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GENERAL AWARENESS 

 
WHAT IS THE ONTARIO PALLIATIVE CARE NETWORK (OPCN)? 
The OPCN is a partnership of community stakeholders, health service providers and health systems 
planners accountable to the Ministry of Health and Long-Term Care. The OPCN is developing a 
coordinated, standardized approach for delivering hospice palliative care services in the province. It 
supports and aligns with the Ministry’s Patients First: A Roadmap to Strengthen Home and 
Community Care, which highlights a commitment to improved access and equity in hospice palliative 
and end-of-life care at home and in the community. The OPCN is building on the tremendous work 
captured in the report Advancing High Quality, High Value Palliative Care in Ontario: The Declaration 
of Partnership and Commitment to Action. 
 
WHAT IS THE MANDATE OF THE OPCN?  
The OPCN will: 
• Act as the principal advisor to government for quality, coordinated hospice palliative care in 

Ontario 
• Be accountable for quality improvement initiatives, data and performance measurement and 

system level co-ordination of hospice palliative care in Ontario 
• Support regional implementation of high-quality, high-value hospice palliative care 
 
HOW WILL THE OPCN BENEFIT ONTARIANS? 
The OPCN will promote a system of hospice palliative care that provides the following benefits: 

• High-quality care: Every Ontarian will receive care that is based on the best science and focused 
on the best outcomes.  

• Sustainable: Public healthcare for future generations will be protected through measurement 
and continuous improvement of outcomes and value. 

• Accessible: Every Ontarian will have access to a healthcare provider in a timely fashion. This 
applies equally to everyone regardless of income level, location or health status. 

• Continuous: Care received at one point in time from one provider will be coordinated with the 
care received at other times – including care from other providers and across care settings.  

• Person-centred: Individuals and families will be involved in developing their care plans and have 
the information they need to help them make informed decisions about care. These plans take 
into account their quality of life, care goals and personal and cultural preferences and wishes. 

 
WHO IS PART OF THE OPCN? 
Generally speaking, everyone touched by hospice palliative care is part of the OPCN, including 
patients and families, community stakeholders, health service providers and health system planners.  

 

http://hpco.ca/HPCO_Advancing_High_Quality,_High_Value_Report.pdf
http://hpco.ca/HPCO_Advancing_High_Quality,_High_Value_Report.pdf


 

 

GOVERNANCE 

 
WHO LEADS THE OPCN WORK? 
While the Local Health Integration Networks (LHINs) and CCO are accountable for the OPCN, 
leadership responsibility is shared with Health Quality Ontario (HQO) and Quality Hospice Palliative 
Care Coalition of Ontario (QHP CCO). These partners have been chosen to lead this network because 
together, they have the skills, knowledge, resources and reach to collectively provide the leadership, 
practical knowledge, oversight and governance to deliver on the mandate of the network.  

A Secretariat supports the governance structures of the OPCN, which is composed of an Executive 
Oversight and four advisory councils who help drive the OPCN’s work. The councils include health 
system leaders, community stakeholders and clinical leadership. 
   
WHY WERE CCO AND THE LHINS GIVEN THE PRIMARY ACCOUNTABILITIES IN LEADING THE OPCN? 
The LHINs and CCO were asked to come together to lead the governance of the OPCN.  

CCO has expertise in driving quality improvements in regional hospice palliative care. It also has 
staffing and resources to support operational and tactical activities, data, clinical engagement and 
provincial strategic planning.  

The LHINs bring to the initiative their expertise in planning, integrating and funding local health care, 
system leadership, the ability to enforce local provider accountability and their knowledge of health 
system design at the regional level to improve access, coordination and quality. 

WHO ARE THE OPCN PROVINCIAL CLINICAL CO-LEADS?  
Ms. Melody Boyd and Dr. Ahmed Jakda have been recruited as the Provincial Clinical Co-Leads. Ms. 
Boyd is a Registered Nurse with more than 30 years of practical experience in healthcare, including 
organizational and program development, nursing administration, clinical nursing, teaching and 
community health promotion. Dr. Jakda is a family physician who specializes in hospice palliative 
care. Together they will co-chair the OPCN Clinical Advisory Council. The Council will be made up of 
multi-disciplinary practitioners and will be responsible for providing recommendations to the 
Executive Oversight for clinical improvements in hospice palliative care in Ontario, as well as advice 
on clinical implications of policy. 
 
WHAT ARE THE NEXT STEPS FOR THE OPCN? 
Currently, we are gathering information through surveys and environmental scans to support the 
formation of 14 Regional Palliative Care Networks. Our work will help to advance performance 
measurement and strengthen capacity planning for hospice palliative care. Efforts to build health 
service providers’ skills are ongoing. In addition, key community and health systems leaders will be 
recruited and appointed to advisory and working groups and committees to drive the OPCN’s work 
in the right direction.  

ARE THE PROVINCIAL 2016-17 PRIORITIES FINALIZED?  
We are working with our various governance tables to establish the right priorities for this fiscal. We 
are also incorporating the direction from the meetings on March 10 and 11, 2016 and feedback from 



 

 

ongoing engagement with the regions, as well as building on the great work already under way 
across the province in the development of Regional Palliative Care Networks. 
We are currently focusing on the following areas: 

• Data Collection and Reporting 
• Hospice Palliative Care System Planning 
• Building Multi-disciplinary Capacity  
• Regional & Provincial Network Development 
• Partnership and Stakeholder Engagement 

 
IS THE OPCN DISEASE-SPECIFIC? 
No. The OPCN’s work is person-centred, focusing on providing quality hospice palliative care for all 
Ontarians, regardless of age or disease type.  
 

FUNDING AND ACCOUNTABILITY 

 
ARE THERE ANY NET NEW FUNDS FOR THE ESTABLISHMENT OF THE OPCN? 
CCO and the LHINs will be leveraging their existing commitments for hospice palliative care to 
support the OPCN. The Ministry is funding additional clinical leadership at the regional level to drive 
improvements in quality care, and to support the establishment of a Secretariat. 

HOW IS ACCOUNTABILITY FOR HOSPICE PALLIATIVE CARE IMPACTED? 
At the provincial level, the LHINs and CCO will be accountable to the Ministry of Health and Long-
Term Care. Once established, the 14 Regional Palliative Care Networks will be jointly accountable to 
their respective LHIN CEO and CCO Regional Vice President (RVP). 

Service accountability agreements such as Hospital Service Accountability Agreements, Long-Term 
Care Home Service Accountability Agreements and Multi-Sectoral Service Accountability 
Agreements, etc. for LHIN-funded providers will remain in place. Existing accountability agreements 
between Regional Cancer Programs and CCO will also remain the same.  

 

IMPACT TO THE REGIONS 

 
WHAT DOES THE OPCN MEAN FOR THE REGIONS? 
The OPCN is working with the regions to create 14 Regional Palliative Care Networks. These 
networks will be jointly accountable to both the LHIN CEO and the CCO RVP. The LHIN CEO and RVP 
will work with their community stakeholders and their Regional Palliative Care Network teams to 
meet the hospice palliative care needs of their community.   

WHAT ARE THE REGIONAL PALLIATIVE CARE NETWORKS? 
Regional Palliative Care Networks (RPCN) are made up of local partners such as home care agencies, 
primary care, hospices and other organizations to improve access to care in the community. Each 
RPCN will be responsible for the following and each will have multi-disciplinary leads: 



 

 

1. Improving the quality of hospice palliative care locally  
2. Raising awareness about hospice palliative care within their region 
3. Ensuring that patients and family caregivers have a voice in their local programs 
4. Ensuring equity in service to meet the needs of underserviced populations 
5. Harnessing the great work already done in the community  

HOW WILL EXISTING LOCAL WORK PLANS BE INTEGRATED INTO THE NEW REGIONAL MODEL? 
The OPCN will set provincial objectives and standards, but local leaders will decide how to align their 
local priorities with those provincial directions. 

WHAT WILL HAPPEN TO THE CURRENT CCO REGIONAL PALLIATIVE CARE LEAD POSITIONS? 
 The multidisciplinary clinical leadership roles are new roles, with a disease-agnostic focus, providing 
clinical leadership beyond just cancer. Based on these role requirements, your current clinical 
leadership may or may not have the skills, interest or expertise for this increased scope. Existing 
leads should reapply for their position. Together, the LHIN CEO and the RVP should determine how 
to put a multidisciplinary clinical team in place as quickly as possible. We recognize, however, that 
continuity in leadership is important. The LHIN CEO and the RVP together should take the steps 
necessary to fill the gap now while working toward a longer-term solution. 
 
WHAT IF OUR REGION ALREADY HAS A NETWORK DIRECTOR IN PLACE? 
In each region, the LHIN CEO and RVP should appoint and fund a dedicated 1.0 FTE Regional 
Palliative Care Network Director/ Administrative Lead.  
 
WILL REGIONAL PALLIATIVE CARE NETWORKS FOLLOW A SINGLE “COOKIE CUTTER” APPROACH? 
There is still work to be done to determine the requirements for Regional Palliative Care Networks to 
support provincial outcomes and deliverables. As we move towards 14 Regional Palliative Care 
Networks, the OPCN will work with hospice palliative care leaders to establish common elements for 
the programs, recognizing the need for local customization. There’s already great work being done in 
the regions and the provincial team hopes to learn from the regions and share best practices across 
the province.  

WHAT IF OUR REGION ALREADY HAS A REGIONAL NETWORK AND GOVERNANCE STRUCTURE IN 
PLACE? 
Discussion and decisions will need to occur at the local level to ensure the current structure is in 
alignment with the provincial directions.  

ARE THE REGIONS EXPECTED TO CONTINUE WORKING ON THE RECOMMENDATIONS IN THE 
“DECLARATION” DOCUMENT? 

Yes. The regions should continue to advance the commitments of the Declaration. The role of the 
OPCN is to ensure implementation of the Declaration priorities at both the provincial and regional 
levels. Moving forward, the regions will work toward developing a unified work plan to incorporate 
work dedicated to meeting provincial goals while delivering on local priorities. 
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