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Integrated Care Framework

CCO began its efforts to drive the
adoption of integrated care by
developing an integrated care framework.
The aim of these efforts is as follows:

@ To standardize how integrated care is
defined through the development of a
clearly structured framework;

@ To disseminate the framework to promote
awareness and adoption of integrated care
concepts; and

@ To use the integrated care framework to
evaluate the ways in which CCO programs are
helping to drive integrated care across the
cancer and chronic kidney disease systems.

Through the framework, CCO defines integrated care

as care that is coordinated across professionals and
organizations; maintained over time and between visits;
tailored to patients'needs and preferences; and based
on the shared responsibility of patients and professionals
to optimize health. The framework identifies three

key principles that are essential to a coordinated

care approach: person-centred care, collaboration
between providers and inter-professional teams and
continuity across hospital/speciality care, and primary
and community care providers. It also emphasizes

the need to prioritize patients with complex needs

(e.g., frail elderly or those with multiple co-morbidities)
who receive services from several healthcare
professionals and organizations that frequently operate
in silos, resulting in poor health outcomes.
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To leverage key learnings from what is working
in one area, in other areas of the system.

@ CCO first partnered with the Institute for Clinical

standardized care plan for integrated care was identified
as a key strategic objective. By 2019, CCO intends to
create a standardized approach to integrated care

for renal providers revised to include questions on
integrated care.
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Examples of Integrated Care
from Cancer Care Ontario

@ Diagnostic Assessment Programs

A program focused on improving diagnosis through
implementation of a single point of entry to the cancer
care system, supported by a multidisciplinary team.

@ Breast Diagnosis Assessment Project

A project focused on ensuring that individuals with
signs and symptoms of breast cancer benefit from
a coordinated assessment process and that newly
diagnosed patients get the right pre-treatment.

Shared Decision-Making with First Nations,
Inuit and Métis Communities

A program focused on enabling peers to support shared
decision-making and to enhance participation of First
Nations, Inuit and Métis people in decisions about their care.

@ INTEGRATE

A program focused on enabling identification and
management of patients who may benefit from palliative
care early and across settings.

@ Survivorship Care Improvement Project

A program focused on supporting patients in receiving
the right follow-up care, surveillance testing and
monitoring for late effects regardless of where care

is provided.

Examples of Integrated Care
from the Ontario Renal Network

@ Integrated Dialysis Care

A program funding hospitals to identify providers with
the capabilities and capacity to provide community
dialysis services supporting patients as they transition
from acute care.

@ Your Symptoms Matter

A program focused on improving symptom awareness for
people living with chronic kidney disease by providing an
organized approach to symptom management.

@ Dementia Capacity Planning

A program focused on establishing a provincial capacity
planning framework for persons living with dementia
enabling health system planners to observe provincial and
regional variations in service delivery.

@ Ontario Renal Network Palliative Care

A program focused on establishing a process for the
identification and management of people with chronic
kidney disease who would benefit from palliative care.

Chronic Kidney Disease Screening in
Wikwemikong Unceded First Nation

A program focused on providing community
members in Wikewemikong with CKD point of care,
referral and screening.

To learn more about CCO’s progress in Integrated Care, please see the full Integrated Care Report.

www.ccohealth.ca/en/integratedcarereport
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