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CHN Vision: 
A sustainable and responsive maternal, newborn and child healthcare system 
achieved through better integration and interaction between hospitals, 
community care access centres, and other partners. 

CHN Mission: 
To provide leadership in strengthening the regional maternal, newborn and 
child healthcare system by facilitating partnerships across the care continuum 
and supporting changes in care delivery through quality improvement and 
knowledge transfer. 



 

Thank you to the members of the Network  who submitted  
ÐÈÏÔÏÇÒÁÐÈÓ ÆÏÒ ÕÓÅ ÉÎ ÔÈÉÓ ÙÅÁÒȭÓ !ÎÎÕÁÌ 2ÅÐÏÒÔȢ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Building on a concept first envisioned 
more than 20 years ago , the CHN was officially 

established in 1998 as a partnership of hospital, rehabilitation and 
community-based providers. Today, the CHN remains a voluntary 
network of hospital and CCAC providers committed to the same goal 
that initially brought members to the table: to develop a regional 
system of care to improve the quality of and access to services for 
mothers, newborns, children and youth. 
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Message from the Chair & Executive Director  

Dear Members and Friends:  

The past year has been a year of transition and transformation for the Network and its 
members.  The evolving provincial strategy for maternal/child health and the establishment of 
the new Provincial Council for Maternal Child Health (PCMCH) have brought into question the 
role and added value of regional maternal/child networks and their relationship to provincial 
and other planning bodies.  The CHN has undertaken significant work to address this issue and, 
in doing so, has also considered other changes in the current environment that are impacting 
on the work of the Network.  Some of these changes relate to:  

 /ǳǊǊŜƴǘ [ILb ǇƭŀƴƴƛƴƎ ǇǊƻŎŜǎǎŜǎ ǘƘŀǘ ŀǊŜ ΨƛƴŘƛǾƛŘǳŀƭƛȊŜŘΩ ǊŜǎǳƭǘƛƴƎ ƛƴ variable 

approaches to planning and priority-setting for the maternal/child population.  

 Complexities arising from the relative low volume of mothers and new babies cared for 

within a single LHIN and subsequent issues arising from cross-LHIN utilization of 

maternal/child health services across LHINs. 

 Inconsistencies and lack of coordination at the hospital, intra-LHIN, and inter-LHIN 

planning levels contributing to complexities and variations with respect to priority-

setting and resource allocation to support maternal/child services.  

 

Highlights emerging from ǘƘŜ bŜǘǿƻǊƪΩǎ work in 2008/09 have included:  

 Further development of partnerships among CHN members within LHINs to support and 

enhance linkages among them and to facilitate greater understanding of the work and 

value of the Network at the LHIN level; 

 Continued enhancement of the standardized perinatal, neonatal and paediatric 

databases (e.g., Niday Perinatal Database, NICU database, Paediatric Indicators Project); 

 Continued work in advancing a number of quality improvement initiatives; and 

 Leadership in supporting implementation of provincial initiatives (e.g., fetal fibronectin 

testing for women with signs of preterm labour). 

While the environment is changing, the NetworkΩs priorities have not. More than ever, we are 

committed to strengthening partnerships within our region to support changes underway at the 

provincial level and to continue to advocate for the sustainability and consistency of improved 

care practices for mothers and children across the province. 

 

    
Bonnie Adamson, Chair, Board 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 Prog rams and Services, 
SickKids 

Barry McLellan President & CEO, Sunnybrook Health Sciences Centre 

Regional Childrenõs Health 
Centres/ Advanced Level II 
NICUs 

Bonnie Adamson 
(Chair) 

President & CEO, North York General Hospital 

Regional Childrenõs Health 
Centreõs / Level II NICUs 

Carolyn Baker  
(Vice Chair) 

President & CEO, St. Josephõs Health Centre 

Short Stay Paediatric Units/ 
Level II NICUs 

Janet Beed President & CEO, Markham Stouffville Hospital  

Community Care Access 
Centre  

Don Ford CEO, Central East Community Care Access 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 
togetherȣ 

collaboration & alignment with 
provi ncial & regional networks  

advocacy & leadersh ip  
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Collaboration & Alignment with Prov incial and Regional 
Networks  

 
These are the questions being explored by the members of the CHN in their effort to better 
align the work of the Network with provincial, regional and LHIN level planning.  Key 
observations and conclusions arising from a CHN Board retreat (May 2009) are forming the 
basis for the CHNΩs future advocacy and communication efforts.  Key advocacy messages: 
 

 The three strategic pillars identified in the 2006 CHN Strategic Plan have provided a good 
foundation for building strong relationships with LHINs, other regional networks, and the 
PCMCH.  Achievements made by the CHN over the past few years in fostering new 
relationships have helped to profile the value of regional networks in advancing quality 
improvement. These achievements piqued the interest among some LHINs with respect to 
the role that could be played by regional networks in broadening the capacity of LHINs to 
plan for the maternal/child population. 

 Formal alignment is needed between the MOHLTC, the PCMCH and the regional 
networks. Maintaining the status quo is not a viable option, nor does it make sense for 
regional nŜǘǿƻǊƪǎ ǘƻ ŎƻƴǘƛƴǳŜ ǘƻ ǿƻǊƪ ƛƴ ΨǎƛƭƻǎΩ without more formal linkages that will 
position them to better influence the planning process and roll-out implementation of 
provincial strategies quickly and consistently across the province. 

 ¢ƘŜ /IbΩǎ ǎǘŀǘǳǎ ŀǎ ƻƴŜ ƻŦ ǘƘŜ ƭŀǊƎŜǎǘ ŀƴŘ Ƴƻǎǘ ŘŜǾŜƭƻǇŜŘ ǊŜƎƛƻƴŀƭ ƴŜǘǿorks in the 
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 capacity-building in other regional 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 other regional networks. Discussions concerning potential functions of regional 
networks that are more strongly aligned with the PCMCH should include: 
Á Facilitating implementation (i.e., roll-out and dissemination) of provincial directions and 

standards; 

Á Facilitating data collection and analysis and supporting the need for provincial level 
benchmarking with a focus on quality and outcomes;  

How do recent changes 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? 
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Á Facilitating knowledge-transfer (communications and education) to promote adoption 
of standardized protocols and sharing of best practices; 

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

Á Identifying needs of particular population groups and recommending strategies to 
address them; 

Á Informing the development of provincial standards; and 

Á Identifying emerging issues and advocating for their inclusion at provincial advisory 
committees and planning tables. 

 

Advocacy & Leadership  

A key goal of the Network is to ensure cohesion of all CHN activities with the provincial 
maternal/child strategy, including the work of the Ontario Perinatal Surveillance System (OPSS), 
the Provincial Council for Maternal and Child Health (PCMCH), and the Provincial Pandemic 
Planning for Paediatrics (P4). In achieving this goal, the CHN collaborates with provincial 
paediatric and perinatal networks to align initiatives related to key MoHLTC priorities (e.g., 
wait-times, benchmarking, etc.).  

During the past year, the CHN has: 

Facilitated understanding and alignment of the MOHLTC maternal/child strategy among CHN 
members 

Á Maintained an effective and collaborative working relationship with the newly formed 
PCMCH through participating on the Provincial Maternal Newborn Advisory Committee 
(PMNAC)  

Á Ensured CHN alignment with Council directions including the evolving focus of the CHN 
data/benchmarking reports for both the perinatal and paediatric populations 

Á Coordinated sharing of CHN products with the new Council to inform their work 

Á Advocated for inclusion of CHN representation to participate in and support the 
provincial maternal/newborn strategy 

Á Advocated for priority to be given to hyperbilirubinemia screening (briefing note and 
presentation to PMNAC) and neonatal follow-up (developed survey to be used across 
Ontario, issued through PMNAC)  

Á Assumed a leadership role in preparing a survey for the PCMCH to assess NICU capacity 
across the province 

Á Maintained ongoing communication and collaboration with OPSS during its evolution to 
ensure a smooth transition of roles, relationships, and accountabilities 
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Provided leadership to inform the development of emerging maternal/child regional 
networks in the province 

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

Á Participated in development of regional networks in the north (LHINs 13 & 14) and 
southwest (LHINs 1 & 2).   

 
Continued to meet with the five (5) Local Health Integration Networks (LHINs) within the 
/IbΩǎ membership catchment area to advance LHIN/CHN partnerships.  Key milestones:  

Á Worked with hospital and CCAC members to explore specific initiatives aimed at 
building capacity and enhancing access for children in emergency, ambulatory and 
community-based settings  

Á Facilitated development of a joint funding proposal in the Central LHIN to support the 
introduction of a Paediatric Emergency Nurse (PEM) staffed in the Emergency 
Departments (EDs) of three of the hospitals within the LHIN 

Á 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 
community-based child development clinics 

Á Developed processes to streamline communication and protocols to facilitate 
transfers/retro-transfers among hospitals within the Central LHIN; and 

Á 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 inter-LHIN based planning. 
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,ÉÎËÉÎÇ ÐÒÏÖÉÄÅÒÓ ÁÎÄ ÐÁÒÔÎÅÒÓ ȣ 
 
 
 pandemic preparedness  

chn quick emergency 
response protocol  

education for members  

making the contribution & 
value of the chn more visible  


