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Executive Summarieasuring Our Progress

For this fourth quarter report, an expanded view of performance is presented with a review of
system performanc¢@resent and past terms of accountability gicators; anén assessment of
corporate performance including progress on the annual business plan and risk management.

System Performance

In the fourth quarter of 201617, the ChamplainLHIN achieved & %% average performance

levelacrosghe 14key performanceargets contained in its accountabilitylighationto the

Government oDntario.Three indicators are now, &t close to the targets set at the provincial

level. Four were more than 20% away from targ@verall, Champlaimanked 1 of 14
LHINs, a decline from"in the prior quarterThe
declinewasdrivenby the predictec@ndsigrificant
decline inthe proportion ohome care clientwith
complex needwho received personal support

within 5 days In this quarter, the Champlain resu
is worst of all LHINs in OntariowWait timesgrew
over the yearbefore funding enabled more peopl
to begin to obtain servicand the associated wait
times were conted in the fourth quartewithout
this indicator, averaggerformance would be 82%

Wait times for CT scans haven the other hand,
improved for thehird quarter in a rovio 90% of target

Patients in acute caleeds awaiting alternate legalf care and the time complex patients spend
in emergency departmeristhworsened in the past quarter as more people were admitted to

hospitalshat werealready mostly,at capacity.

The Champlain LHIN works to improve the integration, accessibility and sustainability of the

Champlain region’s health care system.
provincial target, while four others were very close. Home care firsinguwsit within five

days, CT scan wait times, and hip replacement wait times improved substantially while
emergency department length of stay and home care personal support wait times worsened. A

review of efforts to improve the rate of hospitahdmisgnswithin 30 days for selected

conditions, a system indicator, is highlighted as part of thistepos r et r os.pect i ve

t
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Corporate Performance

Of the 43initiatives the LHIN is working on to advance our strategic priori8¥snet their
annual objetives within the year. Theemainingsix will be completed 201718 and/or revised
to reflect recent changes, such as the development oégidns

The LHIN identified 10 risks related to organizational stability, resources, funding and skills to
achieve its mandateMany of the risks pertaiparticularly to changes in the mandate as a result

of Patientd=irst. Based on the mitigation strategies currently in place, and due to the nature of

the risks, the LHIN management team has assessedthatal 0 ef r i s ks are “part
mitigated?”.



IN RETROSPECT

Achieved in the third quarter of 2016,8 4 % was Champl ain’s best
Ministry of Health and Long Term Care set higher performance standards and targets beginning in
201516.

Meeting targets

Over the past two years, the Champlain LHIN met the provincial target for:

1 Alternate level of care rate tatgenet twice in 2015L6, although not since.
1 Hip replacements completed within accesgdtm@bove target for the last three quarters.
1 Readmissions for selected chronic conditions was achieved for the first time last quarter.

In that time, two additional performance indicators have been very close to target:

1 Repeat emergency visits for mental health conditions (as high as 98% of tamget
1 Proportion of home care clients with first nursing visit in 5 days (as high as 99.6% of te

Changes in performance

Substantial improvements in performance in Champlain over the past 2 years:

90" percentile wait time for first home care visit, community, improved from 22% to
68% of target (from 95 days to 31 days).

9 Hip replacement wait time improved from 95% to exceed the target at 103%.

1 CT scan wait times improved from 73%% to 90% of target.

Thefollowing performance indicators worsened over the two years:

1 Emergency department length of stay for people with complex health issues
worsenedrom 83% to 65% of the 8 hour target (from 9.65 hours to 12.3 hours).

i Patients receiving home care personapsupwithin 5 daysvorsenedrom a peak
of 88% to 31% of target.




Introduction

The Champlain LHIN’s overarching objectives i
health services, improving patient and family experieand increasing the value of the health
systemOur performance indicatorsaccountability included inour agreement with the

provincial government) and monitoring indicators, as well as our own additomahindicators

— provide concrete measureshaiw well the health care systemrmigeting those objectives.

This report provides a snapshot of gegformance ofth€ h a mpl ain regi,on’ s hea
focused mostly othe set of14 accountabilityindicatorsand targets set provincialljs this is

the final performanceeportfocused on theeriodbefore the LHIN took omewresponsibilities

related to théatients Firskegislation it includesa specialretrospective loolat progressnd

challenge®ver the past few years. Trends and compas with other LHINS are also

presented, andely challenges and strategies are describgubrformancdorecastlooking out

as far as one yeds provided includingthe impact of 2014 8 c¢hanges to the LHI
accountability measures.

In addition tothis report, our LHIN publishestachnical reporthat includesnoreinformation
about the 14 performance indicatas well as an additional 15 indicators, aligned with the
priorities in our201619 Integrated Health Services Plan



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

System Performance

For eachMinistry-LHIN Accountability AgreemenfMLAA) indicator,theé‘ p e r c e n t

achi serves

eved?”

is reported.

It

of

way to the targetAveraging acrosall theindicators provides single number that summarizes,
at a glance, how far the LHIN isoim achieving all of its targeta.
visual cue.

During thefourth quarter of 206-17, on averageChamplainwas79% of the way to achieving
ourtargets(Figure 1) Three indicatorsire ator close tothe target. Threewerebetween 10%

and 20%away,andfive weremore thar20% awayfrom target

“ther mometer

Figure 1 Percent of Target Achieved, Accountability Indicators, Champlai4 201617
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Hip replacement wait time, 100%

Knee replacement wait time, 99%

First home care nursing visit received within

5 days, 98%
30 day readmissions for certain chronic

conditions, 92%

CT scan wait time, 90%

Patients in acute or sub-acute beds awaiting
alternate level of care, 90%

30 day repeat emergency department visits
for mental health, 89%

30 day repeat emergency department
visits for substance abuse, 88%

Time in emergency department,
uncomplicated patients, 82%

Patients in acute beds awaiting
alternate level of care, 68%

First home care CCAC visit wait
time, community clients, 68%

Time in emergency department,

complex patients,

MRI scan
wait time,

65%

43%

First home care personal support
visit received within 5 days,
31%

of thestrategieshe LHIN has putn placeare includedater in this repdr

2

t ar

tesultsdor qui c k s
indicators basedn different measures (e.g. rates or days waitgetarentof casescompleted in

a timely way and with different targetslf thetarget isto have90%of patients seewithin a

certain number dfiours for exampleand current performance is 45%, thenase 50% of the



Comparisons with Other LHINs

Averageperformancever allaccountability indicatoreanges among LHIN&rom 72% to 93%,
as shownn Figure2. At 79%, Champlainis in 10" place, havinglippedfrom a peak of 84%
and 4" place inthe third quarter repart

Figure 2 Percent of Target Met, Averaged Across 14 Accountability Indicators, by LHIN
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79% (Figure3). Thisdecline almost exactly
matches théourth quarteforecasif 78%,
contained in the third quarter repbronly

change 2015-16 2016-17
N. Simcoe Muskoka 78% 85%
South East +3% 81% 84%
Toronto Central +2% 79% 81%
Central West -1% 94% 93%
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I While the overall forecast was very close, there was a timing error for one of the indicator forecasts related to wait
time for personal support servicdhe indicator declined in Q3 further in Q4, but wéorecasted the Q4 decline

too early as the report lags by one quartst future projections will be adjustefbr the reporting periodaking

lagging data into account.



threeof 14 LHIN simproved in the one year period

Figure 4 shows the most recent results, change fromou®guarter, and twgear trendor all

indicators Between the third and fourth quarter repgpesrformance omany indicators was

maintained, with three @rsening by 8% or mor&he biggest improvemestnce last quarter

was forCT scan wait times, whichasimproved17% from the first to fourth quartesringing

Champlainto 90% of target in the past six montl@omputed tomographgcan providers

continueto work together through the Champlain Diagnostic Imaging Community of Practice to

optimize wait time performance.
The indicator related to CT scan wait
improved to 17% closer to target from

the beginningf the year and is now at
90% of target.

Other rmotable changes include:

1 The proportion bhome care clients who
received their first personal support service/visit within 5 daysenedsignificantlyto
31% of targetsignificantly worsehan last yeamost of the decline occurred in the most
recent quartemreflecting a broader declining trend sirtbe first quarter of 201326.

1 The first home care nursing time received within 5 days indicator is maintained close to
target at 98%. However, the percent of patients with complex needs receiving their first
home care personal support visit within 5 days has dramatically worsema@X#6 to
30% of patients.

1 The two alternate level of care (ALC) indicators worsenedacute caré% ALC) to
3% further from targetand10% furtherawayfor acute andgub-acute car¢ ALC rate)

1 Time inemergency departments fdrents who have complexeedsvorsened since last
year (46 further from target).

! The indicator related to readmissions for chronic conditions, which is considered a
systemwide performance indicator and was reported at 100% target last quarter for the
first time, slipped to 92%f target. The latest available result is for the second quarter, so
the decline occurred between the first and second quarter (over the sumthner) of
2016/17 fiscal year

! The magnetic resonanamaging MRI) scan wait time improved steadily t8% of the
target from 36% in the same quarter last ye@heperformance in Champlain is slightly
better than the provincial average



Figure 4. Change in Percent of Target Met Compared to Previous Yead Two-YearTrend,
by Indicator, Champlain

Indicator Q4 201617 Ch.ange From Trend
Previous Quarter (2 years)
30 day repeat emergency department visits for substance abuse 88% P
Patients in acute or sub-acute beds awaiting alternate level of care (ALC rate) 90% 3% -
CT scan waittime 90% 2%
30 day repeat emergency department visits for mental health 89% 2% -
Knee replacement wait time 99% 1% -
Hip replacement wait time 100% 0% o
First home care CCAC visit wait time, community clients 68% 0% i
First home care nursing visit received within 5 days 98% -2% o
MRI scan wait ime 43% 2% -
Patients in acute beds awaiting alternate level of care (% ALC) 68% 3%
Time in emergency department, uncomplicated patients 82% ] -5% -
Time in emergency department, complex patients 65% l -8% I
30 day readmissions for certain chronic conditions 92% -8% o
First home care personal support visit received within 5 days 31% Sa%| o
Average 79% 5%

Reporting periods vary for each indicator depending on the data source, and are reflected in the trend lines which
show the most recent available nine quarters. See Appendix A.
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What explains our performance gaps and what are wgeattout them?

Champlain is more tharb2 away from the target fdour performance indicators.

1 MRI scan vait time (43% of target)

1 First home care CCAC visit, community clien&8% of targe}

1 Time in emergency department, complex patients (6b8rgej

1 Patient in acute beds awaiting alternate level of care “ P ALE’t(@8% of targe)

MRIscanwait time

Magnetic resonance imagiiglR1) scans aresedto diagnose brain ailments, spinal cord
injuries and many other things. Thaseoftenusedwhen oher testing fails to provide sufficient
information to confirm a diagnosi®ver the entire year, people in Champlain received 77,853
MRI scansPatientsvhorequire aMRI scanare categorized according to how quickly they need
to receive their scan.

In the fourth quarte98% of the 2141 Priority 1 patientsthose with the most urgent needad
84% and B% of Priority 2 and 3 patienteeceived their scawithin the standard time
respectivelyThe majority & scans ar@riority 4, the least urgeniMorepeople in Priority 4 wait
beyond the standard tim23% of thel3,347 Piority 4 scans were completed within the
standard.

The second stage of a system improvement initiatiigeussed in more detail last quarier,
focused on the development of a cahintake model for magnetic resonance imaging and
computed tomographCT) scans The projechas kicked off with the engagementaof expert
externalconsuting firm and ecommendations for next steps are anticipated in October 2017.

First home care \tswvait time personalsupport and ammunityclients

The proportion of home care clients who received their first personal support service/visit within
5 days worsened significantly to 31% of target, significantly worse than lastestrof the

decline occurred in the most recent quarter, reflecting a broader declining trenthsifficst

quarter of 2018.6.

An additional laggingndicatorfor home and community carewait time for first home are

visit for community clients- is maintained for thsi report, buts expected to deteriorate in the

next reportln the first quartereport, we noted the best ever performance since the LHIN began
tracking this measurélowever 9gnificant growth in demanL6% averagencrease in referrals

in the past two yeayscoupled with resource limitations, have resdin longer wait times.

Through201617, the number of people on the wait list hmme and community caservices

grew fromunder900 toexceedb400 people The strategies put in place to more efficiently

address and manage demand, including ensuring the people with highest needs were served first,
had not been sufficient to address the funding gap and avoid wait listing.
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A third party consultanteport foundthatthere is substantial unmet need in the regioméone
careservices, even larger than the wait list demonstrates, and that the Chanophamudity

Care Access Centrgas already efficient in administration, care and case managementsmodel
Based ornts population, Champlain would be expected to serve 6,000 (12%) more home care
clients than it does currentlyith an additional 7,400 (15%) forecast to need service over the
next 5 yearsTheunmet needk related toa funding imbalancef $9to $31 Million per yeaiin
funding relative to neediepending on the method of calculatidime funding imbalance is
exacerbated blgigher contract ratebelow-averageavailability of community support services
thatcomplemenbr substitute fosome home cargervices, andgreater investment ispecialized
services and equipmeta help people to stay at home rather than require hospital services

Things look worse as they are getting better.
Additional funding for thehome and
community carevasreceivedn February
2017 and n April, the LHIN received notice
that there would be an additional $9.8 millio
in basefunding for home careTogether, the
additional fundinghelpedto begin servindl,385morepeoplefrom the wait listsince February
2017, prioritizing those who have been waititongestand those with the highest needs.
Performance on the First Home Care Visit measure deteriorated because those who have been
waiting for a long timeverecounted in the numbevghen they begato receiveservice, but
actual wait times for clients improved.

New funding means there are 1,385 fewer
people on the waitlist, butthere will still be

over 3,000 people waiting for home care
over the course of the year.

Nonethelessunless the remainifgnding imbalance is addressed, the LHIN estimates that there
will continue to be approximately 3,1@@ople waiting for home and community care services
throughout the year, and performance on this indicator will continue to be below Térget.

LHIN will continue towork to address the challengeentified by the reporandto minimize
theimpact on clients.

Time in Emergency Department

The time that people with complex needs spend imrtiergencydepartment is influenced by a

hos pit al admitpedple toinpatenttdepartments when they need to. High occupancy in
hospitals leads to people waiting longer in the emergency department, after a decision has been
made that they need to be admitteelcause all of the beds that are staffed areAslka result
emergency beds fill with people waitirtge ability for the emergency department to serve

people slowsand the time in emergency fpatientswith both complex and uncomplicated

needs worsens.

When he alternate level of camedicator slows an increase, together with increasing emergency
department wait times for admitted patients, as we have seen in this past quarter, hospital

2 Preyra Solutions Group (2017). Meeting Home Care Neettei€hamplain LHIN: Estimating and Managing
CCAC Service Demand.
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occupancy is likely very high. Many patients are not leaving the hospital, but more are waiting to
be admittedPatients with complex needs require more time in the emergency department as they
undergo assessments and temtsl receive treatments. The targdbis90% of these patients to

leave the emergency department within 8 hours. Performance in Champtaathird quarter

was 11 hours, and ihe fourth quartewas 12.3 hours representing 65% of the target.

Within the group of patients with complex needs, there are two kegrsuips: patients who end
up admitted to an inpatient bed and patients who go home directly after their time in the
emergency department. Poor performance on this indicator is primedatgd to delays in
patient transfer to an inpatient bed.

A seasonal trend in winter that worsened this year, hospit@tawa and Cornwatkeported
extremely high occupancy throughout the third and fourth quaterually, this isa time when

more people are sickaccessing emergency departments, and being admitted to hospitals. While
the rate of admission for people who come to the emergency depalniasdrgeronsistently

low, the absolute numbers of people who are seeking care in the emergasrtsndet and

requiring hospitalization has increasgampared to previous yeaiBhe daily average number of
patients waitingn the emergency departmdat an inpatient bed increased from 49 in the prior
quarter to 65.

During the winter season, hospst@pened additional inpatient capacity and worked together
with the LHIN to optimize patient flonHospitals continue to work on process improvements in
the emergency department, such as matching staff to patient arrival patteingroving
efficiencywith transfers of patients once inpatient bed space is availdtleever, the
remainingpotentialimpactof these improvements is limited; the time from triage to initial
assessment and the time for decision to admit or not admit the patient have improved.

Patiens in acute beds awaiting alternate level of care

The alternate level ofate(ALC) indicatorreflects the number opatients waiting in hospitédibr

care in a more appropriate anslallyless costly settingdne day in hospitdbr a patient

waiting for an alternate level of camass between 300- $1100. Peopleespecially fraikelderly
patientswho are in hospitaiaiting foran alternate level of care are at rigkavoidable adverse
outcomes and deteriorating hedltfihe presence of people waitimghospital also leads to

reduced access to acttespitalcare for othersAdmissions to hospit fromtheemergency
departmenare delayedsurgeries mapeed tabe postponedind access to emergency services

are also delayed. Sutherland and Traflérdmp(2013f asserthat* one ALC pati ent
a bed in the emergencgplartment denies acset® fourpatients per hour to that emergency
department?”

Sut herland, JM and Trafford Crump, R. (2013) Alternate

Options. Healthcare Policy, Volume 9 (1),-28.
13



Peoplewhowait for an alternate level of care are waiting because:

Their coordinated carer dischargelan is not yet complete or in place.
They do not have a safe or appropriate place to gendgheir needand means
They do not have enough, or they have exhaub&dsupport at home.

They are waiting for another appropriate servsteh asdong term, homge
complex, convalescent palliative mental health, supportive housiagother
communitycare to be available before they can leave.

o O O ©

The two indicators related to people waiting in hospital beds for an alternate level lohvare
worseredover fourconsecutivejuarters, and without the usual warm season improvements.

Currently, albut half of the patients are waiting for a long term care placement, 20 percent are
waiting for home care, and 20% are waiting for assisted or supervised IRfimgity accessto

long term care was issuedgome of the patients in one hospital in tiied quarterto expedite
discharges.

The number of long term care home beds has not grown to meet demand in recent years. Efforts
to coordinate long term care home placement,
under exceptional circumstees,to maximize existindong term carepaces have reached their
maximum potential There arereryfew“ i d 1 e ” 1 o n gavailableahangtime.e b e d s

Some people wait in hospital for an alternate level of care for a very long time. In June, there
were more than 40 Champlain residents who had been waitagute beds fomore than 120

daysand over 20 had been waitingsnbacutdeds for over one yeaiSome patients stay in an
alternate level of care setting for years. Because each patient accumulates so many days waiting
for other care, this population can have a striking impaetitennate level of canates This

may have occurred inéhast quarer, as63% percent othe people discharged had waited for

longer than 30 daysind the proportiowas higher than previous quarters

People who stay longer maypically havecomplexcare needsuch agslementia and responsive

4 Complex continuing care &hronic care provided in hospitals for people who have-teng illnesses or

disabilities typically requiring skilled, technolodpased care not available at home or in ¥argn care facilities.
www.health.gov.on.ca/en/public/publications/chronic/chcaspx

5 Convalescent care is 2¥ur care provided to people who require temporary supportive and rehabilitative care,
including specific medical and therapeutic services, following surgery or serious illness and may not need hospital
care but cannot retn home safelyhttp://healthcareathoe.ca

8 Priority Access is grantegiatients in dnospital when a hospital experiences overwhelming occupancy pressures
that threatens the ability to provide safe care. For a limited amount of time, patients awaitigtearh care bed in
that hospital are categorized as Categor\Crisis and relocated to the next available long term care bed in a home
that they had previously selected. Patients in the same Categ@yisis category waiting in the community are
always placed before those waiting in hospital.

7 Champlain LHIN (2017). Champlain ALC Weekly Dashboard, June 2, 2017
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behaviour ventilatordependency and dialysis requiremenfthey may need equipment,
renovations, short term specialized support;@mene supervisiomr to access affordable
housing Themost common barriers to discharge are requiring help with activities of daily living
and hck of financial support.

The Champlain Health Links initiative, that links patients with complex needs to their health care
providers and a shared coordinated care plan, will also impact this indicator by helping patients
to avoid admission, and smootpitransition back to home and serviddsalth Links works

with people who have complex health needslmultiple providerqgsuch as multiple specialists,
rehabilitation, long term care, primary care, home care nursing and personal support, mental
health,social work, physiotherapy, etclypically theyhave multiplehealth service contacts
includingemergencylepartment visits and hospitdmissionsHealth Links aim to coordinate

their care to meet their goals, reduce duplication and improve trasdiivween services\s

of thisfiscal year, all 10ChamplainHealth Linkswereoperational and the number of clients

they are able to senhas beemgrowingsteadilysince 201516, andis beginning to gain
momentumespecially in the last quartédealth Links indicated that 75% of the care

coordination capacity required to reach the ambitious target of 4,375 of Health Links patients
with a coordinated care plan in 2018 had already begput in placan April 2017.

Over the pastiryseta’ ss,t raa t“eHgoymeh aFs w dortheichémese 1 1 t o
sooner with adequate supposto avoid hospital admission altogethand delay entry to long

term care homes. An “ Ameanttohelpsenidrs dvd atherpeople’ i ni t
who have experienced a reversible loss of their functional ability and who are at risk of losing

their independence, has resulted in dramatically better and faster referrals from acute to sub

acute services, with the goal of being able to go home insfegaing into a long term care

home.The LHIN provides hospitals witpatient flow repod andshara information about

available bedacross the system to help people get to where they need to be more quickly and

make optimal use of available capacltythe 201617 fiscal year, a $7.9 million investment was
directed by the LHIN toward services and initiatives that wbefteraddress theeedsof

hospitalsin the Champlain regioduring the winter surge seasdtospitals were asked to come

together tadentify projects that would have the most impact, includiage and flow
coordinationexpansion of existing services, additional training, prevention and education, and
process improvements.

8 “Responsive behavioutss a term, preferred by persons with dementia, representing how their actions, words and
gestures are a responstten intentional, that express something important about their personal, social or physical
environmentCommon examples are grabbing onto people, screaming, making strange noises, and verbal
aggression. Source: Alzheimer Society of Ontario.

® More information on Assess and Restdrp://www.health.gov.on.ca/en/pro/programs/assessrestore/
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A regionalpopulationbasedplan for subacute capacitproposes toaalign resources across the
region, includingehabilitation, complex continuing cafeand convalescent care bEgsis well
as develop a lorterm solution to address the seasonal surge in hospital occupancy. As long
term care in Champlain fslly utilized and there are no shddrm plans to increase the number
of beds, research into potentially appropriate community alternatives tédongare has

begun. The LHIN islsoworking with local partners to develop a proposal to access nalg fun
to address seniors waiting in hospital for an alternate level of care.

10 Complex continuing caris chronic care provided in hospitals for people who have-teng ilinesses or
disabilities typically requiring skilled, techn@g-based care not available at home or in &wgn care facilities.
www.health.gov.on.ca/en/public/publications/chronic/chronic.aspx

11 Convalescent care is 2¥ur care provided to people who require temporary supportive and rehabilitative care,
including specific medical and therapeutic services, following surgery or serious illness and may not need hospital
care but cannot return home safdiitp://healthcareathoe.ca
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Spotlight
Improving readmission to hostal within 30 days feahronic conditions

All together, the 14 performance indicators assess performance across various parts of the local
health care system. However, a few are tayistemperformance indicators. Those indicators are
influenced or affected bmultiple sector®f the health syste (hospitals, home care, long term

care, primary care, public health, community and social services etc.) azabth@ation

between themBroadersocial, demographic, and economic factors also play an important role
This section highlights performanaelated factors, and what we are doing about the system
indicator— re-admissions to hospital within 30 days for certain chronic conditianer the past

two years.

Although many players have a role in addressing readmissions, the LHIN has a u@que rol
thanks to its system perspective, its core integration mandate, and its funding and accountability
agreement levers with multiple sectors. The LHIN plaased on evidence and local expertise,

and has put in place multiple initiatives across and wibwueralsectors. The influences are

complex and the solutions multifaceted. For the same reason, with so many moving parts, it can
be difficult to determine the impacts of particular initiatieesthe overall indicator

The LHIN’s acc ofoausesdn a $pecifioysubidichidnic eomdisian® with

wel-e st ablished care st an dateofteadmissOmithim3Oldaysvas’ s mo s
16.8%, almost identical to the provincial average of 16.7%. The provincial target for
readmissionss1 5. 5 %. RatadjustedireakKrmgkinto account the
or LHINs may have more patientsth complex needsPreplanned readmissions are excluded.

Some level of hospital readmissi onrsendespgexpect e
the best possible care and management. Generally speaking, however, readmission is stressful to
patients and families, exposes them to complicatiofection risk and functional declinandit

is costly to the health care system.

The likeihood of readmission increases when:

1. A person is discharged from hospital too einlyhenthe reason for admission is not
resolved sufficiently.

2. Failure to effectively plan a coordinated discharge that meets critical pataneyise
specific, andsometimes complex, needs of the person.

3. Improper medication management at admission and/orddtarge.

12 Acute myocardial infarction, cardiac conditions, chronic heart failure, chronicuctige pulmonary disease,
pneumonia, diabetes, stroke, and gastrointestinal disease.

13 Early hospital discharge can be related to hospital or system pressures such as hospital occupancy, length of stay
targets, and people awaiting alternative level oé.car
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4. Lack of effective education and communication with the patient regangsray her
diagnosis and its management.

5. Ineffective communication andinwole me nt of t he patient s
providers, including transition of care and information to their primary care provider.

6. Lack of access to effective specialist, home care and/or primary cargigaisirge, to
help manage the conditiggostdischarge, including access barriers such as geography,
and social and personal resources.

7. Lack of access to appropriate end of life care.

f a mi

Figure 5: Readmissions within 30 dagysy
Condition, Champlaih

Of the readmissions for st chronic conditions
in 201516 (Figure 5) the most common cause of
the initial hospital admission was gastrointestinal
illness (%), chronic obstructive pulmonary
disease (COPDR(1%), and congestive heart

Stroke Diabetes
Acute M

Cardiac

failure (CHF) (B%). Chronic obstructive

pulmonary disease (COPD) and congestive heart

A Fimeeme failure (CHF) have the highest rates of
CHE readmissiorFigure 6)
From the second quarter of 2016 to the first
COPD quarter of 2016L7, the rateof readmissionsad
Pneumonia steadilyimprovedfrom 17% to 15.4%meeting

the provincial target for the first time, after
havingworsenedhe year before. It is possible

this steadymprovementwvas in part due to
investments made in 2045 (initiatives

described later in this sectiojowever the rate
worsenedagain in the second quarter (the most
current available dataNotably, tie absolute
number of readmission&igure9) for these
conditions did not increase in this quarter and has
beenimprovingsince the first quarter of 20455.

Figure 6: Readmissiomate, by @ndition,
Champlairt
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Admission totals for all conditions declined in the
last two quartergGiven the growth and aging of
& & S o e the population, we would instead exp the
o QO@“\ ¢ & & admissions anteadmissionso have continued to
increase as they were to the end of 2034
Readmission counts for heart failure and
myocardial infarctioronly increasedalightly but
counts ofcardiac, chronic obstructive pulmonary disease, tnoétesreadmissionsll decreased.
Importantly in the most recent quarter, there were fewer total admissions (including

2 @ Q
& & &

*Data range April 2015 to September 2017
(Q1 201516 to Q2 2016L7)
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readmissions) for these conditions than any time in the last four years.

It is possible that the H 1 Nnitiatives may be successful in avoiding a number of initial
hospital admissions as well. Perversely, an increase in the readmission rate can occur when the
number of readmissions stays the same or dea@baséhe number of admissions drops more.

Figure 8: Admissionsand readmissionsvithin 30 daysfor selected chronic conditions in
Champlain by quarter
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Over the past years, the LHIN has worked with a number of system partners to address the
drivers of hospital readmissions and to develop strategissnamarized in the diagrafh
below.Some of the strategies address drivers -@dmission for chronic conditions broadly,
while others target gaps, pathways, and access to care for those comditiantarger

proportion ofreadmissions

14 Diagram by Leah Bartlett, July 2017
19



Figure 9: Re-admissions reduction projects/initiatives

Selection of Champlain LHIN initiatives related to reducing readmissions
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Many of our effortsaddress common reasons feadmissions improvingtransitions from
hospital to home, improving communication and access to information among proaraers,
enhancing community supports. Thaséatives and others address the issues of a coordinated
dischargeaccess to care and other supports-pgastharge.

The Champlain Primary Care Quality Practice Facilitation program targets improvements in
primary care access and chronic disease neanagt programsmproving patient supports to
manage chronic conditions in the community

Similarly addressing care and support pdistharge, the eConsult project greatly expanded
timely (on average 2 days) and geographic adeesgecialistshrough echnology eConsult
enabkdover 1,20Qrimary care providers Champlain and beyortd consult electronically
with 100speciaty servicesand resulting in quicker diagnosis and treatment, and care
coordinationfor over23,000patient casedrom projectstart in 2010 taMarch 2017

Congestive Heart Failure Strategy

The Champlain Regional Heart Failure Strategy, involving the University of Ottawa Heart
Institute, and primary care partn€éFamily Health Teams and Community Health Cenfres)s
funded tointegrate and standardize services for clients living with heart failure and
implementation of best practices related to congestive heart failure care. The plan includes a
rapid intervention clinigemergency department diversiptransitional care progmfor

improved dischargéheart failure screening in primary caaedstandardizedongestive heart
failure discharge summary

Lung Health Initiatives

TheChamplain LHIN has many efforts underway to impraveg health with a particular focus
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on redugng admissions for chronic olysictive pulmonary diseasérojectswere ceveloped in
partnership with th€hamplain Regiondlung Networkto increase awareness of local lung
health resourceand impove access to communibased lung health services and pulmonary
rehabilitation (e.g. centralized intake and referral). Through targeted LHIN investegrohal
lung health programs are now in plac®oss over 16 sites acrossa@iplain and hosted at
community health centres. The commusbiysed lung health programs have been shown to
reduce emergency department visits and hospitalizatiorhifonic obstuctive pulmonary
disease. Additionally, ehronic obstuctive pulmonary dieaseutreachprogramwas developed
at The Ottawa Hospitadnd spread to the Cornwall ardgsSeaway Valley Gmmunity Health
Centreto support clients witleshronic obgtuctive pulmonary disease as they transition from
hospital to home.

Going forward, lhese and other initiatives teduce readmissisin Champlain such as system
navigation initiatives, stroke care and rehabilitation -selhagement and caregiver support for
people with dementia, and multicultural health navigatomtinue to work towrds improving
coordination, communication, access and quality of care related to chronic conditiens

Health Links initiative, described below, has considerable potential to reduce admissions and re
admission in Champlain in the next 2 years.

Health Lnks: Our most promising strategy

Health Links is a patieatentered approach to care that focuses on enhancing and coordinating
care for patients living with multiple chronic conditions and complex ne€ds.Health Links
approach to coordinated care plarg promotes a shared understanding of what is most
important to the patient through the establishment of a Coordinated CareifHaciear roles

and responsibilities of each member of the patiens ¢ a The Health Limks approach
improves commuigation among providers, family/caregivers and patients; improves care
planning and facilitates access to the care people a#ledain drivers of readmission

The promise of this initiative, which this year established itsal@ final Health Link in
Champlain, issignificantin terms of reducing inefficiencies in the health system (readmissions
being one type) and improving the quality of care and quality of life for people with complex
needs in Champlain.

A previous analysis by the LHIN identified that 87% of people who were readnuttespital

for any reason within 30 days met the “patien
201617, 1187 people had Health Links coordinated care plansogedeand implemented. For

201718, the LHIN has set a cumulative target4¢875people with coordinated care plans,

growing to 10,000 by 20189. In consideration that there are about &@Imission$or chronic

conditions per quarter and the propantmf people who are readmitted who are expected to

benefit from a Health Link approach, the Health Links initiative has the potential to dramatically
improve outcomes and reduce health care costs throughout Champlain.

|
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Corporate Performance

Progress onite Annual Business Plan

The Annual Business Plan is the yearly plan that maps out how we are fulfilling the strategic
goals articulated in the Integrated Health Services Plan and forms part of the MikiEtry
Accountability Agreement. Thiglanwas deveadped at a time when the Ministry was seeking
advice on Patients First: A Proposal to Strengthen Pa@lentred Health Care in Ontario.

In 201617, priorities included:

1 Support scaling of Health Links to significantly increase the number of people with
complex health conditions receiving coordinated care.

1 Expandsubregional planning efforts to focus on strengthening, coordinating and
integrating primary care, and home and community care for people who need those
services.

1 Ensure coordination and integration of community mental health and addictions services
and palliative care.

1 Deliver coordinatd care based on community neeasl improve equitable access to
serviceghrough sukregional planning

Reporting Period
This Annual Business Plan progress report is updated for the fourth quarter ef2016

Overview of statusnd mitigation

Of the 43 interventions identified in the Annual Business Plan (ABP), 37 achieved their planned
deliverabledy the end of the fiscal year.

Two interventions involving Health Links were dffick at yeatend. Both were related to the
regional target of 1,325 cumulative care coordination plans not being achieved. We reached
89.3% of the regional target. Work is now underway to achieveQi#/ 28 target of 4,375.

An intervention involving the expansion of dementia initiatives was put on hold to better align
with subregionsin fiscal 201718.

Three initiatives were delayed due to human resources challeagesterventioninvolving the
implementation of information systems for the community support services sector, one involving
the documentation of goals of palliative caaed onantervention involving the identification of
service gaps for Francophonds two of thecases, the iseuhas been addressaud recruitment

is underway for the lastThe workis expected taontinue in 2017/18and these delays will not
impact our ability to meet our overall commitments.
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Risk

Enterprise Risk Management is a continuous, proactive and stgtemocess to understand,

manage and communicate risk from an organizatime perspective. It is about supporting
strategicdecisioma ki ng that contributes to the achieve
objectives.

The Champl ain L HKKMidagemdhin(ERM) ppograns i aligRad svith

governance best practice, ensures the responsible stewardship of resources, and supports the
achievement of the LHIN’s mission. The or gan
strategies are reassesbgdhe Champlain LHIN on a regular basis.

The purpose of this report is to inform the LHIN Board on the status of, and the changes to, the
organization’s risk profile and mitigation st
The risks andssociated mitigation strategies highlighted this quarter are related to the following

risks:

1 Due to the evolving mandate and new strategic plan, there is a mismatch of, or gaps in,
skills at the staff level; and

1 Reduction in funding, or insufficient fuirdy for the health care system and/or LHIN
operations.

Reporting Period

Risk assessment informatioeflects the current status of risk at the end of the first quarter of
fiscal year 201/48 (i.e. June 2017)t is more upto-date than the performance infication
discussed ithe previous section of this repowthich lags due tdatareporting and processing
requirements.

2016/17 Risk ldentification

In accordance with the LHIN’s Enterprise Risk
of the impacind likelihood of an event with the potential to affect the achievememt of
organization’s objectives.

The LHIN reviewed its risk register for 2016/17. Two key environmental factors that were

taken into consideration in the review of the risks inetldhe development of a newy8ar

Integrated Health Services Plan (2% IHSP); and the proposed, at the time, Patients First
legislation. Both of these factors 1mpact on
its risks and mitigation sitegies.

As a result of the review, the ten risks listedFigure 10 belowvere identified for monitoring,
management and reporting. These risks fall into the following categories of risk: strategic;
financial; leadership; operational; and external. For the purposes of presenting the risks on a
chart, each risk has been assiga label (A through J). Of all the risks the Champlain LHIN
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could be faced with, these risks represent those that are the most significant, should they
materialize or not be sufficiently mitigated.

Figure 10: Risk Registerby Risk Category and Label

Strategic

Policy/legislative/implementation frameworks do not support proposed change to LHIN mandate and A
transformation agenda.

[Failure of initiatives central to strategic plan: Health Links don’t reach sufficient scale to create meaningful B
impact on the health system.

Organizational instability or poor performance of individual health service providers detracts from a system c
focus.

Financial

inability to shift funding to respond to patientneeds. | D |
Leadership

Lack of key stakeholder understanding or alignment with LHIN priorities. E
[Due to the evolving mandate and new strategic plan, there is mismatch of, or gaps in, skills at the staff level. F

Operational

[Not all the tools and technology required for providers and patients to communicate and connect are in
place. Several key initiatives are driven by provincial bodies and we are dependent on their success.

LHIN organizational instability detracts from meeting existing obligations.

LHIN resources are insufficient to fully develop a plan for the improvement of home care and primary care I

services in the short term.
External
[Reduction in funding, or insufficient funding for the health care system and/or LHIN operations. J

UpdateRisk Assessment

Each of the ten risks were assessed for the potential impact and likelihood of the risk occurring.

The chart below illustrates the relative potential impact versus likelihood for the Q3 612016

(green dots) and the current geaytQ1 of 201718 (orange dots). Information for Q4 of 2016

17 was “skipped” in order to provide the most
assessment provided in the preceding report.
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Enterprise Risk Management Assessment (2017/18 Q1)
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Note: For reference, the charshiowing the quarteover quarter changes that were presented in previepsnts
are provided inrAppendices,C and D

The assessment of impact and likelihood for five of the ten risks did not change from last quarter.
The assessment did change for five of the risks (tifieishighlighted by the arrows on the
chart). Below is an explanation for the changes to each of these risks.

1 Organizational instability or poor performance of individual health service
providers detracts from a system focusKisk C). The assessed likelihood of this
risk occurringdecreasedn Q1 due to additional base funding for hospitals
announced by the Ministry as well as accountability agreements being finalized early
in the fiscal year, reducing levels of uncertainty in thethezdre system.

91 Due to the evolving mandate and new strategic plan, there is a mismatch of, or
gaps in, skills at the staff leve(Risk F): The assessed likelihood of this risk
occurring hasncreasedslightly. Staff ha extensive skills relevant to wodk the
LHIN but the recent merger of the LHIN and CCAC means that there are knowledge
gaps that will need to be filled and processes to be realigned for staff to become fully
functional. In addition, LHIN clinical leadership is not yet in place, noatrhe
subregional directors, an issue that is not unique to the Champlain LHIN as funding
of these positions has not yet been confirmed. To mitigate the risk posed by this
issue, the Champlain LHIN is actively engaged in building knowledge and aligning
processes across the organization and continues to have several clinical leaders on
contract (e.g., primary care, critical care, emergency department, etc.) to address the
gap in clinical leadership. Current LHIN subgional directors are also assuming
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responsibility for all five sulsegions until such time as additional sidgional
directors can be appointed.

1 LHIN organizational instability detracts from meeting existing obligations Risk
H). The assessed likelihood of this risk occurrilegreaseasthe work associated
with the transition to a single organization (a merger of the Champlain LHIN and
Champlain CCAC) was completed and integration achieved. Extensive planning
and communication efforts and a rigorous approach to managing the trareition c
be credited for a smooth transitidrhe LHIN was able to continue to advance its
strategic initiatives and meet its obligations despite the additional work associated
with planning for and undergoing the transition to one organization.

1 LHIN resources are insufficient to fully develop a plan for the improvement of
home care and primary care services in the short ternRisk 1). The assessed
likelihood of this risk occurringlecreaseds planning efforts have been initiated to
improve services in theseeas, including subegional planning.

1 Reduction in funding, or insufficient funding for the health care system and/or
LHIN operations (Risk J). The assessed likelihood of this risk occurring has
increasedAlthough additional home care funding announbgdhe provincial
government has had an immediate positive impact on wait lists, the gap in home care
services clearly remains insufficient to meet the needs of clients in the Champlain
Region, as outlined in the receaport commissioned by the LHIR presented to
the Champlain LHIN’s Bo ZaherepoaconclidedshatAp r i 1
despite the efficient delivery of home and community care services in the Champlain
Region relative to other regions, a number of contributing factors outsite of t
control of the Champlain LHIN contribute to this gap, most notably the contracted
rates paid to service provider organizations. rEp®rt also noted that the demand
for home and community care services is likely to increase further, based on the
popuhtion profile of the region and latent demand estimates. The funding of LHIN
operations was also reduced as part of the transition, further increasing this risk.
Better understanding of home care demand
mitigation strategyalong with the rigorous management of home and contynuni
care funding in order to optimize the positive impact on client care and waitlists.
Looking forward, additional resources will be required to address home care
walitlists that remain at relativelydh levels and to fully execute the Champlain
LHINs Integrated Health ServicelermPl an a;
Care has been provided information and notice to this effect.

15 preyra Solutions Group (2017). Meeting Home Care Needs in the Champlain EktiMating and managing
CCAC service demand. March 2017.
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Risk Mitigation Strategies

The LHIN has put in place mitigation ategies for all ten of the identified risks. The LHIN
management team reviews the risks and the mitigation strategies on a regular basis (at least
guarterly) and as circumstances change.

The LHIN scorecard 1ncludes an assessment of
organizational risks to determine what percent of the risks are: fully mitigated; partially

mitigated; or unmitigated. Based on the mitigation strategies currently i, plag due to the

nature of the risks, the LHIN management team
mitigated?”.

The LHIN continues to work within its span of control and influence to put in place additional
strategies as noted in the ypias section of this report. Both the LHIN Board and management
also actively review risks. Insufficient funding for home and community care services within the
Champlain LHIN will be a sustained area of focus and risk management for both the LHIN
Boardand management.
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AppendixA: Champlain LHIN Performance by Metric

Performance Drivers?

Current ggig;??m Related to Related to
. Period of the Current Performance availability of processes
Indicator Target Performance : .
Data* performance (% target services relative or
achieved) Among LHINS to demanad** efficiencies
(by Quatrtile)
% Receiving personal support services within 5 days Q3 2016/17 | 95% 30% 31% Lower Quartile a a
Middle of the ~
0, 0, 0,
% Receiving nursing services within 5 days Q8 2016/17 | 95% 93% 98% Group a
Middle of the ~ ~
0,
1°' CCAC home visit, community clients, @@ercentile wait Q3 2016/17 | 21 days 31 68% Group a a
Time in emergency department, complex patients, @@centile Q4 2016/17 | 8 hours| ~ 12.25 65% Lower Quartile a a
Time int_(lemergency department, non-admitted non complex patieﬁ’t Q4 2016/17 | 4 hours 4.87 82% Lower Quartile 3 3
percentile
Middle of the ~ x
0, 0, 0,
MRI scan cases completed within target period Q4 2016/17 | 90% 39% §3% Group a a
Middle of the ~ x
0, 0, 0,
CT scan cases completed within target period Q4 2016/17/|  90% 81% 90% Group a a
Middle of the x
0, 0, 0,
Hip replacement cases completed within target period Q4 2016/17 | 90% 93% 100% Group a
Middle of the ~
0, 0, 0,
Knee replacement cases completed within target period Q4 2016/17 | 90% 89% 99% Group a
Middle of the ~ ~
0, 0, 0,
Patients in acute beds awaiting alternate levels of care (% ALC) Q3 2016/17 | 9.50% 14.0% 68% Group a a
Middle of the ~ ~
0, 0, 0,
Patients in acute or sub-acute beds awaiting alternate care (ALC ?a%' 2016/17 | 12.7% 14.2% 90% Group a a
Middle of the ~ ~
0, 0, 0,
30 day repeat emergency department visits for mental health Q3 2016/17 | 17.1% 18.4% 89% Group a a
Middle of the ~
0, 0 0,
30 day repeat emergency department visits for substance abuse Q3 2016/17 | 25.1% 25.4% 88% Group a
Middle of the ~
0, 0, 0,
30 day readmissions for certain chronic conditions Q2 2016/17 | 15.5% 16.8% 92% Group a

Q2 2016/17 data refers to Jul, Aug, Sep 2016
Q3 2016/17 data refers to Oct, Nov, Dec 2016
Q4 2016/17 data refers to Jan, Feb, Mar 2017

*Red checkmarks indicate larger impact.
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AppendixB. Risk assessment changes from the beginning of the year (QO0) to end of
the first quarter (Q1)

Enterprise Risk Management Assessment (2016/17 Q1)
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AppendixC. Risk assessmenhanges from the end of the first quarter (Q1) to the
end of the second quarter (Q2)

Enterprise Risk Management Assessment (2016/17 Q2)
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AppendidD. Risk assessment changes from the end of the second quarter (Q2) to
the end of the third quarter (Q3)

Enterprise Risk Management Assessment (2016/17 Q3)
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