Integrated Health Care
Organizations and related performance management from a primary care perspective.
These Physician Champions will work closely with Practice Improvement Coaches to identify
and implement system level improvements involving primary care with a focus on improved
coordination of and transitions in care, improved use of system resources with a focus on
the right care at the right time in the right place, and improved patient experiences and
outcomes. The LHIN would continue to work with the existing Primary Care Physician LHIN
Lead in their current capacity to advance the strategic directions of the LHIN and engage
broadly with the Primary Care sector.

Strengthening Access, Performance and Accountability of Primary Care within the North West LHIN 19



Further, given the level of system transformation underway in the North West LHIN, the
LHIN is working with local leaders and champions to build trust across sectors and to
provide leadership development opportunities with a focus on value based health care,
transformational change and system integration. Physician Champions, as outlined above,
would be included in these opportunities to further strengthen relationships and develop a
common vision for system level change in the North West LHIN.

Finally, the Physician Champions and local leads will play an instrumental role in informing
ongoing integrations of system improvement and system level integration, and will be
expected to participate in knowledge exchange on both a regional and provincial level as
appropriate.

As outlined above, in 2015/16 the North West LHIN will initiate implementation of early
adopter Integrated Health Care Organizations at the Local Health Hub level. This will
include development of an evaluation framework and ongoing engagement across sectors
and a broad range of stakeholders. Through this effort, a toolkit for implementation will be
developed that is expected to include at least some of the following: common bylaws,
committee structures and related draft terms of reference and guiding principles, template
agreements/ Memorandums of Understanding, risk assessments, privacy and sharing
agreements and so on. This toolkit will be expanded to include tools on primary care
engagement and integration within the Integration Health Care Organization as appropriate.
Ongoing modelling to inform reconfiguration of health care services within the North West
LHIN will continue with a focus on refining and validating value creating scenarios for system
level integration initiated in 2014/15.

Further, by 2017/18 it is expected the early adopters will have evolved to fully integrated health
care delivery systems that:

1 Have shared governance across the care continuum

9 Use funding as a lever to integrate care

1 Have integrated strategic directions and an integrated Quality Improvement Plan that
spans the continuum of care

1 Focus on outcomes from a value-based health care perspective

1 Use technology and shared Information Technology/health analytics and data
systems to improve quality

Throughout the development and implementation of the Health Services Blueprint the North
West LHIN has focused on engagement across a broad range of stakeholders with a focus
on cross sector inclusion and engaging with patients/clients of the health care system.
Implementation of Integrated Health Care Organizations (including primary care integration)
will continue to follow these principles of engagement, with anticipated key stakeholders,
interests/needs and level of involvement outlined below.
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Throughout the implementation of Integrated Health Care Organizations this list will continue
to be updated, with a more detailed stakeholder analysis completed and updated on a
regular basis to track progress, and allow for proactive mitigation of risk.

All initiatives within the North West LHIN, including primary care integration as outlined in
this document, are being implemented within the framework and related Board defined
desired outcomes of the Health Services Blueprint. Specifically, the Blueprint aims to deliver
better health outcomes and improved client experience through:

A Decreased duplication of services and minimized gaps in service
A Improved transitions in care for clients

A Reduced high reliance on institutional care through targeting admission and
readmission rates of select diseases

A Realized savings in high cost areas through alignment to provincial standards
A Shifted care from hospital to community

A Optimized management of chronic diseases

A Improved integration across the health care system

As described in Section 1.1.1 and depicted in Figure 1.3, the conceptual framework being
implemented in the North West LHIN incorporates all sectors, including home and
community care and primary care into integrated health care organizations at the local,
district and regional level. The conceptual framework also includes improved integration of
Aboriginal services, reconfiguration of acute care services and a focus on an expanded
basket of services in small and rural communities.

This proposal directly aligns to Ontario Government and Ministry of Health and Long Term
Care priorities as outlined below:

Ministry of Health and Long Term Care Mandate (Sept 2014)

9 Putting Patients At The Centre — Right Care, Right Time Right Place

o Timely access to most appropriate care in the most appropriate place through
potential consolidation of services across the continuum to provide a seamless
client experience

o Co-ordinated care by making the best use of the skills and capacity of our health
care providers, hospitals, community clinics and organizations, long term care
homes and others, especially in rural and remote settings

o Evidence informed change by continuing to build on modeling done to date
through the Blueprint and moving to test these modeled scenarios through
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implementation in Phase Il in 2015/16

1 Moving Forward on Accountability and Transparency

o Pursue changes to deliver more efficient and coordinated care to patients through
development of an integrated health care system as outlined in the North West
LHIN Health Services Blueprint

o0 Explore options to further strengthen the framework for ensuring LHIN funded
providers are accountable for delivering quality patient care through development
and implementation of an evaluation tool to guide and measure implementation of
proposed integration initiatives

Patients First: Action Plan for Health Care (Feb 2015)

9 Access to high quality care through provision of care by the appropriate health care
professional in the appropriate setting in alignment with the Health Services Blueprint
Service Delivery Model Decision Making Framework and reconfiguration of the small
and rural health care setting to more appropriately leverage the potential of health
care professionals in rural/remote settings.

9 Access to timely and proactive care by maximizing opportunities presented by a
more integrated primary care sector as we consider reconfiguration of small and rural
health care services and redesign existing referral processes through integration,
building local capacity and developing new partnerships.

1 Access to care as close to home as possible through reconfiguring the health care
resources to better meet the needs of today’
of a sustainable health system delivery model that includes accessible primary care
services in small and rural communities for northwestern Ontario that incorporates
innovative partnerships and some consolidation of services. This could also result in
changing health care services, and service delivery models across small and rural
hospital sites in the North West LHIN.
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