The following is a partial transcript of the keynote address given by Champlain LHIN CEO,
Chantale LeClerc, on October 16, 2015 at Algonquin College in Ottawa, Ontario. The video link
to her talk is https://youtu.be/769EWso_HzM
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Why This Series?

“For those of us that work in health care and for all of you that influence health - we
need to be trying to make people better
through our health care services, but we must
get better and faster at adapting our health
care system to the changing needs of the
population we serve.

“The purpose of this series is to create an
opportunity for our community to think about
health, wellness and health care, and perhaps
to think of these topics in a different way
than we’ve been thinking about them in the
recent past.

“It absolutely is not lost on me that as
someone who works in the health care world
a lot of what I do has, at the end of the day,
very little bearing on the actual health of
individuals.

“This series gives us a chance to start
thinking about how collectively, we will
address the forces that are at play - and that
are going to change our
community’s health and the need
for health-related services.
…we must get better
“This inaugural talk will allow
me to plant some seeds for you to
think about while I share with
you where we, at the Champlain
LHIN, in partnership with all of
you, think we need to go together
over the course of the next couple
of years.”

and faster at adapting
our health care
system to the
changing needs of the
population we serve.

“Having said that, it is important that our
health care system is the best that it possibly
can be, and that it is there to help people stay
healthy to the degree that we can, that it is
there to help people recover from illness or
injury, that it is there to help people cope
with the chronic illnesses and diseases that
they might have, and - in fact - that it is there
to help people have a good death when the
times comes for that.”

Impact of Health Care on Health
and Wellness
“In preparing for this talk, I reflected on the
degree to which our health care services can
actually change our health outcomes. Can
health care actually make you healthier? Or
rather, does our health system need, instead,
to be better able to adapt to the changing
health profile of our community?
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“There are many of you in this
room that have a far greater
impact on health. Those of you
who work in education, in
housing, in recreation, in the food
industry, in community programs,
probably will have a much
greater influence on people’s
health outcomes.
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Our Community Is Changing

some of the demographic trends we need to
be mindful of when we think of how to best
respond to the health needs of our
community.

“The Champlain LHIN is responsible for
overseeing the health care services provided
to the 1.2 million people in our region. We
“People’s expectations are also changing.
plan for, fund, integrate and manage the
And when I say ‘people’, I mean not only the
performance of services delivered in
people who use health care services, but the
hospitals, long-term care homes, community
people who fund these services at the
support service providers, community-based
Ministry (of Health and Long-Term Care), at
mental health and addictions services,
the government.
community health centres, and home care
services provided through the
“There is no question that there is
Champlain Community Care
not much sympathy for the fact
People want and
Access Centre (CCAC).
that times are going to be
“We have been analyzing the
trends that are coming our way,
and the imperatives we will be
facing together with you in the
coming years. There are a number
of forces at play.

expect quality. They
absolutely will not
lower their
expectations, and
allow us to slack off a
bit.

“People want and expect quality.
They absolutely will not lower
their expectations, and allow us
to slack off a bit. People want
high-quality, excellent health
care, whenever they need it. And it is not
good quality for people to not know where to
go in the system, and to have to shop around,
looking for the right provider. And it is not
good quality to fall through the cracks when
you are handed off from one organization to
the other. And it is not good quality to have
to repeat your story over and over again
because providers don’t talk to each other or
don’t work together.

“Our community is changing. Its
demographics are changing. We all know
that the population is aging. However, the
aging population is actually masking the fact
that there are going to be about 70,000 more
children in this region in the coming few
years, and they are going to need health care
services, as well.
“Some populations are not aging as quickly
as others. The Aboriginal population, for
example, is very young, and is having more
babies than the overall population.
“We have an increasing population of
newcomers to our region as well, and their
health needs are different. These are but
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tougher, and that health care is
complex, and is hard to change.
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“Our community - rightly so - is pushing us
to do better, and its patience level is wearing
thin. The other significant force that is going
to be at play in the coming years is the fact
that there is not a lot of new money to throw
at the health care problem.

been built on a strong foundation of primary,
home, and community care. It is not. We
know it. And none of us should be surprised
by this.

“Our system has been built around acute-care
hospitals and physicians. And there is
“In the past, we have been used to making
absolutely nothing wrong with acute-care
investments, and adding dollars, to try to fix
hospitals and physicians. We need them. We
problems that have been longstanding.
need them to do the best job that they can in
the system. But if you go back to
“We’ve often done this without
when our publicly-funded health
backing away from older, less
…the greatest barrier
system started, the very first
efficient, less effective ways of
provincial health insurance was a
to overcome is the
doing. This has meant that we
hospital insurance. It served as
fact that our health
have layered on additional cost to
the model for Medicare, and for
care system has not
the health care system, without
the principles enshrined in the
necessarily always realizing the
been built on a strong
Canada Health Act.
benefits.
foundation of primary,
home, and community “If what is covered by a
“We are now increasingly
provincial insurance is free health
care.
needing to make certain that
care in hospitals, people will go
every single cent invested in
to hospitals. And if physician
health care is producing value for
care is offered for ‘free’, then people will see
people using health care services, because physicians even if they could be served by
simply - we don’t have the luxury of
other professionals.
throwing money at the problem anymore.”
It probably made sense, at the time, to base
Fifty Years After Medicare:
our publically-funded health care system on a
foundation of hospital and physician care
Reorienting Our Health Care
given that what ailed us was most often
System
acute, episodic, short-term illnesses and
injuries. Think farming accident, think
“The LHIN is certainly developing strategies
needing to get your tonsils removed. But that
to respond to the pressures that are looming.
is not what ails us most today.
However, the greatest barrier to overcome is
the fact that our health care system has not
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“And so, 50 years after the introduction of
Medicare, it is probably time that we rethink
what constitutes health care services for an
older, more chronically-ill population.
“To help us better understand
what people of our region need
from their health care system
today, we have been out talking to
them. We engage with our
community and talk to people all
the time, but recently, we had over
5,000 people hand us a mandate
for change.
“These people have said to us that
there is urgency in our work. That
we are going to have to speed up
the pace of change. They have
said to us: ‘You need to work with
your health service providers to do
three things – we need you to
better integrate health care
services, we need better access to
these services, and we need you to
sustain the core services that we
want and need in our community.”

work as a single team. We don’t care that
there are five different organizations, to us it
should feel like one.’

(People in our region)
said to us: ‘You need
to work with your
health service
providers to do three
things – we need you
to better integrate
health care services,
we need better access
to these services, and
we need you to
sustain the core
services that we want
and need in our
community.’

“They have no tolerance for
taking two years to adopt a
common tool so that they don’t
have to be reassessed three times
by different providers. People
have said to us ‘we don’t want to
fall through the cracks when we
leave hospitals and go back to
our communities. So, you need
to tighten that up. You need to
make sure that the hospital
people are talking to the
community people and vice
versa, so that we can get on with
our recovery.’

Integration

“Therefore, in the coming three
years, we will be focussing more
on integrating community and
home care services, because that
is a big area of concern for our
community. People are fed up
with being shopped around, and they want
somebody to put the pieces together and
make their lives - which feel like separate
puzzle pieces - into a whole that makes
sense.

“When it comes to integration, we are going
to need to focus on making sure that every
single patient has an excellent experience
with the health services they use across the
entire continuum. People have said to us ‘if
we need to use multiple health service
providers, we want those service providers to

“We will be evolving the foundation that we
have right now - in this region - of primary
care networks. We have over 1,500 primary
care providers working in this region who
often don’t really know each other, and
aren’t well-organized or equipped to share
each other’s expertise and resources.

Our Strategic Priorities
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“We are going to increasingly focus, on how
we look after people with mental health and
addictions. This segment of our population is
one of the fastest growing in our
communities, and we are not ready to deal
with it.

every single community across the broad
region of Champlain, but we need to make
sure that we are thinking smart about how to
bring services closer to where people live.
For example, we are going to be pushing
harder on the use of technology. This is an
area where some of the programs at
Algonquin College might, in fact, be helpful
to us.

“One in three kids is going to suffer from a
mental health issue. Right now, it is one in
five adults. Well, if our kids are starting life
with mental health and addictions conditions,
you can imagine what those stats will be in
10 years. So, we are going to have to roll up
our sleeves and do better.”

“We can do better with telemedicine, telemonitoring, tele-homecare, with selfmonitoring as well. There is a lot that can be
done with technology where the client
doesn’t have to travel to go see a provider.
We can bring the services to them virtually.

Access

“In terms of access, we need to make sure
“We could also be connecting our
that services can be accessed in a timely
professional community in a much better
manner, and that they are available in an
way, by leveraging innovations, such as
equitable fashion. There are still waiting lists
electronic consultation, where a family
for some services in our region, and that is
doctor can pose a question to a
not acceptable. So, we are going
specialist, and obtain an answer
to make sure that for some core
without the specialist even
…we
need
to
make
services, we are reducing the time
having to see the patient. Or if he
sure that we are
it takes for people to get access to
or she does, he can ask the
thinking smart about
services.
family doctor to order blood

how to bring services
work or required tests so the
“We are also going to make sure
specialist can diagnose the
closer to where
that we don’t leave anybody
patient in a single visit rather
people live.
behind. We have some groups of
than two or three.
individuals who find it harder to
access services, or to access
“We will be looking to provide
services that are culturally appropriate - in
more culturally appropriate care. We are
their own language.
doing some work right now, with

newcomers, to try to better understand the
challenges they face when they first come to
our community, and try to navigate the maze
of a system that we have.

“We have some parts of our region where it
is harder to get health services. I am not
suggesting that we will locate all services in
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“We will also pay greater focus to First
Nation, Inuit and Métis people, who have, by
far, the worst health outcomes of anyone in
our community.

looking after the health needs of the 1 to 5
per cent of our population that consumes up
to 60 per cent of our health care resources.
Health Links bring together an interprofessional team around these very complex
people who have multiple visits to the
emergency department a year, who have
several hospital admissions, and who are
cared for by surprisingly high numbers of
different specialists.

“We are also going to make sure that we are
meeting our performance targets. As an
agency of government, we are entrusted with
a large enveloped of funding. We are going
to make sure that, in return, we meet the
performance obligations that come with that
responsibility.”

“Health Links appoint one health
professional to be the patient’s main point of
contact, to assist with navigation, and to
coordinate everybody around a
common care plan.

Sustainability
“In terms of sustainability, we
have to increase the value of the
health care services that are
provided, and make sure that
every service is still relevant - that
it is still producing the kind of
outcomes we want it to produce,
and that it is still running
efficiently.
“We need to make sure that
people are getting served in the
right location, by the right kind of
provider. I mentioned earlier that
we are over-reliant on hospitals
and physicians, and that is by
design. Well, we need to change
that.

…we have to increase
the value of the health
care services that are
provided, and make
sure that every
service is still relevant
- that it is still
producing the kind of
outcomes we want it
to produce; and that
it is still running
efficiently.

“We are also going to be
investing more effort at offering
more choices for individuals at
end-of-life. We have more
people die in hospitals in Canada
than any other jurisdiction. Our rates are
quite high here in Champlain as well, and
that is not where people want to be for the
most part.

“We will make sure that we are growing
Health Links across our region. A Health
Link sounds like a really innovative thing and
I am sad to say that it is, because we actually
don’t do this. But Health Links are a way of
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“We are banking on the fact that
even modest improvements will
reap savings that can be
reinvested in other types of
services that are needed by
everybody else. So, we are really
counting on all of you to get
behind Health Links in a big
way.
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“It is not appropriate to misuse our most
expensive health care resource while, at the
same time, depriving people of the ability to
spend their last days in the location of their
choice.

We just need to do a better job of unlocking
that money to do what it needs to do for our
community.”

“We are four years now into a different way
of funding health care services. While the
health system funding reform is about a
different way of allocating resources, it is
more importantly about quality. It is about
driving better quality outcomes for the
amount of investment that is provided.

“There is no question that in the future, and I
am talking the very near future - like
tomorrow! - that our health care services are
going to need to be different if we are going
to experience a different state of health and
wellness in this region.

“We are going to continue along
that journey. I have mentioned
before that we won’t have a lot
new money to invest, but we need
to harness the $2.6 billion that is
already invested in the health
services in our region and use it
differently.

Conclusion

We are going to need
to put people who use
health care services,
and their families, at
the centre of
everything we do. And
we are going to have
to hold ourselves
accountable for doing
that….

“I like to remind people that there
has been a lot of investment in
the last few years. It may surprise
you to hear that we have invested
$308 million across the 20
hospitals in our region over the
last 8 years. This is just the funds that the
LHIN flows in the hospital sector, not other
sources of funding. That is about $38.5
million every year.

“We are not going to be able to
throw money at the problem, and
we won’t be able to continue
thinking of our own individual
organizations, and our own
interests.

“We are going to need to put
people who use health care
services, and their families, at the
centre of everything we do. And we are
going to have to hold ourselves accountable
for doing that, and asking ourselves whether
the decisions we are making, and the actions
we are taking, are in the best interest of these
individuals, and not just paying lip service to
that.”

“We’ve also invested over $70.5 million in
home care services through the CCAC, and
another $50 million in community-based
services. So, there is money out there. And
we need not think that we are hard done-by.
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“And to get there, we in health
care in particular, but also all of
you who affect health, are going
to have to think differently and
act differently.

(Click here to learn more about our strategic
plan for the Champlain regional health system).

8

