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This document serves as a strategic business proposal as part of the Health Care Tomorrow ï Hospital 

Services project.  The recommendations are directional in nature and have been scoped to provide an order-

of-magnitude assessment of the opportunity for a shared service model for a Decision Support Service to be 

deployed regionally for the organizations in the South East LHIN. 

 

Note: All quantitative information presented is to provide reasonable order of magnitude estimates of current 

spend and future opportunities for savings.  Canadian Institute of Health (CIHI) MIS guidelines provides 

some flexibility regarding accounting treatment of some expenditures which leads to some differences in 

how each organizations accounts for some expenditures and thus comparability issues. 
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Executive Summary 
Vision 2020 

Vision 2020 is a representation of the strategic direction provided by the South East Community 

Care Access Centre (CCAC) and Hospital Executive Forum (SECHEF).  Working groups were 

asked to achieve the following: 

By 2020, a shared service organization (SSO) will be fully implemented, supporting the provision 

of all business functions (Human Resources, Information Technology, Finance and Decision 

Support, and Facilities) subject to a business case that demonstrates value. The groups were 

tasked with assessing the opportunities for improved service delivery and efficiency through a 

range of delivery options. Pharmacy, Laboratory and Diagnostic Imaging services were also 

tasked within the scope of their existing functions to assess the opportunity and develop a 

strategic business case for a shared service delivery model.  

The vision supports the view that anything that could be part of a shared service would be included 

in that shared service model.  As part of this vision, the SSO would also be the vehicle through 

which all contracted services would be managed.    

 

Decision Support Defined  

Decision Support Services provide decision makers with accurate and timely information that 

enables informed decision making. This is accomplished through; methodologies, processes, 

technologies, architectures, and business knowledge that transform raw data into meaningful and 

useful information used to facilitate effective strategic, tactical, and operational insights and 

decision making.  

Decision Support practices use a multidisciplinary approach, drawing from multiple academic 

disciplines to refine problems outside normal boundaries and reach solutions based on a new 

understanding of a complex problem.  

 

Value Proposition 

The working group envisions a regional Decision Support Service shared by all seven 

organizations. The shared service would provide analysis, tools and recommendations on how to 

optimize system performance including: clinical utilization and quality, patient satisfaction and 

transitions, and funding. Through improved data access and quality, users will have self-serve 

capabilities to utilize reporting and analytics to generate data, reports, and analysis. Advanced 

analytics such as predictive modeling, data mining, and data visualization will help with planning 

and recognizing patterns and trends.  

The shared service would facilitate close to real-time data, information and analysis to support 

clinical care delivery, support administrative and financial operations. It will fulfill mandatory and 

standard reporting needs, ad hoc data and analysis requests, and to identify clinical quality and 
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utilization opportunities. Sharing this service will enable the reduction of duplication of effort, 

streamline and automate tasks, and eliminate gaps in service currently existing at all 

organizations in some form.  

The South East Local Health Integration Network (SE LHIN) regional Decision Support function 

will provide the following services to the seven participating organizations:  

¶ Data Centralization and Integration to support strategic planning and operations 

(clinical, financial, statistical) 

¶ Common Centralized Business Intelligence & Analytics Solution to improve data 

access, standards, and decision making 

¶ Data Quality to develop a framework and standards, and to monitor and improve the data 

quality dimensions  

¶ Provide Subject Matter Expertise in analysis, Health Based Allocation Model (HBAM), 

case mix, statistics and case costing 

The analysis conducted by the Decision Support working group outlines significant opportunity to 

protect funding share and conduct comprehensive utilization analysis to improve process and 

efficiency. The creation of a regional data warehouse will enable efficiencies as multiple systems 

and data sources will be amalgamated. A common business intelligence platform will improve 

data access and streamline and automate analysis and reporting.  Enhanced data quality will 

ensure decisions are based on high quality data and that revenue is not being lost. Lastly, by 

organizing ourselves regionally and providing access to shared subject matter expertise, we can 

harness all the expertise and experience which will allow the maximum benefits to be realized.  

 

Recommendation/Conclusions 

The working group recommends that SECHEF and the boards (SE LHIN, CCAC, and hospitals) 

accept the Decision Support business case and approve the working group to move forward with 

implementation planning. 
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1.0 Business Need 
This business case has been prepared as part of the Health Care Tomorrow ï Hospital Services 

(HCT-HS) planning. The HCT-HS planning was initiated by the SECHEF to improve access to 

high quality care through the development of a sustainable system of integrated care. 

The objective of the HCT-HS planning is to support the members of the SECHEF in determining 

the role that each provider will adopt and improve capacity for; and access to; a high quality 

system of integrated care within the current and projected financial environments. 

 

Business Function Vision 

Each of the business functions; including Human Resources, Finance and Decision Support, 

Information Technology and Facilities services were tasked with the development of a business 

case to support a vision for shared services as expressed below and approved by SECHEF.   The 

task was to consider all services for each of the business functions as part of the SSO; with the 

objective of creating greater critical mass and building a shared service model that serves the 

diverse needs and culture of all seven hosptials in the SE LHIN. 

 

The Decision Support working group was tasked with creating a regional Decision Support shared 

service which would be part of the solution to address the critical mass challenges and  to meet 

each organizations diverse needs and culture.   

 

By 2020 a shared service organization will be fully implemented supporting the provision 

of all business functions (HR, Finance, IT, Facilities), subject to a business case that 

demonstrates value.  

The efficient delivery of business and clinical support areas will enable the hospitals in the SE to focus on core clinical services.

Current Model Conceptual 2020 Vision

SSO
Outsourcing 

Contracts

Contracts with 

other SSOs

HR

Finance

IT

Facilities Mgmt

KGH

QHC

BGH

PSF

HDH
PC

LACGH

Service Governance 

Model

Outsourcing 

Contracts

Outsourcing 

Contracts

Outsourcing 

Contracts

Outsourcing 

Contracts

Outsourcing 

Contracts

Outsourcing 

Contracts

3SO
Procurement & Supply 

Chain

KGH

QHC

BGH

PSF

HDH

PC

LACGH

HR

Finance

IT

Facilities Mgmt

Finance

IT

Facilities Mgmt

HR

Finance

IT

Facilities Mgmt
HR

Finance

IT

Facilities Mgmt

HR

Finance

IT

Facilities Mgmt

HR

Finance

IT

Facilities Mgmt

HR

Finance

IT

Facilities Mgmt

HR



 

 

Decision Support Business Proposal 

DRAFT In PROCESSï June 2016   

6 | P a g e  

 

 

The Decision Support working group will support the transformation of Decision Support functions 

across the region to improve service delivery and efficiency.  This includes the design of a service 

governance model and design of a shared service for the region.  The Decision Support working 

group will: 

¶ Build on data from phase one and use the best data available to develop a business case 

for Decision Support Service improvements and shared services across the region; 

¶ Identify a target operating model and key assumptions for the new regional service; 

¶ Develop a business case for Decision Support shared services based on the direction of 

SECHEF; 

¶ Develop a plan of action to coordinate collective action amongst South East organizations 

for confirmed early opportunities; 

¶ Present recommendations to SECHEF on a Decision Support shared services model and 

service improvements based on the results of the business case. 

 

Guiding Principles 

The Decision Support working group agreed to the follow principles when developing the business 

case:  

¶ Enable sustainability of patient care;  

¶ Trust and collaboration;  

¶ We can do it better together; 

¶ Everyone is in (ownership);  

¶ Appreciative inquiry; 

¶ Culture of informed dissent; 

¶ Improvement for all;  

¶ Enhance quality and service;  

¶ Engage those affected;  

¶ End state - cost effective and competitive.  

The provision of healthcare is rapidly changing and with this change the ability to convert data 

into information and better decision making has never been more critical.  A regional data 

warehouse accompanied by business intelligence and subject matter experts will create the 

necessary agile environment to succeed and excel in this complex industry.  Presently, the South 

East organizations do not have the infrastructure, shared information assets, and shared skill sets 

to analyze the sheer volume of data needed to plan, execute and control strategic initiatives. The 

regional Decision Support office would facilitate this synergy.  
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2.0 Objective and Expected Outcome 
The implementation of a regional Decision Support Service across all seven organizations will 

immediately benefit our regional healthcare system.  It will leverage existing expertise and 

experience in reporting, analysis and information management.  Today, the organization partners 

only have access to their own information, and do not benefit from a regional view and perspective 

when making decisions on service design, patient flow, etc.  A regional Decision Support Service 

will integrate data from all partners using a business intelligence tool to pull the information from 

the various systems currently in place.  Information flow between organizations will be improved, 

and reporting functions across each site will be streamlined and automated in a way that 

maximizes use of regional resources.  

This model is designed to consolidate existing services and create economies of scale in data 

integration, reporting and analysis, and subject matter expertise. The objective of this proposal is 

to enable all seven organizations to have increased access to Decision Support Services in the 

competitive funding environment and to support system-level planning across the South East. 

All future regional service planning requires access to data from each participating organization. 

The process to obtain that information today is cumbersome and time-consuming. Moving forward 

with a regional Decision Support Service will enable future regional service planning by 

streamlining the data collection, integration and governance process. 

By bringing together existing subject matter expertise from across all organizations, we will be 

able to leverage their knowledge beyond their single organizations. This will lead to improved 

standardization across multiple patient cohorts, while still enabling our ability to meet the specific 

needs related to unique patient cohorts, demographics, clinical specialities, and funding models.  

 

Value proposition and Impact on patient experience  

Improved regional benchmarking will enable organizations to make strategic decisions that better 

meet the demands/needs of patients and improve system capacity. Organizations will be better 

enabled to make evidence-based decisions that reflect accurate usage and demand for services, 

improving access for patients. 

Improved real-time information flow between organizations and ability to see a system-level 

perspective will increase each organizationôs ability to respond to new funding models, improving 

performance and funding sustainability.  The development of a Business Intelligence Portal which 

is a centralized user friendly access point will enhance information access, strategy management, 

and analysis. 

Streamlined and automated reporting will be available to the participating organizations, providing 

a consistent and shared basis for decision-making across the region and enabling accurate 

regional benchmarking.  A centralized data warehouse will house strategic data and information, 

which will enable new evidence-based analysis and products. 
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New knowledge and insights created based on analysis of regional data will strengthen 

organizationsô abilities to make better planning decisions.  The creation of a governance model 

for data quality and the implementation of education and analysis will improve data quality.  

Development of a regional view of detailed activity at the patient record level will facilitate 

understanding and improvements in patient flow, utilization of operating rooms, clinical practice, 

detailed care paths and other key areas that are not currently benefiting from a regional 

perspective.  The regional Decision Support Service will enable improved decision-making in 

these key clinical areas.   
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3.0 Current Model and Operating 
Environment 
Decision Support Current Delivery Model 

Today, four of the seven organizations within the SE LHIN do not operate a dedicated Decision 

Support department. By and large the organizations Decision Support resources operate 

independently of each other with some linkages in place between hospitals and community 

programs. The Decision Support models at each location have evolved over the years according 

to the specific needs of each organization.  There are limited working relationships between the 

organizations, and the organizations do not share common Decision Support resources from a 

regional perspective.  Additionally, most of the seven organizations do not have modern business 

intelligence and reporting tools. There are also fragmented data quality processes, limited access 

to regional data, and lack of reporting, metric, and data standards.  

In addition to data access issues there is also quite limited access to subject matter experts for 

example; case costing, HBAM, case mix, and statistics.  

 

3.1 Organizational Structure 

Each member organization has a different organizational structure to achieve their service 

objectives. These structures and service levels are heavily influenced by the size of each member 

organization. The staff tables below provide insight into the levels of resources.  

 

3.2 Staffing 

 

Type / Group / Activity 

Brockville 

General 

Hospital

Hotel Dieu 

Hospital

Kingston 

General 

Hospital

Lennox and 

Addington 

County 

General 

Hospital

Perth and 

Smiths Falls 

District 

Hospital

Providence 

Care

Quinte 

Healthcare 

Corporation Grand Total

Phase 2 Base (16/17 Budget) 1.00 1.00 13.00 0.63 0.40 3.25 5.80 25.08

Decision Support 1.00 1.00 13.00 0.63 0.40 3.25 5.80 25.08

Case Costing 0.00 0.00 2.00 0.00 0.00 0.25 1.00 3.25

Data Product Development 0.00 0.00 6.00 0.28 0.00 1.00 1.10 8.10

Data Quality (MDM) 0.50 0.00 0.00 0.25 0.00 0.60 1.35 2.70

Data Services (ETL/DBA) 0.00 1.00 1.00 0.03 0.00 0.60 0.80 3.40

Planning and Analysis (Clinical and Financial) 0.50 0.00 4.00 0.08 0.40 0.80 1.55 7.63
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3.3 Labour Summary 

 

The current unionization rate for Decision Support Service across the collective organizations 

stands at approximately 34%.  This is an indication that a number of positions across the 

organizations that are currently excluded from bargaining may be susceptible to unionization. 

 

3.4 Salary 

 

 

3.5 Volumes 

The HCT Decision Support working group reviewed and discussed volumes at length and 

unanimously agreed that there was no standard way to quantify the volume of work as intended 

by the section.  Decision Support across our region is an ever expanding service that varies 

tremendously by site with respect to the scope and type of work being performed and therefore 

there is no meaningful way to quantify and compare the volume of work.  It was felt that with the 

introduction of a regional Decision Support model, implementing a method for tracking workload 

and demand would be desirable.  For now, the team felt that the quantification of FTEs and 

associated functions was the best surrogate.   

Another challenge Decision Support and business intelligence programs face is the lack of 

productivity standards.  This gap makes it very difficult to tie a specific number of Decision Support 

FTEs to organization size (which in the hospital sector means bed size and/or patient volumes).  

In addition, there is no ideal number of reports or analyses that a Decision Support department 

should produce as this depends on the model of delivery and the culture of the organization.  

Therefore, it is up to each organization to decide how much to invest in the Decision Support 

function to ensure that ongoing and new demands are met. 

Type / Group / Activity / Phase 1 Activity

Brockville 

General 

Hospital

Hotel Dieu 

Hospital

Kingston 

General 

Hospital

Lennox and 

Addington 

County 

General 

Hospital

Perth and 

Smiths Falls 

District 

Hospital

Providence 

Care

Quinte 

Healthcare 

Corporation

Decision Support

Case Costing OPSEU NB NB NB CUPE OPSEU + NB NB

Data Product Development OPSEU NB CUPE NB CUPE OPSEU + NB NB

Data Quality (MDM) OPSEU NB NB SEIU CUPE OPSEU + NB SEIU

Data Services (ETL/DBA) OPSEU NB CUPE NB CUPE NB NB

Planning and Analysis (Clinical and Financial)OPSEU NB NB NB AND SEIU CUPE OPSEU + NB NB

Type / Group / Activity / Phase 1 Activity

Brockville 

General 

Hospital

Hotel Dieu 

Hospital

Kingston 

General 

Hospital

Lennox and 

Addington 

County 

General 

Hospital

Perth and 

Smiths Falls 

District 

Hospital

Providence 

Care

Quinte 

Healthcare 

Corporation Grand Total

Decision Support $103,098 $102,441 $1,341,145 $47,070 $36,733 $312,956 $656,141 $2,599,585

Decision Support $103,098 $102,441 $1,341,145 $47,070 $36,733 $312,956 $656,141 $2,599,585

Case Costing $0 $0 $282,254 $0 $0 $24,609 $113,128 $419,991

Data Product Development $0 $0 $572,512 $0 $0 $98,792 $124,441 $795,745

Data Quality (MDM) $52,181 $0 $0 $15,062 $0 $56,950 $152,723 $276,916

Data Services (ETL/DBA) $0 $102,441 $90,379 $0 $0 $51,130 $90,502 $334,452

Planning and Analysis (Clinical and Financial) $50,917 $0 $396,000 $32,008 $36,733 $81,475 $175,348 $772,481
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The chart below represents an approach to compare Decision Support resources across 

organizations. The approach taken here is to compare organizations based on the percent of 

identified Decision Support staff to the number of beds the organization has.  A number of 

organizations were surveyed and the respondents are represented in the chart below. The SE 

LHIN organizations appear to have under resourced Decision Support departments compared to 

other Ontario organizations. The SE LHIN as a whole is at the lower end when compared with 

non SE LHIN organizations. For the SE LHIN to bridge this gap from 1.9 to 2.5 FTE per 100 beds, 

an estimated nine additional FTEôs would be needed.  

 

Note that some organizations provide Decision Support services to other hospitals/ groups/ community partners without beds and 

therefore their ratio may be inflated.  

  

3.6 Leading Practices/Benefits 

Environmental pressures driven by increasing healthcare demands is radically changing the state 

of practice for healthcare organizations.  Organizations are being asked to deliver more care with 

the same or less amount of resources.  This has led to the requirement for heightened operational 

efficiency as the healthcare industry continues to grow to meet increased need.   

In order to function at peak efficiency, every healthcare organization has to have an intricate 

network of interrelated systems, electronic and human, operating in tandem.  Decision Support is 

foundational to the successful operation of the healthcare system through the provision of; data 

integration, reporting, analysis and subject matter expertise.  

2.40
2.63

3.64

2.65

2.16

2.85

0.71

1.21

0.47

1.23

1.96 1.86

2.55

0

0.5

1

1.5

2

2.5

3

3.5

4

F
T

E
s 

p
e

r 
1

0
0

 B
e

d
s

Organization and LHIN

Decision Support FTEs per 100 Beds



 

 

Decision Support Business Proposal 

DRAFT In PROCESSï June 2016   

12 | P a g e  

 

 

Some leading practices that have been implemented to achieve greater efficiency and improve 

patient care by providing these types of services on a larger scale are:  

¶ Standardized processes, systems and reporting; 

¶ Optimized efficiency with automation and leveraging technology investments; 

¶ Establishment of cross functional efficiencies between key service areas such as data 

modeling, business intelligence, and analysis; 

¶ Cross training and mitigating redundancy.  

Some benefits that have been realized through the implementation of shared services are: 

¶ Enhanced customer service; 

¶ Improved service quality and efficiency; 

¶ Economies of scale in transactional processing; 

¶ Establishment of regional expertise and value added analytical services; 

¶ Enhanced data availability and visibility; 

¶ Improved controls; 

¶ Reduced cost. 

Some leading practices in the region along with benefits being realized are: 

¶ Provision of self-serve; data, reporting, analysis, and metrics. This approach allows users 

to access information immediately and when needed.  

¶ Providing real time operational Decision Support to support units, teams, and projects. 

¶ Deployment and use of predictive analytics for reporting and analysis.  

¶ Large advances in data quality with various initiatives such as; concurrent coding, 

standard terminology, participation in rounds.  

¶ Enhanced data quality and improved processes through process flow mapping and 

technology which has led to increases in CMI. 

 

3.7 Current Challenges 

The SE LHIN organizations operate independent Decision Support departments with their own 

unique challenges.  There is however common challenges which all Decision Support 

departments in the region face.  The use of multiple tools and approaches to accomplish the same 

task; lack of integration between data stores, minimal amount of automation for reporting and 

analysis, data quality issues such as lack of real time data, absence of subject matter expertise, 

and increasing demand on Decision Support resources is common across all organizations in the 

SE LHIN.  

Examples of significant challenges include: 

¶ At present there is not a regional view of detailed activity at the patient record level. We 

are unable to fully understand and improve patient flow, utilization of operating rooms and 

physicians, detailed care paths and other key areas are not currently benefiting from a 

regional perspective and data.  The regional Decision Support Service will enable 

improved decision-making in these key clinical areas.  There is also a lack of ability to 

benchmark services regionally.  The current inability to compare like data across the 
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region will be addressed by integrating data through a regional Decision Support Service 

and a central business intelligence tool.   

¶ Some organizations are unable to plan appropriately from a staffing and budgeting 

perspective as the timeliness and completeness of data is lacking. 

¶ There is no routine consolidation of clinical administrative data (e.g. CIHIôs Discharge 

Abstract Database (DAD), National Ambulatory Care Reporting System (NACRS), 

Inpatient Rehabilitation (NRS) etc.) or transactional data (e.g. OR) across the region.  

¶ There is no regionally based data quality plan in place (e.g. are our medical records 

comparable and consistent across hospitals).  

¶ The timeliness of data availability of data (e.g. coded and abstracted medical records data) 

varies significantly across the region. 

¶ The technology needed to improve data quality, automate processes, provide self-service 

data, reporting and analysis is currently not available for all organizations in the region. 

¶ There is increased demand for Decision Support resources to meet the changing needs 

of the healthcare sector (e.g. the introduction of Quality Based Procedures (QBP) and 

quality of care frameworks).   

¶ Lack of automation. Current practices in report development, reporting and analysis 

require significant resources to sustain, which limits more value added work. The 

regionalized system will take advantage of economies of scale and implement automation 

where possible, making better use of human and financial resources and increasing 

reliability of data delivery and accuracy.  

¶ Data quality issues are impacting our HBAM market share and decision making process. 

Poor quality data leads to inaccurate data submissions to the ministry of health. In addition, 

poor data quality limits our ability to make informed decisions as the information may be 

inaccurate or delayed. A regional approach to data quality is instrumental to improving 

decision making and revenue maximization.  

¶ There is currently no formal mechanism for knowledge sharing of local expertise. Subject 

matter experts located across the SE LHIN are not being leveraged beyond their 

organization, meaning expertise at one organization is not available to any other 

organization under our current model.  The proposed regional Decision Support Service 

would increase each organizationôs ability to access subject matter experts as required.  

¶ With the implementation of Health System Funding Reform (HSFR) we have witnessed a 

dramatic increased need for Decision Support skillsets as the changes brought on by 

HSFR have created increased demand for faster access to information and analysis.  The 

proposed regional Decision Support model will transform how Decision Support is 

delivered into a strategic and streamlined service to address these challenges. 

¶ The SE LHINôs business intelligence capabilities are quite low overall. A scoring 

conducted on our critical business intelligence capabilities puts the region in a very 

uncompetitive position. This rings true even without a structured scoring as only three of 

the seven organizations in the SE LHIN have a business intelligence toolset. Without 

having high business intelligence capabilities the SE LHIN is unable to advance in 

automation, reuse of metrics and reporting, data integration, and conducting advanced 

analysis. 
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4.0 Future State 
4.1 Service Model 

 

Vision 

To be a centre of excellence for Decision Support Services supporting the best possible 

care to our patients through medical informatics, strategy, operations and research, that 

enable clinical transformation, improved outcomes, enhanced quality of care and lower 

costs  

 

Future State Delivery Model 

Effective Decision Support Service practices using a multidisciplinary approach, drawing from 

multiple academic disciplines to refine problems outside normal boundaries and reach solutions 

based on a new understanding of a complex problem.  The Decision Support working group 

recognizes the need to have diverse skill sets and perspectives working together to facilitate the 

delivery and creation of agile, timely, and high quality services and products. The creation of the 

new Decision Support regional service would allow for this type of model to be realized, drawing 

from best in class people from across the SE LHIN within subject areas.  

 

 

 

 

 



 

 

Decision Support Business Proposal 

DRAFT In PROCESSï June 2016   

15 | P a g e  

 

 

The new Decision Support model will allow the seven member organizations to realize Decision 

Support involvement in the full information lifecycle from data collection through to decision 

making. In collaboration with the member organizations Decision Support will; strategically select 

data sources for development, generate information from the data sets, produce shared 

knowledge, facilitate and advise on decisions, and enable access to data, information, and 

knowledge.  

Todayôs business intelligence and collaboration technology will enable the virtual centralization of 

Decision Support Services across the region.  

 

 

The working group confirmed the future state delivery model through a current state analysis, 

environmental scan, focus groups sessions, and reviewing leading best practices.  

In the development of a shared service entity, as mentioned above, a variety of approaches were 

used and services were categorized as follows: 

¶ Services that are transactional in nature and therefore may be more amenable to a SSO; 
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¶ Services that require specialized skill sets or knowledge such as statistics, case mix 

analysis, clinical informatics and data modelling;   

¶ Services that require onsite staff and support and may require special consideration for 

local organization deployment; 

¶ Services that are strategic in nature and involve the management of relationships with key 

stakeholders and are linked to achieving the strategic goals of organizations.  

Based on the above analysis the working group developed four main service lines with numerous 

sub functions under each, the four main service lines are; Intelligence, Integration, Data Access, 

and Data Quality.  

The Decision Support working group determined that the nature of these services fall within bands 

of the following three categories; transactional, analytical and strategic.  It was agreed that all 

services can be shared across the region and located in a decentralized manner at each site for 

greater efficiency.   

Many functions performed by Decision Support require significant onsite presence at each 

organization.  A few examples are analysis, business modeling, knowledge discovery, data quality 

and subject matter expertise to support program managers and directors, projects, strategy, and 

performance measurement. Other functions such as data integration, metric development, and 

reporting require very minimal on site presence and can effectively succeed in an environment 

that facilitates collaboration. The Decision Support working group recommends that all services 

are shared across the region. This recommendation is designed to ensure staff will create shared 

knowledge and collaboration towards efficiencies at all organizations while sustaining the need 

for local organization expertise.  
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The following chart highlights the service delivery model and estimated % of on-site time for each 

service. 

 

 

4.2 Shared Service Governance  
Shared service governance ensures organizations are receiving the service they require from the 

shared service provider.  For each distinct business line, key performance metrics will be 

established to ensure appropriate service standards are met and that issues are resolved in a 

timely manner.  Frameworks will also be developed to establish the process for changing services. 

The section below highlights the proposed governance model of the SSO. 

 

Executive Data Council 

The Executive Data Council will consist of a representative of each facility as well as from the SE 

LHIN.  The focus of this Council will be to ensure that the legislative and decision making needs 

of the region are met through the deployment of human, financial and technological resources.  
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The Council will be the oversight body that will guide the Decision Support Service and as well 

will monitor the progress as they move forward towards the goal of the multi-year plan. 

Leadership Team  

The Leadership Team will include key people from each organization (depending on individual 

corporation size this may be the same person as in the Executive Data Council) who will outline 

the projects to be achieved which will align with the goals established by the Council.   

Program Management Teams & Support Staff/Project Work Groups 

Program management teams bring together skilled personnel from appropriate organizations to 

provide project support and management resources to achieve project goals.  Support staff and 

project work groups will be made up of staff from the facilities that are responsible for designing 

and overseeing the projects assigned to them by the Leadership Team.  Support staff and project 

work groups will ensure they follow the project plan to achieve the established goals as outlined 

under the guidance of the management team. 

Projects 

Projects will provide the drive for success of the multi-organizational governance structure.  They 

must have agreed upon structure, deliverables and measureable outcomes as well as a defined 

start and end date.   

 

 

 

Communication 

Efficient communication of the goals through all levels involved will be necessary to ensure the 

goals are met as defined.  A communication structure will need to be developed and standardized. 

Accountability 
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A. The support staff and project work groups are accountable to the program 

management teams. 

B. Program management teams are accountable to the Leadership teams. 

C. Leadership Team. 

D. Leadership Team is accountable to the Executive Council. 

E. Executive council is responsible to the member organizations and the SSO it serves 

to meet the established goals. 

 

4.3 Staffing Model 

All Decision Support staff will eventually be employed by a common shared service organization. 

This makes sense from a human resources and labour perspective for the following reasons:  

¶ The nature of the decision support roles are highly skilled and technical and qualified 

human resources are difficult to recruit and retain; 

¶ Sharing of decision support human resources is necessary to create the synergies needed 

to operate as an effective regional department; 

¶ Pooling of the human resources will lead to material efficiency and effectiveness gains at 

both the site and system levels. 

 

For a more detailed review of when to utilize a regional employment model, the benefits therein 

and the associated risks, refer to page 26-28 of the Phase 2 Wave 1 Introduction. 
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5.0 Management and Staffing Structure 
5.1 Organizational Structure 

The future 2020 Vision is for enhanced and modern delivery of Decision Support Service that 

aligns appropriate resources to processes, establishes service level agreements between the 

shared support service entity and the individual organizations, and measures outcomes.  The 

proposed organizational structure will reflect leading practices for shared Decision Support 

Services in order to provide improved access to information, enhanced analytical support, and 

insights and direction on system improvements.  The proposed model positions the shared 

support services entity to operate successfully within the healthcare environment and align with 

the HCT-HS project strategic goals.  An effective accountability framework will be in place to 

ensure that all parties in the process understand the actions that need to be taken should 

processes not operate as expected. 

The proposed organizational structure has been developed to provide for the effective delivery of 

organization Decision Support Service.  The goal is more efficient and standardized processes 

and outputs across the organizations of the SE LHIN, with clear accountabilities that provide 

improved access to information, enhanced data quality, and leverage human resource skills and 

capabilities.  The model will encompass: 

¶ Clear responsibility and accountability for Decision Support Service provided centrally, 

and those provided in a decentralized manner, along with the authority for those staff to 

meet the requirements of organization operational management. 

¶ People will know who does what, and how to get help based on clarified roles, 

responsibilities and accountabilities that are clearly defined. 

¶ There will be clear expectations for the provision of Decision Support Service through 

accountability frameworks which include service level agreements. 

¶ The organizational structure will provide the opportunity for the development of 

professional Decision Support staff to ensure the right skill set and training, with the 

opportunity for career paths supporting enhanced job satisfaction. 

¶ Deliverables will be established and supported by standardized time frames, metrics for 

process management and performance measurement. 

¶ The implementation of the Decision Support Service delivery model will be organized to 

capture efficiencies and economies of scale, but will provide for flexibility to meet unique 

organization Decision Support requirements. 

¶ The delivery of Decision Support Service will be standardized by function (i.e. Analysis 

versus Ad Hoc Reporting)  

¶ The services will largely be decentralized at organizations with staff reporting to the 

Decision Support shared service.   
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5.2 Leadership Roles/Responsibilities  

March 2020 (End State) 

The Regional Decision Support shared service leadership model will have centralized 

accountability through the establishment of a General Manager who will be supported by three 

leads. 

The Decision Support shared service is recommending a phased implementation approach.  

Standardized committees will be put in place as a pre-implementation step prior to the 

implementation of the business intelligence system or new service offering.  

The following is the proposed organizational chart during a phased implementation over three 

fiscal years.   

 

 

 














































































































































