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Executive Summary: Measuring Our Progress

In the third quarter of 2016-17, the Champlain LHIN achieved an 84% average performance
level across the 14 key performance targets contained in its accountability obligation to the
Government of Ontario. Three indicators are now at or above the targets set at the provincial
level, with one indicator only 3% away. Six of the indicators were between 10% and 20% and
four were more than 20% away from target. Overall, Champlain was tied for the most improved
LHIN compared to one year earlier, with a ranking that climbed from 11" to 4. The year-over-
year improvement has largely been driven by significantly reduced wait times for a client’s first
CCAC home care visit. Wait times for CT scans have also improved for the second quarter in a
row.

However, those same home care wait times have started to increase since the first quarter. Other
areas of concern relate to MRI scan wait times, patients in acute care beds awaiting alternate
levels of care, and the time complex patients spend in emergency departments. The key
challenges and strategies for those indicators are outlined in this report.

Through the end of 2016-17 (based on data available to us at the time of writing), we expect a
further increase in home care wait times resulting from an increased demand for service, and a
funding imbalance at the CCAC, that will be somewhat offset by additional funding. While
multiple strategies are being employed to help people avoid unnecessary time in hospital, we are
expecting further increases in hospital occupancy, the number of people awaiting alternate levels
of care, and the amount of time people spend in emergency departments. The anticipated impacts
are partly related to annual increases in demand during the winter months.

In Q3, the Champlain LHIN Board of Directors approved five sub-regions as an important way
to achieve the LHIN’s mission of building a coordinated, integrated and accountable health
system for people where and when they need it. This report gives an overview of system
performance in each of the sub-regions. For most of the accountability indicators, the system
performs best for residents of Western and Eastern Champlain, while Central Ottawa is the most
challenged by these indicators. However, considering all of the available indicators the LHIN
looks at to gauge the performance of our health system, the three Ottawa sub-regions do better
than the two more rural sub-regions. This is mostly due to much higher rates (i.e. poorer
performance) for Western and Eastern Champlain sub-regions on two indicators related to
ambulatory care.



Introduction

The Champlain LHIN’s overarching objectives include ensuring timely, equitable access to
health services, improving patient and family experience, and increasing the value of the health
system. The Champlain LHIN follows the results of provincial accountability indicators (part of
our agreement with the provincial government) and monitoring indicators, as well as its own
additional scorecard indicators. Taken together, our performance indicators provide concrete
measures of how well the health care system is meeting those objectives.

This report provides a snapshot of the performance of the Champlain region’s health system,
focused mostly on the set of 14 performance indicators and targets set provincially. Key
challenges and strategies to address them are described. Trends, forecasts, and comparisons with
other LHINSs are also presented.

The second quarter report looked at health service
equity through the lens of social and economic
factors. This quarter, we look through a geographic planning priorities .
lens. As part of the work with a number of partners
to profile and understand the sub-regions better, this
report adds an overview of system performance in
each of the sub-regions, using as many of our performance and monitoring indicators as possible.

Performance in our newly formalized
sub-regions may influence system

In addition to this report, our LHIN publishes a technical report that includes more information
about the 14 performance indicators, as well as an additional 15 indicators, aligned with the
priorities in our 2016-19 Integrated Health Services Plan.



http://www.champlainlhin.on.ca/Accountability/Performance.aspx
http://www.champlainlhin.on.ca/GoalsandAchievements/OurStratPlan.aspx

Performance Results

Understanding Our Current Performance

For each Ministry-LHIN Accountability Agreement (MLAA) indicator, the “percent of target
achieved” is reported. It serves as a quick summary and makes it easy to compare results for
indicators based on different measures (e.g. rates or days waited or percent of cases completed in
a timely way) and with different targets. If the target is to have 90% of patients seen within a
certain number of hours, for example, and current performance is 45%, then we are 50% of the
way to the target. Averaging across all the indicators provides a single number that summarizes,
at a glance, how far the LHIN is from achieving all of its targets. A “thermometer” is used as the
visual cue.

During the third quarter of 2016-17, on average, Champlain was 84% of the way to achieving
our targets (Figure 1). Three indicators are now at or above the targets set at the provincial level,
with one indicator only 3% away. Six of the indicators were between 10% and 20% and four
were more than 20% away from target.

An assessment of challenges to closing some of the gaps and an overview of the strategies the
LHIN has put in place are included later in this report.

Figure 1 Percent of Target Achieved, Accountability Indicators, Champla@3 201617
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Comparisons with Other LHINs

Across all LHINSs in the province, average performance over all accountability indicators is 80%
(down from 82% at the same time last year), ranging from 76% to 85%, as shown in Figure 2.
Champlain is now tied for 4™ best, up from 11" position in Q3 2015-16 and only 1% away from
the best result.

Figure 2 Percent of Target Met, Averaged Across 14 Accountability Indicators, by LHIN
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Other notable changes compared to one year ago, include:

T

The proportion of people who waited for computerized tomography (CT) scans for less
than the standard time for their priority category improved by 15%, from 73% to 88% of
target, mostly in the past 6 months. Performance was best for the most urgent patients,
with 95% of patients categorized as priority 2 receiving their scans within the standard of
2 days.

The magnetic resonance imaging (MRI) scan wait time improved steadily to 45% of
patients receiving the scan within the standard time, from 33% of target in the same
quarter last year. Our performance in Champlain is slightly better than the provincial
average.

The largest decreases in performance since last year were the two alternate level of care
(ALC) indicators, with one now 11% further from the target and the other 10% further.
Time in emergency departments for both clients who have complex needs, and for those
with uncomplicated conditions, also worsened since last year (4-5% further from target).
The proportion of CCAC home care clients who received their first personal support
service/visit within 5 days is 5% closer to the target than the previous year. This metric is
closely tied to the wait time for first CCAC visit for community setting.

Figure 4 Eight Quarter Trend andChange in Percent of Target Met Compared to Previous
Year, by Indicator

Indicator

Change From

3 2016-17
Previous Year Q

First home care CCAC visit wait time, community clients 7 37% 68%
CT scan wait time - 15% 88%
MRI scan wait time _— 12% 45%
30 day readmissions for certain chronic conditions - 9% 100%
First home care personal support visit received within 5 days — 5% 85%
Hip replacement wait time ____ 5% 100%
First home care nursing visit received within 5 days S 3% 100%
Knee replacement wait time S 1% 97%
30 day repeat emergency department visits for mental health - 1% 87%
30 day repeat emergency department visits for substance abuse — -3% 85%
Time in emergency department, uncomplicated patients T l -4% 87%
Time in emergency department, complex patients - -5% 73%
Patients in acute or sub-acute beds awaiting alternate level of care (ALC rate) - % -10% 87%
Patients in acute beds awaiting alternate level of care (% ALC) I -11% 71%
Average — | | 4% 84%

Reporting periods vary for each indicator depending on the data source, and are reflected in the trend lines which
show the most recent available eight quarters. See Appendix A.
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Between second and third quarter of this year, performance on some indicators improved, while
most were maintained. Two more indicators-

readmissions for chronic conditions and first home Champlain now has 3 performance
care nursing time received within 5 days are now at indicators that are 100% or above target.
100% or better than target. The hip replacement

wait time indicator had already achieved 100% in Q2.

The biggest improvement since last quarter was for CT scan wait times, which has improved
14% from the first to third quarter, bringing Champlain to 88% of target in the past six months,
after a dip in performance in 2015-16. Recently, on the recommendation from the community of
practice, a number of older CT machines have been replaced with newer ones. CT scan providers
continue to work together through the Champlain Diagnostic Imaging Community of Practice to
optimize wait time performance.

So far, most of the substantial year-over-year performance improvement for the wait time for
first CCAC home care visit from a community setting has been maintained. The wait time only
increased one day from 30 days (90" percentile) reported last quarter to 31 days this quarter?,
after deteriorating 14% in the quarter before, but will likely deteriorate in the next quarters (more
details are provided in the following section).

! Result, reported in Q3, is based on data from Q2.



What explains our performance gaps and what
are we doing about them?

Champlain is more than 25% away from the target for four performance indicators.

MRI scan wait time (45% to target)

First home care CCAC visit, community clients (68%)

Patient in acute beds awaiting alternate level of care or “Percent ALC” (71%)
1 Time in emergency department, complex patients (73%)

= =4 4

In this quarter, we are also following up on a monitoring indicator related to cardiac bypass
surgery (66% percent of patients receiving the surgery within recommended times) which has
declined steadily from 92% since the fourth quarter of 2014/15.

MRI scan wait time

MRI scans are used to diagnose brain ailments, spinal

cord injuries and many other things. They are often Figure 5 90th Percentile Wait Times for MRI
used when other testing fails to provide sufficient by Priority, Q1Q3 201617

information to confirm a diagnosis. Patients who Priority \ Target 90™" percentile wait times
require an MRI are categorized according to how 1 1 day <1day

quickly they need to receive their scan. 5 2 days Up to 3-4 days

All LHINSs are challenged in achieving MRI wait time 3 10 days Up to 17-22 days
targets. The South East LHIN is closest to the target Z 28 days Up to 164-179 days

(84%). All other LHINSs have achieved between 23%
and 62% of target.

As reported last quarter, demand for MRI services has increased 7% per year, on average, over
the past 8 years, outpacing both demographics and health care funding. The increase could be
related to a change in clinical protocols a few years ago that increased the number of MRI scans

for patients with cancer by 30%.
Figure 6 Proportion of MRI Scans Completed

within Recommended Times, and Volumes, by Champlain’s MRI performance for all
Priority (Q3,201617) priorities of scans combined improved in

Priority R E L XSGl the last three quarters. Figure 6 shows the

1 97% 475 performance and volumes for MRI scans
2 82% 1,608 by priority for the last quarter. Priority 1
patients received their scan within the
0,
3 4% 4,062 standard 97% of the time, and Priority 2
4 25% 13,232 and 3 patients 82% and 74% of the time

respectively, but only 25% of patients
received their scans within the target wait time set for Priority 4.
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The majority of MRI scans are Priority 4. Compared to Q2, slightly more Priority 2 and 3 scans
were performed and slightly fewer Priority 1 and 4 scans.

For MRI (or CT) scans, three broad strategies are available: 1) Increasing capacity (funded
hours, number of machines); 2) improve utilization and efficiency of existing capacity (percent
of available hours that the machines operate, reduce downtime, increase the number of scans per
hour; and 3) reducing demand (number of referrals).

The Regional MRI Steering Committee is following up on a report? that made several
recommendations, which are in the process of being implemented:

1 Manage capacity: Funding previously provided on a one-time basis each year through the
provincial wait time reduction strategy was made permanent in 2016-17. This will allow
hospitals to better plan for the amount of service they are able to provide and schedule
scans accordingly. In addition, many hospitals increased funding for MRI from within
operating budgets. Of the nine Champlain locations, two (The Ottawa Hospital- General
and Civic locations) are operating 24 hours/day during the week and four are operating
extended hours from 7AM to 11pm or midnight.

1 Manage efficiency/utilization: The report found that efficiency in Champlain is already
very good, but could be improved further through centralized, consistent scheduling and
load balancing between sites®. A request for proposals was issued and a vendor has been
identified to lead this improvement for the region. Central intake and triage would
include a single set of metrics for the region, queuing rules and protocols, consistent
prioritization tools, and standardized practices. The proposed benefit would be more
equitable and consistent access for patients and providers, improved productivity, and
cost avoidance through reduction in duplication of requisitions, scheduling, and scan
reading.

1 Manage demand: Referral appropriateness and prioritization will be addressed by
establishing appropriateness criteria and implementing a clinical decision support and
prioritization tool available to referring providers; and education, communication and a
feedback loop with them.

2 GE Healthcare (April 27, 2016). Champlain LHIN Centralized MR Intake and Triage Flash Diagnostic: Final
Report.

3 The Champlain LHIN maintains up to date information about MRI hours and wait times per location on its
website.
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First home care CCAC visit, community clients

In the first quarter’s report, we noted the best ever performance since the LHIN began tracking
this measure. Since then, significant growth in demand, coupled with resource limitations, have
begun to result in longer wait times.

Over the spring and fall of 2016, clients with lower and moderate therapy needs began to be
placed on wait lists, pending resource availability. Clients with the highest needs continued to be
prioritized based on formal, standardized assessments. A number of strategies were put in place
to more efficiently address and manage demand and were listed in the second quarter’s report.
The strategies, however, had not been sufficient to address the funding gap and avoid wait
listing. Between the end of the first and third quarters of 2016-17, the number of people on the
wait list for Community Care Access Centre (CCAC) services grew from almost 900 to over
5200. Based on very recent data received from the CCAC, the number of people on the wait list
decreased to 4900 in January, but increased for a peak of 5800 in February, before declining
slightly in March.

The CCAC and the LHIN commissioned and received a third party consultant report* to better
understand the imbalance between funding and demand. The study found that there is substantial
unmet need in the region for CCAC services, even larger than the wait list demonstrates, and that
the Champlain CCAC is already efficient in administration, care and case management models.
According to the report, the unmet need is related to a funding imbalance (between $9 and $31
Million per year in funding relative to need, depending on the method of calculation),
exacerbated by below average availability of community support services that complement and
sometimes can substitute for CCAC services.

Contributing to the funding imbalance, Champlain provides more high-cost specialty services,
which help to support more people at home and out of hospital, than many other CCACs. These
include chemotherapy home infusion pumps, specialized drainage catheters, negative pressure
wound therapy, and continuous injection infusion pumps. While this helps address critical needs
in the community, it impacts the ability to address other needs.

Additional funding for the Champlain CCAC was
received in February 2017 and has allowed the
CCAC to serve more clients. Actual wait times for
clients will improve, although performance on the
First Home Care Visit measure will deteriorate at
first, as those who have been waiting for a long time begin receiving service and are counted in
the numbers. Current data show that the additional funding is helping to reduce the number of
people on the wait list since February, with the CCAC prioritizing those who have been waiting
and those with the highest needs. However, continued high demand will lead to a growing wait

There is currently a large gap between
funding and need for home care

services in the Champlain LHIN.

4 Preyra Solutions Group (2017). Meeting Home Care Needs in the Champlain LHIN: Estimating and Managing
CCAC Service Demand.
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list until the funding imbalance is addressed. The LHIN and CCAC will continue to work very
closely, especially as we transition to one organization, to address the challenges and minimize
the impact on clients.

Patients in acute beds awaiting alternate level of care

The two indicators related to people waiting in hospital beds for an alternate level of care (ALC)
saw the largest decreases in performance — consistently worsening over four quarters, and
without the usual warm season improvements.

Hospitals in Ottawa and Cornwall have been experiencing unusually high occupancy and over-
crowded emergency departments. While the rate of admission for people who come to the
emergency department is consistently low, the absolute numbers of people who are seeking care
in the emergency department and requiring hospitalization has increased.

This year, a $7.9 million investment was directed by the LHIN toward services and initiatives
that would address hospital occupancy and better meet alternate level of care needs in the
Champlain region. Hospitals were asked to come together to determine projects that would have
the most impact, including expansion of existing services, additional training, prevention and
education, care and flow coordination, and process improvements. More initiatives that help off-
set increased demand in hospital services are planned for the upcoming fiscal year.

The worsening of alternate level of care indicators is also related to increases in the number of
people waiting for long term care and home care. Priority access® to long term care was issued to
some of the patients in three hospitals in the second quarter and one hospital in the third quarter
to expedite discharges. In addition, a daily patient flow report from the LHIN continues to
support hospitals in identifying where there are available beds and enhancing patient flow across
partners.

An “Assess and Restore® project, meant to help seniors and other people who have experienced
a reversible loss of their functional ability and who are at risk of losing their independence, is
resulting in dramatically better and faster referrals from acute to sub-acute services.

In addition, a work group, including partners along the continuum of care, developed and
implemented strategies to help manage the annual “seasonal surge” in emergency departments
and ensure that people can access care in the right location when they need it.

5 Priority Access is granted to a hospital when a hospital experiences overwhelming occupancy pressures that
threatens the ability to provide safe care. For a limited amount of time, patients awaiting a long-term care bed in that
hospital are categorized as Category 1 — Crisis and relocated to the next available long term care bed in a home that
they had previously selected. Patients in the same Category 1 — Crisis category waiting in the community are always
placed before those waiting in hospital.

& More information on Assess and Restore: http://www.health.gov.on.ca/en/pro/programs/assessrestore/
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Time in Emergency Department

Patients with complex needs require more time in the emergency department as they undergo
assessments and tests and receive treatments. The target is that 90% of these patients are able to
leave the emergency department within 8 hours. Performance in Champlain, in Q3, was 11
hours, representing 73% of the target.

Within the group of patients with complex needs, there are two key sub-groups: patients who end
up admitted to an inpatient bed and patients who go home directly after their time in the
emergency department. Among patients with complex needs, 90% of those who were admitted to
an inpatient bed waited up to 28.7 hours, compared to 7.7 hours for those who went home. As a
result, poor performance on this indicator is primarily related to delays in admitting patients.

Longer stays in the emergency department for the admitted group are influenced by the
availability of inpatient beds. The lack of available beds in some hospitals in Ottawa and in
Cornwall has been particularly challenging. An increased number of people visiting the
emergency department this quarter, resulting in an increased number of people admitted to
hospital, have compounded the challenge. Initiatives to reduce the number of patients awaiting
an alternate level of care, mentioned above, are key to improving length of stay in emergency
department for people who need to be admitted to hospital.

Over the last 3 years, emergency department volumes have been growing more than 2% a year in
Champlain, which makes improvements in emergency department length of stay challenging.
Hospitals continue to work on process improvements in the emergency department, such as
matching staff to patient arrival patterns, while the LHIN and service provider partners,
including Public Health, are working together to address the anticipated increase in emergency
department volumes, including the use of communication strategies regarding primary care
options for people experiencing flu-like symptoms.

Cardiac Bypass Surgery

The proportion of patients (Priority 2-4) receiving Cardiac Bypass Surgery within recommended
times, a monitoring indicator, is far below the provincial rate and has been declining steadily
from 92% to 66% since the fourth quarter of 2014/15.

All cardiac bypass surgeries in the Champlain LHIN are performed at the University of Ottawa
Heart Institute. The Heart Institute also performs an increasing volume of specialty cardiac
procedures that compete for limited operating room and intensive care unit capacity. While the
Heart Institute is performing all of the bypass surgeries it is funded to deliver, the number
performed are consistently fewer than the number of referrals; so the waiting list has continued
to grow, and the proportion of bypass surgeries performed within 90 days has decreased. Though
patients have the option to go to another hospital outside our LHIN that performs these
procedures with a shorter wait, most choose to wait for the procedure closer to home.

13



This year, the funding for bypass surgeries has been increased and, at the request of the LHIN,
the Heart Institute developed an improvement plan to facilitate more bypass surgeries. The plan
did result in significant improvement but was not sustained due to continued increasing demand.
The number of bypass surgeries and other procedures that the Heart Institute can perform will

increase when the current construction project, that will increase the number of operating rooms,
is complete.

14



Forecasting our Performance

Forecasting future trends in performance can help us to understand where we are going and
possibly to make plans or corrections to improve. The performance forecasts provided take into
account:

1 Historical trends with more emphasis on recent performance (i.e. linear exponential
smoothing model without seasonal effects).

1 The stage of implementation of related projects and investments.

1 Other known influences such as the growth of wait lists.

Single values in the middle of forecasted ranges are provided to simplify comparisons. The
actual forecasts do not contain that level of precision.

By Q4 2016-17, status quo or modest improvement is expected for nine of 14 measures (see
Figure 7). Three are expected to deteriorate a small degree and two are expected to decline
significantly (red). Overall, across all indicators, a modest decline of 6% is forecast.

Figure 7 Forecast Performance by Indicator

Q4 2016-17  Expected

Indicator Q3 2016-17

Forecast change

First home care personal support visit received within 5 days 85% 35%

First home care CCAC visit wait ime, community clients 68% 44% -24%
Patients in acute beds awaiting alternate level of care (% ALC) 71% 66% -5%
Patients in acute or sub-acute beds awaiting alternate level of care (ALC rate) 87% 84% -3%
Time in emergency department, uncomplicated patients 87% 84% -3%
Knee replacement wait ime 97% 96% -1%
Time in emergency department, complex patients 73% 72% -1%
MRI scan wait ime 45% 45% 0%
Hip replacement wait ime 100% 100% 0%
30 day readmissions for certain chronic conditions* 100% 100% 0%
30 day repeat emergency department visits for mental health* 87% 87% 0%
30 day repeat emergency department visits for substance abuse* 85% 85% 0%
First home care nursing visit received within 5 days 100% 100% 0%
CT scan wait ime 88% 90%

Average 84% 78%
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Home care wait times have and will continue to grow as a result of high demand and growing
wait lists as described above. The first home care CCAC visit (90" percentile) wait time for
community clients, currently at 31 days, is anticipated to deteriorate to 44% of target or 47 days.
This indicator lags as it only counts waits at the time people first receive service. As a result,
additional funding late in 2016-17, even though it will improve service, will actually make the
results worse at first. There is also a significant impact on the indicator related to personal
support visits within 5 days and we can expect to see the impact on both indicators continue into
2017-18.

Not all home care clients are impacted. Those with the highest needs receive service first and the
proportion of people who receive their first home care nursing visit within 5 days is expected to
remain near target.

Alternate level of care (ALC) rates are projected to continue to worsen. Conditions throughout
the system- wait times for home care and long term care, increasing emergency department
volumes and hospital occupancy- will all have an impact. Trends for two monitoring indicators
may also contribute- the rate of emergency visits for conditions best managed elsewhere and
hospitalizations for ambulatory sensitive conditions are expected to peak seasonally in Q4,
further increasing emergency department volumes and inpatient occupancy levels.

In summary, we anticipate that the overall result for Champlain of 84% of target met for the past
two quarters achievement represents a peak. Our thermometer reading will decline primarily as a
result of wait times for certain home care services, and additionally the four emergency
department and alternate level of care indicators.
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Health System
Performance in
Sub-regions

At its September meeting, the
Champlain LHIN Board of
Directors approved five sub-
regions (Western Champlain,
Western Ottawa, Central
Ottawa, Eastern Ottawa, and
Eastern Champlain), which are
smaller geographic planning
regions within Champlain, that
will help the LHIN better
understand and address patient
needs at the local level.

This section on performance in
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the Champlain sub-regions was made possible as a result of collaboration of a number of

partners to develop a comprehensive health-related profile of the Champlain sub-regions. The
full profile, as well as more information about the sub-regions and their development, will be

available soon on the Sub-Regions page of the Champlain LHIN website.

Performance in Champlain SubRegions

Of the 14 accountability indicators, nine are currently available at the sub-region level (Figure 8).
We are also able to report on three of the additional Champlain LHIN scorecard indicators and
five monitoring indicators (Figure 9). For all of these indicators, we are reporting results for the
residents of the sub-region, irrespective of where they received their care. For most of the
indicators, we used full-year data from 2015/16, so results reported in the section may have

changed since then.
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http://www.champlainlhin.on.ca/GoalsandAchievements/OurStratPlan/SubRegions.aspx

Figure 8 shows accountability indicator results by sub-region, as they compare to the Champlain
region average. For some indicators, a higher result is better and for others, a lower result is
better. These comparisons have been adapted so that, for all indicators below, a positive
percentage represents a more favourable result.

In general, health system performance on accountability indicators was worse for people from
the Central Ottawa sub-region, especially for repeat emergency department visits for substance
abuse, and for patients in acute beds waiting for an alternate level of care. Length of stay in
emergency departments were longer for people from Central Ottawa, Eastern Ottawa and Eastern
Champlain. Only people from Western Champlain experienced emergency department lengths of
stay that were below the provincial targets. The only accountability indicators for which people
from Western Champlain do not have better results than the Champlain average relate to
readmissions for chronic conditions and repeat emergency department visits for mental health.

Figure 8 Accountability Indicators by SuiiRegion, Compared to Champlain; Adjusted to show
positive difference for favourable results.

Western Western Central Eastern Eastern
Champlain Ottawa Ottawa Champlain

Accountability Indicators
First home care CCAC visit wait time, community clients 5% 15% 9% 4% 5%
30 day readmissions for certain chronic conditions 3% 12% k% 16% i1%
30 day repeat emergency department visits for substance abuse 38% 4% lg% 39% 39%
First home care personal support visit received within 5 days 1% 3% é_)% 4% 1%
30 day repeat emergency department visits for mental health 512% 26% DS% 23% 12%
First home care nursing visit received within 5 days 1% 0% {)% 0% 1%
Time in emergency department, uncomplicated patients 21% 3% 2% 19% 9%
Time in emergency department, complex patients 31% 6% % 7% 3%
Patients in acute beds awaiting alternate level of care (% ALC) 3% 6% 3% 22% 6%
Average difference for MLAA Indicators 8% 7% 1% 9% 6%

The additional scorecard and monitoring indicators tell a different story- people in the more rural
sub-regions of Western Champlain and Eastern Champlain had much higher rates of fall-related
emergency department visits for seniors and emergency department visits for conditions that are
best managed elsewhere than those in the Ottawa sub-regions. They also had much higher rates
of hospitalization for ambulatory care sensitive conditions. People in the three Ottawa sub-
regions had worse wait times for long term care placement from acute care. People in the Central
Ottawa sub-region had slightly better rates of CCAC palliative patients who died in their place of
choice.
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Figure 9 Additional Indicators bySub-Region,% better or worse than Chantgin average

Additional Indicato X J J J X
Fall-related ED visit rate among seniors -70% 4% 25% 21% -52%
Emergency visits best managed elsewhere (BME) - 67% 67% 67% -1339
CCAC palliative patients who died in place of choice -10% -T% 10% -5% -8%
Hospitalization for ambulatory care sensitive conditions -62% 24% 25% 34% 1409
(ACSC)

CCAC wait times from *apphcatlon to eligibility for LTC 50 15% A 4% 50k
placement, community

CCAC wait t|mes*from application to eligibility for LTC 13% 6% _16b, -6% 19%
placement, acute

CCAC palllatlvti*patlents discharged from hospital with 4% 69 0% 9% 2%
home supports

Overall satisfaction with health care in the community** -2% 19 0% 2% -2%

* Median days
** Developmental indicator

Interpretation of Results

As the Champlain LHIN identifies networks and leads for sub-regions, we will be able to better
interpret the results and the drivers. In the meantime, we will consider some of the information
we have learned from the forthcoming sub-region profile report.

The system performs worst for people in the Central Ottawa sub-region on most accountability
indicators. Overall, the people in this sub-region are the most diverse, and have complex needs.
This sub-region has the highest number of patients with high needs that could be better cared for
through a Health Links approach, yet currently the lowest proportion of persons with a
coordinated care plan (Figure 10). It also has the highest proportion of people with mental health
and addictions conditions, the highest proportion of people not connected to regular primary care
provider, the highest proportion of people below the low income cut off, and the highest rate of
seniors living alone with low income. For residents of Western and Eastern Ottawa, the health
system performs best. Western and Eastern Ottawa sub-regions have the healthiest populations,
with higher rates of self-reported excellent or very good health and mental health, lower rates of
low income, risk factors, and chronic conditions. These population factors can and do impact
system performance.

In addition to population factors, there are, of course, local provider factors. In other words,
differences in performance experienced by people in each sub-region is defined in part by the
performance of the providers where they receive care and people largely access care in the sub-
regions where they live. For example, emergency department lengths of stay and alternate level
of care measures are largely driven by occupancy levels and processes at individual hospitals. It
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is not surprising that performance results above show that residents in Western Champlain
experience the lowest emergency length of stay as the hospitals in Western Champlain all have
the lowest emergency length of stay in the Champlain region.

Figure 10 Proportion of people with complex health needs with a coordathcare plan
(CIMS, January 2017201y

WWES G WWES G Central Eastern Eastern Champlain

Champlain Ottawa Ottawa Ottawa Champlain

Number of people identified

that could benefit from Health 4005 4539 9566 3226 5396 26732
Links Approach

Percentage of high needs
patients with a coordinated care 5% 3% 1% 1% 7% 5%
plan’

The rates of emergency department visits for conditions best managed elsewhere, fall-related
emergency visits among seniors, and the rate of hospitalizations for Ambulatory Care Sensitive
Conditions are all worse in Western Champlain and Eastern Champlain. Primary care access may
be a key factor. Although people in the rural sub-regions have high rates of attachment to a
regular primary care provider; they have much more difficulty scheduling same or next day
appointments and more difficulty accessing after-hours care outside of the emergency
department (Figure 11). At times, they may be seeing their own primary care provider working at
the emergency department.

7 In accordance with the LHIN’s mandate to better coordinate services between health care sectors, Health Link
Areas were established across LHINs to assist patients with high needs. Health Link Areas provide coordinated care
plans for primary, in-home, and hospital care. The first health link was funded in November 2014 and the final
Health Link will be funded in March 2017. As such, only 5% of needs patients currently have a coordinated care
plan and the sub-regional variation reflects when the different health links areas began operation. More discussion
of Health Links progress is planned for the fourth quarter performance report.
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Figure 11 Access to Primary Care in Sub Regions (Health Care Experience Survey,
MOHLTC, January 2013 September 2016)

Champlain _ Otaws  Ottwa  Ottawa  Champlain  Champlain  Ontario
95.5%
Has a primary care provider for check- 96.5% 94.3% 91.2% 98.0% 97.6% 95.0% (+/-
ups, when sick, etc.* (+/-1.9%) | (+/-2.5%) | (+/-2.3%) | (+/-1.3%) (+/-1.9%) (+/-1.0%) 0.50%)
Access to same day/next day
appointment when they are sick 34.9% 47.5% 46.9% 42.8% 39.4% 43.7% 44.7%
(+/-7.8%) | (+/-6.2%) | (+/-5.4%) | (+/-6.5%) | (+/-7.6%) | (+/-2.9%) | (+/-1.3%)
Residents having difficulty accessing
after-hours care without going to an 68.4% 46.4% 49.6% 53.6% 72.7% 56.2% 53.1%
emergency department (+/-6.1%) | (+/-5.5%) | (+/-5.2%) | (+/-5.7%) | (+/-5.4%) | (+/-2.5%) | (+/-1.1%)

*Excludes residents who said they did not want a regular provider

Higher rates of chronic conditions and risk factors in the more rural sub-region, a higher

proportion of seniors and challenges related to transportation, and access to services may also be

important contributors.

There are important differences between sub-regions, in terms of health system performance.
There are also important differences in the characteristics and health of the populations. The

forthcoming Sub-Region Profiles report will provide further information and will help the LHIN

and those working in each sub-region to better understand local needs and set local priorities.
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Appendix A: Champlain LHIN Performance by Metric

Champlain

Current Related to Related to
: 2016/17 o
. Period of the Current Performance availability of processes
Indicator Target Performance ) .
Data* performance (% target services relative or
achieved) Among LHINS to demand** efficiencies
(by Quatrtile)
% Receiving personal support services within 5 days Q2 2016/17 95% 81% 85% Lower Quartile v v
Middle of the
0, 0, 0,
% Receiving nursing services within 5 days Q2.2016/17 95% 95% 100% Group v
Middle of the
0,
1% CCAC home visit, community clients, 90" percentile wait Q22016/17 | 21 days 31 68% Group v v
Time in emergency department, complex patients, 90" percentile Q3 2016/17 | 8 hours 10.98 73% Lower Quartile \ v
. . - - th
Time |rt1_ Iemergency department, non-admitted non complex patients, 90 Q32016/17 | 4 hours 457 88% Lower Quartile V] J
percentile
Middle of the
0, 0, 0,
MRI scan cases completed within target period (8 2016/17 90% 41% P Group v v
Middle of the
0, 0, 0,
CT scan cases completed within target period (8 2016/17 0% 80% 88% Group v v
Middle of the
0, 0, 0,
Hip replacement cases completed within target period (8 2016/17 90% 91% 100% Group v
Middle of the
0, 0, 0,
Knee replacement cases completed within target period (8 2016/17 90% 87% 7% Group v
Middle of the
0, 0, 0,
Patients in acute beds awaiting alternate levels of care (% ALC) Q22016/17 | 9.50% 13.4% 1% Group v v
Middle of the
0, 0, 0,
Patients in acute or sub-acute beds awaiting alternate care (ALC Rate) Q82016/17 | 12.7% 14.6% 87% Group v v
Middle of the
0, 0, 0,
30 day repeat emergency department visits for mental health Q22016/17 | 17.1% 18.7% 87% Group v v
Middle of the
0, 0, 0,
30 day repeat emergency department visits for substance abuse Q22016/17 | 25.1% 26.5% 85% Group v
Middle of the
0, 0, 0,
30 day readmissions for certain chronic conditions Q1 2016/17 | 15.5% 15.4% 100% Group v

Q1 2016/17 data refers to Apr, May, Jun 2016
Q2 2016/17 data refers to Jul, Aug, Sep 2016
Q3 2016/17 data refers to Oct, Nov, Dec 2016

**Red checkmarks indicate larger impact.
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