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1 INTRODUCTION

1.1 OVERVIEW

The Children’s Treatment Network of Simcoe York (CTN) was established in 2006 and has now reached
its fifth anniversary. It is a Network Model of services coordination and delivery for children and youth who
are experiencing multiple special needs and their families in the Region of York and the County of
Simcoe. Over fifty network partners from all sectors serving children and youth with special needs have
come together to create the Network and the Single Plan of Care approach. Services are provided by
frontline professionals from the many partnering organizations who work together via ten geographic-
based Local Teams, so families can be supported as close to home as possible.

CTN, as an organization, is an independent, incorporated body which has a Board of Directors and a
management team that undertake the governance, strategic planning, service coordination and planning
and service delivery initiatives on behalf of and in collaboration with the Network partners.

CTN was born from an extensive collaboration and consultation process throughout the geographic
service area. It was developed as a unique service coordination and delivery model that was not based
on a Children’s Treatment Centre facility, but rather was built on a Network Model of collaboration,
integration, service coordination and working with the expertise, skills and capacities of the many partners
who engage with the network.

1.2 2008 STRATEGIC PLAN

In September 2008, CTN undertook the next generation Strategic Plan for the Network entitled Charting
the Network’s Future — Strategic Directions 2008 — 2011. Within the Strategic Plan, four strategic
directions were identified, including:

. Direction 1: Increase access to a full range of services and supports;
. Direction 2: Increase the quality and quantity of the Single Plan of Care;
. Direction 3:  Streamline and intensify the engagement of partners in the governance and

operations of the Network;
. Direction 4. Consolidate the efficiency and the effectiveness of Network operations.

In moving the Strategic Plan’s implementation forward in June 2010, the Board of Directors and senior
staff met to operationalize Strategic Direction #3 related to the hosting of a Leadership Forum involving
Network partners. The outcome of this workshop was the identification of a process of background
preparation and stakeholder consultation, the formation of a Reference Group and then the hosting of a
Leadership Forum that would chart the future governance and the strategic directions for the Network for
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the next three to five years. The intent of this Leadership Forum initiative was to continue the charting of
the future course of CTN, particularly at this juncture in time when it has completed its first five years of
operations.

1.3 FUTURE DIRECTIONS INITIATIVE

In the fall of 2010, CTN launched its Roadmap for Full Network Implementation initiative entitled Future
Directions, which was to focus on the development of a roadmap or plan that identifies specific and
measureable goals for full implementation of the Network over the next five years. This planning process
engaged Network partners, leaders and families in determining and reaching an agreement on what is
needed for the full implementation, optimal performance and long term sustainability of the Network.

In October 2010, a Reference Group of partner representatives was formed to guide the process, a
facilitator was retained and a Stakeholder Consultation Work Program formulated. Several meetings of
the Reference Group were held to develop a comprehensive Stakeholder Consultation Program, involving
focus groups, workshops and interviews. These sessions were completed in the late January through to
early March period of 2011. This document provides the summary results of the Stakeholder Consultation
Program and other inputs. It was presented to CTN senior staff on March 1, 2011. It will be utilized as
resource material for Reference Group workshops that will be held March 10 and 24™ 2011, with the
overall process culminating with a Leadership Forum in the spring of 2011.

In this document, two words are used that require some context:

e Virtual, i.e. virtual model — a service delivery model that does not have a fixed institutional /
organizational and building / venue center-point, such as Children’s Treatment Centres. Rather, it
is a services model constituted of service coordination and delivery by a cluster of partnering
organizations who work collectively within shared leadership and accountability parameters to
develop, coordinate, deliver and evaluate services, each partner contributing to the model’s work
to achieve the model’s goals and the best outcomes for children and their families.

e Streamlining — an organized effort with defined strategies to improve operational efficiencies and
enhance productivity through reducing duplication, reconfiguring low value tasks and other actions
intended to improve organizational performance, staff satisfaction and the outcomes for the
children and families served.
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2 CTN PROFILE

2.1 INTRODUCTION

The following material provides selected perspectives on some of the key foundational dimensions of the
Children’s Treatment Network of Simcoe-York.

2.2 INITIAL PRINCIPLES AND EXPECTED OUTCOMES

The following initial Principles were established for CTN in late 2002:
e Ease of access;

e Life-long planning and support;

e Families / individuals are equal members;

e Shared outcomes;

e Services;

e Services system is respectful;

e Capacity building;

e Cross sector care plan coordination and integration;

e Accountability;

e Sharing the responsibility;

e Equitable;

e Maintain current commitments and programs and services;
e Best and evidenced-based practices;

e Research and education.
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The key Outcomes identified for CTN at its inception were as follows:

2.3

23.1

Improved access through an expanded range of assessment and treatment services, located
closer to home;

Improved health, development and education outcomes for children and youth with special
rehabilitation needs; consistent access to a seamless continuum of coordinated assessment /
treatment services;

Improved quality of life — inclusion in community life for children / youth with special needs and
their families;

Reduce the burden of care for families of children with special needs by having services and
supports available, accessing these services and supports in their immediate area;

Improved coordination and communication that is seamless for families;

Equitable funding for core children’s rehabilitation services commensurate with the level of funding
provincially available for these services;

Efficient service delivery when compared to other communities based on best practices;

Effective human resource capacity development for the children’s rehabilitation system relative to
recruitment, training, retention and integration of staff;

Contributing to the improvement of children’s rehabilitation care through participation in research
and education.

VISION AND MISSION

Vision

The following Vision has been utilized by CTN.

Supporting a continuum of care for children from birth to 19 years of age which
addresses and anticipates their needs and the needs of the family

Develop a comprehensive system which integrates new and existing services to
provide timely, effective service to children with multiple special needs

Increase the capacity of the service providers across the Network

Minimize the need for children and their families to access services outside their
region

Make services seamless and client / family friendly
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The following Mission Statement was identified for the CTN in its Strategic Directions 2008 to 2011
document.

2.3.2 Mission

Children’s Treatment Network builds on the strengths of Network partners, expands services
available in the community, and links all health, social, recreational and educational resources to
create a comprehensive system that can be easily accessed for children and youth from birth to
age nineteen with special physical, developmental, communication and mental health needs and
their families

In pursuing this Mission, CTN has to-date experienced three phases of development:

Phase 1 Building the Network and initiating services, including the 1 — 800 ACCESS
2005 to 2006 telephone number
Phase 2 Initiating the operations of the Network and continuing to expand services

2007 to 2008

Phase 3 Continuing to operationalize the Network and expanded services
2008 to 2010

Phase 4 of CTN'’s development, will focus on moving the organization forward to its full implementation.

2.4 THE FIRST FIVE YEARS

CTN has prepared a report on its first five years entitled Working Together to Build a Dream 2005 — 2010:
The First Five Years. This document is available under separate cover with its full details.

A number of the key statistical and other perspectives of the first five years involve the following points:

e Fifty-two Network partners, including hospitals, school boards, recreation and social community
service organizations;

e Network funding to twenty of the partners, which expanded the services and supports available to
children with multiple, complex physical, developmental and / or communication needs;

e An additional seventy-eight professionals and physicians now dedicated to providing network
services;

e Over 3,447 children have received or are receiving additional rehab and clinical services;
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e Six new specialty services have been provided locally resulting in reduced travel and wait times.
These include augmentative communications, developmental assessment, feeding, joint
management, neural psychology and seating and mobility;

e Nine local service sites, including two resource centres are now available and co-located with
Network partners. They offer additional access to services, equipment and professionals closer to
home;

e Video-conferencing available at seven local sites;

e Provision of clinical training and professional development sessions for hundreds of professional
staff;

e Information fairs, education seminars and local support groups provide help to families through
shared knowledge and experiences.

Four of the more significant developmental initiatives within CTN, have involved:

o A Network ACCESS service that facilitates referrals across the system and lays the groundwork
for coordinated care planning;

e The continuing development of the Single Plan of Care, (SPOC) model and practice;
e The ongoing development of the Electronic Client Record (ECR);

e The development of SHAREPOINT which is CTN’s online collaboration and communication
centre that provides 24/7 access to professionals to obtain information, tools and resources.

In terms of statistical information, the Network is currently experiencing the following service levels:
e Between 1,015 and 1,150 referrals annually, averaging over 100 per month;

e Nearly 400 children and family interviews completed annually, averaging between 30 and 35 per
month.

CTN currently has a budget of approximately of $11,112,000 for 2009 / 2010. Some 75.6% of the funds
are expended on clinical, rehab and specialty services and supports; 16.1% on shared local sites, and
8.3% on management and corporate support.
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2.5 GOVERNANCE AND STAFFING

The Children’'s Treatment Network Simcoe-York is an incorporated, not-for-profit organization with a
volunteer Board of Directors. Twelve volunteers constitute the Board of Directors who undertake the
governance of the organization. Several parent director positions are allocated on the Board.

From a staffing perspective, the following leadership positions have been established:
e Chief Executive Officer;
e Clinical Director of ACCESS and Service Coordination;
e Director of Infrastructure and Information Management;
e Clinical Director of Service Delivery and Specialty Services;
e Director of Planning, Evaluation and Network Development.

In addition, there are a range of Local Team Facilitators and Speciality Team Facilitator's primarily
employed by partner organizations who work from partner locations. They undertake the service co-
ordinator and other roles of CTN in their assigned geographic and / or service specialty areas.
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3 STAKEHOLDER CONSULATION

3.1 INTRODUCTION

A comprehensive Stakeholder Consultation Program was developed and implemented in support of
CTN'’s Future Directions initiative. A Stakeholder Consultation Program was developed based on a series
of focus groups, a workshop and one on one interviews that involved questions developed by the
Reference Group and which are contained in Appendix I. The consultation activities involved:

e Parents of 0 to 6 and 7 plus children receiving service in North Simcoe, Central Simcoe, York
North and York South;

e Frontline service delivery staff, involving 0 to 6 and 7 plus children in Simcoe and York;

e Two CTN staff focus groups, one with the management team and one with LTFs / STF's;
e A workshop with service partner representatives;

e Twelve interviews with senior leaders of partner / funder organizations;

e One online survey for parents and one for frontline staff.

In total, 166 people participated in the focus groups and workshop, an additional 328 parents and 208
frontline staff participated in the two surveys and fourteen individuals in the interviews. Overall, some 716
people participated in the various consultation activities. The results of the Parent Survey are contained in
Appendix Il and the frontline staff in Appendix Ill. Of note, is the perspective that there is over 95%
alignment between the themes that emerged from the parent and frontline staff focus groups and the
corresponding survey results.

The following material reflects the primary summary points that emerged from the various consultation
categories based on the questions undertaken. The sets of questions used for each grouping are
available in Appendix I.

3.2 YOUTH AND PARENTS

A total of thirty youth and parents participated in eight sessions, along with 328 parents who completed
the online survey. The following points identify the key summary perspectives received through these
activities.
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Awareness of CTN / Concept

e Almost universally vague. A direct relationship between younger parents who are new to the
Children’s Services System being unaware, and parents of older children who have been in the
system for awhile who were more aware;

e For some, a sense of learning about CTN, at these sessions, for others a sense of frustration and
confusion about CTN;

e Most parents identified that they felt that they had to navigate the system and happened to just
come upon CTN or were referred by a third party;

e Most parents do not know who does what in the system;

e The parents know the service providers and the CCAC, but do not have a particular affinity with or
understanding of CTN;

e For younger parents, the Early Intervention Facilitator was “golden”, highly recognized. They had
great affinity for them, and people experienced fear / concern when their child aged-out.

Benefits of CTN

e The most identified benefits related to in-home services delivery. The parents found this
convenient, focused on their child and beneficial;

e A number of parents found the Single Plan of Care beneficial, and for the first time, brought
everybody together which they felt was valuable and client-centred;

e Coordinated care was identified by a number of parents of older children as beneficial. The Early
Interaction Facilitator was universally identified as outstanding;

e The Electronic Client Record was known to approximately 75% of the parents. It was generally
seen as an excellent tool. However, there was expressed concern about parent accessibility and
information / content control by parents;

e The physical and occupational therapy services where generally seen as good in terms of their
quality but had volume / frequency challenges;

e A number of the resource centres were seen as positive due to the equipment that is available,
their distribution / accessibility and the services that can be garnered at these locations;

e Most service delivery staff were seen as knowledgeable, caring and effective;
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e Some of public speakers and parent programs were seen as valuable, however, few parents
seemed to know about them;

e The increasing focus on the needs of the child and the family as the centre-point was identified as
being positive;

e Some service providers are very accommodating to the needs of the family and will go the extra
mile;

e CTN was seen by some as a strong school advocate, listening well, and can make things happen
for some families.

Concerns / Issues / Weaknesses
e Four concerns / weaknesses were universally identified through these sessions:
0 The availability of speech therapy;
o0 The wait lists and the time necessary to access services;
o0 The frequency of physio, occupational and speech therapy allocations to families;
o Parents found communications challenging, being confusing and incomplete;

e Concerns were expressed over the inconsistency between partnering agencies and individual
workers. Experienced parents often indicated how they have to retrain “the new worker”;

e Considerable confusion expressed related to the different roles and responsibilities of CCAC, CTN
and the school boards as to who does what and why the services differ between the various
parties. For parents, the keys are access, quality and continuity. These are the measures by
which they assess what is working and what is not;

e Frustration amongst more experienced parents of older children, with the constant need to “retell
their story”. They don't see the value of having to constantly repeat the same thing over and over.
A sense that the “new worker” does not look at the old worker’s notes;

e Parents identify the system, not necessarily CTN, as bureaucratic, frustrating, and no one appears
to be in charge of the care of their child;

e Parents identified two key transition points that are problematic, many described it is like “falling
off a cliff”:

o0 From early years to school age;
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o From school age to the community;

Parents of older children were also concerned about the employability of their children, and the
lack of services associated with developing these skills;

Parents who move from other areas, such as Halton and Toronto, identified how they had
“centres” that seemed to create a better point of contact, visibility and had more specialized
services / programs;

For some parents, the SPOC sometimes has a lot of talk but limited follow-up. The parent often
has to pursue the follow-up. In this light, CTN was not seen as strong on follow-up and
information;

For some parents, there are a lot of referrals given to Holland Bloorview, Hospital for Sick Kids,
etc. but there is no one to pull it all together except the parents. For these parents, managing
their child’s care is almost a full time job and many families have seen one parent have to reduce
or put on hold their careers;

Many parents who had access to Holland Bloorview felt that they had better services, access, and
to some degree, connections. This is consistent with a number of parents who felt there should
be a Holland Bloorview type facility in the York Region;

Considerable challenges for new parents, and some parents of older children, to navigate the
system. A lot of individual stories told of the frustration, the false starts and the fear that
something was missed for their child that would have been beneficial;

The staff turnover / changes in service staff affects the children, as they do develop bonds and
affinity to the service person;

Several parents in the United States and Europe identified that the service levels are uniquely
lower and less accessible here in Ontario, which was a frustration for them;

A sense among some parents that the system is frustrating, and parents with less motivation /
capacity probably are giving up. A parent needs to be a strong and a powerful advocate in order
to navigate the system;

School services are only available during the school year which leaves significant gaps for many
children and families;

Over one half of the parents identified some perspective around a stronger, centre-based services
delivery approach, particularly in York. Some Orillia parents identified an interest in a resource
centre similar to other communities.
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Overall Evaluation of Children Services

e Once parents are experienced and are in the services, these parents generally evaluated the
service system as good to excellent;

e About 20% evaluated the service system as fair to poor;

e The overriding concerns were initial accessibility and understanding, frequency of service, follow-
up and communications.

Functional Priorities
e Direct delivery of services was the number one priority;

e Service coordination and parent to parent supports had a split perspective amongst parents in
terms of priority. Approximately two-thirds identified service coordination and one-third parent to
parent supports as the second priority;

e Significant discussion did occur around parent to parent supports, particularly experienced
parents with older children in talking to parents of younger children. There was a fairly universal
perspective that more peer-based, parent to parent supports and activities could be beneficial.

Service Gaps

Speech therapy was identified as the most dominant gap, and had significant identification
amongst parents;

Peer support for other children / siblings via workshops, etc., were also identified, along with more
parent groups

The inability to access Holland Bloorview more easily was a gap for some parents;

Autistic services beyond Intensive Behavioural Intervention Programs was identified,;

Play, riding, aquatics and other types of therapies were identified as gaps;

Writing aids, conductive education, Lerrasuiat and Hyperbolic Oxygen therapies were also
identified by a few individuals.

Parent System Design

e A Case Manager for each family through the life of the child, similar to the Early Intervention
Facilitator;
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More services and less assessments with increased accessibility;
Significantly improved frequency of therapeutic services;

Greater compassion and empathy for parents, and taking the family needs into greater account,
including increased sibling supports;

Potentially a stronger centre-based service delivery model, like Erinoaks, Holland Bloorview,
Thames Valley Children Centre, etc.;

Year round and after hours services and accessibility;

Improved communications, including parent information sessions to support everything from
applying for funding, to helping navigate the system for new parents, etc.;

A seamless service where files, assessments and information flows between the different parties
without the parents having to intervene, make sure the files are transferred and repeat their
stories;

Parental accessibility to the ECR, as well as some control of the content. The ECR should work
with all partners, including the school boards which are currently not on the system.

Communications

Greater use of social media and the internet to inform parents;

The use of a more effective e-newsletter, and that everyone has access to it. Some parents
indicated that they knew nothing about the newsletter and that their therapists had not signed
them up;

Potentially a parent specific newsletter focused on parent events, information, etc.;
Increased use of quality surveys to help staff to be more consistent;
Improved follow-up systems with parents;

A sense amongst many, that CTN needs to market itself more effectively.

Increased Parent Engagement

The vast majority of parents indicated that having a special needs child, along with a regular
family life, does not allow time to participate at the planning and governance levels of CTN
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e Many parents also indicated that they didn’t think they had the skills or the capacities to undertake
this increased engagement;

e The focus of most parents was on getting services for their children at this time in their lives,
therefore, roles that require them to be more system-focused would be very challenging and not
as important to them;

e Parent engagement was seen as beneficial, however most parents do not see themselves as
managers, professionals, etc., and therefore, felt that the people with the knowledge of system-
planning and governance needed to bring those characteristics and skill sets.

Five Year Strategic Priorities

e Improved communications, accessibility, information and integration — a fully integrated system of
care focused around an assigned case manager who facilitates navigation, access and supports;

e Advocating for increased funding to increase the amount of hours of service available and to
overcome some of the gaps in service;

e Increased use of electronic media, i.e.: social media for communications, and the full integration
and development of the ECR with parental access;

e Increased parental support groups and capacity development, empowering them to act and to
advocate;

e Increased follow through, consistency, continuity and access to services, definitions, processes,
etc.;

e Reduction of wait times and more immediate responses to family needs;

¢ Reduced staff turnover;

e Development of specialized services around autism and related emerging areas;

e Increased respite care services;

e Enhanced affordability and less dependence on private / personal resources for services;

e Developing a resource centre in Orillia.
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Recommending CTN to Others

e Virtually all parents indicated they would recommend CTN to other parents who had children with
special needs;

e Though prepared to recommend CTN, it was against the backdrop of not understanding exactly
how the system worked or what other alternatives might exist.

3.3 FRONTLINE STAFF

Four focus groups involving sixty-four frontline staff were hosted, along with a frontline survey that drew
over 200 responses.

The following material provides the key summary points to the questions posed to frontline staff.

Awareness of CTN

e Approximately two-thirds of respondents / participants had a fairly high awareness of CTN and
approximately one-third were less aware or knowledgeable;

e A number of participants indicated that they felt connected and knowledgeable. Others indicated
some confusion, lack of awareness and that the LTF changed quickly creating communication
challenges;

e The level of involvement with CTN services was an indicator of the level of awareness and
comfort with CTN, which is highly variable.

What is Working Better For Children and Frontline Staff with CTN in Place
e Advances in service coordination;
e Many new services in the area, with less travel to Toronto for some parents;
e The ECR which was seen as a good tool;
e The Single Plan of Care is bringing some stability but still needs improvements;

e More standardization of service delivery and smoother transitions between the Early Intervention
Facilitator and the schools;

e The meetings allow frontline service providers to see what other organizations are doing;

e The family’s vision is the centre-point of the services delivery plan;
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Some of the training and skills development opportunities;
CTN is making a major effort to improve the system and to make it all work;
Improved follow-up assessments;

The local resource centres provide good sites and equipment, and team rooms which everyone
can use;

A sense that you are connected to the “whole team” and gain better confidence working within a
team environment;

The in-home services are appreciated by families;
Making some inroads into multi-cultural communities;
The Share Point Program;

Three years ago, there were a lot of negative feelings and comments about CTN, however this
appears to be improving.

Concerns / Issues / Weaknesses

The CTN learning curve is huge, and for some almost overwhelming;
Still a significant lack of clarity in terms of roles, standards, etc.;

Increasing number of children with more complex needs are coming into service without aligned
resourcing;

The Public Health Unit, the school boards and others are not on the ECR which complicates
things significantly, creating duplicate entries. Also, the ECR is not seen as user-friendly and as
absorbing a lot of time that takes away direct service delivery from clients;

The SPOC requires a lot of meetings. For some, the question was whether all these people need
to be at the meetings and what the impact is on the loss of direct service to clients in order to
accommodate all the meetings, training sessions, etc.;

The evolution of CTN is a heavy weight on the system. Though it has significant benefits, it is
absorbing a lot of time and resources, creating pressure and stress;

For some, CTN seems to be moving too fast and the commitment of agencies is significant, with a
lot of meetings, funding, etc.;
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The clarity of CTN'’s role and interactions is not at an adequate level yet amongst families and
frontline staff;

There are inherent role conflicts within the Network model in that staff work for specific service
providers with their own standards, systems, procedures, etc., and people align with where the
“pay cheque comes from” verse the Network model;

The use of language and labels is constantly changing and confusing. There is ho common
language as agencies use different words or use the same words but have different applications
and meanings;

Electronic systems are becoming more integrated and more connected. When they are down,
which happens frequently, this creates a lot of problems. The system is also challenging for many
to navigate;

Training on systems and procedures often occurs well ahead of the implementation, and people
have forgotten what they have learned by the time implementation occurs;

A sense that doctors and other key partners don’t get enough information on a continuous basis
about CTN, on systems, supports, growth, etc.;

There is a lack of clarity around the consent process for parents and others;

There are concerns and confusion over what constitutes a CTN client and who are not CTN
clients;

Referrals can be sent to CTN but can sit for long periods of time, for up to four months without
initiation;

A sense that many families are very confused about all the system roles and differences; who
CTN is; and how all this works. Parents need a card or pamphlet with all the basic information;

Indicated that many school-based staff don’t know anything about CTN at the Principal, Vice
Principal and other levels. This is a major information gap, resulting in irregular levels of service
amongst individual schools depending on what Principals and others know;

SPOC is the centre point to the model but nobody seems to be overseeing it. Families want more
service and less consultation. Need to increasingly focus on services delivery;

Doesn't appear to be anyone overseeing hosted rehab services coordination, and there is a lot of
confusion;
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The ability to mix fifty partners and CTN within a common set of standards, procedures, etc., that
are consistent and make sense to families is a daunting challenge, especially when services
providers all do things differently, and there is different levels of engagement / buy-in amongst the
service providers within CTN;

A sense amongst many frontline staff that CTN is an intensive process. Also school boards, early
intervention services and others all have used client-based meetings previously and this is not a
new idea;

The Network model needs a lot of fluidity and flexibility. Some people do well in it and other
people do not, particularly if they prefer to work within “institutional boxes”;

The system needs to sort out how this is all going to work. If a commitment is made to a certain
way of doing things, then the frontline staff need to be given all the parts and pieces to get it done;

Communications need to be more efficient and effective. Long emails are not effective, and
meetings need to be more efficient and focused,;

Staff find it difficult to explain to families what CTN is all about, because no one seems to have the
big picture, and some staff are confused and uncertain;

Concerns expressed over the notion of hosted and non-hosted children, and how this is always
changing. Itis also very hard to explain to parents;

Families can't access the ECR, and this is a concern to many of them;
The extensive wait lists are a major concern to families and staff;

Parents sometimes hear CTN and develop a false sense of hope that something is going to be
done for them. Then they are simply wait listed for an extensive period of time;

There are unique differences in how services have developed, evolved and are delivered in the
County of Simcoe and the Region of York which further complicates the overall Network
environment;

There needs to be a single point of access, more streamlined systems and greater clarity. As a
result, the Vision of CTN is conceptually appealing and compelling, but the logistics to make it
happen are extremely difficult and challenging;

A sense that everybody is committed but the system is very complex, communications are not at
the level needed and many uncertainties exist;
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e Comments were expressed related to what the evaluation framework is for CTN, as to whether it
is beneficial, improving things and whether it is delivering on its Vision;

e For some, is CTN fundamentally flawed at the logistical / delivery level due to the following:

(o}

Created expectations that cannot be delivered on;

The uniquenesses and inherent differences between the York / Simcoe areas, and
between fifty partner organizations;

A lack of CTN control over key components and assets of the Network system;

A lot of major service providers in the system see CTN as only one part of the whole, and
for some that part is small;

The lack of funding to be able to drive the model to a higher level of performance and
service delivery;

e For some frontline staff, they believe there is inadequate buy-in for important partners and this
results in a serious underpinning gap for the model,

e Some participants asked whether there is an actual goal for CTN. Comments were expressed
about feelings of being part of an experiment and what if it doesn’t work.

In summary, the following perspectives emerged consistently:

e Multi-agency policies and practices conflict, variable buy-in and alignment / affinity gaps;

e CTNis seen as increasingly process heavy;

e The evolving nature of CTN, the pressures and stresses that it is creating on workloads / lost
client service time;

e Communication gaps, breakdowns, multiple channels, etc.;

e The ECR in terms of it completeness, efficiency, not being user-friendly and lack of key
connections;

e The system is based on a need for everybody to conform within an environment that has a
highly fractured structure organizational, culturally, geographically, etc.
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Changes / Alterations / Barriers:

e A need for six month and one year summary reports on each child that is circulated to all
team members;

e Improved communications;
e Additional service delivery staff;
e A stronger, more defined and effective service coordination role;
e Overcoming all the confusion, uncertainty, lack of definitions, etc.;
e Electronic systems that are more user-friendly, expandable, integrated and connected;
e Other barriers were identified as follows:
o0 The fragmented nature of the services delivery system;
o Different agency protocols, principles and work rules;
o Parents not wanting to switch if services are working;

0 SPOC not being as ridged, with greater fluidity amongst the standards and
expectations;

0 Increasing efficiencies within the meetings and being less process heavy;
o0 Becoming more modular in how the system goes together;

o0 Increasing use of the resource centre sites as the numbers go up, with guidelines
developed for whether visitation should be home or site-based,;

0 Implementing more continuous education, as there is so much to learn and
understand. No one can retain it all;

o Simplified consent processes;

o Determining what messages frontline workers / service providers should deliver for
CTN, i.e.: host agency, CTN, both, etc.;

0 Messages, communications, etc. need to become more collaborative;

o Need a more accountable service coordination function.
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A general conclusion is CTN has brought benefits and, on some dimensions, has been very worthwhile.
However, it is fraught with system, developmental, organizational and logistical challenges and issues, of
which the fragmented nature of the service delivery system is a foundational challenge.

Increased Parent Engagement

e An almost universal perspective, that the pool for parental involvement at organizational planning
and governance level is very limited;

e Most parents are fully engaged in taking care of the needs of their special needs children, as well
as their other children and have limited time;

o Difficult for parents to separate the immediacy of the their child’'s needs from that of focusing on
system planning and governance;

e Parent involvement would be good but it will always be limited by the reality of their immediate
challenges;

e Focus of increased parent engagement at some levels should maybe be on parents who have
older children or whose children have moved out of the system.

Five Year Strategic Priorities

e Figure out how to develop, implement and integrate CTN so there is less confusion, more unity
and enhanced benefit to parents;

e Increased use of technology that is more integrated, user-friendly and touches all dimensions;

e Improved communications to overcome the confusion, the frustration, the lack of clarity, the
multiple audiences, etc.;

e Establish clear deliverables for CTN and measure and report on them regularly, what is the
benefit of CTN?

e Streamline and simplify CTN’s scope, procedures and messaging;

e Focus on delivering more frontline capacity relative to time with clients. Don’t chew up staff time
with processes;

e Potential expansion into mental health and autism services;

e Focus on improving the system navigation process for parents, and which also supports frontline
service providers;
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e Strengthen the partnerships and increase the buy-in;

e Improve the educational materials for frontline staff, such as a book on referrals / guidelines,
standards, access to Share Point, etc.;

e Develop a CTN page for parents similar to what school boards do;

e Increase CTN's focus on multicultural communities in terms of access, languages, interpretative
service, etc.;

e Develop a clear message that staff can use with parents on what CTN is, how things work, etc.,
and the fact that CTN is a virtual service not a centre;

e Develop the single point of access concept and clarify ACCESS. s it a single point of access or
has this changed? Need to clarify expectations around accessibility;

¢ Need to more effectively manage the pace of change so that it is less overwhelming and stress-
based, better reflects the capacity of the system, including more valued use of the time of frontline
staff and respective of agency and staff capabilities, commitments, turn over time realities, etc.

Other Comments
e Clarity, clarity, clarity, clarity, on all fronts;

e Must recognize that CTN cannot do everything for everybody, and therefore needs to better define
its positioning;

¢ Need to ensure that CTN is not fundamentally flawed related to:
0 How are the goals achieved?
0 What are the smart goals?
0 What are the measurables?

o Does CTN need fine tuning, restructuring or a different model, that is: the nitty gritty verse
the glossy presentation;

e Maybe time for a major evaluation of the results and outcomes of CTN. For some, the level of
concern / cynicism may be growing;

e Have had a lot of focus groups over the years for CTN but often, for some frontline stuff, nothing
appears to really change;
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e Concept is good and things are better;

e Increased confusion and fragmentation is occurring;

e Is the ECR for a different operating environment and not the environment that CTN works in?

¢ Need to do a better job of educating Sick Kids, Holland Bloorview and others on CTN and what is
happening in this area;

e Isittime for a CTN Summit, focusing on:

(o}

Can we create an integrated service delivery system;

Reduce pressure on parents and frontline staff;

Provide more evaluative data on CTN’s outcomes / effectiveness;
How to reduce costs and increase client services;

How to improve accessibility, communications and information;

How to increase the range of values for and services of CTN by focusing on changing
relationships, improving and integrating technology, improving education and
communications, and bringing all children’s services into a single service system.

Frontline Staff Expectations Being Met by CTN

e Approximately 25% indicated yes and 15% no;

e Some 60% indicated partially;

e The discussions in the focus groups did identify support for CTN but a significant amount of
challenges that maybe eroding the concepts initial support and buy-in.

3.4 CTN STAFF

Two focus groups were held with CTN staff, one with LTFs / STFs and one with the management team.

Benefits of CTN

e Significant partnerships / collaboration has been achieved, resulting in a group approach to
problem-solving and services delivery;
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Increasing opportunities and services for families, along with capacity building in children’s
services across the geographic area;

A tighter network involving outside agencies, stronger collaboration and networking. A sense of a
bigger team and working together;

An innovative approach and people want to see what can be accomplished by working together;

The child is at the centre, which is partially driven by the shared electronic record. The family’s
Vision is the centre-point and leads the direction;

The ECR which provides stakeholders with access, along with the SPOC which highlights the
child and family. For services providers, there is good collaboration, they get to know each other
better and see things on a wider and larger picture basis;

The local team sites have improved access; families feel ownership for their site;

CTN is the only agency that can co-ordinate cross sector efforts / work with different ministries for
funding and planning which is unigue in the province;

More effective service delivery relationships, particularly for specialized services have evolved.
There is more availability for physio, occupational, child and family and other services. The
Francophone communities are better served and have come together. Other cultural communities
are embracing these support services;

More and more service providers are coming together, which is creating a larger and more
integrated system, creating better knowledge and communications;

Setting expectations that people will work together. This concept has gone from a hope to a
reality;

There has been successful start-ups of new groups and specialty clinics, bringing these services
closer to home;

There has been a blurring of the boundaries and edges between services resulting in more holistic
perspectives;

Educational opportunities for therapists have become more affordable and build greater capacity;

After five years, people know more about what is it like to work as a system and the role of
access, which results in improving system navigation;
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The Local Team Facilitators are creating communities of practice and facilitate access. This is a
key resource;

CTN has stayed the course, but has been fluid in sustaining its Vision.

Concerns / Issues / Weaknesses

Not all the partners are using the ECR, and therefore, the ECR can be somewhat meaningless for
some. It has not been embraced at all the levels necessary;

Tend to wrap things up to quickly, then start new initiatives at a high speed. Many providers feel
overwhelmed;

A lot of demands on the time of the service providers which takes them away from the children
they serve;

Need for planning sessions seems to be two quick / too fast. Don't get much pre-notice;
Work on a basis of one year or less plans, then go / go. Need longer time frames;
Some core services are not in the system yet;

The day to day management of the Vision is very challenging;

There is not a consistent commitment and buy-in from host organizations to support people in
terms of their motivation, confidence, and consistency;

The Network can only move as fast as the slowest partner, and some don't see themselves
carrying on for the next five years;

Feedback and commentary on CTN is not as robust as it needs to be in terms of buy-in and
support. Don’t have any regularized data on partners’ performance, some are not driven to
evaluate themselves relative to CTN;

Communications is a challenge at every level from management to LTF, from LTF to the agencies
and around back to management. Need clear and more comprehensive processes.
Communication is currently not meeting the needs of the various audiences;

A lot of the communications is confusion at the frontline in terms of who shares information with
the parents, what is done centrally and what is done on an integrated basis;
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With things changing so quickly, the communication challenge is accelerated. As an example,
many paediatricians think CTN is a new services and give referrals on children who are already in
the service;

Some CTN communications and planning is ad hoc, and not enough time is undertaken to
prepare appropriately;

SPOC is seen as effective, but also a significant burden. It places a lot of demands on people.
There has been confusion about its conception, saying that it would start with 100 families and
then it moved to 200 families. Expectations change a lot creating more confusion;

Work plans are put together then they change. A question exists about how priorities need to be
set?

Relative to accountability, there are too many things to do, very stressful, expected to know and
do alot;

LTFs / STFs seem to report to all the senior managers and get different requests for different
things, that are not coordinated,;

The school boards in Simcoe remain disconnected from the process;

Questions to CTN often result in incomplete or no answers. There needs to be clear direction.
Clarity and consistency appear to be an ongoing challenge;

CTN and some of the agencies do not have the level of engagement and buy-in needed, resulting
in some disconnections and different messages moving through these organizations;

For ACCESS, question is why it is not inside CTN. They often feel that when things change they
are the last to find out yet they are face / door for CTN;

The electronic systems and duplicate entries stop some agencies from committing 100%;
Moving to a Single Plan of Care, will it really help or simply create more work and challenges?

Communications needs to be more audience-based / driven to create greater visibility and profile
for CTN, as families are not clear and partners are not re-branding to CTN within their materials;

Need to get beyond service agreements and achieve the next layer of buy-in from the partners,
that is more comprehensive engagement;

Wait lists, funding, etc. are gaps / needs that are connected,;
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e Some partners pull back / change services that impact CTN’s activities without full regard to their
impacts on CTN. This is a vulnerability, particularly related to funding and other system changes;

e Longer term succession planning of management and staff as aging occurs is needed;

e The ability to develop a change management culture inside CTN and the Network are important
success factors for CTN.

Opportunities
e Shifting from building to managing the Network;
e Expanding the reach, user friendliness and the capacity of the ECR, including parent access;

e Evolving partner relationships to the next level that are more robust, committed and defining of
what is meant by partnership, and gaining their commitment;

e Learning more about the Single Plan of Care practice and how to move it forward to become more
engaging of stakeholders;

e How to support parents to become advocates and make a larger difference in their own lives and
the lives of their children;

e Advocating for funding and continuing to support the virtual network model;

e Better celebrating CTN'’s progress and successes;

e Accessing administrative education and training funding;

e Developing stronger system access / single point of access and leadership models;

e Finish projects before new projects start. Finish what has been started. Master what we have in
place now before new initiatives are started;

e Over the next ten years, examine opportunities related to children’s mental health, autism and
other service areas;

e Expand partnerships into and build capacities in mental health, with a focus on transitioning to
adult hood,;

e More engagement of parents and peer mentoring.
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Concerns / Threats
e Inability to increase funding or the loss of funding;
e Burnout of staff related to retention;

e Funder pressures, which are constant and the changing expectations and reporting that are being
experienced,;

e Failure to master what we are already doing;

e Not getting partners fully bought into the CTN model, and the significant reliance on agencies for
CTN to be successful;

e Any major shifts in system partners’ environments in terms of mandate, focus, getting out of
children services, etc. related to the school boards, CCACs and hospitals;

e The sustainability of CTN due to funding concentration of contracts (60%) with major agencies.
What happens if salaries increase for CTN partners but CTN funding does not increase?

e CTN does not control key budget pieces that could influence its ability to garner and to retain
partners;

e CTN is not necessarily large enough to be a priority for government, and is unique compared to
other geographical service areas. Will government react to CTN as an anomaly and reduce
support? Being different requires constantly showing you are better at what you are doing than
the other models;

e CTN tries to lead and not own the system but this leads to a lot of confusion and potential
vulnerabilities. When it tries to solve problems, it looks like it is owning the problem when co-
leadership is what is required;

e What will happen if different Ministries come together, i.e.: in MCYS, MCSS, Education and Health
which could change the shared model, systems and resourcing?

e Where will LHINSs fit into the future funding, with particular concerns about relationships with large
partnership organizations like hospitals, CCACs, etc.?

e How to stay on top and keep on the pulse of change, especially with partners when CTN has a
lack of staffing strength to define and making co-leadership work for children and families;

e Need some clues, strategies and evidence that the virtual model is more effective than a centre-
based model to sustain CTN;
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e There hasn't been enough families go through SPOC yet to gain experience with CTN to build
value and support.

Parent Engagement

e Many parents are fully stretched in regards in managing their families, particularly the need of
their special needs child or children, resulting in a small pool of parents for higher level
engagement in CTN;

e Need to better understand and develop clarity around parent engagement as to what it is, its
values and expectations.

Five Year Priorities

e For the LTFs / STFs, the key priority is to maintain, refine and master what has already been
developed before major new initiatives are launched;

o Clarify the CTN Vision of where we are going, and communicating it broadly and effectively;

e Develop more robust and strengthened relationships, agreements and practices with key
partners;

e Working with key influencers and champions within and outside the system to move the Network
model forward, and to build value and capacity;

e Sustaining and growing the responsiveness of CTN, and keeping its openness and flexibility
within the organizational culture;

e Developing a stronger, more segmented and diversified communications strategy;

e Acknowledging our connections and celebrating what has been achieved to date, and
everybody’s role and contributions;

e Achieving more sustainable and broad-based funding for CTN, the Network and for services;
e Increasing technology applications that are more user-friendly, integrated, etc.

3.5 PARTNER STAFF WORKSHOP

On Wednesday February 23, 2011, twenty-seven partner representatives participated in a workshop on
CTN'’s future. Four work tables were formed, each with a facilitator. The following material represents the
collective summary of the input by the questions posed.
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Strengths

e The increased collaboration and integration across the service system;

e The ECR and new technologies;

¢ New services have come to the service area;

e Families have a perceived higher level of satisfaction since CTN has evolved;

e For school-aged children, service delivery is broader and the integration of family needs has
improved;

e The skills applied in the school environment result in more pronounced changes for school-aged
than preschool children;

e Greater participation between the school and the communities;
e More discussion of best practices across agencies and disciplines;
e The energy of the CTN staff is significant in driving the whole model;

e The model is known beyond the local area and across the province. Information is actively being
sought by other areas;

e Actively seeking connections to the South Asian Community;
e The openness / reception of CTN to new members;

e The centralized / local sites and the promotion of teamwork, particularly the Single Plan of Care
and SPOC provides continuity of care;

e Improving transparency in the data;

e The specialty clinics which have filled large service gaps;

e The single point of access for families;

e Building on the existing capacities and expertise of the partners;

e The model allows for enhanced services to varied multi-cultural groups, which is an integral part of
the design.
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Concerns / Issues
e The same people attending system operations meetings. Not all partners participate;
e Clarity needed in terms of what the definition of a partner is;
e Uniquely different experiences depending on whether you live in Simcoe or York;

e Need more work on cultural diversity perspectives, particularly in regards to training and
development which is a gap;

e There is a disconnect between the CCACs and CTN, as there is no way to identify a CTN client.
The system is not seamless yet;

e Working on too many projects, spread too thin over lots of little things. Are we doing all the things
well due to the scope and intensity of change;

e Adults and young teens transitioning in and out of planning and service too much;

e There have been a lot of funds spent on consultants over the years. What have been the results,
the information and findings in moving forward?

¢ Need to give greater consideration to mental health services for clients and families;
e Barriers to AODA need to be addressed, along with workplace violence;

e Need greater monitoring of legislature that impacts children with disabilities and staff. May need a
person to facilitate this.;

e Lots of pilot projects which are hard to track for individual agencies and which absorb significant
administrative time;

e Need an absolute definition as to who is a “CTN kid”;

e Since CTN is funded by MCYS, they are tied into their eligibility criteria. However, many other
Ministries are also involved, MCSS, Education, MOHLTC which all have different criteria,
interpretations, age ranges, etc. What is their definition of a disability in this context?

e Still need to go to tertiary centres for specialized sub-disciplines;

¢ In the early years, there was a general expectation amongst parents and families that there was
going to be more services and more therapeutic services volume / capacity. This has not come to
pass and has created frustration and diminished expectations / value of CTN. Still confusion as to
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who CTN was developed for, what was the grand Vision. The implementation of the Vision
appears to be weak in terms of expectations of the families that something else would happen and
hasn't;

Too much of a shotgun approach in terms of starting new initiatives. Need to prioritize what's
important and move at a more moderate pace of development;

Some meetings take too much time for small bits of work;

There is a lot of expectations of partners without them achieving an additional resources on the
administrative, planning and related levels;

CTN operations can conflict with agency operations, resulting in duplications and other
challenges, such as the need to double entry for the ECR. The ECR is not being used by all
agencies, and therefore, creates significant challenges in terms of what is expected and what is
supposed to have been done;

Need to reduce duplication for families, and to increase access for families to direct services;

Large system issues that remain have not been fully addressed. More integration across the
system is needed;

There are financial concerns in terms of stable, longer term contracts;
No family access to the ECR, and the user friendliness of the ECR is challenging;

A lot of meetings / a lot of information. Their needs to be greater prioritization and value for the
efforts being made. The meetings seem to be one-way communications, lectures and some
people tend to disengage. Partner’s workloads have increased without compensation;

Private companies not being used as resources in some cases;

Not clear about who is eligible for services / what the clear message are about eligibility.
Agencies need to know what these criteria are. Need to have better tools for determining
eligibility as to who is a CTN client and who is a client of the partner.

The roll out of new initiatives or processes at the same time across all teams is overwhelming;

CTN sometimes doesn’t provide adequate information / background when people are seeking
information, i.e.: agencies need notification by CTN when a child is accepted as a CTN client;

Implementation of direct services to various cultural groups has been limited, such as the
Francophone and Aboriginal communities;
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e SPOC is a good model and the concept needs to be maintained but there are challenges in its
implementation, especially across many varied partners. Need to respect the differences between
the various partners and incorporate these as needed individually and to avoid duplicate
documentation;

e For some agencies, CTN’s SPOC is seen as extra work as they have their own processes;
e Tools to address systematic barriers aren’t always available and funding resources are limited,;

e Lack of clarity as to a partner's role, especially if a not-for-profit organization. What is the
reciprocity for partners?

Opportunities
e Continue to develop SPOC but streamline it;
e Overcoming under resourcing and funding, and the inconsistencies of funding;
e AAC Clinic status could be a good opportunity and benefit families;
e Undertaking steps to address more cultural diverse populations;

e Develop one location for all information, undertaking shared data collection and linking the ECR to
other data bases;

e Continue the partnership model but make significant course corrections;

e Evidence-based outcomes are promising and needs to be based on the practices and work of the
last five years;

e Undertake increased joint advocacy using partners and parents;

e Increase family participation / integration engagement;

e Opportunity to increase screenings so children get to services sooner;
e The model is exportable, and there should be opportunities to “sell” it;

¢ Nineteen and older clients represent an area of opportunity as they move into the community.
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Threats

Trying to meet everyone’s needs with too little resourcing;

Agency plans depend on CTN'’s decisions about service priorities. This could create significant
challenges;

CTN could see some disengagement of partners and frontline staff because the processes and
tasks are being imposed, the pace of change overwhelming and the systems are not streamlined
enough, creating significant busy work which reduces client service times;

CTN management are so overloaded they miss out on clarifying and developing better ways to
interact with the agencies and each other within CTN;

Not improving communications and developing new opportunities / strategies to connect all
service providers;

The geographical area is experiencing rapid population growth and additional funding is going to
be the key to being able to sustain CTN and the partnership model. This is further challenged by
the significant growth in multi-cultural communities;

Need evidence / data that the model is working and is sustainable;

The lack of a clear Vision of where CTN is going, who a CTN is, etc., could undermine peoples
connectivity to the model. Need to make significant efforts at streamlining the system, meetings,
communications, etc. to sustain connectivity with the service providers;

Developing expectations beyond what can be delivered, especially amongst families;

An inability to achieve inter-ministerial partnerships / integration could undermine the system as it
creates so many divides, differences and gaps;

The amount of effort related to making the Network work is greater than originally anticipated and
this needs to be overcome;

The ECR is a good tool but has significant disadvantages that need to be addressed;
Need multi-year funding in order to sustain commitments;

The percentage of single needs children versus complex needs served needs to be sorted out as
to priority. Also, service to children falling through their cracks results in some challenges, and
potentially mandate drift;
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e Having over fifty partners raises a question as to whether CTN is getting too large, threadbare and
is losing its focus;

e The changes to the Best Start Program and associated centres will have an impact on doing
things differently;

e Measurement and accountability are key needs that are a gap, and we need to know what we are
measuring between years five and ten for CTN;

e The wait lists are long and getting longer which has credibility and other challenges;
e Personal time for staff is not accounted for and is becoming a sustainability issue;

e Hosted and non-hosted definitions are becoming disconnected, have different expectations,
payment systems, etc.

Barriers

e What was the original Vision? Was it too optimistic and broad? Need to be clearer and this is a
key barrier at this time. CTN can't be everything to all people;

e The emphasis for CTN was suppose to be on Single Point of Access and Service Coordination,
with reduced duplication and competition;

e The level of confusion and complexity is a growing barrier and persists for both families and staff;

e Partners need to be mindful of what CTN has achieved and contributed, and not get focused just
on its challenges;

e Need to broaden Francophone clients and eligibility to services, also First Nations need to have
increased service provider sensitivity to cultural differences. Education for service providers is
needed;

e AKkey barrier is CTN having a clear Vision and meeting its formal mandate. Having the resources
that are needed is a growing challenge;

¢ Relying on the same small group of people to get things done;

e Empowering the family and engaging more of them. Some families decline CTN'’s services over
CCAC services as they view CCAC's services as easier to access;

e Overcoming the differences between Simcoe and York in terms of service accessibility, systems,
etc.;
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e How to become more integrated, streamlined and achieving a true single point of access within
such a disparate group, spread over a wide geographical area and with many multi-cultural
communities.

Partnership Perspectives

e Who are the partners? What is the criteria and process, and how do communications occur? Are
partners those who show up at meetings?

¢ No school participation in the ECR and different mandates exist in regards to digital connectively;

e Use the Local Teams to help partners learn more about CTN processes, as well as service
provider sharing tables;

¢ Need to actively work towards an ECR system with all partners;

e Partners have different accountabilities and expectations, and therefore, different perspectives
and procedures. There is inherent conflicts between CTN and agency mandates, policies, etc.;

e Hosted / non-hosted definitions continue to be a challenge, and give a sense of ins and outs.
Clearly different levels of participation by agency management and frontline staff in CTN due to
variable awareness levels and buy-in. Hosted and non-hosted perspective need to be more fully
explored, and partners should see the benefits in adopting these tools across their organizations.
It's not about hosted or non-hosted — we are “CTN”. This is not a third party relationship or
service package;

e Many non-hosted partners feel out of the loop. How do they effectively and appropriately engage
if they are non-hosted? Also, what is the purpose of the non-hosted partners, why should they
participate?

e Currently, minimal partner commitments are needed. Key principles need to be developed and
accepted more formally by partners;

e Should partners hold each other accountable and not just CTN undertake this role?

e Before more partners are taken on board, there needs to be a major discussion on partnerships,
on what partnering means, the mutual benefits, the Vision for CTN, etc.;

e The differences between Simcoe and York effect partnerships, how things are done, etc.;

e Partners need to be aware of the requirements that CTN has for services, and their policies and
documentation. Clarity and direction are needed;
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e If a partner is funded, must participate in the delivery of service. There needs to be expectations
and planning involvement in terms of systems operations;

e Memorandums of Agreement for partners need to define funding, parameters, accountabilities for
the dollars received, etc.;

e The partners primarily participating are those who are directly funded which leaves gaps in
connections and participation;

¢ Need to recognize more the expertise of partners and the scope of what they do;

e Clients need partners to be knowledgeable and this can be a significant gap at some levels.
Network Leadership, Role and Structural Components

e Fewer meetings and more small working groups;

e Need to focus on stabilizing / consolidating CTN;

e Partners need clarity about decision roles within CTN;

e CTN should be funded for research and the data purchased by the partners;

¢ Need to focus more on the key features / outcomes that CTN was set up to undertake / achieve;

e CTN needs to play a larger leadership role in the community, undertaking larger picture roles with
an external focus, such as advocating. It is uniquely positioned by the scope of the Network.
CTN needs to be more of an inter-facer, negotiator and system developer;

¢ Need to define Network leadership in terms of CTN as a corporation, host partners and non-hosts;

e Dual recording challenges need to be overcome for the ECR. Agencies need to re-evaluate the
value of retaining two systems and come together;

e Multiple funders don't work on a shared approach. Different responsibilities and requirements
exist that need to be synchronized by CTN and its partners;

e CTN needs to be the developer and the implementer of the IT system, and partners need to
accommodate this to be full partners;

¢ Need to assess what is being measured and how we are going to deal with measurement, tailored
projects, evaluation and lessons learned for families, service providers, etc. We are doing too
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much without appropriate evaluation of CTN. Need to better communicate CTN'’s results and
achievements;

e Increase the number of service centres, such as in Orillia;
e Some hosts for service centres for school-aged children may not be the appropriate hosts;
e Need more funding that is coordinated and committed to sustain partners;

e Need to increase the number of service providers and not be too top heavy as to administration..
The focus needs to be on direct services;

e Key issue is follow through which has been a challenge for CTN, primarily due to the lack of
capacity;

e Short term versus permanent staff needs to be sorted as there is a danger that the use of more
permanent staff are being locked out. The focus could become more short term contracts;

e Should CTN demand more accountability from the host agencies and how accurate is the data
that is being relied upon?

e Need to develop a best practices model for management / leadership and capacity building
amongst partners;

e SPOC is not fully developed, and needs more development as greater service coordination
evolves.

Challenges to Partner Involvement

e Many agencies are already under-resourced, and too many demands are being placed on them.
Therefore, they are making choices as to what they will do. This will impact CTN, as there is a
perception that staff time is unpaid. It is becoming an increasing dollars and cents issue;

e The inclusion model demands excessive time and this needs to be recognized in terms of funding
and supports. CTN expects a lot, possibly too much from its partners;

e CTN needs to increase its advocacy work for greater funding, flexibility, etc.;

e There is a sense of impatience, as well as a perception amongst some that CTN feels that agency
staff are not working hard enough for CTN;

e The planning, meetings and other activities take away from direct client services;
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e Areal challenge as to how to demonstrate CTN'’s outcomes. This is a key dilemma that needs to
be shared with service providers;

e The multiple meetings and the time absorption is excessive. Too many competing priorities
around mandates and directions;

e Agency collective agreements can influence CTN's activities within individual agencies;

e The different organizational cultures, priorities and policies create a very complicated operating
environment. Staff tend to default to their own organizational perspectives as they are the
employer and that's where the “pay cheque” comes from;

e CTN often represents a small portion of the population that agencies work with, and therefore, are
not seen as a large / influential player to some partners;

e If contracts are too small, it limits the potential for people to come to so many meetings;

e The agencies must see a Vision Statement in order to determine whether a “fit” exists;

e Alot of lessons to be learned from the last five years that need to be built upon, communicated,;
e Need clearer definitions of the roles for partners and a criteria for services;

e Very difficult for small organizations to engage with CTN due to the meetings, information,
systems, etc. Are there other ways to engage people than the use of meetings?

¢ Need to fund peoples time at meetings and training activities;

e Need to overcome the time considerations related to entering information into the ECR.
Next Five Year Priorities

e Clarity of communications / focus on important messages;

e Determine consistent eligibility processes with clarity as to who is the service coordinator;

e Reuvisit with MCYS the expectations and capacities to meet Network support needs and services
delivery;

e Need to prioritize what CTN does and not try to do everything at once;

¢ Need to get greater partner support for CTN and its efforts through advocacy with MCYS;
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ECR should still be a priority but it needs to interface with more partners and become a stronger
communication’s vehicle;

Develop clear role definitions for partners and the meetings, and the other outcomes that they are
to achieve;

Need clearer outcomes for the Aboriginal and Francophone communities. These services don’t
all need to be CTN funded. CTN'’s role could focus on advocacy in working with these groups;

Need to emphasize stability and master what has been developed so far, that is focus on
consolidating;

Need to improve waitlist management and strengthen infrastructure to support services delivery;

Need a definition of direct services for children, to clarify roles and services, and this needs to be
within streamlined processes that allow for increased direct service time to clients;

CTN needs to take on a stronger leadership role and to do more direct system development,
balancing inclusive partnerships with efficiencies that reduce partner time commitments. This is a
significant challenge that needs to be acknowledged and worked on;

CTN needs to prioritize their role in moving the whole system forward and being the agent of
change;

Need to clarify the SPOC process, and who is best served by it;

Clearer definitions of need, service response and eligibility need to be developed and agreed
upon;

Narrow CTN'’s focus with fewer projects, and reflect more on what’s been done;
Need to provide some services to help youth to transition into a adulthood;

Significantly improved communications is needed from CTN with families and to engage them
more;

Need to recognize and work more on the differences between the York and Simcoe areas;

Need improved research on outcomes identification and measurement, along with accountability
strategies and statistics for CTN;

Need more than an act of faith to continue partner engagement. People are stretched and some
frustration is growing;
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3.6

Mental health strategies and prevention services represent an opportunity which can be
connected with the Ten Year Mental Health Strategy document.

SENIOR LEADERS INTERVIEWS

In total, twelve senior leader interviews were completed through one on one or telephone interviews,
involving fourteen people. In two cases, additional staff participated.

Importance of CTN to Their Organization

Importance ranges widely, however all the organizations saw CTN as important;

For some, CTN represents less than 15% of their total budget. For others, the relationship is in
very specific areas of service, and can involve relatively few clients;

Some of the interviewees were directly involved with CTN at their organization position level, but
for most of the people interviewed, they have another staff person who is the primary point of
engagement, often two or three levels deeper in their organization;

For those who provide direct services, such as OT and PT, their relationship can be significant,
however for the very large players like school boards, hospitals, etc., the relationship is narrower;

Most of the interviewees separated the engagement between the philosophical connectivity which
was generally seen as important and the level of business connectivity which was highly variable.

CTN Met / Exceeded Expectations in the First Five Years

Most felt that a considerable amount of developmental and organizational work had been
completed in the first five years, with CTN being a start-up organization. It exists now and
continues, so it has gone from an idea to a reality;

They identified the common assessment, electronic record and some development of a common
language as key examples;

A perspective that the relationship with EIS and schools has gone well;

Some sense that CTN’'s overall planning for the future is on track but has a number of key
challenges;

First two years were primarily associated with mobilizing and development. Service delivery has
only really been involved for the last two to three years. Therefore, CTN is still early in its
development. It demonstrates a new case management model;
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e Focuses on doing things differently, a new language, provides more integration across specialty
services, etc.;

e Increased services, collaboration, integration and other key outcomes have been either
established or are evolving;

e Most of the interviewees identified the development of the satellite sites as a major step that gives
greater visibility and presence to CTN;

e Important partnerships have been developed and several new systems are in place, such as
SPOC, which is a key services integration tool;

e A worthy model that is not bricks and mortar-based. Can it be replicated elsewhere / a new
approach?

CTN Has Not Met Expectations in The First Five Years

e It has taken significantly more developmental effort, consultation, staff time and resources than
anticipated to support CTN’s development;

e SPOC is a “phenomenal” mechanism but is taking more administrative time;

e The organization is still young in its development but expectations have grown. Therefore, many
people want CTN to be able to do more than they can deliver;

e The wait lists continue to be significant;

e CTN s in a narrow band of service delivery. However, parents and others want more integration
across greater servicing dimensions, with spill over into mental health, ASP, autism, etc.;

e For parents, there is still a fair amount of confusion, access, navigation challenges, etc. related to
the model;

e Likely time to take a pause and step back and try to solidify / consolidate the gains;

e For families, there can be a lack of understanding in terms of what has happened, where things
are going and how it all works. Need to really articulate the mandate well;

e Need greater understanding across the model, as to how we all can help, participate and
overcome duplication. Articulation and clarity are keys to success;
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There is confusion in the information systems, such as Gold Care, whose entitled to CTN services
and LTF priorities, especially since they are employed by their own organizations and not CTN
staff;

There are several major governmental reviews that could impact CTN, Children’s Services,
CCAC's, the Ministry of Health, the LHIN’s and others. The outcomes of these initiatives over the
next year or so could have a significant impact on the organization. As a result, some of the
partners of CTN may have to go in different directions than they are currently operating within;

CTN may be managing too many relationships that have unique characteristics and perspectives
to them, and for which CTN cannot effectively influence;

Aligning multiple partners, disciplines and services, creates a complex and uniquely different
operating environment;

Becoming more streamlined will become more important in the future to sustain participation and
interest;

Autism is a high growth area and has not been effectively connected to CTN. There is also a gap
related to children with complex needs between the ages 3 to 4;

By nature, the model is fragile and is dependent on the goodwill of so many people which can
create challenges. Could it be developed differently?

The lack of focus of the LHINs and CCACs on children creates a gap that will be hard to
overcome;

CTN has been fairly effective at the front line at the child and family services level, but it has
significant distance to travel in terms of the systems level,

The diverse geography of CTN creates challenges, as it is working with two LHINs, two CCACs,
multiple hospitals, etc. which is very challenging;

CTN's technology has not evolved to the level necessary in regards to user friendliness, the need
for double entries for some partners, accessibility, etc.;

A question emerged in the minds of a few, whether CTN is large enough to have its own
technology system or it needs to be part of a different system. For some, it looks good
conceptually but how is it working on the ground? s it stable?

For some of the larger partners, CTN senior staff are not particularly visible.
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CTN Improvements / Changes

e Increase the timelines to ask for partners to participate in various activities. Two weeks is not
enough. Need to also improve access to information and for parents;

¢ Need to move towards a common consent form, particularly with mental health and the hospitals;
e Improving public awareness should be a major consideration;

e More analysis of complex care children needs to be undertaken with the CCACs to assess whose
doing what, and does CTN really have enough funding to support this work;

e For SPOC and the ERC, fewer and shorter meetings that are more focused and don’t distract
from serving children;

e Improving service coordination, so parents can work more with the service coordinators;

e Developing data systems and assessing the data to help partners understand what the data is
saying;

e Consolidate the Vision and nail down the scope and purpose of CTN.
CTN Opportunities

e Transitional youth to adult is a major area of need for supports and action. Children aging-out are
not receiving the resources needed,;

e Would help, relative to opportunities, to know where the LHINs are going related to their role with
children;

e With child care moving to full day JK/SK, opportunities may exist to transition special needs
children;

e Very important to have local delivery and flexibility, and need to advocate for these services to
remain local;

e Improving client customer services is always an important initiative in building value and to
achieve positive outcomes;

e Assessing opportunities to work more intensively with multi-cultural communities, and engaging
these communities in the appropriate way with interpretative services;
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e Try to bring more services into the CTN mix, such as autism and mental health. Possibly not
focusing as much on new services but on specialty services;

e Possibly solidifying what CTN has already achieved, and not trying to get larger too fast;

e Developing systems to reduce assessments that families find frustrating, and to deliver more
direct service;

e Demonstrating the clinical outcomes of CTN’s work, and that the model is working, including
avoiding duplication. What is CTN’s value-added and determining if the model is transferable to
other sectors and applications?

e Developing the right mix of services related to school, home and clinic-based services, and how to
manage these different market segments effectively;

e Driving to a greater level of service, partner and discipline integration to achieve a unified,
seamless delivery model.

CTN Threats

e Being an anomaly in the CTC and other sectors, constantly having to prove yourself /
demonstrating value at levels higher than traditional service delivery models;

e Keeping CTN's relationships strong, meaningful and vibrant;

e Not developing succession plans related to key relationships with partners so that when people
move or retire, the relationships do not have to be reconstructed every time;

e Understanding and being prepared for possible changes to the LHINs, CCACs, Ministry of Health
and other key players that could influence CTN’s environments, including funding moving between
Ministries;

e Being too invisible and disconnected from stakeholders, resulting in a loss of value and
perpetuating an unclear role / purpose;

e The potential change in the provincial government which could introduce new policies and
priorities that could impact CTN'’s services. Funding is going to be stable / no growth;

e Developing stronger and deeper understandings and relationships with school boards where there
is constant change in personnel and direction, and CTN is a small but important player;

e The potential for funding cuts due to a slow economy and a government focus on reducing deficits
and debt. How to work with fewer resources without compromising care;
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e Demands continuing to outstrip resources, creating longer waiting lists, frustration, etc.;

e Helping people understand the services spectrum, with CTN possibly focusing on the highest
needs, CCAC on moderate range needs and school boards on lower end needs;

e The significant immigration and poverty in York Region which influences the type of families, their
capacities, needs, etc.;

e Overcoming a perspective that once a child gets into the school system they are okay, which is
not correct. Additional supports are still needed;

e Constantly being able to demonstrate that the model works even though it is unique and different
to funders, government policy makers, parents, frontline staff, etc.;

e The impacts and implication of the technology initiatives by the province, education, health and
other sectors and the ability of CTN'’s systems and these systems to integrate talk to one another
is currently experiencing.

Appropriate Level of Partnership Engagement

e Need a common language that will bring everybody together and give focus, e.g.: navigation
Versus case management, versus service coordination;

e The relationships need to be with people and not just organizations;

¢ Need to recognize that the CTN model is not naturally sustainable, and needs constant effort and
resources to sustain relationships and outcomes;

¢ Need to measure the value of more important partners versus the potential of getting more from
existing partners;

e Who are the key partners that should be at the strategic planning table and what can they bring?
Therefore, it is not about the number of partners but the value that the partners bring for children
and families. Need to get beyond symbolism;

e What is the cost of carrying some partners who do not contribute?

e The host / non-hosted language and relationships seem to carry more weight than the value they
offer. They are seen by some as divisive, and for others there is a lack of clarity as to what they
truly mean;

e The whole partnership relationship may not be as transparent as it was believed it would be;
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Non-hosted staff do not get paid for their training time, the use of SPOC varies and the ERC is
primarily only for hosted agencies. Therefore, some non-hosted agencies sense that they may be
subsidizing hosted agencies and are less important;

Potentially less accountability for CTN agencies than what is experienced for agencies who work
with a CCAC;

If a partner, why do we sign a hosting contract? System moving away from contracts. A partner
is a partner, and therefore the focus is on partnerships;

The significant variability in partnership engagement, intensity and connectivity is a challenging
dimension of the CTN model;

Need to always focus on the fact that we can do more together than apart, though this is often
hard for some agencies to accept / perceive?

For certain partners, such as municipalities, it is challenging to enter into partnerships due to the
political and strategic levels of agreement needed to get approval,

Charles Pascal's model of schools as the hubs could change partnership relationships and / or
create new opportunities for partners to come together.

Five Year Priorities

Fully developing a more user-friendly, accessible and comprehensive ECR;

Improve the listening ability for families;

Developing multi-cultural and linguistic services, and reaching out to these communities;
Considering mental health, autism and other specialized service extensions;

Developing stronger messaging that strengthens and forwards the Vision of CTN to government
as a leader in children and family well-being and health;

Articulate a strategic framework that goes beyond rehabilitation and also includes other services
within a collaborative service model, involving site, clinic, home and school-based services
delivery. Focusing the front line to do things differently than in the past;

Develop strategies to increase the sustainability of key relationships;
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e Undertake key data development initiative to create the evidence that CTN is resulting in more
happening, better services, broader access and to paint the picture of a potentially successful
future within a unique model that breaks down silos;

e Increasingly build capacity within the Simcoe-York area, like CTN did for feeding therapies, and
move more and more people from Holland Bloorview and other clinics to the service area;

e Develop the intelligence systems and capacity to assess the strategic changes occurring within
the operating environment and be ready to address and respond to them;

e Continue to focus on delivering high quality care that is evidence-based and having a strong
accountability model;

e Balance resources deployment to maximize the benefits to families;

e Consider and stay close to the Pascal neighbourhood hub model, and try to be a player within that
potential change initiative;

e Significantly grow advocacy initiatives to government for increased funding to continue to build
the network, increase services and to fund CTN and system infrastructure, incorporating the
support and voice of parents and partners;

e Consider organizational consolidation, mergers, joint ventures and other initiatives that expand the
scope and role of CTN in order to enhance service coordination and delivery, and to potentially
create a greater critical mass, credibility and economies of scale.

Other Comments

e A lot of work undertaken to date, and several interviewees indicated they were delighted and
proud to be part of this change;

e Considerable belief that the uniqueness of the system is its strengths but that it is not understood
and does have vulnerabilities;

e Some interviewees see significant strategic changes in the operating environment that will
potentially not only impact CTN directly, but also some of CTN'’s partners which will secondarily
impact CTN;

e May need to consider a stronger systems role in the future for CTN;

e Become a champion for children and families, but stick to your “knitting”, and do a good job in
everything you do;
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Very wide geographic service area that has a lot of unique differences that need to be to
integrated. Is there a different way to consider the geography of the area?

Need to always be cautious of scope creep and what the implications of that will be;

Need to worry about the human resources in the system, with some major hiring / recruitment
programs being undertaken by hospitals and others that could draw away a lot of therapeutic staff
from service provider organizations and the CTN front lines.
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4 OBSERVATIONS AND STRATEGIC THEMES

4.1 OBSERVATIONS

The following observations consolidate the key themes and perspectives offered through the Stakeholder
Consultation Program.

Awareness

e Relatively clear CTN awareness focused in the minds of about approximately one half to two
thirds of frontline staff. = However, distinct deficits in awareness and understanding amongst
parents, some frontline service providers and some interviewees;

e The nature of the Network model, the multiple parties involved, the transitional perspectives of
CTN in its first five years and other factors combine to “cloud” people’s clarity and understanding
of CTN, especially for parents;

e Parents want service, want support navigating the system and want what's best for their children.
They really aren'’t particularly interested in how all this gets done or who does it unless it doesn't
get done.

Benefits / Expectations

e A widely experienced belief that CTN has come a long way and has achieved many good things,
including more funding, new services and some key system supports and integration. For many
of the interviewees, CTN has come a long way in a complex environment and met their
expectations;

e SPOC, ECR and SHAREPOINT are seen as important advancements. Some good partnerships
have been developed that create a stronger services delivery, coordination and planning
foundation. SPOC could be the cornerstone to a truly integrated service delivery model;

e Some excellent education, training and integration work has evolved and been completed;

e Almost universally, the people consulted saw CTN as a positive development at a conceptual
systems level. The uniqueness of the model is inspirational for some, and seen generally as
beneficial by all;
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e The CTN management team, facilitators and venues are all seen as strong assets in bringing
value to the CTN equation. The resource centres / satellites sites were widely seen as positive,
good places to call, well equipped and were supported by both parents and therapists;

e Positive momentum for change exists in the system was cited by some. The pace of change is
another question;

e The in-home therapy services were widely appreciated by parents. As well, having a mix of
service delivery models, i.e.: home, school and centre-based delivery was also seen as important;

e Botox, DAC, feeding and other new services were identified as important gains for Simcoe-York.
Concerns / Issues

e Significant deficits exist in stakeholder clarity, understanding and perspective in terms of who
does what, why, how, and who is a CTN child. Parents lack clarity, frontline staff indicated they
don’t know what to tell parents because they are unclear as to how it all works and who does
what;

e The variability in the level of engagement of various partners’ results in uneven relationships, and
for some frontline staff, not knowing exactly what to do in regards to CTN. As a result, frontline
staff gravitate to the policies, procedures, protocols and directions of their employer as the default
position;

e The ECR is seen as having significant challenges in terms of its user friendliness, duplicative
entries, not being integrated with all the partners and other challenges that could diminish support
for its use and purpose;

e Communications to multiple audiences is not at the level needed for the complexity of the Network
operating environment, lacks core messages by audience and is sometimes inconsistent in terms
of who is reached;

e A sense of overwhelmingness is emerging amongst frontline staff and some LTFs / STFs related
to the number of meetings, the amount of information, the timing of training, the SPOC sessions,
etc. which many felt where taking away services from children and their families;

e Frontline staff in particular, are looking for more certainty, clarity, direction and focus in terms of
how the Network works, who does what and how, why and what parents are to be told;

e System underfunding, and the different categories of support in terms of host and non-host /
CCAC and CTN children is confusing to parents and frontline staff;
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There is uniquely different population demographics, cultures and history in Simcoe and York
which creates challenges and differences in perspectives amongst parents and service providers
in each area that can be difficult to integrate into common CTN systems and processes;

Parents expressed significant concerns, supported by frontline staff, about the challenges they
have in navigating the system. The Early Intervention Facilitators were seen as an ideal model by
all parents who experienced this service. They were disappointed / concerned when their children
aged-out. Navigating the system remains a major challenge for parents. Parents in particular
want a case manager model where a support person is assigned to them upon the first point of
contact like the CCAC model;

A sense that it is time to “master” what CTN has achieved and / or initiated to date rather than
launching new initiatives and change processes;

Significant parental concern, as well as for some frontline staff, that families could not access
Holland Bloorview as they saw appropriate. This also connected with some parental and limited
frontline service provider perspectives that a Children’s Treatment Centre should be considered
for this area as an anchor / centre point;

The level of awareness achieved by CTN across the school boards is limited, resulting in variable
connectivity to CTN. Some principals and teachers have no understanding of CTN or have ever
heard of it, while other are directly engaged creating considerable service variability;

Speech therapy was identified as one of the most significant service gaps. There were passionate
concerns expressed by parents in this regard. Other needs identified by doctors involved
paediatric psychology and regular and neonatal follow-up, along with improved alignments with
Holland Bloorview and Hospital for Sick Kids;

Strong parent dissatisfaction with the frequency / volume of therapeutic services they receive
once they do receive service after being on the wait list so long;

Parents want access to the ECR and think this will be a great thing when achieved. Some
parents also want the ability to control or at least influence what content is placed on their child’s
ECR;

A major gap identified by parents of older children and frontline staff, was the transition from the
school to the community were services diminish significantly and no supports are available in
navigating this service area;

A question emerged as to whether CTN has enough influence in terms of its size, scope,
presence, etc. within the children’s services system, and whether it should be more system-
focused in leading the greater integration of services and their coordination, planning and delivery;
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e Not being a venue (bricks and mortar) results in less visibility and presence, and to parents,
potentially value;

e A sense amongst a number of frontline staff, that their organizations have not effectively bought
into the CTN model which influences how they view CTN and the supports they get internally to
adopt to CTN procedures and processes;

e A perspective amongst some, that the Network model is vulnerable due to it being unique in the
province. It may not be understood and / or supported by policy types, funders and others who
are important to CTN’s sustainability, especially in light of potentially significant system changes
that could be emerging in the operating environment over the next few years;

e A need to be more responsive to multi-cultural / diverse populations in terms of language, access,
role models , cultural sensitivities and related perspectives;

¢ Need more consistent use of and accepted common language, words and labels. Too often labels
change for no apparent reason, and definitions for certain words differ amongst partners.

Opportunities

e Continue to elevate building increasingly more powerful and comprehensive relationships with key
partners, use SPOC to achieve greater service delivery integration;

e Examine the integration of autism, mental health and other specialized services into CTN in order
to create a more integrated Children’s Services Network;

e Use technology to enhance communications, especially social media with younger families and
frontline workers;

e Streamline the processes, procedures and protocols of CTN / reduce wherever possible the
growth in “busy work”;

e Develop a more comprehensive user-friendly and accepted electronic / digital framework and
systems;

e Potentially consider having more LTFs / STFs employees of CTN to develop greater connectivity,
alignment and Network influence;

e Become more engaged in and take a stronger leadership role in systems planning and
development within a co-leadership perspective and prove the models success;

e Integrate with the evolving “Neighbourhood Hub” model to enhance access to and coordination of
services;
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e Develop more parent to parent / mentoring-based tools and sessions to assist parents to build
their capacities, confidence and participation, and as a way to empower parents to take greater
leadership roles in their children’s services.

Threats

e The uniqueness of the model may not have broad acceptance outside of York-Simcoe, and in
conjunction with the significant changes that may emerge in the operating environment in terms of
Ministries and their responsibilities, the future of the LHINs, funding and policy priorities, etc.,
could reduce key supports;

e An inability to increase the intensity of partner relationships, their buy-in and their adapting to
Network needs;

e Not effectively regarding frontline and partner representative perspectives to reduce their sense of
being overwhelmed by CTN change processes, including the need to establish greater clarity, use
of common language and understanding across multiple stakeholder groups;

e Funding reductions or flat-lining due to changes in priorities or deficit reduction strategies by the
province, a change in government, etc.;

e Loss of confidence and engagement by frontline staff and parents which would devalue CTN. Not
building the capacities, frameworks and work environments that allow frontline staff to be
supportive to and want to be engaged with CTN;

e The inability to achieve greater acceptance to work within a Network delivery model amongst
frontline staff and their organizations, many who have broader mandates and responsibilities, and
some who have more limited connectivity and contact with CTN;

e Aninability to develop the evidence and to communicate it effectively that CTN has reduced costs,
increased services and has improved outcomes for children and families in York-Simcoe.
Funders are increasingly focused on accountability models and evidence of value-added
outcomes;

e Determining what the right size of CTN should be to meet the expectations of variable
stakeholders, while having enough critical mass to be a strong influencer and leader within the
system and within the key partnerships necessary for longer term viability.

Parental Engagement

e Almost a universal belief that most parents are focused more on their families and their special
needs children, and therefore have little time left for system planning and governance interests.
The parent pool for these activities is seen as relatively small;
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o Belief that parents should be engaged at a significant level, potentially focusing on parents with
older children with experience or parents whose children have left the system;

e Parent engagement has to be supported by effective communications, training, education and
recognition for their efforts;

o Effective parent engagement also involves respect by business, professional and other involved
people for the parents who may have capacities that are not at the same professional and
technical levels;

Five Year Priorities

e Develop a case management / service coordination model for families to overcome information
and navigational challenges (SPOC), as well as improve access to services related to:

o Evening and weekend services;

0 Overcoming the loss of school board services in the summer;

0 Increased speech therapy;

o Improved frequency of Speech, OT and PT services;

0 Reducing the number of assessments and the need to retell “our story”;

e Developing the communication, education, training, common language and related systems and
practises that substantially reduce clarity deficits for families, frontline staff and some partners;

e Significantly improving the quality of the technology in terms of accessibility, user-friendliness,
scope, non-duplicate efforts, partners connectivity, etc.;

e Utilizing more electronic communications systems to create better informed stakeholders, with
more timely and appropriate information that is delivered specific to the target audience categories
in ways that are better understood, not as lengthy, more efficient, etc.;

e Improving / changing the balance in the relationships with partners, including developing strong
leader / champion succession strategies so that partnership relationships are not based solely on
a key individuals and their role at any one time;

e Develop a model whereby the partners hold each other accountable and this is not put solely on
CTN;
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4.2

Need to ensure that the CTN model and needs align with system priorities and investments. CTN
should be transformational;

Undertaking a system and operations review that results in the streamlining of processes,
procedures and communications, and which clarifies roles, responsibilities and messages;

Consider expansion of parent support groups / mentoring and transitional youth supports, as well
as the integration of autism, mental health and other specialized services in CTN;

Consider an enhanced leadership role for CTN in systems planning and development;

Master what is already underway within CTN without creating increased angst, stress, and related
challenges by launching new initiatives, particularly involving frontline staff and LTFs / STFs;

Assessing alternatives related to changing the critical mass of CTN in terms of joint ventures,
consolidations, mergers, etc., as well as ensuring effective and capable governance and
accountability models and practises. Need to determine the parameters for sustainability;

Developing the capacity to continuously identify and assess key changes in the operating
environment, such as full day JK / SK, Ministry services realignments, funding and policy
changes, etc., and their direct impacts on CTN and indirect impacts on CTN resulting from
changes for key partners, e.g.: school boards, hospitals.

STRATEGIC THEMES

The following strategic themes emerged from the Stakeholder Consultation Program:

The concept of CTN was widely supported, seen as innovative, and as coming a long way in its
first five years. Virtually no one indicated a specific lack of support or dislike for CTN. Strong
conceptual support exists;

Need to establish a clear and more widely articulated CTN Vision for the next five years that
builds clarity, buy-in and demonstrates value / results. Achieve a truly integrated services delivery
model,

Improved communications, and the achievement of significantly greater clarity of what CTN is,
who it is, how it works, what its outcomes are, etc., particularly related to parents, frontline staff
and partners;

Improving CTN technology and its integration; system and processes; training and
communications; use of a common language; consistency of direction and messaging; etc.; in
order to reduce “busy work” / enhance productivity; and to overcome the sense of
overwhelmingness that exists for some.
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e “Master” what we have achieved to-date or is currently underway before new change initiatives
are launched;

e Build a services model that provides constant / continual case management / service coordination
support for families, reduces assessments / the retelling of stories and maximizes service
accessibility and frequency, i.e.: SPOC;

e A need for Network ownership / “us” strategies to increase frontline staff and other’s confidence
and capacities to work within a Network system that is where they may get a “pay cheque” from
one party but they need to work in an environment focused on what is best for the family and
child, therefore having multiple points of contact and influences on their work;

e Should CTN become larger, absorbing some existing system-based coordination, information and
integration services in order to create more critical mass, flexibility and relationship balance?

e Should CTN become more integrated with autism, mental health, transitional youth, specialized
services and related children’s services to create greater access support and coordination?

¢ Need to develop the outcomes / evidence, strength of relationships / partnerships and value basis
for CTN that builds increased stakeholder and funder confidence, and overcomes a potential
perspective that CTN is challenged by to the complexity, fragmentation, silo-effect and possible
self-interests within the Network operating environment;

e The need to achieve more comprehensive, deeper and balanced agreements with key partners,
(hospitals, school boards, CCACs, etc.), that strengthens their buy-in to CTN, use of their
resource to support CTN, and better supports its credibility, as well as generates more effective
room for CTN to maneuver, lead and influence;

e Advocate for increased funding to achieve greater service capacities within Simcoe-York to meet
the needs of a growing, more diverse and geographically dispersed population, working in
collaboration with parents and partners. Effectively dealing with the vulnerability of flat-lined or
reduced financial resources and financial uncertainty / lack of predictability;

e Building new partnerships and relationships with multi-cultural, Francophone and Aboriginal
communities and other community institutions as a basis to reach more of the area’s population,
in order to bring services to more of the families who have needs in more appropriate and
sensitive ways.

The primary strategic questions that emerged are:

1. How to build on the extensive goodwill, conceptual level support / buy-in and achievements to
date to successfully move CTN forward to 20167
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10.

11.

What is the right positioning, scope of services, leadership roles, Vision and expectations of / for
CTN for 2016? What does sustainability look like?

What is CTN’'s accountability model and how will it demonstrate its value to / outcomes for
children and families at or above levels of traditional CTC's, as it is uniquely different?

Can SPOC lead to a truly integrated / seamless service delivery model and practise?

How to maximize access to and enhance the delivery of services for families, with an emphasis on
expanded hours, case management / increased system navigation supports, greater service
frequencies, etc?

How to enhance partner relationships, buy-in / support, technology integration and shared
Network management accountability?

How to effectively manage the inherent complexity of a Network model, and to improve its
operating environment related to clarity on host / non-host status, who is a CTN child, defining
what is a partner, different and potentially overlapping coordinating roles (CCACs, school boards,
etc.) and the mix of different policies, practices, intensities of relationships, etc.?

How to improve CTN systems, processes, communication and contacts so as to increase
awareness, reduce clarity challenges, limit “busy work”, improve training and better support
frontline staff and LTFs / STFs?

What are the strategies to increase funding resources to:

Increase the range and frequency of services;

e Build the capacities to support a Network model’'s need for increased communications
and relationship efforts / investments;

e Enhance CTN “bench strength” to achieve its leadership, service coordination and
operational deliverables / expectations, and

e Advance technology development / utility and partner integration requirements?

What are the impacts of and responses to operational and system changes and trends on CTN
and its partners related to “Neighbourhood Hubs”, changes in the education and health sectors, a
possible new government, deficit reduction priorities, etc.?

How to build CTN’s capacity to comprehensively undertake the development of its “relationship
infrastructure” requirements which is different from other CTC’s “bricks and mortar infrastructure”
funding?
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12. How will CTN and its partners improve engagement with multicultural communities to respond to
their unique access and services needs?
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5 STRATEGIC FRAMEWORKS

Figure 1 profiles the inputs and roles for Network services delivery. It depicts the three partnering
envelopes needed to achieve success for families.

Figure 1
The Network

Relationship and Roles

Families

e Service access /
navigation support

e Direct services that work

e Input and assessment
contributions

Partners CTN
Provide staff and direct e Co-leadership
services . e Services planning,
Support buy-in for the Children coordination, access
Network Services systems and case
Co-leadership management
Hold each other _/ Network e Network management,
accountable communications and tools

Adapt to Network
requirements

e Demonstrate results /
value and quality control
e Funds distribution

Ministries / Province

e Affirmation of model

e Funding resources

e Policy frameworks and
transitions

e System technology
supports and transitions
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Figure 2 profiles the primary Network audiences’ roles, priorities and messaging based on the consultation
input. Each audience has different requirements though some are the same. It will be important to
understand and respond to the different stakeholder audience / segment needs and expectations in order
to facilitate buy-in, greater integration and the Vision for the CTN Network.

Figure 2
Target Audience Priorities, Roles and Messaging

Audience Primary Messages and Roles

1. Families e Support services access / navigation / information
e Frequency, quality and range of services

e Reduced confusion about all the parts of the Network

Frontline Staff e Clear Vision

e Reduced busy work / enhanced use of their time

e Improved training, communications and technology integration

e Increased clarity of roles and responsibilities / increased prescription

e Evidence of value of CTN / outcomes

Partner e Clear Vision
Representatives

e Improved use of their time and their staff’s time

e Evidence of value of CTN / outcomes

e Improved technology integration and communications
o Affirmation of CTN to their frontline staff

o Facilitate effective connectivity with CTN

CTN Staff e Clear Vision

e Improving partnership development and relationship capacities and
support

e Overcoming complexity of the environment, i.e.: communications,
consistency, etc.

e Determining and articulating the right evidence on outcomes

e Improving “bench strength”

5. Senior Partner e Demonstrate value of CTN / outcomes

Staff
e Increased funding for services advocacy

e Ensure in-house changes to support CTN
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o Affirm importance of and buy-in for CTN

6. Ministries ¢ Increased resourcing needs for children’s services in Simcoe-York
e Affirmation of model and partners (TPA) need to support
e Support CTN on service system technology and technology transitions

e Clarity / intelligence on system policy and structural transitions.
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APPENDIX I

Parent Survey Results

































CHILDREN'S TREATMENT NETWORK PARENT SATISFACTION SURVEY
RESULTS: SPOC and GENERAL surveys COMBINED

Overall satisfaction with services
n=304

19. What specific recommendations would you like to make, based on your experiences to date, to improve
Children's Treatment Network of Simcoe-York in the next five years?

N respondents 181

Improve communication/ educate parentsre | 30

CTN

Reduce wait lists 22

Hire more coordinators and therapists/ 15

more direct therapy

Follow through/ regular meetings w team/ 8

review panel

Increase/ improve services/ time in therapy 12

and frequency of visits

More funding 10

Parent support groups/ family events/ 8

involve parents

A clear contact person for parents 10

More convenient visit scheduling including 6

outside office hours

Increase awareness/ let services be known/ 10

specify CTN’s goals and get schools on

board; Visual connection with community

Physical building 9

Happy with service 3

Simplify/ streamline process 4
19

Don't know/ N/A

Parents told us....

“Bring more professionals under CTN.”

“Be clearer on the services you provide.”

“More ways to connect to other parents.”

“Whole system is underfunded and it takes lots of effort to figure
out who provides what service. Once you figure this out,
you're on a wait list.”

.. there should be a review panel to assess a child when
discharge is in order. Parents' questions and comments
should be considered and any other group involved with the
child should be notified.

“Inform parents on what services CTN provides ... link with
someone who can guide the parents to what they can access
for their child.”

“Define direction ...”

“Development re-assessment done every couple of years.
Parents are NOT experts.”

“I loved the CTN parent night in Barrie - advertize it better in
surrounding areas.”

“Better communication with parents, therapists/ caregivers,
teachers & EAs at the school level. Smoother transitioning
when there are staffing changes at CTN so it doesn't affect
my child's care. The concept is awesome, there are just
some wrinkles.”

“Good for therapist to touch base with families near the
beginning of the year to see what issues are present and

then address them. Just a simple phone call is all that is
necessary.”

...more therapists and more ongoing therapy is the key.”

11

Recommend CTN to other parents?

n=308
Probably




CHILDREN'S TREATMENT NETWORK PARENT SATISFACTION SURVEY
RESULTS: SPOC and GENERAL surveys COMBINED

MPOC Scores

6.00

5.05

5.00

4.00

3.00

2.00

1.00

0.00
Respectful and Coordinated and  Providing specific Enabling and Providing general
supportive care (3, Comprehensive  information about partnership (7, 4, 8) information (19, 16,
13,11, 1, 9) Care (5, 6,10, 12) the child (15, 2, 14) 17, 20, 18)

The Measure of Processes of Care (MPOC )questionnaire was used to measures parents’ perception of service
delivery to their children with disabilities. It is a 20 item measure with 5 subscales:

o Enabling and Partnership (3 items)

¢ Providing General information (5 items)

¢ Providing Specific Information (3 items)

e Coordinated and Comprehensive Care (4 items)
e Respectful and Supportive Care (5 items)

It is based on a 7-point scale

1=Not at all

2=To a very small extent
3=To a small extent
4=To a moderate extent
5=To a fairly great extent
6=To a great extent
7=To a very great extent

A mean score of 4 indicates that on average, parents find that the service “sometimes” meets their needs.
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SUMMA

Coordination and collaboration among team
members, agencies, school boards and parents
presents a challenge and needs attention.
Suggestions include hiring more Service
Coordinators.

Communication among team members,
agencies and with parents is a key factor in
ensuring successful service delivery.

Funding is insufficient and inconsistent in the
regions for the number of providers and
services needed in this population. Services
additional to those already provided are
needed (e.g. more social work, mental health,
autism, etc).

With additional funding, wait lists could be
shortened.

Public awareness of CTN, its role in the
community and the services it provides needs
to be improved. CTN’s visibility should be
enhanced and clinicians need to understand
how they can work together.

A larger “buy-in” from providers, parents,
agencies and school boards is needed.

The number of ongoing “projects” should be
limited until the process is well established.




Children’s Treatment Network of Simcoe York
Frontline Professionals Survey




Awareness of CTN of Simcoe York

How would you rate your awareness/ knowledge of
Children’s Treatment Network of Simcoe York?

No Awareness
0%

Limited
Awareness
34%




From your experience and perspective, what is working better
in the children’s service system in the Simcoe and York area for
you or your clients because Children’s Treatment Network of
Simcoe York is in place?




From your experience and perspective, what is not working as
well as it should / as well as it needs to, relative to Children’s
Treatment Network’s role and activities?

e-record is confusing, time consuming and difficult to use, needs to be more user
friendly, used inconsistently and should be accessible to parents

Eligibility requirements for services are confusing, too limited and should be
expanded to more children

Need to develop clearer process and role definitions; difficult to explain to parents
Communication between parents, professionals and school staff needs to improve

Need to recognize that needs are different for different age groups (pre-school/
school age/Gr 9-12); transfer between services is difficult

The referral system needs clearer guidelines

Service coordination - capacity/ funding is limited; disjointed, inconsistent, more
difficult to navigate, and too decentralized ; transitions are confusing

There are inconsistencies among partners, agencies, providers; frequent human
error

Need additional services — family therapy, counselling, social work and more direct
treatment

Training is not functional / not of value/ not well announced and takes away from
treatment time



From your experience and perspective, what is not working as
well as it should / as well as it needs to, relative to the broader
system of care for children with special needs in Simcoe and York?

e Services are inconsistent — by geography and from different agencies

* Need additional services - direct therapy, school aged children, childcare, pre-
school, IBI/ ABA ; mental health

* Role of CTN is not clear for providers and for families and how it fits in with service
agencies

* Eligibility criteria for CTN are confusing; many children do not qualify; criteria
should be expanded to children with some mobility; criteria are too much based
on physical abilities

* Need clearer guidelines about the process, referrals; avoid duplication
e Wait lists are still too long and too many

* Frontline caseload is too heavy — too much is expected; have to take on additional
roles; not acknowledged

* Funding is needed for additional frontline staff, respite, transportation,
e More/ better service coordination is needed

* Thereis a lack of public awareness of CTN

* E-record not being used effectively; needs to be easier to use

e Interagency collaboration/ communication needs to improve



What changes or alternatives would you like to see made to
the Children’s Treatment Network of Simcoe York model that
would benefit your clients and / or you in your efforts?

“First of all, please keep up the fine work you are doing at all levels”

 More funding, more direct therapy, more specialty clinics, services for children
with autism, service navigators, social work and mental health services

* Process - need more clear directives, simplify and make more efficient

e Clarify eligibility for CTN services, re-evaluate criteria, provide service blocks for
unqualified children

e Improve communication between service providers, families, schools, connect with
frontline more respectfully, simplify and streamline information re services
available. Ensure consistent team work for true partnerships

e E-record — needs to be modified to be more user-friendly, should be used by all
agencies and parents; revise templates

* Frontline need smaller caseloads; need better planning, training and
communicating about new initiatives; listen to frontline personnel and give more
acknowledgement of the benefits/ positive outcomes of CTN to date

* |tis not productive to have all staff do the same job — have too many roles; define
team roles - Professionals are being pulled away from their area of expertise and
have less time to spend on therapy

* Training — more specific to needs; use OTN to reduce costs and time; training prior
to starting new initiatives

 Reduce wait times
* Less meetings, more service — too much money being spent on non-clinical



CTN Model meeting your expectations

Has Children's Treatment Network of Simcoe
York model met your expectations?
















What are the strategic priorities / directions you would
recommend for Children’s Treatment Network of Simcoe York
over the next five (5) years?

Clarify process, roles of team members and partners

Clarify eligibility, intake and referral process, services offered (flowchart?)

"Build a seamless service understood by all"

E-record: improve usability, expand accessibility — parents, therapists, schools

Increase awareness/ visibility in community, among partners and professional providers
Expand services to a larger population

Increase resources — staff, funding, more direct therapy and specialty clinics

Improve communication/ collaboration among providers, with MDs and outside parties
Increase support from mental health and social services and parents self-care

Hire more staff

Limit number of projects and changes

Increase funding for ASD children

Maximize use of available resources

Consistent implementation strategies across all partner agencies

Focus on service delivery
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