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Louise Paquette, CEO of the NE LHIN (left) with Marie Brydge, the first client of the Physically
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Bay. The NE LHIN provided $230,000 in new funding to PHARA to staff two additional beds in its
Enhanced Congregate Care Unit. Th+haurtrdnsiiohal ed PHARAD®
support for people needing extra care as they transition out of hospital to their home care setting.

Every year, the NE LHIN provides PHARA with more than $3 million to provide services to more

than 200 people such as supportive housing for people with physical disabilities, personal support

services, as well as assisted living services.
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Welcome to theNELHIN

Mission
To advance the integration of health care services across Northeastern Ontario by engaging our
local communities.

«Favoriser | 06int®gration deBstsedeilc@@Gntdaer is@andm® a@mnas(d
communautés locales. »

Enkiichigaadeg waazhi maajiishkaang maamwizwin eni zhischigaadeg wii minoyaang
naadmaadwin. Giiwednowaabnong nikeya dinokiiwning ni zhischigaadeg wii minwaabminaagog
endnokiishnang
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Vision

Quiality health care, when you need it.

Des services de santé de qualité au moment voulu.

Ezhi gshkitoong go waani zhi mino yang naadgo wendming pii ndo wendaagog.

4 PNASLIbUN
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our local communities.

V Mad o ALNPA |
STAV-A AA b 2CVeCl. |

Quality health care when Northerners need it

e tégration des
SN ante dans le Nord-Est
SRERAen engageant nos

Xés locales.

Gl oria Daybutch, Chair of the NE LHI N6s Lc¢
the launch of the North East LHIN Aboriginal Health Care Reconciliation Action Plan in
September 2016. The plan is an important first step in the journey to build a stronger
system of care that addresses the profound health care inequities for Indigenous
Northerners. The plan was created in the spirit of reconciliation, mutual understanding
and respect.
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TheNELHIN Region

Delivering health care across a vast geography like Northeastern Ontario has its challenges. The NE LHIN
covers 44% of Onandishométed vamfd tmme spr o v iOurgpepdlationpsdgthu | at i
declining and aging. Northerners live in some ofthep r o v i n c @etnete amdbrgrdl communities and can

be many kilometres away from the closest health service provider. In communities along the James and
Hudson Bay coast, access is only possible via ice roads or air.

Our large geography is divided into five sub-region planning areas (shown below) which helps to ensure
localized planning, quality health care delivery ,and priority setting.
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NE LHIN Facts, Stats and Figures

Understanding Northerners -- where they live and their health care needs -- together with available
health services and how they are being used, helps to ensure resources are allocated appropriately
and investments are made wisely.

Demographics

Second largest LHIN T about 400,000 square kilometresi 4 4 % of Ontari ods | and
A population of about 565,000 peoplei about 4% of Ont.ari obs popul at
60% of people live within the boundaries of four cities: Greater Sudbury, Sault Ste. Marie,

North Bay and Timmins.

An aging population i by 2026, one in four residents will be 65 or older.

23% of Northerners are Francophone.

11% of Northerners are Indigenous and identify as Aboriginal, First Nation, or Métis.

E N ] = =4 =9

Health Service Providers

The NE LHIN funds 144 health service providers within six sectors. (Note that some organizations provide
services in more than one sector and may be counted twice below.)

Hospitals (251 including one complex continuing care centre)

Community Health Centres (6)

Community Mental Health & Addictions (44)

Community Support Services (70)

Long-Term Care Homes (41)

North East Community Care Access Centre (Note: NE CCAC integrated with the NE LHIN on May 31, 2017)

= =4 =8 -8

Primary Care in Northeastern Ontario

460 primary care physicians

27 Family Health Teams

6 nurse practitioner-led clinics

6 community health centres

16 nursing stations

3 Aboriginal Health Centres

14 Health Links in various stages of development

2 Rural Health Hubs

Health Care Connect helps better connect Northerners with primary care providers.
o0 From March 2016 to March 2017, 86% of patients were successfully connected to a

primary care provider, compared to 84% the previous year.

S N N
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Population Health

Overall, compared to the province, the North East LHIN has a higher:

North East LHIN Ontario*

Proportion of people with Aboriginal Identity 11% 2%
Proportion of Francophones 23% 4%
Proportion of people living in rural areas 30% 14%
Proportion of people over the age of 65* 20% 16%
Unemployment rate for ages 15+ 10% 8%
Proportion of people aged 25-64 who do not 14% 11%
have post-secondary education

Percentage of smokers 21% 18%
Percenta'ge'of drinkers who report 2204 17%
heavy drinking

Percentage of adults (age 18+) who 62% 54%
are overweight or obese

Prevalence of high blood pressure 22% 18%
Percm_a_ntage of residents with multiple chronic 21% 15%
conditions

The North East LHIN region is also associated with a lower:

North East LHIN Ontario*

Proportion of the population who have a 85% 91%
regular medical doctor

Proportion of the population who rate their 579% 60%
health as very good or excellent

Proportion of the population reporting physical 43% 46%
inactivity

*Ontario percentages also include Northeastern Ontario percentages.

Sylvie Cloutier, left, Activity Coordinator at South Centennial Manor in Iroquois Falls,
is shown with resident Stan Goodfellow, and Stephanie Bolduc, Psychogeriatric
Resource Consultant/ Behavioural Supports Ontario (BSO) Lead for the Cochrane
Hub area. Stan is benefiting from the specialized care provided through BSO, funded
by the NE LHIN. The NE LHIN has invested in adding more than 70 BSO workers
across the region in a variety of care settings, including long-term care homes,
hospitals, and community agencies.
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NE LHIN Board of Directors

Our Board of Directors is an active board with engaged and committed members who bring a wide variety of
expertise to the governance table including home and community care, accounting, health system planning,
economic development, education, pharmacy, management, and geriatric care. Directors bring the face of
the communities we serve to our decision-making.

Santina Marasco
. Sudbury

Dawn Madahbee

Leach
Manitoulin Island

Board Chair
Ron Farrell
| Sundridge

Term: August 2012 to
August 2015, renewed

TermSeptember 2014 to to August 2018

y t TermMarch 2017
September 2017

9 . to March 2020

Mark Toni Nanne- John Febbraro
Palumbo Little Sault. Ste. Marie
Sudbury Sault Ste. Marie

TermDecember 2015

TermFebruary 2015 to toDecember 2018

TermMarch 2017
February 2018

to March 2020

Elizabeth Denis Bérubé Rick Cooper

Stone Moonbeam @ Interim Chair

Haileybury Manitoulin Island
TermNovember 2014

to Novemb@017 Term: October 2013

to October 2016, renew
to October 2019

TermMarch 2017 to
March 2020
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Board Advisory Committees

Our Board of Directors has two advisory committees: Health Professionals Advisory Committee
(HPAC) and Local Aboriginal Health Committee (LAHC). Both committees meet face-to-face twice
per year and provide system-level advice to the Board.

Health Professionals Advisory Committee (HPAC)

HPAC serves as a collective
voice for health professionals
and provides advice to the NE
LHIN Board on how to achieve
patient-centred health care and
further develop the leadership
role of health professionals in
promoting integrated health care
delivery, effective ways and
means to move forward with
strategic priorities (IHSP), and
considerations in the
development of integrated
models of care across
Northeastern Ontario.

HPAC Members
1 Roger Pilon (Chair), Laurentian University Faculty and
Nurse Practitioner, Centre de santé communautaire du .
grand Sudbury
1 Diane Stringer (Vice-Chair), Director of Care, MICs Group
of Health Services, Cochrane
Rick Cooper, Member of the NE LHIN Board of Directors
Pam Williamson, Executive Director, Noojmowin-Teg
Health Centre, Little Current
1 Allyson Campsall, Registered Practical Nurse,
Temiskaming Hospital
1 Deb Hill, Vice President of Patient Care & Chief Nursing
Executive, Weeneebayko Area Health Authority,
Moose Factory
1 Renée-Ann Wilson, Advanced Practice Physiotherapist,
North East Joint Assessment Centre
T Jennifer Fournier, Primary Healthcare Nurse Practitioner,
Adjunct Professor, School of Nursing, Laurentian University
Maggie Gareau, Pharmacy Manager, Drug Basics Pharmacy
Dr. David McPhee, Chief Psychologist, Outpatient Mental Health Program, Sault Area Hospital
Linda Rankin, Director of the Northern Ontario Postpartum Mood Disorder (PPMD) Project
Mary Schofield-Salmon, Manager, Patient Flow Mental Health, North Bay Regional Health Centre
Robert Silvestri, Lead Researcher, Northern Ontario Assessment and Resource Centre, Cambrian College
Louise Paquette, Chief Executive Officer, NE LHIN (ex officio)
Cynthia Stables, NE LHIN Director of Communications and Patient Experience (ex officio)

= =
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Local Aboriginal Health Committee (LAHC)

The LAHC advises the NE LHIN Board on health service priorities within Aboriginal (First Nations,
Métis, urban, rural) communities, as well as on opportunities for the integration and coordination of
health care services. The LAHC and the NE LHIN work collaboratively to identify initiatives that lead to
outcomes to support enhanced access to care for Northeastern Ontario Aboriginal people.

LAHC Members

1 Gloria Daybutch (Chair), Health
Director, Mamaweswen North
Shore Tribal Council, Cutler

1 Tyler Twarowski (Vice Chair),
Program Manager, CMHA
Cochrane Timiskaming Branch,
Timiskaming

1 Rachel Cull, Executive Director,
Misiway Milopemahtesewin
Community Health Centre,
Timmins

1 Dale Copegog, Director of Health
and Social Service, Wasauksing
First Nation, Parry Sound

71 Sally Dokis, Health Director,
Dokis Health Centre, Monetville

1 Peggy McGregor, Executive e
Director, Mnaamodzawin Health
Centre, Little Current

Vice—Chair.Terr Twarowski (left) and Chair Gloria Daybutch.
1 Giselle Kataquapit, Health Director, Peetabeck Health Centre, Fort Albany

1 Veronica Nicholson, Executive Director, Timmins Native Friendship Centre, Timmins

1 Angela Recollet, Executive Director, Shkagamik-Kwe Health Centre, Sudbury

f Janice Soltys, Chief Information Officer, WAHA, James and Hudson Bay

1 Mary Jo Wabano, Health Services Director, Wikwemikong Health Centre, Manitoulin Island

1 Pam Williamson, Executive Director, Noojmowin-Teg Health Centre, Little Current

1 Dawn Madahbee, Member of the NE LHIN Board of Directors

1 Louise Paquette, Chief Executive Officer, NE LHIN (ex officio)

1 Carol Philbin-Jolette, NE LHIN Director, Coast Sub-Region and Population Equity (ex officio)

1 Darlene Orton, NE LHIN Aboriginal Lead (ex officio)
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Ministry-LHIN Performance Agreement (MAA)

One of the ways the success of our LHIN performance is measured is through our accountability agreement
with the Ministry of Health and Long-Term Care, known as the Ministry-LHIN Accountability Agreement, or
MLAA. Embedded in our MLAA are 14 performance indicators, eight monitoring indicators, and two indicators
which are under development. The chart below indicates a provincial column which includes targets that all 14
LHINs are aiming to meet. The LHIN column shows NE LHIN performance in meeting this target to-date. The
indicators are updated every quarter; for an up-to-date status report on indicators, please contact the NE LHIN
or visit www.nelhin.on.ca.

dic: Provincial 2016/17 2016/17
Lol target Result Result
(year-to- (year-to-
date) date)
1. Performance Indicators
1 Percentage of home care clients with complex needs who received their personal support visit 95.00% 85.53% 84.03%
within 5 days of the date that they were authorized for personal support services™®
5 Percentage t?f home care_cllents i.-vho received their nursing visit within 3 days of the date they 95.00% 94.53% 94.48%
were authorized for nursing services*
3 90th Percentile Wait Time for CCAC In-Home Services - Application from Community Setting to 21 days 31.00 41.00
first CCAC Service (excluding case management)®
4 |90th percentile emergency department (ED) length of stay for complex patients 8 hours 10.38 8.60
5 |90th percentile emergency department (ED) length of stay for minor/uncomplicated patients 4 hours 4.15 4.05
6 |Percent of priority 2, 3 and 4 cases completed within access target for MRI scans 90.00% 40.17% 45.78%
7 |Percent of priority 2, 3 and 4 cases completed within access target for CT scans 90.00% 75.89% 75.48%
8 |Percent of priority 2, 3 and 4 cases completed within access target for hip replacement 90.00% 78.47% 82.28%
9 |Percent of priority 2, 3 and 4 cases completed within access target for knee replacement 50.00% 75.02% 81.84%
10 |Percentage of Alternate Level of Care (ALC) Days™® 9.46% 15.16% 26.86%
11 [ALCrate 12.70% 15.19% 22.47%
12 |Repeat Unscheduled Emergency Visits within 30 Days for Mental Health Conditions® 16.30% 19.81% 18.03%
13 |Repeat Unscheduled Emergency Visits within 30 Days for Substance Abuse Conditions™® 22.40% 31.40% 26.26%
14 |Readmission within 30 days for selected HIG conditions®* 15.50% 16.51% 17.07%
2. Monitoring Indicators
15 |Percent of priority 2, 3 and 4 cases completed within access target for cancer surgery 90.00% 87.23% 94.43%
16 |Percent of priority 2, 3 and 4 cases completed within access target for cardiac by-pass surgery 90.00% 93.00% 100.00%
17 |Percent of priority 2, 3 and 4 cases completed within access target for cataract surgery 90.00% 85.01% 93.72%
18 |CCAC wait times from application to eligibility determination for long-term care home NA 14.00 2.00
{a} |placements: from community setting** ) )
18 |CCAC wait times from application to eligibility determination for long-term care home "™ 3.00 10.00
(b} |placements: from acute-care setting** ) )
19 [Rate of emergency visits for conditions best managed elsewhere per 1,000 population® NA 12.28 37.14
20 |Hospitalization rate for ambulatory care sensitive conditions per 100,000 population™® MNA 241.40 436.50
P t facut tients who had a follow- ith a physici ithin7d f
51 dir;s;glgio acute care patients who had a follow-up with a physician within 7 days o NA 47.81% 39.24%

*FY 2016/17 is based on the available data from the fiscal year (Q1-Q13, 2016/17)
*FY 2016/17 is based on the available data from the fiscal year (Q1-Q2, 2016/17)

North East LHIN 2016/17 Annual Report 11


http://www.nelhin.on.ca/

Report on MLAA Performancelndicators

It is important to note that all provincial targets have been established with a three-year timeframe for
LHINs to meet them (starting in 2015/16 and ending in 2018/19). The following four pages outline
performance on each indicator and provide context for what each indicator measures.

Ho me and C o imnibnitored by threg performance indicators associated with
services provided by the North East Community Care Access Centre (NE CCAC) as per below.

Personal Support Services (PSS): Percentage of home care clients with complex needs who
received their PSS visit within 5 days of the date in which they were authorized for services. At 84%,
performance is below target (95%). This indicator captures about 230 patients each quarter out of
more than 16,000 served by the CCAC each day. About 20 patients per quarter are not receiving
services within target and of these, half did not because the patient/family indicated they were
unavailable to receive this service within 5 days. Once these patient choices are taken into
consideration, over 95% of clients are receiving services within 5 days. In some cases, system
challenges such as a shortage of PSS workers in communities has led to delays in receiving care.

Nursing: Percentage of home care clients who received their nursing visit within 5 days of the date
they were due for nursing services. At 94%, performance is close to the target (95%). Over 3,000
patients receive nursing visits each quarter. Of the group of patients who did not receive services
within 5 days, a number of patients/families indicated their unavailability within 5 days. Taking this
cohort of patients into account each quarter means that over 95% of patients received care within the
target. The NE CCAC improved processes and communication with its contracted service providers as
a means to reach additional improvements.

Wait for Service: 90th Percentile Wait Time for CCAC In-Home Services - Application from
Community Setting to first CCAC Service (excluding case management). At 41 days, performance is
not meeting target (21 days), however performance has improved by 25% - down from a previous high
of 55 days. A wait time improvement strategy was enacted in 2015/16 to reduce wait times for therapy
services such as occupational therapy, physiotherapy and others. A number of strategies were used
including, referral process improvements, focused recruitment to fill vacant therapy positions,
maximizing use of therapy assistants and using technology to enable mobile workforce. Focus
remains on decreasing wait times and in the fourth quarter of 2016/17, wait times had further
decreased to 32 days.

System Integration and Access T monitored by performance in hospital emergency

departments (ED), surgery and diagnostic imaging, and managing patients who have been designated
as requiring an alternate level of care (ALC).

ED Performance: 90th percentile ED length of stay for complex patients. At 8.6 hours, performance

exceeds target (8 hours), by just over 30 minutes. Two patient cohorts are key to this indicator, including

complex patients admitted to hospital and those discharged from the ED. Of these two cohorts, patients

requiring admission to hospital are driving performance above target. Int wo of f our dafget he NE
Hub) hospitals, the ED length of stay exceeds 25 hours for patients requiring admission to hospital after the

ED physician has determined their disposition. This patient back-log is the result of high inpatient

occupancy exceeding 100% and a high number of patients designated as ALC. Improving patient flow

from the ED to inpatient units is key to performance improvement. A number of initiatives are underway to

improve patient flow including the deployment of an ALC Avoidance Strategy which will be adopted across

all four Hub hospitals.
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Alternate Level of Care (ALC) including Percent ALC
Days and ALC rate: At 26% ALC days and 22% for ALC
rate, performance is above targets (9.46% and 12.7%
respectively). Patients designated as ALC are people
who remain in hospital after the acute portion of their care
is completed, but their next destination is unavailable.
Their hospital stay is thus prolonged waiting for an
falternate | evel of care. o
do not accumulate ALC days, 5% are delayed getting to
their next level of care due to system challenges. The NE
LHIN, in collaboration with the multi-sectoral North East
Health System Advisory Committee, is implementing a
three-year patient flow/ALC avoidance strategy to drive
improvement. Adoption of the strategy is key to improving
patient flow in the four Hub hospitals and will be fully
deployed in 2017/18. Capacity in the community support
service sector is also key to the successful transitioning
of patients from hospital -- the NE LHIN continues to Elaine Burr, NE LHIN Patient Flow Lead,
invest in strategies such as assisted living for high risk
seniors, behavioural supports for long-term care
residents, assess and restore beds, and a commitment
to the Aihome firsto philos
rehabilitation and working to the standards of the
Rehabilitative Care Alliance of Ontario will also

contribute to improved access to post-acute care and a
reduced reliance on ALC designation in hospitals.

pat

workswithpartners to i mpr
access to care, and their flow through the
Northeastern care system. This is
especially i mportant By
known as i Alfein@eLlLevel of Care

T patients who have finished their hospital
treatment, but become designated ALC,
meaning they are occupying a bed in a
hospital but donbét re
resources provided there.

i n

ED Performance: 90th percentile ED length of stay
(LOS) for minor/uncomplicated patients. At 4.05 hours,
performance is 3 minutes above the provincial target of
4 hours. The NE LHIN supports several strategies to improve ED LOS, including a Pay for Results
Action Plan, which is a focused-performance improvement in the four Hub hospitals. Another initiative
is Geriatric Emergency Management nurses who support discharge from the ED for frail seniors who
need additional supports after physician assessments are completed. As well, the ED Outreach
Service in Sudbury provides on-call support to residents of local long-term care homes by sending ED
nurses to the home, which in many cases prevents a trip to the hospital. Performance in 2016/17 was
challenged by high volumes of patients in the ED who required admission to hospital but could not be
moved to inpatient floors in a timely way. This ED backlog had an impact on the flow of non-admitted
patients as, in some hospitals, over 50% of ED stretchers were occupied by patients requiring
admission. Improving patient flow from the ED to inpatient units will improve ED backlog for non-
admitted patients and thus improve performance in 2017/18.

Diagnostic Imaging i MRI Scans: At 45.78%, performance is below target (90%) but improved from
two previous years. Overall, the NE LHIN performance was ranked third amongst the 14 LHINs, which
is indicative of the performance gap across the province. Across Ontario there are 70,000 MRI scans
per month and a wait list of 140,000. In the NE LHIN, there is a gap of approximately 2,500 (difference
between volume of scans completed and patients waiting). In the NE LHIN, the least urgent MRI scans
(priority 4 scans), represent over 85% of all scans and there remains a gap between the funded-
volume of scans and the demand for scans. The NE LHIN continues to support a second MRI scanner
for the regional teaching hospital in Sudbury as a strategy to improve wait time performance across
the region. The NE LHIN will address the five key recommendations of the LHIN CEO Council to
improve overall MRI performance in 2017/18.
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Diagnostic Imaging i Computed Tomography (CT) Imaging: At 75.48%, performance is below
target (90%) and stable as compared to last year. High demand for CT scans is a key factor in driving
wait time performance.

Surgery, Hip Replacement: At 82%, performanceisbel ow t arget (90%). The NE L
improving wait times for hip replacements has resulted in improvements from 60% in 2012 to over

80% in 2016. This means that patients waited 168 days for hip replacement surgery, down from 270

days in 2012/13. The NE LHIN achieved this remarkable improvement through a focus on surgeonso

wait lists, monthly monitoring of surgical volumes and getting the most appropriate patients to surgery

by utilizing t he iNdkeandbssHsSmentprognami’ five NortreEdst Joint

Assessment Centres.

Surgery, Knee Replacement: Percent of priority 2, 3 and 4 cases completed within access target for

knee replacement. At 82%, performance was below target (90%). The NE L HI N6s focus on
wait times for knee replacements has resulted in performance improvement from 55% in 2012 to over

80% in 2016. This means that patients waited 177 days for knee replacement surgery, down from

nearly 400 days in 2012/13.

Health and Wellness of Ontarians 1T Mental Health

Repeat unscheduled visits to the ED within 30 days for Mental Health: At 18%, performance is
above target (16.3%) and stable. Key NE LHIN strategies to support people with mental health
conditions and reduce revisits include: supportive housing initiatives and rental subsidies; maximizing
technology to support virtual psychiatric consultations using Ontario Telemedicine Network (OTN);
coordinating/facilitating virtual referrals for Family Health Teams; supporting investments in
counselling treatment and case management; focusing resources on smaller communities not
previously well served; more coordinated care planning for people with mental health conditions
(Health Links); and training of emergency medical services (EMS) to support safe diversion from the
ED to community services.

Repeat unscheduled visits to the ED within 30 days for Substance Abuse: At 26%, performance
is above target (22.4%) but improved from the previous year. NE LHIN strategies to support people
with substance abuse conditions include: supportive housing initiatives and rental subsidies;
supporting investments in counselling treatment and case management; training EMS to support

p e o p katedligersion from the ED to community services; initiatives to address a small high-user
cohort of alcohol addicted residents with an ambulatory program of harm reduction; and improving
assessment tools that are anticipated to improve the timeliness for screening and assessment. Harm
reduction is a proven approach and is being used to mitigate re-visits to the ED for people with chronic
alcoholism. The managed alcohol program introduced in Sudbury in December 2015, has contributed
to a reduced rate of ED revisits from as high as 50% to less than 35% in 2016/17.

Sustainability and Quality

Hospital Readmissions within 30 days for selected Health Based Allocation Model Inpatient

Grouper (HIG) conditions: At 17%, performance is above target (15.5%). NE LHIN initiatives include:

a congestive heart failure clinic and care transitions unit at Health Sciences North, focusing on the
patientdés journey in hospit altheplacemenstoffCcGACrcasée ng car e af
managers in selected Family Health Teams who contribute to earlier identification and treatment for

the frail elderly; deployment of rapid response nurses to focus on the frail elderly with complex

conditions and high risk of readmission to hospital; Telehomecare support for patients with congestive

heart failure and chronic obstructive pulmonary disease; and Health Links.
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Monitoring Indicators

Percent of priority 2, 3 and 4 cases completed within access target for cancer surgery: At 94%
performance exceeds target (90%).

Percent of priority 2, 3 and 4 cases completed within access target for cardiac bypass surgery:
At 100% performance exceeds target (90%).

Percent of priority 2, 3 and 4 cases completed within access target for cataract surgery: At 94%
performance exceeds target (90%).

The following monitoring indicators do not have assigned targets as yet:

CCAC wait times from application to eligibility determination for long-term care home placements: from
community setting: Performance at 7 days is better than provincial experience at 10 days.

CCAC wait times from application to eligibility
determination for long-term care home
placements: from acute-care setting:
Performance at 10 days is worse than provincial
experience at 8 days. Key to performance is timely
provision of documentation for family decision
making. Getting a family of decision-makers
together can be a challenge in the NE LHIN as
families are spread-out across the province,
contributing to delays in eligibility determination.

Rate of emergency visits for conditions best
managed elsewhere per 1,000 population: There
are about 7,000 of 114,000 visits to the ED each
quarter (6% of total visits) related to conditions that
could be managed outside of the ED such as in
primary care settings. T he NRFEatelatBF N6 s ;
visits per 1,000 residents compares to 12 per 1,000 ¢ ' p '
residents across Ontario. The higher rate is related i Vi / £ S NG '(,,
to the rural and remoteness of much of the NE LHIN F;éarl Balfe. 95 an;j her da‘u hteér Anne
and the 20 small rural hospital E D éasd few walk-in Kraushaar ’Thé NE LHIN hag worked to ensure
clinics. In parts of Ontario, lower rates of ED visits Northerner.s like Pearl are waitina shorter

for these conditions is directly related to the eriods of time to be placed intoga lona-term care
availability of walk-in clinics which exist in the NE ﬁome in thei p't 9

LHIN in the Sudbury area only. In theircommunity.

Hospitalization rate for ambulatory care sensitive conditions per 100,000 population: The NE LHIN rate of 456
hospitalizations per 100,000 residents compares to 221 per 100,000 across Ontario. There are higher rates of
conditions such as congestive heart failure and chronic obstructive lung disease in the NE LHIN and in the absence
of specialized clinics, patients are admitted to hospital for care. The NE LHIN has about 2/3 the number of specialists
such as respirologists and cardiologists per population compared to Ontario which is another factor contributing to
higher rates of hospitalization for ambulatory care sensitive conditions.

Percentage of acute care patients who had a follow-up with a physician within 7 days of discharge:
The NE LHIN rate of follow-up after discharge from hospital is 39% compared to 48% across Ontario.
Improving the use of electronic medical records (EMR) has been a key initiative to ensure that physicians
receive timely hospital discharge summaries. Over 90% of family physicians in the NE LHIN use EMR and
these physicians receive electronic hospital discharge summaries. Improving attachment to physician care
after hospital discharge is an evidence-based best practice to assist in reducing hospital readmissions.
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Community Engagement

Engagement is integral to every aspect of the NE LHIN organization and outcomes inform LHIN decision-
making. Engagements incorporate the cultural diversity of our region and include: one-on-one discussions
with health service providers and Northerners; teleconferences; online surveys; presentations; regular
meetings with stakeholder-based committees; and two-way discussions at community events.

More than 80 engagements were held in 2016/17, including more than 65 working groups, advisory,
and steering committees who met regularly to discuss solutions to system challenges and ways to
improve the patient experience. Some example engagements in the past year include:

1 Rural Health Hubs. 178 patient surveys, 10 patient interviews, 4 patient focus groups, and 50 health
service provider interviews were completed to identify the current state of health care in the North
Shore catchment area. Similar engagement was undertaken in Espanola.

1 Nipissing/Temiskaming Planning Days held May 26 and December 16, 2016. Strategic sessions
facilitated by the NE LHIN, in partnership with the North Bay Regional Health Centre, brought 150
stakeholders together to discuss key components for a sub-region strategy.

Dr. Penny Sutcliffe, Medical Officer of Health and Chief Executive Officer of the Sudbury &
District Health Unit and Acting Medical Officer of Health for Algoma Public Health, spoke to
members of t he @O& itdGdtoleH2016 méelHng. The discussion focused on
opportunities to work collaboratively with public health units to improve the health of
Indigenous Northerners.

1 Northern Telemedicine Forum, June 2016. A collaborative and interactive engagement where over
100 participants from NE, NW and NSM LHI NG6s share

1 Nurse Practitioner-Led Clinics.| n July 2016, the NE LHI N engaged
Practitioner-Led Clinics to talk about primary care planning and ways to work together better.
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i Elliot Lake Sub-Region Planning Engagement. More than 20 providers in the area met to discuss
the proposed boundary change of Elliot Lake to the Sudbury/Manitoulin/Parry Sound sub-region and
offer input to the NE LHIN on ensuring better integrated and coordinated patient care.

9 Falls Prevention
Conference held in
October 2016. This
regional conference
brought close to 200
people together to
learn and share best
practices on
preventing falls by
seniors.

I Online complaints
system and
engagement with
Ontariobs Patient
Ombudsman. The NE
LHI N6s compl aint s,
compliments,
concerns process was
revised to ensure
complaints are
received and acted
upon promptly, fairly,
and with
confidentiality
protected. A total of
63 complaints were
received and
resolved. In addition,
the NE LHIN hosted
Christine Elliott,
Ontariobds P
Ombudsman who
held sessions in North
Bay, Sault Ste. Marie,
Espanola and
Sudbury. More than 125 people participated.

The NE LHIN held engagements with Francophone communities and
stakeholders and consistently heard from Northerners that the Active
Of fer of French | anguage services
life. Pierrette Sylvestre, a long-term care home resident in Chapleau, is
pleased to understand what her activities for the day are in French.
Active Offer happens when Francophones are informed of available
services in French, have access to the services, and are satisfied with
the service quality. Improving access, coordination and sustainability
of health services in French for Francophones in the North East, helps
the LHIN to reach its goals of ensuring quality care and improving the
patient experience.

1 Uptake and adoption of Ontario Common Assessment of Needs (OCAN). The LHIN facilitated a
process which brought together a steering committee to review the adoption of this common
assessment tool along with the Integrated Assessment Record (IAR). This led to a survey of
approximately 20 community mental health providers, coupled with key informant interviews and a
resulting report with nine recommendations.

1 Long-Term Care Homes. The NE LHIN engaged face-to-face with its 41 homes in June 2016 to
share ideas on how to enhance quality care for residents living in long-term care homes across
the region.
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