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As a voice in the community for the unique and sizeable population affected by dementia, the Simcoe County Dementia Network is pleased to provide feedback in response to the questions posed by the Health Results Team regarding the development of Local Health Integration Networks (LHINs).

Dementia Networks were developed across the province as part of Ontario’s Strategy for Alzheimer Disease and Related Dementias.  The Simcoe County Dementia Network was established two years ago with the goal of enhancing the well being of persons with dementia and their formal and informal caregivers through an improved system of care.  The network facilitates people and resources coming together to improve the network of care, service delivery, education and research for persons affected by dementia. The Simcoe County Dementia Network consists of representatives from various sectors in the field of dementia care including consumers, physicians, the Alzheimer Society, the Community Care Access Centre Simcoe County, acute care hospitals, community health and social service agencies, community and institutional mental health services, long-term care facilities, educational institutions, supportive housing, aboriginal populations, the Psychogeriatric Resource Consultants, the Ministry of Health and Long Term Care, and the District Health Council.

What examples of health care integration already exist?

The Simcoe County Dementia Network is an example of a vehicle highly successful in facilitating health care integration in the field of dementia care.  With input from stakeholders across sectors involved in the field of dementia care, the network has established a model, vision, terms of reference, and a work plan with prioritized tasks.  Three intersectoral task groups have been active over the past year and are well on their way to successfully completing their initial objectives.  The Education/Training Standards Task Group prepared a report on the educational and support needs of personal support workers in the dementia field based on qualitative research; the Directory Task Group will launch a web based directory of dementia services on November 3, 2004; and in response to minimal physician involvement, the Physician Task Group has been actively engaged in ensuring the physician voice is well represented in the network, facilitating educational opportunities for family physicians, and developing strategies to enhance their linkages with community resources.

The process utilized by the Simcoe County Dementia Network in bringing people together has resulted in several new intersectoral cooperative initiatives. One example in response to identified needs is the development of the Cognitive Assessment and Support Service, involving The Royal Victoria Hospital, Dr. Kim McKenzie, Geriatrician, the Community Care Access Centre Simcoe County and the Alzheimer Society of Greater Simcoe County.  This exciting collaborative initiative provides a diagnostic, support and education service for individuals affected by dementia.  Other examples of intersectoral collaboration have resulted in new educational initiatives. We would be pleased to provide further details about these on request.

What are the critical factors for the successful implementation of the LHIN in your area?

The Simcoe County Dementia Network fully supports the guiding principles identified for the development of LHINs in the province. We commend the Ministry of Health and Long Term Care for maintaining the client as the focus for the restructuring of services and planning.  As Dementia Networks place the needs of individuals affected by dementia at the forefront, the Simcoe County Dementia Network can be a valuable resource to the LHINs, both during their development and as part of their ongoing operations.  We would also like to acknowledge the benefit of planning for services on a local basis, which will ensure that appropriate and affordable care is available and responsive to the unique needs of local communities.

It is noted that the geographic areas outlined for the LHINs do not necessarily coincide with the current service delivery areas for many organizations.  It is anticipated that this may pose challenges in planning and implementation of services, which will impact on clients, as organizations may be delivering services within several LHIN areas.  We trust that this has been recognized and that steps will be taken to minimize any negative impacts for clients.

As well, the realigned geographical boundaries do not take into account the fact that there are inequities in service resources.  If current services were adequate, it is likely that referral patterns as indicated would change. We encourage the government to ensure that all Ontarians have equal access to common resources and levels of service. 

Inevitably, with restructuring comes a wide range of rumours regarding the impact on health care agencies and health care providers.  As well as expressing concerns regarding the impact of restructuring on client care, many health care providers have expressed concerns about how their jobs may change and about job security.  We encourage the Ministry of Health and Long Term Care to consider the needs of health care workers, a critical element in an effective primary health care system, as they move through the transition to the new structure of health care delivery in Ontario.

While we endorse the government’s emphasis on a strong long-term community support system as a critical component of health care, the Simcoe County Dementia Network is somewhat concerned that the apparent emphasis on hospitals may overshadow the needs of long term community support services at this critical formative stage.  The Simcoe County Dementia Network acknowledges the crucial role that acute care plays in supporting health, but also recognizes that many clients can be supported with promotive, preventative, curative, rehabilitative, and supportive/palliative care in the community setting.  This will ensure that acute care services are there for those who truly need it.  It is absolutely crucial that acute care and long term care sectors remain at the table as equal partners at all stages of planning for and restructuring of the health care system.

What role can you and your organization play in collaboration with the Ministry as the LHIN planning work continues in your area?  
The Simcoe County Dementia Network is anticipating active participation in the planning and implementation of the LHINs.  The Simcoe County Dementia Network has had success in bringing diverse stakeholders together, planning and prioritizing together and producing positive outcomes.  The health care community in Simcoe County has had a strong history and culture of collaboration in planning and implementing client centered health care services.  We feel we can bring this diverse valuable experience to the table.ealH
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