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MISSION 
To lead health system integration for our 
communities. 

 

VISION 
A seamless health system for our communities - 
promoting optimal health and delivering high  
quality care when and where needed. 

 

 

VALUES 
Innovation: We explore and support imaginative 
initiatives and solutions. 

Integrity: Our actions and words reflect honesty, 
integrity and good judgment. 

Accountability: We will routinely evaluate our 
judgments and decisions. 

Partnership: We will work in partnership with our 
community, health service providers and the 
provincial government. 

Respect: We will actively listen and work together 
with dignity and consideration. 

Holistic Approach: Our work will reflect and 
recognize the connection between the body, 
mind and spirit. 

Mississauga 
Halton LHIN is 
divided into sub-
regions including 
Halton Hills, 
Milton, Oakville, 
North West 
Mississauga, 
South West 
Mississauga, East 
Mississauga and 
South Etobicoke. 
These sub-
regions also 
represent the 
Mississauga 
Halton LHIN 
Health Links and 
have been in 
place for several 
years for 
planning 
purposes. 
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Message from the Board Chair and CEO 
We are amid a momentous time for health care in Ontario as we move towards a 

better connected system that creates more seamless care fo r patients . 

The year can be characterized by intensive planning 

in preparation to implement the Patients First Act, 

2016. Once changes are fully realized, they  will make 

local health care more responsive to local needs. They 

will also reduce administration in the system, 

enabling savings to be invested in patient care , 

supporting a seamless health system for our 

communities .  

Primary care is  a critical partner a nd link to building 

a responsive health care system. Our partnerships  to 

reduce barriers and strengthen care coordination ha ve 

been ongoing, and will continue to grow stron ger as 

we improve access to primary care for patients . As our 

connections grow wider , we will work to improve how 

the rest of the system responds to the needs of 

primary care.  

Through our seven  sub-regions, we continue to plan 

care that is more localized. Optimizing home and 

community care coordination over the past year has 

enabled more coordinated consistent care. We will 

continue with these effort  to localize care,  looking at 

the unique characteristics of our sub -regions and 

neighbourhoods  to plan care that meets patient needs. 

This will facilitate  connections among a more 

manageable nu mber of health service provider 

organizations, primary care physicians and nurse 

practitioners.  

Our Board and the local govern ors from our health 

service providers also bring a local perspective as  

representative s, inhabitants  and health care 

champions  of the communities  they  serve. Through 

generative and strategic thinking, their ability to be 

flexible and think about local priorities in addition to 

broader provincial priorities adds tremendous value  to 

the system .  

As we planned for  our increased mandate, 

Mississauga Halton L ocal Health I ntegration 

Networkõs (LHIN)  Board provided guidance and 

oversight of the overall strategic direction and 

performance of the LHIN while completing its  due 

diligence  to attest to  readiness. Mississauga  Halton  

Community Care Access Centreõs (CCAC) Board of 

Directors were  important partner s throughout the 

process, transferring and  thus  preserving local 

knowledge . Staff from both organiz ations have been 

work ing  tirelessly to prepare for transition and 

prot ect continuity of patient care and experience.  

Throughout this  planning, the Mississauga Halton 

LHIN , together with our partners , continued  to 

develop innovative, collaborative solutions to 

strengthen health services  for our residents so that:  

V They have h ealth c are when and where they need it  

V Required resources are available now and in the 

future  

V Their experiences and outcomes are pos itive across 

the care continuum   

Through  the stewardship of approximately $1.5 3 

billion of public funds  allocated to our health service 

providers , the Mississauga Halton LHIN  has laid 

foundations for the future, find ing  better ways to 

provide services to the 1.2 million people in our 

communities.  

In 2016 -2017, funding increased an average of 5 per 

cent or $72.8 million across al l sectors in our local 

communities  including: hospitals by 5.7 per cent, long -

term care homes by 1.6 per cent, mental health and 

addiction by 4.7 per cent, CCAC by 6.7 per cent and 

community support services including supportive 

housing, acquired brain injury and community health  

centre by 2 .2 per cent.  

Over the last year , we have made tangible progress . 

We launched our new strategy : Partnering for a 

Healthy Community , our 2016-2019 Integrated 

Health Service Plan  (IHSP) which focuses on three 

key priorities : access, capacity and quality .  

In line with our IHSP , Patients First: Action Plan for 

Health Care  and government policies , we are build ing  

capacity in the system to support a growing and 

ageing population whil e implementing changes to 

improve how care is delivered : 

V Through t he Mississauga Halton LHIN Palliative 

Care Network, w e established  local clinical and 

administrative leadership to strengthen hospice 

palliative care  and make sure  patients have 
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fundamental end of life care,  resulting in a 

tremendous depth of knowledge that will benefit 

clinical care   

V We continued to build links between the LHIN, 

primary care and other health care providers 

fostering  key relationships that are benefiting 

patients  

V Through long -term care redevelopment, we have 

formed a vision for our LHIN that outlines how 

long-term care homes  can take a different  role in 

seniorsõ care and from a broader context, how  the 

system can be redesigned to better meet the needs 

of seniors 

Recognizing the value of LHIN -wide programs that 

reduce wait times by creating centralized points of 

intake,  and through standardized processes and 

procedures that are improving health equity,  we 

moved ahead with the implementation of one -Link to 

support the  delivery of coordinated, timely and 

quality mental health and addiction services . 

Likewise, i n leadership with community partners , we 

planned for  a new Meals in Home program supporting  

the most vulnerable clients  in the community . 

Through one lead agency and a central intake,  those 

individuals who have low income and who are unable 

to leave their homes due to health issues will  have 

regular access to safe and healthy food.  

Through the No Wrong Door philosophy of care, 

providers  are embracing a shared commitment to 

work collaboratively to help people access the right 

service at the right time, adopt common values and 

objectives and provide exceptional customer service.  

This client centred app roach being tested in our LHIN  

is creating a cultur e shift,  wh ich once fully realized  

from a mental health and addiction perspective , can 

be scaled across other areas of regional care . 

This year we  were also honoured and recognized with 

two prestigious awards : the 3M Health Quality Team 

Award and the Ministerõs Medal for our Caregiver 

Respite Program  ð providing services and supports 

that enable caregivers to care for their loved ones and 

also take care of themselves.  

In September 2016, we held our second Partnering for 

a Healthy Community Awards which recognized and 

showcased transformative, collaborative initiatives 

underway amongst health service providers across our 

LHIN.   

As we look forward, on May 31, 2017 the Mississauga 

Halton CCAC staff and services will be completely 

transitioned into the Mississauga Halton LHIN. This 

means our LHIN will be  better equipped to identify 

and respond to community needs and work with local 

health system leader s, including family doctors, nurse 

practitioners, home care coordinators and home and 

community care service providers to build more 

seamless local health service delivery, and to continue 

to:  

V Improve access to family doctors and nurse 

practitioners and s upport the provinceõs 

commitment that all Ontarians who want a 

primary care provider will have one  

V Promote health equity, development  and 

implementation of health promotio n strategies 

across our region  

V Ensure patients and families have a voice in local 

planning through established Patient and Family 

Advisory Committees  

V Continue engaging and working with our French 

language health leaders, First Nations, Métis, Inuit 

and urban Indigenous partners, health providers, 

patients, families and caregivers  

Throug h our local lens, we are improving 

connectedness. Our unwavering focus  will result in a 

health system that allows for more seamless 

transitions for patients, breaking down silos of care, 

putting people and patients first and building 

stronger communities f or Mississauga Halton LHIN 

residents.  

  

 Neil Skelding             Bill MacLeod  

 Board Chair             Chief Executive Officer   
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Biographies available at www.mississaugahaltonlhin.on.ca/boardandgovernance  

  

Board of Directors 
 

The Mississauga Halton LHIN is governed by a nine -

member Board of Directors who are selected by the 

Lieutenant Governor in Council and appointed through 

Order in Council. The Board is skills -based, with a 

variety of experiences and expertise.  

 

 

 

 

 

 
 
 

 
Neil Skelding 
 

Role: Chair  
Resident of Oakville 
Date of first appointment: March 15, 2017 
End of current term of appointment: March 14, 2020 

 

 

Mary Davies  

 

Role: Vice Chair 
Resident of Milton 
Date of first appointment: April 30, 2014  
End of current term of appointment: April 29, 2020 
 

 
 

Kimbalin Kelly 

 

Role: Board Member  
Resident of Oakville 
Date of first appointment: November 19, 2014 
End of current term of appointment: November 18, 
2017 
 

 

Louis Girard  
 

Role:  Board Member 
Resident of Mississauga 
Date of first appointment: June 17, 2016  
End of current term of appointment: June 16, 2019 
 

 
 

Gulzar Ladhani 

 

Role: Board Member  
Resident of Oakville 
Date of first appointment: November 19, 2014 
End of current term of appointment: November 18, 
2017 
 

 

Patrick Hop Hing 

 

Role: Board Member  
Resident of Mississauga 
Date of first appointment: February 12, 2014 
End of current term of appointment: February 11, 
2019 

 

 

Rhonda Lawson 

 

Role: Board Member  
Resident of Oakville 
Date of first appointment: March 22, 2017 
End of current term of appointment: March 21, 2020 

 

 

Rick Johnson 

 

Role: Board Member  
Resident of Georgetown 
Date of first appointment: June 17, 2016 
End of current term of appointment: June 16, 2019 
  

Kim Piller  

 

Role: Board Member  
Resident of Mississauga 
Date of first appointment: June 9, 2011 
End of current term of appointment: June 8, 2017 
 

http://www.mhlhin.on.ca/boardandgovernance


 

   7 

Welcome to the Mississauga Halton LHIN 
The Mississauga Halton LHIN guides ongoing and future initiatives in the 

development and implementation of a seamless healt h system for our communities.

As one of Ontarioõs 14 LHINs, we manage the planning 

and performance of the health care system , and bring 

greater accountability and leadership as it changes and 

evolves.  

LHINs are the only organizations in Ontario that bring  

together health care partners from the following sectors  

½  hospitals, community care, community support 

services, community mental health and addiction, 

community health centres, long -term care and primary 

care ½ to develop innovative, collaborative solu tions 

leading to more timely access to high -quality services 

for the residents of Ontario , and through the 

Mississauga Halton LHIN for our local communities.   

Through the combined effort of health service providers 

and agencies, we continued to innovate and support 

hundreds of change initiatives to improve how we 

deliver care , helping find better ways to provide services 

in our communities.  

Provincial Health Priorities 
Patients First: Action Plan for Health Care is the 

provincial governmentõs blueprint for the next phase 

of health care system transformation. Released by the 

Minister of Health and Long -Term Care in February 

2015, the document highlights one clear promise: to 

put people and patients firs t by improving their 

health care experience and their health outcomes.  

Four key objectives are noted in Patients First: Action 

Plan for Health Care:  

Access ð provide faster access to the right care  

Connect ð deliver better coordinated and integrated 

care in the community closer to home  

Inform  ð provide the education, information and 

transparency that people and patients need to make 

the right decisions about their health  

Protect  ð make decisions based on value and quality, 

to sustain the system for genera tions to come 

Local Health Care Services 
Mississauga Halton LHIN õs funded health service 

providers include : 

¶ Two hospital c orporations, spanning six sites  

¶ 33 community support service providers  

¶ 28 long-term care homes  

¶ 10 mental health and addiction service providers  

¶ 1 Community Health Centre  

¶ 1 Community Care Access Centre  

Note that some health service providers deliver care 

and services in multiple sectors.  

Sub-regions in the Mississauga Halton 
LHIN 
The Mississauga Halton LHIN covers approximately 

900 square kilometres and is divided into sub -regions 

including Halton Hills, Milton, Oakville, North West 

Mississauga, South West Mississauga, East 

Mississauga and South Etobicoke. These sub -regions 

also represent the Mississauga Halton LHIN Health 

Links  and have been in place for several years for 

planning purposes.  

A sub-region is a smaller geographic planning region 

within the Mississauga Halton  LHIN. Sub -regions are 

now being formalized as part of the Patients First Act, 

2016. This approach will not restrict Ontarians as 

they make their health care decisions.  

 

  

http://www.mississaugahaltonlhin.on.ca/goalsandachievements/programareaandinitiatives/healthlinks.aspx
http://www.mississaugahaltonlhin.on.ca/goalsandachievements/programareaandinitiatives/healthlinks.aspx
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Our Community 
The municipalities of Halton Hills, Milton, Oakville, 

Mississauga (excluding Malton) and South Etobicoke 

(part of the City of Toronto) make up the Mississauga 

Halton LHIN geography. The Mississauga Halton 

LHIN is home to over 1.2 million residents, and 

continues to be one of the fastest -growing LHINs in 

the province, with the population growing by 

approximately 20,000 people each year. 1 The 

Mississauga Halton LHIN is projected to have one of 

the highest rates of population growth in Ontario over 

the next fi ve to ten years. The population is projected 

to increase by 9.2 per cent between 2015 and 2020,  

with 18.6 per cent growth between 2015 and 2025. In 

contrast, the projected rates of growth for Ontario are 

6 per cent for 2015 to 2020 and 12 per cent for 2015  to 

2025.2 Over 97 per cent of the population is either 

within a large urban or medium population centre. 3 

Aging of the population will continue to be a major 

theme in the Mississauga Halton LHIN in the coming 

years. 

The Mississauga Halton LHIN has a wealth of culture 

due to its dynamic, diverse population demographic. 

Immigrants account for 44.3 per cent of residents. 

Nearly 41 per cent of residents are visible minorities, 

compared to 25.9 per cent for Ontario. The top five 

visible minorities are Sout h Asian, Chinese, Black, 

Filipino and Arab. Not including English, the top five 

languages spoken at home are Urdu, Polish, Arabic, 

Spanish and Chinese. Approximately 59 per cent of 

the residents in the Mississauga Halton LHIN 

identify English as their moth er tongue, while 1.8 per  

cent of the population identify French as their mother 

tongue; 0.6 per cent of residents self -identify as 

Aboriginal. 4  

The proportion of residents in the Mississauga Halton 

LHIN living in low income is better compared to the 

provi ncial average, as is the unemployment rate for 

both adults and youth. However, within the 

Mississauga Halton LHIN, there are areas that are 

more economically disadvantaged. For example, East 

Mississauga and South Etobicoke both have a larger 

portion of the  population living below the low -income 

cut-off than Ontario overall . 

Our Health 
From a health status perspective, the residents of 

Mississauga Halton LHIN are doing well. 62 per cent 

report very good or excellent health. Compared to 

others across the prov ince, Mississauga Halton LHIN 

residents are comparable or better in the areas of life 

expectancy, infant mortality, self -rated health and 

self-reported mental health. 5  

Mississauga Halton LHIN residents had the lowest 

emergency department (ED) visit rate i n the province 

in 2015. 6 Mississauga Halton LHIN residents had 

29.6 ED visits per 100 population, compared to the 

provincial rate of 43.2.  

Although our ED visit rate is low, the number of ED 

visits at our hospitals has been growing steadily over 

the past s everal years (as rounded to the nearest 

1,000):  

¶ 2011-2012 = 364,000  

¶ 2012-2013 = 373,000 

¶ 2013-2014 = 382,000 

¶ 2014-2015 = 392,000 

¶ 2015-2016 = 406,000 

The leading causes of death for Mississauga Halton 

LHIN residents were ischemic heart disease, 

dementia and Alzheimerõs disease, lung cancer and 

cerebrovascular diseases (stroke). The leading causes 

of potential years of life lost for Ontario residents in 

2011 were ischemic heart disease, cancer of lung and 

bronchus, perinatal conditions and intentional self -

harm.  

The Mississauga Halton LHIN potential years of life 

lost rate is second lowest in the province and has 

decreased by 9 per cent since 2007.7 

                                                      
1 2011 Census-based Ministry of Finance Population Estimates 

(2011-2013) and Projections (2014-2041) for Local Health 

Integration Networks.  

2 Demographic profile (2015) final, Health Analytics Branch (July 

2015). 

3 Socio-Demographic Profile, by LHIN and sub -LHIN areas, Health 

Analytics Branch, August 2012.  

4 2016-2019 Environmental Scan, Health Analytics Branch (July 

2015). 

5 Statistics Canada. 2013. Mississauga Halton (Health Region), 

Ontario and Ontario (table). Health Profile . Statistics Canada 

Catalogue no. 82 -228-XWE. Ottawa. Released December 12, 2013.  

6 ED Visits (2015) final, Health Analytics Branch (July 2015).  

7 Births and mortality (2015) final, Health Analytics Branch (July 

2015). 
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Mississauga Halton LHIN Population (2015 Estimate)  

 
Source: LHIN Sub-Region Population Social and Economic Profile, Health Analytics Branch (February 2017) 

Funding and Operations 
Mississauga Halton LHINõs total revenue of $1.537 

billion received from the Ministry of Health and Long -

Term Care includes funding for Mississauga Halton 

LHIN operations and project initiatives, and funding 

for health service providers.  

In 2016 -2017, the Mississauga Halton LHIN allocated 

$1.531 billion to health service providers to help 

advance the Ministry of Health and Long -Term Careõs 

priorities and the three key areas of focus as 

identified in Mississauga Halton LHINõs 2016-2019 

IHSP. While the LHINs do not directly provide health 

care services, we work in partnership with our health 

service providers in the provision of care to improve 

access, capacity and quality and to ensure 

sustainability of the regionõs health services.  

Mississauga Halton LHIN p rovides leadership and 

accountability for our local health system as funders 

and performance managers of 72 Service 

Accountability Agreements across a range of health 

services. These agreements define the services to be 

provided and the outcomes to be achi eved.  

Mississauga Halton LHINõs operating allocation was 

$6.39 million, consisting of $4.08 million for LHIN 

operations and $2.31 million for other project 

initiatives including Enabling Technologies for 

Integration (previously known as eHealth), Regional  

Coordination Diabetes Services, French Language 

Services and other initiatives. The LHIN õs operating 

allocation represents 0.42  per cent  of our total funding 

from the Ministry of Health and Long -Term Care to 

support the important roles of health system 

oversight, performance management, funding, 

planning and improving our local health system as 

per the LHINõs mandate under the Local Health 

System Integration Act (LHSIA).  
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The organizational  structure is based on the core 

functions of the LHIN and maximizes the skills, 

knowledge and expertise of staff who are actively 

engaged in advancing Mississauga Halton LHINõs 

priorities, committed to building quality hea lth care 

capacity, sharing knowled ge through participation in 

local, and provincial activities, promoting 

sustainability and maximizing the allocation of 

resources in collaboration with health service 

providers in the region.

 

 

 
 

2016-2017 Total 

Funding: $1.531 Billion 

3% 6%

12%

13%

66%

2016-2017 Funding Distribution

Mental Health and Addiction

Acquired Brain Injury, Community Support Services,
Assisted Living & Support Housing, Community Health Centres

Community Care Access Centre

Long Term-Care

Hospitals
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Engaging Our Community 
Community engagement is an integral part of the LHIN model and central to 

support LHIN decision  making. Meaningful engagement enables health system 

development in the Mississauga Halton LHIN to be informed by the experiences 

and stories of those who provide and receive care in our communities.  

The Patients First: Action Plan for Health Care (2015) 

emphasizes a transparent health care system that is 

accountable to pati ents and their families. The 

commitment from the ministry is to collectively build 

a health care system that puts patients first and 

requires their participation.  

Patient, family and caregiver engagement supports 

LHINs and community partners through advice on 

health priorities that have an impact on patient care 

and patient experience. Having people with lived 

experience at the table , in the development and 

implementation process will ensure that their needs 

and concerns are fully understood, and will help the 

health system become more responsive, transparent 

and accountable.  

The Mississauga Halton LHIN is a strong supporter 

of patien t, family and caregiver engagement. Active 

collaboration to understand patient and caregiver 

needs assures that program development and care 

delivery are appropriate with the needs of patients at 

the centre.  

Over the 2016 -2017 year, the Mississauga Halton 

LHIN has worked to bring more rigor to its patient 

engagement process by aligning its internal process to 

the provincial framework and working closely with 

Health Quality Ontario (HQO). In parallel, each 

Mississauga Halton LHIN committee, working group 

or task -force has been instructed to recruit a patient 

advisor or a caregiver. This is reflected in all 

committee terms of reference and membership 

requirements. In cases where there is no formal 

committee or group , Mississauga Halton LHIN  staff  

use IAP2 prin ciples in order to decide how best to 

engage patients, families and caregivers based on the 

goals of the group, project or initiative.  

Through the use of the Health Equity Impact 

Assessment (HEIA) tool, the Mississauga Halton 

LHIN also looks for participa nts  that represent the 

diversity of our LHIN, so that health equity needs and 

challenges are addressed.  

Over the 2016 -2017 year, patients, families and 

caregivers  have been engaged through:  community 

fairs , comment boxes, co-design/co-creation sessions, 

displays and exhibits , focus groups, key stakeholder 

interviews , printed information , public meetings/  

conversation , surveys , websites, workshops, comment 

boxes and world cafes. 

The Mississauga Halton LHIN stays connected to and 

occasionally participates on community -led patient 

and family advisory committees for knowledge 

sharing and other opportunities.  

Indigenous Engagement 
The annual Provincial Aboriginal Leads meeting with 

LHIN Chief Executive Officers (CEOs), Aboriginal 

(Indigenous) LHIN Leads and Abori ginal (Indigenous) 

community delegates was held in Grand Bend in the 

spring of 2016. The Peel Aboriginal Network 

Indigenous Friendship Centre was the Mississauga 

Halton LHIN sponsored community delegate at the 

event.  

This yearõs theme ð working differently to achieve 

new results ð explored the development of Indigenous 

health specific areas of focus, increasing Indigenous 

cultural awareness, and offering a forum for 

knowledge exchange and building stronger 

partnerships across the province.  

On November 19, 2016, the Mississauga Halton LHIN sponsored and 
participated in the Métis Nation of Ontario Credit River Métis Council Louis 
Riel Day Celebration Event. 
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The Mississauga Halton LHIN has offered Indigenous 

Cultural Safety (ICS) core online trai ning to health 

service providers since December 2016. The response 

from health service providers has been positive, with 

all of the 198 available spots filled. This certificate 

course is designed for non -Indigenous health 

professionals working within Ontar ioõs health services 

sector, including LHINs , who are providing services to 

Indigenous communities. The ICS course is providing 

opportunities for health professionals to examine the 

ways in which their own culture, education and 

history have shaped their h ealth practice s, especially 

with regards to stereotypes that impact Indigenous 

experiences with the health system. As interest 

remains strong, t he Mississauga Halton LHIN is 

looking to continue offering the training with another 

127 ICS training seats avai lable in the 2017 -2018 

fiscal year.  

Francophone Engagement 
To explore joint opportunities with community 

partners to improve healthy living and optimal 

health, the Mississauga Halton LHIN established a 

French Language Services (FLS) Community of 

Practice. Identified FLS health service providers and 

other FLS champions such as the Reach Out Centre 

for Kids, Canadian Mental Health Association Halton, 

the Credit Valley Francophone Family Health Team 

and the East Mississauga Community Health Centre  

work collabo ratively in this supportive network along 

with Francophone leaders and our French Language 

Health Planning Entity, Reflet Salvéo, towards 

improving accessibility to culturally and linguistically 

appropriate health care services for Francophones in 

our regi on. The key mandate of this community of 

practice is to support the work of the Mississauga 

Halton LHIN to raise awareness of FLS and to engage 

in meaningful conversations with our members to 

create pathways to build FLS capacity.  

One key element of the Jo int Annual Action Plan 

between our partners Reflet Salvéo, Central West and 

Toronto Central LHINs, was the feasibility study for a 

cognitive health m odel for Francophone seniors in the 

GTA. In partnership with four other GTA LHINs, 

Glendon-Sunnybrookõs Centre de Mémoire and Centre 

dõAccueil H®ritage, this study is investigating 

potential models for mobile memory clinics with tools 

to assess Francophone seniors, and track their 

cognitive health in order to keep them healthy and 

assist them in continuing to l ive at home for as long 

as possible. The initiative aligns with our LHINõs 

strategic priorities to develop creative strategies to 

support seniors to live healthy lives.  

Governance-to-Governance Engagement 
The Mississauga Halton LHIN Board meets on a quarterly basis with 

the governors and executive leaders of our health service providers 

for a governance to governance (G2G) session. These are 

opportunities to engage and foster connection between the LHIN 

and its health service providers as well as between providers. The 

LHIN has also established a Community Governance Consultation 

Group (CGCG) consisting of 13 Board Chairs and Board members 

from our community health service providers and two Mississauga 

Halton LHIN Board members. The Mississauga Halton LHIN CGCG 

provides advice in the area of collaborative governance for the 

purpose of advancing the improvement of health system integration 

and health service coordination across the LHIN. 

The Mississauga Halton LHIN hosted three G2G 

sessions over the last yea r. The first in the series 

focused on engaging and educating prospective and 

recent board appointees of Mississauga Halton LHIN 

health service providers. On June 27, 2016 a òGet 

LHIN Fit ð Board Boot Campó was held where topics 

discussed includ ed the Patie nts First Act, 2016, 

information on the LHIN itself including the IHSP , 

the accountability of health service providers  and 

integration, and an invitation to join the CGCG.  

òI am an experienced CFO and I attended with 

two brand new directors. I think the ev ent was 

extremely well done to orient new board 

members. Well done.ó 

On September 19, 2016, Mississauga Halton LHIN 

then Chair Graeme Goebelle opened the G2G session 

focused on Governing in Todayõs Health Care 

Environment. The session was facilitated by Jo hn 

Dinner, Board Governance Services , who walked 

participants through a case study highlighting the 

Boardõs oversight role and concluded the session with 

a debrief where group responses/conclusions were 

shared.  

òA great refresher of governance best practice .ó  

òEqually of value of the presentation was the 

opportunity to meet other leaders and to expand 

the network of collaboration  [focused on the 

interaction amongst board members] .ó 
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The most recent G2G meeting took place on Febr uary 

7, 2017. The òLook Back; Look Forward ó engagement 

provided an opportunity to highlight accomplishments 

over the past year , including celebrating those 

honoured with a 2016 Mississauga Halton LHIN 

Partnering for a Healthy Community Award and the 

2016 Ministerõs Medal. Bill MacLeod provided an 

overview of the Patients First Act, 2016 and held an 

interactive question and answer. The executive 

director and board member dyad from three local 

organizations (Hope Place, MH CCAC and Schlegel 

Villages) who have  gone through the process of 

preparing their board approved Quality Improvement 

Plans (QIP) shared their perspectives and insights 

and provided guidance to help Boards fulfil this 

important task. Further to that, attendees 

participated in a networking and collaborative 

exercise to identify the top G2G education session 

topics they would like to see incorpor ated in 2017.

 

Key Strategic Priorities 
Mississauga Halton LHIN activities have been grouped into three  key priorities  

identified in our 2016 -2019 Integrated Health Service Plan: Partnering for a 

Health y Community . 

To carry out the first  year of our three -year IHSP, 

annual goals and action items for each IHSP priority 

were selected. Many of the milestones y ou will find in 

this report relate to Mississauga Halton LHINõs vision 

½ a seamless health system for our communities ½ 

promoting optimal health and delivering high -quality 

care when and where needed.

  


