
Integrated Health Service Plan 2016-2019 

Partnering
for a Healthy  
Community



Executive Summary . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
Introduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

The Provincial Context . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4
Provincial Health Priorities

Pan-LHINs Working with the Province  
to Build Healthy Communities

Connecting the Dots: LHIN Integrated Health Service Plans

Mississauga Halton LHIN’s  
Vision for the Local Health Care System . . . . . . . . . . . . . . . . . . . . . . 6 

Our Vision, Mission and Values 

Translating the Vision into Strategy

Translating the Strategy into Reality

Mississauga Halton LHIN–  
Our Local Health Care System Today . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

Our Population

Culture & Diversity 

Our Health

Our Health Care Services

Building a Stronger Health Care System

Mississauga Halton LHIN Fast Facts

Priorities for the Local Health Care System . . . . . . . . . . . . . . . 15
Access–Health Care When and Where You Need It

Capacity–Required Resources, Now and For the Future

Quality– Positive Person Experiences and Outcomes  
Across the Care Continuum

How We Will Measure Success . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22
Ministry LHIN Accountability Agreement (MLAA)

Mississauga Halton LHIN Annual Business Plans 

Mississauga Halton LHIN Performance Scorecard

What Does Success Look Like?

Conclusion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23

CONTENTS



1Mississauga Halton LHIN Integrated Health Service Plan 2016-2019

The plan represents the voices of our 
citizens and what is needed to build a 
stronger system of care that focuses on  
the needs of the diverse people living in  
our community, including our Francophone 
and Aboriginal residents.

In alignment with priorities articulated 
by the Ontario government, the 2016-2019 
Mississauga Halton LHIN IHSP is a system 
strategy plan that breaks through the silos 
that have been inherent in health care, and 
truly puts the needs of patients at its centre 

and builds the health care system that 
Ontarians want.  

Three key priorities have been identified:

Access
Health care when and where you need it

Capacity
Required resources, now and for the future

Quality
Positive person experiences and outcomes 
across the care continuum

The Mississauga Halton Local Health Integration Network (LHIN) 2016-2019 
Integrated Health Service Plan (IHSP) is the fourth strategic plan developed 
by the Mississauga Halton LHIN. It builds off the successes and lessons learned 
over the past 10 years when LHINs were first established, and leverages the 
strengths of local collaborative, innovative leaders and partners.  

Executive Summary 

Partnering
Healthy

Community
for a

CAPACITY

QUALITY

ACCESS



2 Mississauga Halton LHIN Integrated Health Service Plan 2016-2019

AR
EA

 O
F F

OC
US

CAPACITY

Quantify capacity 
needs and expand 
supports to care 
providers

Enhance program 
capacity to support 
the right care in 
the right place

Recognize and 
address the impact 
social determinants 
play in building 
a sustainable, 
person-centred 
health care system

ACCESS

Bring care closer 
to home

Integrate and partner 
to improve access 
and services through 
coordinated efforts

Make it simpler to 
navigate the health 
care system and 
reduce barriers to 
access

QUALITY

Ensure the needs and 
voice of the patient 
and their family 
shape how services 
are delivered

Coordinate and 
integrate care with 
the person at the 
heart of the health 
care system

Foster a culture 
of health and 
community wellness

PRIORITIES

Home &  
Community  

Care

Coordinated & 
Integrated Care

Population 
Health

Focusing our attention on specific areas is 
important. In alignment with the provincial 
and pan-LHIN direction, the 2016-2019 

IHSP identifies three areas of focus, with 
specific goals and strategies for the defined 
priorities in each of these areas:

The 2016-2019 IHSP offers new approaches 
to challenges in our existing health care 
system. It presents new ways of thinking, 
recognizing those aspects that impact an 
individual’s health status must be looked at if 
we are truly trying to improve our residents’ 

health and put patients first. We will monitor 
our progress and be flexible in our approach 
to meet the changing needs of our residents. 
Our plan is ambitious, yet realizable, and it 
clearly supports our approach of Partnering 
for a Healthy Community.
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Introduction

T he Mississauga Halton Local Health 
Integration Network (LHIN) has been 

working with health service providers, 
partners and the community over the past 
10 years since the inception of the LHINs 
to create a local health care system that we 
all want and expect. Together we have put 
in place new programs and made important 
changes to help the system better address 
health care challenges. Are we where we 
want to be? Not yet. There is more work to 
be done and together we continue to build 
on our achievements and identify additional 
areas of improvement to make the health 
care system stronger.

The Mississauga Halton LHIN 2016-2019 
Integrated Health Service Plan (IHSP) sets 
the course for us to continue to improve our 
local health care system. In developing this 
plan, we conducted an environmental scan 
using population health and utilization data 
as a baseline to provide focus and guide 
where improvements are needed most. We 
heard from the people who are providing 
care. We connected with the people we are 
trying to serve. We listened to patients, 
families and caregivers to fully understand 
their needs, concerns and ideas on how to 
improve. They told us that when they are 
using the health care system, feeling heard, 
respected and valued as a whole person is 
essential. Dignified, respectful, quality care 
is what they want and expect to receive.

The 2016-2019 IHSP clearly outlines our 
local health care priorities for the next 
three years. It recognizes the diversity 
within our LHIN from a cultural basis 
and a socio-demographic perspective. In 
alignment with the Ontario government, 
our plan demonstrates our commitment to 
transforming our local health care system 

into one that puts the needs of patients at its 
centre and builds the health care system that 
Ontarians want.

Our IHSP is a system strategy plan–one 
that has evolved from the silos that are so 
prevalent in health care and demonstrates 
the strong, collaborative and innovative 
partnerships that have been developed 
within the Mississauga Halton LHIN. With 
the current fiscal environment, we recognize 
that we must do things differently if we want 
to have a health care system that meets the 
needs of Ontarians now and in the future. 
Ontarians depend on a universal health care 
system. As our health care system continues 
to help people live longer, controlling costs 
and targeting efforts towards keeping people 
healthy and improving health outcomes for 
patients are important. 

We recognize that we need to “think outside 
the box,” explore innovative ideas, build 
strong partnerships, learn from our mistakes 
and be courageous. Focus on the continuum 
of care and patient journey requires that 
health care providers partner with the 
community, including our Aboriginal and 
Francophone stakeholders, to explore new 
models of health care delivery and jointly 
support healthy living and active lifestyles to 
keep people well. As our community grows, 
our health care system must be flexible to 
meet the community’s diverse needs, in the 
most appropriate and effective manner. Our 
health care system must be responsive to 
each individual’s story, desires and needs.

Over the past few years, we have made 
significant changes and improvements. 
We know there is more work to be done. 
In partnership, we will build a healthy 
community. Are you ready to work together?
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The Provincial Context

Provincial Health Priorities

P atients First: Ontario’s Action Plan 
for Health Care is the provincial 

government’s blueprint for the next phase  
of health care system transformation. 
It builds on a strong foundation laid by 
Ontario’s original Action Plan for Health 
Care in 2012. Released by the Minister of 
Health and Long-Term Care in February 
2015, the document highlights one clear 
promise: to put people and patients 
first by improving their health care 
experience and their health outcomes. 

Four key objectives are noted in Patients 
First: Ontario’s Action Plan for Health Care:

Access–provide faster access to the right care

Connect–deliver better coordinated and 
integrated care in the community closer  
to home

Inform–provide the education, information 
and transparency that people and patients 
need to make the right decisions about  
their health

Protect–make decisions based on value and 
quality, to sustain the system for generations 
to come

Patients First recognizes the economic 
and demographic realities of finite financial 
resources and a growing and aging population. 
It also identifies the need to approach these 
realities in a different way, encouraging us 
to question how we can ensure universality, 
improve access and deliver the highest quality 
of care experience to Ontarians.

Pan-LHINs Working with the Province 
to Build Healthy Communities

Ontario’s 14 LHINs recognize the value of 
collective impact and the benefits of focusing 
their joint efforts on common challenges. In 
partnership with the provincial government, 
the LHINs have collaborated with patients, 
caregivers, providers and health care experts 
to provide access to a high-quality standard 
of care across the province, transform 
home and community care and improve the 
experiences of patients and their families. 

LHINs have developed the following 
provincial strategic initiatives: 

■■ Transform the patient experience through 
a relentless focus on quality

■■ Tackle health inequities by focusing on 
population health

■■ Drive innovation and sustainable service 
delivery
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The LHINs are committed to meeting the 
health care needs of Ontarians across the 
province and ensuring that people are put 
first as they work collectively to build and 
foster integrated networks of care in the 
following priority areas:

■■ Mental Health and Addiction Services

■■ Health Links

■■ Home and Community Care 

■■ Long-Term Care Redevelopment

■■ End-of-Life/Palliative Care

LHINs recognize there is much more work 
ahead. Working together, they are building 
healthier communities across the province.

Connecting the Dots: LHIN Integrated  
Health Service Plans

Putting patients first, at the heart of the 
health care system, is the key commitment 
voiced by the provincial government. At the 
local level, LHINs develop an IHSP to connect 
the dots between the provincial objectives 
and the identified needs and circumstances 
of the community we serve. The IHSP 
identifies key priorities, areas of focus and 
specific goals that drive the health system 
transformation we need.

In developing our new IHSP, the Mississauga 
Halton LHIN travelled across the region 
engaging broadly with residents of all ages, 
health care providers and partners. We made 
concerted efforts to listen to the voices of 
our Aboriginal, ethno-cultural, LGBTQ and 
marginalized communities to ensure we 
had a clear picture of the diverse needs of 
the people we serve. We reached out to our 

Francophone communities in our efforts to 
improve access to services in French for the 
Francophone population, especially in the 
designated areas within our geography.

The 2016-2019 Mississauga Halton LHIN 
IHSP builds on the progress of our 2013-
2016 plan and provides a clear framework 
and path for a bright future. This new IHSP 
aims to fulfil the provincial government’s 
commitment to Ontarians and meet the 
needs identified in our local community. Is 
it an ambitious plan? Yes, as it should be. 
Our community is counting on us and they 
expect the best possible care. At a local level, 
we are fortunate to have strong, committed 
individuals who are passionate about making 
positive change in partnership with the 
people we serve. With clear focus, together 
we will create a healthy community!
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Mississauga Halton LHIN’s  

Vision for the Local Health Care System 

Our Vision, Mission and Values

T he Mississauga Halton LHIN’s vision 
is a seamless health system for our 

communities–promoting optimal health and 
delivering high quality care when and where 
needed. This vision defines where we want to 
go in terms of health system transformation. 
It is a vision that “We, the LHIN” collectively 
strive to achieve–“we” being a collaborative 
effort with providers, partners, patients and 
community members. 

The Mississauga Halton LHIN’s office mission 
is to lead health system integration for our 
communities. We work in partnership to 
improve collaborations, integrate care across 
systems and establish better coordinated 
health care that supports people–meeting their 
needs the way that they choose and direct.

We have a number of values that reflect our 
fundamental beliefs. They are instrumental 
in how we work towards health system 
transformation:

■■ Accountability–we are responsible for 
our decisions and routinely reflect on and 
evaluate how we operate

■■ Holistic Approach–we view people 
as whole individuals and recognize the 
connection between body, mind and spirit

■■ Integrity–our actions and words reflect 
honesty, reliability and honour

■■ Innovation–we explore new, creative and 
imaginative ideas and approaches

■■ Respect–we actively listen and work 
together with dignity and consideration

■■ Partnership–we work together with 
patients, families, caregivers, health 
service providers, key stakeholder 
partners and the provincial government 

Translating the Vision into Strategy

Our vision of creating a seamless health 
system for our communities identifies our 
long range goal. In alignment with the 
province, a detailed local environmental 
scan and feedback from patients, families, 
caregivers, health care providers and 
partners, the priorities to achieve our  
vision are clear: 

Access
Health care when and where you need it

Capacity
Required resources, now and for the future

Quality
Positive person experiences and outcomes 
across the care continuum
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We are creating a health care system that 
supports people to get the necessary services 
where and when they need them. The system 
must have the services available to meet 
the needs of its residents, as well as the 
infrastructure and human resource capacity 
and skills to provide the best care possible. 
And most importantly, people should have a 
quality experience when they use the health 
care system resulting in optimal outcomes. 

Translating the Strategy into Reality

There is lots to do, so focusing our attention on 
specific areas is important. In alignment with 
the provincial and pan-LHIN direction, the 
2016-2019 IHSP identifies three areas of focus:

■■ Home and Community Care

■■ Coordinated and Integrated Care

■■ Population Health

Within each of these areas, we have noted 
specific goals and objectives that support 
improving access, capacity and quality. As  
we collectively move forward to advance 
these priorities, our behaviour is guided  
by our principles:

■■ Accelerate Health Technology– 
we leverage and embrace information 
management and technology to advance 
our strategic priorities

■■ Community Engagement–we 
communicate and engage, to ensure 
the voices of patients, caregivers 

and the community are front and 
centre, including our Aboriginal and 
Francophone populations

■■ Health Equity–we strive to enable 
all people, regardless of income, age, 
education, sexual orientation, race, 
religion or language to have timely access 
to the health care options they require

■■ Sustainability– our decisions are based 
on value and quality, to protect and sustain 
our health system for generations to come

■■ Transparency–we share information to 
help people become more aware of what is 
available and make informed choices 

Over the next three years, we will work 
in partnership with our community and 
health service providers to move forward 
on all of the identified goals. Lots of work 
to do, but important work. We will measure 
how we are doing to ensure we achieve the 
outcomes we are striving for. Together, we 
will see positive results.

Mississauga Halton LHIN’s  

Vision for the Local Health Care System 

Home &  
Community  

Care

Coordinated & 
Integrated Care

Population 
Health
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Mississauga Halton LHIN–  

Our Local Health Care System Today 

Our Population

M ississauga Halton LHIN is diverse; 
rich with language and cultural 

diversity, urban and rural variety, and 
economic differences which at times are 
clearly apparent, but sometimes not as 
visible. This is our community, one that 
encourages us to find innovative ways to 
most effectively meet the distinct, unique 
characteristics of the people we serve in the 
region. The Mississauga Halton LHIN, a place 
where over 1,229,600 residents call home, 
covers approximately one thousand square 

kilometres. The Mississauga Halton LHIN 
includes the regions of Halton Hills, Milton, 
Oakville, Mississauga (excluding Malton) and 
South Etobicoke (part of the City of Toronto). 

The Mississauga Halton LHIN is projected to 
have the second highest population growth 
in Ontario over the next 5-10 years. The 
population is projected to increase by 8.4 
per cent between 2015 and 2020, with 17.6 
per cent growth between 2015 and 2025. In 
contrast, the projected rates of growth for 
Ontario are 5.3 per cent for 2015 to 2020 
and 11.1 per cent for 2015 to 2025. The high 



9Mississauga Halton LHIN Integrated Health Service Plan 2016-2019

growth, high volume demand facing our 
communities is even more pronounced as our 
population continues to age. The proportion of 
seniors aged 65+ has increased 11.1 per cent 
since 2010, and this trend will continue. 

Culture & Diversity

The Mississauga Halton LHIN has a wealth 
of culture due to its dynamic, diverse 
population demographic. Immigrants 
account for 44.3 per cent of Mississauga 
Halton LHIN residents. Nearly 41 per cent 
of Mississauga Halton LHIN residents are 
visible minorities, compared to 25.9 per cent 
for Ontario. The top five visible minorities 
are South Asian, Chinese, Black, Filipino 
and Arab. The top five languages spoken 
are Urdu, Polish, Punjabi, Arabic and 
Portuguese. Just over half of the residents 
in the Mississauga Halton LHIN identify 
English as their mother tongue with 1.8  
per cent of the population identifying  
French as their first language. 0.4 per cent  
of residents self-identify as Aboriginal.

Our Health 

From a health status perspective, the 
residents of Mississauga Halton LHIN are 
doing well–59 per cent report very good 
or excellent health. Comparing ourselves 
to others across the province, Mississauga 
Halton LHIN residents are comparable or 
better in the areas of life expectancy, infant 
mortality, self-rated health and self-reported 
mental health. 

Mississauga Halton LHIN residents had the 
lowest emergency department (ED) visit rate 
in the province in 2013-2014 with a larger 
proportion of emergent issues and a smaller 

proportion of non-emergent issues compared 
with provincial averages. Residents also 
had a lower rate of ED visits best treated in 
alternative primary care settings than the 
province, 6.4 per cent versus 18.5 per cent.  
In the last several years we have seen an 8.2  
per cent reduction. 

The leading causes of death for Mississauga 
Halton LHIN residents were ischemic heart 
disease, dementia and Alzheimer’s disease, 
lung cancer and cerebrovascular diseases 
(stroke). The leading causes of potential 
years of life lost for Ontario residents in 2011 
were ischemic heart disease, cancer of lung 
and bronchus, and intentional self-harm. The 
Mississauga Halton LHIN potential years of 
life lost rate is second lowest in the province 
and has decreased by 9 per cent since 2007. 

Complex Health Conditions
The prevalence of chronic conditions and 
multiple conditions have increased over the 
last five years and are slightly higher than 
provincial averages. Thirty-nine per cent of 
residents (aged 12+) have a chronic condition 
and 15 per cent have multiple conditions. 
Mississauga Halton LHIN residents have seen 
an increase in rates for arthritis, diabetes, 
high blood pressure and heart disease. 

Mental Health and Addiction
In 2013-2014, there were 12,364 unscheduled 
ED visits for Mississauga Halton LHIN 
residents where the main problem was a 
mental health/substance addiction condition. 
There were another 3,119 additional visits 
where mental health/substance addiction was 
also a concern. Mood disorders, schizophrenia 
and psychotic disorders accounted for the 
largest proportions of active cases in the 
Mississauga Halton LHIN hospitals, even  
more so than the provincial average. 
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In a span of less than three years there has 
been a 24.5 per cent growth in visits with 
a mental health/substance addiction main 
diagnosis among Mississauga Halton LHIN 
residents. Twenty-six per cent of Mississauga 
Halton LHIN residents report that most days 
are ‘quite a bit’ or ‘extremely’ stressful; this is 
the third highest proportion in the province. 

Assertive Community Treatment (ACT) 
teams, case management, early psychosis 
intervention, vocational/employment 
programs and support within housing  
have the longest median wait times among 
the community mental health services in the 
province. In addition, residential treatment 
programs have the longest median wait time 
among the substance addiction services.

Care in the Community
Over the last three years, the Mississauga 
Halton LHIN has seen a 14.5 per cent increase 
in all home care visits and service hours. 

During this period, the service types with 
the largest increase were physiotherapy 
(47.9 per cent), speech language therapy 
(22.5 per cent) and nutrition and dietetics 
(17.3 per cent). Despite this, the Mississauga 
Halton LHIN still has the lowest rates in the 
province. Wait times in the 90th percentile for 
CCAC in-home services have improved to 23 
days and has been sustained over the last six 
months as a result of improvement strategies 
implemented by the CCAC in 2014-2015. 

Our Health Care Services 

The Mississauga Halton LHIN is committed 
to ensuring that health care dollars are spent 
efficiently, effectively and with sustainability 
in mind, to yield the best results possible 
now and in the future. Currently, a total of 76 
health service providers receive funding from 
the Mississauga Halton LHIN through formal 
service accountability agreements. 

Hospitals 2 Corporations, 6 Sites

Long-Term Care Homes (LTCHs) 28

Community Care Access Centre (CCAC) 1

Community Support Services (CSS) 34

Mental Health and Addictions 10

Community Health Centre 1

Total 76

# OF AGENCIES

76

HEALTH SERVICE PROVIDERS

TOTAL
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Building a Stronger Health Care System

The work that we have done to date reflects 
the voices of our community. The challenges 
identified, the opportunities suggested and 
a collaborative approach with partners have 
enabled us to make changes and work to 
build a local health care system that better 
meets the needs of our residents.

With a growing aging population, the 
Mississauga Halton LHIN has advanced the 
provincial senior’s strategy. The Mississauga 
Halton LHIN initiated a Community Capacity 
Study with the goal of providing a better 
understanding of the capacity within existing 
resources and options to meet the demand 
for services for local seniors. The Mississauga 
Halton LHIN also established seven Health 
Links which continue to develop local models 
for enhanced service coordination with 
primary care to support individuals with 
complex needs. 

The Advancement of Community Practice 
initiative was developed to explore 
operationalizing sustainable best practice 
within the community as well as providing 
a mechanism for centralizing discussion, 
resources and decisions on implementation. 
Through its work, the Mississauga Halton 
LHIN Regional Learning Centre was created 
to strengthen the skills and abilities of direct 
care providers in our communities through 
education, development and focused learning. 
This transfer of new knowledge and best 
practice skills enables direct care providers 
to achieve enhanced levels of expertise and 
standards of care.

As the first point of access for health care 
in the Mississauga Halton LHIN, a strong 
primary care system is crucial to improve 
coordination of services. The Mississauga 
Halton LHIN developed a Primary Care 
Integration Strategy, focusing efforts and 

resources to better connect with and 
support local primary care physicians. A 
new, innovative model of engagement was 
initiated here with the establishment of 
Primary Care Advisors. The Mississauga 
Halton LHIN also established a Primary 
Care Network for physicians to connect 
with and support each other, a Primary 
Care Database and e-Compendium as a 
robust information source on local family 
physicians and specialists, and hosted a 
number of educational sessions to foster 
connections and support knowledge capacity 
on challenging cases and conditions. 

The Mississauga Halton LHIN understands 
changing times requires innovative solutions. 
Information technology and management play 
a key role in connecting the various sectors 
of the health care system. It eliminates 
duplication, allows service providers to share 
information and coordinate services quickly 
and efficiently as people transition through 
the care continuum. The Mississauga Halton 
LHIN has developed holiday readiness 
protocols leveraging the use of web-based 
technology to support residents to get 
information on the care they need, when  
and where they need it. 

(continued on page 14)
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Mississauga Halton LHIN Fast Facts

Immigrants account for 44.3 per cent 
of Mississauga Halton LHIN residents 
and nearly 41 per cent of residents are 
visible minorities. 

1,229,600
The population size of the 
Mississauga Halton LHIN is 

people and growing.

and includes the regions of Halton Hills, Milton, 
Oakville, Mississauga (excluding Malton) and 
South Etobicoke (part of the City of Toronto). 

1,000 square 
kilometres

Geographically, the LHIN 
covers approximately

are South Asian, 
Chinese, Black, 
Filipino and Arab. 

THE TOP 5
visible minorities

The top five languages spoken are Urdu, 
Polish, Punjabi, Arabic and Portuguese. 

Olá
Halo

44.3% 41%

While the province’s second 
smallest LHIN in size, it is 
projected to have the second 
highest population growth  
over the next 5-10  
years in Ontario. 

2015 2020 2025
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39%  
of residents  
(aged 12+)  

have a chronic 
condition 

15%
have multiple 

chronic  
conditions 

Residents have seen 
an increase in rates for 

arthritis, diabetes, high blood 
pressure and heart disease. 

%

The leading causes of death 
for LHIN residents were:

DementiaCerebrovascular diseases (stroke) 

Alzheimer’s 
disease

Ischemic  
heart disease

Lung cancer

Over the last five years, 
the Mississauga Halton 
LHIN has seen a 

14.5% increase 
in all home care visits and service hours. 

A shift to community services has seen 
an increase in allied health services 
with the largest increases seen in:

22.5%

Speech 
Language 
Therapy 

17.3%

Nutrition and 
Dietetics 

47.9%

Physiotherapy

In less than three years 
there has been a 

24.5% growth
in mental health/substance 
addiction emergency 
department visits. 

The median wait times for Community  
Support Services are the 

among the community mental health 
services in the province. Residential 
treatment programs have the longest 
median wait time among the substance 
addiction services.

longest median  
wait times
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(continued from page 11)

The need for mental health and addictions 
supports in the community and hospital 
setting is clear. The Sustaining Peer 
Support Initiative has built the training and 
clinical support infrastructure to maintain 
and support the enhanced peer support 
positions that have been added across the 
Mississauga Halton LHIN. The development 
and establishment of Mississauga Halton 
LHIN’s mental health and addiction 
system access model (one-Link) supports 
equitable access and coordinated care so 
people can receive the right mental health 
and addiction care, at the right time and 
in the right place. The initiative brought 
together 78 individuals representing over 23 
organizations, including people with lived 
experience and family members. 

Over the past three years major milestones 
have been achieved toward the improvement 
of the local health care system. From a 
capital projects perspective, most notably 
Halton Healthcare’s new Oakville Trafalgar 
Memorial Hospital opened in December 
2015. Additional Halton Healthcare key 
capital projects include the expansion of 
the Georgetown Emergency and Diagnostic 
Imaging Department completed in 2014 
and the start of Milton District Hospital 
redevelopment project which will more 
than triple the size of the existing facility. 
Trillium Health Partners received support 
for capital redevelopment at the Credit Valley 
Hospital site, Queensway site (Courtyard 
project) and infrastructure projects within 
the Mississauga Hospital site and the Medical 
Academy of Medicine. In addition, Trillium 
Health Partners received a planning grant for 
their Master Program phase 1 planning.

We recognize that in the Mississauga  
Halton LHIN, we must deliver services that 

meet the needs of residents irrespective of 
their culture, language, education, sexual 
orientation or income status. Working with 
our health service providers and partners, 
we have worked to increase the corporate 
understanding and awareness of health 
equity so that new strategies incorporate 
this important focus and put in place the 
use of the Ontario Health Equity Impact 
Assessment Tool. In collaboration with 
Reflet Salvéo, our French Language Health 
Services Planning Entity, we continue to 
focus on the unique needs of our diverse 
Francophone population. Working with the 
Coalition for Francophone Seniors in Peel 
Halton and the steering committee on the 
mental health of Francophone immigrants, 
we have made progress in improving 
access to services in French as we strive to 
enhance community capacity and improve 
health system navigation. Our collaboration 
with the Métis Nation of Ontario and 
Peel Aboriginal Network have supported 
increasing Aboriginal cultural competency 
training for Mississauga Halton LHIN staff 
and health service providers to meet the 
unique needs of First Nations people in a 
culturally appropriate manner. We have 
assessed opportunities to address identified 
needs for both of these priority populations 
and continue to build our relationship with 
our Francophone and Aboriginal leaders 
to identify specific strategies to improve 
services. Details are outlined in our technical 
appendices available on the Mississauga 
Halton LHIN website.

A lot has been accomplished as we partnered 
to create a healthier tomorrow. We should 
be proud of our collective achievements. 
They motivate us to try new and innovative 
approaches, explore new partnerships and 
work together to foster a healthy community.
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Priorities for the  

Local Health Care System 

O ur previous IHSP focused on five 
priority areas. As we developed our 

new 2016-2019 strategic plan, we reviewed 
the direction provided by the province, we 
analyzed our local environmental scan, and 
we listened to what people told us was most 
important to them–getting the care they 

need when they needed it; ensuring resources 
were available, now and in future; and 
having a good care experience and positive 
outcome when they use the health care 
system. Accordingly, we have identified three 
strategic priorities for the next three years:

In alignment with the province’s direction, 
for the next three years there will be  
three key areas of focus:

   Home and Community Care

   Coordinated and Integrated Care

   Population Health

Successful achievement of our priorities 
will rely upon focusing on these key areas 
in partnership, across sectors, building new 
relationships and exploring innovative ideas. 
It’s time to challenge the status quo. Our 
experience demonstrates our ability to make 
change happen, to work in collaboration and 
to readjust old cultures and habits to achieve 
our strategies. The time to move forward is 
now, and the future is exciting! 

Partnering
Healthy

Community
for a

ACCESS
Health care  
when and  
where you 

need it

QUALITY
Positive person experiences and 

outcomes across the care continuum

CAPACITY
Required resources,  

now and for the future
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Health Care When and Where You Need It

In the spring of this year, her 
mood hit an all-time low and 
we ended up in the hospital 
emergency department at 11 
a.m. My suicidal 16-year-old and I 
waited in the midst of the chaotic 
waiting area of the ER with no 
support. We waited for hours to 
even be assessed; we then waited 
several more hours on a stretcher 
in the hallway. It was 2 a.m. 
before the mental health team 
even spoke to us. I had to beg my 
child to stay in a place that was 
rife with chaos and overtaxed 
staff. By morning, we were finally 
told that they had a bed for 
her in the Child and Adolescent 
Psychiatric Inpatient Unit.

We went up to the unit almost 
24 hours after our arrival at the 
ER. She was placed in a room 
that was used for high needs 
cases with a steel door and a 
small window away from all of 

the other patients. I was asked to 
leave. She was left alone most of 
the time and did not feel heard 
or supported. Though she was 
moved to a shared room, the 
support was still not there. My 
daughter’s feelings of giving 
up were only reinforced by this 
experience. She expressed that 
she was left on her own most of 
the time, other than to do her 
coursework. It was decided she 
would be discharged home and 
that there would be supports 
setup for her in the community.

The reality was that there was  
no immediate support. Wait- 
lists for all youth services  
are weeks if not months. Once she 
did connect with services, the 
workers were inconsistent 
and changed regularly 
making it difficult for 
her to make a strong 
connection. She 

has been left with a feeling that 
the system just doesn’t care. 

We still struggle every day. We 
have been through the system, 
fallen through the cracks and still 
we stumble seeking supports for 
a youth who is rapidly becoming 
an adult. As I hold her hand 
through this journey, my heart 
breaks for my child knowing that 
with the right supports at the 
right time, her journey could  
be so different.”

ACCESS 

“One of the hardest things a parent has to deal with is the illness of a child. 
My daughter has been struggling with a mood disorder for several years.
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When we or our loved ones require medical 
intervention, we want timely access to 
health care. The Mississauga Halton LHIN 
has worked hard over the past few years 
to improve access to required services 
for people of all ages. This includes 
implementing strategies so that wait times 
decrease for acute care services (i.e. 
emergency, surgical or diagnostic services). 
Improving access to care in the home to 
enable seniors to remain in the community 
and avoid long-term care home placement 
has also been a key focus. Aligning our 
mental health and addiction service 
providers to develop a system access model 
for care, one-Link, as well as adopting a 
“No Wrong Door” approach have been key 
milestones that the Mississauga Halton 
LHIN has achieved in transforming the 
health system, and these continue to be  
a focus for further advancement.

The true story on the page at left reminds 
us that while progress has been made, gaps 
still exist and accordingly, opportunities 
exist to address improving access and the 
patient experience. This story motivates us 
to continue to work in partnership to address 
the needs of our youth, adults and seniors. As 
we address the challenges identified, we look 
forward to achieving our goals and strategies 
for Access–health care when and where 
you need it:

  Integrate and Partner to Improve  
Access & Services Through Coordinated Efforts

■■ Foster good mental health and well-being 
throughout a person’s lifetime by creating 
a more coordinated and integrated mental 
health and addiction system 

■■ Increase coordination of care for 
individuals with complex needs by 
strengthening Health Links

■■ Improve access to family health care and 
specialist services 

■■ Support transitions from acute care to 
the community by establishing seamless 
teams of providers across sectors through 
bundled care initiatives 

  Bring Care Closer to Home 

■■ Enable seniors and individuals with 
complex needs to live at home with 
appropriate in-home services 

■■ Support seniors to stay in their homes by 
improving dementia supports and adult 
day programs

■■ Address transportation challenges by 
exploring innovative strategies with 
community partners 

■■ Maximize the use of technology 
to connect providers and advance 
telemedicine home-based solutions to 
remotely monitor patient conditions and 
assist in self-management 

■■ Bring care to the community or offer care 
in-home for those who are house-bound 
by exploring mobile programs

  Make It Simpler to Navigate the 
Health Care System & Reduce Barriers to Access

■■ Identify and address barriers to access 
and enable person-centred, culturally 
appropriate health care delivery by 
fostering partnerships with community 
leaders

■■ Reinforce the capacity of health service 
providers to implement an active offer 
of French Language Services and keep 
the Francophone community informed 
of available French language health care 
services

■■ Enhance understanding and awareness of 
health care system resources by simplifying 
and consolidating navigation tools 
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Required Resources, Now and For the Future

CAPACITY 

For Irene Murray who’s caring 
for Keith, her husband with 
dementia, that statement  
sums it up. 

Keith, who has lost the ability  
to communicate, is still physically 
healthy and that means caring 
for him is even more challenging. 
“Sometimes–who knows why–
he’ll decide to make a big mess 
or he’ll hide things around the 
house. He has to wear Depends, 
and I’ve got to help him with 
that too. Sometimes he will get 
frustrated and blames me for 
whatever has gone wrong.” 

“I just never thought it would be 
this hard.” For someone who has 
never experienced it first hand, 
it can be difficult to imagine just 
how demanding it can be to care 
for a spouse with dementia. You 
are grieving for the person you’re 
slowly losing, you’re grieving 
for the dreams that will never 
be realized, and you are utterly 
exhausted because of the round 
the clock supervision and care 
your husband or wife needs. 

It is “soul shattering.” Irene 
never knows what she’ll have 
to contend with next, “I often 
wonder, how am I going to cope? 
Why am I doing this to myself?” 

Irene was fortunate to get some 
assistance for Keith and herself. 
Irene also took advantage 
of Caregiver Support and 
Education courses and one-on-
one consultations. “I learned 
so much. You learn what you’re 
going to face and what’s going 
to happen. It’s a bit frightening 
at the beginning, but I found 
them very, very helpful. I could 
also depend on the Caregiver 
Education Coordinator. If I had a 
question, she’d sit and talk with 
you and offer suggestions on  
how to handle a situation.”

Keith was getting care 
through Acclaim’s Seniors 
Day Program. “I wouldn’t 
survive without this 
program. I can’t give it 
enough praise–he often 
goes in grumpy in the 
morning, but comes out 

smiling when I pick him up.” 
When Keith was attending the 
Oakville Day Program, there were 
days that Irene could use to meet 
friends, take an aquafit class, or 
just recharge. 

After almost three years in the 
Oakville Seniors Day Program, 
Irene made the difficult decision to 
move Keith into a long-term care 
home. “Because of the Seniors Day 
Program and the support I received 
as a caregiver, I was able to keep 
Keith at home with me far longer 
than I would have otherwise. I’m 
very grateful for that extra time 
we had together.”

The Cost of Caregiving–“I live under constant stress, not knowing what 
kind of day we’re going to have.” 
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Irene and Keith’s story depicts the challenges 
many seniors face. They were fortunate to 
get some assistance through programs that 
have been developed and expanded within 
the Mississauga Halton LHIN. To meet 
the care needs of our residents, we need 
to ensure we have adequate resources in 
place, which includes skilled health service 
providers, innovative programs and sufficient 
services for our growing, aging population. 
We also need to focus on infrastructure 
needs, particularly as we strive to provide 
care closer to home in the community. 

Irene and Keith’s story motivates us to 
continue to build capacity so that we have 
the services, skills and supports in place to 
meet the needs of our community.

Our goals and strategies for Capacity–
required resources, now and for the 
future are:

  Quantify Capacity Needs and  
Expand Supports to Care Providers 

■■ Quantify infrastructure and human 
resource needs and establish plans for 
capacity building through capacity 
planning in all sectors

■■ Empower caregivers by providing them 
with the supports, skills and optimal care 
for their loved one

■■ Enhance training and supports for 
personal support workers and other 
community providers

■■ Advance peer support initiatives and 
networks to leverage the expertise and 
knowledge of people with lived experience 

                 Enhance Program Capacity to  
Support the Right Care in the Right Place

■■ Support individuals with the highest 
needs by exploring new models of care 
delivery for specialized care units when 
redeveloping long-term care homes 

■■ Enable hospitals and community services to 
better coordinate care and shift resources 
from acute care to community through 
joint, strategic regional program planning

■■ Ensure people receive the care they need as 
they reach end of life through coordinated 
regional palliative care services

■■ Assist people’s recovery and keep 
them healthy and active by improving 
coordination between the various levels 
of care for rehabilitation services 

■■ Expand enhanced learning opportunities 
and specialist e-consults for primary care 

  Recognize and Address the Impact 
Social Determinants Play in Building a 
Sustainable, Person-Centred Health Care System

■■ Guide service delivery to neighbourhoods 
with enhancement opportunities, 
identified based on cross-sectoral review  
of social determinants of health

■■ Meet the unique local needs of the 
community by working with partners to 
leverage existing assets and establish 
integrated community health hubs 

■■ Support individuals in need of assisted living 
supports and affordable housing through 
collaboration with municipal partners 

■■ Expand socio-demographic data 
collection and review to build the 
capacity of providers to assess and 
evaluate the impact of a person’s social 
determinants of health 
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Positive Person Experiences and Outcomes 
Across the Care Continuum

QUALITY

Mary was a fiercely independent 
blind, deaf and determined 
93-year-old with breast cancer, 
which had spread to everywhere. 
She lived on her own with her dog 
Cookie. She had a very strong faith. 
Her children lived in New York. She 
had a brother here with advanced 
dementia and a sister-in-law.

Mary’s family from New York 
came a few months prior to her 
death. During their visit, her 
family had met with her care 
team which consisted of the 
Community Care Access Centre 
(CCAC) and Heart House Hospice. 
The initial meeting did not start 
well because the family was not 
happy with what was being done, 
but as the team furthered their 
discussion, they recognized their 
shared challenges. Mary was 
fiercely independent. She rarely 
accepted help and had strong 
ideas on what, how and where 
she wanted to live her life. She 
had not been willing to move 

to New York. She had refused 
personal support and nursing 
many times. The family could 
not easily get her to accept their 
help nor could the care team. 
The family could never get her 
to agree to move and nor could 
the care team. By the end of the 
meeting, the team had realized 
what each of them needed to do 
to help Mary get her wish. The 
family cleaned the apartment. 
The case manager went back to 
advocate for 24 hour round the 
clock care. The hospice counsellor 
started visiting every day. 

In the end, Mary’s strength and 
perseverance helped her get 
exactly what she wanted. Mary’s 
case manager was granted 24 
hour care for one week. The 
case manager’s argument was 
that Mary, for years, had been 
entitled to hours of care which 
she had never used. The care 
team had just planned 
their argument for an 

extension of the 24 hour care 
for another week, however it 
was not required. Mary died 
peacefully on a bright October 
day in 2013; the last day of that 
week, Sunday. Together her 
family and care team celebrated 
that Mary died in her home. She 
was not alone. Cookie was in her 
arms and a PSW was by her side. 
Mary got her wish. In the end, 
the focus was on Mary. Mary 
Centred Care: she died where she 
wanted, in her home and how 
she wanted, with Cookie by her 
side. Listening, collaborating and 
caring resulted in meaningful 
and person-centred care.

MARY Centred Care
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When people access health care services, 
while they expect a quality outcome, they 
also assume their experience will be positive. 
Mary’s story reminds us of the importance 
of feeling valued and heard. So that all 
individuals receiving care get the experience 
and outcome that they want, our goals and 
strategies for Quality–positive person 
experiences and outcomes across the care 
continuum are:

  Ensure the Needs and Voice of the  
Patient and Their Family Shape How  
Services are Delivered 
■■ Support end-of-life experiences that are 

respectful of the wishes of the patient 
and family

■■ Foster a positive patient experience by 
supporting care continuity and flexible 
service delivery models 

■■ Provide patients and their families with 
more control over the services that they 
need by exploring self-directed care 
opportunities

■■ Be inclusive of people’s circle of support 
in the planning and provision of care 
delivery models

               Coordinate and Integrate Care 
with the Person at the Heart of the 
Health Care System
■■ Involve people with lived experience 

as active team members on program 
development or quality improvement 
committees by utilizing experience 
based design

■■ Drive the delivery of culturally and 
linguistically appropriate services by 
engaging with and listening to the voices 
of Francophone, Aboriginal and other 
community groups 

■■ Support people to find the care that  
fits their needs by fostering a no wrong 
door culture 

■■ Develop models for positive patient 
experiences by learning from industries 
who excel in customer service

  Foster a Culture of Health and 
Community Wellness 
■■ Explore joint opportunities to promote 

healthy living and optimal health by 
collaborating with community partners 

■■ Apply a health equity lens for program 
development and health care service 
delivery

■■ Alleviate social isolation for those  
seniors who live at home and find it  
hard to get out by exploring innovative 
partnership models

■■ Develop a quality framework that 
includes measures related to care 
outcomes and people’s experience  
with the health care system
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How We Will Measure Success

A n important component of the IHSP is 
to track progress to know that we are 

successful in meeting our goals. There are a 
number of tools that the Mississauga Halton 
LHIN will use to keep us on track:

Ministry LHIN Accountability Agreement (MLAA)
The identified priorities, goals and strategies 
within the 2016-2019 IHSP align with the 
province’s patient and family-focused 
strategy. The mechanism to ensure the 
alignment is effective is the Ministry LHIN 
performance accountability agreement 
(MLAA). The MLAA helps us identify 
our progress towards the achievement of 
common goals across the health system.

Mississauga Halton LHIN Annual Business Plans 
For each of the three fiscal years of the 2016-
2019 IHSP, the Mississauga Halton LHIN will 
create and submit an Annual Business Plan 
to reflect how the LHIN will operationalize 
strategies to achieve its identified priorities 
and goals, and monitor progress on the 
key initiatives. The Annual Business Plans 
identify specific indicators to monitor the 
implementation of the plan.

Mississauga Halton LHIN Performance Scorecard
The Mississauga Halton LHIN has 
developed a flexible tool, the Performance 
System Scorecard, to monitor and manage 
performance at the health system, sector and 
individual project level. The Performance 
System Scorecard is a generic tool that uses 
Health Quality Ontario’s six attributes of a 
high performing health system and will guide 
the identification of key performance metrics 
that can be uniquely applied and tailored to 
measure progress of the 2016-2019 IHSP. 

What Does Success Look Like?

Within our 2016-2019 IHSP, we have 
identified access, capacity and quality as 
our three key priorities, with a focus on 
home and community care, integrated and 
coordinated care and population health. 
When we realize the goals and strategies for 
each priority, we will see:

■■ Decreased wait times for patients to 
access their family doctor or specialist 
care

■■ Reductions in unnecessary hospital 
emergency visits and admissions, as care 
is more coordinated and people are able to 
receive the services that they need in the 
community

■■ Better health outcomes and enhanced 
person experiences

Success means:

■■ People in the Mississauga Halton LHIN 
will be informed, and will have timely 
access to the health care options they 
require–when and where they choose to 
access those services 

■■ Those individuals with the most complex 
conditions will receive the integrated care 
and support they need, where they need it

■■ Services will be more coordinated and 
delivered in a way that achieves the 
best health outcomes and meets the 
individual’s needs 

■■ People will feel like they matter, and that 
they are actively involved in directing 
their care

And success is important, because we are 
creating our healthy community!
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Conclusion

The Mississauga Halton LHIN region is a 
growing, diverse community with change 
inherent by its very nature. It is a community 
that has strong leadership, innovative 
partners and a willingness to explore 
possibilities and move strategy to action.  
It is a community that embraces change!

For 10 years, the Mississauga Halton LHIN 
has fostered collaborative relationships with 
health service providers, community partners 
and other key stakeholders to develop the 
local health care system. In the words of our 
partners, the following depicts how “We, the 
LHIN” work together:

In life, it is often said that the only constant is change. And with change, 
comes opportunity. 
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The 2016-2019 IHSP leverages these strong 
relationships and builds on the successes 
and lessons learned over the years. We 
have established a system strategy plan 
that fosters collaboration, embraces the 
social determinants of health and supports 
achievement of a sustainable health 
care system that meets the needs of the 
individuals we are trying to serve.

 “ We cannot solve our problems with  
the same thinking we used when  
we created them.” –Albert Einstein

The 2016-2019 IHSP offers new approaches  
to addressing challenges in our existing 
health care system. We are ensuring 
the voice of the patient and family are 

paramount. We are moving from a provider-
centric model to a person-centred model, 
and we are recognizing that those aspects 
that impact an individual’s health status 
must be looked at and addressed if we are 
truly trying to improve our residents’ health.

Our plan is ambitious, yet realizable. It 
supports our vision of a seamless health system 
for our communities–promoting optimal 
health and delivering high quality care when 
and where needed. It presents new ways of 
thinking, embraces technology and enables us 
to take deliberate steps in the right direction, 
so we can collectively move in leaps and bounds 
at the appropriate time. We will monitor our 
progress and be flexible in our approach to 
meet the changing needs of our residents. 
Working together, we will be successful in 
Partnering for a Healthy Community.
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