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QVISION

e Afull range of high quality hospice palliative care services will be available to the people of Toronto Central
and their families across all care settings.

e The Toronto Central Palliative Care Network will provide leadership and the structure to facilitate the
development of a comprehensive, integrated and coordinated system of hospice palliative care for Toronto
Central.

:) NETWORK GOALS

1. Promote quality in hospice palliative care services through the recommendation and advancement of accepted
standards and best practices, education and innovation.

2. Advance accountability through measurement and evaluation of the regional hospice palliative care system.

3. Provide leadership and structure in the provision of hospice palliative care services through the collaboration
and cooperation of hospice palliative care providers and organizations from a variety of disciplines and care
settings.

4. Advise on and influence policy in hospice palliative care.

5. Raise public awareness of hospice palliative care services and the regional system.

6. Embrace and promote individualized, family-centered service delivery.

:>VALUES AND GUIDING
PRINCIPLES

. Diversity provides richness and must be valued.

2. Hospice palliative care services must be delivered with sensitivity and compassion to meet the unique needs of
each individual client and their families.

3. Quality hospice/palliative services must be delivered by skilled knowledgeable and qualified staff and
volunteers.

4. Community partnership and collaboration must exist to support and enhance service delivery.

5. Available resources will be used wisely and creatively.

6. TCPCN leadership will foster the development of hospice palliative care.
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QSTRATEGIC ISSUES — MOST COMMON

(NETWORK — INTERNAL NETWORK ISSUES)

1. Limited TCPCN Organizational Structure & Momentum
What is TCPCN’s role & mandate in the area of influencing public policy and policy-making?
What are the appropriate structural supports to enhance input from front-line HPC players?
How do we regain the Network’s momentum and identify accountabilities for its successes?
How do we build our ‘street cred’?
Need for additional and sustainable revenue and resource sources and expansion.

i. Can TCPCN create sustainable and dedicated funding to support the administration and

operations of the Network?

ii. Are there other sustainable funding sources that can support TCPCN initiatives?

Papow

(NETWORK — EXTERNAL NETWORK REGIONAL ISSUES)

2. Knowledge Management and Knowledge Transfer Strategy Void
a. A need for e-Health strategies to support data needs and to create a common data base (ex: Strata —
GTA Rehab / CCAC)
b. A need for data on the system’s performance:
i. What are the services? Where are the services? Who are providing the services?
ii. What are the key performance measures and indicators?
c. A need for more activity in knowledge creation (Research and development).
d. Require a more coherent Knowledge Transfer / Education Strategy to meet the needs of our region.
i. Need a knowledge transfer plan for health care providers.
i. HPC is a component in some, but not all health professions’ curricula.
iii. Need more specialized HPC training for health professionals.

3. Poor Service Delivery Coordination and Planning
a. Access to Services
i. Limited focus on the front-end of HPC continuum.
1. Advanced care planning.
2. “Earlier identification and earlier intervention”
ii. People dying on waiting lists.
¢ Duplication in accessing services for patients (Ex: multiples requests to multiple organizations
in order to access bed — no common point of referral).
b. Coordinate regional service provider program changes and enhancements.
¢ “Silo” mentality does exist.
c. Healthcare provider engagement in hospice palliative care services:
o Family physician engagement.
e Specialists’ engagement.
d. Common language adoption across spectrum of the HPC players.
¢ Uptake of PPS and ESAS (acute and community sectors).

4. Lack of capacity in the HPC sector
a. Certain parts of Toronto are not receiving appropriate service levels.
b. There are not enough residential and transitional beds in Toronto Central.
c. Funding disparities across the HPC sector

i. Not enough resources flowing to community HPC services.

i. Funding disparities in HPC envelopes for inpatient beds (EX: i) residential hospices are
funded $580,000 to operate, but require at least $1M to operate fully. ii) funding matrix exists
for inpatient beds -- LTC beds and acute beds, and etc.).

d. Health human resourcing:
i. Access to formal care teams, volunteers, family physicians.
ii. Disparities in salary scales across various sectors in HPC.
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:) STRATEGIC DIRECTIONS AND
CORRESPONDING ACTIONS

1) Create appropriate Network infrastructure and processes to support and advance the work of the
Network

a. Create governance and operational structures for the Network that will facilitate its activities:
i. Committees and working group structures.
ii. Accountabilities and roles of TCPCN partners: OCSMC, PPSMC, Other.
b. Advance a branding and marketing strategy:
o Website revitalization; marketing package; visibility within regional health care system.
c. Increase and diversify the Network’s revenue base to support the work of the network to ensure its on-
going momentum:
i. Explore all possible alternatives for sustainable funding sources:
e Membership expansion, legal entity status, products & services, Ontario Trillium
Foundation, Ministry of Health and Long-Term Care, Toronto Central Local Health
Integration, Other LHINs.
d. Create strategic and administrative processes in order to leverage external environmental
opportunities (LHIN, MOHLTC, other):
e Business planning cycle; policies and procedures; and measurement and evaluation.

2) Develop and Implement a knowledge management and knowledge transfer strateqy

a. Develop and implement a performance management and evaluation framework to assess and improve
performance of the HPC system and the Network — determine the value-add:
i. Performance indicators and measures and a balanced scorecard.
b. Develop a framework and implementation plan for a common data access for all hospice palliative care
services within Toronto Central.
c. Systematic framework of gathering valid and reliable planning data to support decision-making and
policy-making:
i. Asset mapping: who are the service providers, what are the services being provided, and
where are the services being provided.
d. Create structures and processes that enable sustainable commitment to innovation:
e Create and implement an innovation plan that reflects the Integration Plan (Strategic
Direction #3) and is aligned with the annual business planning cycle.
e Create an implementation plan of successful and sustainable innovations.
e. Advise on current and emerging HPC issues to inform research efforts within the region.
Engage in knowledge transfer:
i. Develop and implement a Knowledge Transfer plan that will enable to the Network to:
¢ Disseminate information on education opportunities available;
e Outline evaluation of education efforts (effectiveness and efficiency and
relevance);
e Determine mechanisms for identifying educational needs within the region;
e Promote awareness of the regional HPC service delivery system.
e This plan will support capacity building within the community sector (Strategic
Direction #4) and reflects the Network’s partnership and collaboration with:
e Hospice Association of Ontario (Hospice Association of Ontario’s
Interdisciplinary Palliative Education); and
e Palliative Pain & Symptom Management Collaborative (PPSMC).
i. Develop a framework that enables knowledge translation of HPC research.

—h
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3) Enhance collaboration and coordination

a. Develop a regional hospice palliative care integration plan (target completion date before end of
2009/10) with the goal to ensure comprehensive HPC to patient and families:
i. Define the scope of the integration plan: what is the network’s role in regional integration of
hospice palliative care services.
ii. Acquire planning information: epidemiology, demand, utilization and access, projections, etc.
(aligned with Strategic Direction #2c).
iii. Ensure the plan addresses engagement of relevant hospice palliative care sector
stakeholders, including:
e Primary care sector, with an emphasis on primary care physicians.
e Clinical specialists in all relevant fields (i.e., cancer, cardiovascular, mental health,
etc.).
e Other relevant stakeholders.
iv. Ensure integration plan reflects the intent and focus of the following definition (aligned with
LHIN Act, 2006 definition):
e co-ordinating services and interactions between different persons and entities;
e partnering with another person or entity in providing services or in operating
b. Develop an implementation plan for the Integration Plan and initiate implementation.
¢ Implementation plan to include an action plan to address common language and terms uptake
across the regional hospice palliative care system (i.e., ESAS and PPS).
e Align with CCAC, Ontario Cancer Symptom Management Collaborative and PPSMC.
c. Develop a framework and an implementation plan for sustainable single-point-of-access that is
reflected in the regional integration plan (Strategic Direction #3).
e Electronic common referral.
e Review on the role of a bed registry.
d. Develop a promotional framework to address advanced care planning:
¢ Advances public and patient education and promotion.
e Reflects education to care providers, formal and informal.
e Seeks to ensure provider engagement / involvement.
e. Act as the regional lead in hospice palliative care and provide advice and recommendations to
decision-makers and policy-makers on hospice palliative care.
f.  Engage in dialogue and coordination of the Network’s integration plan with key Network partners.
i. Ensure that the Integration Plan is responsive to the Toronto Central LHIN’s regional
Integrated Health Service Plan and its priorities, including the regional Aging at Home
Strategy;
ii. Ensure that the integration plan supports The Ministry of Health and Long-Term Care’s
Transformation Agenda and priorities (e.g., ER / ALC; Wait Times) at the regional level; and
iii. Ensure that the integration plan supports and/or aligns with other end-of-life Networks and
LHINSs (i.e., Central, Central West and Central East).
iv. Ensure that the integration plan supports and/or aligns with other hospice palliative care
stakeholders and partners (e.g., OCSMC, Palliative Pain & Symptom Management
Collaborative (PPSMC), CCO, other).

4) Support capacity building within the regional hospice palliative care system

a. Develop and implement a Knowledge Transfer Plan with an emphasis on the community sector needs
(Same as Strategic Direction #2f):
i. Address the needs of community and long-term care nurses, family physicians, personal
support workers, and etc.;
ii. The plan is to reflect the Network’s partnership and collaboration with:
e Hospice Association of Ontario (Hospice Association of Ontario’s Interdisciplinary
Palliative Education); and
e PPSMC.
iii. The plan ensures coordination and integration of all educational services within the region.
b. Identify service level needs and advise policy-makers and decision-makers (aligned with Strategic

Direction #2c):
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Hospice palliative care bed needs.
Community resources.

Long-term care facilities.

Acute care sector services.
Primary care services.

{TORONTO



‘PalIIUBPI spadu
|9A3] 931A435 |euoISay .
‘ue|d Jajsued ]
98pajmouyl e dojanaqg .
10103s
JdH 3y1 ulyum 3uipjing
-Aydededs uj 98e8ug3

'sa4npado.d
1 s9ssa204d
dAIRASIUIWPY .
'$924N0S
Suipuny palyIsIsnp
3 9|qeuleisns
‘A8a1ea1s
SunayJew g Suipuesg .
*94n3onJisedul
|euonesado
pue 3dueuJIdN0D .
WwiNJUaWIO|Al

NJdJ1 8 24N1dNJ}say
_m:O_umN_cthO

‘Bujuueld
948D pPAJUBAPY .
'sso20e-40-1uiod-9|3uIs .
‘ue|d uonessaiu| DdH o p—
waisAs aya
uiylim uoijesoqge|jod pue
uolleulpJo0d adueyul

‘Buluiel] g uoieanp3 .
‘uoneaouu|

pue yoieasay .
‘uonenjeny

*10393S DdH
93 ssoJoe
saledsip

Buipun4 .

"Ajjiqeiene

peg .

'S3IUNWWOD
padinIas

-1apun .

10399s JdH 3y3
ul Ayoeded jo yoeq

R JUsWaINses|A 0
Jajsue.] a8pajmou)| pue
jJuswaseuely aSpajmou))|

SNOILIV B
NOILI341d JI93LVYLS

‘uolzendal
pue Ay|IqIpaJ4d umouyun
gejunodoe

}IOMIBN uMouun

‘WNU3WOW Y4I0MIN 1507

‘JusWaA|oAul JoAe|d

DdH 3Uul|-1uo.y |[ewIuln

‘Supjew-Adijod ul

diysiopea) |euoidad jo yoe

WINJU3WOIA| '8 94N32N.11S

leuoneziue3io NIdIL paywWN

a8esn
98en8ue| uowwod Jo e
‘0|Is ul Suluue|d weidoid
SIAIDS
Suissadoe ul uonedldng
"ISIX3 sawl} Yem 13 sisl| Jef\
S9DIAIDS 0} SSAIY
Suluue|d pue uoneuipioo)
Asanjag 9211135 1004

‘uoi3eanpa
pue Suiules} pajeuipioodun
"uoljeAouUl pue

ydJeasal 0] Juswiiwwod oN

‘elep yoeq
PIOA J43jsueu] a3pajmou)]
pue juswaseuey aSpajmouy

*AIBAIRP
321AI3S paJAUI-Ajiwey
‘pazijenpiaipul sajowoud
pue saseiqui3 :9 |[e0D

‘wd)sAs |euoiSas ayy pue
S9I1A49S 3Jed annel|jed
9o1dsoy Jo ssauaieme
alqnd sasiey :g |eod

*aJed anneljjed asidsoy
uo Adijod sasuanjul
pue uo SasInpY i |e0D

S3ANSSI JIOILVYLS

AAQ

‘suonezjuegio pue
siapinoad ased anneljed
o1dsoy jo uonesadood
pue uolleioqe|jod
ay1 ysSnoayy
aJed anneljjed asdsoy ui
ainnuays pue diysiapes)
S9pInOI{ i€ |EOD

‘uonen|end pue
jJuawaJnseaw ysnoayy
JdH ui Ayijigejunosoe

SaJUBApY :Z |E0D

‘uornenaouul
pue ‘uoneanpa
‘sad1deud 1s9q

pue spiepueis pajdaloe

Jo Jusawduenpe
ay1 ysnoayy

S321M13S DdH ul Axjenb
sajowo.id :T |e0oD

STVOS YHOMILIN

Q.
1]
<
®
o
©
3
o
3
=3
o
=
[«}]
(@]
o
3
©
=
o
>
0]
>
2.
<
o
5
~+
(]
o
=
Q
—+
o
Q.
o]
>
o
(@]
[}
o
=
=
>
QU
—+
(1]
Q.
(%]
<
%]
~+
o
3
o
=
©
L
=
=
<
o
0O
Q
=
0]
—
o
=
0
1)
3
-+
=
L

9y3 91B11|1084 01 3NN 3y pue diysiapes| apiroad |[IM YJOMIBN aJe) dAlel||ed [e41U) 0IUO0IO] dY |

Iljed Axjenb y3iy jo a8ueud [N} v

ne

IM S9JIAJISS 9JBJ 9A

's3u1119s aJed ||e ssoJoe Sal|lwey

Jo 9|doad ay3 01 9|qejieAe 3q ||

J13Yy3 pue 01

60°€C'UBINDdOL



‘uoiyisod Adjjod spasu

[9A3] 921AJS 194 ASa3e.3s Juawade3u] (g

‘(5°zs so awps) ue|d Jajsued] a3paimouy (T
9NIaliNg ALVAYD 1S

‘Suluue|d aued paosuenpe

210woud 01 jaomawely e dojpaa( (€

'SS922Y/-J0-1Ul0d-9|3ulS

10} ue|d uoneluswa|dw| aemu| (g

‘ue|d uopesdajul aanel|jed

921dsoy |euoidad Jo uonejuswsjdwi (T
NOILVNIG¥00) @ NOILY¥O0aVY110D) ‘€S

‘ue|d Jajsued |

93pa|mouy| 4oy uejd uonejuswsa|dw| (g
‘ue|d uoneAouu| ay3 uswsldwi (
'SS920€ elep

uowwod Joj uejd uonejuswajdwi (g
‘ejep

Suluue|d jo uajsuesy a8pajmou)| (¢
“JJoMawely)

uolnen|eAs pue juswageuew
9ouewJoad uswajdw (T

I/ N TS
'$955920.4d dA1eLISIUIWIPE 91B3U)) (€
"9seq anuaAal AJISISAIp pue aseasdu| (g

*‘A391e41s Sunpeyuew pue Suipuesg (T
$3SS300YUd '@ WNLONYLSVYAN| ‘TS

C10C-TT0C
€ YVIA

NV U Ul aa v ULs L E P PUL wa Ur Uuus

K EEINELE]

92IAJ9S a4 uosod Adljod dojanaq (g

(5°2s so awibs) ue|d J9jsued] aspajmouy (T
9NIaliNg ALDVAYD 1S

"$S900Y/-J0-3UI0d-9|3uIs

J0J ue|d uonejuswsa|dwi ue dojpaaaq (g

‘ue|d uonesdaiul aAnel|ed adidsoy

[euoi3au jo uonejuswa|dwi ajeu| (T
NOILYNIQ¥0O0) "3 NOILYHOEVT10) €S

‘ue|d Jajsued | a3pajmou) e dojanaq (g
ue|d uoleAouu|

3y} jo uonejuswa|dw| ey (¢
'SS920€ elep

uowwod J0oj JJomawel) dojanaq (g
‘ejep

Suluue|d jo uajsuesy a8paimou)| (¢
“JJoMawed)

uolnen|eAs pue juswageuew
9ouewJoad uswajdw (T

DI/ N TS

'$955920.4d dAIRJISIUIWPE 31B3UD (€

"9seq anUaAJ AJISISAIP pue 3sealdu] (g

*A3=1e41s Sunpayuew pue Suipuesg (T
$3SS3004d '@ IUNLONYLSVYIN| TS

LT0Z-0T0C¢
7 UVIA

SANOLSINIA] @ SI18VHIAITIQ AT)] HLIM ONIdAV|Al dVIA-E — NV1d JIDILVYULS

I YA U VY ST UA VI I IV Y LAY Ve U

NHOMLIN YD IALLVITIVA TYHINID

OLNOOL

'SPAAU |9A3] 921AIBS Ajlauapl (T
ONIA1INg ALDVAVYD) ‘§S

Sdomaweld

$S920Y/-}0-1ul0d-9|3uls dojanaqg (¢

‘ue|d uonesdaul

aAlel||ed ao1dsoy |euoi8au dojanaq (T
NOILVYNIQ¥00) '3 NOILVYO8V110) €S

'SS900€ elep

uowwod Joj yJomaweuy dojpaaq (g
ue|d uolleAouU| Ue 31e34DY
‘suoiloafoud

13 dejA 19SSy - elep Suiuue|d uayieo (g

"yJomawe.} uojzen|ead ue Juawajdwi (g

Sdomawedy Juswadeuew
9ouewJoyad e dojanaq (T

DI/ TS

'$955920.d 3AI3eJISIUIWPE 91B3JD (17
'9seq anuaAaJ AJISISAIp pue aseasdu| (g
‘A891e41s SuneyJew pue 3uipuelg (g
"J0MI3N 3Y3 40} S3IN3INI3S [euoliesado
pue aoueusanog alelidoadde a1eas) (T
$3SS300Yd ' FUNLONYLSVHAN] ‘TS

01-600¢

T ¥V3IA




Sujuies] 1 uoneanp3 . \ 8 S9s59%040 uoppowoud Sujuueld

uoleaouu| . SAheasiulupy . payuapI spaau 9.4e2 padueApY .
uollenjeny $924nos [9A3] 201AI3S [eUOIFaY . ssa20e-j0-julod-3|3uls .
13 JUSWIAINSEIN| . Suipuny payIsianIp ue|d uoneanp3 ue|d uoneisaiu| DdH .
19jsueu) agpajmou)| pue g 9|qeuleisns . |euoiay e doppAeg . wajsAs ayy
juswaSeuey aspajmouy| T m\wm_wﬂﬂumm ) 10095 UIyHM uoiIeIoqge||0d pUE
. E:uua.ummtc_ 3dH 3y3 utyaim Bulping , R RI0°° 22UEUUa
|euonesado -Adedes up 98e8ug3
pue asueutanoH .
WwnNuaWo
NJdJ1 '8 34ndN.31say

Jeuoneziuesio

N\ <
[

[£3:72LD)N] (g1e3A) SdNOYDH ONINYOM
9M Sulutes) Sujuuerd
'3 uoneanpy aJed pasuenpy

oM

(€13 z1e3,)) (g 1e9A) MaINDY
suonaafold

OM SluBWa|3 ASojouyday
ejeq uowwo) unew.oju|

oM SS90y

Aosinpy suo ” ¥
nevunwwod J0-1u104-3j8uIs

w3 Suiddey

1 &)

Sujuueld SYIHLQ 1B SFILLININOD-ENS TVYNOILYHIdO
13 uonessaqu|

woldwAg g
ued

wordwAs
J439ue) oueuQ

dnoso SIALLININOD IINVNYIAOD

Aiosinpy 1adx3

Aosinpy padxy

 SANIERT FALLNINOD 3AILND3IXT

E (SY3EWIIN YHOMLIN ONIAV) FILLIWNOY) ONI¥IALS

MHYOMLIN AV JALLVITIVd TVHLINID OLNOYO L

(6002 ‘2z Teddy -a3SiAI) FHNLON™ULS TVNOILVZINVOUQ



