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Will you urge the Minister of Health and Long-Term Care to adopt structural enhancements to the 

health system that are anchored in primary care? 

Will you support expansion of the Local Health System Integration Act to include public health, all 

primary care models, and home-care organizations?   

Will you support transitioning the 3,500 care co-ordinators currently working in CCACs into primary 

care? 

Since 2012, RNAO has asserted that the growing maturity of LHINs and the primary care sector demands 

a rethinking of the structure of our health system. On November 4th, the Minister of Health and Long-

Term Care signaled an interest in embracing true system transformation through bold change that 

improves the structure of Ontario’s health system. The Minister sparked a public conversation by asking 

questions surrounding the relationship between Community Care Access Centres (CCACs) and Local 

Health Integration Networks (LHINs). He has also questioned whether it is time to consider deeper 

integration and the best way to provide consistent and targeted care that addresses local needs. 

On September 23rd, the Auditor General (AG) of Ontario released a special report with findings from its 

audit of Ontario’s 14 CCACs.1 The AG raised important facts about: what portion of funding is going 

directly to patient care; inconsistencies in how care is being delivered, not only from region to region, 

but also within the same CCAC; and the compensation for CCAC executives. While CCACs claimed that 92 

per cent of their expenditures go to direct patient care, only 61 per cent is spent on face-to-face 

treatment. The AG’s latest report is just one in a series that illustrate the need for structural realignment 

and enhanced service delivery within Ontario’s health-care system.2 

RNAO’s Enhancing Community Care for Ontarians (ECCO) model was first released in 2012 and calls for 

LHINs to assume funding and planning responsibility for all sectors, including public health, homecare, 

and primary care.3 This will allow LHINs to conduct whole system planning and advanced, person-

centred care within their respective regions. Expanding the role of the LHINs to include planning and 

funding will decrease duplication and advance health-system integration. Furthermore, if public dollars 

are being paid to organizations providing home care, they should be publicly accountable. This cannot 

happen when private organizations, whose underlying goal will always be profits, are competing for 

home-care contracts. This strengthens the rationale for having LHINs assume more responsibility for 

home care. This was the message that RNAO provided to the Legislature’s Standing Committee on Social 

Policy when reviewing the Local Health System Integration Act4, and to the Ministry of Health and Long-

Term Care’s Home and Community Care Expert Panel.5 The report of the latter panel was released in 
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May 2015 and provides an encouraging multi-phased approach to make the community care setting 

more effective and efficient.6 Many aspects of the report align with the ECCO model. 

The ECCO model proposes to anchor the system in primary care, charging this sector with care co-

ordination and health system navigation for all Ontarians, including the referral for home health-care 

and support services. RN care co-ordinators working within CCACs would transition to the primary care 

setting and contribute their high level of expertise and system knowledge to help Ontarians with the 

most complex care needs. The remaining population, with varying degrees of complexity across the 

lifespan, will receive care co-ordination from a combination of existing primary care RNs, non-RN care 

co-ordinators, and other qualified primary care providers.  

The ECCO model maintains the current salary and benefits of CCAC care co-ordinators, using the current 

funding envelope, as direct employees of primary care organizations. The model will strengthen the 

ability of these professionals to effectively lead care co-ordination and system navigation, with an 

intense knowledge of their clients from “womb to tomb,” without being burdened by the overwhelming 

administrative tasks that are a foundation of their current role in CCACs. The ECCO model eliminates the 

need for Community Care Access Centres (CCACs); and assumes the expertise of home health-care and 

support service providers and their individual and collective commitment to clients and the health 

system. The model leverages these strengths to advance person-centred care and empowers a greater 

sense of professional autonomy and accountability in the planning and delivery of service to Ontarians, 

ensuring optimal client/family/provider engagement, service satisfaction, and provider accountability. 
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