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Hannah Griffin

CHN Vision:

A sustaimable and responsive maternal, newborn and chilbdealthcare system
ieved through better integration and interactionbetween hospitals,
ccess centres, and other partners.

CHN Mission:
To provide leadership in strenghening the regional maternal,newborn an
child healthcare system by facilitating partnerships across theare continuum
ing changes in care delivery through qualitymprovement and




Thank you to the members of the Network who submitted
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Building on a concept first envisioned

more than 20 yearsS ago.the CHN was officially
established in 1998 as a partnership of hospital, rehabilitation and
communitybased providers. Tay, the CHN remains a voluntary
network of hospital and CCAC providers committed to the same goal
that initially brought members to the tabléo develop a regional
system of care to improve the quality of and access to services for
mothers, newborns, cliten and youth
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Message from the Chair & Executive Director

Dear Members and Friends:

The past year has beeryear of transition and aansformation for the Network and its
members. The evolving provincial strategy for maternal/chilealth and the establishmeoff
the new Provincial Counddr Maternal Child Health (PCMCiigve brought intoquestion the
role andadded valueof regional naternal/child networksand their relationshigo provincial
and other planning bodiesThe CHN has undertaken significant work to addresssbiseand,
in doingso, hasalso considereadther changesn the current environment that areanpacting
on thework of the Network. Some ofthese changerelate to:
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approaches to planning and priorigetting or the maternal/child population.

= Complexities arising from the relative low volume of mothers and new babies cared for
within a single LHIN arslibsequenissuesarising fromcrossLHIN utilization of
maternal/child health services acroddINs.

® Inconsistencies and lack of coordination at the hospital, ttdN, and intet. HIN

planning levels contributing to compledds and variationsvith respect to priority

setting and resource allocation to support maternal/child services.
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Highlightsemerging fromii K S b S waskanK)0B0® haveincluded:

= Further development of partnershimmong CHN membersithin LHINS tesupport and
enhancelinkages among them and to facilitate greater understandingpefwork and
value of the Networkat the LHN leve]

Continued enhancement of the standardized perinatal, neonatal and paediatric
databases (e.g., Niday Perinatal Datab&€U databasdlaediatric Indicat@Project)
Continued workn advancing number of quality improvement initiativeand
Leadership insupporting implementation of provincial initiatives (e .fgtal fibronectin
testing for women with signef preterm labous.

(!

(!

(il

Whilethe environment ishangingthe Network priorities have not. More than ever, we are
committed to strengthening partnetsps within our region t@support changes underway tte
provincial level ando continue to advocatéor the sustainability and consistency iaiproved
care practices for mothers and children acrtss province.

Bonnie AdamsonChair, Boad of Directors Alison Quigley, Executive Director
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CHN Board of Directors

REPRESENTATION MEMBER TITLE/ORGANIZATION
Tertiary Care Centres Sheila Jarvis President & CEO, Bloorview Kids Rehab
Seonag Macrae Executive Vice President, Clinical Programs and Services,
SickKids
Barry McLellan President & CEO, Sunnybrook Health Sciences Centre
Regi onal Chi l Bonnie Adamson President & CEO, North York General Hospital
Centres/ Advanced Level Il (Chair)
NICUs
Regi onal O NI EGE Carolyn Baker President & CEO, St. Josepht

Cent r eos [ Level BUNoGED]

Short Stay Paediatric Units/ Janet Beed President & CEO, Markham Stouffville Hospital
Level Il NICUs

Community Care Access Don Ford CEO, Central East Conmunity Care Access Centre
Centre

Physician Leads Dr. Glenn Berall Chief of Paedatrics, North York General Hospital
Chair, Paediatric Services Task Force, CHN

Dr. Mathias Gysler Chief of Staff, The Credit Valley Hospital
Chair, Maternal/Newborn Services Task Force, CHN

Dr. Jonathan Tolkin Community Paediatrician
Chair, Coordinating Committee, CHN
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Building a system
together 8

collaboration & alignment with
provi ncial & regional networks
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Collaboration & Alignment with Prov incial and Regional
Networks

How do recent changs in the environment affect the future of the CHN?
What is the value of the CHN in the current LHIN environment?

How can the Network position itself to better inform and align its work with the
provincial agenda?

Thesearethe questionseingexplored by themembers of theCHNin their effort to better
align the work of the Network with provincial, regional and LHIN level plantiey.
observations and conclusions arising fral@HNBoard retreat(May 2009)are forming the
basis fothe CHMB future advocacy and communication effort€ey advocacgnessages

ml

The three strategic pillars identified in the 2006 CHN StigitePlan have provided a good
foundation for building strong relationships with LHINs, othezgionalnetworks, and the
PCMCH Achievements made by the CHN over the past few years in fosteeiwg
relationships have helped to profile the value of regibnetworks in advancing quality
improvement.Theseachievements piqued the interest among some LHiMIis respect to
the role that could be played by regional networks in broadening the capacitylNELtbl
plan for the maternal/child population.

Formal alignment is needed between the MOHLTC, the PCMCH ancethenal

networks. Maintaining the status quo is not a viable option, nor does it make sense for
regionanSG g2NJ & (2 O2y (owighdabmoieZormalinkihes thafwila A f 2 &
positionthem to better influence the planning process and rolit implementation of

provincial strategies quickly andmgistently across the province.
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province, presents some unique opportunities for advancing the realignment of the
regional/provincial networks In particular, there is an opportunity to utilize the experience

of the CHN to support development of and capatitylding in otherregional networks.

The transition to formal alignment with the PCMCH should be considered a natural

evolution and should proceed quickly beginning with formal discussions with the PCMCH

and otherregionalnetworks. Discussions concerning potential funche ofregional

networks that are more strongly aligned with the PCMGHould include

A Facilitating implementation (i.e., retlut and dissemination) of provincial directions and
standards;

A Facilitating data collection and analysis and supipgrthe need for provincial level
benchmarking with #ocus on quality and outcomes;
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Facilitating knowledgéransfer (communications and education) to promote adoption
of standardized protocoland sharing of best practices;

Exploring the role ofegionalnetworks in key planning areas. For example, identifying
key service delivery issues and gaps including areas ripe for system planning and
research (i.e., ddfition of scope of services);

Identifying needs of particular population groups aedommending strategis to
addresghem;

Informingthe development of provincial standardand

Identifyingemergingissuesand advocating for their inclusion at provincial advisory
committees and planimg tables.

Advocacy & Leadership

A key goal of the Network is to ensure cohesion of all CHN activitiesheigirovincial
maternal/child strategy, includinthe work of theOntario Perinatal Surveillance System (OPSS),
the Provincial Council for Mateahand Child Health (F@CH), and the Provincial Pandemic
Planning for Paediatrics (P4 achieving this goal, the CHN collabosatgh provincial

paediatric and perinatal networks to align initiatives related to key MoOHLTC priostigs (
wait-times,benchmarkingetc.).

During the past year, the CHN has:

Facilitated understanding and alignment dhe MOHLTC maternal/chd strategy among CHN
members
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Maintainedan effective and collaborative working relationship with thewly formed
PCMCH through participating ¢ime Provincial Maternal Newborn Advisory Committee
(PMNAQ

Ensured CHN alignment with Council directions incluthiegvolving focus of the CHN
data/benchmarkingeports for both the perinatal and paediatric poptibns
Coordinated sharing of CHN products with the new Council to inform their work

Advocated for inclusion of CHN representatiorptuticipate in andsupport the
provincialmaternal/newbornstrategy

Advocated fopriority to be given to hypertirubinemia screening (briefing note and
presentation to PMNAC) and neonatal folleyy (developed survey to be used across
Ontario, issued through PMNAC)

Assumed a leadership role in preparing a survey for tbBI€Ho assess NICU capacity
acrosshe province

Maintained ongoing communication and collaboration with OPSS during its evolution to
ensurea smooth transition of roles, relationships, and accountabilities
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Provided leadership to inform the development emergingmaternal/child regional
networks inthe province

A

A

Collaborated to build capacity within othezgionalnetworks to ensure greater
consistency between regions and also to ensure hospitals are affiliated with a regional
network

Participated in development aegionalnetworksin the north (LHINs 13 14) and
southwest (LHINs & 2).

Continuedto meet with the five (5) Local Health Integration NetworksHINs) withinthe
/ | bre@ébership catchment areto advanceLHIN/CHN partnershig Key milestones

A

Worked with hospital and CCAC memberseixplore specific initiativeaimed at
building capacity and enhancingcass for children in emergency, ambulatory and
communitybased settings

Facilitated development of a joifiinding proposal in the Central LHIN to support the
introduction of a Paediatric Emergency Nurse (PEM) staffed in the Emergency
Departments (EDs) diiree of the hospitals within the LHIN

Partnered with Bloorview Kids Rehab and other health service providers in the Toronto
Central LHIN to prepare a funding proposal seeking support for the expansion of
communitybased child development clinics

Develod processes to streamline communication and protocolsailitate
transfers/retrotransfers among hospitals within the Central LHIN; and

Provided data, information and expert advice to support development of clinical service
plans, disseminate best practices and test new innovations to improve quality and
access to care and advance iHgfIN based planning.
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chn quick emergency |
response protocol |

making the contribution &
value of the chn more visible
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