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The Lakeridge Health Context

Lakeridge Health, one of the largest community hospitals in Ontario, primarily serves the more than 600,000 residents of the Durham Region. On average, Lakeridge Health’s three acute hospitals, one specialty hospital and various off site locations manage over 540 inpatient beds and deliver care to approximately 1,600 people each day. The needs of these patients are met by the expertise, energy and commitment of over 4,000 staff and physicians along with nearly 1,200 volunteers.

Lakeridge Health is comprised of:

· Three acute hospitals with Emergency Departments 

· Lakeridge Health Bowmanville

· Lakeridge Health Oshawa

· Lakeridge Health Port Perry

· One specialty hospital with a regional mandate 

· Lakeridge Health Whitby, a complex continuing care can post-acute rehabilitation facility 

· A variety of off-site locations including our specialty addiction and mental health services
Vision: Excellence - every moment, every day. 
Mission: Creating/delivering a seamless system of care embracing every patient.
Values:
Compassion - We believe that when professional and clinical excellence is combined with equal amounts of compassion, understanding, insight and information that every patient and family will feel confident about their journey of healing.

Innovation - We believe that flexible, innovative thinking encourages creativity, collaboration and dialogue. We encourage a spirit of inquiry and learning that leads to discovery, innovation and excellence.

Courage - We believe that in order to deliver excellent and innovative care, it takes courage, collaboration and the ability to inspire others in order to advance our clinical capabilities and practices. Our people - in every role at Lakeridge Health - strive to inspire progress in themselves and their colleagues for the benefit of our community.

Trust - We believe that being open, transparent, accountable and engaged with physicians, staff and all of our communities will earn and keep their trust and pride. We are dedicated to a well-planned, responsible and sustained effort to continually renew and improve the quality and safety of health care.
	Attribute
	Elements
	Implementation at Lakeridge Health

	Culture
	· Organization/leaders support and expect learning and innovation.

· Organization/leaders value staff and empower all members to participate.

· Organization/leaders focus on customers/patients.

· Organization/leaders value collaboration and teamwork.

· Organization/leaders are flexible.
	· NPs (PHC and adult) have been successfully used for both inpatient and outpatient care across the various sites for almost two decades.
· NPs utilized in diverse programs with both generalist and sub-specialty contributions (ED, Hospitalist, Oncology, Palliative, Wound, Medicine/Stroke,  Symptom management, Complex care, Geriatrics, Rehabilitation, GAIN)
· Lakeridge Whitby CARE Model, first provincial NP-led yet collaborative free-standing specialty hospital, wins Lakeridge Award of Excellence 2005 and recognized by Health Canada Human Resources Innovation.  
· Philosophy and culture of NP care contributions remained implemented and steadfast when hospital reopened after a fire closed Lakeridge Whitby for over four years. 

· Hospital showcased NP success in action and the impact on patient care, systems improvement and innovative advance practice nursing leadership.


	Leadership
	· Strong administrative leadership that provides role models for organizational values.

· Leadership celebrates and even participates in improvement initiatives.

· Emphasis on developing, fostering and inclusion in decision-making for clinical leadership and champions. 

· Board support: Board sets expectations by asking for reports on improvement initiatives and results.

· Board provides continuity of expectations if administrative leadership changes.
	· Senior leadership team is committed to NP development and utilization, as demonstrated by:

· Hospital Board invitation in 2011 to highlight NP contributions and to raise awareness regarding the enabled practice landscape as a solution to patient care and systems improvement.
· Role Model Senior Leaders Chief Nursing Executive and COO fully committed, supportive of innovative early adopter/magnet organization to showcase and elevate NP practice with regulatory and legislative enablers to admit, treat and discharge to improve quality caring.
· Director of Interprofessional Practice supportive of  advance practice nursing dimensions of both NPs and CNS champions (clinical, research, education and leadership domains of practice valued with time protection)
· Post Acute Specialty Service Director of Nursing key supporters of NP  innovation and nursing leadership

· PASS Medical Director and physiatrist a key mentor and collaborative partner and ambassador for  collaborative shared care model NP/MD Organization dual matrix support from both nursing and medicine key leaders
· Medicine Medical Director, another key physician collaborator for NP practice and leadership inclusion.

· Organization dual matrix is supported by both nursing and medicine key leaders
· APN leadership development is evident in Advanced Leadership Foundation program principles
· APN Professional Practice Leader enacted 0.2 FTE, a key formal accomplishment
· NP contributions  valued on key committees     (Interprofessional Advisory, Pharmacy and Therapeutics, Privileging and Credentialing, Academic Task Force, Strategic Planning)
· NP role supported and valued by participating in CE LHIN contributions (Health Professions Advisory Council, Specialized Geriatric Services)

· Leadership is supportive of collaborative work with the Nurse Practitioners’ Association of Ontario Board of Director volunteerism (Director of Education and Trileadership term as President Elect, President and now Immediate Past President)


	Strategy and Policy
	· Leaders set clear priorities for improvement.

· Improvement plans are integrated in the overall strategic plan as the means to achieve key strategic goals.

· Operational policies and procedures, including human resources policies, provide incentives, rewards and recognition.

· Incentives, rewards and recognition are aligned to support improvement work.
	· Strategic and program priorities are clearly defined and leveraged by NP improvement strategies, including accreditation 
· NP-friendly and inclusionary policies are crafted or revised (e.g., prescribers, most responsible provider/professional

· NPs are recognized for being passionate lifelong learners and professionals striving for improvement opportunities 

· Medical directives are used to bridge the care gaps until legislation and regulation reflect the knowledge, skill and judgment practice by NPs
· Archival of medical directives are supported promptly to enable and support accountable and autonomous, collaborative care by NPs

· NP Practice Model and necessary bylaws and rules and regulations are revised to be inclusive and foster an inter-professional respect for NPs.



	Structure
	· Roles and responsibilities for improvement are clearly articulated. 
· Steering/oversight committees provide direction.

· Teams and teamwork are part of structure.
	· NP and interprofessional team responsibilities are defined
· A shift to self-regulation and full scope of practice for NPs is supported as key

· Program Logic models include committee and team contributions within the targeted outcomes

· Formal Advanced Practice Nursing (APN) group is supported to meet regularly to inform best practices, improvements and support
· APNs participate as key individuals in hospital orientations with specific attention given to the role of NPs and CNS and their impact on patient and system improvement

	Resources
	· Organization provides time for staff members to learn skills and participate in improvement work.
· Financial and material resources and human resources are available for improvement.

· Quality improvement support/expertise: A core group of improvement experts is available to help teams and individuals.

· Quality improvement department coordinates and supports initiatives. 
	· NP Professional development is supported as key, demonstrated by:
· Support for the former ACNPs to become part of extended class as NP- Adult, (all were successful).
· Celebration party to formally recognize the ACNPS transition to NP adults

· CNA subspecialty certifications encouraged

· Recognize that NPs are highly flexible and responsive to meet organization needs and invest in NPs for role adaptations such as linking with the Regional Geriatric Programs

· Recognize the value added by the NP role through recruitment and retention of NPs as a key health human resource
· Provide opportunities for NPs and inter-professional team to participate in, conduct and disseminate research (e.g., Specialty NP Research, Advisory and Site investigator, University of Ontario Institute of Technology Interprofessional Leadership)


	Information
	· Needed clinical and administrative data are readily available.
· Information is available to support improvement.
	Information and Communication Technology supports NP practice, as demonstrated by:

· Decision support and collaboration with IT key stakeholders
· NPs orders are entered under their mnemonic
· NP dictation support enabled
· Administrative support secured

	Communication channels
	· Organization has vehicles to communicate with stakeholders regarding priorities, initiatives, results and learning.
· Ample forms of communication, including newsletters, forums, meetings and intranet sites.
	· Internally: 
· Regular meeting updates, FAQs, memos, SBARs to all teams and key community stakeholders, intranet APN site
· Externally:

· Media opportunities (TV, radio, newspaper) showcasing of NPs improving patient care
· Presentations (conferences, LHIN, Ontario Hospital Association)
· Publications (journals, Hospital News)
· NPAO a day in the life

· Lake your MPP to work

· Lakeridge Health Web Site and strategic plans

	Skills training
	· Includes training in improvement methods, team and group work, project and meeting management, and epidemiology.
	· Cross appointments and university/college affiliations are established with Durham College, University of Ontario Institute of Technology, Ryerson and Your University to mentor nursing and nurse practitioner students,  Queen’s University linkage to include physicians in their training by with NPs
· Organization facilitates/presents monthly OTN SCOPE NP sessions with NPAO (supporting competencies and delivering practice excellence)

	Physician involvement 
	· Physicians are involved in planning improvement initiatives and participate as team members.
· Opportunities for physician and clinical leadership of improvement.

· Clinicians “own” improvement 
	· Physicians are valued planning participants and key to support collaborative care and dual leadership and governance with NPs.
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