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The pediatric health system is complex. Children, youth and their families have told us
how complicated it can be to navigate fragmented, poorly coordinated pediatric services

delivered by multiple organizations, across multiple sectors. This results in wide variation in
access and outcomes.

Children are not little adults. Disorders that are routine for adults are more complex for
kids and require customized approaches to care.

The unique needs of children and youth are currently met through many different services,
institutions, agencies and referral networks.

That's why Kids Health Alliance (KHA) was established in 2017 by the three freestanding
children’s hospitals in Ontario — to partner with providers to advance excellence and
expertise in pediatric care.
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Kids Health Alliance is a not-for-profit network of organizations that
collaborate to make tangible improvements in care for children and youth.

With our partners, we will achieve a better child, youth and family
experience, improve health outcomes and generate greater value.

= KHA COMMUNITY HOSPITAL PARTNERS

KHA began building the Network by partnering with why dsiiarb
Community Hospitals since that is where the majority of KH:he D7
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acute care is delivered.

Our work is currently focused in the Emergency Department 85% of chidren visit their

and Neonatal Intensive Care Units with a focus on local commuinity hospital
improving the delivery of high-quality care close to home. emmergeticy departiment
when they need urgent care

Community Hospital Partners represent a diversity of hospital organizations (urban, rural,
regional hub) and geographies.
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=== KHA IS A MEMBER DRIVEN COLLABORATIVE NETWORK ===

Underpinning the Network are a number of key guiding principles, including a commitment
to patient-centred care.
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KHA provides coaching/guidance, serves as a vehicle for sharing expertise and evidence, is
a catalyzer of forums for collaboration, and a facilitator for co-design to achieve
standardization and efficiency.

KHA ACHIEVEMENTS

Through KHA, partners embrace an All Teach, All Learn model to implement, monitor and
sustain shared goals.

They share data, resources and lessons learned across the Network through various KHA
forums (e.g.,, Communities of Practice, Working Groups) to accelerate collective success, and

have already expressed that they are observing improvements in care and a renewed focus
on pediatrics.
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evidence-based, standardized way to deliver pediatric common serious chronic
asthma care in the ED to improve health outcomes disease in infants and children.
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STAY IN TOUCH WITH KHA

Visit the KHA Website: Follow KHA on Twitter: ! Email Lauren Ettin,
www.kidshealthalliance.ca @KidsHealthAllnc <] KHA Executive Director:
lauren.ettin@kidshealthalliance.ca
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