
1

APPENDIX 2

MINISTER'S ADVISORY COMMITTEE
SPECIALIZED PEDIATRIC SERVICES REVIEW

TERMS OF REFERENCE

I. PREAMBLE

Over the past few years, a reform of the delivery of children's services has been
underway.   Collaborative partnerships and local community service delivery are two of
the themes adopted by the Government of Ontario for this reform.  Within governmental
ministries, decentralized regions for service delivery have been established as well as a
new bi-ministry division between the Ministries of Health and Long-Term Care
(MOHLTC) and Community, Family and Children's Services (MCFCS, formerly MCSS).
The Integrated Services for Children Division's (ISCD's) role is to develop coordinated
policy and program planning between MCFCS and MOHLTC, so that there is a holistic
policy and program development approach to children and families.

During this same time, various parties have studied and commented on the delivery of
children's services. For example, the Health Services Restructuring Commission (HSRC)
commented on pediatric services in its directions and reports to local communities.
Through specific HSRC directions, four child health networks have been created.
Individual hospitals have also examined their corporations' roles in the provision of
services to children.   Throughout this, a need has been identified for strategies to
ensure consistent, province-wide access to highly complex services.

On November 5, 2001, the Minister of Health and Long-Term Care announced the
formation of a province-wide advisory committee to review the delivery of specialized
pediatric services.  This committee will examine current specialized tertiary and
quaternary hospital-based programs and services and suggest ways to ensure they are
viable, accessible, responsive and effective for children and their families.  Specialized
pediatric services under consideration include programs of the province's five pediatric
academic health sciences centres.

II. PURPOSE

As per the workplan, the advisory committee will develop advice and recommendations
regarding the optimum delivery of specialized pediatric services in Ontario for children
up to 18 years of age.  For purposes of this review, "specialized pediatric services" are
considered to be hospital based, acute, tertiary or quaternary services provided by
academic health sciences centres.
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At a minimum, the recommendations will focus on the following areas:
•  improving the coordination of specialized pediatric services in Ontario
•  ensuring children in Ontario have access to a comprehensive array of

specialized services
•  ensuring quality outcomes and minimum volumes to maintain expertise
•  identifying a collaborative process for directing patient referrals to tertiary

centres
•  the impact on the quality and comprehensiveness of academic programs

These recommendations will be based on the best available evidence, supplemented
where appropriate by expert opinion.

III. TASKS

1. Review of the confidential report and confidential recommendations of the
Health Services Restructuring Commission, Coordinating and Consolidating
Specialized Pediatric Services in Ontario (February 1999).

2. Review of relevant models/experiences in other jurisdictions.
3. Review of updated data related to the HSRC report.
4. Review of current specialized pediatric services at the five tertiary centres for

opportunities for coordination and collaboration

IV. DELIVERABLES

1. Recommendations on the future configuration of specialized pediatric
services arising from review of the HSRC report, the London Health Sciences
scoping and sizing initiative, and the experiences of the provincial specialized
pediatric centres.

2. Recommendations for other programs requiring examination for potential to
coordinate and consolidate through a network of pediatric services.

3. Recommendations on (a) mechanism(s) for ongoing collaboration.

V. MEMBERSHIP

Chair -- Assistant Deputy Minister and Executive Director, Health Care Programs,
MOHLTC
Presidents and CEOs (5) -- Pediatric Academic Health Science Centres
Pediatric Chairs (5) -- Pediatric Academic Health Science Centres

Also Attending
ADM Health Services, MOHLTC
ADM Integrated Services for Children, MOHLTC/MCFCS
Regional Directors (East, Toronto, Central South, Southwest), MOHLTC
Director, Health Reform Implementation Team, Health Care Programs, MOHLTC
Consultant, Health Reform Implementation Team, Health Care Programs, MOHLTC
Hospital Consultant, Toronto Region, Health Care Programs, MOHLTC
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Facilitator
Maureen Quigley, Maureen Quigley & Associates Inc.

VI. EXTERNAL INPUT

Notwithstanding the membership, the advisory committee may seek input from
independent experts and other pediatric providers.  A preliminary draft of the Advisory
Committee's recommendations and report will be circulated to the Ministry of Health and
Long-Term Care and its feedback will be considered by the Advisory Committee before
finalization.

VII. TERM

The advisory committee will complete its activities over a one to two-month period.
Three facilitated meetings and two to three working meetings may be required.  It is
anticipated the facilitated meetings will occur by January 31, 2002.  The committee's
recommendations and/or report are to be completed and submitted to the Minister of
Health and Long-Term Care by February 28, 2002.

VIII. ACCOUNTABILITY

The recommendations of this advisory committee will be presented to the Minister of
Health and Long-Term Care.

All materials made available for use by the committee are to remain confidential until
the Minister releases it publicly.

January 9, 2002


