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Minutes of the North Simcoe Muskoka Local Health Integration Network Board Meeting held on 
Monday, May 11, 11:30 a.m. – 12:00 p.m. at the NSM LHIN office in the Boardroom.  
 
Present: 
Robert Morton, Chair  
Don Mitchell, Vice-Chair 
Barbara Dickson 
Ellen Mary Mills  
Peter Preager  
Marg Redmond 
Ron Stevens  
Jill Tettmann, CEO 
Leanne Vincent (Recorder) 
 
Regrets: 
Peter Brown 
 
Staff: 
Neil Walker, Chief Operating Officer 
Andrew Gallardi, Director, Financial Health & Accountability 
Maureen Wilkinson, Sr. Manager – Primary Care, Health System Transformation 
 
 
1.0 Convening of the Meeting 
 

1.1 Call to Order 
The Board meeting of May 11, 2015 was called to order at 11:30 a.m. with the 
meeting being legally constituted, with Board members having received adequate 
notice in accordance with the guidelines, with adequate posting to the public of the 
meeting and with a quorum present. 
 

1.2 Approval of Agenda 
Motion: P. Preager  Seconded: M. Redmond 
That the agenda of the NSM LHIN Board Meeting of May 11, 2015, be approved. 
   … carried. 

 
1.3 Declaration of Conflicts 

There were no declarations of conflict noted. 
 

1.4 Delegations to the Board 
There were no delegations to the board for the meeting of May 11, 2015. 
 
 
 

  
2.0 Education Session 

 
 

3.0 By Consent 
 

 
4.0 Reports 
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5.0 Business Arising 
  
6.0 Committee Reports 

7.0 New Business 
 

7.1 Health Links Funding* 

J. Tettmann provided an overview on Health Links funding and recent conversations with 
the Health Link leads noting that Health Links will receive reduced funding in the 2015/16 
fiscal year. It was commented that from a reputational and strategic risk perspective that we 
need to ensure that the Health Links understand we are committed to the evolution of 
Health Links and that we don’t want to lose momentum. An evaluation of Health Links will 
continue at the provincial level. It was noted that in anticipation of the funding cut, the LHIN 
asked each Link to submit a “bare bones” budget that would include what they would 
require to keep their plan moving without any new commitments and scaling back wherever 
possible. The LHIN reviewed each of those submissions and removed items that were not 
critical or essential in 15/16 and revised the budget down to 350K dollars per Link. 
Supporting the Links at 350K would require 1.75M. This leaves a gap of 600K between 
lowest level of funding we could provide to keep activity moving forward and the 1.15M the 
Ministry has allocated.  

The LHIN met with the Health Links last week and has sought their advice on how to 
allocate the 2015-2016 funding for our 5 Health Links. They recommended an equal 
distribution of funding amongst the 5 and the LHIN supports this recommendation. The 
change in funding will require the Health Links to re-visit their business plans and determine 
what they will be able to achieve with the funding that is available. The Board discussed the 
pros and cons of this approach. 

M. Wilkinson provided an overview of the success of our two early adopter health links, 
including achievements to date. Following the presentation, and noting that the early 
adoptor Health Links in NSM achievements to date, it was questioned by several members 
of the Board if an approach should be considered where investments be provided to the 
early adoptors to support the continuation of their work, and that funding not be provided to 
the Health Links that are only getting started and not yet having a direct impact on patient 
care.  

It was questioned if there is a way we can allocate funding to initiatives that support 
patients (e.g. pain pumps, IV therapy in Long Term Care). A. Gallardi responded that there 
are pressures across the system and that Health Links is concentrated on the complex 
patients. It was commented that developing a network of care around complex patients will 
have a positive impact on Emergency Department visits and ultimately Alternate Level of 
Care days.  

We need to understand what the failure of this program would mean to the patients.  

The LHIN has advised the Health Links that that they need to focus on the top 1-5% high 
users of the health care system.  
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It was noted that the Ministry directed original Health Link funding and that it did not flow 
through the LHINs.  

It was commented that NSM LHIN has identified Health Links as a foundation to move our 
priorities forward and that as a foundation of our strategy we need to understand the 
success of the Health Links.  

Concern was noted regarding the sustainability of Health Links, with Board members 
questioning if the Ministry of Health and Long-Term Care was committed to future funding 
of this initiative. Concern was also noted in that by providing funding from community 
allocation to Health Links it may create funding limitations for other programs.    

Motion:  D. Mitchell   Seconded: R. Stevens 
That the NSM LHIN Board of Directors approve one-time funding of $600,000 to 
support the sustainability of Health Links in the 2015/16 fiscal year. 

 …carried. 
 

8.0 For Information  
 

9.0 Meeting Evaluation & Adjournment 
 

9.1 Meeting Adjournment 
 
Motion:  B. Dickson  Seconded: R. Stevens 
That the NSM LHIN Board of Directors meeting, of May 11, 2015, be adjourned. 

 …carried. 
 
NEXT MEETING:  Monday, May 25, 2015 (1:00 p.m. – 4:00 p.m.) 
 
Original signed by     Original signed by 
Robert Morton, Board Chair    Jill Tettmann, Chief Executive Officer 

 

 

 

 

 

 

 

  


