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Next Steps

CSP Report
Complete

1. Communicating the Report
2. Readiness for Change
3. Action
One Acute Care
Network

Communication: Starting Assumptions
1. Central East LHIN commitment to Community
Engagement
• Framework for Community Engagement and
Local Health Planning
2. LHSIA Requirements for
• Integration Decisions
• Community Engagement as it pertains to
integration decisions
3. While the CSP Report and its recommendations are
considered final, feedback and potential changes
are to be considered as inputs to future decision
making related to case-by-case implementation.

Assumption #1
The
Ladder
of
Engagement
Successful realization of
a CE LHIN “One Acute
Care Network” will
require the application
of different approaches
and tools related to
outcomes sought.

Assumption #2: LHSIA and Types of Integration
•
•

•

•

Integration resulting from changes in funding
– under section 19 of the Act
Voluntary Integration Initiatives
– self initiated by a health service provider under
sections 24 and 27 of the Act
Facilitated and Negotiated Integration Decisions
– facilitated and negotiated by a LHIN under section
25 of the Act
Required Integration
– required by a LHIN under section 26 of the Act

Assumption #2: LHSIA and Requirements for Engagement
• Central East LHIN to engage the community:
– On broader “system issues”
(e.g., “One Acute Care Network”)
– When requiring integration
– When stopping a voluntary integration
•

Hospitals to engage their community
– Hospital voluntarily pursuing CSP integration
opportunities will be required to demonstrate
“engagement” (Governance Toolkit).
The CE LHIN and/or hospital boards may pursue
CSP integration opportunities at anytime consistent with LHSIA
requirements.

Communicating the Report
Target
Public

Health
Service
Providers

How?

Who?

Goals

•
•
•
•

Central East LHIN &
Hospital
Communicators

Inform and Educate
Gather Input

• CSP Steering
Committee
• CE LHIN
representatives

Inform and Educate
Consult and Involve

Public Website
Feedback Mechanisms
Distribution of Information Brochure
Hospital-specific community engagement
and communication mechanisms

• CSP presentations to each hospital Boards
• CE LHIN Board to Board Engagement

In addition:
• All Central East LHIN Planning Partners will be briefed on the CSP Report with request for
input and, in some instances, involvement.
• CE LHIN will coordinate briefings of Ministry and local government officials.

Communication: Goals and Deliverables
•

•
•

Public dissemination of the report will be supported
by:
– Website (Feb 17, 2009)
– Public Brochure (March 27, 2009)
The CE LHIN and Hospital providers will receive
input on the CSP report for a period of 30 days.
Following the 30 days, a summary of feedback will
be provided to the CE LHIN Board, hospitals and the
general public. The summary will be considered as
part of the decision to implement (all, part, none) of
the CSP report.

Readiness for Change: Roles and Responsibilities
CE LHIN Hospital Leadership
•

Assume responsibility for creating “One Acute Care Network” as first
envisioned by the CSP Report.

•

Assist in the establishment of:
– a joint Health Human Resources leadership table that includes
Labour and hospital HR representatives
– In all cases, LHIN-wide clinical service-specific leadership
structures, accountable for performance goals set out in the CSP
report.

•

Position existing or developing organizational ‘transition’ or
‘transformation’ teams to implement the Change Management
Framework proposed for Clinical Integration.

Readiness for Change: Roles and Responsibilities – cont’d
CE LHIN Supports
•

CSP Presentations to each individual hospital Board (Feb-March).

•

CSP Stakeholder Consultation Day (March 9).

•

CE LHIN Clinical Services Planning Portfolio Lead to assist hospitals
through implementation stages.

•

CE LHIN Project Management Office to assist hospitals in establishing
a standardized methodology supporting integration activity.

•

Development of “Planning Partner” community consultation toolkit.

•

Continuous communication.

Readiness for Change:
Central East LHIN Project Management Philosophy
•

•

•

By applying sound PM practices, processes and
techniques, the likelihood of a project being
completed on time, within budget and scope, and to
an acceptable level of quality will increase.
The CE LHIN PMO has been created to ensure there
is a consistent set of processes and tools to support
development and implementation of projects across
the CE LHIN.
PM will contribute to and support both cultural and
transformational change across the CE LHIN.
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CE LHIN Project
Management Office
• The PMO is located on
the secure side of the
Central East LHIN
website.
• Available to anyone
employed by a HSP
and/or members of
planning partner teams.
• NEW! Advisor to HSP on
CE LHIN integration
activity and
requirements.
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Action: RAPID Expectations
• RAPID:
– Who Recommends?
– Who Agrees?
– Who Performs?
– Who Implements?
– Who Decides?
•
•

The CSP used RAPID as a guiding framework
related to the CSP Process.
A similar approach will be used to guide CSP
Implementation.

RAPID Expectations for CSP Process
• Recommend:
– Clinical service plan is a coordinated effort involving all CE LHIN hospitals, their governance and
physician leaders.
– The recommendations in the form of (a.) the consultant’s report and (b.) the CSP steering
committee
• Agree
– All parties must agree to the vision, principles, outcomes and process guiding the CSP exercise.
– Decision-making will be done through consensus process (i.e., equal opportunity to be heard).
However, decisions do not require consensus, but a strong majority. No health service provider
holds a veto.
• Perform
– CSP project will be managed by the LHIN organization and guided by a representational steering
committee involving hospitals and other related stakeholders
– CE CCAC will be the project fund holder
– Implementation of the CSP (once approved) will be led by CE LHIN Hospitals and related
partners as negotiated in Service Accountability Agreements
• Inform
– Planning will be evidenced-based, and respect the engagement and transparent processes
established by the CE LHIN
– There will be constant communication with stakeholders
• Decide
– All activities stemming from the CSP will require decisions or approval of the CE LHIN.
– No final decisions will be made prior the completion and full consideration of the report.
– Decisions will be subject to the regulations (due notice) established for LHIN Integration
Decisions

Action: RAPID Expectations for CSP Implementation
Recommends
•
•

The current CSP serves as the starting point for hospital integration activity and
the establishment of a “One Acute Care Network”
Future decision making related to case-by-case implementation of CSP
recommendations may be modified following broader consultation.

Agree
•

Hospitals agree to bring forward integration opportunities to the CE LHIN for its
consideration. The CE LHIN agrees to support hospitals in this process.

Performs
•

Hospitals, with the assistance of CE LHIN, will be responsible for CSP
implementation and the realization of “One Acute Care Network”.

Implements
•

Central East LHIN hospitals

Decides
•

On Integration matters, the CE LHIN Board is the final decision maker.

Action: More on Decision Making
•

The CSP will generate integration opportunities that
will come forward to the CE LHIN Board on case-bycase basis and treated accordingly.

•

In the first instance, those integration opportunities
will come for decision to the CE LHIN Board as
voluntary or facilitated integration activities.

•

Where the CE LHIN Board deems it in the public’s
interest, it may, in the future, require integrations
related to the CSP.

Action: Key Success Factors
•

Hospitals ability to lead/support the process
– Leadership: Governance, Central East Executive Committee
– Support: Medical, community stakeholders, local government

•
•
•
•

CE LHIN establishment of cluster-based accountability
and leadership mechanisms
Funding / Resource requirements
Enablers (e.g., Transportation, e-Health)
Health Human Resources
– Labour
– Physician Leadership and compensation

Initial Timelines
Feb
17

February / March

April

•

•

Release
of CSP

•
•

Public Feedback
Period
Government
Briefings
Public Brochure

February / March
• Hospital Board
Presentations
• Action Planning
Mtg (March 9)
• B2B Mtgs

Summary of
Feedback
prepared and
distributed to the
LHIN Board and
Hospitals

Spring

June

•

•

•

Implementation
Priorities Set
Confirm
accountability and
leadership
structures

CSP Status
Report to CE
LHIN Board

Spring

Summer 2009

Sept 2009

•

•

•

CE LHIN Receipt
of Voluntary
Integration
Opportunities
(TBD)

CSP
Implementation
activity on-going
(e.g., integration
decisions, funding
decisions)

•
•

CSP Status
Report
2010 IHSP
Hospital Annual
Planning
Submissions

Nov 2009
CSP 2

