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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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Chronic Disease in Canada (2005)

Total Projected Deaths 231,000
CHRONIC RESPIRATORY DISEASE Total Projected Chronic
. Disease related Deaths 207,000

CANCER

—_—

OTHER CHRONIC DISEASES

COMMUNICABLE, MATERNAL
AND PERINATAL,
NUTRITIONAL DEFICIENCIES

INJURIES
;

3105 WHO PROJECTIONS FOR NEXT 10
YEARS:
CARDIOVASCULAR DISEASE - 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%

WILLIAM
OSLER

HEALTH
SYSTEM




NATIONAI POST

Home © Business = News |  Opinion " Arts = Life " Sports'® Homes ' Cars' Blogs

Multimedia

Classifieds

w"‘len fogd a"ergieSdStrikel Should you be carrying an EpiPen* Auto-Injector? National Post
will you be prepared? © g Take the Severe Allergy Risk Test now! .
y P/\P 4 il EPPEN ca Home Delivery
L [Sreae et | Subscribe Now
. . SEARCH
Diabetes could cost Ontario S7B ayear by | o reres
GO

2020: report

Diabetes already costs Ontario $4.9 bilion annually, mostly in lost productivity ($2.8-billion) and long-term disability
claims ($998-million). Another $1-billion is spent on hospital visits, doctors’ fees and medications

® Comments (‘] Twitter | {[y) Linkedin .fj‘ Digg ‘ Buzz | [4 Email < | E]
Pauline Tam, Postmedia News - Wednesday, Sept. 8, 2010
OTTAWA — More than one in 10 Ontarians could be living with =~ TOOLS
diabetes by 2020, costing the province $7-billion a year in health

nd 1 o .. N Change text size
fATA A ot Ny 1ty 2 neuwr reanart

FORD:

Rob Ford for Mayor
of Toronto

RESPECT FOR
TAXPAYERS

www_robfordformayor.ca Ads by le

A 3-part series starting
September 27 at 10 pm

2010-11
NHL

~ PREVIEW

Arthur: The NHL enters its Rorschach era

Top of the Charts: Ranking the NHL’s best
plavers

0 Internet

%, 100%

WILLIAM

OSLER

HEALTH
SYSTEM




Ministry of Health & Long Term Care
Annual Spending

60
Current growth trajectory
Planned rate
of growth
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Closing the Fiscal Gap

140
Ontario’s total expenses

Ontario’s total revenue
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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

North East 29%
North Simcoe Muskoka 26%
Champlain 24%
North West 22%
Central 20%
Central East 20%
Erie St. Clair 19%
Hamilton Niagara. . 15%
Waterloo Wellington 14%
Mississauga Halton 13%
South East 12%
Central West 11%
South West 10%
Toronto Central 10%
Ontario

Source: OHA ALC Survey Results - July 2010

17%

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
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Institute for Safe Medication Practices Canada About Us | Contact Us | Francais | IS}
A Key Partner in the Canadian Medication Incident Reporting and Prevention System (CMIRPS)

Advancing safe medication use
The Institute for Safe Medication Practices Canada is an independent national not-for-profit agency

ISMP Canada Home committed to the advancement of medication safety in all healthcare settings. ISMP Canada works

ISMP Canada Safety collaboratively with the healthcare community, regulatory agencies and policy makers, provincial, national M 7

Bulletins and international patient safety organizations. the pharmaceutical industry and the public to promote safe ‘

Report A Medication medication practices. ISMP Canada's mandate includes analyzing medication incidents, making 8

Incident recommendations for the prevention of harmful medication incidents. and facilitating quality improvement )

N y| initiatives e

CMIRPS

Products & Services 4 "

Publications » REPORT CMIRPS OPERATING ROOM SAFETY/

j i i Supported by Health Canada Supported by the Ontarlo Ministry of

Current Projects > a Medication Incident € PP y e L e e &)

About Us il / -‘

Contact Us 4

Education Events . . . . . o

— Pharmaceutical Bar Coding Project Reporting and Prevention Systems MOHLTC Supported Initiatives

edia
Related Links
s o Ontarlo Antimicroblal
Privacy |"I| I|I||III #' SafeMedicationUse.ca f\_ Stewardship Project
f' o fT ©110123456123455 -

Definitions o erms

Disclaimer Members _ofthe‘healthcare industry are Medication Incident and Near Miss Reporting Programs for o Ontario Antimicrobial Stewardship Project
collaborating to implement standardized bar . o Operating Room Medication Safety ChecK
codes on all aspects of pharmaceutical labelling * Practitioners. o Medication Safety Support Senice (MSSY

e General Public 4 '

SafeMedicationUse.ca

Medication Reconciliation in Home Care Virtual Action Series

Communication

MEDICATION RECONGILIATION IN HOME CARE
VIRTUAL ACTION SERIES Issues

Home is where the beart is!

safer e

nvw cpsi‘icsp
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The Information
Powered Healthcare

System o _
= 1 Efficiency, quality &
safety
COMMUNITY = Patient becomes

active participant

= |T backbone to
manage care across
continuum

Functional and Clinical Outcomes

Wagner Model
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RAPIDLY
ACCUMULATING
EXPERIENCE

\

RISING EFFICIENCY

|

BETTER
INFORMATION/
CLINICAL DATA

|

MORE FULLY
DEDICATED TEAMS

/

MORE TAILORED
FACILITIES

'

GREATER LEVERAGE
IN PURCHASING




Treating patients
as consumers

Deloitte

2009 Canadian health care

er survey report
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Top

findings

00% ..

options, 1

5 3 %

effectiveness and safety

SO

42%

Deloitte, 2009




Figure 2: Interest In online tools and services

Access t0 a secure Internet site that allows you to schedule
office visits, access medical records, view test results, order 51%

prescription refills, find information about treatment options, 16%
and check status of bills/payments

Access to your doctor via emall to exchange Information 49%
about your health and get answers to questions 17%
Online personal record that Is connected to your 40%
doctor’s office 22%

Nurse czll line to seek advice about a health problem or help
with decisions about when to go the emergency rcom or
doctors's office 20%

40%

0% 20% 40% 60%

Interested (ratings of 8, 9 or 10)

Not Interested (ratings of 1, 2 or 3)

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
Com m u n |Cat|0n Source: Connecting GTA, October 2010
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Health System
Barriers
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IT Barriers

= |solated 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.!

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




The Future of the EHR

...nhot just patient records
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Comvert your paper Dased patient Get fast. acoerate & relable entry of new
reconds Mo electroni records Co0uments o your EMR

=l > A by Google
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“. Healthcare Technology

Electronic medical records

Advertic
AUVEIGIST

rchivec
PYSIIY )

Infoway to invest $380 million
in physician systems

Cantact (¢
WUITEdCLL S

LVents

LIRS

TORONTO ~ Canadian phviicians and muarse practisoaers will besefit from 3 $500
milbon mvestment made by the Govermment of Canada m Budget 2010, announced
Pschard Advarez, Pressdent and CEO of Canada Health Infoway

Of the total amount alocated to Infoway, $38) mllon of the new money will be
&ected 10 speed up he sxplesmtaton of elecorne medcal recoed syitems

EMR svstems are the gacewzy that will enable phrvsicans and surse practnicoers
10 secarely access vl pabent mformanca mdudng Gagnoste mages, blood
test results, drog hestones and ciescal eeponts

"A mumber of provinces and temtones are malong sobd progress developmng
syitems 1o electrorncally s2ore the patient wformanon Bt o fir 100 often
unavadable when health providers need it,” sasd Alvasezr “The time has come to
shft oux antesticn to the front-Enes, where the Boa's shase of care 5 Sebvered 50
more plrysacans and nurse pracbioners can access and retneve the mformaton
steced = these systems

EMRs will provade physioans and nurse peacttioners with a better picture of thes
pavests’ overal Beakh 10 Detterafoomed care decimons oo be made. They alse
allo= health care professsonals to record thesr cimscal notes electrorscally.
eEmmarng the need foc neffinens paper-based systens

Electroen: medical records will allow health peafessionals 10 access the veal
pavest mformaton that 1 100 often laciong m 2 papes Dased emmoament.” added
Aarer “Cusently, 37 percent of communsty-based phrysicans have adopted
EMR syitems across Canada The new fundng o mteaded 10 spaoanty
marease ther use m chrscs, chmaan ofices and ambulatory care chracs.”
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THAN NOT
KNOWING.

®

Canada Inforoute
Health Santé
Infoway du Canada

Connection

Connecting the health care community is beginning to occur in various areas
across Canada.

For example, an Ottawa practitioner has used practice-
based electronic medical records to improve the care he
provides to his patients.

Faster than the six
o'clock news

Plus, there are additional EHR success stories that you can browse and watch
below. These are examples showing positive steps toward a fully connected
network of EHRs. As the provinces and territories complete all of the
components, even more benefits will be realized.

Telehealth brings
quality care to remote
patients.

Ontario Telemedicine
Network delivers clinical
care to over 615 locations
across the province.

Nova Scotia goes digital
In Cape Breton, facilities
use diagnostic image
systems, which archive CT
scans and X-rays, to
increase efficiency by
25%, reduce transportation
costs and improve the
quality of care.

Computer-based
patient record (CPR)
Two Montréal hospitals
improve communication by
adopting integrated
electronic information
systems.




Emergency Department Reporting System

PercentWithin Target

, _ , Baseline , % Change
High Acuity (Admitted CTAS1-5& April May June Ql July August ,
. (Apr08) vs Baseline
Non-Admitted CTAS 1-3less than 8hrs)
Province 7% 83% 83% 8% 83% 83% 83% 4%
Toronto Central LHIN* 66% 76% 7% 80% 78% 7% 78% 12%
Central WestLHIN 7% 78% 78% 80% 7% 7%% 7% 0%
William Osler-Bramptor = ~ o o o o —F;(nercentWitHi—r;Target o -
William Osler-Etobicoke - - -
Low Acuity (Non-Admitted CTAS4-5 Baseline _ % Change
April May June Ql July  August )
less than 4hrs) (Apr08) vs Baseline
Province 84% 8% 8% 88% 8% 8% 8% 3%
Toronto Central LHIN* 66% 81% 7% 81% 80% 81% 82% 16%
Central WestLHIN 82% 88% 86% 8% 8% 8% 88% 7%
William Osler-Brampton Civic Site T% 88% 85% 8% 87% 85% 86% 10%
William Osler-Etobicoke General Site 88% 8% 8% 0% 8% 88% 88% 0%
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Diversions Transitions

ER Demand ER Capacity & Performance Care in the Community
Home Emergency Hospital Post-Acute Home
Room Admission Care*

Primary and

Community Home Care

Care

Providers

*  Diabetes Registry + eWhiteboards +  ED/CCAC Notification
eHealth < CAISI + Emergency Department *  Resource Matching &

Information Systems Referral

Health Integration Access Layer & Provider Portal

»
»

&
<

+ Crisis Intervention * Process Improvements +  Transitional Care
Programs  ° Specialized Geriatric Services * GEM nurses * Specialized Geriatric Services
& Services Supportive Housing * Ambulance Offload Nurses +  Supportive Housing

+ Community development * Home at Last

*  Long Term Care Outreach
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Primary Care Diabetes Report Diabetes
Practice Overview

|Proubde«: Smith, Robeart 12 Stanbay Avenue, Toromo CP30. 52316 Date report generabad: DDMIWYYYY I

\ Indicator Status for My Patientswith Diabetes

Sumburaf |Te mmulistefmur

‘ Oisatnstitus Paiants  |patientepionm go tn:

This chae groups padinnts by
Tumberafpmienk miindiseles 1 their dishetes care datus. Fage

numbers are referencesto the

|

| Palenlsmi i AE compie ked il (MR Emenbs I Page 2 complane patient 1 o the
|| Palenismih O Loemp e ol miHA =] 12 menls 5 —t Page 3 apperdoca

|| Palenismim e el mre lrel comm R sl 2imanks D —t Page ¢

Interpretive Summary of My Patientswith Diabetes:

» B2 patientswho have not had ther A1Cmessured in the et 6§ months {see pege 5)

et e e e Practice-level Report
available via the
Provincial Diabetes

Comparison of My Resultsto LHIN and Provincial Averages

\
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Thischen identifies your practios pattern compisred 1o your LHIN and the Oranio sverage for the current fiscs yeor,
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Diversions Transitions

ER Demand ER Capacity & Performance Care in the Community
Home Emergency Hospital Post-Acute Home
Room Admission Care*

Primary and

Community Home Care

Care

Providers

*  Diabetes Registry + eWhiteboards +  ED/CCAC Notification
eHealth < CAISI + Emergency Department + Resource Matching &

Information Systems Referral

Health Integration Access Layer & Provider Portal

»
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+ Crisis Intervention * Process Improvements +  Transitional Care
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Resource Matching & Referral

Matching patients with the right care

User: Seaton, Terra Client: LHIN, Rehab Demo
Acting on behalf of: Birthdate: Jan 01, 1940 Path Ways
TGH - 13 ES General Medicine § OHIP: 999999999 XX Referral
Main Page » Referrals and Profiles » Referrals @ goback (7 help @ main page home ® log out
Please select service provider{s). ¥ Legend
Client does not match ’ Short wait (0-6 days) l Moderate wait (7-30 days) Long wait (31+ days) | Static service provider I
Selected provider 1 a Referral is pending ° Referral is accepted g Referral is denied Subcategory

I * Acute medical and surgical units (8)

General CCC
Services

Rehabilitation/Complex Continuing Care (8)
Toronto Central Community Care Access Centre
Long Term Care Homes (12 of 39 live to-date)

Amputee o Palliative Care

Cardiac Dialysis Services

p— SRR » Mental Health and Addictions and convalescent
Yentilation n . .
e care beginning in 2009
General / Medical [ Care - Medical

Activation
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While meeting immediate dinical priorities, the eHealth Strategy will build key elements of the 2015 Ontario Electronic Health Record

Health
Integration
Access

CLINICAL STRATEGY

Diabetes hlanagement Hedication Management
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Diabetes Registry EMRs Telemedicine
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Source: eHealth Ontario 2009-2012
February 4,2009




... And Supporting Patients in the
Home
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To Design Health Systems that Serve the Global Community... Driven by Diversity

Primary Primary/
Prevention Secondary
& Monitoring Care

Tertiary/
Quaternary
Care

The Health Care Continuum

Screening
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Multi
Organ
Transplant

Note: Programs listed are for illustration purposes




To succeed...

« Change the
relationships

 Location of service
* Monitor the system
 Build trust
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The ROL...

* Investment drives
productivity & operational

savings
« Reduced risk of drug &
medical error

* Improved patient
outcomes and autonomy

* SYStem integ ration, Source: McKinsey & Company 2010

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

consolidation
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Solutions

QUALITY

« System approach

* [nfrastructure
support

* Macro changes
 Digitizing workflow
« eHealth/mHealth

COST
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