
 

RTSO Response to Minister’s Patients 
First Discussion Paper 

The Honourable Dr. Eric Hoskins, Minister of Health and Long-Term Care is soliciting feedback to questions posed in the Patients 
First: A Proposal to Strengthen Patient-centred Health Care in Ontario: Discussion Paper, December 17, 2015.  
http://www.ryerson.ca/content/dam/crncc/whatsnew/PatientsFirstDiscussionPaperDec2015.pdf 
The original document is available at:  http://health.gov.on.ca/en/ms/ecfa/healthy_change/ 

  
The RTSO is formulating a response, due  to the Minister by February 29, 2016. We believe this is a great opportunity to highlight 
the value we bring to patient care in all practice settings. We value your input and would like to hear what you think may be helpful 
to include in our response. 
  
We are collaborating with the Ontario Respiratory Care Society (ORCS) and other partners who are also providing feedback that we 
anticipate will complement the RTSO submission. The response is being drafted by board members Ginny Myles and Sara Han, Co-
Chairs of the RTSO Community RT Committee,and Nancy Garvey, RTSO Research Committee Co-Chair. 
  
Please review the following items quoted directly from the document, reflect on the questions, and provide feedback and 
evidence/examples to the RTSO via email at office@rtso.ca or by clicking on the link at the base of this document by January 31, 
2016. 
  
Looking forward to receiving your feedback! 
Rob Bryan RRT-AA, A-EMCA 
President, RTSO 
  
  
1. More effective integration of services and greater equity 

  
To make care more integrated and responsive to local needs, make LHINs responsible and accountable for all health service 
planning and performance. Identify smaller sub-regions as part of each LHIN to be the focal point for local planning and service 
management and delivery. 
 
In their expanded role, LHINs would be responsible for working with providers across the care continuum to improve access to high-
quality and consistent care, and to make the system easier to navigate – for all Ontarians. The LHIN sub-regions would take the 
lead in integrating primary care with home and community care. 
  
QUESTIONS FOR DISCUSSION: 

 How do we support care providers in a more integrated care environment? 

 What do LHINs need to succeed in their expanded role? 

 How do we strengthen consistency and standardization of services while being responsive to local differences? 

 What other local organizations can be engaged to ensure patients are receiving the care they need when they need it? 
What role should they play? 

 What other opportunities for bundling or integrating funding between hospitals, community care, primary care and possibly 
other sectors should be explored? 

 What areas of performance should be highlighted through public reporting to drive improvement in the system? 

 Should LHINs be renamed? If so, what should they be called? Should their boundaries be redrawn? 
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2. Timely access to primary care, and seamless links between primary care and other services 

  
Bring the planning and monitoring of primary care closer to the communities where services are delivered. LHINs, in partnership 
with local clinical leaders, would take responsibility for primary care planning and performance management. 
 
The LHINs would work closely with primary care providers to plan services, undertake health human resources planning, improve 
access to interprofessional teams for those who need it most, and link patients with primary care services. The ministry would 
continue to negotiate physician compensation and primary care contracts. 
  
QUESTIONS FOR DISCUSSION: 

 How can we effectively identify, engage and support primary care clinician leaders? 

 What is most important for Ontarians when it comes to primary care? 

 How can we support primary care providers in navigating and linking with other parts of the system? 

 How should data collected from patients about their primary care experience be used? 

 What data and information should be collected and publicly reported? 

 
3. More consistent and accessible home and community care 

  
Strengthen accountability and integration of home and community care. Transfer direct responsibility for service management and 
delivery from the Community Care Access Centres (CCACs) to the LHINs. 
 
With this change, LHINs would govern and manage the delivery of home and community care, and the CCAC boards would cease 
to exist. CCAC employees providing support to clients would be employed by the LHINs, and home care services would be provided 
by current service providers. This shift would create an opportunity to integrate home and community care into other services. For 
example, home care coordinators may be deployed into community settings, such as community health centres, Family Health 
Teams and hospitals. 
  
QUESTIONS FOR DISCUSSION: 

 How can home care delivery be more effective and consistent? 

 How can home care be better integrated with primary care and acute care while not creating an additional layer of 
bureaucracy? 

 How can we bring the focus on quality into clients’ homes? 

  
4. Stronger links between population and public health and other health services 

  
Integrate local population and public health planning with other health services. Formalize linkages between LHINs and public health 
units. 
 
The Medical Officer of Health for each public health unit would work closely with the LHINs to plan population health services. LHINs 
would be responsible for accountability agreements with public health units, and ministry funding for public health units would be 
transferred to the LHINs for allocation to public health units. Local boards of health would continue to set budgets, and public health 
services would be managed at the municipal level. 
 
  



 

 
  
QUESTIONS FOR DISCUSSION: 

 How can public health be better integrated with other sectors of the health system? 

 What connections does public health in your community already have, and what additional connections would be valuable? 

 What should the role of the Medical Officer of Health be in informing or influencing decisions across the health care 
system? 

 With the above changes, the ministry would continue to play a strong role in setting standards and performance targets, 
which would help ensure consistency across the province. The LHINs would be responsible for performance management, 
and for preparing reports on quality and performance that would be shared with the public and providers. 

  
We hope to receive feedback on the questions in this proposal, including: 

 How can clinicians and health care providers be supported in leadership roles in continued system evolution? 

 How do we ensure changes are supportive of and responsive to future service changes that are still being worked on, such 
as home and community care? 

 How do we create a platform for further service integration, such as enhanced community mental health and addictions 
services? 

 What accountability measures need to be put in place to ensure progress is being made in integrating health care services 
and making them more responsive to the needs of the local population? 

 How do we support improved integration through enhanced information systems, data collection and data sharing? 

 What can be done to ensure a smooth transition from the current system to the one suggested in this proposal? 

 How would we know whether the plan is working? 

 

Email: office@rtso.ca 
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