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BARNES Consultin i
Soneuiting Overview

/" Discussion
- What are the key system quality issues to be addressed in your regions?
/" Quality and collaborative governance
/" The context for collaborative governance in the health system
/" The collaborative governance model in the Mississauga Halton LHIN
/ Collaborative governance in other regions:
« North Simcoe Muskoka LHIN
- Simcoe Child and Youth Mental Health
/" Discussion
- How this applies to the quality issues identified at the beginning
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BARNES omeig Initial Discussion
/- What are the quality issues your board is discussing?

/- What are the quality issues that your organization sees in the
local service system?
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Boards need:

/ Quality and safety knowledge

/ Skills to translate their
knowledge

/ Access to relevant and
informative measures of
quality and performance

/ Trust and a strong
collaborative relationship with
senior leadership

/ Quality plans with measurable
goals

/ To support their organization’s
journey to change culture to
support quality

Board’s Role in Quality

Governance
Skills and Role

Create and Execute
Quality and Patient
Safety Plan

Assess and Improve
Quality and Patient

Safety Culture

Effective Governance
of Quality and
Patlent Safety

Information on
Quality and
Pationt Safety
Relationships
Between Board,
Senlor Leadership
and Madical Staff

Canadian Patient Safety Institute




— Why Collaborative
s Governance is Needed?

Group

/ ltisin the best interests of the

people we serve \ Collective Impact

/ All players have to change to
achieve the desired outcomes

/ Contractual relationships
require us to pursue integration

/ Board’s set direction and
measure performance against
objectives

/ Boards can’t do a good job of
strategic and generative
governance without engaging
in collaborative governance

Diagram: John Kania & Mark Kramer,
Stanford Social Innovation Review 2011
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PRES e e Collaborative governance is and is not!
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Multiple Boards partnering
together to collectively achieve
results for shared stakeholders

Less about structure and more
about process, relationships and
communications

"~ An additional

|£| level of
governance

@ Competition

among peers

A response to the demand for
greater integration and
partnerships amongst providers.

Collaboration among stakeholders

to meet the needs of shared
populations

Nov. 20, 2016

Collaborative Governance



LOUGH Collaboratio®4 Ts

BARNES / Consulting

Group
It takes Time to build Trust through Transparency e
to address Turf Merging

Metworking Coordinating Cooperating Collaborating Integrating
il IV EE

http://www.actforyouth.net/youth_development/communities/collaboration.cfm
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The Context for Collaborative
Governance in the Health System



BARNES /Consiing Health System Quality Foundation

Group

The Ontario Ministry of Health and Long Term Care has established a series of
structures and processes to drive continuous quality improvement including:

/ a legislative foundation for quality improvement
A “Excellent Care for All Act”
- the requirement for Quality Improvement Plans
A “Patients First” describes the following outcomes:
Effective Integration of Services and Greater Equity
- Timely Access to, and Better Integration of, Primary Care
More Consistent and Accessible Home & Community Care
- Stronger Links to Population & Public Health
s/ Health Quality Ontario: a consolidated agency to drive the quality agenda.
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BARNES Conitrg Excellent Care for all Act (ECFA)

Group

/ Establishes a number of requirements for health care organizations, starting
first with hospitals who are required to:

- Establish quality committees of the board
- Develop and make publicly available annual quality improvement plans

- Ensure that executive compensation is tied to the success of the quality
improvement plan

- Carry out patient, client, and caregiver surveys
- Carry out employee / care provider surveys

- Have a patient relations process

- Have a patient declaration of values
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BARNES / Consulting Health Quality Ontario

Group

/' Health Quality Ontario is the province’s advisor on health care quality to:

Monitor and report on how the health system is performing
Provide guidance on important quality issues
Assess evidence to determine what constitutes optimal care

Engage with patients and give them a voice in shaping a quality health
system

Promote continuous quality improvement aimed at substantial and
sustainable positive change in health care

/' Government also uses mandate letters to provide direction and highlight
priorities for its agencies. On May 1, 2015, Health Quality Ontario received a
mandate letter that clarifies their role in key areas.

/' IDEAS: A partnership of Health Quality Ontario, ICES, IHPME and seven
Ontario universities.
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HQO Mental Health &

BARNES Consulting

/

o Addictions Priority

Working with the Mental Health and Addictions Leadership Advisory Council to
develop, measure, and assess indicators for a mental health scorecard report

Synthesizing what is known about effective care for patients with mental health
and addictions

Developing quality standards in:

- depression,

- schizophrenia, and

- dementia

Working closely with patients and health care providers

Supporting integration of mental health and addictions care with the rest of
health care, using Health Links as one mechanism

Working with partners to dig deeper into variations in outcomes for different
populations and helping take steps to address these issues

Reporting in Measuring Up, HQO'’s yearly report on health system performance.
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Mississauga Halton LHIN | RLISS de Mississauga Halton

Collaborative Governance for
Strengthening Quality

Childrends Ment al Heal th Ontariodos 2
Kim Piller, Board Member & Quality Committee Chair, Mississauga Halton LHIN
November 20, 2016
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Local Health Integration
Network

Réseau local d'intégration
des services de santé




BARNES / Consting LHINs Health System Managers

Group

o ) 0 ) o )
Set local vision, Allocate resources to Make the system
direction and local health service work more like a
strategic providers, and enable system so that
priorities to new initiatives so that people receive
improve the people receive the more

patient care they need closer coordinated

experience. to where they live. care.
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BARNES / Consulting LHINs - Health System Managers

Group

Accountability and performance

Mississauga Halton LHIN currently holds Service
Accountability Agreements with more than 73
organizations. (Ontario LHINs together hold over
2,000)

Measure and report
LHINSs report publicly on the performance of the
health care system within their geography.

Community engagement
A core LHIN value — including people in local health
care decision-making.
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Important Factors in Achieving Structural
Change

sSuccess Factors:

FAMILIARITY
TRUST

Structural changes in systems and organizations affect people.



Governance to Governance

Engagement

* Initiated Governance to Governance (G2G) very early on.

« A forum to foster interaction of health service providers with each
other and the LHIN and promote education and hopefully trust.

 Participants: HSP Board Members and Executive Directors/CEOs
LHIN Board Members and Senior Team

 Facilitation: Independent vs LHIN staft.

* Intermingled seating plan with a LHIN board and or staff member
at each table > more engaged and constructive conversations.

» Generative discussions — opportunity for open, interactive
dialogue.

« Educational component with guest speakers followed by a staff
facilitated discussion at the individual group table level.




Governance to Governance

Engagement

/

/
Community
Governance
Consultation

Group /

Mississauga Halton LHIN CGCG established in 2013.

Membership:
- Co-chaired by health service provider and LHIN board
representative.
- 10-12 community health service provider board chairs.
- Two or three LHIN board members.

Reports to the Governance Committee of the LHIN Board.

Responds to requests from health service providers
regarding governance issues.

Provides valuable input into agenda for quarterly G2G

Provides advice to LHIN staff regarding LHIN priorities (i.e.
IHSP and governance development priorities — for example
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Collaborative Governance for Quality

/ Used the G2G forum to discuss LHIN’s approach to
encouraging accreditation of all HSPs.

/ First LHIN to require our community HSPs (Community
LHIN System Support Services and MH&A HSPs) to be accredited by
September 2013.

Quality

/ LHIN funds the accreditation fees for each HSP. And
initially provided quality training and quality circles through
OCSA for our HSPs.

/ From these engagements and with the passing of the
Excellent Care for All Act in 2010, Mississauga Halton LHIN
Board established a Quality Committee




Quality Committee

LHIN Board

Quality
Committee

/

/

/

Quality Committee established at the end of 2012
Terms of Reference approved

Shared Purpose: To foster a shared culture of continuous quality
and process improvement and to guide the development and
realization of quality goals and improvement strategies for our
healthcare system.

Three successive G2G meetings devoted to Quality:
- What quality means — Provincial Perspective
- Governing for Quality
- Importance of metrics and system level measures

Requirements for Quality Improvement Plan submissions to HQO
for:

- Hospitals, LTC Homes, CCAC, Community Health Centres and
Family Health Teams




Quality Requirements

 Recommended by the Board Quality Committee and
approved by the Mississauga Halton LHIN Board:

* Recent Multi-Sector Accountability Agreement (M-
Quality SAA) with Community HSPs (Community Support
Improvement Services and Mental Health and Addictions) included
Plans for a Mississauga Halton LHIN Specific Performance

Community Obligation:

» All M-SAA funded Health Service Providers will
develop an annual HSP Board approved quality
improvement plan effective April 1, 2017. This plan
would be available to the LHIN upon request.




Mississauga Halton LHIN Qual@overnance

Mississauga Halton
LHIN Health System
Strategy Council

HSFR Local
Partnership

Health Quality
Ontario (HQO)

a

v

Mississauga
Halton LHIN
Board

A 4

Regional Quality B
Table

a

Membership:

Representation from all LHIN health
sectors, HQO, Physician Leads,
Community Quality Network, Health
Links, LHIN Quality Lead, Patient

A 4

Mississauga
Halton LHIN

Board Quality
Committee




Regional Quality Table

 Regional Quality Table Mandate

» Developing and implementing an integrated regional
quality plan

Regional » Engaging providers in a culture of quality care

Quality Table

» Fostering innovation

» Building capacity




Governance to Governance

Engagement

 Joint governance work to support shift of more community
services impacting financial, operational and capacity
planning processes.

LHINCCAC

Joint
Assessment « Undertook joint assessment of the LHIN-CCAC

interactions including budget development, multi year
planning, and common project work.

* Activities enhanced and strengthened LHIN and CCAC
collaborative relationship.




Governance to Governance

Engagement

* Membership: 5 LHIN and 5 CCAC Board members +
LHIN CEO and CCAC CEO

* Provides a forum where a shared understanding of each
organization is developed and opportunities to move system
transformation forward are explored.

LHIN-CCAC
Joint

Collaboration

Committee * Provides a space to increase understanding of the changing
environments which both organizations are facing.

 Positions the LHIN well should the government implement
the Patient’s First proposal.
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Successful Collaborations

« Familiarity and trust have been developed and strengthened
over the years

e HSPs have reached out to board members for assistance

« Many successful collaborations amongst HSF

o, 0 .0 . °
- O

[ ] one-Link &5~
SUPFORTS copiogguiacis B
FOR DAILY LIVING PR e

. National 3M Award
for Quality in
I \ . ' ’ Healthcare
Caregiver RN A

The Minister’s Medal
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Thank you for
your attention!

Questions?

Mississauga Halton Local Health Integration Network
700 Dorval Drive, Suite 500

Oakville ON L6K 3V3

Tel: 905337-7131 or 1866-371-5446

Fax: 905337-8330

Email: mississaugahalton@lhins.on.ca
www.mississaugahaltonlhin.on.ca



mailto:mississaugahalton@lhins.on.ca
http://www.mississaugahaltonlhin.on.ca/
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Collaborative Governance in
Other Regions



BARNES / Consuling North Simcoe Muskoka LHIN

Group

/ As in the MH LHIN, early work identified the need for governance training

/" Provided Governance 101 and now 201 at a LHIN-wide level

/' Use the sub-regions of the LHIN as the basis for the governance discussions
/" There are regular Sub-LHIN Governance Meetings

/' System planning is at the sub-region level and each is taking a different path
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BARNES Consulting S|mcoe Lead Agency EXperlence

Group

/' There is a Simcoe community children’s services planning table that has met
monthly for years

/" First CYMH Session: vision for CYMH in the service area; provided an update
on the core services plan and potential priorities for the two plans;

- Wanted to make sure the boards got an update directly from the Lead
Agency

- discussion was wide-ranging, which was good

/' Second Session: shared strategic plans (5) and analyzed them for overlaps
and gaps

/ Established a portal for board members to access information

/" Next step is to open up the process to other service providers that are not
CYMH core service providers e.g health

/ Want to link it all together in board policies to avoid losing traction with
changes in staff

Nov. 20, 2016 Collaborative Governance
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BARNES G(ir%r&%ulting Simcoe Lessons

/Just Do It Important to get to know each other and talk

/' Keep the sessions open to all board members rather than asking for a
designated rep.

/' Keep discussions at a high level as opposed to discussions of specific issues in
each agency; focus on the common vision and mission for CYMH

/ This will help when difficult decisions need to be made about services later

/ Many agencies said that they have difficulty recruiting; so they are
considered sharing board members

/ Started with Saturday mornings to help with access; but are considering a
early morning breakfast meeting instead

/ Important to have good independent facilitation so that everyone talks

/' Outcomes are similar to Collective Impact but more of a “developmental”
approach with the ultimate model not yet determined.
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BARNES Consultin ' '
Soneulting Discussion

/" How does this information apply to the quality issues identified at the
beginning of the session?

/ How does this information compare to what is developing in our region?

/" How much time do you or should you spend on systems versus organizational
priorities?

/" What about your CEO? How much time and effort is reasonable for your CEO
to spend on system issues/priorities?

/" What does this mean for your Board?

/' Does your Board need to do anything different?
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We are creative and dedicated professionals with strong social
values and a commitment to our communities, especially to

LOUGH BARNES CONSULTING GROUB0se who are most vulnerable.

439 University Ave., Suite 1920
Toronto, ON M5G 1Y8 Our visionis to build stronger communities through positive

T/ 416.977.3811 social change, a collaborative approach and our Social
Investment Fund.

www.loughbarnes.ca

Our missionis to contribute to improving human services
through high quality consulting and our Social Investment Fund.


http://www.loughbarnes.ca/

