	Executive Summary and Recommendations


Vision

We believe in an integrated, accessible system of services and supports for children with rehabilitation/habilitation needs and their families that is integrated with the broader children’s services system.

This Report is a product of a planning exercise led by the Northern Shores District Health Council (NSDHC) in collaboration with community partners:  consumers, providers and broader stakeholders representative of the health, social services and education sectors, the Ministry of Health and Long-Term Care and the Ministry of Community and Social Services in response to the North Bay Health Services Restructuring Report, March 1999.  The Health Services Restructuring Commission (HSRC) provided the following advice to the Minister of Health and Long-Term Care regarding children’s services:

1. Direct the Northern Shores District Health Council to undertake a needs assessment on the current problems of access, lack of co-ordination and level of services required to address children’s service needs in mental health and rehabilitation in North Bay and District by June 30, 1999 and provide a report to both the HSRC and the Ministry of Health.

2. Consider developing a children’s treatment centre or an appropriate other organization by consolidating existing services into one organization to better serve residents of North Bay and District.

In addition to the issues highlighted by the HSRC, children’s rehabilitation service and system issues have been raised as a community identified priority in other planning exercises and consultations by both parents and providers throughout the NSDHC planning area which includes Muskoka, Nipissing, Parry Sound and Timiskaming.

In the initial phases, Council focussed planning activity in support of the Provincial Role Review of Children’s Treatment Centres commissioned by the Office of Integrated Services for Children (OISC).  ARA, a division of KPMG was contracted to complete a fact-finding report on services for children with multiple special needs that was distributed in December 1999.  Within this initiative, North Bay was identified as one of the three communities, not currently served by a children’s treatment centre, to be reviewed in this study.  Council, in support of this initiative, adopted a phased approach to the study requested by the HSRC with Phase 1 being addressed through the fact-finding report produced by ARA and recommendations for system configuration following in Phase 2 through a planning committee of Council.

Community input gathered throughout the consultations in March 1999 regarding service needs and systems issues has been incorporated into this Report, in addition to input from consultations held throughout Phase 2 of planning.  After analyzing the input from community consultations, it became clear that there was consensus on the service gaps and concerns within the system, however, it was also evident that the District was not in agreement on a proposed solution.

By engaging the District in an objective planning process, community partners were able to identify a collective vision, guiding principles, core components and service delivery model for the proposed system.  The primary recommendation speaks to the need to establish a children’s treatment centre as the most appropriate configuration of services to best meet the needs of children and their families.

	The Proposed Service System

	Guiding Principles
	Core Components

	The service delivery system must:

· ensure the primary focus is the needs of children and their families;

· achieve an appropriate level of integration within Integrated Health Systems and MCSS Making Services Work for People;

· ensure a centralized system supports a decentralized service delivery model to ensure access to rural and remote areas;

· be client-focussed with clients identified as clients of the system, not as clients of a specific agency;

· simplify client movement through the system;

· provide French language services where needed;

· have the potential to increase, attract and retain human, capital, physical, and budgetary resources to meet demand;

· improve linkages and communication with district and tertiary and other sector services;

· support the spirit of cooperation to prevail;

· provide a comprehensive range of services within a holistic approach that is responsive to the individual needs of the child and family within the service continuum;

· be consistent with Ministry policy (i.e., Health and Long-Term Care, Community and Social Services, Education and Training);

· simplify access;

· reduce duplication in the system;

· maximize integration to create a system of services;

· interface with the broader children’s services sector;

· ensure efficiencies and measurable outcomes for children and families;

· ensure equitable access to urban, rural and remote areas with a sensitivity to the determinants of health (i.e., income, language, education, transportation);

· address children’s needs through all developmental stages to adulthood within the most appropriate environment conducive to positive outcomes/growth;

· continue to represent its stakeholders to ensure services are available for historically underserviced population groups;

· be accountable with evaluation mechanisms in place; and

· be acceptable by the clients, families and broader community.


	· 1 stop access: 1 telephone number (1-800); web site

· full utilization of technology

· access to a seamless system of services with service provision not compromised by restrictive mandates

· one individual service plan for the child and family 

· linkages/strong communication between acute care and community-based services

· parents, children and professionals as partners in all aspects of planning, service delivery and governance and be provided with the tools to achieve success

· a process to recognize and validate the concerns of parents

· culturally and linguistically appropriate services

· evaluative component/outcome measures

· multidisciplinary teamwork; geographically-based teams

· appropriate levels of staffing with manageable caseloads with the goal of no waiting list

· collocation of professional services

· case management for children 0 – adult system

· formal protocols and partnership agreements across sectors and Ministries as appropriate (i.e., common assessment tools, priorization system for service and terminology)

· appropriate rehabilitation equipment and treatment space

· outreach capacity

· referral not limited to physician with parental knowledge/consent

· a distinct, identifiable entity with children’s treatment centre designation

· nonprofit status to support fundraising capacity and ability to attract funding from multiple sources

· client focussed system responsive to the needs of staff

· must support the needs of single and multiple needs children and their families

· must address transitional needs of children and their families

· formalized relationships with tertiary centres



The committee supported the location of the children’s treatment centre on the health care campus of the new hospital as the most appropriate site because it would:

· increase access for children and their families to a full range of services regardless of where they may be on the care continuum with respect to their disability;

· provide an appropriate supportive and therapeutic milieu for both children and families;

· promote interdisciplinary teamwork between rehabilitation professionals and members of the medical staff;

· provide close proximity to diagnostics; and

· provide a distinct, identifiable location as part of a health care campus that would provide a focal point for the community and be recognizable and credible to tertiary partners.

Although the District of Nipissing was the focus of this planning exercise given the directions of the HSRC, the geographic scope will have some flexibility to accommodate district service system boundaries and natural referral patterns.  Opportunities may arise to establish and/or build upon already existing relationships with oganizations outside of the District of Nipissing to enhance access to needed services (i.e., pediatric clinics throughout the Network 6 area).  

Boundaries may evolve over time based on system capacity and other restructuring initiatives such as the implementation of Hospital Networks and the Ministry of Community and Social Services’ Making Services Work for People plans.

The collective voice of the community remains strong with respect to the need for a children’s treatment centre.  Subject to approval by the Ministry of Health and Long-Term Care, the next steps to move the vision to reality will include the development of an implementation plan to address the difficult issues of governance, sizing, service integration and transitional planning for the new entity.

Recommendations

It is recommended that…

1. The Ministry of Health and Long-Term Care establish a children’s treatment centre to meet the identified needs of children who require rehabilitation services.  The committee supports the establishment of a children’s treatment centre on the grounds of the new health care campus.

The new entity will provide a distinct identifiable focal point for the:

· consolidation of children’s rehabilitation services into a centralized site in North Bay with decentralized sites throughout the District;

· recruitment, retention and ongoing professional development of a wide variety of pediatric trained health human resources;

· required milieu for parent support and education activities; and the

· fundraising capacity of the District with respect to children with rehabilitative needs.

2. The Ministry of Health and Long-Term Care take the lead to initiate discussions with the Ministry of Community and Social Services and the Ministry of Education and Training for the integration of children’s services.

3. Subject to approval by the Ministry of Health and Long-Term Care, the Ministry of Health and Long-Term Care:

· take the lead in establishing an Implementation Task Force with appropriate representation from Ministries, agencies, consumers (consumer representation should be no less than 1/3) and planning bodies to address governance, sizing, service integration and transitional plans for the new entity; and

· appoint a neutral facilitator to oversee this process and to ensure the process moves ahead fairly.

4. In the implementation and transitional phases of work, agencies act in accordance with the vision, guiding principles and agreed upon direction of the future children’s rehabilitation system supported within this planning exercise.

5. Consultation occur throughout the implementation phases of work to determine needs and relationships between the new entity and children’s services in Muskoka, Nipissing, Parry Sound and Timiskaming.

6. The Ministry of Health and Long-Term Care allow flexibility in the divestment of pediatric therapists currently employed by Community Care Access Centres to support the movement of a team of therapists to a single entity with a view to stabilizing therapy retention and supporting ongoing recruitment.

7. The Ministry of Health and Long-Term Care and the Department of Indian and Northern Affairs Canada address barriers to access for First Nations Peoples who currently are unable to access services of district agencies.
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