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Would you believe me if I said there were three Cs in 
community but only one U? Now before you think I need 
to go back to school, let me explain.
At the Hamilton Niagara Haldimand Brant Local Health 
Integration Network (HNHB LHIN) we believe our 
communities need three Cs (and a U) to be complete. Our 
communities must have collaboration, 
communication and coordination to 
work best and thrive. Our communities 
also need “you” to be able to succeed.
Collaboration is an important message 
of the HNHB LHIN and we’re seeing it 
in action throughout our health care 
communities. The 128 recent Aging 
at Home Pre-Proposals encouraged 
organizations to seek out collaborative 
opportunities to provide services and 
supports to enable our seniors to remain 
in their homes longer. 
The HNHB LHIN reviewed and approved 
service plans at their February 26 Board meeting. While 
the idea of collaboration (not competition) in health 
care may not be unique, it’s a welcome change that will 
beneýt seniors, their families and their caregivers. (see 
page 6-7 for details).
Communication is essential to ensuring the right 
services are available in the right place, at the right 
time. Our latest Hospital Annual Planning Submissions 
(HAPS) process supports this. 
For two days in mid-January, senior leadership from 
HNHB LHIN hospitals presented their annual planning 
submissions to a LHIN Review Panel as well as their 
hospital colleagues. Hospital representatives shared 
their strengths, ideas and challenges to deliver a 
balanced budget with appropriate and responsive 
services for 2008-2010. This new process signals a 
dramatic shift in how hospitals work together, share and 

learn from one another. Communication is a vital part of 
the new HAPS process.  (See page 2-3 for details).
Coordination of services is quickly becoming evident 
within our LHIN. When the Ministry of Health earmarked 
funding for the Niagara region to address Emergency 
Department (ED) visits, nine local organizations 

(representing over 100 smaller 
organizations) from across the 
hospital sector and the community 
worked together on a coordinated 
proposal to help prevent 
unnecessary visits to the ED and 
promote the right care in the right 
place. This kind of coordination is 
taking hold as service providers 
across the LHIN recognize the 
importance of working together 
to ensure the best services are 
available for clients, patients, their 
families and caregivers.

Finally there’s one U in community, and that’s you. 
You live or work within the health care system and 
understand best the improvements needed. We want 
your ideas for health system improvements and how 
you can be involved in the process, so we can share 
those ideas with the health care providers that can make 
these ideas happen. You have a role to play in changing 
the way health care is delivered in our community!
To ýnd out about your HNHB LHIN and the collaboration, 
communication and coordination strides being made or 
to ýnd out how you can be part of health-care solutions 
in your community, please read this newsletter or visit 
www.hnhblhin.on.ca for more information.
Editor’s Note: This article was originally written for Joseph Brant 
Memorial Hospital’s February newsletter.  
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Hospital Annual Planning Submission
After two days of discussing with hospitals their common 
pressures and identiýng potential solutions, Alan 
Iskiw, Senior Director of Performance, Contract and 
Allocation at the HNHB LHIN, sits back and considers 
the results.  “I’m pleased,” says Iskiw, “Hospitals are 
the ýrst sector of health service providers to negotiate 
their accountability agreements directly with the LHIN, 
and the feedback from the two days bodes well.” As 
he sorts through the feedback forms from the day, he 
adds, “People had suggestions on how to improve 
the process, which is great as we think about the 
next sectors, but participants were positive about how 
informative and helpful the process was.”  

On January 17 and 18, the eleven hospitals in the 
HNHB LHIN came together with a Community Review 
Panel.  For the ýrst time, hospitals shared their planning 
processes, pressures and solutions with each other, 
and with a Review Panel of individuals representative 
of the LHIN health care community.  The goal was to 
identify and discuss ways to minimize the impact of 
achieving a balanced budget for 2008-2010.  “A 
balanced budget will be very difýcult for some of the 
hospitals,” acknowledges Iskiw. “They have worked in 

a deýcit for many years, but the Ministry has been clear 
– LHINs must negotiate agreements that are balanced.” 
The two days were planned to help hospitals come 
together and share the innovative ways that they could 
achieve balanced budgets.  

The conversations provided a very new experience for 
hospital leaders in the HNHB LHIN.  “The two days 
helped me better understand the needs of the broader 
LHIN partners and to understand the common and 
unique challenges and opportunities,” shares Kevin 
Smith, CEO of St. Joseph’s Healthcare. “I believe the 
Review Panel process reinforced the idea that hospitals 
need to be connected and must increasingly think 
about how we might maximize the beneýts of those 
connections for our patients.”

In preparation for the two day event, each hospital 
was asked to prepare a presentation that would:
¶ Identify its role;
¶ Describe the community engagement processes 

that were used to prepare the Hospital Service Ac-
countability Agreements;

¶ Share innovative/creative solutions to address ser-
vice delivery and ýnancial pressures; and,

¶ Identify unique pressures faced by the hospital.

The presentations set the foundation for discussions 
that ensued over the course of the two-day session. 
“It was interesting to see what elements of their future 
plans hospitals chose to highlight,” commented Panel 
chair, Dr. Ian McKillop.   

Always looking to improve the process, Iskiw has 
been gathering comments from participants. “The 
experience was revealing and certainly highlighted 
all the wonderful work that is being performed by 
the hospitals in our LHIN,” says Marcel Castonguay, 
a HAPS Review Panel Member and the Executive 
Director of Le Centre de Santé Communautaire 
du Hamilton-Wentworth-Niagara Inc. “The process 
certainly provided better understanding of the 
operational difýculties and challenges faced by these 
agencies.  It was also revealing in how disconnected 
the partners are from one another. This disconnect 
does not just exist between hospitals but between 
hospitals and community partners.  Only a very small 
segment of all services really works as a system.”

The Review Panel
The Panel consisted of eleven leaders in the academic, 
community, and acute health sectors. Dr. Ian McKillop, the 
JW Graham Research Chair in Health Information Systems 
at the University of Waterloo, chaired the Panel.  The Panel 
members were:

• Karen Belaire, VP Administration, McMaster University
• Mary Burnett, Chief Executive Ofýcer, Alzheimer 

Society of Brant 
• Marcel Castonguay, Executive Director, Le Centre 

de Santé Communautaire du Hamilton- Wentworth-
Niagara Inc. 
Ken Deane, Chief Operating Ofýcer, London Health 
Sciences Centre & St. Joseph’s Healthcare 

• Brian Hutchings (Department Head) Commissioner, 
Community Services Niagara Region, Community 
Services, Seniors Services 

• Bill Jappy, Chair, Erie’s North Shore Support Service
• Ruby Miller	, Director, Health Services, Six Nations of 

the Grand River 
• Tom Peirce, Senior Director, Strategic Planning & 

Integration, HNHB CCAC
• Jenny Rajaballey, VP Mental Health & Community 

Services, Grand River Hospital
• Tim Siemens, Executive Director, Mennonite Brethren 

Senior Citizens Home - Tabor Manor   
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