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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 
photographs for use in this year’s Annual Report. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

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:  

 Current LHIN planning processes that are ‘individualized’ resulting in 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 the Network’s 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 Network’s 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 Programs 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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collaboration & alignment with 
provincial & regional networks 

advocacy & leadership 
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Collaboration & Alignment with Provincial 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 CHN’s 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 networks to continue to work in ‘silos’ 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 
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Pandemic Preparedness 

On April 16, 2009 approximately 50 people came together to participate in the Third Annual 
Pandemic Preparedness Learning Day (“Learning Day”) sponsored by the CHN. The focus of this 
year’s event was to involve members in testing a paediatric triage tool and determining how it 
could be applied through the lens of an ethical framework.  Four core themes emerged from 
the day’s discussions and formed the basis for development of a work plan for the Network.  
The work plan is focused on facilitating further discussion among the CHN members with 
respect to the following: 

Á Surge capacity and other tools to support decision-making; 
Á Consistency in communication and communication practices; 
Á Human resources planning and staffing; and 
Á Clarifying accountability and the role of the CHN. 

 

CHN Quick Emergency Response Protocol (QERP) 

The CHN revised their Quick Emergency Response Protocol (QERP) during the H1N1 outbreak. 
The protocol builds on the original protocol developed in 2003 in response to the SARS crisis.  
The objectives of the CHN’s QERP are: 

 To clarify the formal structure and process that will allow CHN members to function 
effectively as a ‘team’ during an emergency event and specifically to: 
Á Respond quickly and effectively to emergency situations 
Á Identify specific clinical issues and other systems-related issues (i.e., triage 

protocols; transfer protocols; practice protocols) that would benefit from resolution 
based on the identification and /or development of ‘systems solutions’ 

Á Provide a forum for sharing experiences and practices and translating protocols 
across the Network 

 
 To clarify official linkage and communication protocols within the Network that would 

benefit members in: 

Á Facilitating timely and ongoing communication among CHN members 
Á Facilitating collective discussion of issues, and strategies for resolution of issues at a 

systems level 
Á Ensuring that CHN members have access to ongoing communications regarding the 

crisis/emergency issue 
 
The role of the CHN is NOT to duplicate and/or contravene any of the provincial planning that 
has been developed to support pandemic preparedness and/or response to other emergency 
situations (i.e., provincial critical care strategy). Rather, the role of the CHN will be: to clarify the 
formal structure and processes that will allow members to function effectively as a ‘team’ 
during an emergency event; and to clarify the official linkage and communication protocols 
within the Network. The CHN’s QERP is available on the website www.childhealthnetwork.com 

http://www.childhealthnetwork.com/
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Education for Members 

Again this year, the CHN held a number of education sessions for members: 

Perinatal Bereavement Training Program (November 5 & 6, 2008 and April 29 & 30, 2009): 
Partnership with the Perinatal Bereavement Services of Ontario to offer the RTS (Resolve 
through Sharing) Perinatal Bereavement Training Program.  This two-day program enables 
health professionals working with families that have suffered a perinatal loss (miscarriage, 
stillbirth or neonatal death) to support them in their grief.  The program will be repeated in 
November 2009. To date, over 100 people have attended this workshop. 

Third Annual Pandemic Planning Learning Day (May 2009): The workshop was attended by 80 
people and was followed-up by a second workshop (September 2009). The second workshop 
focused on applying pandemic planning preparedness to H1N1. 

ACoRN Instructor Program (October 27 & 28, 2008): The Acute Care of the At-Risk Newborn 
(ACoRN) Program prepares NICU staff and physicians to safely and consistently manage 
newborns exhibiting problems at and around birth. The CHN held an Instructor Program to 
enable staff in CHN member hospitals to implement this education program within their own 
organizations. This helps fulfill the CHN mandate to build capacity within the membership and 
enable standardization of practice across the region. Over 50 people attended this workshop. 

Making the Contributions & Value of CHN More Visible 

Key achievements: 

Á Enhanced involvement at CHN member organizations through individual site visits to 
support and discuss results of the Niday Perinatal Database and Paediatric Benchmarking 
projects. 

Á Developed of a Value-Proposition document (Autumn 2008). 

Á Developed, distributed and analyzed results of a membership survey (January 2009). 

Á Launched CHN Strategic Renewal Process at the Board level (April 2009). 

Á Engaged CCAC members in discussions to reform/re-engage CCACs in the CHN.  Priorities 
identified included: examining opportunities for standardized data collection ; exploring 
relationship with The Change Foundation to develop a framework for collection of 
indicators for children receiving care in their homes; and enhancing patient flow processes 
at the level of clinical practice and care delivery. 

Á Updated and improved CHN website. 
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Filling Knowledge Gaps through Better Data, Measurement & 
Evaluation  

NIDAY PERINATAL DATABASE 
Centralized Data Analysis & Reporting: This year marked a major milestone in the evolution of 
reporting data in the Niday Perinatal database. In addition to publishing a provincial report, the 
Ontario Perinatal Surveillance System (OPSS) will now assume responsibility for preparing five 
Regional Reports based on LHINs (1&2;  3&4;  5,6,7,8,&9;  10&11;  12,13,&14). 

Most of the indicators reported on by the CHN in previous Niday annual statistical reports will 
be included in the OPSS regional reports. In addition, the regional reports will include reporting 
on several new indicators, additional analysis at the hospital level, and enhanced statistical 
analysis. 

Once the OPSS regional reports are published, the /IbΩǎ bƛŘŀȅ ²ƻǊƪƛƴƎ DǊƻǳǇ (a 
subcommittee  of the Maternal and Newborn Services Task Force) will review the data included 
in the report and recommend quality improvement initiatives to be undertaken by the CHN 
membership in 2009/10. 

CHN Secretariat Support to Members: During 2008/09, the CHN Secretariat continued to 
support member organizations in upgrading the Niday database, managing data requests, and 
conducting site visits with each member organization to support improvements in data quality 
and maximize the usefulness of the data. During the past year, the CHN secretariat held a 
number of nursing education sessions. These ‘refresher’ sessions provided an opportunity to: 

Á review Niday data fields,  

Á provide staff with training on various reporting functions and trouble-shooting with 
respect to technical issues, and  

Á engage staff in discussions about how Niday data is currently being used to support 
planning and resource allocation decisions at various levels (i.e., hospital, LHIN, 
provincial level). 

PAEDIATRIC BENCHMARKING PROJECT  
CHN members again participated in the PCMCH Benchmarking Project. Given the inclusion of all 
the data in the provincial report (available at www.pcmch.on.ca) the CHN decided not to 
release a CHN report this year.  Instead, the CHN provided targeted site visits to each member 
hospital. These visits provided an opportunity to review the hospital-specific data within the 
CHN context, engage hospital and CHN staff in a discussion of the implications of the data, and 
determine potential areas of focus to improve their performance. 

http://www.pcmch.on.ca/
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The partnership with PCMCH has helped the CHN to compare paediatric activity with peer 
hospitals and Paediatric Academic Health Science Centres (PAHSCs). Recommendations 
included in the provincial report were also developed in conjunction with the CHN.  This 
enables community and PAHSC hospitals to work together to address issues related to 
paediatric hospital care.  CHN members have also participated in work groups formed by 
PCMCH to address some of the recommendations arising from the report. 

 
The CHN will release two targeted reports covering the Emergency Department Data and the 
Surgical Data and determine areas of quality improvement arising form these reports. 
 
 
 

Highlights from the 2008 Benchmarking Report: 
Paediatric Indicators Project 

Á CHN hospitals contributed over 37% of all paediatric inpatient activity in the province 
(over 52,000 cases). 

Á Paediatric volumes in some CHN hospitals are higher than at some Paediatric Academic 
Health Science Centres in the province. 

Á Over 20,000 neonatal cases are cared for in CHN hospitals ɀ many in Level II hospitals 
(over 17,500 cases) (4800 cases at level III NICUs). 

Á 0ÁÔÉÅÎÔ ÔÒÁÎÓÆÅÒ ÁÃÔÉÖÉÔÙ ÉÎ #(. ÈÏÓÐÉÔÁÌÓ ÄÅÍÏÎÓÔÒÁÔÅÓ ÔÈÁÔ Á ȬÓÙÓÔÅÍ ÏÆ ÃÁÒÅȭ ÅØÉÓÔÓ ÁÎÄ 
ÔÈÁÔ ÔÈÅ ÃÏÎÃÅÐÔ ÏÆ ȬÁÐÐÒÏÐÒÉÁÔÅ ÃÁÒÅ ÃÌÏÓÅÒ ÔÏ ÈÏÍÅ ×ÈÅÎ ÐÏÓÓÉÂÌÅȭ ÉÓ ÓÕÐÐÏÒÔÅÄȢ 

Á Non-tertiary hospitals have a strong role in managing acutely ill and complex neonatal 
and paediatric patients and at times provide tertiary and quaternary care to these 
patients. 

Á 4ÈÅ ȬÒÅÇÉÏÎÁÌ ÍÁÔÅÒÎÁÌȾÎÅ×ÂÏÒÎ ÁÎÄ ÐÁÅÄÉÁÔÒÉÃ ÈÅÁÌÔÈ ÃÁÒÅ ÓÙÓÔÅÍȭ ÉÓ ÓÔÉÌÌ ÅÖÏÌÖÉÎÇ ÁÎÄ 
requires continued attention and commitment to improve. 

Á Both similarities and differences in clinical practices are evident between the CHN 
hospitals. 

Á There are differences in admission rates for asthma, diabetes, stomach 
pain/gastroenteritis, croup and urinary tract infections amongst CHN hospitals. 



CHN Annual Report 2008/09 

 

13  

 

Advancing Quality Improvement 

The CHN continues to be engaged in a series of projects to drive quality improvement at the 
organizational and systems level. 

 
 
This past year, significant progress was made on three of these projects: 
 

BARRIERS TO HIGH-RISK MATERNAL TRANSFER 
(THE <32 WEEK PROJECT) 

Annual statistics have demonstrated an alarming and increasing trend towards “outborn” 
premature infants in the GTA with 38% of high-risk mothers being delivered outside a high risk 
setting in the 2008/09 fiscal year. Generally, a small percentage of “outborn” infants are 
regarded as being unavoidable (often quoted between 4 -10%) But for GTA mothers < 32 weeks 
gestational age, more than 1 in every 3 pregnancies will have a suboptimal outcome given the 
fact that “outborn” infants have both higher mortality and morbidity rates. 

In 2008/09, the CHN undertook a research study to examine the factors which contributed to 
the high “outborn” population within the GTA. All but one of the hospital sites delivering babies 
within the GTA participated.1 The study required 18 separate research ethics board (REB) 
approvals from 20 participating hospitals and was facilitated by the University of Toronto’s 
CReMS student award in 2008 and 2009.  

                                                                    
1 The study was led and supported by Dr. Hilary Whyte, Director of Transport,  The Hospital for Sick Children 
and the University of Toronto CReMs award. Special thanks to Michelle Ryan, the CReMS student who 
participated in the research project. 

Key quality improvement ÉÎÉÔÉÁÔÉÖÅÓ ÂÅÉÎÇ ÁÄÖÁÎÃÅÄ ÂÙ ÔÈÅ #(.ȭÓ 
Maternal/Newborn Services Task Force have included: 

Á Completion of the CHN Barriers to High-Risk Maternal Transfer Project (the <32 week 

project)  

Á Launch of the CHN Birthing Review Project, examining birthing practices, intervention 

trends, and neonatal outcomes 

Á Development of the Neonatal Follow-Up Survey for provincial roll-out by the PCMCH 

Á CHN representation and participation on national committees including ACoRN, NRP, fFN 

Á Leadership in the provincial implementation of fetal fibronection 
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Study findings: 

Á Overall less than one third (30.9%) of delivered moms reviewed had documented 
attempts to transfer, and almost three quarters of them could not be moved because of 
a lack of capacity at the tertiary center. The details of the time of their presentation to 
community hospital vs. the timing of attempt to transfer, degree of cervical dilatation 
and time to deliver were analyzed to determine if there were factors which could be 
changed to encourage and enhance the acceptance rate of these women. 

Á For those moms where no attempt was made to transfer, it was important to 
understand the reasoning behind these decisions.  Active labor was the top reason cited 
and indeed the median time to delivery was 1.65 hrs ( range 0-860 hrs) but moms with 
cervical dilatation < 4 cms could potentially have been moved to a tertiary setting in 
keeping with SOGC guidelines, since nowhere in the GTA is inaccessible within a 2 hr. 
time frame. 

Á In a few cases maternal instability was stated as the mitigating reason for failure to 
transfer and elected to deliver was cited as the reason in 60 births; the tendency for 
these to be 29-31 weeks GA was evident on analysis of these data. 

 
The results of the research will be submitted for publication. The research is expected to be of 
interest to the scientific community and providers in other jurisdictions who struggle with 
similar issues in coordinating services within regionalized health care systems.  The research 
paper will document the details of the precise experience of high-risk pregnant mothers within 
the GTA over the five-year retrospective study period. 

It has become imperative that we develop a better understanding of the barriers to appropriate 
transfers within the health care system.  Since the scope of practice of the levels of care within 
NICU facilities continues to be the subject of ongoing debate, it is conceivable that it might be 
possible to eradicate the magnitude of the problem simply by arbitrarily redefining what 
constitutes a “high-risk” pregnancy. 
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BIRTHING REVIEW PROJECT  

In 2007/08, the cesarean section rate among CHN member hospital ranged from 19.7 to 35.5 
per cent. 

Continued concerns continue to be raised across CHN member hospitals about the increasing 
rate of inductions and cesarean sections in relation to health care costs, resource utilization, 
maternal and infant outcomes and patient satisfaction.  In an effort to better understand the 
implications arising from these trends, the CHN has undertaken a Birthing Review Project. The 
project is focused on analyzing local determinants of variations in cesarean section and 
induction rates to inform implementation of continuous quality improvement (CQI) strategies.2 

The Robson Classification of Cesarean Sections is providing the framework for the data analysis 
being undertaken as part of this project. This system of classification categorizes women into 
ten clinically relevant groups. Analysis of data from 17 hospital sites in the GTA revealed the 
following: 

Á the relative size of Group 1 (Nulliparous women with a single cephalic pregnancy at 
greater than or equal to 37 weeks gestation in spontaneous labour) has decreased from 
29.1% in 2004/05 to 26.4% in 2007/08 

Á the relative size of Group 2a (Nulliparous women with a single cephalic pregnancy at 
greater than or equal to 37 weeks gestation who had labour induced only) increased 
from 8.7%  in 2004/05 to 11.5% in 2007/08 

Á women in Group 2a are twice as likely as those in Group 1 to have a cesarean section 

Á women in Group 5 (Multiparous women with at least one previous uterine scar and a 
single cephalic pregnancy at greater than or equal to 37 weeks gestation) have the 
greatest contribution to the overall cesarean section rate 

 
The analysis has prompted a number of questions that will be explored over the coming year. 
For example: 

Á Is the system adequately resourced to handle the increase in cesarean section deliveries 
(i.e. longer length of stay, associated morbidities)? 

Á What impact will the increase in the relative size of Group 2a (and the fact that the 
women in this group are twice as likely to have a cesarean section) have on obstetrical 
services in the GTA? 

 
Future analysis will focus on maternal characteristics, pregnancy characteristics maternal health 
status, obstetric factors and neonatal outcomes. 

                                                                    
2 Data monitoring is integral to CQI; thus, the development of a tool for monitoring intervention rates and relevant variables arising from 
CQI strategies was also part of the Birthing Review Project. 
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PROVINCIAL IMPLEMENTATION OF FETAL FIBRONECTIN 

In February 2009, the MOHLTC asked the CHN for advice on implementation of fFN testing 
throughout the province. The CHN submitted a proposal and subsequently received approval 
and funding to work with fFN Regional Coordinators appointed by the Regional Perinatal 
Programs that exist in Ontario. On March 24, 2009, a meeting was held in Toronto to begin 
work on the implementation.  

Accomplishments to date have included: 

 Completion of an inventory of all Ontario hospitals that provide obstetric services to 
determine their intentions to implement fFN testing. Most hospitals have plans in place 
to move forward. Regional Coordinators are working with those hospitals that have not 
yet committed to implement fFN testing with the goal of 100% implementation. 

 
 Development of a website to provide web-based education to anyone who has access to 

a computer with internet. The website will be hosted on the PCMCH website and will 
include: 

Á The MoH approved fFN Practice Guideline 

Á A generic fFN Policy and Procedure to be used and adapted by hospitals as needed 

Á A power point presentation that can be downloaded and used for teaching purposes 
or viewed on the website by individuals 

Á A videotaped presentation delivered by an obstetrician knowledgeable about fFN 
use in their practice  

Á A pre test and post-test to enable viewers to test their knowledge about fFN 

Á A video demonstrating the test (provided by Hologic – the fFN vendor) 

Á Patient information that can be downloaded and printed for patient use. 
 

 Development of a fFN Utilization Tool to enable hospitals to track their fFN testing 
activity. This will provide hospitals with the ability to ensure compliance with the 
MoHLTC fFN Guidelines. 

 
 Development of a patient information sheet to explain the use and results of the test. 

 
 Support to Hologic in coordinating the implementation of testing processes in Ontario 

hospitals. 
 

 Monthly meetings with Regional Coordinators will continue pending completion of the 
implementation phase of this project. 
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This past year, significant progress was made on two of these projects:  

EMERGENCY DEPARTMENT VISITS BY CHILDREN 

During the past year, the CHN completed a more in-depth analysis of Emergency Department 
data within the Network.  This work built on the CIHI report -- Children and Emergency 
Departments in Ontario (April 2008) – and included an analysis of hospital specific information 
(2005/06 year) and the 2008 Benchmarking Report (2006/07 and 2007/08). One of the 
objectives of the project was to identify possible opportunities for hospitals to address issues 
related to care of children in Emergency Departments.   

Key findings arising from the report: 

Á There are over 300,000 visits by children to CHN Emergency Departments within the GTA. 

Á Distribution of these visits is consistent amongst CHN hospitals with only 14-16% taking 
place at SickKids. 

Á Critically ill children are presenting at all CHN hospitals for care and treatment with over 
1,000 visits by children with a triage level of 1 (most critically ill) presenting at community 
hospitals. 

Á Admission rates to a paediatric inpatient unit ranged from 2-8% indicating differences in 
either acuity of patients or different practices in deciding which children need to be 
admitted to hospital. 

Á Up to 8% of children attending EDs left without being seen. (This trend will be further 
investigated by the CHN.) 

The CHN will embark upon a process to review the ED report and develop strategies to address 
some of the issues highlighted in the report. 

Key quality improvement ÉÎÉÔÉÁÔÉÖÅÓ ÂÅÉÎÇ ÁÄÖÁÎÃÅÄ ÂÙ ÔÈÅ #(.ȭÓ 0ÁÅÄÉÁÔÒÉÃ 
Services Task Force have included: 

Á Participation in the 2nd Annual Paediatric Indicator Project (PIP) (included 19 site visits to 
member hospitals to review and discuss data) 

Á Participation in provincial task groups to address key findings arising from the PIP report 
(including asthma, diabetes, UTI; also participating in neonatal coding task force) 

Á Completion of a report on care of children in Emergency Departments across the CHN 
(identified indicators, best practice, etc.) 

Á Initiation of the B-PEWS (Paediatric Bedside Early Warning System) initiative that will allow 
community hospitals to monitor seriously ill children within an evidence-based assessment 
process designed to identify signs of clinical deterioration and improvement much earlier 
than conventional methods. 
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B-PEWS 

Members of the CHN agreed to move forward with implementation of the B-PEWS clinical 
assessment tool. This is an ongoing project that is in the early stages of implementation. Select 
CHN hospitals will proceed in the 2009/10 year with the goal of complete adoption by all 
hospitals over the next few years. 
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CHN Strategic Pillars, Core Values & Goals (2006/09) 

 

 
 
 

Strategic Pillars Goals 

SYSTEM 
BUILDING 

1: Align with and influence Ontarioõs health transformation agenda 
including support in implementing the provincial strategy for the 
maternal/child population. 

2: Influence implementation of an integrated system. 

STAKEHOLDER 
ENGAGEMENT 

3: Enhance opportunities for collaboration and participation. 

QUALITY IMPROVEMENT 

4: Improve knowledge transfer and evidence based practice across the 
Network. 

5: Strengthen measurement and evaluation of system performance. 

System  

Building  

Stakeholder  

Engagement  

Quality  

Improvement  

Family - Centred Care  

Collaboration  

Evidence - Based Practice and Advice  
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 CHN Members ɀ 2008/09 

LHIN CHN Members 

Central East Á Lakeridge Health Corporation 

Á Rouge Valley Health System 

Á Central East CCAC 

Central Á Markham Stouffville Hospital 

Á North York General Hospital 

Á Southlake Regional Health Centre 

Á York Central Hospital 

Á Central CCAC  

Central West Á William Osler Health Centre 

Á Central West CCAC  

Mississauga-Halton Á Halton Healthcare Services 

Á The Credit Valley Hospital 

Á Trillium Health Centre 

Toronto Central Á Bloorview Kids Rehab 

Á Mount Sinai Hospital 

Á SickKids 

Á St. Josephõs Health Centre 

Á St. Michaelõs Hospital 

Á Sunnybrook Health Sciences Centre 

Á Toronto East General Hospital 

Á Toronto Central CCAC 
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Financial Summary 2008/09 

For fiscal year ending March 31, 2009  
 

REVENUE 
Member contributions $525,273 
Funding from Ontario Perinatal Surveillance System $224,451 
MoHLTC contributions $60,000 
Special events and other $48,563 

TOTAL REVENUE $858,287 

 

EXPENSES 
Staffing and benefits $717,086 
Other expenses $113,852 

TOTAL EXPENSES $830,938 

Excess (deficiency) of revenue over expenses for the year 27,349 
Carry forward from previous fiscal year $269,875 

OPERATING RESERVE  $297,224 

Accounting services are provided by Ernst & Young. 
(Ratified at CHN Board of Directors meeting on September 22nd, 2008) 
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The CHN is a voluntary Network representing the interests of both 

maternal/newborn and paediatric care providers. Its work is 

focused on strengthening the collection of standardized datasets, 

encouraging sharing of best practices, supporting the advancement 

of quality improvement initiatives, and building partnerships to 

better support regional planning and care delivery working within 

the context of a family-centered care framework. 



 
 

 

 

 
 
 
 

The Child Health Network 
for the Greater Toronto Area 

 
 
 

 
 
 
 

Contact Us: 

The Child Health Network for the Greater Toronto Area 

180 Dundas Street West, Suite 1700 

Toronto, ON M5G 1Z8 

Phone: 416-813-6137 

Fax: 416-813-8309 

 

 

Send Questions To: 

chn.gta@sickkids.ca 

 

 

Website: 

www.childhealthnetwork.com 

 

mailto:chn.gta@sickkids.ca
http://www.childhealthnetwork.com/

