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Holland Bloorview Kids Rehabilitation Hospital is
Canada’s largest children’s rehabilitation hospital. As
an academic teaching center affiliated with the Univer-
sity of Toronto, Holland Bloorview Kids Rehabilitation
Hospital is a provincial resource for children with cere-
bral palsy andother developmental disabilities. In 2010,
the Child Development Program set a number of stra-
tegic goals to improve access to care for outpatient cli-
ents with neuromotor concerns. The goals of the
program were generated from a needs assessment of
wait times, utilization statistics, and results from semi-
structured key informant interviews, which highlighted
a number of unmet health care needs for clients with
complex neuromotor problems (Cox & DiCenso,
2009). The Participatory, Evidence-Based, Patient-
Focused Process for Advanced Practice Nursing
(PEPPA) framework was chosen to guide the develop-
ment and implementation of the nurse practitioner
(NP)-led clinic for children with medical complexity
(Bryant-Lokosius & DiCenso, 2004; see the Figure).
The intent of this article is to describe how the PEPPA

framework was used in the development and
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implementation of a complex care NP-led clinic and to
summarize the evaluation of the clinic as it relates to ac-
cess to care, caregiver satisfaction and partnership, and
interprofessional collaboration.

PEPPA FRAMEWORK
Step 1: Define the Patient Population and
Current Model of Care
Childrenwithmedical complexity represent a small but
important group of children who have extraordinary
needs. This population is characterized by the presence
of chronic, severe health conditions, major functional
limitations, substantial family-identified service needs,
and high use of health care services (Cohen et al.,
2011). Children with medical complexity account for
fewer than 1% of all children, yet their cost to the health

care system accounted for almost $419million or 32.7%
of total spending on health care for children in Ontario
over a 2-year study period (Cohen et al., 2012; Simon
et al., 2010).
In addition to the fiscal impact, childrenwithmedical

complexity have exceptionally high care demands, and
their families face significant challenges navigating and
coordinating their child’s services within and across
sectors (Arauz Boudreau, Van Cleave, Gnanasekaran,
Kurowski & Kuhlthau, 2012; Kuo, Cohen, Agrawal,
Berry & Casey, 2011). The model of care prior to the
initiation of the program consisted of developmental
pediatricians leading assessments for all new and
follow-up clients. To define the client population, clear
referral criteria were established for the NP-led clinic
(Table 1).

FIGURE. The PEPPA framework: a participatory, evidence-based, patient-focused process for
advanced practice nursing (APN) role development, implementation, and evaluation.

Reprinted from Bryant-Lukosius, D., & DiCenso, A. (2004). A framework for the introduction and evaluation of
advanced practice nursing roles. Journal of Advanced Nursing, 48(5), 530–540.
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