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How Children’s Treatment Network Works

Community 
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Education 
partners

Healthcare 
partners
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Families, 
children 

and youth

• Children’s Treatment Centre for York 
Region and Simcoe County, 
providing services in home, school 
and communities and through 10 
local shared sites.

• Provide clinical services to more than 6,000 kids/year with 
multiple special needs.

• 50+ partners: service contracts with 19 partner agencies in 
community, healthcare and education sectors to provide 
rehab services, specialized clinics & assessment services.
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Children’s Treatment Network

CTN was incorporated in 2005 and began delivering  service to families in 
2006.

Enabling collaboration and family-centered care for more than 6,000 families: 

 Shared electronic client record: 

 12,000 records opened: 6,000 active, 1,200  staff trained with 500 active users 
across 30 organizations in health, education and community sectors. 

 Single, integrated plan of care. The shared electronic record enables us to: 

 Create a family-centered plan that is focused on the vision the family identifies 
for themselves. 

 Ensure all providers are working towards the same goals.

 Better to use our resources to help families work on the things that are 
important to them.
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Levels of Network Participation

• All network partners sign partnership agreement:

Core –provide clinical services 

Affiliate- may provide services

• Network partners whose staff participate in the single plan of 
care process, and/or use the shared electronic record sign an 
information-sharing agreement (covers consent, privacy, use 
of record).

• Network partners who are contracted to deliver services on 
behalf of the network, or provide infrastructure supports sign 
annual service contracts with reporting accountabilities 
identified.
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Single Plan of Care Process (SPOC)

CTN ACCESS/Service 
Navigation 
• Opens shared record
• Completes 

assessment, CANS
• Obtains consent
• Refers for SPOC 

coordination if 
eligible

• Refers to other 
services 

SPOC Coordinator
• Meets family, discusses 

visions
• Determines if additional 

services/assessments are 
required

• Assembles and coaches 
team to assess child/youth 
according to visions

• Sets SPOC meeting for all 
team members

SPOC meeting
• Aim for full participation
• Use time to plan 

together
• Client and family are key 

members of the team
• Determine goals, tasks 

and activities together

Shared electronic record
• Visions, SMART goals 

and activities 
documented in the 
shared record for all to 
monitor

Monitor and next steps
• SPOC coordinator 

monitors plan and works 
with family and team to 
determine when 
another meeting is 
needed
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Jessica

• 11 year old living with twin brother and her 
parents in rural neighbourhood.

• Attends grade 4  loves school and being with her 
classmates.

• Delays noted at six months. Jessica suffered 
significant seizures at two years.

• Now uses a wheelchair and communicates using   
augmentative communication equipment.

• Recently Jessica returned home after several 
months at SickKids and Holland Bloorview 
following surgery to reduce her seizures.  

• Jessica was linked with CTN in 2007. Her family has 
been a strong supporter of the single plan of care 
process and have been advocates of using the 
shared record.  
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Privacy Framework 
• Supported by comprehensive work on privacy and security.

• Policies and procedures are in place that support agreements with 
over 30 partner agencies. 

• Relies on express consent by the family for team members to share 
information for the purposes of delivering services in a coordinated 
way.  

CTN is a Health Information Custodian (HIC) – has a role to collect, 
protect and disclose health information through staff and agents of CTN. 

CTN is also a Health Information Network Provider (HINP) – which
enables two HIC’s to share information even if CTN isn’t involved directly  
for example preschool speech providers and early interventionists. 
Responsible to maintain and oversee the shared record. 
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Comprehensive  Initial Assessment 

• Completed by phone by the service navigator

• Builds on the information contained in the file 

• Assessment is from the family’s perspective –
‘do you have any concerns about……’ 

• Helps to inform the Child and Adolescent 
Needs and Strengths (CANS)
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Referral for Single Plan of Care 

• Information from the assessment helps to 
determine need for Single Plan of Care process 

• Admitted to program with a status of Waiting 

• Information in the shared record is reviewed 

• Referrals are assigned to a SPOC Coordinator  
based on urgency, area of need and location

• Once involved the SPOC Coordinator reviews 
the file 
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SPOC Coordinator 

 Leads the process ensuring that client and family’s visions are the 
focus of assessments and interventions 

 Updates Child and Adolescent Needs and Strengths (CANS), Consent 
to Share Information as appropriate

 Makes referrals for additional services should plan or status indicate

 Ensures that team members not authorized to access the shared 
record  are still kept up to date and invited to participate

 Monitors the plan 

 Ensures that the family feels supported 

 Works with the family to address issues that come up

 Have various experiences and backgrounds including education, 
social work, and nursing

 Caseloads of 35 – 45  families per FTE 
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SPOC Process - Key Elements

• Partnering with Families and Youth

• Family-centred practices

• Directed by client-family visions 

• Capacity-development/empowerment

• Tailoring programs for development and culture

• Emphasis on Life Needs

• Integrated Teams/Teamwork

• Collaborative and facilitative practices

• Information-sharing/shared decision-making

• Inter-professional practice/shared care
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SPOC Process - Key Elements

• Progressive and Holistic assessment

• Common understanding of needs & strengths

• Dynamic cycle 

• Integrated Plans

• Individualized, continuous process

• SMART goals

• Assigned roles for  team members

• Service Delivery

• Services & supports promote functioning and  
participation
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What Have We Learned?

• SPOC Coordinator role serves both the family and the service providers on 
the team 

• System needs to recognize the role 

• Facilitation takes skill

• SPOC Coordinator needs to have a relationship  with the family 

• Team of SPOC Coordinators  with different backgrounds works well – can 
support each other 

• Not an adversarial role 

• Need to make process and plan simple to complete 

• Goal setting can be challenging i.e. developing SMART goals 

• Planning is facilitated when all team members participate in the shared 
record

• Focus on visions critical to ensuring plan is family centred 
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Shared Electronic Client Record

The Shared Record supports the Single Plan of Care process:  

• Facilitates team members communication: secure web application 
allows access from multiple sites by multiple providers.

• Follows the client through transitions from one system to another 
and from one provider to another.

• Tracks wait times, waiting lists, statistical information. 

• Framework  driven by ministry reporting requirements. 

• Client information collected and stored in one place

• Supported by a network privacy agreement and a network consent 
to share information. 

• Enables documentation of the plan in one place for all team 
members to view and update. 
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What Have We Learned?

• Implementation – incremental, identify ‘champions’ accept that 
some will always resist practice change

• A shared record supports inter-professional practice  

• A shared record can help to drive standardization across service 
partners by utilizing common templates

• Move to a shared record takes time – frontline need to see value

• Buy-in increases as more staff participate

• Buy-in may increase demand  on resources for training and help 
desk 

• Data reporting is key – information out to partners supports 
system wide review and shared problem solving 

29
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Capacity Building 

• Interprofessional practice is enhanced by opportunities to learn 
and practice together.

• CTN has taken lead in providing cross sector training events 
focused on enhancing the skills of all team members to work 
better together.

• Trainings to date have included :
 SMART Goals (Specific, Measurable, Achievable, Realistic and Timely)
 Inter-professional Practice Approach
 Single Plan of Care Process 
 Solution Focused Coaching Approach
 Use of Child and Adolescent Needs Assessment Tool (CANS)
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Evidence 

CTN is involved in many quality improvement

and evaluation activities:

• Client Satisfaction – compares clients with and 
without a Single Plan of Care

• Provider Satisfaction – asks questions related to use 
of the shared record and questions related to the 
single plan of care process 
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Shared Electronic Client Record 2012-2013

83%
67% 70% 63%

32%
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74% 74%

60%
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Information contained in the
e-record is useful

I consult my clients' e-record
on a regular basis

The e-record facilitates the
care planning process

The e-record helps to
monitor the implementation

my clients' care plans

Each Team Member
documents in the e-record

Shared e-record use - SPOC 2012 vs 2013

2012 - Strongly agree/ Agree 2013 - To a very great/ great/ fairly great extent

• Similar to providers’ responses in 2012, majority (89%) feel that the information in shared record is useful
• 74%  report consulting it on a regular basis and feel that using the record facilitates the care planning 

process. However, only 60% feel that the shared record helps to monitor the implementation of their 
clients’ care plans.

• Issue of greatest concern is that not all team members document in the shared record.
• Although a different response scale was used for the 2012 SPOC provider survey, the patterns of responses  

was similar in 2013.
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Impact of SPOC on Teams (2013)

76%

74%

73%

15%
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Understanding NEXT STEPS and LONGER TERM
TRAJECTORY for the child and family

Common understanding of child's and family's
STRENGTHS

SPOC helped Teams'....(n=87)

To a very great/ great/fairly great extent To a moderate extent To a small/ very small extent
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Provider Satisfaction with SPOC

Compared to 2011 and 2012, more SPOC providers expressed being satisfied with SPOC in 2013.

48% 48%
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Overall satisfaction with SPOC (2011, 2012 and 2013)

Very satisfied/ Satisfied Somewhat satisfied Dissatisfied
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Family Satisfaction 

 In 2014, mean Measures of Processes of Care (MPOC) dimension scores remain 
higher in families who received SPOC coordination than those who did not. Scores 
were similar whether SPOC coordination was currently ongoing or had occurred in 
the past year or two.
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CTN Family Feedback 2014 -
MPOC dimension scores:  means ± SD

With or without CTN Single Plan of Care (SPOC)
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For More Information 

 Michelle Biehler      mbiehler@ctnsy.ca

Director,  ACCESS and Health Records 

 Louise Paul         lpaul@ctnsy.ca

CEO, Children’s Treatment Network 

 Leanne Weeks  lweeks@ctsny.ca

Manager, Programs and Services 
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