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Health Minister Deb Matthew has tabled an Action Plan For Health Care. She told her 

audience at the Toronto Board of Trade that “our Action Plan to transform health care is 

obsessively patient centred, and will invest health dollars where patients need them most”. 

 

The Minister says that her action plan will make the necessary and responsible decisions 

regarding funding priorities and will ensure that funding is shifted to where we get best 

value.  

 

While LHINs expand their planning mandate to include primary care and Family Health 

Teams, it is not clear from the Action Plan if LHINs will have the devolved authority to 

determine the actual allocation of resources within their network, or if such decisions will 

remain under the centralized control of Queen’s Park. 

 

Matthews did promise that her Ministry will adopt a more Patient-Centred Funding 

Model to allow money to follow patients as they move through the health care system, 

lowering costs while improving the quality of patient care. She also promised to 

accelerate Health Quality Ontario’s work to design payment systems for quality patient-

care practices that are backed by evidence. 

 

These themes are expected to be highlighted in the Drummond Report which will 

provide us with a more detailed high-level prescription to save our healthcare delivery 

system.  

 

So with the tabling of Healthcare Action Plan, we are on the threshold of a new era. 

Welcome to the Post-Drummond World of Ontario’s healthcare delivery system. From 

now until 2015 AD (After Drummond) will be a period driven by change and choice -- as 

well as by ethics and courage. What an exciting time to be a healthcare leader! 

 

For CEO’s who want to make a difference, who want to truly “add value” to their 

community, now is the time to contribute their talents to create a better, higher quality 

and more patient-focused healthcare system -- for less money. 



 2 

 

Healthcare organizations whose Boards are driven by an authentic sense of stewardship, 

will choose to transform themselves -- and their organizations -- to meet the challenges 

that Mr. Drummond has boldly put forward to our healthcare delivery system’s 

leadership.  

 

Rather than incrementally downsizing over the next several years, many organizations – 

and several communities – will choose system and organizational transformation – 

focused on the patient/ client/ resident rather than just downsizing. Nice sentiment, but 

what would that “look like”; what would it “feel like”, if you were the patient/ client/ 

resident? How do we make such a healthcare consumer revolution happen? These are the 

focused questions that will drive the thinking of organizations that chose to transform to 

become truly “patient-centered” over the next few years. 

 

Today we are on the brink of a just-in-time technological revolution which will transform 

the delivery of medical care -- and save provincial taxpayers hundreds of millions over 

the next five years. 

 

Rather than long waiting lists for heart specialists, for example, we can now perform 

electrocardiograms and many other such tests on a Smartphone. We can even perform an 

eye exam, and deliver a prescription on a $2.00 App. 

 

Women’s College Hospital recently developed an app for a Smartphone that is used by 

patients to provide photos of surgical incisions for examination by physicians back at the 

hospital – while patients recover in the comfort of their own home. 

 

These types of technologies will save taxpayers billions over the next ten years. For 

example, new technology is expected to dramatically reduce readmission rates to 

hospitals. Today more than one-third of patients in Ontario discharged from medical 

wards are readmitted to a hospital within 90 days – at an estimated cost of $700 million 

annually. 

 

So the way in which we provide healthcare services are about to be transformed. Instead 

of everyone coming to the hospital to get treatment, physicians, nurses and nurse 

practioners will be able to support patients at home -- in order to prevent expensive and 

preventable readmission. 

 

This changes current practices of healthcare professionals and it will change the needs of 

healthcare consumers. The Canadian Association for People-Centred Health says that 

consumers now need access to “health coaches” -- who can engage with patients through 

technology to provide expert advice and instructions to assist patients and their families.  

 

Prior to Drummond’s Report, a number of healthcare organizations had already made the 

strategic decision to be “patient-centered”. But these organizations need to think beyond 

the nice intentions of these words, to the pragmatic shifts that need to be made in thinking, 
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behavior, and service performance. Are you and your organization ready for such large-

scale change? 

 

In his article, “What Patient-Centered Should Mean: Confessions of an Extremist”, 

Don Berwick, in Health Affairs proposes his definition as: “The experience (to the extent 

the informed, individual patient desires it) of transparency, individualism, recognition, 

respect, dignity, and choice in all matters – without exception – related to one’s person, 

circumstances, and relationships in healthcare.” 

 

Berwick says that this definition would be radically and uncomfortably different from 

today’s common practices. For example: 

 

 Hospitals would have no restrictions on visiting – no restrictions of place, 

or time, or person – except restrictions chosen by, or under the control of, 

each individual patient; 

 

 Patients would determine what food they eat, and what clothes they wear 

in hospitals (to the extent that health status allows); 

 

 Patients and family members would participate in rounds; 

 

 Medical records would belong to patients; 

 

 Shared decision-making technologies would be used universally; 

 

 Operating room schedules would conform to ideal queuing theory designs 

aimed at minimizing waiting time, rather than to the convenience of 

clinicians;  

 

 Patients physically capable of self-care would, in all situations, have the 

option to do it; and, 

 

 Patients and families would participate in the design of healthcare 

processes and services. 

 

Organizations that are being driven by this type of stewardship orientation, and by a 

determination to serve the broader community interest – with a commitment to utilizing 

evidence-based decision-making and best practices for transformation – will be 

embracing “patient/ client/ person/ resident-focus” as their driving strategic direction for 

2012-2015. 

 

Having invested three years intensely listening to the voices of patients and their families 

with the Patients’ Association of Canada, Patient Destiny and the Canadian Association 

for People-Centred Health, it was energizing last week to listen to the presentations and 

stories that emerged at University of Health Network’s Inaugural Patient-Centered Care 

Symposium. We heard about patient-centred care from nurses, researchers and allied 
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health professionals who are passionate about their bottom-up, organic development of 

their hospital’s Patient-Centred Care initiatives.  

 

What was clear at the UHN Staff Conference was that these initiatives are blooming 

because, quite frankly, they enable healthcare workers to re-capture and live the values 

that brought them into the healthcare sector in the first place. 

 

Our Minister of Health – who introduced the Excellent Care for All Act in her first term -

- has indicated on numerous occasions the high priority that her government has placed 

on this initiative. For her personally, if the quality/safety/patient experience agenda 

actually works, Deb Matthews will have created a meaningful and lasting legacy on the 

healthcare system.  So you can expect her to be pushing hard for patients and taxpayers. 

That will be her legacy in public life. 

 

Fortunately there are already some great examples of “patient-centred care” that can be 

found throughout the healthcare delivery system. 

 

At the Rouge Valley Health System, they created a “Patient Declaration of Values” for 

doctors, staff and volunteers under three headings: quality/ voice/ respect. They debated 

and refined their declaration at the staff and Board level in order to get buy-in and 

alignment on the meaning of their commitments. 

 

Under Quality, everyone at Rouge Valley is committed to ensure that patients will: 

 

 Receive the best quality care; 

 

 Be cared for as quickly as possible; 

 

 Be thought of first in all decisions and actions; and, 

 

 Receive care in a safe and clean place. 

 

Under Voice, everyone is committed to ensuring that the patient will: 

 

 Be kept informed and involved in their care; 

 

 Be given reliable, timely information that patients can understand; 

 

 Be kept informed in order to make decisions about their care; 

 

 Be able to ask questions when they don’t understand; 

 

 Have a voice of their own – or through whoever they choose; and, 

 

 Be provided with accurate information. 
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Under Respect, at Rouge Valley Health System, patients will: 

 

 Feel welcome at their hospital; 

 

 Be cared for with compassion and respect; 

 

 Be asked before any changes in care are made (except in emergencies); 

 

 Have their privacy respected; 

 

 Be treated fairly -- with respect and without prejudice; and, 

 

 Be an active participant in their care and discharge. 

 

On your mark, get set, go! Rouge Valley Health System has joined Kingston General 

Hospital, UHN, SickKids Hospital, Saint Elizabeth Healthcare, North Simcoe-Muskoka 

LHIN, the Ottawa Heart Institute and West Park Hospital -- and a number of other 

leading Canadian healthcare innovators – who are all on the journey to become, truly 

“patient-centred”. 

 

Given the challenges ahead in the Post-Drummond World of healthcare, Local Health 

Integration Networks and Queen’s Park should consider how to re-enforce what has 

already been set out in the Excellent Care for All Act. We need to really encourage all 

healthcare service provider organizations to join in the customer/ taxpayer revolution that 

is now getting started. 

 

At the macro healthcare system level, we need the Minister/ Deputy/ ADM’s and LHIN 

Chairs and CEO’s to be celebrating those healthcare service delivery organizations that 

are achieving performance breakthroughs on their patient/ client/ resident/ satisfaction 

indicators. In the change management business this technique is called Appreciative 

Inquiry.  

 

At the local service delivery organization level, we need our governance board members 

(they are like parents of young teenagers who can still have a positive impact), CEOs and 

senior managers, to openly celebrate and appreciate the accomplishments achieved by 

teams of healthcare service providers on their continuous improvement indicators for 

patient/client-centred care. 

 

Next week my blog will be entitled, “Implementing A Patient-Centred Care Strategy.” 

 

 

 


