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Our Message
[image: image5.emf]The Leadership of the Champlain Hospice Palliative Care Program (The Program) is proud to present this inaugural report to the community of the Champlain Region. Since its inception in 2011, the Program has worked with service providers, the Local Health Integration Network (LHIN) and others in Champlain to establish an organisation and an approach that will lead to a better coordinated and integrated palliative care system for all. Residents and Providers will know who, where and how hospice palliative care is offered to ensure that quality of life to the end is an achievable goal. 

The successful establishment of the Champlain Hospice Palliative Care Program is the result of a significant contribution from numerous providers and professionals who participated in the planning and development of program components and from the engagement of individuals, families, volunteers and other community members who provided feedback and greatly assisted in the shaping of the Program.  

From the vision of a few, in particular that of Dr. José Pereira to the engagement of many, the Program is moving ahead, improving standards and education and facilitating local projects aimed at making the end of life better for the people of Champlain.

Engagement of key stakeholders will continue to be an integral aspect of the Program.  Within an environment where available resources are at a premium, the Program is committed to facilitating the involvement of people who are dedicated to palliative care and who are able and willing to improve the systems for people during the last phases of life.

We thank all collaborators for their dedication and patience during the start-up years and we look forward to continuing our collective effort to improve palliative care for all people in Champlain.








Sylvie Lefebvre, Chair




    Cheryl Teeter, Interim Executive Director




To Our Members and the Community at Large

since the beginning in april 2011
Upon the recommendation of a broad-based Planning Council whose work with numerous contributors spanned the better part of 2009-2010, the Champlain Local Health Integration Network (LHIN) in late 2010, decided to create and fund a hospice palliative care program. A Memorandum of Understanding defines the on-going relationship between the Champlain Hospice Palliative Care Program (the Program) and the LHIN.

The Program’s mission is to create and oversee a person-centered, integrated regional system for hospice palliative care in Champlain. 

Palliative care is “whole-person health care that aims to relieve suffering and improve the quality of living and dying”. It is care that is valuable throughout a person’s journey, from the time of diagnosis of a life threatening illness, to the last days and weeks of life. It extends beyond death by providing grief and bereavement care to loved ones. It is not mutually exclusive with treatments to control a disease. Early discussions about advance directives and end of life care are an integral component of this approach. 
Within this context and since its inception in April 2011, the Program is moving towards its vision of a local system that offers the right hospice palliative care, at the right time, in the right setting and by the right providers.

Achieving this end relies heavily on effective collaboration and coordination between over 180 LHIN-funded organisations in Champlain and many others who serve people at the end of life. People die in many settings and many providers may be involved from hospices, to hospitals, to home care, family health teams to mental health professionals, pharmacists, and spiritual advisors.  The Program must reach out to all of them and to others. 
The Program’s governing body, its small administrative centre and its infrastructure of specialty committees, of advisory groups and of local networks provides a framework that supports its vision and mission.
governance
From a 15 member competency-based Council that held its inaugural meeting on November 17, 2010, the Program is now governed by a 17 member competency-based Board of Directors. System expertise, governance and leadership skills, formal and/or informal caregiver experience, project management and/or general management, quality and performance management as well as knowledge of chronic disease management are the categories of competencies that the Board as a whole requires to effectively undertake its work. 

One representative of the “Réseau des services de santé en français de l’est de l’Ontario” and one of the Aboriginal Health Circle Forum are also voting members of the Board.

In addition, the Board includes a representative of each of the Program’s two host agencies (Bruyère Continuing Care and the Champlain Community Care Access Centre) and a Champlain LHIN Liaison person. These members hold non-voting membership.

In 2011, the Ontario Ministry of Health and Long Term Care undertook a review of palliative care in the province which produced a policy document entitled “Advancing High Quality, High Value Palliative Care in Ontario: Declaration of Partnership and Commitment to Action”. The Program’s establishment is aligned with this policy and the Board’s work plan will further advance policy priorities. In March 2013, the Program was incorporated as a not-for-profit agency under the Corporations Act of Ontario.

Operating Highlights
An Executive Director, a Program Development Officer, a Program Assistant and a Medical Lead constitute the Program’s personnel. Short-term expertise is acquired at times to deal with specific projects such as the “Pilot Data Collection”.

A branding exercise resulted in the adoption of the stylised hummingbird logo and a tag line that identifies the Program as focussing on Collaboration, Quality and Knowledge. 

The Champlain Hospice Palliative Care Program’s website is active at www.champlainpalliative.ca. Additional work is planned to render the site fully functional.

The Program has established specialty groups to address standards, indicators, quality, information, and education; in addition, advisory groups that focus on clinical, caregiver and management interests are being engaged to provide feedback from the field on Program initiatives. Local networks bring together hospice palliative care providers in the Eastern Counties, Renfrew County and Ottawa which includes representatives from North Lanark / North Grenville, as a two-way stream of communication for the Board and the Program.
statement of Financial Position
	March 31, 2014
   $

	ASSETS
	

	Current assets
	

	Cash
	---

	Due from Bruyère Continuing Care Inc.
	179,862

	Accounts receivable
	3,497

	Prepaid expenses
	14,703

	
	198,062

	LIABILITIES AND FUND BALANCES
Current liabilities
Deferred revenue
	23,175

	Due to Champlain Local Health Integration Network
	16,406

	Accounts payable and accrued  liabilities
	8,175

	Total current liabilities
	47,756

	Fund balances
	150,306

	
	198,062

	Please consult our website at www.champlainpalliative.ca for full financial statements.


Strategic Highlights
Champlain’s Hospice Palliative Care services

People in Champlain dealing with life-limiting conditions have benefited over the years from the dedication and resourcefulness of many providers of care and services. During the course of its first years of operations, the Program has engaged with some of these providers to build on ongoing work and to facilitate the progress of several service improvement projects. 

In January 2011, the LHIN Board moved to approve the direction of a proposal to enhance palliative care and to increase the number of hospice beds in Ottawa. Since then, the newly formed Program supported the Ottawa Hospice Services Transition Committee in their successful effort to better integrate palliative care in Ottawa through the creation of Hospice Care Ottawa (Central West Hospice, May Court Hospice, Ruddy-Shenkman Hospice). In 2012 -13, the LHIN funded 10 new residential hospice beds in Ottawa, and the development of a common central-intake and referral tool for palliative care beds at Bruyère Continuing Care and Hospice Care Ottawa. The Program will continue to work with the Ottawa Hospice Services and the LHIN to identify funding and plan for ten new beds in each the South and East of Ottawa which were approved in principle in January 2011.
The Program has endorsed the Madawaska Valley Hospice Palliative Care Program (MVHPC), an incorporated entity working with local health care providers to improve the journey of those who are living with life-limiting conditions, in the Barry’s Bay area. More than seventy-five volunteers have received special palliative care education and are now working in the community alongside the CCAC and others, supporting people at the end of life. Renovations of two decommissioned rooms at the St. Francis Memorial Hospital are currently underway to provide access to some end-of-life residential support in the area.
In August 2012, the Ministry of Health and Long Term Care announced that funds would be available for five new Palliative Care Nurse Practitioner positions in the Champlain region. The Program set up a task force with broad representation to develop a local program that would integrate these professionals and enhance existing services everywhere in Champlain. Today, the Champlain CCAC and Bruyère Continuing Care (Bruyère) have partnered to provide an integrated approach to community palliative care consultation by integrating Palliative Nurse Practitioners with the Palliative Pain & Symptom Management Consultation Service (PPSMCS) establishing the Regional Palliative Consultation Team.
As well, a number of communities in Champlain are working on projects to assist their residents at the end of life. The Program has held information sessions with groups in Alfred, Almonte, Hawkesbury and Kemptville. The Board will continue to work with these communities and others on local service improvements. Any resulting proposals will be reviewed and assessed for formal endorsement. 
Champlain’s planning
Through its Management Advisory Group, in April of 2013 the Program established a Bereavement Task Group comprised of professionals from a variety of care settings, Hospices, Hospitals, Long Term Care Settings, Funeral Homes, Spiritual/Care Providers and Caregivers. To the end of the fiscal year, members have updated and further developed a Resource Delivery Inventory list of Grief Support providers for the community. It has also been identified that a bereavement plan is needed to ensure that consistent bereavement care is delivered at all times, in all relevant settings.

Following a workshop in November 2012, the Program engaged in drafting a “rural hospice palliative care program framework” which was circulated in the fall of 2013 for feedback; once modified, the document will be presented to the Board for approval.
Since its inception the Program’s Standards and Indicators Specialty Committee has initiated the development of 56 standards with 23 priority indicators over 7 domains with accompanying performance indicators (including corridors) specific to the various health sectors. In 2014, one of the Committee’s goals was to establish baseline information on the priority indicators; thus, a Pilot Survey was commissioned for the January to March 2014 period. Results are expected in late summer 2014. Furthermore, several members participate with provincial partners and the Ministry of Health and Long Term Care on driving the establishment of palliative care standards and performance measurement in the province overall.
A successful Education Retreat was held in the spring of 2014 which resulted in a number of recommendations. Participants suggested that Leap Facilitators’ training will be held in Ottawa to increase local capacity. The group also urged that a standardized palliative education package be developed and disseminated for unregulated providers and that palliative education be organised for Allied health staff. Furthermore, it was proposed that a regional education framework be developed.
At the request of Bruyère Continuing Care, who has organised an English and French palliative educational event each year for many years, the Program has accepted to assume responsibility for the overall management and logistic support of this important regional endeavour. Working with the group of professionals, the Program is looking forward to continuing and expanding this well-established tradition of offering excellent palliative care education in Champlain.

The Local Networks

While addressing some very local issues and improvements, each of the local networks have moved ahead on some common themes. For example, each Network is incorporating approaches that will grow and build capacity in their local communities, seeking to better engage providers and local leaders in their work. In some cases, communication tools such as talking points are being developed and disseminated while in others, rotating informational presentations are put in place.

In all areas, the Networks are instrumental in obtaining and providing feedback to the Program on regional interests such as the Bereavement Plan, the Symptom Management Kit Protocols, the Expected Death in the Home protocol (EDITH), and Chart in the Home. 

Each Network also develops a work plan that is aligned to the Program’s five year strategies and improves services locally and advances regional priorities.
Eastern Counties
With the support of the Program, the local Network has become a viable and successful forum for information sharing and networking across organizations.  In addition, the Network has moved beyond information sharing to take a more active role by participating in regional tables and in local projects such as the new Centralized Referral process for Hospice Cornwall and the Data Pilot Project with three sites in the Eastern Counties. 
Renfrew County
A pilot to assess the current “chart-in-the-home” is underway at the Arnprior Regional Hospital; information collected will assist in modifying the tool for broader use in Renfrew County as well as elsewhere in Champlain.

A working group has created an “Advance Care Planning Project”; a draft implementation work plan has been disseminated for feedback to identify means of improving advance care planning. There is also an “elementary school project” that is testing the National LEAP pilot project to bring palliative care information to schools. One local school in Renfrew County has expressed interest to the committee.

Furthermore, there is a goal to increase capacity within the “volunteer program”. Specifically collaborative discussions are being undertaken regarding the sharing of resources to provide volunteer training and visiting.

Ottawa 

The Ottawa local network has facilitated the implementation of ESAS (Edmonton Symptom Assessment System) and PPS (Palliative Performance Scale) in all sites of care and identified the sectors where improved use would be helpful. 

Members are discussing means of better accessing the “regional palliative consultation team” and providing feedback to the Program on improvement measures. There is also a concerted effort to highlight specific areas for more targeted palliative care education in Ottawa and the surrounding area.

North Lanark/North Grenville

A group of dedicated individuals have established The North Lanark Palliative Care Network to improve access to person- centred palliative care in the community through engagement and educational activities, in collaboration with the Program. Membership includes all the health care services from long term care to physicians and local social and palliative support services.
Linkages 

Canadian Hospice Palliative Care Association

The Program is participating in the planning group preparing the next national conference and is involved in the review of abstracts.

Hospice Palliative Care Ontario

The Program is a member of this association which assembles professionals and agencies interested in palliative care provincially.
Provincial End-of-Life Care Network

The Program represents Champlain as a member of this group that brings together palliative care Network Chairs and Coordinator
s from each of the LHIN regions.
The OutCare Foundation

The Foundation has fundraised $160K for the Program’s Telelink Project and has annually provided bursaries for palliative care volunteers to attend the palliative care education day in Ottawa. Since this program started in 2012, seventy-six (76) volunteers from agencies across Champlain have been able to attend the session. A “Campaign for Comfort” is now underway to raise funds for equipment in our local hospices.
Contact Information

	Sylvie Lefebvre
Chair, 

Board of Directors
	
	Cheryl Teeter
Interim Executive Director
	
	Dr. JosÉ Pereira
Medical Lead

	
	
	
	
	

	Tel 613-683-3779

SLefebvre@hgh.ca

	
	Tel 613-683-3779
Fax 613-683-3778
cteeter@champlainpalliative.ca
	
	Tel 613-562-6262 x 4008
Fax Fax: 613-562-6371
jpereira@bruyere.org


Champlain Hospice Palliative Care Program
69 Primrose Avenue, Annex C, Saint-Vincent Hospital
Ottawa ON
K1R 6M1

Tel 613-683-3779
www.champlainpalliative.ca
Please direct any questions and suggestions for improvement on our approach to this reporting to the contacts listed above.

Annual Report


Collaboration, Quality and Knowledge


Inaugural REport to March 31, 2014


The Champlain Hospice Palliative Care Program incorporated in March 2013. This account constitutes its first report to the members and the community.


Prepared in the fall 2014








� The person’s title varies from region to region: Coordinator, Executive Director, Director and others.
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