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The Care Coordination 
Imperative 

1.  Quality & Cost issues  
 
2.  Medically complex patients 
 
3.  Multiple providers 
 
4.  Communication issues 
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WHO PROJECTIONS FOR NEXT 10 
YEARS: 

-  over 2 million people will die from a chronic 
disease 

-  deaths from chronic diseases will increase by 15% 
-  deaths from diabetes will increase by 44% 

Chronic Disease in Canada (2005) 
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Total Projected Deaths           231,000 
 
Total Projected Chronic 
Disease related Deaths          207,000 
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Ministry of Health & Long Term Care 
Annual Spending  
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Closing the Fiscal Gap 

Source: CIHI data 2009, in current dollars 
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Health Care Estimated Costs 
 Cumulative Distribution 
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Percent of Acute Care Beds Occupied by ALC 
Patients by LHIN 
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Percent of Acute Care Beds Occupied by ALC Patients = Total number of patients in acute care beds waiting for an ALC 
                     Total acute care beds 

 

Source: OHA ALC Survey Results -  July 2010 
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Communication  
Issues 
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The Information 
Powered Healthcare 
System 

  ↑ Efficiency, quality & 
safety 

  Patient becomes 
active participant  

  IT backbone to 
manage care across 
continuum 
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Wagner Model 
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PORTER MODEL 
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Treating patients 
as consumers 
 

Deloitte, 2009 
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Deloitte, 2009 
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IT the Integration 
Enabler 

•  Health system 
backbone 

•  Enable seamless 
transitions for 
patients & 
providers 

•  Facilitate key 
information 
exchange 

•  Timely & effective 
communication 
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Source:  Connecting GTA , October 2010 
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Health System 
Barriers 

  Unorganized at 
system level 

  Healthcare 
Tribalism  

  Siloed care and 
system 
fragmentation  
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IT Barriers 

  Isolated islands of 
information 

  Limited integration 
capabilities 

  Prohibitive costs to 
replace legacy systems 
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From admission to discharge,  
patients in Ontario go through  
230 steps/interactions with  
different care providers  
– Patients and care providers  
are accessing information via  
single point-to-point  
connections and often  
re-record patient information  
asking patients to repeat their  
stories over and over again.1 

1Flo Collaborative (2007) Transforming from Acute Care to Subsequent 
Care—The Role for Discharge Planning, OHAchieve 
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The Future of the EHR 

…not just patient records 

17 



WILLIAM  
OSLER 
HEALTH 
SYSTEM 18 



WILLIAM  
OSLER 
HEALTH 
SYSTEM 

Emergency Department Reporting System 
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High%Acuity%(Admitted%CTAS%135%&%%%%%%%%
Non3Admitted%CTAS%133%less%than%8hrs)%

Baseline%
(Apr%08)

April May June Q1 July August
%%Change%
vs%Baseline

Province 79% 83% 83% 84% 83% 83% 83% 4%
Toronto%Central%LHIN* 66% 76% 77% 80% 78% 77% 78% 12%
Central%West%LHIN 79% 78% 78% 80% 79% 79% 79% 0%
William%Osler%3%Brampton%Civic%Site 75% 74% 75% 76% 75% 75% 74% 31%
William%Osler%3%Etobicoke%General%Site 81% 78% 79% 81% 79% 80% 81% 0%

Percent%Within%Target

Low$Acuity$(Non.Admitted$CTAS$4.5$
less$than$4hrs)$

Baseline$
(Apr$08)

April May June Q1 July August
%$Change$
vs$Baseline

Province 84% 87% 87% 88% 87% 87% 87% 3%
Toronto$Central$LHIN* 66% 81% 79% 81% 80% 81% 82% 16%
Central$West$LHIN 82% 88% 86% 87% 87% 87% 88% 7%
William$Osler$.$Brampton$Civic$Site 77% 88% 85% 88% 87% 85% 86% 10%
William$Osler$.$Etobicoke$General$Site 88% 89% 88% 90% 89% 88% 88% 0%

Percent$Within$Target
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Emergency 
Room 

Hospital 
Admission 

Post-Acute 
Care* 

ER Demand ER Capacity & Performance Care in the Community 

Primary and 
Community 
Care 
Providers 

Home 

Home Care 

Home 

Diversions Transitions 

•  Diabetes Registry 
•  CAISI 

•  ED/CCAC Notification 
•  Resource Matching & 

Referral 

•  Crisis Intervention 
•  Specialized Geriatric Services 
•  Supportive Housing 
•  Community development 
•  Long Term Care Outreach 

•  Transitional Care 
•  Specialized Geriatric Services 
•  Supportive Housing 
•  Home at Last 

Programs  
& Services 

eHealth 

•  Process Improvements 
•  GEM nurses 
•  Ambulance Offload Nurses 

•  eWhiteboards 
•  Emergency Department 

Information Systems 

Health Integration Access Layer & Provider Portal 
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Practice-level Report 
available via the 
Provincial Diabetes 
Registry 
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Matching patients with the right care 

•  Acute medical and surgical units (8) 
•  Rehabilitation/Complex Continuing Care (8) 
•  Toronto Central Community Care Access Centre 
•  Long Term Care Homes (12 of 39 live to-date) 
•  Mental Health and Addictions and convalescent  

care beginning in 2009 

Resource Matching & Referral 
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Health 
Integration 
Access 
Layer & 
Provider 
Portal 
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Source:  eHealth Ontario 2009-2012 
February 4, 2009 
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... And Supporting Patients in the 
Home 
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The Health Care Continuum 

EGH 

BCH PMC 

Primary 
Prevention  

& Monitoring 

Tertiary/ 
Quaternary 

Care 

Primary/ 
Secondary 

Care 

Screening 

Multi 
Organ 

Transplant 

Community  
Partners 

Tertiary  
Partners 

The William Osler Health 
System 

Note:  Programs listed are for illustration purposes 

To Design Health Systems that Serve the Global Community... Driven by Diversity 
 

28 



WILLIAM  
OSLER 
HEALTH 
SYSTEM 

To succeed… 

•  Change the 
relationships 

•  Location of service 
•  Monitor the system 
•  Build trust 
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The ROI… 

Source: McKinsey & Company 2010 

•  Investment drives 
productivity & operational 
savings 

•  Reduced risk of drug & 
medical error 

•  Improved patient 
outcomes and autonomy 

•  System integration, 
standardization & 
consolidation Canadian experience with regional health care provider –  Investment 

$100M CDN - Generated equivalent savings – Able to treat 20% more 
patients without increasing  personnel or reducing quality 
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Solutions 

•  System approach 
•  Infrastructure 

support 
•  Macro changes 
•  Digitizing workflow 
•  eHealth/mHealth 
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