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South East LHIN

71 Adam Street
Belleville, ON K8N 5K3
Tel: 613 967196
Toll Free: 1 866 82446
Fax: 613 96I341
www.southeastlhin.on.ca

Transmittal Letter

February B, 2015

KathrynMcCulloch,

Director- HEALTH SYSTEM ACCOUNTABILITY AND PERFORMANCE DIVISION
Hepburn Block, 5th Floor

80 Grosvenor St

Toronto ON M7A1R3

Dear Ms. McCulloch,

The South East Local Health Integration Network (LHi®pleased to presetiis 20152016 Annual Business
Plan.

This plan sets our path oc@mplishing the goals we have been pursuing for the past two years, and that were
identified in our third Integrated Health Services Plan (IHBR}ter IntegrationBetter Health Care

Although significant progress is being made in addressing local challenges and improving the healthcare system
for patients in alignment with regional and provincial directions, efforts to foster a culture of quality
improvement acrosall healthcare sectors remain a priority. By helping to increase efficiencies and reduce cost
in the delivery of services, the South East LHINvirking to ensuré¢hatour healthcare system is sustainable
for generations to come.

Aswe embarkontheprecs s f or devel oping t he dvidésRlangdIHIPd)pentitled | |n
Health Care Tomorrow Putting Patients Firstwe will continue to focus on projects that are improving access
to high quality care. Thgoalis to ensure patients antienits, as well as health care professionals, have access
to an improved system of integrated caceosshe region. This group of projects includes, but is not limited
to, the following: Addictions and Mental Health (AMH) Redesign; Health Links; PrirGane Reform; Hospital
Servicesandfocused community engagement.

Addictions and Mental Health Redesignin fiscal 2015/16, the redesign of AMH services will result
in the consolidation of many smaller localized agencies into three new AMH organizateiging

a common basket of services across their geographic area. The LHIN will continue to support these
three new organizations, as they evolve to provide clients and referring professionals with common
access, care protocols and performance metrics
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South East LHIN

Health Linksi In the same wayye will support the seven community Health Links in the development of
strong working partnerships and collaboration to further a sustainable oficdet Already, the five early
adopter Health Links have built a path that has enabled theuvsqueritiealth Links to be stronger. As
Health Links complete their second year of operationl.HIN expects that further collaboration with key
partners like Hospitals antde Community Care Access Centre will be instrumental to the ongoing success
of Health Linlks.

Primary Care Reformi The South East LHIN was early to venture into partnerships with primary care in
the regionwhether they were funded by the LHIN or not. Throughout the past eight years, the engagement
has been consistent and has positiooedLHIN well for the development of Primary Care Reform.
Relationships have been forged and strengthened through the LHIN Primary Care Physicieentlead
formalized through the Primary Health Care Council and Annual Forum. We understand that Primary Care
Reformwill add to the responsibilities of the LHIN and are prepared to take on that challenge.

Hospital Service$ Our focus on Hospital Servicesapartnershifpetweerthe South East LHIN, all seven
regionalhospitals, as well as the South East CommunityeCarAc cess Centr e, and|l Que
Faculty of Health Sciences. Together, we are reviewing howuwventlyprovide services, with the goal
of making changes that will improve patient care going forward. The expected outcomes will include
improvementsn how the hospitals jointly manage their administrative seryafésr their diagnostic and
therapeutic services, and integrate their clinical services into a true regional system of care.

Focused Community BEgagement Ongoing community engagement in the South East LHINd®msdted

in positive partnerships with health service providéaders, local groups and communities such as the
Indigenous and Francophone populations. In 2@@&4lso created a Regional PatiervAsory Council to
help inform the future of health care services in the southerailing patients to play an active and crucial
role in informing health care transformation.

In conclusion, | would like to acknowledge my admiration and appreciatiothéowital, objective and
professional contributions of our valued health service providers and their unselfish commitment of time and
expertise in our many collaborative initiatives to improve our health care system of the South East region. They,
the saff of the South East LHIN and LHIN board members have embraced the insights of patients and members
of the general public who providen all-important perspective andirgorce the public conscience in these
endeavours.

Finally, I would like to thank thetaff of the LHIN and my fellow board members for their efforts in preparing
this report.

If you have questions or comments, please contact my office at your earliest convenience.

Sincerely

Qs

Donna Segal
Board Chair
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Mandate andStrategic Directions

Local Health Integration Networks (LHINS) were created to plan, manage andhdaitticare at the local level,
while focusing on the needs of our local communitiBse South East LHIN ensurdisat health care services
maximize available resourcesnd initiatives are aligned with regional and provincial priorities.

Pursuing this important mission, the South East LHIN is guligetie following four strategic directions:

1. To build a true systent integrated health care that optimizes the use of resources

2. To build understanding of the role of the South East LHIN in developing and managing a regional systq
of integrated patiententered care

3. To build on enabling technologies that suppb#dtterhealth care services and healthier citizens

4. To demonstrate leadership as a knowlédigesed organization that is credible, professional, proactive
and responsive.

Engaging With the Ropulation

The South East LHIN carries out its mission in accordanttethe Local Health System Integration AEHSIA),
which placessignificant decisiormaking power at the community level. When planning and setting priorities for
the health care systermwe always takeénto accountlocal stakeholders and regional communities n e e d s
embedding community engagement activities in the decisiaking procesdn addition,our LHIN is constantly
looking for opportunities tengage with the Francophone and Aborigio@nmunities. These dialogues about
health care improvement info the developmenof culturally and linguisticallysensitive health care services in
thesoutheast region.

Performance and Accountability

The Excellent Care for AlIl Act (2010) rei nf osafetye d
and health equity

The South East LHIN is accountable to both the public and the government for meeting 15 health sys
performance indicators and targets articulated inatmeual Ministry-LHIN Performance Agreement (MLPA)
which is negotiatedwith the Ministry of Health and Lona@erm Care and outlins both the LHIN's and the
ministry'sroles and commitments.

The South East LHIN Board is accountable to the Minister of Health and Temg Care (MOHLTC) through the
Board Chair for the performancé the LHIN, its use of public funds, and for meeting its goals and objectives

The Agency Establishment and Accountability Directive requires that the LHIN, as a provincial Crown agency,
accountable to the government for using public resources and Husiness plan be produced annually detailing
the allocation of funding, operational spending, tendering for third party services and hiring.
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Overview of Current and Forthcoming
Programs and Activities

In 2012, the South East LHIN produced its thivtegrated Health Services Plan (IHSH®tter Integration, Better

Health Care a guiding document that set in place the LHIN strategy to address local priorities for 2013 to 2016.
The defined goals and objectives of IHSHSoactively contributtothe pp vi nci al objectives

Action Plan for Health Care.

Moving towards a more patienentered care approaatyr LHIN has a plan to ensure that the local healthcare
system delivers high quality care to patgeatross thesouth east region ands sustainable for years to come.
Directed by its IHSP3Better Integration, Better Health Canariorities, the South East LHIN is leading the
healthcare system towards:

1. Developing a regional system of integrated health care across the care contimmrpyimary care and
public health through to community, acute and lbeign care;

2. Improving the patient experience with a focus on the transition points in care; and

3. Focusing on the unique health care needs of Aboriginal and Francophone populations.

The Suth East LHIN is taking advantage of the partnerships and the momentum created in the first two year
IHSP3 to complete the implementation of initiatives leading to the provision of pedéetared care delivered at
the right time, and in the rightade.

Through LHINed initiatives, the following is expected:

A Reduced wait times and faster access to family doctors
A Fewer unnecessary visits to the emergency roonfemerre-admissions to hospital
A Provision of care at home or in the community instefsid a hospital setting

5 of

In recent years, there has been significant progress in important areas to improve our system for patients,

including: the South East Addictions and Mental HealkMH) Redesign;the creation of sevenegional
communityHealth Links;andthe development of the South East Health Integrated Information PSH®&PY.

These projects seek to organize the delivery of
greater collaboration and communication ag@roviders.

The next step in this journey to improve healthcare across the south east regieoriswith thehospital services
in the regionTo that endthe South East LHIN together with Brockville General Hospital, Hotel Dieu Hospital,
Kingston General Hospital, Lennox and Addington County General Hospital, Perth & Smiths Falls Distrig

—

Hospital, Providence Car e, QumndtheSeuthHEasaComrunitg EaretAccess |[Qu
Centre(CCAC) are &ploring options forHealth Care Dmorrow(HCT) as it relates to hospital services across the
region. The vision oHCT is to improve access to high qualitgre and overall hospital serviceshrough the
devel opment of a ' Sustainable System of I ntegrated
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Until now, all hospitalorganizatios within the South East LHIKave beemvorkingto address these challenges on
their own Now, leaders have made a formal commitment to imgrkogetherto improve health care for our
patients-Together, they will look to improve quality and ass for patients across the entire hospital system. Our
hospitals, with support from the South E&EAC and the academic community are committed to working
collaboratively and making sure that the options developed best meet the needs of patientsmtive dntdire—
delivering the best options f&tCT.

HCT is also supported by the voice of a newly formed Regional Patient Advisory Council that brings together
members from current Hospital Patient Advisory Co

Working With Local Health Service lroviders

The South East LHIN is responsible for planning, funding and monitoring the performaadieheélth care
programs and services that are provided through @unijue Health Service Providers (HSP). These include:

A 7 Hospital Corporations operating 12 sites providing a range of acute care, complex continuing care,
rehabilitation, and mental health services

1 South East Community Care Access Centre (CCAC)

5 Community Health Centresoperating 8 locations (5 main sites and 3 satellites)

30 LongTerm Care providers operating 4,050 beds in 37 facilities

27 Community Support Services Agencies (CSS)

10 Addictions and Community Mental Healpioviders of servicevhich comprise the thregwly
established entitiés

D> D> > D

The South East LHIN relies on Service Accountability Agreements (SAAs) and related perforetancements

to appraise the performance of these agencies. By addressing any performance issues, the SoutheBasir&HIN
that padients across the region have access to high quality care delibgradchigh performinghealthcare system
thatis sustainable for years to come

By working closely with health service providers and local system leaders and by fostering relationslgipa betw|
them to find new strategies and innovative solutions| . HIN is working to build sustainable regional systems of
integrated care fadCT.

Likewise, the South East LHIN Board of Directstgpporsthe need tanovehealth care towards a patiesgnteed
and sustainable model by engaging local health system leaders in open, yet strategio;tmsndidiscussions.

1 Represerstthe number ofAddictions and Community Mental Healpinoviders as of April %, 2015, when the South East LHIN 2616
Annual Business Plan becomes effective. This reduction is a result of the amalgamation of 7 of the préddictidds and Mental Héth
providers into 3 entities thagsulted fronthe Addictions and Mental Health Redesign.

30
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Review of Issues Facing the South East LHIN

In recent years, the South East LHIN has developed and refined an internal tool knowS@sthhigast LHIN
Data Centrewhich serves not only as a repository of data on past and current performance Ietradso as a

referenceor information on sociemographic and health status, service utilization levels, and human resour¢

distributions. Although the tool was built to suppour LHIN's mission, a growing interest from stakeholdiers
accessinghe Data Centre informationlddo t he expansion of the tool ' s
potential opportunitie® provideexternal access.

Rural and Aging Population

Of all the LHINSs across the province, the South East LHIN currently has the highest percentage of indigetiia

65 and overin addition to the second highest percentage of individuals agéd, 4tased on projected population
for 2014 Particularly in rural areathe South East LHIN ialso expected to experience significant growtbeaple
aged/5 and wer the nexfew yearsThis will be combined with slow to negative growth in the younger age groups
in some areas. By 2017, all but three-titiN regions (Kingston and the Islands, South Frontenac, and Stone
Mills/Loyalist) will havea population of whikc overonefifth is abovethe age of 65. This could have a significant
impact on access, utilization and delivery of health care services requiring an adjustment of planning strategié
manage additional demantiis alsoworthwhile to note that the SttuEast LHIN represents only 3.6 per cent of
Ontario’s population; making it the third smalles

Socio-economic, Health Status and Risk Behaviours

Overall the socieconomic status of the population across region is lower than the gvincial average. Of
particular concern are the levels of material disparity (in the northwestern and central areas of the LHIN) and s
disparity (in the main citiesY.he city ofBelleville has an unfavourably high overall combined disparity status.

Health System Demand and Utilization

Based on data fror2010/11, the tofd0 per cent of health care users across the province accounted forcEnper
of all health care costs. In the South East LHIN those users representect@Btdrealth care costs

In addition to the higher rate of complex/high needs patiegtslso hava higher than average health care expense
for these patients compared to the province as a whole. Reducing avoidable emgggarnioyen{ED) visits and
unnecessary radmissionto hospitals shortly after discharge can significaldlyer overall health care expenses
andimprovethe patient experience. Acute inpatient care represents the majority of those patient expenses. W
focus on acute inpatient care, the South East Lap)Nroach is tdegin identifyingthese patients earlier through
an analysis of hospital data.

There is als@ high rate of utilization of ED services for leeuity visitsin thesoutheast region. Lowacuity non
admitted patients make up mahan twothirds ofED patients at both Hotel Dieu Hospital and Perth Smiths Falls
District Hospital. This proportion is almost as high at each of the amdlfural hospitals in the region where
relatively low volumes of overnight ED visits continue to be seeforsfto ensure patients are appropriately
accessing both ED and primary health care services remain an important priority.
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In 2013/14, the South East LHIN did not reach the provirigrnative Level of Care (ALClarget (inday9 of
9.46 per cent This may beattributed to the demographic and rural distributions, but further investigations arg
underwayto fully understand the situation. Evidence shows that proportionately more patients with certa
conditions are being readmitted as acute inpatientsadsof being cared for in the communithe South East
LHIN continuously striveso reduce levels of ALC dayg/lworking withcommunity health care service providers
to enhance careoordinaton and promotalternate services for designét@lL C patientsn acute care settisgThe
community Health Links model of care will serve as a valuable tool towamgiving integration across the
sectors.

As our population is older than other parts of Ontario, it is no surprise that the most recent data fmvsdbacute
environment shows the South East LHIN admission rates for complex continuing care services is the third hig
of all LHINs. At the same time, the utilization of rehabilitation services relative to our population has declined
the fourth lovest in Ontariowhich iswell under the provincial norm. It has also been identified thgetent of
our residents are seeking inpatient rehabilitation services outside the South East LHIN, driving actions to impn
access to inpatient rehabilitatisarviceswithin the region.

With just over 60 active clients per 1,000 population (based on 2010/11 estimates), home care services have be
more balanced in comparison to previous years, when provincial and regional analysis were showing a signifi
overutilization of these services. While the South East LHIN has the third highest home care service utilizat
rate across LHINs, efforts &tandardize utilization 'corridors' across the region and investments to build capaci
and enhance coordinati@mong community sectors have led to the utilization rate reduction.

Unique Populations

There is a lack of data about the heaitine needsf Francophone and Aboriginal populations within the South
East LHIN so it is difficult to fully understand the specific casgjuirementof these unique populations, and
consequently to plan for utilization of servicestteesecommunities. The South East LHIN engages with partners
within these communitiesn an ongoindpasist o bet t er understand the patie
regional and provincial levelThe LHIN will continue tocollect data on the number &rancophones seeking
services, and the types of services being sogglthat the needs Bfancophones in our region can be appropriately
assessed. The use of a holistic appraaaiso being promotedhen planning healtbare services to address the
needs of the indigenous communities living im cegion.

Transition Points

Evaluation of tle care continuum across sectors is complicated byuhder andvariety of health care transition
points While health service providers in tkeuth eastregioncontinually strive to reduceait times for priority
surgeries, ED visits for low acuity casand ALC days, there are still opportunities to improve. In addition, constan
attention by all partners is necessary to maintain good patient Simee more initiatives are being focused on
supporting high risk frail clients at home, community sevigeeunder increasing pressu@onsequently, there

is aneed to better assess and measure the benefits and impacts of these pitagrenitisal that community data

is well connected and understood as it relates to the rest of the healthcare Bgsthon the expected increased
dependence on community health care, enhancing patient flow has to be a priority for the South East LHIN.
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System Leadership

In 2014, the South East LHIN, in collaboration with the Centre for Health Sector Strategy atritaa Bchool of
Management, University of Toront@nce agairoffered the Advanced System Leadership program to Health
Services Providers across the regibme program, intended to support the development of system leadership skil
in the context of regional systems of integrated care, provides participants with the insights and tools to incrg
their leadership skills and suppbstterintegration within(and across, as appropriate) LHINs, focusing on patient
and client experiences.

Delivering on Our Riorities

S
pase

This annual business plan outlines the activities that the South East LHIN will undertake over the next year to

achieve the priorities set outits IHSP3.It is alsoanopportunity forusto build on themomentunfrom previous
years tadeliver onthe final year ofSHP3 priorities as we enter the procesdefelopingHSP4.

'Priority 1 z Developing a regional system of integrated health care aoss the care
continuum, from primary care and public health through to community, acute and
long-term care

The importance of integration cannot be overstated. The quality and sustaimdloilityhealthcare system depend
on the cooperation and sharedion of everyone involved in the delivery of health services. Driving integration in
everypart of the health systeramainsour LHIN's primary focus A number of significant initiatives will help us
improve system integration. These include:

A Health Links
Strong hospitals
Addictions and Mental Health Services
Information System and Enabling Technologies

v > >

Current Status

The SoutrEast LHIN is committed to facilitating further development of the CSS sector. Priorities relating to CS
are identifed througha variety of provincial and regional streams such as, but not limit€@ia ar i o ’'lan Ac
for Healtltare the Seniors Care Strateggndthe LHIN'  Bitegrated Health Service Pldhis important to identify
priorities that address local challenges in alignment with regional and provincial directions. To thig ¢ase
developed th&€SSPriority FrameworkThe Framework giides prioritization of omgoing projects that impact the
community supportservices sectoand drivegargeted improvement initiatives

The following seven priorities have been identified in collaboration with system stakeholders:
A Promoteequitable acceds community support services

Enhanceclient experiencand outcomes

Furtherdevelop specialized moded$ care

Increasestandardization acrosise CSSsector

Fosterimproved coordinatiomndcommunication amonblSPs

Focus orcaregiver wellbeing

v > > D
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A Ensure thesustainabilityof services

Implementation of Sector-Wide Integrations

The South East LHIN continues to work with CHCs, CSS and AMH agencies to maintain existing and ident
potential new components of the Back Office Integration Project (BOIP). Collaboration in the selected areas
resulted in:

A Reinvestment of savings achieved by providers in direct patient care services

A A sustainable operating infrastructure for our community providers, allowing them to focus on their care

mandate
A Improved accountability and planning capacity through considta collection and reporting

The original MultiSector Accountability Agreement (MSAA) (20@® to 20161 1) and mor e r e
(201212 to 201314 and 201415 to 201617) contained a local obligation that all community agencies would
explore back fiice efficiencies both on a regional basis and within their own organizatitnthe goal of reducing
costs and repurposing tHisnding for front line servicareas of focus includg:

A Human ResourcesBenefits
Human Resources Knowledge Management
Human Resources Training
Purchasing- Office Supplies
Information Technology Outsourced Support
Finance- Host/customer

D> D> D D

Health Links

Health Linksarea model of partnership to improve care for patidimisg with multiple andcomplex conditions.
Sevan communityHealth Linkswere established covering thetireSouth East LHINyeographyincluding a small
portion of the Champlain LHINOrgan i z ed as h e al, ¢éabh camanunityHealtth Link oring locsl”
healthcare providers together with thien of improving care coordinatioaccess to primary health caaed health
outcomes. The sevaaommunityHealth Linkshave initiatedhe process of aligning and building processes, data
capacity and structures across the region to ensure there is bagitygequitable health care for all.

In our LHIN, primary health care organizations are the lead coordinating partners for thegmraanityHealth
Links, an essential &dure of the Health Links model. These organizations play a significant role fallthwing
activities:

Provision of regional leadership for Health Links

Further implementation and evaluationtioé severHealth Links

Increased uptake and spread of coordohetee plans across tsevenHealth Links

Developing and implementing ttg&HiiP

Investing in Primary Care through Health Links to enable patiemeceive carevhere they live work and
play

Continued coordination and support for meetings amongssaenHealth Link lead organizations, as
well as those for project managers and care coordinators

> B> > B> >
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Recognizing thaa robustnetwork ofPrimary Health Care is vital to an effective and efficient healthcare system
for all, the South East LHINs supportingcollaborationthrough the following engagement

A Starting April £, 2015, hreePrimary Care PhysiciandeLeadswill respectivelycover the eastern, central,
and western geographies of the South East LHIN

A Annual Primary Health Care Forum

A Quarterly Primary Health Care Council meetings

Creatinga Strong and SustainableHospital Sectorz Health Care Tomorrow

The fows on community services in the currédSP3: Better Integration, Better Health Caseill help reduce
inappropriate brden on our hospitals, freeing them up to deliver the kind déaawre only they can. Through our
CSRand regional capacity planningethHIN is working toimprove access to some of the most essential hospital
services that exist in health car& focusedeffort on hospitakervicessustainabilitywaslaunchedn 2014 via the
Health Care Tomorrowi Hospital Project Working together with Brockville General Hospital, Hotel Dieu

Hospital, Kingston General Hospital, Lennox and Addington County General Hospital, Perth & Smiths Falls

District Hospital, Providence Care, Qumnt e Heal t h Centr e, QGRAE ithe SouthBastv e
LHIN will explore options foiHealth Care Tomorrovas it relates to hospital services across the regjiomyvision
of Health Care Tomorrowwith an initial focus on hospital services, is to improve access to high quality care

through the development of a ‘Sustainable System
This project is also supported by the voice of a newly formed Regional Patient Advisory Coutihcihtfstogether
30 members from current Hospital Patient Advisory

Strengthening Community Addictions and Mental Health Services

TheAMH services redesign kheen identified assignificant focus of the current IH3RLt is a critical component
of the LHIN plan toensurethat patients receive the right care, at the right time, in the right place, to erthance
capacity of providers and the systeandto reduce stigmaThrough theAMH Redesignpur LHIN is committed

to building stronger networks of support along wikiMH servicesand suppoihg the client across the continuum
of care

After two years of planning, supported by extensive engagement efforts, the South East LHIN Board of Directg
agreed to support tlemalgamations of the seven AMH agencies in the South East to three agkadietsons

and Mental Health ServicesHastings Prince Edwaydddiction and Mental Health Services, Kingston

Frontenac Lennox Addington; and Lanark, Leeds and Grenville Addsctiad Mental Health.

Once fully implemented in fiscal year 2015/16, the new system will provide a common basket of services acf
the south east through the three regional AMH agencies and will:

A improve acess and consistency to services

A enable consuers/clients and caregivers to navigate more easily between different leveksreof
throughout the region

A strengthen partnerships with key stakeholders such as municipal housing, social services, and the crin
justice system (inclding the police anthe courts)
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A detailed communications plan has been developed that will support ongoing communications to staff, he
service providers, clients, and the broader public throughout the implementation process.

Information System and Enabling Technologies

There is an increasing focus across the continuum of catlkeeoimprovement of electronic data management,
storage angharing as well asuse of information in order to improve accessl health outcomes for patients.
Enabling Technologies will contribute the integration mandate ofir LHIN through the creation of sustainable
and efficient electronic systems theitl supportseamlessharing of information acrogsir region

Initiatives such as the Regional Hospital Information System (HIS) argHlile demonstrate the potential of these
enabling technologiefRegional HIS brings forth collaborative efforts to deliver a single soldtiarsystem that
establishes standardized practice acttosslinical and businessrea®f hospital operations. SHi P’ s  pr i ma
is on identifying and tracking patients with complex needs, and allowing health service providers to gain secure
verified access to key patient informatiassociated witlhospitaltriage, diagnostic, and dischardata Both of
these solutions are complementary to each other and share one common objextivgrove patient care and
outcomes through enabling technologies.

Collaborative Governance

Collaborative governance means that the LHIN Boardraeda | t h s e r vdard workgogetheritetiseine s
thatthe residents the South Eagdtave access to higluality healthcareservices when and where they need them.
The main objectiveof collaborative governande to improve collaboration and information sharing ansbtige
LHINandh eal t h s e r vdardsandpother stakehelders ’ b

The role of health care governance is evolving in the LHIN environment, where boards are not just responsible
overseeing the management of their own organization, but also for cangituthe development and functioning

of a regional system of integrated care. Through our work on collaborative governance, the South East LHIN
sought to nurture an environment where Boards are working together to lead and support integratiderand sy
development.

Goals and Objectives

The specific goals that relate Roiority Oneinclude:

A Improving access to a bettetegrated Primary Health Casgstem

A Supporting Primary Health Care with better management of chronic conditions

A Supporting thelevelopment of a strong hospital systémough theHealth Care Tomorrovi Hospital
ProjectandClinical Services Roadmap

A Creating and implementing capacity plans to further high quality care for specific specialized services (|.

surgery)
A Implementing theAMH Redesign
A Developing an effective and comprehensive information management system
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The status are : Not Yet Started, In Progress, Deferred, or Completed and if applicable, the % completion anticipatédha gears i.e. if the goal

were to be 100% complete after four years iamglemented equally each year, 25% is entered in each column.

FY 13/14 FY 14/15 FY 15/16] FY 16/17} FY 17/18
[%)] (2] (2] n [%)]
Initiative Description gl s8]l s8]|s|s8]ls] s8] Measure
n n n n n
Develop Primary Health Care
£ 2 o 7 Health Links | fion 2014/15
L = inks in ration
Implement seven Health Links in the] 2 1 2 ea S In Operato L
1 3 = @ Coordinated care plans and ongoing int
. EastLHIN. In the firstyearsoftheinf e | o | 8| o | 2| © ) . . .
Health Links . S| =] <) €| care is established for complex patients in ¢
the focus will be on the 1-10% ofco] £ o S .
. o c O the Health Links
patients. O = . .
Development of metrics and tracking prd
o Limit the complication of chronic disease
. - £ 2 2 ° better education and patient selfmanagemsd
L Implement a regional chronic diseq 2 @ O D
Chronic Disease management approach tied to the W & = S %.
Prevention and : . EI2| 28| 8|S £ & Reduce hospital readmits for patients wi
Health Links and the coordinated 4 &€ =3 o ) .
Management . = c = O chronic disease
planning. O = — . . . .
Reduce hospital readmits for patients wi
chronic disease
Deployment of 14 Full Time Equiva
nursing across the South East LHI
rimar re an r in o .
primary .Ca e and acute _Ca e setings £ o Increase the number of clinical events p
nursing resources will develop af 2 2 . .
. . . I ) . o Q@ over Ontario Telemedicine Network
Ontario Telemedic}  coordinate clientinteraction via On| & 10 g. 10
Network rollout| Telemedicine Network where possib g o
should result in a faster access to sp§ O & -
. Increased access to specialists
and reduced requirement for trave
patients living in a large geographica
with centralized specialty service
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FY 13/14 FY 14/15| FY 15/16] FY 16/17] FY 17/18
2 E E 2 3 Measure
Initiative Description SIS || 8| ]| =8| =] &
N n n N n
Develop and implement a regional d4 2 %
Regional databask reporting tool to support LHIN plan g ol 2] o Enhanced ability to employ evidence ba|
9 [performance monitoring and accounts g *® % o practices to drive system improvement
well as funding activities. &) =
Complete the rollout of electronic refef &5, = e Reduced wait times
eReferrals primary care to orthopedics and tf 3 & E =] % — _
expand to other specialties. & & a Reduction in inappropriate referrals
. £ A & =
Implement eConsultin three sub-L] 2 o o 2 .-
regions. eConsultation involves spe| 2 =3 =3 = Increased access to specialists
eConsults 9 fing with or hvei P E =] 2 =] 2 fl el
consuting wi E”maré’l c;lrte F: ysicia 8 = = 8 Reduces transition points for patients
a web-enabled tool. = =
[ =2
. . £ o "
Spread existing Clir ) . ) =) o Smoother transitions
.| Regional repository of key hospital | & Q
Document Repositd clo S | o .
0 all hospitals an records, most commonly shared arj =3 g ) Reduced readmits
. . health service providers. 8 O
primary care provig Reduced Emergency Departement visity
Enabling technologie
Improved primary care referral within 7 d
following acute care discharge by 25%
All hospitals in the South east LHIN are
contributing hospital encounter data to SHII
Atleast 75% of South East LHIN commun
Development of an information po| providers contributing client activity data to
enabling key clinical and administrati E = . = Atleast 75% of primary health care provi
Southeast Health to flow from hospitals and community g B o % participating in SHIIP
. . . 7] = . .
Integrated Informat primary care and other providers il sl o "E’ o B o] 2] v Atleast 90% of complex/high needs patie
F?ortal (SHIIP) circle of care and featuring predic{ 2> g o~ a|l © % = identified using SHIIP validated algorithms f{
algorithms to support complex and § (@) = & an acute care encounter
needs patients identification and coor Atleast 90% of hospital care encounters
care planning. and viewable through SHIIP
Atleast 75% of community health care er
captured and viewable through SHIIP
Atleast 75% of complex/high needs pati|
coordination data are accessible through S
health care providers in the circle of care
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FY 13/14 FY 14/15 FY15/16| FY16/17| FY 17/18
(2] (2] [%2] 0 (2]
. . . . 3 (=] E (=) a (=] 3 (=] 3 (=)
Initiative Description slsls]ls|&8]s]|8]ls|s]|= Measure
0 0 n n 0
Strengthen Hospitals
To provide rapid access to ST Eley Increased % eligible patients receiving
Myocardial Infarction best care/trea =2 = percutaneous coronary intervention within
c di through expansion of the bypass pr S % guidelines (90 mins Door to Balloon) at Kir
ardioval g percutaneous coronary interve] 2 | o | 2 | o General Hospital, the designated Centre.
Elevation Myocarg E | gl @
Infarction Bypass Based on Cardiac Care Networ 8 8
commendations for Best Practicq Reduced rate of 30 Day readmissions fq
Cardiovascular 1 selected Case Mix Groups
InfarctionJune 2013
K o
Readily accessible and timely speci © 5 g 3
Emergency care for tertiary level consultaton | @& S =) k) - i
- q
Department-Acces|  treatment for the delivery ofthe rig @ | © g ® = 8l el s anthfs:UcT?edn:Na't“me for tertiary level con
Care treatment at the right time and moy 8 < 8
appropriate location <
Timely access to high quality care as Reduced Emergency Department lengh
; y . 9n g i - wait times, Alternate Level of Care days, im|
of. improved patient flow in the Emer % 8 @ 2 = overall system patient flow
Department, admissions, in-patient] S 2 o ) %
. . .l 5 5 Qo
Patient Flow and discharge/transfer through a clini 2| o g 9 g’ = é‘,’ Q g. = Increased inter-hospital flow and more f
Repatriation utilization/bed management/patient] > g Q Q 8 transfers
. . ) c c
(@) = = .
péﬁf%rrir: dﬂ;)at Sei?c)prplzgfji,r;?]?nlt&rs < Reduced readmissions for selected Cag
monitorin yofintra hospital rep.atria Groups and reduced wait time for communiy
9 P P services
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FY 13/14 FY 14/15 FY15/16| FY 16/17) FY 17/18
Initiative Description slsls]|s|ls]|s]lc]=
2 2 n n
Implementing the Health Service] | d paii .
Restructuring Commission Tier 111 dir b mproved patient access to community s
as they apply to Providence Care.| & E
implementation will involve the dives{ ® %_ o Improved hospital services for patients
Tier Ill divestien] legacy patients from Providence Car] £ | © g S appropriate acuity levels
community as well as developmeny & O . . . .
: . Right care, right place, right time.
Behavioural Support Unit and sustal = g gntp g
system to support Addictions and M
Health patients into the future
Informed prescribing decisions with effe
) L ) — of antimicrobial resources
Establish an Antibiotic Stewardship P| @
N - . . = A A o P j
Healthcare Associgd with regional guidelines to promote S o o g Reduction in number and treatment durg
Infections antimicrobial selection and use tha g ol 8lel8lwl=lo selected antibiotics
Antibiotic Stewardg evidence-based best practice throf 2> o @ o @ % @ Improved patient safety by employing al
Program monitoring /education of prescribing é’ = = S less likely to resultin adverse effects (e.g.
for continuous improvement. infection)
Enhance cost-effectiveness of treatment.
Advance the standardization and up| < ) ) )
Hand Hygiene compliance rates to % 9 - Increase in Hand Hygiene Compliance
Healthcare Acquir{ provincial best practice targets acro{ @ %’, o
. . . - Sl wl & Decrease the frequency of Healthcare A
Infections South East LHIN hospitals. This prog] 2 | © =2 IR B Infections
Hand Hygiene | be translated to community provider © & o
: pd = .
Community Care Access Centre as f Decreased lenght of stay attributable to
phased-in implementation approa: Healthcare Acquired Infections.

* This initiative will be aligned with the Addiction and Mental Health Redesign
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FY 13/14 FY 14/15 FY15/16| FY 16/17] FY 17/18
[%2]) [%2] n [2] [%2]
I . Zlel 2l el 2l el 2l el 21 o
Initiative Description gl s]ls|s8]ls|8]|s] 8|S Measure
n ) n 2 N
A robust, regional non-urgent ransp{ 2 =
. . system with a lead transportation pro| 8 i Reduced wait time for inter-hospital patie
Region-wide Non . o} Q
able to view the systemand uselod € | v | 2| w transfer
Urgent Transportat . ~| el N
Solution management to ensure efficient and ¢ g o
movement of patients improving flow| O = Improved patient flow and access to ser
the healthcare system.
Regional Capacity Planning (QBP)

Health Care Tomor,

Hospital Serviceq

The South East LHIN along with the
East CCAC and Hospital Executives

Collaboratively developed a plan which
articulates a vision of hospital services in thzl
The preliminary and the first phase of the

(@]
(SECHEF) are addressing the fina] .S a o
; S O D are completed
pressures of the new funding formuf g S %_ Project plan are developed and supporte
initiaing Health Care Tomorrow - H{ € | v < £ & ) . P P PP
. . S o o appropriate tools.
Services Project o c O . . .
i . . (@) = Options for implementation of the future stg
Phase 1 Developing options to mo
. . developed by workgroups ans presented tq
towards and build a sustainable reg
. LHIN and SECHEFfor approval .
system of integrated care.
+— +— [ [2) )
g g S 3 3
2 2 c — —
Phase 2 implementation of the appr % o % o g ol 8lol B8 o Implementation of all the selected option
options. > > ElVl&| Y| |completed.
gl | & |S = =
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FY 13/14 FY 14/15 FY 15/16] FY 16/17] FY 17/18
Initiative Description s|ls|ls|s|s]s|s]s|s]|S
2 2 n N n
Implementation of a centralized or cd }13 =0 B @ =
intake model for clients requiring su{ S § § %
Common Surgica assessments and/or procedures % o GE) 9 ce” = g’ = E. 9 Implementation and utilization of a comm
Intake - Orthopedi| Implementation will first focus on orthd > S o o o intake tool for appropriate surgical services
. o o c c O
and then expanded to include oty = (@] = =
appropriate surgical services.
Reduced Emergency Department wait i
o Alternate Level of Care days, improved pat
Development of regional dashboa| & 2 7 ? s
= z o o} o Increased inter-hospital patient flow and
. . framework across South East LHIN if & o 5 5 Q@ ) . )
Regional patientf e = claol |l ol @] o] 2| o [tmely patentdischarges and transfers.
Dashboard with criteria dictating the movement oﬂ o1© el"lslelal® g -
at appropriate times to ensure effecty © 8 < < O Increase communication between systef
efficient use of limited hospital resoy = partner to decreasing pressure on individug
hospital capacity and smoothing across the
East LHIN region
Enabling technologie
(@]
Hospitals agreed to Request for Prog .S ? 7 =]
P . g . d . d o 3 o g Request for Proposal Complete
. . a single Electronic Medical Recoll § 5 S Q@ I
Health informatio ) . . clo|l olol ool 2]|o Request for Proposal Open for bidding
.| Implementation will vary depending Al sl sl |l E|l ™ .
system consolidati Co IS o o o Vendor Selected and Implementation st
hospital's reinvestment stage and the| 8 < < O ready o beain
of the Request for Proposal y 9
Enables laboratory information with| 2 G o =
Health Care Tomor| LHIN to be exchanged electronically| 8 0 o g
- Ontario Laborato]  health service providers. Support g ol 8lol B®lcol=al o Reduced number of repeat and unnece
Information Syste§ addition of new data feeds into the ( g N o @ a o % @ tests
Implementation |Laboratory Information SystemfromHi O = = ©
and improve access/viewing for clin
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FY 13/14 FY 14/15 FY 15/16] FY 16/17] FY 17/18

Initiative Description s|ls|ls|ls]|s]|s|s|s| s8]
2 n n n 2
The South East LHIN is commitied Addictions and Mental Health Redesign
Redesign of Addictions and Mental completed
services to provide clients with the rig ) _ _ _ _
atthe right ime and in the right plag A An Ideal Client Journey including servic

support providers and reduce stig elements is created

L = ) 2 o
Addiciions and Mef The Addictions and Mental Health R4 2 o g < A Al s of imol ation bl
Health System will occur in four phasgs: g 9 Sl 2| S| 9 E' 0 o (Eiomponen of implementation plans
Redesign 1. Development of the Project PIg g D';: D-é S halize
2. Development of the Addictions anqd © = = )
Health Redesign Ideal Client Jourd A Financial, clinical, governance and
service elements and the Options administrative plans are developed
governance ; o
3. Development of the Implementati A A governance option is chosen

4. Implementation Phase

Strengthen CSS and AMH
Program Integration

Complete the integration of curre
community hospice service agencieq
community support services or Ho{
partner. This direction is based or]
results of a 12 month engagement/d
development process.

Increased proportion of funds spent on
client care - increasing quantity of patients g
and quality of service provision
Ensure long term sustainability of commy
hospice services

Hospice Sustainab

Commencing
80
Completed
20
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Priority 2z Improving the patient experience with a focus on the transition
points in care

Transition pointsare tte moments during thieealth cargourneywhen patientsnove from one provider to
another or from one setting (such as hospital) to anofsach as communitygfforts will be maintained

to ensure that no patients fall through the cracks at these peimtell aghoseto improve the overall
experience of being a patient within tmutheastregion

The focusn this regardchas been on priding more integrated addictions and mental health serzinds
bettercare for seniorghrough numerouspecificinitiatives as well as ChronibbiseaseManagement and
Palliative Care

Current Status

The Patient Flow Strategy waswkloped to ensuredhpatiensreceive the right carat the right timeand

in the right placeThe South East LHIN continues tevelop and refinan integrated, cohesive, and
adaptable plan to address systeide patient flow issuespeifically focused on reducing E2hgth of

stay LOS), wait times and ALC days. Established in consultation with seraoidstakeholders, the LHIN
strategy starts with identifyinglients atrisk as wellas t i ppi ng poi nt s’-beingiof t he
seniors From there, the LHIN f®a number of programs and initiativés support these patients in
maintainingindependent living at home ameduadng the kind ofiliness or injury which wouldesultin
presentation at an E& admission to hospital.

Better Care for Seniors

Many seniorsare coping with multiple health issues that require frequent and varied types of care to
manage. Our frus as described in IHSPRetter Integration, Better Health Caris to help seniors stay
healther longer, so they can remain at home and in their communities as long as possible.

SMILE (Seniors Managing Independent Living Easjly

Launchedin 2008, theSMILE programwas designed toffer support to frail and elderlgeniorswho
wished to safely remaiim their homes @ long as possibleA key feature of this program is that it is
primarily clientdirected Seniors identify what support themight need in their daily living to feel
confident about remaining at homa.the years to comehé South EastHIN will continue to invest in
this program while pursuingtheropportunities for improved care for seniors.

Home First Philosophy

Home Firstwas launched in July200B nt r oduci ng a new way of thinki
change the longstblished pattern of having older patients either languish in hospital or get placed directly

into longterm care after their hospital treatment is done, when in fact with the right supports their health
care needs could be managed and addressed at home.

With theHome Firstapproach, health care providers in the hospital work with CCAC case managers and
other community partners to explore what options might be available to support patients returning home.
What wehavediscovered is that very often, simpgking that question leads to opportunities to explore
new optionswith the result thamore patientareable toremainin the comfort and dignity of their own
homelonger Enabling patients to return home after their acute care is completed ease®prassur
hospitals and reduces the demand for {@rgn care bed$iome Firstwas fully implemented both in acute
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and posfacute hospitals in the first quarter of the fiscal year 13/théd LHIN will continue to promote and
support this approach into the years to come to ensure providers continue to exhibit this philosophy with
patients.

Assisted Living

We haveheardmany timedrom seniors in our LHIN that they want to stay at homeafolong as possihle
avoidingmoving toan institutionallike settingif it is not required Accordingly, an assisted living model

of care is being developed in the South East LHIN to help make that wish a reality. Assisted Living models
of care can be dekred in individual homes or within a supportive housing complex such as an apartment
building, where a group of seniors are living. These senigh® are identified as highisk, benefit from

24/7 oncall support They alsdenefit from having quick aess to personnel who can provide daily living
care, socialization with other seniors, better nutrition through careful food preparation and organized dining,
and physical activity with a regularlyrovided exercise program.

The South East LHIN, in partnédrip with the Victorian Order of Nurses (VON), launchskisted Living
Services for HighRisk Seniors (ALSHRS) in 2014. The service is provided at three neighborhood hubs
located in Brockville, Kingston, and Belleville. The LHIN will continue to work wstrstempartners to
explore additional opportunities in this regard.

AcquiredBrain Injury T SupportiveLiving

The South East LHIN has been working with members of the Napanee community, health service providers,
and families of individuals living with an @dguired Brain Injury (ABI) to develop a communibhased
supportive living environment geared towards them. This is an especially important issue in the Sputh East
asour LHIN does not have the same level or type of resources avaélabiéstelsewhereri the province

to provide communitypbased services to this population. This leaves individuals living with an ABI who
can no longer live at home witimly one optiorfor supportive living admission to a lorgerm care home.

Two six-unit ABI-specific supportive housing models (assisted living site and bungalow site) are being
developed in Napanee to address this need. It is anticipated that the bungalow site will start receiving
residents in April 2015. The LHIN is continuing to work with the MOHLT@ &athways to Independence

to expedite the development of the assisted living site.

Physiotherapyand Fall Preventions

Physiotherapy has been shown to help seniors live healthier, more independeriPlénesg and
implementation of Physiotherapy Refotras been underwag our LHIN and across the provinsince
2013.This reformis ensuring thaseniors and families the South Eadtave easier accegscommunity
physiotherapyexerciseandfalls prevention classem-home physiotherapy servigésng-term care home
services and primary care physiotherapy. These improvements were made to improve access to high
quality physiotherapy and exerciaadfalls prevention classes, and establish an equitable distribution of
these services across Ontario.

Charges to physiotherapy funding and delivé&syoccurring under several different streams. Thesasre
follows:

A Long-Term Care — All Long-Term Care homes have agreements in place for the delivery of
physiotherapy and falls prevention programming to theideess.
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A Exerciseand Falls Prevention— Exerciseandfalls prevention programming urrently being
deliveredtanoretharl 20 publ i ¢ spaces, retirement homes
in the South Eastand grvices is being expanded’he exercise program continues to evolve to
ensure equitable access across the regiotoandet local need through programming tailored to
various populations living with chronic disease or mobility impairme@édlaborative strategic
planning haslsobegun with Public Health Units to develop a regional coordinated strategy for
Falls Prevention, including an environmental scan of resources available to reduce falls and
associated injuries in the South East. This work is continuing for-201&th parterships being
formed with hospitaldpng-term care homethe CCAC, primary care, public health atiaeLHIN
in orderto develop an integrated Falls Prevention strategy

A In-Home Physiotherapy— The South East CCAC has amended contracts with physiotherapy
providers to expand thome service deliveryService delivery in 20:45 has focused on the
rehabilitation and restorative streams, with maintenance stream being rolled out in retirement
homes and congregate living centres. It is forecast thattg®@d patients will be served in 2014
15. The implementation of the maintenance stream in other settings will be a priority fat@015
and beyond.

A Designated Physiotherapy Clinics- The allocation for ClinieBased physiotherapy has increased
nearly two thousanger centin the South East LHING,162 episodes of camgere delivered in
2015-16in newly designated physiotherapy clinibisthe South East LHIN regiod4 clinicsare
now delivering service through agreements with the MOHLD@r LHIN will continue to work
with the MOHLTC to promote the service to maximize use of service allocations.

A Primary Care — All community Health Linkshave submitted applications for physiotherapy
staffing.

Behavioural Supports Ontario

Behavioral Supports Qario (BSO) is a provincial initiative created in 2012 to enhance services for elderly
people with complex behaviours due to dementia, mental hisaliks or other neurological conditions.
These behaviours, which occur whether the person is living a¢ honacute care or in Lorerm Care
Homes (LTCH), are a major source of distress not only for the person with the behaviour, but also family,
caregiversand others providing support.

BSO enhances and leverages the existing service system and priomegi@ded service delivery through
interdisciplinary mobile teams based around the redibrse teams ageble to respond, around the clock,
to calls fromlong-term care homethat need thir support and expertise.

In early 2014, the South East LHIN reguzedthat there werehallenges with the existing BSO model of
care and have been working with Providence Care to ensatdBtBOis meeting the needs of clients with
behavioral challenges across the region. In addiionk is underwayvith Quinte Health Care to develop
a Behavioural Support Transition Unit that will provide sktertn services, therapies and treatments for
clients with more intensive challenging behavidrsis unit will be operational and receiving patieim
2015.
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Addictions and Mental Health

Apart from theongoing work to edesignAddictions and Mental Healtkervices within the South East
LHIN, the Thrive Program has also recertigenimplemented tgrovide services to a highrisk target
populationin thesoutheastregion.

Thrive Program

In 2012, the OntariGovernment allocatefinding for the LHINS to leverage existing services and address
opioid addiction needs in their communiti€ur LHIN responded by developing Thrivan addiction
treatment and ancillgrservices program for pregnant and parenting women who are opioid dependent
Developedm partnership with the Community Health Ces{{@HC) sector,Thrive is a regional program

that aims tancrease the capacity of addiction treatment services to heeeéeds of pregnant and parenting
women, and to ultimately produce positive health and social outcomes for the wartieipating inthis
program, as well as their newborns, infants and child®ervices are providdd; Kingston, Bellevilleand

Quinte West, and Rideau CHCs, who each serve a geographic catchment area with a significant proportior
of this highrisk target population.

Chronic Diseasd’revention andManagement

We know thatm order to improve the care experierm®l reduce acuteare utilization for people living
with one or more chronic diseasege need to do a better job of coordinating and integradl§
management, primary care, community resoyiaed specialty clinics. To fulfill these objectives there are
patient engageant activities underway througihe communityHealth Links including focus groups,
patient journey mappin@nd one to one patient/client surveys and interviews.

HealthLinks work with health cargorovidersto identify the most vulnerable patisnthosewho live with
four or more chronic diseases, and bring clinicians anddfiaitians from multiple disciplines to work
closely togetheto developmultifaceted,coordinated andesponsivecareplansin which the clients are
active partnerén managing thir condition and theicare

Hospice Palliative Care

Palliative care i®ne of the mostlelicate, complex, and important forms of health care imaginable. The
South East LHIN shares the provincial vision for Hospice Palliative @4duieh states that

fAdults and children with progressive Hlieniting iliness, their families and their caregivers will

receive the holistic, proactive, timely and continuous care and support they need, through the
entire spectrum of care both preceding and following deathelp them live as they choose, and
optimize their quality of [Iife, comfort, di gn

The South East LHIN will continue t@romote tlat provincial vision and align itself to the
recommendations outlinefdr hospice and palliative care the report,Advancing High Quality, High
Value Palliative Care in Ontario: A Declaration of Partnership and Commitment to Action.

The South East Hospice Palliative Care Steering Committee has developed and finalized -2@18015
southeastregional work fan. In October 2014 he SuthEastLHIN Boardof directors supported the plan
and thefollowing four regional priorities:

A strengtheningapacity of local communities ing@riding hospice palliative care
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A

A

A

creatinga regional mechanism to enable early idaaition of patients who would benefit from
hospice pallidve care services and support;

increasingthe understanding and implementation of Health Care CorsehtAdvance Care
Planning

strengtheningaregiver support and bereavement

The cascading plawill be rolled out throughseveral initiatives over thtéhreeyears, and will engage
regionalstakeholders in its implementation and sustainability.

Priority Two Goals and Objectives

The specific goals that relate to this priority include:
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ExpandingHealth Initiatives for Seniors/Older Adults to incorporate provincial direction
Enhancing the ability of the healthcare :
Moving to a model in which highisk clients are proactively identified and retatto appropriate
services within the community

Creating and implementing a regional palliative care program
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The status are : Not Yet Started, In Progress, Deferred, or Completed and if applicable, the % completion anticipated tinecpehrs i.e. if the
goal wereto be 100% complete after four years and implemented equally each year, 25% is entered in each column.

FY 13/14] FY 14/15] FY 15/14 FY 16/1] FY17/18
o . 2ol 2] 2e]|2 E Measure
Initiative Description slsls|s]ls]s] s8] 8%
n n n n n
Better Care for Seniors
Reduction in Emergency Departm
Consistent uptake of Nurse Led Outreach| £ 2 ° visits for Canadian Triage and Acuity
. . S o kD ;
services in long-td § = o ranging from 3-5
Nurse Led Outread : Elololel 2o .
Team new homes across the region where pos e|lo|lg| Y| E|® Improved/consistent uptake of Nur
Expansion of services provided to include 8 < 8 OQutreach Team ser
ultrasound and Doppler scanners. utilization of new services (ultrasound
doppler scanners).
Reduced unnecessary hospital
admissions
Implem.entalmn. of a common standardized g @ S Reduced physical and function de
sc(rheem.r:agl tool .|n several ;‘fa“h care °rg‘."‘r o Qg, ° for those seniors admitted to hospital
, . . ospitals, primary care) toensureseniof e | o | 8| o | 2] o
High Risk Screening| 0 nifed and action taken to avoid hos| E Sl YL §|° Reduced Alternate Level of Care
issi = O
admssmn_s, poor health outcomes and prd © Reduced long-term care homes W
admission to long-term care homes.
Increased access to community sg
A reduction in Canadian Triage af
. . . S @ = Acuity Scale 3-5 for Emergency Depa
Continue to sustain and develop supportiv] 2 o % visits
(<) (@] =
Assisted Living |  3¢79SS the SOL.”h East LHIN. Develop. ElS| Sl EIR Reduction in inappropriate long-te
implement an Assstec_i Living model for frai g ﬂé- 8 care homes applications
seniors. O =
Possible reduction in Alternate Levé
Care days
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FY 13/14] FY 14/15 FY 15/1q FY16/14 FY17/18
z z T2l 3
Initiative Description s| | 8| ¥l 8| & 8= 8| Measure
2 2 n n n
A Reduction in Alternate Level of Ca
. . . . wait list for long-term care homes.
Home First philosophy full implemented in by & A Increased ?eferrals 1 Community
and post-acute care hospital setings. The| @ )
. . . . S| o Access Centre and Community Supp
Home First process incorporates Home Firstclientsto] € | — Services
better transition and care of clients withir 8 - :
communi A Improved care planning between
t Community Care Access Centre and
Community Support Services agencie
- c 7]
Creation of an acquired brain injury facilf S © o E . .
a Jury B S 2 ) 12 units are built
Acquired Brain Inqu Napanee to support acquired brain injury 2l o g ol 8 ol 2lo Fagility is ready 1o care for acquird
Facility who can no longer live at home with their fa > g N 5— @ % @ brain injury patien)t/s d
are not suitable for long-term care hom § O = o
Development of a regional Community H b Improved health and social outcory
Centre initiative providing direct supportse| g E pregnant and parenting women with
pregnant and parenting women who are| @ = % addictions, as well as for their childre
Thrive dependent. The program will enhance loca g o DE_’ 3 = & Improved health and social servic
for the management of addictions, with colld © < 8 coordination
among hospitals, Addictions and Mental He < Increased access and appropriatg
primary care providers. of services
Respite
i . - ® = &) .
: .| Develop a tactical plan to optimize existing r| 2l 2|lo]l2lo Decreased caregiver stress
Community Respit{ _ ) ) o| ol E S|l = i
b P and identify gaps to be addressed inthe { 2> g “la § @ Improved outcomes for clients
o [t
pd O =
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FY 13/14] FY 14/14 FY 15/14FY 16/1] FY17/18
[%2] 2] [%2] [22] [22]
e _ 2l o] 2 sl 2lel 21l 2l o
Initiative Description sl s| sl s 8|8 8|8 Measure
n n n n n
Incr nval nt car nits in tf L
crease conval esge t care beds/units i Reduction in Emergency Departmef
East LHIN region to reduce Emergend .
Alternate Level of Care rates, inapprd
Departement/Alternate Level of Care pre§ © -
. . 1 2 long-term care homes applications, af
inappropriate long-term care home admid @ o
- a| Q Emergency Department readmits/visit]
Convalescent CargEmergency Department readmissions and] £ S .
. . . o Increased referrals to Community C
ability of seniors to remain athome. 2} © .
. Access Centre and Community Supp
Convalescent Care Beds have been implg Services from community and hospita
and active since October 2013 in the Sou ;
convalescent care services
LHIN.
Consistent application of Managemg
Information System guidelines and
Develop a tactical plan to optimize existing i B o7 = transportation policies/protocols acros
and identify gaps to be addressed in the 1 g S % South East LHIN relating to the provis
Volunteer Transport Uullzujg community support services trans § ol Elg g. =t volunteer transportation .
working group to develop common standa| = g o Increased access to medical-based
practices across the region to ensure consi § @) © volunteer transportation across the Sq
well as optimal use of resources. East LHIN through increased consistd
equity, efficiency and effectiveness of
servicing provision.
= 2
=] -
Co Implementing best practices for functional dd & @ Reduced lenght of stay, Alternate L4
Senior friendly hosp . : . elwol2]|w . .
inifiatives delirium care in accordance with the proy e|l~E N Care, and readmits to hospitals.
Senior Friendly Hospital Strategy. 8 8 Improved on provincial Quality Indig
=3 . .
. . . £ e Number of episodes of care delive
Improve access to high-quality physiotherd 2 A .
) : ) o Q2 Number of Exercise & Falls Prevd
Physiotherapy | exercise & falls prevention classes, andto| €| o | 2| o .
. . N ) o | €| — Classes delivered
Expansion an equitable distribution of these services a] & o . -
. o O Number of seniors receiving exer
south east region. O . ;
and falls prevention programming
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FY 13/14] FY 14/14 FY 15/14FY 16/1] FY17/18
S 3 S 3 3
Initiative Description S| S| S| 8|8l 8|8 Measure
0 n n n n
Reduced long-term care resident
Improve the capacity of caregivers in the | :acj transfers to the Emergency Departem
community and primary care to support paf g ) Reduced admissions to Alternate |
challenging behaviours. % o q:) Care from long-term care homes,
Behavioural Suppo| Improve capacity of Behavioural Support| 2 g Reduced lenght of stay in acute ca
Ontario- maintain arj program's mobile response teams to suj § Increased admission of residents |
enhance in LTC, sprltransitions and maintenance in long-term ca behavioral issues from community an
to primary care, hos| hospitals to long-term care
and other sectors 2 S _
= % Reduced Long-Term Care reside
Create Behavioural Support Transition U =l o E. 8 transfers to the Emergency Departme
Quinte Health Care = s|— decreased Emergency Departement
§ = Alternate Level of Care rates and acU
CSS and AMH
100% adoption and utilization of
: standard. Addictions and Mental Heal
Access to care through a coordinated/cen Access/Referral form and Standard. |
referral and intake screening processv] @ @ )
. . . £ 7] = Assessment Form across South East
_ standardized forms, leading to improved eff 2 o £ L
Addictions and Men service capacity and delivery and ulimd S = %— Reduction in Emergency Departm
Health Coordinate p v . y ) 1E|IR]| 2|2 = g visits and/or readmits
reducing wait times for service. S o o o .
Access* - : o = O Reduce wait-times for services (C
Shifting from coordinated access currently | O = management. Transitonal case mana
areas to central intake through the Addicti{ g N
Mental Health Redesian and counselling, and treatment)
g Improved client satisfaction throug
standardization

* This initiative will be aligned with the Addiction and Mental Health Redesign
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FY 13/14] FY 14/14 FY 15/14FY 16/1] FY17/18
3 3 3 3 3
Initiative Description S| | S| S|SB 8= Measure
n n n n n
o Reduction in length of stay for
. . £ A a o rehabilitaion and Complex Continuing
. Implementing the Community Care Accesy 2 3 o & . P 1
Community Care Ac - o 5 = Q@ patients
. process for providing accessto ComplexCl e | o | 8| o | @ || 2|0 . S -
Centre Coordinate o (eI = ISV = A = Appropriate utlization of Rehabilitg
Care / rehabilitation beds, adult day progr| & o o 5 .
Access . . o & < O Complex Continuing Care beds
supportive housing. O = = S
Reduction in Alternate Level of Ca
patients and associated days
(o))
- Design and implement a seamless transitio] .S A kS
Addictions and Men 9 P ) o 3 D .
for timely care through the hospital system| & 5 @ Improved patient flow
Health Emergency . - clololel 2l
.| community related to specialized care Ad Al =]l €l Reduced Emergency Departemer
Department - Patie (S o o .
Flow and Mental Health, shared care plans a 8 < O times, Alternate Level of Care
discharge planning
= Reduced Emergency Departemer
Notification to Community Care Access Cq -§ § E admit visits
Emergency Departn] their clients on presentation to a hospital Enf G | g, o 2 5 Improved Emergency Departeme
Community Care Acq Department for prompt action to review cas E © gl g - Capacity
L I = , .
Centre Notificatior] to prevent Emergency Deparment revisi| 3 < O Decreased readmits
unnecessary admissions.
Identification of high users
Implement referrals pathway for patient goij 2 - = Decreased inappropriate referralg
with Community Care Access Centre ser| 2 § % lenght of stay in hospitals
Resource Matching patient requiring Complex Continuing C g ol 8lol2alo .
Referral rehabilitation beds and long-term care ho g o 5,- N % o Improve patent flow
ensure the right care at the right time atth] © = O Reduce Alternate Level of Care p
place. and associated days
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FY 13/14] FY 14/14 FY 15/14 FY 16/1] FY17/14
) [2) ) ) v)
ags . - . 3 (=] E (=} 3 (=] 3 (=} E (=]
Initiative Description S|l sls|ls]ls]ls|s] 8F Measure
%) ) n N N
Palliative
Finalize local palliative care strategy, de o
associated work plan. s e
The regional 2015-2018 work plan has | & ° .
. . . clol2]|o The development of a consistent
finalized and the South East Hospice Palliat el - = =) alliative stateqy with a cascading w
Steering Committee will begin its implement 8 8 P 9y g
) the development of priority working group
Implementation of communication engagement strategy |
palliative care strate
Strategic roll-out of the Nurse Practicionner- 5 32 Increased ability of Palliaive and ¢
Program will provide critical capacity to er] § % life patients to better manage their car
continuity of clinical care coordination acros E 8l el & home
. o .
care, home care, community supports, acy 8 O Decreased reliance on acute care
specialty palliative care sectors. Palliative and end-of-life patients
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Priority 3z Focusing on the unique health care needs of Aboriginal and
Francophone populations

Ontario’s Aboriginal Haredpeddicreeeds angface specifigpaocpseetiyast i 0 n
thatare unique fronthe majority ofthe province. The current IHSP calls for us to work with providers and
the Aboriginal and Francophone communities to ensure that everyone in our LHiétearehealth care

that is accessible and culturally appriate.

Aboriginal Health Care

The Aboriginal and Metis populations in our LHIN face a number of cultural and-sooimomic
challenges thaaffect their health care and shape their health service needs. We will continue to work
directly withthese populédnsto identify the best ways of supporting thenovercominghese challenges

and to meet the unique needs and priorities of their communities.

Francophone Health Care

The South East LHIN haan obligation toremove barriers facingrancophones in ourHIN who seek
access thealth services in French. We ammmitted to working with the French Language Services (FLS)

Pl anning Entity, also referred to as “Le Réseau
culturally tailored to Fracophones in order to promote continuous improverardteffectivedelivery of

high quality FrencHanguage health services.

The2014-2015 Joint Annual Action Plan (JAARuilds on previous achievements and presivdsmain
objectives:

A Improve quality ofdata for better Frenebanguage health service planning
StrengtheriFrancophonearticipation in health service planning
Include the Francophone perspective in regional strategy and initiative planning
Improve the active offer of Frendanguage health sdces through designation
Optimize and measure the impact of our actions on Frlamgfuage health services

D> D D

Current Status

Enhancing Services for our Aboriginal Population

Metis Nations of Ontario

The South East LHINMegularly providesnalytic supponto both Firg Nations and Metis groups, and plans
to continue to develop the relationshifih these groupt facilitate more data sharing and collaboration.
The health population survey results will be used to develop strategies that are responsineddgtof
this community.

Aboriginal Nurse Practitioners

The South East LHIN has funded two Aboriginal Nurse Practitioner (NP) positions through the CHCs
located in Napanee and Bellevilguinte West. One of these positions is based out of the Tygadina
Mohawk Territory. A variety of positive outcomes have been achieved through this injtintkeding

better frontline engagement with the target population.
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Mohawks of the Bay of Quinte

South East LHIN leadership and staféet regularly wittChief and Council of the first nation population

to enhance our working relationship, solve problems and share information. These discussions explore
critical topics that relate to the health care needs of thesarve population.

Indigenous CulturalCompetency Training

Indigenous Cultural Competency (ICC) training is designed to increase knowledge, enhance self
awareness, and strengthen the skills of those who work both directly and indirectly with Aboriginal people.
The goal of the ICC training is téurther develop individual competencies and promote positive
partnerships. More than half oirL HI N'' s board members and staff h
and hasalso invested in ICC training for its HSPs in the 13fi$dal year The LHIN will continue to
explore effective strategies to enhance culturally sensitive services for Indigenous residents.

Serving the Francophone Population

Pursuant to the accountability agreentéyet South East LHINigned with Champlain LHIN and the FLS
Planning Etity in 201Q the LHIN has workedcollaboratively with these partige implementthe most
recentJAAP. As collaboration deepens every year, initiatives within the JAfnorespecific. Through
active and more structuredollaboration, progress is being made to align the FLS Planning Entity and
LHI N°"s actions on health priorities.

Data Gollection

The South East LHIN is activetyying to increase awareness of ilportance of collectig linguistic data

in order to ensure that patients are able to access the care they need in either French or English. To that en

we are working with the Steering committeeanttiata collectiorproject thatconsistsof implementing,n

two key health sectorswo questionsrelatedto the linguistic variableon admission of a client/patient

These questions are:

1. What is your mother tongue?

2. If your mother tongue is neither French nor English, in which of Canada's official languages are you
most comfortable?

FrancophoneParticipation andCommunity Engagement

The commitment of th8outh East LHINo strengthening the participation thie Francophoneommunity

in the planning of health servicesspecificallyreflected througlour community engagement activities.
Multiple engagement sessions with the Francophone community were tpeldriarship with the FLS
Planning Entity for the following projecis 2015 AMH RedesignHealth Care Tomorrow Hospital
Project and the Palliative Care Strategy. Whenever possible Hid takes advantage aheFrancophone
Advisory C participatiort amce tostributions Likewise, the South EastHIN ensured
Francophones were represenigthin the RegionalPatient Advisory Committee that was created in 2014.

Integration of theFrancophone Perspective into Health Servicewfhing

Awareness of the importance of languagdelivering highquality care is regularly raised with South East
LHIN staff in order to ensurthat LHIN planning activities integrate the francophone perspedt the
inception of new projects and initiatives. #ackgrounderon the importance of the inclusion of the
francophone perspective and a planning guide have been provided to the planning staff in order to suppor
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them.As in the past yeardpcal obligations on FLS will be included in the accountability agreements of
the identified HSP$or 20152016

SupportActive Ofer of French-Language Health Services Throughd3ignation

A few years ago, the South East LHIN and the FLS Planning Entity introduced a designatiompéess

for the 13 identified FLS organizationdn Kingston. The designation plans provide details on the steps
necessary towards the provision of services @néln and the completion of designation.

In 2014,the Office of Francophone Affairmodified a number ofdesignatiorcriteria to strengthen key
areas ofhe designation procesko addressany concernselated tahe changeshe Réseau and the LHIN
enga@d all identifiedHSPs to present, discussd gather feedback on thew criteria andheir impacts
moving forward The information session helpedantify the area where suppmeremost requiredin
that regards,hie Réseau maintainsontinuouson-site assistancdor the implementation of designation
plans, with a planning officer located in Kingstewhere most identified HSPs are situated.

Priority Three Goals and Objectives
The specific goals that relate to priority three inelud

A Supportingthe Aboriginal population to better manage their health concemisieeds
A Improving access thealthservices in the language of choice for Francophone residents
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Priority Three z Focusing on the Unique Health Care éedsof Aboriginal and Francophone Bpulations

The status are : Not Yet Started, In Progress, Deferred, or Completed and if applic&blepthpletion anticipated in each of the years i.e. if the goal
were to be 100% complete after four years and implemented equally each year, 25% is entered in each column.

FY 13/14 FY 14/15 FY 15/16] FY 16/17] FY 17/18
(2] [2]) n n (2]
I _ 2lel 2lel2leel 2l ]l 2] o
Initiative Description gl 8|8 F| sl = Measure
n n n n n
Aboriginal Focus
e)
2 a B o
Utilize the results of the M < o 4} %
. . . . 17} = = < L
Health Survey to identify rjincludes Improving use of telemedid | o Slo| 8l wl2alwn A Better management of chronic disease d
and together with the Me]capacity = o 0 o o % o reduced acute visits (follow up survey)
improve access to relevant > = = e
A Increase in cultural competency training
Provide education and supportto h B @ % = health care sectors and services will suppo
service providers and the South Ea] & § @ % health outcomes for aboriginal peoples, will
o .. |staff in order to recognize and respqd « I3 3 S their utilization of emergency services while
Cultural sensitivity tralnlr%_ . g P o1 ° IR 2% IS g . g y .
iversity, acknowledge valuesand { 2 o o S strengthening connections to primary care &
engage in self-reflection and make | § = = = community supports. Cultural safety training
decisions. improve aboriginal client experience with h
services.
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FY 13/14 FY 14/15| FY 15/16] FY 16/17| FY 17/18
(%) (%) ) ) 1)
I - 2Zleoel 2l el 2lel 2]l 2] <
Initiative Description sl s8] s]|F]s] = Measure
n n n n n
Francophone Focus
i i Q Q [}
Deyelop anq |mplement.the ngnt AT o o o The implementation of each of the Joint
. . Action Plan in collaboraton withthe] 2| S | 2 8| 2| 8 . N
Joint Annual Action Plarp . . . el Sl €|l =) €| 2 Action Plan objective is evaluated and pres|
Language Services Planning Entity] o S o the liaison committee
Champlain LHIN. © © © :
. . Ensure adequate local obligations of @ 9 ° Health service providers performance
Health service provider| q olg . 1D i & L P P
: . French Language Services are incl] @ @ KT} monitoring is supported by progress report
compliance with French . . ) a|l8l=2]|8|2]8 . . .
. health service providers' (HSPs) el Sl 18| €| 8 French Language Services implementation
Language Services locd . S S o . .
. o accountability agreement and respel O O O and demonstrate that implementation phase
planning obligations.
HSPs schedule.
©
£ 2 2 3
Improve inclusion of |Develop awareness of the importan] ®© o i} D T .
N P : o S S Q2 Number of initiatives planned using the FL
Francophone perspective |including the Francophone perspeg slololgl o]s g. =) guiding principles
development of South East]new projects and initiatives related ff 2> o o o
. s . o c c )
projects and initiatives.|planning. zZ = =
P . © ko] O
Include the Réseau in French Lang| @ 9 %
Pursue collaborative worll Services activities; keep developing %_ 8 %_ 8l=2l]8 Increased number of collaboration and
relationship with the Résqimplementing methods of collaborati g — g — % — engagement opportuities
. (5} o O
Réseau.
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Consistency with Government Priorities

Senior’s Care Strategy

South East LHIN IHSP3
Priorities

38

* Betterintegration of the health care system and across the continuum of care, including family
health care, acute care and community care

* Enhanced community based services

» Services for Seniors

+Childhood Obesity

* Mental Health, including children and adolescent

* Management of Chronic Disease, including Diabetes and Heart Disease as well as Health
Promotion and Prevention

*Reducing Emergency Departmentwait times and Alternate Level of Care days remain government
priorities

*Health System Funding Reform

+» The Wait Times Strategy for Surgical and Diagnostic Imaging procedures

* Promoting Health and Wellness \
« Strengthening Primary Care for Older Ontarians

+* Enhancing the Provision of Home and Community Care Services

*Improving Acute Care for Elders

* Enhancing Ontario’s Long-Term Care Home Environments

+ Addressing the Specialized Care Needs of Older Ontarians

* Medications and Older Ontarians

«Caring for Caregivers

+ Addressing Ageism and Elder Abuse

* Addressing the Unique Needs of Older Aboriginal Peoples in Ontario

* Supporting the Development of Elder Friendly Communities /

+ Improving access to a better integrated Primary Health Care system
* Supporting Primary Health Care with better management of chronic conditions

« Supporting the development of a strong hospital system through the Health Care Tomorrow -
Hospital Project and Clinical Services Roadmap

« Creating and implementing capacity plansto further high quality care for specific specialized
services (i.e. surgery)

* Implementing the Addictions and Mental Health Redesign

* Developing an effective and comprehensive information management system

+ Expanding Seniors' Care Strategy to incorporate provincial direction

* Enhancing the ability of the health care system to respond to the care needs of our seniors

* Moving to a model in which high-risk clients are proactively identified and referred to appropriate
services in their community

« Supporting and empowering caregivers

* Creating and implementing a regional Hospice Palliative Care Strategic Plan

«Supporting the Aboriginal populationto better manage their healthconcems /

« Improving access access to French Language Health Services
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Risk Management& Mitigation Strategy

The achievement of the objectives listed in this documesntires a numbef changes that range in scope

and impact. Orchestrating such complex changes presents variousgdallén effective change
management strategy to facilitate these transitions is essential. This approach will reflect the local context
to endorse successful implementation.

Reiterating the importance of developing a health system the
Resistance to transformative mode truly clientcentric and value oriented while acknowledging th
of care. challenges associated with transitioning from current historic
models

Competing priorities and resource
constraints coulghotentially hamper
implementation

Usinga phased approach for the more complex projects to a
fatigue and resource issues

Potential unknown perverse Engagng with providers, frontline staff, andlor stakeholders
incentives that drive behavior in the to continually review the operating and funding environment
wrong direction reduce such circumstances (or mitigate when identified)

Enabling Factors

The realization of the goals outlined in tAenual Business Plan (ABRjepends on the expertise and
extraordinary commitment of the health care providers in this region. We will achieve these priorities by
working closely with providers on the delivery of a number of programs and initiatives. Some of the factors
that will contribute to a successful implementation include
A Application of lessons learned in earlier initiatives to improve the implementation and
sustainabilityof ongoing and new initiatives
A ldentification ofa crosssection otighly motivated leaders frofdSPsto lead the various
initiatives
A Patient experience emerging as a growing compongaSBacmuntability in the province
A Shared successes with stakeholders to fosteirbagd reinforceengagement

39




South East LHIN 20156 Annual Business Plan

LHIN Operationsand Staffing

LHIN Operations Spending Plan

South East LHIN Operations Spending Plan - 2015- 2016 ABP

LHIN's Operations 2013/14 2014/15 2015/16 2016/17 2017/18
Sub Categories Actual Actual Plan Outlook Outlook
Operating Funding 4 524 204 4601 261 4543169 | 4543169 | 4543 169
Salaries and Wages 2 692 682 2 696 483 2917048 | 2954443 2 987 147
Employee Benefits
HOOPP 293 150 298 188 306 161 309 923 313 216
Other Benefits 320 476 349 796 367 393 371 907 375 859
Total Employee Benefits 613 626 647 984 673 554 681 830 689 075
Transportation and Communication
Staff Travel 100 105 110 059 95 000 95 000 95 000
Governance Travel 16 615 10421 16 800 16 800 16 800
Communications 62 160 49 719 55 000 55 000 55 000
Other Transport and Communication 10 044 2 675 1100 1100 1100
Total Transportation and Communication 188 924 172 874 167 900 167 900 167 900
Services
Accommodation 192 172 194 052 195 937 195 937 195 937
Advertising 29 380 46 895 15 000 15 000 15 000
Banking 12 916 11 499 9 740 8 140 6 540
Consulting Fees 28 110 22 500 57 200 36 200 36 200
Equipment Rentals 937 734 1000 1 000 1000
Governance Per Diems 69 075 53 125 68 250 68 250 68 250
Insurance - Operations Only 6 883 7 040 7 200 7 200 7 200
LSSO Shared Costs 378 674 277 926 309 098 309 098 309 098
LHINC 54 357 50 929 47 500 47 500 47 500
Other Meeting Expenses 16 761 27 155 19 900 19 900 19 900
Other Governance Costs 12 145 8241 21 000 21 000 21 000
Printing & Translation 13 062 24 375 29 000 22 000 22 000
Staff Development 82 230 95 342 70 000 70 000 70 000
Other Services (141758 ) | (151829 )| (190178 )
Total Services 896 702 819 813 709 067 669 396 629 447
Supplies and Equipment
IT Equipment 57 391 67 248 30100 24 100 24 100
Office Supplies & Purchased Equipment 61575 71974 45 500 45 500 45 500
Total Supplies and Equipment 118 966 139 222 75 600 69 600 69 600
Capital Expenditures 120 018
Total LHIN Operations 4510 900 4 596 395 4543169 | 4543169 4543 169
Variance (Deficit) 13 304 4 866 = =
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LHIN Staffing Plan

LHIN Staffing Plan
(Full Time Equivalents - FTE's) SE LHIN Operations Schedule E - 2016 Budget Plan
2013/14 2014/15 2015/16 2016/17 2017/18
Actual Actual Plan Qutlook Outlook

Chief Executive Officer 1,00 1,00 1,00 1,00 1,00
Executive Assistant 1,00 1,00 1,00 1,00 1,00
Board Coordinator 1,00 1,00 1,00 1,00 1,00
Receptionist - Assistant 0,50 0,50 0,50 0,50 0,50
Communications Lead 1,00 1,00 1,00 1,00 1,00
Communications Associate 1,00 1,00 1,00 1,00 1,00
Writer 1,00 1,00 1,00 1,00 1,00
Director Corporate Services/Controller 1,00 1,00 1,00 1,00 1,00
Financial Officer, Corporate 1,00 1,00 1,00 1,00 1,00
Corporate Service Assistant 1,00 1,00 1,00 1,00 1,00
Receptionist - Assistant 0,50 0,50 0,50 0,50 0,50
Chief Operating Officer 1,00 1,00 1,00 1,00 1,00
Senior Administrative Assistant 1,00 1,00 1,00 1,00 1,00
Director, Performance Optimization 1,00 1,00 1,00 1,00 1,00
Sr Consultant Performance and Contracts 1,00 1,00 1,00 1,00 1,00
Sr Financial Analyst* 1,00 1,00 1,00 1,00 1,00
Senior Consultant 1,00 1,00 1,00 1,00 1,00
Financial Analyst 1,00 1,00 1,00 1,00 1,00
Project Assistant - (2) 1,00 1,00 1,00 1,00 1,00
Administrative Associate 0,60 0,60 0,60 0,60 0,60
Director, HSP Funding and Allocation 1,00 1,00 1,00 1,00 1,00
Financial Officer, HSP 1,00 1,00 1,00 1,00 1,00
Project Assistant - (3) 1,00 1,00 1,00 1,00 1,00
Administrative Associate 0,40 0,40 0,40 0,40 0,40
Director, Knowledge Management 1,00 1,00 1,00 1,00 1,00
Sr Data Analyst and Integration Consultant 1,00 1,00 1,00 1,00 1,00
Database Developer & Decision Support Consultant 1,00 1,00 1,00 1,00 1,00
Project Assistant - (4) 1,00 1,00 1,00 1,00 1,00
Director, Health System Design 1,00 1,00 1,00 1,00 1,00
Health System Design & Implementation Lead 1,00 1,00 1,00 1,00 1,00
Planning & Integration Consultant 2,00 2,00 2,00 2,00 2,00
Integration Consultant 1,00 1,00 1,00 1,00 1,00
Project Assistant - (5) 1,00 1,00 1,00 1,00 1,00
LHIN Staffing FTE's - Sub Total 32,00 32,00 32,00 32,00 32,00
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LHIN Staffing Plan

LHIN Staffing Plan
(Full Time Equivalents - FTE's) SE LHIN Operations Schedule E - 2016 Budget Plan
2013/14 2014/15 2015/16 2016/17 2017/18
Actual Actual Plan Outlook Outlook
Initiatives (Funded via Project Envelopes & seperately from LHIN Operations)
HFO Commur_my Partnership Coordinator, 0,50 0,50 0,50 0,50 0,50
Health Force Ontario
FLS French Lanuage Senices Coordinator 1,00 1,00 1,00 1,00 1,00
ER/ALC Snr Financial Analyst 1,00 1,00 1,00 1,00 1,00
eHealth  Snr Director Enabling Technologies 1,00 1,00 1,00 1,00 1,00
Senior Project Lead 1,00 1,00 1,00 1,00 1,00
Senior Program Lead 1,00 1,00 1,00 1,00 1,00
Project Assistant 1,00 1,00 1,00 1,00 1,00
CDM  Snr Consultant, Design & Implementation 1,00 1,00 1,00 1,00 1,00
Epidemiologist 1,00 1,00 1,00 1,00 1,00
(Cél;:zlg;y Improvement & Implementation Facilitator (1) 3,00 3,00 3,00 3,00 3,00
Project Assistant 1,00 1,00 1,00 1,00 1,00
PCCL - Physician Lead (1) 0,00 0,75 0,75 0,75 0,75
PCCL - Physician Lead (2) 1,00 0,50 0,50 0,50 0,50
Term Contract Specialists
PC PCCL - Physician Lead (3) 1,00 0,20 0,20 0,20 0,20
HL Health Links Lead 1,00 0,20 0,00 0,00 0,00
ED Emergency Department Lead 1,00 0,20 0,20 0,20 0,20
CcC Critical Care Lead 1,00 0,20 0,20 0,20 0,20
HPC Hospice Palliative Care Planner 1,00 1,00 1,00 1,00 1,00
CSR Project Management Office Lead 1,00 1,00 1,00 1,00 1,00
Coordinator (1) (2) 2,00 2,00 2,00 2,00 2,00
KM Snr Data Analyst & Integration Consultant 0,25 1,00 1,00 1,00 1,00
LHIN Initiatives FTE's - Sub Total 21,75 19,55 19,35 19,35 19,35
SE LHIN FTE's Total
SE LHIN Positions/People Total (Operations +
Projects Staff)
Comments
The plan identified above is based on current state and may be adjusted as part of the SE LHIN Strategic HR Plan
development, and in alignment with Ministry Initatives not yet determined. Initiatives are funded seperately from LHIN
Operations, however, are displayed above due to the relevant financial & non-financial imprint on LHIN Operations.

The LHIN Operations base allocation establishes the annual financial resources with which the LHIN funds
internal operating expenditures and staffing resources. The operating resquitements are aligned to
the Ministry’ s g urhed2015iAmeat Budiness Plan(ABR) BsFa, plan‘to spend the
upcoming yeards all ocati on. I't is not a reques

This ABP was developed with the following key assumptions fotitteeyea planning period beginning
201516:
A The funding allocation establishes the planning period baselin@aittvenue increase forecast
A ' The LHI N must adher e proach.aAny iteatified pressudes willube g e t
mitigated within the funding provided
A The Full Time Equivalent (FTE) count isrtstant over the planning period
A The compensation strategy is aligned with the proviraparoach and ministry direction
A The LHIN parhers with the ministry on expenses related various ancillary funded programs so

as to ensure adequagsourcing for this initiative
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Integrated Communications Strategy

Communication Plan

Business Objectives

To develop a regional system of integralbedlth care across the care continuum, from primary care and
public health through to community, acute and loergn care by:

Improving access to a better integrated Primary Health Care System

Supporting Primary Health Care with better management of ehcomniditions

Supporting the development of a strong, relevant, hospital system

Creating and implementing capacity plans to furtherdgjgality care for specific specialized
services such as surgery

Strengthening Community Support & Community Mental Heaittd Addictions Service
Improving access to quality Mental Health and Addictions Services

Enhancing an effective and comprehensive information management system

I D> D> D>

> > D>

To improve the patient experience with a focus on the transition points in care by:

A ExpandingHealth Initiatives for Seniors/Older Adults to incorporate provincial direction

A Enhancing the ability of the healthcare syst

A Moving to a model in which highisk clients are proactively identified and re&tito appropriate
~services within the community
A Creating and implementing a regional palliative care program

To focus on the unigue health needs of our Aboriginal and Francophone populations by:

A Supporting the Aboriginal population to better manage tresitth concerns and needs
A Improving access to health services in the language of choice for Francophone residents

Communications Objectives
A Raise awareness of:

a. The South East LHI N"s role in Ontario’'s

b. The caliber of erk and credibility of the South East LHIN in leading and managing
) transformation of the health system in the South East region
A Inform and update all stakeholders on the progress of initiatives including:

a. The South East LHI N s Reddsigrititmtoen s and Ment

b. Seniors’ Care Strategy
c. The role of the South East Integrated Information Portal (SHIIP) and its alignment with
Primary Care and Health Links
d. Ongoing planning towards a Regional System of Sustainable Hospital Care through
Health Care Tomrrow
e. The LHI N and the Reseau’s Joint Annual
A Educate and build awareness among health service providers of:
a. The shared accountability of the South East LHIN and health service providers in
transforming the health system
b. The IHSP andlignment with its initiatives within their plans
A Demonstrate the value of the South East LHIN to people in the South East+égipnthem see
themselves in the work we do
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A To entrench and sustain a reputation for the South East LHIN among southeamshesgs
media representatives that this organization operates in an open and transparent fashion that
respects the need for timely and accurate response

CONTEXT

As local health system managtre South East LHIN will have a key role to play in the iempéntation

of thePatients First Action Plan for Health Careannounced in 201%Ve will continue to focus

planning efforts on ensurirthatpatients acrossur LHIN haveaccess to the services they need the most,
at home and in their communijtyith a geater focus on older adults and chronic disease managérent.
that end, we recognize that a big part of our responsibility is helping delorer efficient and co

ordinated care to patients and their families while remaining accountable and transpireipiiblic.

The South East LHIN' s | HSP and the initiatives
aligned with government direction and priorities and recognize the joint accountability of the ministry and
LHINs to serve the public intest and effectively oversee the use of public funds.

Strategic Approach

To achieve our Communications Objectives, the following strategies will be used:

A Position the South East LHIN as a valued k
healthsystem and as the lead in health system transformation in the South East region

A Develop and leverage opportunities to build the reputation and establish credibility of the
South East LHIN

A - The South East LHIN's initiatiPatessFusi| | sup
Action Plan for Health CareSpecifically, LHINs have a responsibility in important
provincial initiatives such as Health System Funding Reform, Health Links, and health
initiatives for seniors

A Ensure that effective Community Engagenemd input takes place at the most appropriate
juncture(s) of a program or operational planning process that requires careful and
comprehensive public consultation.

TARGET AUDIENCES

Primary: All residents of the southeast region, including MPPs, regeméimunicipal governing
bodies and their members, and other civic and commercial organizations and their staff

Secondary:  South East LHIN HSP partner organizations and their staff; physicians, and Health Care
professionals

Tertiary: All other stakeholderasho are impacted by the policies, actions and programs of the
South East LHIN, including South East LHIN staff and their families

Other: Provincial medical community associations and organizations such as the OMA, OHA,

Cancer Care Ontario and others whe alble to help deliver messaging to our target
audiences and the broader community.
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TACTICS

To help achieve the communications goals and objectives set out in this plan, the following activities are
recommended:

1.

45

Regular South East LHIN News Releases

The South East LHIN will issue regul&tews Release® highlight current accomplishments
within the LHIN and how they benefit residents of this region. It will also strive to produce and
distribute regulanewsletters to residents and our HSP partners vaal é&hasts featuring trends
and developments within the LHIN and their impact on health care delivery.

Stakeholder Events

Whenever possible South East LHIN Board and Staff shall participate in Stakeholder events
across the South East region including ot limited to, facility openings, funding
announcements, groundbreaking ceremonies. The South East LHIN Communications team will
make every effort to provide necessary outreach as needed.

Presence at Select Health Fairs and Public Venues

Whenever imakes senseand can have significant impaeSouth East LHIN Board and Staff
should participate in key public Health Fairs, Conferences or other venues where they will have
the opportunity to showcase achievements at the LHIN. As with a public pregeap@ropriate
Health events, South East LHIN Board and Staff should look for opportunities to speak at select
industry and public gatherings in which LHIN achievements and accomplishments can be
highlighted and described in fuller detail.

Regional and Municipal Council, and MPP Contact

Meet with regional, municipal and civic councils and MPPs across the south east on a regular
(quarterly or every other quarter) basis to update them on achievements at the LHIN and to
provide context on howvork being done might impact their specific constituencies. Whenever
possible MPP outreach will be made for inclusion within pending News Releases and Media
Events.

Website Management and Updates

Managing regular website and Social Media updates thrtheySouth East LHIN website and
Facebook and Twitter channels to ensure timely and accurate information is being provided to our
stakeholders and public.

Board to Board Engagement
The South East LHIN Board of Directors shall participate in regiite board to board
engagements sessions to facilitate open and continued conversation at the governance level.
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KEY MESSAGES

While different situations and issues will require specific messaging appropriate to the circumstances in
which they arise, the ovdrad Key Messages that should be adapt ¢
Communications Plan include:

Message:
Ontario is shifting the focus of its health care system to revolve aroundttbetp/Ne have a plan
to ensure Ontarians have access to kjigdlity care and a sustainable health system for years to
come. By organizing our system differently and focusing on patients first, we will provide
Ontarians in the South East LHIN with better care and better value for tax dollars.

Through these changese expect to see:
A Reduced wait times and faster access to the rightinaheding primary care
A Fewer unnecessary visits to the emergency room aadméssions to hospital
A Patients receiving care at home or in the communihere appropriaténsteadof in a
hospital
A A caring, integrated experience for patients
Support:
How are we transforming the health care system?
A Partnering with the sector and enabling them to play an actieérrdlow the system will
change
A Strengthening community agencies tport providers and encourage integration around
thepatient’s needs
A Health care funding will be determined based on the best eéddamd will follow the
patient

What can we expect from these changes to the health care system?
A A system built for patientsy the health care providers and leaders cldsesem
A A health care system that integrates providers arounenpgitio deliver better outcomes

Message:
The South East LHIN is enhancing care at home and in the community by providing the right
investments to key initiatives.

Support:
Through increased investments to programs like SMILE (Seniors Managing Independent Living
Easily), a new Acquired Brain Injury Residence, and services provided by the South East
Community Care Access Centre we amswging that more care options are available for our
residents where they live, work and play.

Message:
The South East LHIN is committed to making the experience of care more seamltss and
health systemeasier to navigate by providing patients and providergtbemation and tools to
live healthy and stay healthy

Support:
The South East LHINhrough education and promotion opportunities, including the Better
Health in the South East LHIN brochure,i@eetcommunity engagement, and working closely
with our providersis ensuringhat residents hawée right information to make informed
decisions about their health.
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Message:
The South East LHIN is the key organization in this region that brings tdsthlth care
partners such as hospitals and commub@iged agencies to develop innovative, collaborative
solutions that lead to improved access to fgghlity care for all residents.
Support:
Prior to the LHIN, many health care agencies and organizatimrked separately in silos that
created gaps in which patients were often left frustrated and confused about how and where to get
the best care. The South East LHIN continues to improve coordination between providers, with
an emphasis on transition ptirso that patients are transferred more smoothly and effectively
from one sector of care to another.

A Because of the South East LHIN, health service providers in this region are being
held accountable for the ways in which they provide health care, through
Performance Agreements with the LHIN

A TheSoutiEast LHI N’ s Hoogeg enbadles tf®avayuniwbichs P
hospital service providers are working together to develop an integrated regional
system of care that is easier for patients to navigate

A TheSouth East LHIN is the leading organization in this region by which Primary
Health Care will be strengthened. Through established Health Links, we are
improving the way care is coordinated around the patient, allowing them to make
better and informed deaiss about their health.

A The South East LHIN's Addiction and Men
to a true system of care designed aroun
continuum of care throughout their life journey. Once fully implengbtiie new
systems will ensure a client transitions smoothly across the continuum and that faster
access to the right services are provided when and where they need it.

47




South East LHIN 20156 Annual Business Plan

South East LHIN Communications Action Plan

Communications Activity

Timelines

Responsibility

Context

News Releases

As required, to
highlight/promote South East
LHIN activities/events

Communications

Background supplied byrpgram area

l denti fying
material for external
distribution

To support timely and effective
impact of good news on
audience(s)

Program leads

Program
Communications

experts

LHINfo Minute

Every other week

Communications

Info and factchecking by Program
area

Better Health in the South
East LHIN brochure

Yearly

Communications

Used as an educational tool for
promotion of programs and services
within the South East LHIN

Attendance at health
conferences, Expos

As appropriate

Relevant Program Area aligned
topic or theme of event

SpeakingOpportunities

As appropriate

CEO, Senior Directors to identify
opportunities

Speaking notes supplied by
Communications if required

Regional, Municipal, Civic
Councils and MPP Contact
and presentations

Intention is to meet/present to
these bodies regularly
contingent on schedule
availability

South East LHIN CEO and Boar
Chair

South East LHIN Board
Reports

Following regular monthly
Board meetings

Communications, with
input/appearance by South East
LHIN Board members wherever
possible

Updating

Media Outreach Ongoing Communications Participation by Program area(s) for
deep background and/or education
Website Management and | Ongoing Communications Preparation and postings of materials

to be handled by Program area, with
vetting by Communications &nsure
messaging content and tone

South East LHIN Annual
Report

Printed AR to be available by
annual June 30 deadline

Communications to lead Editorig
Board

Content, FaeChecking supplied by
Program area
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Communications Activity

Timelines

Responsibility

Context

FIPPA Requests

As required, timing to align with
Legislation requirements

Communications to manage, wit
timely input from Program area

MOHLTC Requests for
information/analysis

As required, usually on
immediate turnaround

Communications to coordinate
with input from Program area

French Language Services
coordination

As required to further South
East LHIN/Reseau Plan

FLS Coordinator, with assistancs
from Comnunications

Board to Board engagement

Intention is to meetegularly
contingent on schedule

availability

South East LHIN Board of
Directors
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EVALUATION

A formal and comprehensive evalwuation of -the LH
house. Thesvaluation will include the following measures:

A

A
A
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Increased editorial coverage of South East LHIN initiativEBis information will be collected
and evaluated within a ntext of transparent disclosure
Website traffic- Using analytics, pages dspecificpostings are tracked
Social media metricsThe following will be measured:
A Growth of social reach e.g. number of Twitter followers, retweets and mentions;
increased Facebook shares, number of YouTube views and subscribers
A Increase of social media contengy. Twitter /YouTube comments, Twitter favites, etc.
A Increased visits on the South East LHIN website as a d@salt of social media
presence
Identifying and tracking critical communication success factors will enable the South East LHIN
to moreeffectively identify whether communication activities have been successful. These will
include:
A Visible senior LHINleadership engagement and support of the ABP iniéistand
related communications
A Senior leadership and LHHWide committees take visiblactive roles in supporting
communications and change with their teams as tracked in shared commuiaigdtion
community engagement plans
A Evaluate South East LHIN citizens’ engage
volume of traditional media, onliregcial media (e.g., websites, Twitter) and LHIN
communication veisles (blast emails, bulletins)
Feedback mechanisms and ongoing assessment are in place to monitor the effectiveness of
communication vehicles and messages, and the LHIN has the abilitkéoguizk modifications
based on shifts and lessons learned as activities are carried out. These include:
A Participant feedback at community engagement and Open House events
A Follow-up with community engagement participants to ensure open line of
communicatio on process and next steps (lSP, Hospital Project, Addictions and
Mental Health Redesign
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Community Engagement

The South East LHIN is committed to improving upon an integrated, accessible, and sustainable system of
quality care. To ensure thaystem is responsive to, and meeting the needs of, our residents, we are
committed to conducting meaningful community engagement with the public and select stakeholder
communities.

This document does not identdl community engagement activities thaayroccur during the upcoming

year. Rather, subngagement plans will be developed to support the overall objectives of the yearly
Community Engagement plan containing more detail surrounding Community Engagement activities for
specific initiatives.

SouthA OO , ().80 #i i1 Ol EQus2ei6CACAT AT O "1 Al O
Seven Community Engagement goals for 20036 will support the goals and objectives identified in the
LHI N”s Annual Business Pl an:

1. Enhancing and Expanding Engagement with Primary Care & Family Physicians

The South East LHIN plans to maintain and enhance Primary Care and Family Physician Engagement by:

A Ensuring South East LHIN staff continues to meet regularly with our Health Link Leads to ensure
consistent information flow and a shared understandinglofe Sout h EastorLHI N
our local health care system

A Ensuring South East LHIN staff continues to meet quarterly with all Community Health Centre
Executive Directors to ensure consistent information flow and shared understanding of the South
East L HI N’ sorqurlacab lrealth dare systédm

A Ensuring a consistent information flow between the South East LHIN and hospital executives and
communications staff to reach physicians not included in any other group sucHasserice
physiciansetc.

A Ensuring continuation ofugrterly meetings of the South East Primary Health Care Council and
annual Primary Health Care Forum

2. Enhancing Community Engagement with Health Service Providers (HSPs):

The South East LHIN will maintain and enhameegyagement with our Health Service Providers by:

A Consulting and collaborating with Hospital Executive and staff by maintaining positive relations
through the forums of the South East Community Care Access Centre Hospital Executive Forum
(members of all s@n hospital organizations of the South East LHIN, South East CCAC, clinical
and administrative leaders, as well as the Dean from Queens School of Medicine) on such projects
as the Health Care Tomorrow Hospital project. Also through forums such as the [tHea
Professional Advisory Committee, and regular-onene meetings with LHIN Exaitive and/or
operational staff

A Supporting the development and maintaining of positive relationships between the South East
LHIN Board and the governance teams of HealthiSeree Pr ovi der ' s acr oss
work done by the South East LHIN Board Committee on Collaborative Governance and
Community Engagemen

3. Enhancing Engagement with our Aboriginal and Francophone Communities:

The South East LHIN plans to maintain amhance engagement with culturally and linguistically sensitive
populations by:
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4.

A

Collaborating with the French Health Planning Entity for the South East LE#NReseau des
Services de Sant® en F(RS3FEQ), ts devklep al det&ldetS d e
Community Engagement plan as part of the Joint Annual Action Plan with specific criteria and
tools for the francophone community, as detailed in the Accountability Agreement between
RSSFEO, South East LHIN, and Champlain LHRs. well to ensure collalvation as part of the
devel opment of t he Souddieakhd&srticesPlamh (NHSR4) f our t h
Facilitating periodic meetings with Health Service Provider partners in the Kingston region in order
to support them in the implementation of tHeir e nch Language Service's
Building upon the viability and sustainability of the francophone Citizen Advisory Panel, in
partnership withThe Reseaguas a vehicle for the French Language community to inform the
planning of linguistically appropriate &khcare services, as well as ensuring francophone
representation as p argionaldPatient Adeisor Gourich East L HI
Continuedengagemenwith Mohawksof the Bay of Quinteat bothleadershipandstafflevels;as

well aswith the Metis Nation of Ontario and other IndigenousstakeholdersMaintaining these
relationshipswill createpositive and accessiblesenuesfor all partiesto inform one anotheron
sharedconcernspr consulteachotheraboutthe provisionof culturally appropriatecare

Collaborating with Local Government Entities

In order to maintain open dialogue with elected political representatives at all levels in all municipalities
within our jurisdiction, the South East LHIN is committed to developing and maintaining constructive
working relationships with these officials, and through theith their constituents who reside across our
region. This will better enable all parties to inform and consult with one another on issues of health service
delivery that could potentially impatheir communities.

The South East LHIN plans to maintain and enhance engagement with local government representatives

by:

A

A

Encouraging and initiating quarterly meetings between the South East LHIN Board Chair and each
MPP whose constituency falls withour borders to facilitate infaration sharing and consultation
Initiating meetings with, or presentations between, the South East LHIN Board Chair and Municipal
leaders or councils whenever South East LHIN projects or initiatives need to be infanched
consulted on at this level

Maintaining steady and open dialogue between MPPs and all other Municipal leaders and South
East LHIN Executive/Communications staff to facilitate the involvement of botrepat shared
community events

5. Maintaining Consistentand Meaningful Engagement \ith the Public

This will be accomplished through:
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A

A

A

Updating and maintaining a dedicated presence on the internet through the South East LHIN
website www.southeastlhin.on.¢candensuring that information about all open meetings, projects,

or initiatives are highly visible on the website for both the general public, HealthiSere Pr ovi d
and the media

Promoting a dedicated soci al me d ¢elaookand Bwsttern c e
pages and YouTube Channel, to inform a wide demographic of social media users. Maintaining
and advancing the South East LHIN'"s soci al m

exposure to, th&outh East LHIN and our website

The South East LHIN Regional Patient Advisory Council, formed in 2014 with an initial emphasis
on informing the Health Care TomorrevwHospitalproject

ParLHIN and South East specific survetgsinform our planning efforts
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6. Leading by ExampleSupporting arr HSPs in the Community Engagement Process

The
A

Evaluation of the Annual Engagement Plan 2012015
The South East LHIN will evaluate the effectiveness of its Annual Community Engagement by:

A
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South East LHIN plans to support our HSP’'s
Maintaining a LHINwide standard of Community Engagement best practices by striving to
ensure consistent and thorou@ommunity Engagement at all levels, and developing a
system/strategy to document the sisscef our engagement activities

Enforcing the requirement of Section 16 (¢
Engagement that is appropriate to their clients @mmunity, by developing a reporting and
evaluation process that will monitor and assess the effectiveness of each of our accountable
organi zat i admachisvecdodoranmunityg Bngagement

Encouraging best practices of Community Engagement acrossutte Sast LHIN at all levels

by maintaining an adequate level of support for those organizations that may require assistance
and guidance to determine the best approach in conducting engagement, or in the development of
their Community Engagement Plans

Evaluating actual South East LHIN Community Engagement performance against our yearly
engagement plan, and includiagsummary of these results in each Annual Report, as well as
reporting results yearly to the SbuEast LHIN Board of Directors

Ensuring community engagement is embedded into individualized communications plans for major
planning initiatives udertaken byhe South East LHIN

Work with the French Health Planning Entity for the South East LHENReseau des Services de
Sant® en Francai RSBFEIOJEstt ode viad Qratt ar itdhv e( Sou
against the Joint Annual Action Plandlighthe Recommendation Report
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