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Introduction
As the Chair of the Finance Committee, Brian Smith mentioned key issues that the Hospital was facing such as, funding and cost pressures, pressures of meeting Ministry/LHIN agreements, tackling the needs of the community, patient complaints and physician complaints.  In order to tackle these problems, they partnered up with neighboring hospitals that were in a similar position and came out with a new integrated structure that resulted in better overall operation of individual hospitals as well as successfully meeting Ministry agreement and community needs. I will be analyzing in detail what types of integration they implemented, what benefits arose from such integration, what issues were involved in successful implementation and finally comment on what needs to happen to make these integration approaches a reality and what needs to be done to our existing health care system and structures to get there. 
Types of integration 
In bringing together three like organizations providing similar services, the three hospitals are horizontally integrated, strategically allianced, and have a shared management business model (Backgrounder, Canadian Mental Health Association, 2006). Horizontal integration - such as alliances and partnerships between similar organizations providing similar services  -  is marked to be the more successful approach than  vertical integration -  such as mergers  where all parties come together to make a new individual organization. In his article Getting to Integration, Lurie, S. states, mergers have an 80% probability of failure, whereas alliances have been noted to be effective by 75% of senior executives that were surveyed(2009). This is mainly due to issues of hierarchy over one another and conflicts that arise from control and command. Lurie, S. (2009) also identifies that “competitive strength [of organizations] will be based more on harnessing capabilities, knowledge and power of people in ways previously unknown”. This is exactly what the three hospitals are attempting to do. They recognized that clinical services have to be streamlined and programs needed to be consolidated at one or two sites aiming to increase clinical coherence between programs and have more specialized services. In order to monitor and maintain these consolidated programs, the head delegates of the three hospitals recognized the need to create a shared management business model that incorporates a centralized body uniting the three hospitals and still have individual autonomous bodies that monitors and maintains community needs.  They all looked to the bigger picture and envisioned a common goal as such this is a strategic alliance (Backgrounder, Canadian Mental Health Association, 2006). They integrated such that they developed a single strategic plan with a multi-year budget and service plans. This allowed each local board to develop local ways to implementing their part of the plan. 
Benefits from integration and for whom
In choosing to integrate and partner, the hospitals saw a lot of benefits and it had positive affects in all aspects. One of the major benefits that the partnership achieved is clinical coherence which resulted from streamlining and consolidating programs at specific sites. As a result of that wait times decreased. Patients are able to receive more coordinated care across the three hospitals and this was enabled by better communication methods such as having access to a unified patient chart which reduces duplications of tests and ensures better sharing of information.  Implementing standardized guidelines of care also ensures patients that the level and quality of services are the same across the board. With the Shared Management in place and having the bigger picture in mind the three hospitals were able to pool in their resources and provide broader range of services within the region. Being able to provide the wide array of services led to being able to serve more patients. The more patients they are able to cater to the more funding, clinical trial, staffing and physicians it attracted. Doctors were greatly benefits by the alliance.  Doctors were much happier, they were on call less, had better access to the OR and better clinic times. The Human Resources were able to more efficiently manage HR and physician recruitment and retention issues.  There was also more opportunities for full time work for staff and a greater ability to address workload and staffing issues.  Financially, the partnership increased flexibility to address funding restrictions and issues. This integration also helped achieve performance targets in a coordinated manner.  Lastly, the integration allowed allotting resources to services such as finance, IT, health, food and plant maintenance which increased efficiency within each hospital and hence overall betterment in operational activity. 
Key issues involved in successfully implementing the integration described

With integration comes a lot of issues, and Brian Smith did not deny that the partnership was difficult. Lurie,S. (2009), mentions that “integration is facilitated by the development of a new management culture, strong leadership, inclusion of physicians and the development of integrated information systems”.  Firstly, dealing with three separate hospitals means bringing together three different cultures and mentalities. All three management head delegates need to innovate a new culture that is based on their shared goal and performance targets (Burns, L. R & Pauly, M. V.,2002). Additionally, they also need to address differences among services such as funding and operating style (Lurie, S., 2009). They need to have detailed information on what resources they will be pooling and how they will share the funding expenses. Moreover, because this is the first time they are integrating there is a huge lack of trust and lack of experience working together that needs to be developed (Wampler, J., Frank, D., Fogel, K.; Lurie, S., 2009). Furthermore, developing an integrated communication method that will ensure smooth transfer of information between hospitals and programs requires time and may cause some issues. The three hospitals were perhaps working with their own method of communication, but integration requires communication methods to be standardized. The creation of such a system and its implementation into each individual hospital will require a lot of adjustment and willingness. Lastly, the main individuals that integration affects are the providers of care such as physicians, nurses and other healthcare professionals, integration is the most demanding on them as they need to make the biggest adjustment. Integration will ask of them to adjust to a different system, a different structure, a different communication method, different and new colleagues. All of this will require a lot of time and a lot of administrative work, and a lot of training to implement smoothly. Throughout all of this, the three hospitals need to ensure that they have strong leadership to implement all the programs and ensure transparency and accountability to maintain performance. 
What is needed to make these approaches a reality and what needs to be done to get there?

In Brian Smith’s case, the three hospitals seemed to agree to a partnership very easily.  In actuality, I believe it will be a huge struggle to convince another hospital to come together in a partnership and pool resources and create a shared vision. Every organization is diverse and is running in a fashion that they are accustomed to. I believe in order to influence organization and hospitals to integrate governments need to provide incentives (Burns, L. R & Pauly, M. V.,2002). Support and encouragement needs to come from the government for hospitals and other health care organizations to take action to come together. Once the issue of finding willing partnerships is tackled, the next thing that needs to occur is the creation of a management board that will overlook the partnership and be the central authority much like in this case study example. Choosing who should be included in that management board requires careful thought. This board should come up with their main goals and then they should be able to plan, coordinate and constantly evaluate their implemented program and visions. This will require a lot of administrative work, a lot of resources and a lot of time (Lurie, S., 2009). Programs should be implemented in gradual manner. They should first attempt a pilot project at a small scale and evaluate and measure the outcomes of that program. From there they should gradually implement other programs to their integration initiative. As mentioned by Hernandez, S.R., (2000), there is too many cases of divorce and failures as a result of integration, so integration and program implementation should be a careful and calculated process. This way they ensure integration is not more costly than they thought. 

In order to get to such a successful integrated level, we definitely require an integrated information system. Electronic health records and the implementation of like programs requires time and resource much like everything else. This will definitely facilitate the integration process and be more of an incentive to integrate. A lot of training and administrative work is required in order to achieve integration and implementation and lastly, we need the agreement of healthcare professionals to agree such collaborations and involvement. 
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