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December 19, 2018

The Honourable Christine Elliott Ms. Helen Angus

Minister of Health and Long-Term Care Deputy Minister of Health and Long-Term Care
Government of Ontario Government of Ontario

Toronto, Ontario Toronto, Ontario

Dear Minister Elliott and Ms. Angus,

We are pleased to submit the Ontario Critical Care Plan 2018-2021. This plan is anchored in the principles of patient and family partner-
ships, with a relentless focus on advancing access, quality, integration, and value for critical care services provided to Ontarians.

Over the past year, we have engaged over 700 critical care system partners, including patients and their families, to set strategic direc-
tions that will enhance quality critical care for Ontarians of all ages. The new strategic plan builds on these consultations and identifies
the following priorities for action:

. Advance patient and family partnerships to help deliver care that matters most to those who receive it.

. Lead care innovation and data-informed improvement.

. Enhance systems of care to deliver seamless and timely care across the continuum.

. Facilitate timely access to critical care and improved patient flow.
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. Promote people strength by focusing on skills and capacities for future-ready clinicians.

Over the next three years, these priorities will inform the work that Critical Care Services Ontario will lead, in collaboration with clinical
and health system partners, to enhance critical care for the citizens of Ontario.

We look forward to working with the critical care partners, Local Health Integration Networks, and ministry colleagues to implement this plan.

Sincerely,

Bernard Lawless MD, MHSc, CHE, FRCSC Linda Kostrzewa RN, BAS Hons., MHSc

Provincial Lead Senior Director Strategy and System Transformation

Critical Care Services Ontario Critical Care Services Ontario



Courtesy of London Health Sciences Centre

"Exceptional care
made the difference.”
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Critical care in Ontario has evolved to become a provincial system that works in partnership with LHINs and
other partners to deliver high quality, integrated, and accessible critical care for Ontario citizens. Ontarians
expect and deserve a high-performing critical care system reflecting the needs of its users, including patients,
families, and critical care providers.

CCSO'’s commitment to deliver on its mission is grounded in collaborative clinical and field-based partner-
ships, with an uncompromising focus on improving capacity and capabilities of the provincial critical care
system to meet the needs of Ontario citizens.

During the last strategic planning cycle, CCSO facilitated foundational work on ways to engage patients
and families in the planning and delivery of critical care. In shaping the Ontario Critical Care Plan 2018-
2021, specific emphasis was placed on ensuring that feedback from patients and families was sought and
included in the planning process.

Key planning considerations for the 2018-2021 strategic cycle focused on the following:

1. Engaging patients and families in the planning process.

2. Addressing system needs within the parameters of a comprehensive critical care quality framework and
standards.

3. A renewed emphasis on information management strategies to support a learning critical care system.

4. SMART metrics to underpin the evaluation of strategic performance.

The 2017 CCSO LHIN Town Halls served as a launch pad for a series of strategic planning consultations,
where each LHIN, and their respective hospitals, were represented. Over 600 town hall participants, including
patients, families, critical care clinicians, system leaders, and partners that shape the flow and form of crit-
ical care delivery, participated in this consultation process. Input from an additional 100 participants was
received through advisory forums where physicians, nurses, and inter-professional leaders provided system
level advice to advance access, quality and system integration within critical care and associated programs.

The insights and feedback received from these consultations helped formulate the Ontario Critical Care

Plan 2018-2021. This plan will guide the work that CCSO leads to advance a critical care system that is acces-
sible, integrated, and delivers high quality care outcomes.
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OBJECTIVES

ONTARIO CRITICAL CARE STRATEGY SUMMARY 2018-2021
o

Patient & Family
Partnerships

Advance patient and
family partnerships to
improve patient centred,
team-based care.

- Lead the development
and adoption of a system
framework for patient and
family partnerships.

+ Disseminate leading
practices to move beyond
patient and family involve-
ment to achieve partner-
ships.

« Implement mechanisms
for measuring and evaluat-
ing patient and family
satisfaction.

A

Care
Innovation

Lead the adoption of care
innovation involving
industry-leading practices
and enabling technology
and tools to progress safe
and quality care.

« Enhance the Critical Care
Information System to
advance data-informed
improvement.

- Facilitate a provincial
approach for the early
identification of deteriorat-
ing patients.

« Expand tele-monitoring
and remote critical care
services.

Systems
of Care

Build community
partnerships, increase
shared decision-making
and improve transitions
across the system.

« Support LHINs in estab-
lishing regional critical care
systems and performance
accountability.

« Implement minimum
quality standards to
enhance care quality and
outcomes for patients.

« Develop partnerships to
improve care for patients
transitioning across the
care continuum.

i )

Access
& Flow

Improve fair access
to critical care and
associated services for all
Ontarians.

« Use data and best
evidence to understand
existing health disparities,
and factors that impact
health outcomes.

« Increase critical care
capacity and capabilities to
improve flow and access.

People
Strength

Lead a future-ready
people strategy to
deepen skills in
collaborative change
management and
team-based care.

« Implement strategies to
improve supply and skill
mix of inter-professional
critical care providers.

« Develop a framework to
support critical care staff to
improve engagement and
satisfaction.

« Develop resources for
leadership and teams to
support quality as an
operating system.

VALUES Patient-Focus - Collaboration « Leadership « Credibility « Results « Innovation « Knowledge Based Improvement « Transparency

Critical Care Services Ontario







ONTARIO CRITICAL CARE GOALS 2018-2021

MISSION  To identify critical care system needs and collaborate with
healthcare partners to improve access, quality and integration for
patients.

VISION CCSO leading improvements and system innovation in
Ontario’s Critical Care System.

VALUES Patient-Focus - Collaboration « Leadership - Credibility
« Results « Innovation « Knowledge Based
Improvement « Transparency

Care Innovation

Lead the adoption of care
innovation involving .
industry-leading practices ~J
and enabling technology and
tools to progress safe and

®

quality care. s 4 |
\ N/
Access & Flow
Improve fair access to
critical care and
associated services for all
Ontarians. _

Critical Care Services Ontario

Patient &
Family Partnerships

Advance patient and family
partnerships to improve patient
centred team-based care.

Systems of Care

Build community
partnerships, increase shared
decision-making and
improve transitions across
the system.

People Strength

Lead a future-ready people
strategy to deepen skills in
collaborative change
management and
team-based care.
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WHY IS IT IMPORTANT?

|1

“Meaningful planning can exist, invite us!”, and “| need family, let them help!”, are the two distinct themes
that critical care patients and families have shared with us during our consultation sessions. These stories
highlight the need for actively partnering with patients and their families in health care system design, deci-
sion-making, and delivery of critical care.

The need for a systematic, locally appropriate, and standardized approach to patient and family involve-
ment was clearly identified by the critical care system. Engagement that is based on equity, transparency,
respect, and responsiveness contributes towards a better culture, that enhances patient experiences and
outcomes. Moving forward, an increased emphasis on leadership for patient and family engagement and
supporting the structures, roles, and environments that enable these values and relationships will be crucial.

Advance patient and family
partnerships to improve patient
centred team-based care.

WHAT WE HEARD

KB

“Be open, include us, remain caring”; “Disclose fully, | can handle it!”; and "As | slept, my family
mattered!” are some direct patient and family insights that were received from various engagement
activities completed in the last two years. In addition, the following needs were also highlighted through
patient, family, and clinical engagements:

» Develop guidelines and a systematic approach for patient and family involvement and feedback.

» Develop and disseminate navigation tools and resources to support patient transitions and the
patient journey.

* |Implement mechanisms for the adoption of communication bundles and checklists.

» Develop strategies to enable a collaborative approach for managing patient expectations and satisfaction.

STRATEGIC OBJECTIVES

1. Lead the development and adoption of a system framework and standards for developing patient and
family partnerships in critical care.

2. |dentify and disseminate leading practices, processes, and tools to support teams to move beyond
patient and family involvement and achieve partnerships.

3. Implement mechanisms for continuously measuring, monitoring, and evaluating patient and family satis-
faction with care by utilizing a provincial framework and tool.
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WHY IS IT IMPORTANT?

Multiple factors are associated with the delivery of safe, competent, and high quality care in the ICU environment.
Clinical and technological innovations serve as powerful tools to enhance the quality and timeliness of patient
assessment, care planning, and treatment delivered in critical care. The importance of performance management
supported through performance indicators and actionable insights, and the need to leverage both technologies
and data linkages were strongly noted during system consultations. To further support high quality and timely
critical care, specific clinical, technological, and data-informed innovation will be identified to improve seamless
access to quality care that enables the best patient outcomes and system value.

WHAT WE HEARD

* Analyze and leverage existing and new approaches for timely access to care, care coordination,
and system-wide communication, by focusing on increased and appropriate use of available technologies.
For example, the Ontario Telemedicine Network (OTN), robotics, common electronic medical records,
remote monitoring, and simulation in clinical learning.

* Determine data needs and improve access and linkages to data including the enhancement of the existing
provincial Critical Care Information System (CCIS) and various performance indicators.

STRATEGIC OBJECTIVES

1. Pursue opportunities to further enhance the provincial Critical Care Information System (CCIS) to provide
more robust and accessible mechanisms for data informed improvement in critical care.

2. Advance mechanisms for early identification of deteriorating patients by facilitating a province-wide
approach for Early Warning Systems.

3. Identify maximum scope and utility for expanded tele-monitoring and remote critical care services, and
identify a strategy to address immediate priorities to support technology assisted remote care.

Critical Care Servces Ontario Page 11

Lead the adoption of care
innovation involving industry
-leading practices and enabling
technology and tools to
progress safety & quality care.
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WHY IS IT IMPORTANT?

Patients who require critical care services expect high quality care that is seamless and easy to navigate
across acute and community care boundaries. Working in collaboration with each LHIN, the provincial critical
care system as a whole is committed to a care delivery system that responds to the needs of patients and
families in each region of Ontario. Guided by a provincial framework for quality and performance manage-
ment, critical care leaders have consistently emphasized the need to address regional system gaps in care
delivery across and beyond critical care and acute care. Extending beyond the physical walls of a critical care
unit, there is a clear need for multi-sector collaboration across the care continuum. This cross-sectoral plan-
ning will support a system of seamless care and safe transitions for patients and their families. The Ontario
Build community part- Critical Care Plan 2018-2021 will have a distinct strategic focus to build upon regional and multi-sector part-

nerships, increase shared nerships to deliver critical care and to improve care transitions within and beyond acute care boundaries.
decision-making and improve
transitions across the system.

WHAT WE HEARD
= |dentify strategies to improve multi-sector collaboration (e.g: long-term ventilation; advanced care plan-
ning across the care continuum; inter-disciplinary care).

* Improve system capacity and planning in Level 2 and Level 3 critical care units (e.g. standards for levels of
care, bed inventory).

* Improve repatriation rates and inherent factors that impact patient flow.
= Strengthen emergency preparedness and critical care surge management protocols across the system.

= Standardize communication tools and education strategies to improve system accountability and adher-
ence to policies.

= Strengthen system performance tools and metrics for quality improvement initiatives and knowledge
sharing.

STRATEGIC OBJECTIVES

1. Identify needs and opportunities to support LHINs in establishing regional critical care systems and
performance accountability and monitoring processes.

2. Implement quality standards to enhance care quality and outcomes for patients receiving critical care and
related services.
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3. Identify and build necessary partnerships that will improve care for patients transitioning across the care
continuum.
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WHY IS IT IMPORTANT?

Ontarians expect access to expert and timely care when they need it. Both patients and providers identified
the need for care closer to home, reduced disparities in access and healthcare outcomes for the northern and
remote regions, and culturally appropriate care. Those in remote geographical regions and those impacted by
the social determinants of health, continue to experience barriers accessing required healthcare services and
disparities in health outcomes. Through the 2018-2021 strategic cycle, CCSO will lead the system discussion
to identify gaps in access to critical care and will facilitate potential solutions, and partnerships that will also be

required to improve fair access. . -
Improve fair access to critical

WHAT WE HEARD care and associated services

for all Ontarians.

* |Improve sub-specialist access particularly in areas such as paediatrics and neonatal intensive care.

= Undertake capacity and capability planning and the identification of system gaps and variation analysis to
develop regional solutions.

= |dentify and mitigate service gaps, reduce barriers to access, improve flow, and quality care.
= Strengthen surge management plans for medical/surgical units to strengthen critical care access and flow.
e Collaborate with transport partners to ensure timely and appropriate care closer to home.

e Ensure equitable care for all citizens, that is culturally appropriate and standardized.

STRATEGIC OBJECTIVES

1. Identify and secure data and best evidence to understand existing health disparities and other factors that
impact health access and outcomes.

2. |dentify opportunities to optimize the location, structure, capacity, and capability of critical care units across
the province to improve flow and reduce inequities in access and care.
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WHY IS IT IMPORTANT?

In order to meet the emerging demands and anticipated challenges for the delivery of critical care services, a
renewed focus on all aspects of the care team development is necessary. This includes attention to inter-pro-
fessional collaboration, use of allied health care providers and human resources planning for the efficient
provision of critical care services. There is a strong need to develop strategies that address satisfaction and
promote the well-being of critical care providers. CCSO will continue to provide strategic leadership to
ensure ongoing health human resources planning that considers an adequate supply of inter-professional

Lead a future-ready people providers that are well supported to provide exceptional care for Ontarians that require critical care.
strategy to deepen skills in

collaborative change manage-
ment and team-based care. WHAT WE HEARD
» Develop strategies that support education, training, utilization, and best practices to achieve staff satisfaction.

» |dentify and develop recruitment and retention strategies (including education, training, nursing curric-
ulum, prediction-based staffing).

= Strengthen training and outreach to inter-professional teams and optimize use of allied health care
providers especially when this can positively impact repatriation and patient flow.

* |dentify the impact on patient flow of the current staff mix of heath human resources accountable for
critical care transport.

STRATEGIC OBJECTIVES

1. Identify highly impactful health human resources strategies to ensure adequate supply and skill mix of
inter-professional critical care providers in Ontario.

2. Develop a framework to support the needs and priorities of providers in critical care and implement tools
to improve inter-professional staff engagement, satisfaction and wellness.

3. Develop and provide resources and tools for leadership and teams to promote and support quality as an
operating system.
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Courtesy of Sunnybrook Health Sciences Centre

"Whatever it took,
staff made it happen.”




CRITICAL CARE
PROGRAM AREAS

The five system goals laid out in the
preceding segment will guide the
strategic priorities for Ontario's crit-
ical care and associated programs
for the 2018-2021 strategic cycle.

CCSO provides leadership in facil-
itating the provincial alignment
and system change to advance
critical care with an overarching
focus on adult critical care, and a
programmatic focus on Paediatric
and Neonatal Critical Care, Neuro-
surgery, Trauma and Burns, and
Life or Limb.




ADULT CRITICAL CARE

Since the inception of Ontario’s Critical Care Strategy, improving access,
quality and system integration are the principles that have guided the trans-
formation of the Ontario Critical Care system. Adult critical care was identified
as a primary area of need and hence served as the focus for conceptualizing,
developing and implementing initiatives. These initiatives include the Critical
Care Information System (CCIS), the critical care surge capacity management
program, human resource strategies to support critical care nursing, Critical
Care Response Teams (CCRT), performance management scorecards and more
recently, policies such as Life or Limb. Today many of the initial core initiatives
have been implemented and are in a continuous cycle of evaluation to help
ensure that the intended impacts and benefits are being realized. This process
has also led to applying the frameworks of these strategies to other programs
now supported by CCSO.

The work initiated in the last strategic cycle to advance structures for quality,
patient voice, and LHIN-based networks will continue to impact the full spec-
trum of critical care and the associated programs through the Ontario
Critical Care Plan 2018-2021. As such, the system leadership work will specifi-
cally focus on ensuring the following:

1. Develop critical care specific principles and frameworks that will advance fair
access to critical care and the associated programs.

2. Sponsor strategic tactics that will measurably move the system’s capabilities
planning to effectively and efficiently deliver accessible, integrated, and high
quality critical care rooted in patient and family voice.

3. Provide leadership for the spread and adoption of the Quality Framework and
PREF (Provincial Roll-out of Electronic FSICU) initiatives within programmatic
areas as appropriate.

Page 17




"You loved him...

Today he thrives."

Courtesy of Kingston Health Sciences Centre




PAEDIATRIC CRITICAL CARE

NEONATAL INTENSIVE CARE

MANDATE

» Assess current state system preparedness for future demand.

* |Improve unit-level efficiencies and quality for collective provin-
cial-level impact.

» Enhance opportunities for education and outreach.

PROGRAM OBJECTIVES

In alignment with the broader system goals of the Ontario Critical
Care Plan 2018-2021, the objectives for the Paediatric Critical Care
Program are:

1. Identify the regional solutions and the means needed to address
system challenges which impact paediatric critical care patients
and families.

2. Advance the reach of paediatric critical care beyond the academic
and tertiary centres by supporting methods of anchoring activities
across the levels and continuum of paediatric care in Ontario.

3. Enhance system planning to best support capacity building and
implementation efforts such as surge management protocols for the
paediatric critical care system.

Critical Care Services Ontario

MANDATE

In October 2017, the Ministry of Health and Long-Term Care expanded
CCSO's mandate to include Neonatal Intensive Care, providing CCSO
the oversight for NICU capacity planning and guiding improvements
across the NICU system to ensure that Ontario’s youngest patients have
access to the NICU services they need, where and when they need them.

PROGRAM OBJECTIVES

In alignment with the broader system goals of the Ontario Critical Care
Plan 2018-2021, the strategic objectives for the NICU system are:

1. Assess the needs of Ontario’s NICU system, identifying system gaps
and opportunities for improvement.

2. Develop a system-level approach to NICU capacity planning informed
by near real-time data captured in CCIS. This will include expanding
the CCIS to include NICUs.

3. Collaborate with NICU system partners to develop NICU surge plans to
enable a consistent and coordinated response to surge management.

4. Enhance existing structures and processes for repatriation of neonatal
patients to improve patient flow.

5. Develop a provincial scorecard to enable system level monitoring of
NICU capacity utilization and patient outcomes.

Page 19



NEUROSURGERY

TRAUMA AND BURNS

MANDATE

= Provide timely access to appropriate, high-quality, patient-centred
care for all Ontarians requiring neurosurgery and spine care.

» Support neurosurgery system improvements through system
capacity monitoring and performance indicators focused on quality,
access, and responsiveness.

PROGRAM OBJECTIVES

In alignment with the broader critical care system goals, the objectives
for Ontario’s neurosurgery system for the 2018-2021 strategic cycle are:

1. Advance patient and family partnerships by identifying neurosur-
gery-specific techniques, such as virtual reality tools and shared
decision-making, to incorporate into engagement frameworks.

2. Develop strategies to access and link hospital-level, LHIN-level,
provincial, national, and international data to inform quality improve-
ment in neurosurgery in Ontario.

3. Improve neurosurgery transitions across the patient care continuum
by developing multidisciplinary approaches to care and facilitating
partnerships between and among neurosurgeons, orthopaedic
surgeons, spine surgeons, neuro-rehabilitation specialists, and
neurosurgery education and outreach experts.

4. Improve access to neurosurgery services by monitoring system capacity
and identifying opportunities to address pressures and gaps and explore
factors that may impact equity in neurosurgery care for Ontarians.

5. Establish strategies to promote a system perspective among
neurosurgery care providers to encourage optimal utilization of
neurosurgery health human resources.

Ontario Critical Care Plan 2018-2021

MANDATE

* Develop an integrated, accessible, inclusive and sustainable provin-
cial trauma system.

» Collaborate with system partners to reduce death and disability
related to injury.

PROGRAM OBJECTIVES

In alignment with the broader critical care system goals, the objectives
for Ontario’s trauma system for the 2018-2021 strategic cycle are:

1. Advance and integrate Regional Trauma Networks to support the
progress towards an inclusive trauma system that aligns and works
in partnership with programs in the health care system to improve
transitions in trauma and burn care.

2. Advance trauma system capacity and capability planning to ensure
resources are allocated and utilized efficiently to improve access to
care.

3. Enhance data access and linkages across the continuum of care to
inform trauma and burn system quality improvement initiatives.

4. Develop strategies, in collaboration with patients and families, to
strengthen partnerships related to injury prevention and integrate
access to psychosocial and rehabilitation services to improve the
quality of life and patient experience of trauma and burns survivors.

Page 20
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LIFE OR LIMB

MANDATE

* Ensure that patients who are life or limb threatened will have timely access to
a definitive level of care within a 4-hour window, and these patients will not be
refused care if the appropriate services required are available at the consulting
hospital.

» Support the life or limb patient journey from acute care to more appropriate levels
of care through efficient transition, transfer, and repatriation strategies to improve
care and patient flow.

» Repatriate patients who are deemed medically stable and suitable for transfer
within 48 hours.

PROGRAM OBJECTIVES

In alignment with the broader critical care system goals for the 2018-2021 strategic
cycle, the objectives of the Life or Limb Program are:

1. Understand the evolving needs of Life or Limb and Repatriation patients from the
lens of the patient and family, and integrate these insights into program analysis
and design.

2. |dentify tools and resources that contribute to consistent data definitions and stan-
dardization among transport providers, hospitals and system planners by investing
in collaboratives to improve patient transfers.

3. Analyze the impact and opportunities of leveraging integrated technologies
such as telemedicine and telemonitoring to improve point of care access for
the Life or Limb patient.

4. Measure, monitor and report on the progress of health system partners, with
respect to improving repatriation, transfer and overall patient flow.

5. Identify communication and education strategies to highlight and clarify the roles
of multi-sector system partners to address regional variations in the application of
the Life or Limb Policy.
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CCSO is known for its quality and perfor- FIGURE 1: CRITICAL CARE QUALITY FRAMEWORK

mance management approach whereby a Critical Care Patient FS-ICU: Patient

balanced focus on system capacity, capabil- Reported Outcome Experience Metrics
ities, and performance commitments drive Measures (PROM)

system improvements. CCSO continues to
lead a full circle quality and performance
management approach rooted in expert
advice, local collaboration, and keen atten-
tion to performance metrics and targets. The
CCSO-led provincial critical care and program
scorecards serve as one of the key tools that
enable data informed critical care monitoring

at the local and provincial levels. High Resilient
Reliability Culture

Organizing & Processes

System

Patient Standards
Voice

In the last strategic cycle, the Critical Care
Quality Framework (Figure 1) was renewed
to emphasize quality that is highly reli
able, safe, and rooted in the patient voice.

Safety | Metrics to Safety Il Approaches
reduce safety gaps to enhance safety capacity

* Safe, Effective, Patient-Centered, Timely, Efficient, Equitable
e The High Reliability domain calls for metrics that will reduce gaps and variations in care.
e The Resilience domain encourages approaches and investments needed to enhance the capacity and

capabilities for safe care.

® The central domain focuses on metrics to ensure safe, effective, patient-centered, timely, efficient, and
equitable care.

e The apex of the framework emphasizes the need for rooting all improvement in patient (and family) voice.

LOCAL LEADERSHIP FOR CRITICAL CARE QUALITY

Many of the critical care improvement initiatives are fueled by local efforts at the individual ICU level, as well
as through the LHIN Critical Care Network, a LHIN-based local forum that serves as a key improvement hub
for Ontario ICUs. Some of CCSQO's most successful initiatives, such as implementation of the Life or Limb,
have been inspired by promising local improvement endeavours. Table 1 presents some of the highlights of
the local work where LHIN Critical Care networks are enabling cross-sectoral and intra-LHIN collaboration for
system wide engagement to improve the timeliness and experience of care within and beyond critical care.

Ontario Critical Care Plan 2018-2021 Page 24



TABLE 1: LOCAL PARTNERSHIPS FOR QUALITY IMPROVEMENT

GTA TRI-LHIN (TORONTO CENTRAL, CENTRAL, AND CENTRAL EAST): The repatriation process has been
improved significantly in the Toronto Central, Central, and Central East LHINs through the implementation of
a series of tri-LHIN Critical Care Network meetings focused on trust-building and sharing perspectives. Health
professionals involved in repatriation have reported that the tone and quality of the dialogue as well as the
environment of collaboration has improved significantly.

SOUTH EAST LHIN: To improve patient flow, Quinte Health Care implemented a revised ICU-to-ward
transfer process through a suite of improvements, including transfer order sheet, medication re-order
process, assigned MRP, standard work, and visual cues. The new process resulted in reducing its ICU-to-ward
transfer time from 10+ hours to 3.5 hours.

NORTH WEST LHIN: The Regional Critical Care Response (RCCR) team at Thunder Bay Regional Health
Sciences has significantly reduced unnecessary transfers in the past 3 years by implementing regional initia-
tives focused on video consultations, regional education, and management. As a result, the number of
patients meeting the 4-hour timeline for Life or Limb transfers has improved for the last three years, from the
baseline of 11.1% in 2014-2015 to 20% in 2015-2016 and finally 39.1% in 2016-2017. Given the transportation
challenges the Northern geography poses, this was a significant improvement supported through clinical
partnerships across the North West LHIN, including Ornge.

CHAMPLAIN LHIN: The utilization of a dedicated vehicle for neonatal transport, coupled with enhanced
teamwork between the Children’s Hospital of Eastern Ontario (CHEQO) and the Ottawa Paramedic Services,
resulted in a 16% reduction in response time and a 13% reduction in total transport time.

SOUTH WEST LHIN: The South West LHIN Critical Care Network has demonstrated that a well-designed
regional structure plays a crucial role in advancing patient and family engagement at the critical care unit
levels. In a recent Provincial Rollout of the Electronic FS-ICU pilot implemented in 18 Ontario ICUs, London
Health Sciences, a South West ICU pilot site was able to achieve one of the highest family survey participa-
tion and satisfaction rates, made possible through regional and unit level efforts.

NORTH EAST LHIN: Hospitals from this LHIN partnered to implement a LHIN-wide agreement to improve
repatriation rates within 48 hours. As a result, the rates for sending sites increased from 79.7% (2016-2017)
to 85.8% (2017-2018), and the receiving sites improved from 78.7% to 83.5%.

O
C
>
-
>
%
L
o)
2
Q
>
n
m

—
L
<
o
>
0
m
O

Critical Care Services Ontario Page 25




Following the articulation of the Critical Care Quality Framework, the Patient Voice domain was further
supported by the Critical Care Experience Improvement Framework (Figure 2). The goal of this experience
framework was to help ensure a comprehensive strategy that is built on the principles of patient and family
partnerships through four key domains of interventions, as highlighted in Figure 2. This framework has
been instrumental in prioritizing specific strategic initiatives to focus the system’s attention on critical care
experience improvement.

The “Patient Voice" initiative, a qualitative exploration of “what matters most” to patients and families in crit-
ical care, helped highlight key themes for improving critical care from a patient and family perspective. This
initiative was crucial in shaping the Ontario Critical Care Plan 2018-2021 and in refining the quality standards
for critical care.

CCSO, in partnership with The FIGURE 2: CRITICAL CARE EXPERIENCE IMPROVEMENT FRAMEWORK
Ottawa Hospital, is also leading

the Provincial Roll-out of Elec-
tronic FS-ICU (PREF) in all critical
care units across Ontario. This
initiative will enable the collec-
tion of real-time provincial data
to improve family satisfaction
and experiences in Ontario ICUs,
using a valid and reliable survey,

the FS-ICU.
Commit to Engage Patients Monitor
At the local level there is a Patient- and and Families in Patient
R Family-Centred Care via Me- Reported
progressive increase in uptake of Care for Critical thodical Metrics

initiatives to enhance patient and Care Users Approaches
family partnerships to improve

care from a patient and family
lens. Many of the LHIN-based IMPROVE EXPERIENCE + OUTCOMES FROM PATIENT & FAMILY PERSPECTIVES

networks are providing focused
leadership to ensure that ICUs @ Engaged Critical Care Team
within their regions are aligning

their efforts in providing opportu-

nities

for patient and family input and participation.
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"| asked,

you listened,
we understood."
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The Ontario Critical Care Plan 2018-2021 will serve as a guide post for the collaborative work that CCSO will
lead to enhance Ontario’s critical care system over the next three years. The strategic directions outlined in
this document reflect the needs and priorities of Ontarians, including patients, families, and critical care clini-
cians, leaders, and system partners. This plan highlights a set of five key commitments that CCSO has made
to Ontarians who may need to use the critical care system.

CCSO will enable these commitments by continuing to engage clinician leaders and system partners through
established forums at the provincial and local levels. The provincial and program advisory committees at the
provincial levels, and LHIN Critical Care Network and Hospital Leadership at the local levels will play a signifi-
cant role in communicating and implementing the plan within their respective jurisdictions.

The local implementation of the plan will be guided by a comprehensive approach, including a LHIN-based
local annual plan. This plan will include one to three annual local goals and associated metrics which will be
regularly monitored at LHIN Critical Care Networks, provincial meetings, and advisory committees. In addi-
tion to supporting local tests of improvement, the local implementation efforts may also inform system-wide
improvements through renewed policies and practices.

The key enablers of success (Table 2) that will underpin the plan will include our continued commitment to
patient and family partnerships, LHIN-based and program-based engagements; robust performance manage-
ment, and knowledge exchange mechanisms. We will know that the plan has been successful when:

1. Patients and families tell us through the PREF survey that their satisfaction with care has increased.

2. The care innovation focuses on enhancing outcomes for people we serve.

3. The flow and repatriation data will point to improvement in the timeliness of care for patients and families.
4. There is evidence of effort to improve access and flow, regardless of social circumstances.

5. Workforce data highlights improvement in capacity and capability indicators for delivering exemplary care.
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TABLE 2: KEY ENABLERS OF SUCCESS

*» Patient and family partnership supported at the unit level through knowledge transfer, policy, and quality
oversight mechanisms. The structures and processes are in place to consistently engage and involve patients
and their families as partners in critical care at the planning level.

People

Engagement

» Engagement of staff by way of education, improvement and change leadership opportunities to help drive
successful adoption of the Ontario Critical Care Plan 2018-2021.

» Local adoption of the Ontario Critical Care Plan 2018-2021 enabled through the LHIN-based Crit-
ical Care Network (LCCN), a forum co-led by the critical care LHIN physician lead and a hospital LHIN-Based

clinical executive, and with representation from the medical, nursing and inter-professional leaders Engagements
of all local critical care units.

K Yo | * The development, implementation, and dissemination of policies, guidelines, and protocols to support effec-
nowiedge . - . -
tive, efficient, and equitable care that meets the needs of critical care users.

Transfer &
Exchange

* The distribution of educational tools and knowledge transfer approaches to socialize concepts and processes
to enable a high-quality learning critical care system.

Achieving a high performing and sustainable critical care system through:

Timely and accurate data capture through the Critical Care Information System.

Performance

Provincial, local, and program level monitoring of standards informed indicators and targets,
supported through quarterly scorecards.

Management

o o . L Mechanisms
= Distributed monitoring with an emphasis on local and system-wide improvements to support a
learning critical care system.
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The clinical and administrative leaders who work within the critical care system and associated programs
continue to advance the collaborative system leadership agenda that CCSO has fostered since its inception.
CCSO has evolved in its core mandate of delivering on strategic commitments by progressively following the
key principles of a learning critical care system to affect system change based on evidence, informatics, policy
leadership, and clinical partnerships. This comprehensive approach to system improvement has garnered
the attention of system leaders and has resulted in many additional opportunities for CCSO to assist ministry
and clinical colleagues in leading the system review and strategy formulation for Transplant, Rare Diseases,
Epilepsy, and for the development and implementation of Non-Emergent Spine QBP (Quality-based path-
ways).

With the rising impetus for citizen and patient involvement to deliver superb care and experiences, CCSO is
leading a system-wide effort to advance meaningful engagement and partnerships with critical care patients
and their families, within and beyond critical care.

Guided by its core mission, CCSO continues to partner with critical care leaders to identify emerging system
needs pertaining to access, quality, integration, and value of critical care provided to patients and families.
CCSO delivers on this mandate through the key functions defined below:

» To strategically plan, envision, and set priorities for an integrated critical care system for Ontario.

» To strengthen system accountability through performance management and data transparency, rooted in
the patient voice.

» To integrate best practices across the critical care system.

* To advance policy and program development, implementation, and evaluation initiatives.

The above highlighted key functions are at the core of system change that CCSO leads (see Figure 3 on oppo-
site page) to improve Ontario's critical care and associated programs. Working through various provincial
leadership and advisory committees, CCSO facilitates real-time policy, performance and system capacity and
capability input from clinical and policy leaders clinically active within their fields. The CCSO Coordinating
Committee serves as a guiding body to ensure alignment between various advisory committees, within the
framework of the agreed upon critical care strategic priorities. As the Ontario Critical Care Plan 2018-2021
enhances a strategic focus on system partnerships across the patient journey, the Coordinating Committee
will be renewed to ensure representation from partners across the care continuum, as well as patient and
family partners.
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FIGURE 3: CCSO LEADING SYSTEM WIDE CHANGE
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