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                  “Working Together to Achieve Better Health, Better Care, Better Value”
50% of ER visits are made by patients with non-urgent or less urgent needs





Time spent in ER is too long. 90% of ER patients are treated within 7.7 hours from triage to discharge





Time in the ER is four times longer for ER patients admitted to hospital (29.4hrs); 80% of their total ER time (23.7hrs) is spent waiting for an inpatient bed





Reduce Time Spent in ER and Improve Patient Satisfaction





Reduce ER Demand





Increase ER Capacity/Performance





Improve Bed Utilization














Indicator: Number of Unscheduled Visits per 1000 population of non-urgent cases that present in the ER


Target: TBD





Indicator: Number of clients diverted from visiting the ER





Inputs: Aging at Home and Urgent Priorities Fund








ER/ALC Stocktake Report














Indicator: Time spent in ER for high acuity patients (all admitted + non-admitted CTAS I, II, III patients)


Target: 8 hours





Indicator: Time spent in ER for low acuity patients (non-admitted CTAS IV&V patients)


Target: 4 hours





Indicator: Improved Patient Satisfaction Scores


Target: TBD





Inputs: ER Pay-For-Results and Process Improvement Program 














Indicator: Percentage ALC Days


Target: 9.5%





Indicator: Length of Stay from ALC designation to discharge - Target: TBD





Indicator: Percentage of ALC designations within two days of admission  


Target: TBD





Indicator: Median Wait Time to LTC home placement - Target: 140 days





Indicator: Number of Cancelled Surgeries due to Bed Shortage (elective and non-elective) - Target: TBD





Indicator: Number of Clients/ Patients Diverted from LTC Waitlist -Target: TBD





Indicator: Number of Clients Diverted from Hospital Admission - Target: TBD





Inputs: Aging at Home, Urgent Priorities Fund, and CCAC Enhanced Service Maximums





These priorities will be NSM LHIN’s focus in 2010-2013 to achieve the following strategic outcomes:





• Improved response and increased time spent with patients exhibiting complex or critical needs





• Enhanced access to primary care in community





• Enhanced public education on access to community services, including wellness and prevention





• Efficient triage and admission processes





• Enhanced patient flow through ER





• Improved patient satisfaction





• Collaboration and alignment with health service providers








• Expedited patient throughput


• Maximized hospital capacity


• Collaborative approach to standardized practices for discharge & destination planning


• Fewer people waiting for LTC


• Patients receiving the right care, in the right place, at the right time 


• Patients are appropriately designated as Alternate Level of Care


• Enhanced public education on access to community services, including wellness and prevention


 





GOALS





OUTCOMES








