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Appendix 2  

Accomplishments from IHSP1 
 
The first ISHP (2007/08 through 2009/10) set out many priorities. The South East LHIN acted on these and accomplished 
much across the region.  Some of the highlights are summarized below. 
 
 
 

Priority South East LHIN Development 
 
Access to Care: 
 Primary health care 
 
 
 
 
 
 
 
 Specialized medical care 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 Two community health centre satelite centres were opened. 
 A new community health centre and a new satellite were approved and are under 

development. 
 Health Care Connect was launched with 95% matching of registered individuals and 

primary health care physicians within the first 3 months. 
 Establishment of a Primary Health Care Council was supported. 
 
 
 Emergency room access was improved. 
 Emergency room waiting times approached the new guaranteed provincial targets. 
 Redevelopment and expansion of Lennox & Addington County General Hospital was 

completed. 
 Redevelopment and expansion of Quinte Health Care – Belleville site was started. 
 Redevelopment and expansion of Kingston General Hospital and the Cancer Centre of 

Southeastern Ontario was started. 
 Redevelopment for Brockville General Hospital was supported. 
 Renovation of emergency room facilities at Quinte Health Care – Picton site was 

completed. 
 A new MRI was installed at Quinte Health Care – Belleville site. 
 A 320-slice CT scanner was installed at at Hotel Dieu Hospital. 
 A ‘Flo Initiative’ was initiatied at one hospital site and then spread into the other hospitals 

across the region.  This helped elderly patients return home sooner. 
 Community support services joined together to help move patients from hospital beds to 

their homes when families were unable to assist with this transition. 
 Elderly patients leaving emergency rooms now have direct referrals to community support 

services. 
 Interim admission beds were introduced at four long-term care homes as an alternate 

location for ALC patients to wait for their longer term care admission. 
 Community care service maximums were increased, allowing hospital patients to go home 

earlier and community patients to avoid unnecessary hospital admissions. 
 Community care case managers were reintroduced into hospital emergency rooms so 
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Priority South East LHIN Development 

 
 
 
 
 
 
 
 
 
 
 
 
 Mental health & addictions 

services 
 
 
 
 
 
 
 
 
 
 
 
 
 Rehabilitation services 
 
 Transportation to and from 

care 
 
 
 
 
Integration of services along 
the continuum of care 

patients needing care immediately after ER treatment could return home without delay. 
 Management was reorganized to improve financial sustainability of one hospital. 
 Governance was reorganized to improve leadership at one hospital. 
 A nurse-offload service to receive patients transferred to an emergency room by ambulance 

was introduced . 
 Waiting times for hip and knee replacement and cataract surgery were dramatically reduced. 
 An action working group made up of hospitals, long-term care homes, community providers, 

a public representative and the community care access centre is leading an effort to reduce 
the incidence of ALC in the South East LHIN. This working group is supported by dedicated 
staff and has support from hospitals and the CCAC to ensure success. 

 
 Five mental health agencies co-located at one site to provide  better integrated access for 

clients needing services. 
 Mental Health Consumer Survivor Initiative services were integrated and a single 

consolidate agency, replacing four separate agencies. 
 Mental health agencies developed three shared ‘points of entry’ across the region. 
 Addiction and mental health services were combined into one organization in two centres. 
 Supportive housing for people needing addictions services was approved. 
 Health Services Restructuring Commission recommendations on Tier 2 and 3 divestments 

were revived to facilitate transfer of Tier 2 services to Brockville General from Royal 
Ottawa Health Care Group. 

 Tier 3 transfer of clients to the community continued at Providence Care. 
 
 
 
 
 
 Seven health vans were deployed across the entire region to provide subsidized, non-urgent 

medical  transportation to and from the rural areas of the region. 
 A nurse-offload service to receive patients transferred to an emergency room by ambulance 

was introduced . 
 
 
 Laboratory services were transferred from a pilot to the community model in two 

communities. 
 An integrated critical care transfer and repatriation system was implemented across all 

hospitals. 
 An integrated plan to manage surges in the need for critical care was developed in and 

across all hospitals . 
 A shared equipment and supplies purchasing organization for all hospitals was established. 
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Priority South East LHIN Development 

Availability of long-term care 
services 

 Service maximums and improved flexibility for CCAC services was introduced to better 
support people so they may remain in  their homes. 

 A nurse practitioner team that provides urgent care in four long-term care homes and 
prevents transfers of residents to hospital emergency rooms was developed. 

 The waiting list for long-term care was completely renewed.  Premature eligibility 
designation for long -erm care was ended. 

 One hundred and ninety-two new long-term beds, including one new-long term care home,  
have been built and opened for admissions in Quinte West and Tweed. 

 A new long-term care home has been approved for development in Kingston. 
 A first-of-its-kind approach to providing supported living supports was introduced and an 

evaluation of the results begun (the SMILE program). This program offers individualized 
care plans and budgets to address the needs of each senior admitted to the program and of 
the caregivers who support them in their instrumental activities of daily living. 

Engagement with Aboriginal 
communities  Relationship development moved strongly forward with  Métis Nation & off reserve 

Aboriginal populations. 
 Proposals by Aboriginal communities to the federal Aboriginal Transition Fund were 

supported and one proposal received partial funding.  
 Board members and LHIN staff participated in cultural learning provided by the Mohawks of 

the Bay of Quinte.   
 A strategic plan for health developed by the Mohawks of the Bay of Quinte was shared 

with the LHIN. 

Ensuring French language 
services 

 The LHIN and 14 health care providers were identied as possible French language service 
(FLS) providers in the Kingston area.  All identified agencies are working towards FLS 
designation. 

 The Ontario Commissioner has recommended the province provide for  the appointment of a 
regional French language coordinator for the South East and all other LHINs. 

Integration of e-Health  Some family health teams and hospitals electronically linked their patient records, 
improving patient safety and speeding up the sharing of clinical information. 

 All community support services, mental health services and addiction services agencies 
received a full upgrading of computer hardware. 

 The Inter-RAI Community Health Assessment was introduced as the standard assessment 
for all community support services. 

 A comprehensive Regional Capacity Assessment & Projection analyses of population, health 
service utilizaiton and health sector capacity was completed. 

 Access to drug history profile for patients receiving Ontario Drug benefits was made 
available in the ERs of all hospital sites in the LHIN. 

 All hospitals in the LHIN are now "film-less" through the implementation of a diagnostic 
imaging repository. 

 A Client Health Record Information System was implemented at CCAC. 
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Priority South East LHIN Development 

 68 health service providers in LHIN have access to secure email. 

Regional health human 
resources plan 

 A partnership position with Health Force Ontario Recruitment Agency was developed to 
share leadership for physician and other health human resource planning. 

 


