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HEALTH CARE

CANADA'S NATIONAL TREASURE

Romanow Commission (2002)

* Popularizes notion that health care is a
national treasure

BUILDING
0nVALUES

i ReQUIarlzeS the Way We repOrt On hOW THE FUTURE OoF HEALTH CARE
Canadians feel about health care system IN CANADA

* Links pride in health care to Canadian
identity

 Creates a baseline on citizen opinion on
healthcare for Canadians
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Alberta Wait Times Reporting Website
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edrs.waittimes.net/en/Data.asp?LHIN = D&city s &pe = MEJ2W7 EModality=&Modality Type w&dist = 2 S&strw&view= D& period « 0&expand « 06

. Ontario.ca  Frangais
g Ontario =
o HEALTH AND LONG-TERM CARE

HOME | PUBLIC INFORMATION | HEALTH CARE PROFESSIONALS | NEWS ROOM

Emergency Room Wait Times [@ muanr [ eaan [ eminy

Emergency Room Search Results

Cligk horg to see altermative cotions to ER care in your ara

*Please note that the ER information on this site is not reak-time nd the time you may spand in the ER today. If you believe
you need immediate smergency care, please go to your nearest emergency room.

To better understand the gata on thes website, please read the Erguently Asked Guestions section

To see definitions for this page, click here

Total Tma Spont in Emergency Room
[® out of 10 patients]
Complex MiINOr Of UNCOM,| ed
Approximate conditions/requiring o
Distance (km) | more time for dlagnosls,
treatment or hospital
bed admission
(Hours)
Provincial Target L] 4
Pravincial 108 44
TORONTC HOSPITAL Y HEALTH 3] 2 126 61 Teaching Hoapital
HOSPITAL FOR SICK CHILDREN, THE 3 22 48 Paedisiric Hospits!
MOUNT SINAI HOSPITAL 3 121 43 Teaching Hospital
2 Viry-High Volume
ST. JOSEPH'S HEALTH CENTRE 3 109 45 Commanity Hospital
TORONTO GENERAL HOSPITAL (UNIVERSITY HEALTH NETWORK) 3 124 48 Toaching Hospital
ST, MICHAEL'S HOSPITAL 4 137 51 Taaching Hospital
SUNNYBROOK HEAL TH SCEENCES CENTRE a8 1560 49 Teaching Hospital
3 Very-High Volume
TORONTO EAST GENERAL HOSPITAL 9 19 54 Community Hospltal
High-Valume
HUMBER RIVER REGIONAL HOSPITAL - CHURGH STREET SITE 10 132 ar ety Hoeplal
e Hgh-Volume
HUMBER RIVER REGIONAL HOSPITAL - FINCH STREET SITE 15 123 a9 Commanity Hospital
NCRTH YORK GENERAL HOSPITAL 18 18 38 Teaching Hospital
~ Very-High Volume
TRILLIUM HEAL TH CENTRE - MISSISSAUGA Rl 1"z 44 Community Hospital
WILLIAM OSLER HEALTH CENTRE - ETOBICOKE GENERAL ® 189 a Very-Hgh Volume
HOSPITAL & Community Hoapital
3 Vory-Hgh Volume y
SCARBOROUGH HOSPITAL, THE - GENERAL CAMPUS 19 105 47 Community Hospital
h-Valumo
SCARBORCUGH HOSPITAL, THE - BIRCHMOUNT CAMPUS 20 100 41 Commonity Hospital
= - Hgh-Volume
ROUGE VALLEY CENTENARY (ROUGE VALLEY HEALTH SYSTEM) 3 108 40 Community Hospital
Very-High Volume
YORK CENTRAL HOSPITAL 25 108 39 Community Hospital
GENTRE FOR ADDIGTION AND MENTAL HEALTH 1 NS NS NA
TORONTO REHABILITATION INST - QUEEN ELIZABETH CENTRE 2 NS NS NA
PR T HOSPITAL Y HEALTH
NETVWORK) g o o Vel
NYBROOK HEAL CENTRE - SITE 3 NS NS NA
_ CASEY HOUSE HOSPICE 4 NS NS NA
HOLLAND ORTHOPAEDIC & ARTHRITIC CENTRE (SUNNYBROOK . NS NS NA
HEALTH SCIENCE CENTRE)
SALVALTION ARMY TORONTO GRACE HEALTH CENTRE, THE 4 NS NS NA
TORONTO BRIDGEPOINT L] NS NS NA
TORONTO RUNNYMEDE HEALTHCARE CENTRE 6 NS NS NA
HUMBER RIVER REGIONAL HOSPITAL - KEELE STREET SITE 7 NS NS NA
BLOORVIEW KIDS REHAS 9 NS NS NA
TORONTO REHABILITATION INSTITUTE - LYNDHURST CENTRE 9 NS NS NA
TORONTO WEST PARK HEAL THGARE GENTRE a NS NS NA
BAYCREST 10 NS NS NA
PROVIDENCE HEALTHCARE 13 NS NS NA
ST JOHN'S REHAB HOSPITAL 18 NS NS NA
| Bock | !

CONTACY US | ACCESSIRILITY | PRIVACY CQUEEN'S PRINTIR FOR ONTARIO, 2000 | IMPORTANT NOTICTS
LAST MODITIZO: APRIL 36,2010

Ontario
www.waittimes.net



TRANSPARENCY

ON QUALITY

A new emphasis on quality created an “alphabet soup”
of organizations that report and comment on quality

RCPSC (1929) HQCA

CADTH (1990) ISMP MIPS
MCHP CIHR HQC HCC CSBE  BCPSQC
ICES CIHI CHSRF CHI CPSI HQO NBHC  LKSKI

1992 1995 1998 2001 2004 2007 2010

First academics, then journalists and policy
makers, and ultimately citizens and patients
begin to receive health quality information



REPORTING TO THE PUBLIC

As part of Access to Care, the Ontario

government mandate public reporting starting in
2008

Ontario Patient Safety Indicators and Public Reporting:

v' Clostridium difficile (C. difficile) v Rates of ventilator-associated pneumonia
v Methicillin-resistant Staphylococcus aureus v Rates of central line infections
(MRSA)

v' Rates of surgical site infections
v Vancomycin-resistant Enterococci (VRE)
v" Hand hygiene compliance among health
v Hospital Standardized Mortality Ratio care
(HSMR) — mortality rates

v’ Surgical Safety Checklist Compliance



UALITY REPORTING TO

CITIZENS: ECFA INDICATORS

Indicator Previous Target
Quarter (Q4) | Quarter (Q3)
Would you recommend this hospital 1o friends & family? 67.4%
Fs v G46n
[Agute Inpatient|
d you feel g treal i ol 3 17
Did you feel you were treated with dignity & respect - 78.3% ﬂ 17.2% BO.U%
{Acute Inpatient] ar
= Previous
Month
Month (May)
How well did the doctors & nurses explain things to you? 5LO% 56.1%
(ED)** qQip
2010
Staff Satisfaction with Communication 53.6% 55.0%
QP 53.6%
* Using Site B data only,with sample size of 68 for Mat 1o May 2011, resulis was 30 9%
*Note that the ED pabent satisfachon resulls rep L both sites in the month of June
Current
Indicator Baseline June ytd Target
HSMR_03_F1011
i P 7 7% nfa 68 88
30 Day Readmission Rate for selected CMGS to ANY
. 15.3% 4.0-17.2¢
faciliey_Q2 F1011 aw 15.6% nfa 114.0-17.2%)
™ B1%
ALC Days % of Total Days_May2011_Corp® QIP
Site B:6% Site 8:6.6%
ALC Days % of Total Days_May2011_Sites* 7 Site A 9% Site A: 10%
Acute Typical Length of Stay (LOS]_May2011* 350 = A2
& Post Admit Urinary Tract Infection{UT1)/1000 Patient
: o 114 D 0.86
Days_May2011 awe
Vienous Thromboembolism Prophylans .. NEW 69.0% 76.0% 79.0%
127% ah 157%
Total Margin (Operabing Surplus Defict) ar "
1 S
Staff Cost/ Patient Day 190 i s.1m
Cost per weighted case Under Review
*¥1D values are May2011 Y1D
Comparison to Target COTMRTSO! IIULI‘I‘!'( MCPOTITE
AL or Better than Target | A W Favourable Trend
Slightly Below Target 20.1-5%| A W Unfavourable Trend
(] Needs iImprovement >5%| D Consistent

LLEES
Current
Indicator Baseline June ytd Target
M une
90th Percentile ED LOS - Admils P 31.62 hrs D 83
S0th Percentile EDLOS - CTAS 1,23 QP 815 hrs B B2
90th Pefcentile EDLOS - CTAS 4,5 sa3hes | A 42 42 40
90th Percentile ED Time to PIA 455 hrsy 41
90th percentile Consultant Resp Time 1o ED* 4.7 hrs VvV 46 a7 T8D
Site8:42 |4 SteB4ad Site B:45
90th percentile Consultant Resp Time 1o ED by site® 11:]
i Site A49 |gr Site AdS Site Ac4.7
% Fractured Hip Patients who have surgery within 48 h?L?a %
Decision to Admit to Time to inpt Bed 23.68 hrs
5
Current
Indicator Baseline June ytd Target
Month_June
F— 6.7 6.1
~ Falls for Complex Continuing Care Residents per 109Q#atient Days
Medication Incidents/1000 Patient Days 27 0 5
Antibiotic Administration 9% ’5 95%
SHN: Ventilator Acquired Preumonia_Age to Jun 2011 " siine v s
SHN: Central Line Infection_Apr to Jun 2011 1 . o 19
Hard Hygene BLFORE Contact Qe AT - - b
Site B 60% 0 60 Site B 6%

Under 605

Avold New Pressure Ulcers Review #
-

Surgical Safety Checklist Sogiths _—

037 0 0 03a
Clostridium Difficile infection (CDI)/1000 pt days

C 0.0 0.0 0
MASA Bacteremia/1000 pat days 00 s

000 0.00 0 0.00

VRE Bacteremia/pat days

*Ultimate stretch goal s tero. 201171

eOresents CONtinuous i

provement target or evidence based mformaton
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BEYOND GOVERNMENT

Government and health sector advancements
happened behind a backdrop of ever-expanding
information about health and disease for patients

* Google Flu Trends * headlice.org
* cancer.ca « adam.com
* heartandstroke.com « WebMD

* Diabetes and Me + Wikipedia




TODAY’S CITIZEN

Today'’s citizens have access to information and are
able to make informed decisions

ACCESS
« Full transparency on institutional COST
wait times & acute care procedures » Mass LBP Citizen Reference Panels
* ER in implementation, physician-
level forthcoming VALUE

T S\

QUALITY

* 8 indicators
» ECFAin first year of implementation
» Better access to disease information
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VIRTUALIZATION IN
INSTITUTIONS

Growing prevalence of virtualization in Ontario’s health
institutions is changing how patients engage
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VIRTUALIZATION OF PATIENT
NETWORKS

Patients are increasingly using social networks to
share experiences

TTTTTTTTTT



Patients Like Me is a data-
driven social networking
health site that enables its
members to share
condition, treatment, and
symptom information in
order to monitor their
health over time and learn
from real-world outcomes.

Get your health in order.
Join PatientsLikeMe.



USING SOCIAL MEDIA “Social media in healthcare

TO IMPROVE / holds substantial promise,
HEALTHCARE QUALITY- /= . . i
A Guide to Current Practice and Future Promise " InCIUdlng the constructlon Of

, /// valuable information sprung
“4/ 1, from collaboration, patient-to-
patient social supports, and
more sustained and
collaborative patient-provider
relationships across the
continuum of care.”

PART 1
Introduction and Key Issues
in the Current Landscape -



VIRTUALIZATION OF HOME
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LOW COST ALTERNATIVES TO
HEALTH SPECIFIC SYSTEMS




LOW COST ALTERNATIVES TO

HEALTH SPECIFIC SYSTEMS

Next generation of devices

*7/5% of US doctors now own an Apple device




6%

Reduction in physical visits in first 18 months of
adopting virtual visits (kaiser Health Affairs, 2009)



DATA LIQUIDITY IS NOW POSSIBLE

(AND LIKELY IN CANADA)

The Microsoft® HealthVault Future Y i vault

Be well. Connected.

Microsoft® HealthVault™ is a platform designed to put people in control of their health data. It helps them collect, store, and share health
information with family members and participating healthcare providers, and it provides people with a choice of third-party applications and
devices to help them manage things like fitness, diet, and health.

Microsoft has also developed HealthVault Search, a new intuitive Web search service that helps people discover answers to their health questions,
learn more about topics important to them, confidentially store the information they discover, and act on that knowledge to improve their health
and wellness. To find out more, visit healthvault.com.

or d
IthVault to

Emerge
instantly c

free

fami J i i ealthVa ind the HealthV:
XPLANAT|ONS" by XPLANE" 2 alth =

crosoft group
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EMERGENCY ROOM

WAIT TIMES

Health networks are developing
mobile applications to
communicate emergency wait times
in many US and now some

Canadian cities (Ottawa, Baton Rouge,
Detroit)

* Next generation systems will see real time
updating using 311 data

« Patients will have the information and
partner with the health system by choosing
sites of care




INTEGRATED SOLUTIONS

While these solutions will emerge as point solutions,
patients and consumers will quickly bundle and
integrate them as they organize their care

TeleDIpz
Access Reportingp Virtual MD Visitsl
P2P Counselling Telepathology
Pharmacists:
Connected Home?R
Phone Calls | _ :
Quality Reporting?

Vlrtual RN THE FUTURE | 8




willfalk@hotmail.ca
@willfalk



