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QQuarterly Report

This issue:

This issue of the Critical Care Strategy Quarterly Report focuses on the Strategy’s application of
the coaching concept as a core component of its broad-based Performance Improvement
Collaborative. It explores the unique issues that have been addressed by Ontario Critical Care
Units through the coaching process and the impact that coaching methodology is having on
coaches and “coachees” in ICUs across the province, both professionally and personally.
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Introduction

Performance coaching teams are multidisciplinary teams that have been created to support health care
professionals within hospitals to improve quality and performance. The Ministry of Health and Long-Term
Care (MOHLTC) has developed and implemented coaching teams to address Peri-Operative Performance
Improvement and, as described here, as part of Ontario's Critical Care Strategy. 

Collaborative coaching teams can help units and hospitals improve clinical outcomes, improve efficiency
and increase patient/family and staff satisfaction. By developing coaching teams and making these teams
available at no cost to healthcare providers, the MOHLTC is enabling expert knowledge to be transferred
throughout the system in a collaborative and coordinated manner. 

Pending further evaluation of these two programs, the MOHLTC will consider expanding this program to
other areas of the healthcare system.

The Coaching Approach

Performance coaching has recently become a popular method of performance improvement in numerous
private and public sector industries including business, education and personal development. However, it
has yet to be fully explored in the health care arena. ‘Coaching’ has several definitions but generally can
be described as a sophisticated form of sharing and interaction, which expands the client's awareness of
the internal and external barriers that may be in the way of reaching the goal. Coaching can assist groups
in looking “outside” the box to design and support an environment that reinforces and drives positive change.
It should occur in the context of deeply engaged conversations that often venture fearlessly into sensitive
subjects. The professional coaching process generally involves the coach first helping to define the goals, and
then supporting the client in executing them by mapping out a strategy and helping them to stay on track.

Coaching methodology involves an intense training program, which begins with a change of mindset.
“Coaches” have a level of expertise in a chosen field as well as previous experience in coaching
performance in others. The key is that their expertise is a combination of education and experience,

Critical Care Performance
Improvement Coaching Teams
Successful Inaugural Year Drives Year Two Progress
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which leverages the benefits of peer-to-peer interactions. Armed with specific training in coaching
methodology, these experts are able to assist clients, investigate, prioritize and work towards their
performance objectives.

The Province of Ontario enjoys the benefit of world-class leaders in every aspect of critical care delivery
but until recently this expertise was siloed in individual hospitals and mechanisms to leverage it across
the system did not exist in any organized fashion. In the spring of 2006, the Ministry designed and
launched the inaugural Critical Care Coaching Teams Program, following early success with a similar
program in the Provincial Wait Times Strategy. As part of the overall Critical Care Strategy, Critical Care
Performance Coaching Teams were founded on the ideal of ‘the system helping the system’.  

The 2006/2007 Coaching Team Program

The inaugural year of the Performance Improvement Coaching Team Program has been an extraordinary
success – beginning with the receipt of over 100 applications from members of Ontario’s Critical Care
community to participate as Performance Improvement Coaches. Of those applications, 36 clinicians
representing various disciplines and geographic regions were selected to be part of the program based on
their broad expertise in one of the following six topic areas1: 

• Surge Capacity Planning

• Patient Flow & Inter-Unit Coordination

• Critical Care Service Appraisal

• Leadership & Team-Building

• End of Life Decision-Making

• Intensivist-Led Management Models

Each team developed a comprehensive, multifaceted resource library to help their hospitals achieve
organized and measurable performance improvement in the specific area of interest. In addition, team
members were trained on various aspects of coaching methodology, change management, performance
improvement methodology and effective knowledge translation.

All Ontario hospitals providing critical care services had the opportunity to apply for one of these
coaching topics based on needs identified by their local teams and their Critical Care LHIN Leader.
Greater than 40 applications were received for the various coaching teams and all hospitals meeting the
eligibility and commitment criteria received the services of a coaching team. 

1 Further elaboration on the definitions and mandate of each of the 2006/07 coaching teams, as well as the areas of focus of the 2007/08 coaching 
teams is available at www.health.gov.on.ca/criticalcare. 
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The Coaching Relationship

The collaborative relationship between hospitals and the coaching teams involves several engagements
including: 

As the most involved portion of the coaching program, the 2-day site visit is made up of several activities
to gain insight into the unique needs of each hospital, including: 

• A tour of the hospital facilities

• In-depth group discussions

• Focus groups with individual disciplines

• Presentations and discussion of key themes found

• Prioritization exercises

• Collaborative development of an Action Plan

Action Plans developed by the hospitals with support from the coaching team clearly outline their
prioritized goals and objectives, target dates for completion, action item champions and specific outcome
measures to ensure successful implementation and completion. From here the Coaching Team becomes a
supportive resource for the Hospital team as it works to meet its improvement objectives. Through
monthly teleconferences and interim reporting, the teams are able to work through barriers and celebrate
successes with the Coaches in real-time, a key part of the success of this Coaching program.

An Introductory

Teleconference with

the Coaching Team

A 2-Day Site Visit

Collaborative

Development of 

a Comprehensive

Action Plan

Monthly coaching team

follow-up teleconferences/

videoconferences

Participation in activities,

workshops and seminars

coordinated through the

Coaching Program
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Common Improvement Objectives

Following a summary analysis of the priority issues identified by all six of the Coaching Teams, it was
found that several of the objectives fell into common theme areas, despite the topic of focus.  These
themes included:

• To understand unit specific patient populations: Are patients being appropriately admitted to the ICU?

• To use or improve current practice and documentation of Admission, Discharge and Triage criteria 

• To improve patient flow as it relates to housekeeping and/or infection control practice

• To implement rounds and/or to improve efficiency of current rounding structure

• To improve communication amongst disciplines about patient goals using Goal Sheets

• To improve communication with families and staff about end of life care and decision making 

• To examine the feasibility of new or expanded roles 

• To staff units appropriately for optimum patient safety and care 

• To enhance/educate staff in clinical and behavioural skills 

• To enhance decision-making and informal leadership opportunities for frontline staff

Some examples of specific objectives selected by hospitals to address the above issues:

• Implementation and maintenance of daily, multidisciplinary rounds 

• Development of family support resources for the ICU waiting room

• Design and completion of an ICU Balanced Scorecard

• Evaluating successful communication methods

• Gathering baseline data on patient populations served by the ICU

• Implementation of Admission and Discharge criteria

• Implementation of a Liaison Nurse to focus on admission and discharge of patients in the ICU

• Implementation of Patient Flow Coordinators to facilities organizational patient flow
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Highlighting Local Hospital Accomplishments

Each of the 40+ hospitals that received the services and support of a coaching team developed action
plans that ultimately improved the delivery and utilization of critical care in their organization.  

Improvements were made in each of the six areas of focus of the coaching teams. For illustrative
purposes, the following are some examples of the accomplishments of hospitals in three of those six
areas. 

End of Life Decision-Making

• Created Education Resource Teams (‘train-the-trainer’
models) to increase EOL expertise in their ICUs and on the
wards

• Performed needs assessments for staff education and
support needs

• Organized local workshops/conferences to educate staff on
various EOL-related issues

• Developed family/patient support resources (pamphlets,
posters, ICU Resource Centres, websites, etc.)

• Developed formal communication or charting tools for staff
regarding Family Meetings and EOL Discussions

• Implemented ‘Morbidity & Mortality’ or ‘Quality of Life
Rounds’ to encourage staff debriefing and discussion around
difficult EOL cases. 

Specific achievements: 

• Development of an EOL self-directed learning package –
completed by 60% of staff within the first month of
availability

• Creation of Guidelines for Complex Pain Assessment 

• Creation of a 1-month elective Fellowship Position for
Palliative Care Fellows to work/train in the Intensive Care
Unit

Brochures created,
evaluated and
implemented across
all sites: 

• General ICU Info (A Guide for
Families in the ICU)

• ICU “Issues and Answers”

• Common language used in the ICU

• Guide to Advanced Care Planning

• Common problems patients may
face in the ICU

• End-of-life care decisions that
family members may face 

• What patients and families can
expect when they transition from
the ICU to other care areas
(wards)

• Role of the substitute decision-
maker
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Intensivist-Led Management Models:

• Implemented Daily Multidisciplinary Rounds – attended by up to 8 various disciplines

• Developed Admission, Discharge, Transfer criteria

• Transitioning to an Intensivist-led ICU model by May 2007! 

• Completed a formal budget analysis to determine projected costs of an Intensivist-led ICU model

• Sending community or ED physicians to attend an ACES course as an initial step in acquiring the skills
required to participate in the management of an Intensivist-led ICU. 

Specific achievements:

• Recruitment of new Intensivists through the opportunity to work in a newly closed ICU

• Complete site visits to other ICUs across Ontario for insight on multidisciplinary rounds, resource
management, processes, etc.

• 92% compliance in the usage of a new Goals of Care sheet for daily patient rounds

• 50% reduction in supply clutter on carts in patient rooms to improve workflow and space constraints.

Surge Capacity Planning

• Build a standardized approach for surge management for minor, moderate and major surge

• Creation of partnerships and communication strategies throughout the organization

• Increase knowledge base on surge planning

• Performed internal survey on the level of knowledge CCU nurses had on surge. 

• Developed a Critical Care Initiatives Board that provides staff with updated information on critical
care initiatives

• Daily Patient Flow Board; that is updated to reflect patient flow in other areas of the hospital

• Developed a well defined and accepted Admission, Discharge and Transfer (ADT) Criteria 

• Development of Check Lists to Manage process (Bed Management, Human Resources,
Intensivist/Nurse Manager, Equipment and Supplies, Alternative Physical Space)

• Identification and Documentation of Alternative Physical Spaces 

• Identification and Documentation of Staffing Models to support Level 1, 2, 3 critical care patients

• ICU Mobile carts/contents to move with ICU Patients to alternative physical space

• Decant process documented
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Notable Innovations by Participating Units

The Traffic Light System 

Implement a communication tool that will enhance communication in surge events: 

• Colour code patients to easily identify those patients that can safely be transferred from the unit

• At a glance staff can easily identify patients who can safely be transferred; patients who need to stay in
the CCU and patients who may be transferred to another unit provided additional resources are made
available.

• To ensure sustainability of this process a TLS section can been added the patient report 

‘Surge in a Box’ Toolkit to standardize an approach to surge management

An innovative way to package checklists developed for surge management.

• The hospital developed four checklists for various responsibility levels using practices recommended
by the Coaching Team experts

• They are kept in a central location in a box which is easily accessible when needed

Interactive End of Life Communication Skills Workshop 

The End of Life Decision-Making Coaching Team developed a one-day educational communication skills
workshop to help improve the interactions between healthcare providers, their colleagues, patients and
families.

Using standardized patient actors, workshop participants had the opportunity to enact a series of
scenarios relating to end of life issues to help improve:

• Knowledge of common ethical and legal dilemmas

• Conflict resolution skills

• Interactions with various cultural groups

• Organ and tissue donation conversations

• Communication within the healthcare team

Trained facilitators at each session helped introduce the communication topic, control the scenarios, lead
feedback and follow-up discussions and support participants through the interactive learning process.
This program has known been expanded as part of the Critical Care strategy’s education and training
agenda and will be made available to all Critical Care hospitals in the future.
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Coaching Teams 
Across the Province

The following map illustrates 
the locations of the more 
than 40 hospital sites 
across the Province 
that have benefited 
from a Critical Care 
Coaching Team:
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Coaching Teams in Ontario, By LHIN
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The Participants’ Perspective (Hospital Teams)

Several levels of evaluation were done through the course of the Coaching Team program.  In order to
better understand how the participating units felt about performance improvement, we asked them to
describe what they felt the the success factors and barriers to the improvement processes were:

Success Factors for Performance Improvement

• Physician Support/Leadership

• Participation of all disciplines and non-clinical staff

• Staff commitment/ Shared Governance by front-line

• Improved Communication/relationship within the team and with other teams

• Development of resources networks

• Senior Management commitment & corporate resources

• Enabled time to work on improving processes, collect and analyze data

• Awareness, sharing and communication created throughout organization

• Provided a solid foundation to do work

• Use of existing councils helped with dissemination of information

• Created opportunity to do a quality initiative/PDSA cycles 

• Development/implementation of new roles

• Defining realistic goals 

Identified Barriers

• Physician engagement 

• Staff availability/workload

• Support to backfill clinical responsibilities

• Competing with other organizational priorities

• Access to administrative resources

• Ability to collect data/not enough time to measure change/IT Infrastructure

• Lack of involvement of non-ICU staff/Difficulties engaging staff

• Difficulty in having “sensitive” discussions

• Time and scheduling for meetings 

• Flow of policy and procedures and compliance/Lack of support for guidelines/criteria developed

• Knowledge transfer – no matter how many times still don’t get it
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• Controversies/fears about closed vs. open units and lack of understanding about what that means

• Delays in approvals through various committees

• Exclusion of non-nursing disciplines

As part of their final report at the end of this year's program we also asked them to articulate what they
felt made the Coaching Team program successful for them.  Some of the success factors identified
included:

What Makes the Coaching Team Program Successful?

• Format of the program – especially site visits; monthly reports and teleconferences helped with time lines

• Coaches expertise and willingness to share knowledge, leadership and enthusiasm

• Free exchange of information and collective expertise

• Based on an individualized approach

• Availability of Coaches and Project Officers

• Format of the program/Keeping momentum going

• Brought unit together

• Empowerment of the front-line in decision-making

• Opportunity to focus on process improvement

• Hearing from other centres/Learning from others

• Accomplishment of Goals and Objectives

• Collaborating with others

• Expanding the network/Making friends

• Initial visit and ongoing support

• Interactive Workshops

• Enhanced successes that were already happening

• Access to information

• Clear focus

• Helped others to understand why an issue/priority

• Inclusion of all disciplines

• It embodies the “System Helping the System”
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The Coaches’ Perspective 

Considering this was the first year this program was implemented in the Critical Care arena, the selected
coaches took a big leap of faith into what was really a demonstration year that involved lots of learning
and growing. The good news is that the year-end evaluation showed an overwhelmingly positive response
about their experience.

All thirty-three coaching participants were asked to complete an evaluation at the end of the 2006/07
program. Of the 33 Coaches involved, 90% responded to the on-line survey as of April 14, 2007. The
following section discusses the results from this  survey and includes anonymous, verbatim comments
received from Coaches during the evaluation process.

Success Factors

When asked what was the most rewarding part of the coaching team experience, the coaches
commented most on teamwork followed by the reward of seeing changes:

• Teamwork within their own coaching team and with the hospital teams

“Working with high functioning teams that were truly committed to improvement – their success

was our success”.

• Seeing the units grow and change

“It was great to see such tremendous growth in many sites, even though some of the initial site

visits were particularly challenging”.

• Learning from and about other hospital environments

“Visiting other hospitals and learning that similar issues exist almost everywhere, only on 

different scales”.

• The opportunity to network

• How they felt rewarded seeing hospitals accomplish their goals

• Coaching Training

• How it complimented their own work

• Sharing Knowledge

• Learning from the other coaches on their team
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Embedded in the Coaching Team program is the goal of the Ministry of Health and Long-Term Care and
the Critical Care Secretariat to tackle the strategy mandates of improving access, safety, quality and
system integration. When the coaches were asked how they thought the Coaching Team Program
addressed these issues, the following success factors were cited:

• Opportunities to transfer knowledge

“Expertise in the field led others to utilize the wealth of knowledge, to use best practices and 'tweak'

them for their own organizations”  

• Collaboration/Teamwork

“In every site we saw evidence of greater collaboration and teamwork to resolve patient flow 'system'

issues and to improve access to critical care beds for patients requiring critical care”. 

• Collaboration across the Province/not working in isolation

“I think the coaching teams open the communications between the MOHLTC and health care

institutions as well as the communications between critical care units across the province. This

will set the stage for further facilitating access, safety, quality and integration because while we

may all share in those goals, working in isolation from one another is not as powerful as working

together and when the issues are long standing the culture has to be attended to if the changes will

be sustained”.  

• Helping to change the ICU culture

• Benchmarking and opportunities to standardize practice

• Implementing and Learning about Best Practices

• Engaging front-line staff

• Access to Multidisciplinary teams/professionals

• Projecting positivism

• Engaging physicians

• Having the right topic focus
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Improving the Coaching Team Initiative Itself

In order to understand where we need to improve the program in the next year we asked the coaches
what they would do not only to improve their own coaching but also what they would do to improve the
program for next year. The most popular answers were how to be disciplined and patient enough to not
blurt out the answer, and instead to ask the right question – a difficult but key skill for the coach. The
coaches found this especially difficult in teleconference meetings as they could not use non-verbal cues to
help them. As with all learned skills, the coaches recognized that they still have opportunities to grow and
learn as coaches. Again, continuous education will not only enhance the coaching team program but will
provide the coaches with an opportunity to share and teach these skills in their own organizations.    

The Critical Care Performance Improvement Collaborative espouses the continued gathering of
information about improvements in Critical Care units, so in order to “walk the talk” we asked both sites
and the coaches their thoughts on how we could improve the process in the next year.  We took these
suggestions, and many others, into consideration as we developed the program for 2007/08.

A significant change for next year's program is the refocussing of two of the Coaching Teams. Based on
their work with the hospitals this past year, the Critical Care Service Appraisal and Leadership &
Teambuilding teams have been refined to be more specific in their areas of focus.  The three new teams
that will be offered are:

• System Integration & Communication

• Data Usage and Management

• Worklife Issues and HHR

Hospitals can access a 2007/08 application for a Critical Care Performance Improvement Coaching Team
at www.health.gov.on.ca/criticalcare.  Submission deadline is Friday, June 8, 2007.

For more information about Ontario's 
Critical Care Strategy
Please contact: Robert McKay, Manager, Critical Care Secretariat
Health System Accountability and Performance Division
Ministry of Health and Long-Term Care
Phone: 416-550-0037     email: Robert.McKay@moh.gov.on.ca


