SIMCOE COUNTY AND MUSKOKA DEMENTIA NETWORKS

Strategic Planning Process

The Dementia Networks of Simcoe County and Muskoka have completed a joint strategic planning initiative to identify future directions and establish a framework for collaboration within the new North Simcoe Muskoka Local Health Integration Network (LHIN 12). The planning process was carried out with extensive stakeholder involvement.   Planning steps carried out included the following:  

· In early 2007 the networks received a grant from the Alzheimer Strategy Transition Project to undertake this planning process.

· A Strategic Planning Steering Committee drawn from both networks was formed and selected a consultant in April 2007 to facilitate the process.  

· The consultant then reviewed relevant information and conducted interviews with key stakeholders in order to complete a preliminary environmental scan.  

· On June 25, 2007 about 40 members of the two networks as well as other stakeholders participated in a full-day strategy development session at Trillium Manor in Orillia. They reviewed the environmental scan data, engaged in visioning activities and developed draft goals.  At that time it was apparent that there was a strong consensus to merge the two networks to form a new North Simcoe Muskoka Dementia Network within LHIN 12

· A discussion paper describing the emerging strategic plan and containing focus questions was distributed to network members and other stakeholders.  Twenty organizations and individuals completed response forms offering input to the plan.

· On October 1, 2007 the Steering Committee and several other key stakeholders reviewed the feedback, finalized the mission, vision, values and goals, and prepared a preliminary implementation plan

Following approval of the plan by members of both networks an interim steering committee will be formed to establish a proposed structure and terms of reference.

The North Simcoe Muskoka Dementia Network’s new strategic plan will then be used to guide the network’s growth and development over the coming years.  
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THE ENVIRONMENTAL CONTEXT

The following “SWOT” analysis (strengths, weaknesses, opportunities and threats) for the system of care for persons with dementia in Simcoe County and Muskoka was assembled from the environmental scan information and stakeholder feedback.  

Strengths:

Commitment, dedication, passion and leadership of service providers




Diverse range of skills and knowledge among network members




Broad range of services along continuum of care




Pockets of expertise and model programs and services



A track record of successful projects




Existing high levels of collaboration




Existing website




History of strong ongoing comprehensive education activities

Weaknesses:
Resource issues and service gaps




Programs tend to be small and fragmented




Lack of a regional geriatric program




Geography and transportation challenges




Heterogeneity of the two areas




Time demands on network members




Lack of funded infrastructure for the network




Wage disparity between acute and community sectors




Need for more dementia training at all levels/sectors




Lack of public awareness of dementia and how to access services 


Opportunities:
Increased linkages with the LHIN




Linkages with other networks e.g. palliative care network




Increasing skills of frontline caregivers




Increasing public awareness/involvement




United and stronger advocacy




Use of information technology




Aboriginal resiliency and innovation




Openness to change and new ways of doing things

Threats:

Competing funding priorities




Increasing numbers and severity 




Addressing rising client expectations




Risk management issues




Political uncertainty affecting funding and services




Competition and territorialism  




Increasing age of available resources and workforce




Demographic trends - aging population, retirees moving to area




Stigma attached to dementia

Any strategic initiatives undertaken will need to build on strengths, rectify weaknesses, capitalize on opportunities and address threats.


MISSION, VISION AND VALUES
Mission Statement

A mission statement should be a clear statement of the purpose, mandate and business of an organization. The following mission statement for the new network is proposed:

The North Simcoe Muskoka Dementia Network exists to improve the quality of life of persons with dementia, their family and caregivers, through advocacy, collaboration, education and innovation.  

Vision Statement

A vision statement describes the "preferred future state" of a system and its stakeholders. The proposed vision statement for the new network is the following:

The person living with dementia will experience
· High quality, dignified and compassionate services and supports across a seamless continuum of care respectful of diversity

· A system that has adequate and stable resources

· A well integrated health, mental health and social services network that affirms the role of families and communities

Values

Values are those beliefs that guide an organization as it discharges its mission in pursuit of its vision. The following values will guide the development and operation of the new network:

The network is collaborative, diverse, innovative, transparent and driven by best practice


GOALS AND OBJECTIVES

The following high-level goals and objectives are proposed:

1.0
Establish Infrastructure


1.1
Develop a single sustainable formal dementia care network in North 


Simcoe Muskoka. 



2.0
Develop and Enhance Services


2.1
Conduct ongoing needs assessment to identify and address gaps in 


services.

2.2
Ensure consistent and standardized dementia services across LHIN 12. 


2.3
Promote and support the establishment of a regional geriatric program 


and other models.  

3.0
Raise Profile and Awareness


3.1
Reduce stigma and raise public awareness of dementia.


3.2
Improve access to information about dementia services.  

4.0
Human Resources


4.1
Promote geriatric dementia care as a career path to attract new providers 


and expertise to the region. 

4.2
Promote and advocate for increased skills of regulated and unregulated 


care providers and front-line workers across all disciplines.


4.3
Advocate for increased support for informal caregivers, working in 



partnership with other related groups and organizations.   

A draft preliminary implementation plan was developed and is attached to this report. 

MAPPING TO LHIN 12 GOALS

	#
	            LHIN Goal* ( 
	A
	B
	C
	D
	E
	F
	G
	H
	I
	J
	K

	1.1
	Single sustainable network
	
	
	
	X
	X
	X
	X
	
	X
	X
	X

	2.1
	Ongoing needs assessment
	
	X
	
	X
	X
	X
	X
	
	
	
	X

	2.2
	Consistent standardized services
	
	
	X
	X
	X
	X
	
	
	X
	X
	X

	2.3
	Regional geriatric program
	
	
	
	X
	X
	X
	X
	
	
	
	

	3.1
	Reduce stigma and raise awareness
	
	X
	X
	
	X
	
	
	
	
	
	

	3.2
	Access to information about services
	X
	X
	X
	
	X
	
	
	
	
	
	

	4.1
	Attract new providers and expertise
	
	X
	X
	X
	X
	X
	X
	
	X
	
	X

	4.2
	Increase worker skills across disciplines
	
	X
	X
	X
	X
	X
	X
	
	
	
	X

	4.3
	Support for informal caregivers
	X
	X
	X
	X
	X
	X
	X
	
	
	
	


*LHIN 12 Directions and Goals

Improve the Health of Residents

A - Managing and preventing chronic diseases

B - Improving Aboriginal health status and services

C - Influencing factors that affect people’s health

Provide the Right Care in the Right Place, at the Right Time

D - Improving the continuum of care

E - Reducing barriers to accessing health care

F - Creating a patient-friendly integrated health care system

Use Our Resources Wisely

G - Ensuring we have the health care providers we need

H - Investing in health care buildings and equipment

 I - Maximizing the benefits of eHealth technologies

J - Reducing administrative and overhead costs

K - Developing new approaches for clinical programs
NEXT STEPS
The next steps in the process are the following:

1.
Review of the draft strategic plan by the Executive Committees of the two 
networks and communication of any revisions to the consultant.

2.
Distribution of the finalized plan to all members of both networks for review and 
feedback.

3.
Establishment of an Interim Steering Committee to develop proposed structure 
and terms of reference.

4.
Formal approval of new terms of reference by membership. 

5.
Commence implementation of strategic plan.  

The consultant remains available for on-call implementation advice and will hold a follow-up teleconference with the Steering Committee in six months time to review implementation progress, update the SWOT analysis and suggest refinements and modifications.

Dr. David Sheridan

SHERCON ASSOCIATES INC.

www.shercon.ca 
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Attached:  Preliminary Implementation Plan

PRELIMINARY IMPLEMENTATION PLAN

GOAL 1.0 - Establish Infrastructure

	#
	Objective
	Strategies
	Responsibility
	Timing

	1.1
	Develop a single sustainable formal dementia care network in North Simcoe Muskoka.
	· Formalize decision re: relationship between Simcoe County and Muskoka Dementia Networks

· Determine structure, membership, leadership, communication mechanism of the new North Simcoe Muskoka Dementia Network

· Develop implementation plan based on strategic directions, including resource requirements 

· Pursue designated and protected funding to sustain activities of the Network
	Both existing networks

Steering Committees

New leadership group

Leadership group
	Dec. 2007

March 2008

June 2008

Oct. 2008


GOAL 2.0 - Develop and Enhance Services

	#
	Objective
	Strategies
	Responsibility
	Timing

	2.1
	Conduct ongoing needs assessment to identify and address gaps in services.


	· Identify current services and supports for clients and caregivers by sector - i.e. specialized geriatric, mental health, community based, LTC, hospital, public vs. private

· Map services to identify gaps in dementia care

· Link with NSMDN website
	NSMDN in collaboration with LHIN 

Webmaster
	Immediate

priority

6 months

12 months

	2.2
	Ensure consistent and standardized dementia services across LHIN 12.
	· Determine what standards/best practices exist for dementia care at the regional and provincial level

· Communicate the standards and expectation for consistent implementation - through mail, website, forums, ads, conferences, etc. 

· Institute common assessment tools - inventory available tools, survey current use, implement “tool kit”

· Support the implementation across LHIN 12 

· Develop an accountability framework to ensure standards are upheld
	NSMDN in collaboration with academic centres, RNAO, FHTs, other 

Networks, associations, consultants and LHIN 
	Partnership Jan. 2008

Standards 

June 2008

Implementation December 2009


	2.3
	Promote and support the establishment of a regional geriatric program. 
	· Participate on NSM LHIN Integrated Geriatric Services Working Group (Aging at Home strategy planning)
	NSMDN
	Ongoing


GOAL 3.0 - Raise Profile and Awareness

	#
	Objective
	Strategies
	Responsibility
	Timing

	3.1
	Reduce stigma and raise public awareness of dementia.
	· Public awareness campaign and related activities

· Locate a local champion to promote the network across LHIN 12

· Promote community services in grocery stores, transit, banks, taxis, etc. 

· “Hot topics” public forums - e.g. Driving and Dementia

· Promote in elementary and high schools
	NSMDN in collaboration with Alzheimer Society


	Ongoing

3-6 months

Ongoing

6 mo.-2 yrs. 

1-3 years

	3.2
	Improve access to information about dementia services. 


	· Create a dementia services brochure and make available to physicians/agencies and accessible to general public

· Increase access/availability of literature in doctors’ offices, libraries, pharmacies, senior’s organizations, support agencies, etc.  

· Strengthen connection with physicians through FHTs and Physician Peer presenters, supporting First Link and development of “Physician Referral Pad”

· Develop marketing strategy for the website; collaborate with other providers to market one single website
	NSMDN with physician input

(Task Group?)

NSMDN Marketing Committee
	June 2008 at the latest

Dec. 2008

Ongoing

April 2009


GOAL 4.0 - Develop Human Resources

	#
	Objective
	Strategies
	Responsibility
	Timing

	4.1
	Promote geriatric dementia care as a career path to attract new providers and expertise to the region.
	· Provide geriatric dementia curriculum resource data to educational institutions across the spectrum - i.e. elementary schools, secondary schools, post-secondary

· Provide exposure to champions in geriatric care in non-hospital settings with interdisciplinary service providers

· Offer student employment opportunities and placements for educational programs

· Increase mentoring and peer leadership opportunities

· Participate in career days and job fairs

· Advocate for funds to draw/attract human resources

· Increase visibility of geriatric services in LHIN 12
	NSMDN

NSMDN and service providers

Service providers

Champions

NSMDN

Integrated Regional Geriatric Program
	Immediate

Immediate

1-2 years

Immediate

Immediate

Immediate

	4.2
	Increase the skills of regulated and unregulated care providers and front-line workers across all disciplines.
	· Develop links with service providers, educational institutions and learning centres to establish education committee

· Identify curriculum content at educational institutions

· Learning needs assessment for current regulated and unregulated caregivers

· Gap analysis and identify learning priorities

· Facilitate implementation of learning priorities
	NSMDN

Education Committee
	6 months

1.5 years

2 years

2.5 years

	4.3
	Advocate for increased support for informal caregivers

 
	· Identify and agree upon appropriate terminology for unpaid caregivers (family, friends, “carer” like in Britain)

· Link with “Aging at Home” strategy (for possible increase in human resources)

· Review identified gaps in caregiver support

· Advocate for financial compensation for caregivers

· Increase education and emotional support for caregivers - services such as First Link, counselling, FHTs, Alzheimer Society, system navigation 
	NSMDN

Consumers

NSMDN and LHIN

NSMDN

NSMDN, Alz. Society, CCAC, FHT
	Inaugural meeting

6 months

1 year

Ongoing

Ongoing as $ available
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