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Managing Systems Transitions:
Integrated Hospital Transition Management Initiative

GOAL: To transform services so that we improve the patient experience, remove the waste from our Halton
system, and develop efficient, high quality, cost effective services for our population.

OUR JOURNEY

INTEGRATED HOSPI TRANSITION MODEL (IHTM)
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NEXT STEPS — MAKING IT HAPPEN
Decision-making, implementation, measuring improvement, sustaining and evolving Trillium A!j/
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