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1) Baycrest Centre for
Geriatric Care

2) Bridgepoint Hospital

3) Hospital for Sick
Children

4) Mount Sinai Hospital
5) Providence Healthcare

6) Toronto East General
Hospital

7) Toronto Rehabilitation
Institute

8) Toronto Grace Health
Centre
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11) Sunnybrook Health
Sciences Centre

12) University Health
Network
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RESIDENTIAL
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1) Casey House
Hospice

2) Dorothy Ley
3) Perram House

GOMMUNITYHOSPICE
PROGRAMMEMBERS
1) Alliance Hospice

2) Hazel Burns
3) Jewish Hospice

4) Philip Aziz Centr

5) Hospice Toronto
6) Temmy Latner

Centre for Palliative

Care

7) Circle of Care
8) Toronto Central
CCAC
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LONGTERMCARE
HOMEMEMBERS
1) Kensington
LongTerm Care
Centre

Other Key
Members:

1) Toronto
Central Regional
Cancer Program
2) Central East
Regional Cancer
Program (CE RC
3) Distinct
Healthcare

Partners:

1) Ontario Stroke
Network-Toronto
Region

Ho ! E1TKS
Society

3) City of Toronto
4) TC LHIN

5) City of Toronto
Homes for the
Aged

6) Homelessness
Palliative Care
te

7) GTA Palliative
Care Networks

8) Regional
Geriatric Program

9) GTA Rehab
Network

Regional
Capacity Buildinc

Resource
A Y paibbn

1) Palliative Pain
& Mgmt Consult
Services

2)HACC
Interdisciplinary
Palliative Care
Education
Services
(member)

3)University of
Toronto:
Palliative Care
Education for
Family Physician
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ASSET MAPURPOSE & GOALS

A Maps the current provision of hospice palliative care
services within the Toronto Central LHIN Region.

A To supporinavigationof HPC services (patients,
Informal/formal caregivers, family, etc.,)

A To enhanc&nowledge transfer/exchang®f HPC
services in region

A Indirectly, assists as@anning toolby identifying gaps
AG[ AQS G22t¢ OGKFEG oAttt 0S
Initial development.
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MAPPING& PROJECTIONA/ORKINGSROUP

Heather Brien (Thenwith TC CCAC)

Rick Firth (Thenwith Alliance Hospice)
Mat Krepicz City of Toronto

Lisa Kronenberg Jewish Hospice

Wanda McCaoll Bridgepoint Health &

Torontoln Patient Palliative Care Unit

Belinda Marchese HospiceToronto

Jeff MyerqChair) TorontoCentral Regional Cancer Prografaalliative
Care Lead
Sunnybrook Health Scienc€gntre
UoT



SERVICE PROVIDERS
Contact Information
Overview of the Organization Description of the programs and services of the organization.

The hospice palliative care services that are provided by the organiz
based on the following category of services: physical iliness & diseg
management services, psychological care & case management ser
social services, practical services, spiritual servicespéfit
management services, grief & bereavement services, services for
caregivers, and other.

Hours of Operation for Patient / Client Admission The hours of operation a patient / client may request to access servi
The criteria a patient / client should meet in order to access services
within the organization.

The type of ilinesses, diagnoses and / or diseases the service provic
organization will accept for admission.

The patient prognosis (estimation of life expectancy for the patient /
client) that the organization will allow for admission.

Potential Service Limiting Criteria (Please note: Criteria may vary from patien_
patient, please contact the organization directly for specific inquiries) Factors that may limit access to services.

Service Fees
Number of Hospice Palliative Care purpose beds Beds that are designated or are allocated for hospice palliative care
Beds that are designated or used for respite purposes (generally 2
stay, but varies from organization to organization).

Hospital Outpatient Services / Community Day Programming Patients / Clients travel to organization to access the

Patients admitted to hospital acute care may be seen by an-inter
professional team that can perform a palliative care assessment

List of Hospice Palliative Care Services Offered.

Admission Guidelines
Type of llinesses admitted

Accepted Prognosis

Respite Availability

In-Patient Palliative Care Consultations

Rttt i e IR M s PBMRONOR i r.miber of days  patient client may wait before they star
This is not a guarantee of a minimum or maximum wait, and should be noted with caution)|{s{e{S]\1g[e ES{SI Vi [e{SESH
Factors that may inform the priority in accessing services by the pati
client.

Clients may request to be put on a list which identifies them as poss
requiring services in the future but not at time of request.

Type of health human resources available by the organization as pa

Priority for Accessing Services
Back Up List Description

Available Human Resources

their hospice palliative care services
Identifies if the organization providerecthospice palliative care
supportafter admission hours.

Number of Volunteers Number of individuals who volunteer time to the organization.

Catchment (Service Area) i i the organization.

After Hours Patient / Client Support



INTEGRATIOBLUEPRINT

A The objectives of the systems integration blueprint ar
plan are to:

I Provide a vision on how the overall HPC integrated system shou
Ideally be designed; and

I Provide preliminary high level set of actions to set initial directior
achieving vision.

I The plan inot is intended to act as a systems capacity plan, nor
Intended to detail integration initiatives and actions at the service
provider level.

A Overall goal is tensure seamless, patiertentered& optimal
journey.
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INTEGRATIO& PLANNINGSUBCOMMITTEE

Dr. Ray Berry (Chair)

Palliative Care Physician and Medical Director of Long Term Care Toronto Rehabilitatior
Institute & AssistanProfessor in the Department of Family and Community Medicine,
University of Toronto

Ms. Heather Brien

Client Services Manager, Toronto Central Community Care Access Centre (TC CCAC).
20009.

Dr. Sandy Buchman

Primary Care Lead for Toronto Central Regional Cancer Program, Cancer Care Ontario
Palliative Care Physician, Temmy Latner Centre for Palliative Care

Dr. James Edney

Medical Director, City of Toronto Homes for the Aged

Ms. Kim Pearson

Client Services Manager, Toronto Central Community Care Access Centre (TC CCAC) f
August 2009.

Dr. Larry Librach, exfficio

Chair, Executive Committee, TCPCN
Director TLCP@ndDirector, Mount SinaHospital

Ms. KathyLashley

Director of Client Services, Kensington Health Centre

Ms. Dena Maule

Executive Director, Hospice Toronto

Dr. James Meuser

Department of Family & Community Medicine, University of Toronto

aNd . Attt haQl

Executive Director, Kensington Health Centre

Ms. Martha Wyatt

Regional Director, Toronto Central Palliative Care Program

Ms. Angela Xavier

Coordinator, St. Christopher House

Dr. Camilla Zimmermaln(Dr. Jeff
Myers, Lead for Odette Cancer Cent
SHSC)

Toronto Central Regional Cancer Program Palliative Care Lead (Princess Margaret Hos
Head, Palliative Care Services, Princess Margaret Hospital / University Health Network

g

Guests: Karina Wulf, DLH and Jean Jackson
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INTEGRATED SYSTEMS FRAMEWOI

Stewardship & Clincid
Leadership NOTrAtl NOr ‘ |
Information

Ianagement Systems Resources

Technology & Health Human v O SR | I

Clinical & HPCPrograms & HPCProcesses,
Inica
HPC Care Settings
Mpe'f“ma"‘e& Administrative 5 Services InfrasTtruTture &
ATagem e Policies& Processes 0013

EvaluationSystem
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SNGLHEPOINTOFACCESS

ADevelop framework around
AYLI SYSYUAY3I | aahi
structure in TC LHIN.

I Onestop point to access / get referred to
core and related HPC services.

| Patientcentered.
I Makes caring for patients in home easier.
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ROUTES OF ENTRY INTO HOSPICE PALLIATIVE CARE SECTOR IN TORONTO CENTRAL LHIN

PATIENT ———=

© -

* CSS=Community support services
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SINGLE POINT OF ACCESS COMMIT

NAME ORGANIZATION
Wanda McColl Bridgepoint Health
Tamra Laughlin Central East Regional Cancer Program
Ron Lirette Dorothy Ley Hospice and Perram House
Karen Emsig Hazel Burns
Dena Maule Hospice Toronto
Maria Rugg Hospital for Sick Children
Bill OO0Nei | I |Kensington Health Centre/Long Term Care
Centre
Rauni Salminen Philip Aziz Centre
Maggie Bruneau (Chair) Providence Healthcare
Kim Pearson Toronto Central CCAC
Jane Sanders Toronto Grace
Marcie Flynn Post St. Josepho0s Health C

13



STAKEHOLDEBIGAGEMENT®: PARTNERSHIPS

A Regional Geriatric Program & Emergency
Mobile Nursing Services:

I Access to quality hospice palliative care services |
home setting

A Community Support Agencies:

il 2YSt SaaysSaasz {SyAz2NXQa
A Key chronic disease groups:

I Dementia, heart and stroke, other
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EDUCATIONASKFOROBBJECTIVES

A Create an inventory of all hospice palliative
care education services.

A Undertake a gaps analysis of services against
demand and/or need.

A Develop a set of recommendations that will
ensure a comprehensive, coordinated,
accountable and quality hospice palliative
education regional system.

16
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EODUCATIONASKFORCE

Organization / Representative

Member

City of Toronto Homes for the Aged

Dr. James Edney

Dorothy Ley & Perram House

Mr. Ron Lirette

de Souza Institute

Dr. Mary Jane Esplen (co-Chair)

Hospice Association of Ontario

Mr. Rick Firth

Palliative Pain and Symptom Management
Consulting Services

Ms. Barb Godfrey

Princess Margaret Hospital/ UHN

Dr. Gary Rodin

Sunnybrook Health Sciences Centre

Dr. Lesia Wynnychuk (co-Chair)

Temmy Latner Centre

Dr. Anita Singh

Toronto Central CCAC

Ms. Wendy Corber

Distinct Healthcare

Ms. Esther Isaacs

VON

Mr. David Keselman




Ethics

Caregiver| Grief &
Support |Bereavemet

Last Days
of Life

Psychosoci
|

! peSM

Conversations
Comm

Basic HP(
Concepts

Health Policy /
Systems

Alzheimer's Society
Toronto

De Souza Institute

Division of Palliative
Care, University of
Toronto (conf)

Habitat Healing

Collective

HAO/OPCA Annual
Conference

HAO

MOH for York, Simcoq
and TO. Palliative Car,
Educ. Div., UoT

PPSMC

RNAO LTC Best Practj

ICE

Wellspring Cancer
Support Foundation

George Brown Collegy

D

Hospital for Sick

Children




EDUCATIONERVICEBLANNING

A CoordinatingPalliative Pain & Symptom
Management Service& Interdisciplinary
Palliative Education Services

A Working in partnership witlde Souza
Institute to address services gaps.

A Engaging with other educational service
providers to explore areas for improved
coordination and collaboration.



REGIONAIPERFORMANdEDEX

A Develop a set of systems level performance
Indicators.

A Support the monitoring and management of the
NEIAZ2Yy Qa K2 aLJ\ OScrdgloralf A
oversight
i Public reporting.

i . SYOKYFNJAY3I G6AGKAY (GKS
sector.

A Aligned with focus on performance in healthcare
system



MEASUREMENS BVALUATIONCOMMITTEE

Membership Affiliation

Blacker, Susac¢-Chai) { 0 ® aA OKI Sf Qa

HussainAmna €o-Chai) Temmy Latner Centre for
PalliativeCare & UoT

Laughlin, Tamra Central East Regional Cancer
Program & CE CCAC

SandersJane Toronto Grace Health Care

Waulf, Karina Dorothy Ley Hospice
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Patient Care & wCumulative Total of Clients
- Served
Caregiver Outcomes ,proportion cancer /norcancer

wClient Satisfaction (Patient &
Caregiver/Family)

wActivity Levels in
Knowledge & Research, Knowledge
Innovation Transfer & Innovation

System Integration wWait Timest Median
WALOS per HPC setting

wHR(# of FTE) by disciplines

Systems Resourcing wTotal # Volunteers /
Volunteer Hours

wTotal # of bedsHy stay criterig



