[image: image1.png]North West
LOCAL HEALTH INTEGRATION NETWORK

RESEAU LOCAL D'INTEGRATION DES SERVICES DE SANTE
du Nord-Ouest



[image: image2.png]




	[image: image4.png]Ontario




	
	975 Alloy Drive, Suite 201

Thunder Bay, ON

P7B 5Z8
Tel: 807-684-9425

Fax: 807-684-9533
	975, Alloy Drive, bureau 201

Thunder Bay, ON

P7B 5Z8
Tél : 807-684-9425

Téléc : 807-684-9533
	


HEALTH SYSTEM IMPROVEMENT PRE-PROPOSAL FORM

Introduction

On April 1 2007, as part of the Ontario Ministry of Health and Long-Term Care’s (MoHLTC) health system transformation plan, Local Health Integration Networks (LHINs) assumed responsibility for planning, funding and integrating health services at the local level.  LHINs, working in collaboration with health service providers (HSPs) will plan, coordinate and assess local health system performance to ensure the development of a quality health care system that is responsive to local health service needs, improve the health status of the population and is sustainable in the long term.  To this end, each LHIN has developed an Integrated Health Service Plan (IHSP) to reflect the current health status of their local population and to identify areas of focus for the next three years.

To create the health care system envisioned by the MoHLTC, HSPs and LHINs need to focus their efforts to ensure that available resources are targeted to local health system priorities.  Within this context, all proposals submitted to the LHINs will be assessed against local health system needs.  The onus for reviewing, evaluating and acting on proposals submitted by HSPs is the responsibility of the LHIN. 

To reduce the time and costs HSPs incur in preparing detailed business cases the LHINs have established a pre-proposal process. This process known as an H-SIP, will enable the LHIN to make a preliminary assessment of any request or activity contemplated by an HSP that requires the LHIN’s approval.   

All H-SIPs will be evaluated against LHIN priorities as outlined in the LHIN’s Integrated Health Service Plan (“IHSP”), local health system needs and financial feasibility.  Following the LHIN’s review and evaluation of the H-SIP, an HSP may be invited to submit a detailed proposal and a business plan for further analysis by the LHIN. Guidelines for the development of a detailed proposal and business case will be provided by the individual LHIN.

The submission of an H-SIP is not formal notice of a proposed integration to the LHIN as contemplated by s. 27 of the Local Health System Integration Act, 2006 (“LHSIA”).  HSPs wishing to provide notice to the LHIN of a proposed integration under s. 27 of LHSIA, should contact the LHIN for more information. 

Guidelines for Completion of an H-SIP

1. H-SIPs can be completed and submitted two ways:

· It can be submitted through the LHIN’s web site via on-line form or a downloadable word form; 

· It can be submitted through WERS (for those HSP that have access to the Web Enabled Reporting System);

2. All sections need to be completed before you are able to submit

3. Pre-proposals that involve new technology must reference the Ontario Health Technology 
Advisory Committee’s (OHTAC) recommendation supporting the request
4. 
Pre-proposals must have CEO approval. 


5. When considering whether to submit an H-SIP, and when completing the H-SIP, please keep in mind that it will be evaluated against the following considerations:   

· How it will improve the North West LHIN population health;

· Key challenges to achieving the proposed improvement;

· The North West LHIN IHSP priorities supported by the proposed improvement;

· The extent of consultation with other HSPs and community partners across the LHIN;

· The extent to which the proposed improvement results in one or all of the following; better integration across the health system, sustainable quality improvements in care, improve patient safety, reduction in barriers to care, significant increases in efficiencies;  
· Resource requirements.  

6. If you have any questions regarding the completion of this form please contact Jim Restall, Senior Consultant, Performance & Integration, at 684-9425 ext. 2012 or toll free at 1-866-907-5446. 
Form submission:  Please mail your form to:

Kathy Plaskett

Program Assistant

North West LHIN

975 Alloy Drive, Suite 201

Thunder Bay, ON  P7B 5Z8

Helpful Links:

· North West LHIN Integration Health Services Plan at www.northwestlhin.on.ca
· MOHLTC Transformation Agenda at www.health.gov.on.ca/transformation 
· Ontario Health Technology Advisory Committee at www.health.gov.on.ca (look under health service providers)
· Local Health System Integration Act, 2006 at www.e-laws.gov.on.ca 
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Glossary:
Service Change (Enhancement) refers to pre-proposals to expand or improve an existing service (e.g. introduction of new model of care, increase number of patients treated/visits).

New Service refers to pre-proposals to introduce a new service that the organization has not previously provided.  The new service must align with the organization’s strategic direction/plan.

Integration: refers to pre-proposals that aim to coordinate, partner, transfer, merge or amalgamate services/operataions for the improvement of health service delivery and patient flow through the local heatlh care system. (As defined in Local Health System Integration Act, 2006)
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Section 1 A – Pre-proposal Name and Submitting Health Service Providers
Proposal Title: 
Name, Address and Email of Health Service Provider(s) 

Contact:

Name:

Email:

Proposal CEO Approved:

 FORMCHECKBOX 
 Yes

Section 1 B – Proposed Improvement Summary

	Type of improvement being proposed (check applicable box(es) 

 FORMCHECKBOX 
 Service Change (Enhancement) 

 FORMCHECKBOX 
 New service 

 FORMCHECKBOX 
 Integration activity (I acknowledge that this is not a formal request for integration, as described in the attached Glossary)

 FORMCHECKBOX 
 Other (please specify)
	Does the proposed improvement require capital: (check if applicable)

 FORMCHECKBOX 
 Renovation
 FORMCHECKBOX 
 Expansion

 FORMCHECKBOX 
 Equipment investment 

 FORMCHECKBOX 
 IT investment


If the proposed improvement involves a capital project, provide a brief description of the capital project and indicate if you have submitted a capital request to the MoHLTC?
 FORMCHECKBOX 
 Yes – Please provide date and if available the MoHLTC Capital Branch consultant assigned to your  request.

 FORMCHECKBOX 
 No

Has this pre-proposal from been submitted to other LHINs?

 FORMCHECKBOX 
 Yes – Please indicate which LHINs 

 FORMCHECKBOX 
 No
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Alignment with Integrated Health Service Plan (IHSP) 
Please identify which of the LHIN IHSP priorities relate to this proposed improvement and explain how they are connected (maximum 150 words)  




















Pre-proposals that do not align with the LHIN’s IHSP 
Please identify why this proposed improvement should be a priority to the local health of the community (maximum 150 words).
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Section 1 C – Define the Project (maximum 500 words)
Rationale (Identify the LHIN population (health service consumers) that would benefit from the proposed service improvement, and the service or quality gap that exists now).
Benefit to the Community (Briefly describe how this proposed improvement  will improve the health care system and/or health status of the community e.g. health outcomes, access to health services, quality of care, coordination of services, patient’s choice, uptake of best practice). 

Collaboration (Briefly describe your partnerships and how the collaborating HSPs will work together, (in general terms) to implement the proposed improvement).   
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Health System Sustainability (Briefly identify how this proposed improvement will result in efficiencies to the health care system and/or your organization, e.g. reduced duplication of services, new model of care, reduce length of stay, reduce readmissions, demonstrated cost benefit, collaborative budgeting,  reinvestment of existing resources
Section 2 – Health Service Provider Partners

Identify HSPs that you collaborated with in developing this pre-proposal and identify those that have agreed to actively collaborate/partner on the proposed improvement.

	Organization
	Contact Information
	Nature and objective of the Collaboration
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Section 3 – Service Details & Financial Impact
	Service/Volume Details

	Proposed Service Change (Volume/Outcome)
	Provide Details i.e. additional number of visits, services provided or  residents (clients) served, 

	 FORMCHECKBOX 
 No Change

	

	 FORMCHECKBOX 
 Increase 

	

	 FORMCHECKBOX 
 Decrease 

	

	Financial Details

	
	Provide Details 
	$

One-time  
	 $

Base

	 FORMCHECKBOX 
 No new funding required

	
	
	

	 FORMCHECKBOX 
 Savings Identified 

	
	
	

	 FORMCHECKBOX 
 One time project funding (ongoing funding not required)
	
	
	

	 FORMCHECKBOX 
 Start-up funding
	 FORMCHECKBOX 
 Consultation/training

 FORMCHECKBOX 
 Staff

 FORMCHECKBOX 
 Other (specify)
	
	

	 FORMCHECKBOX 
 Ongoing operating (out-year funding)
	 FORMCHECKBOX 
 Staffing

 FORMCHECKBOX 
 Supplies 

 FORMCHECKBOX 
 Other (specify)
	
	

	 FORMCHECKBOX 
 Capital  
	
	
	

	 FORMCHECKBOX 
 Other funding sources 
	
	
	


Please provide estimated timelines for project development and implementation
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I acknowledge that this submission is not formal notice of a proposed integration to the LHIN as contemplated by s. 27 of the Local Health System Integration Act, 2006 (“LHSIA”).  HSPs wishing to provide notice to the LHIN of a proposed integration under s. 27 of LHSIA, should contact the LHIN for more information. 

Signature: 
____________________________________________________

Name:

____________________________________________________

Title:

____________________________________________________

Date:

____________________________________________________
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