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Understanding the National Burden of Patients and Families at Risk or Requiring Long-Term Mechanical Ventilation (LTMV)
Background

Chronic respiratory failure is a growing national medical problem resulting in increasing numbers of Canadians at risk for, or requiring, long-term invasive and non-invasive mechanical ventilation. The increasing number of patients requiring prolonged mechanical ventilation represents a substantial burden on intensive care services constraining available critical care resources. These patients account for up to 10% of all mechanically ventilated patients, 40% of ICU bed days, and 50% of ICU costs.
Problem

In Canada there is no national policy, administrative structure or organized regional clinical care system for the management of patients who are at risk for, or require, LTMV. National and provincial data are unavailable to describe the prevalence of the patient population, available resources, adherence to practice recommendations, informational needs of patients, families and clinicians, patient outcomes, and costs to the healthcare system. Information is urgently needed to inform public policy, healthcare funding, and alternative models of delivering service to ventilator users.  Such information will also form the basis of subsequent epidemiologic data gathering and as assessment of the patient, family and healthcare professionals’ knowledge requirements.
Vision

Our vision is to create an interdisciplinary Canadian Community of Excellence focused on providing up to date respiratory care for all Canadians at risk for, or requiring, prolonged or long term mechanical ventilation including participation by ventilator assisted individuals and family members. This vision endeavors to establish state of the art clinical practice, healthcare policy, knowledge generation and translation across the continuum of care and across the country. 
Objectives Specific to the National Lung Health Framework Phase II Project
1. To map patient prevalence, current clinical care practices, and available resources on a national level;
2. To develop consensus definitions of transition points across the continuum and explore ways to improve transitions that will enable seamless integrated care; 
3. To scope existing information and education resources designed to promote health, prevent complications, and address the best healthcare management for: at-risk patients in the community, those requiring prolonged or LTMV in an institution or in the community, those individuals transitioning from paediatric to adult care.   
4. To identify information needs of patients, families and clinicians; and
5. To develop the resources necessary to address the above issues and ensure that they are distributed nationally across the care continuum.
Anticipated Outcomes
These include: (1) development and implementation of a national registry using standardized terminology; (2) enhanced access to health information, informed choice, best practices and coordinated care; (3) improved health outcomes and quality of life for our target population across the continuum of care; (4) improved utilization of critical care resources; and (5) collaboration and partnerships across community and institutional health sectors, professions, and jurisdictions ventilator assisted individuals and their families.
