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Background

* As part of the transformation agenda the ministry has mandated that:

— systems be put in place to ensure that the performance of the health system is
measured, managed, and oriented towards achieving better outcomes

— the Government and health care providers be held accountable for what they
have agreed to deliver

— Ontarians are kept informed of progress in health care through public reporting

* HRT-IM has been working to develop tools, structures, and policies
that are aimed at redirecting the health system toward a culture of
accountability, continuous improvement, and outcome-driven
management



Current Performance Reporting is Fragmented and Focused on
Institutions, not the System

1. Some sectors have very sparse performance reporting
2. There is very limited linkage between reporting and improvement
3. Reporting bodies use incompatible methods and frameworks

Performance Reports Released in 2003/04
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Strategy-Based Performance Management

* HRT-IM has adopted a strategy-based approach to measuring and
managing health system performance which will enable the alignment of
strategies across different parts of the system and measurement of their
Impact within and across the system as a whole:

— The link to strategy makes the alignment of accountability mechanisms and
performance measures possible

— Strategy fundamentally reflects a statement about what you are doing and what
you hope to achieve

— By connecting measures to these statements you can evaluate strategy,
abandon strategies, and re-enforce or introduce new strategies

* This strategy-based approach is being used at the health system level,
and is now being rolled-out across various sectors to create strategic
alignment and improve performance



Strategy Drives Performance
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Strategy Map:

A tool for articulating, aligning, and communicating
strategic priorities



Successful Performance Management and Accountability Relies on
Explicit Linkage between Strategy and Measures

What is a Strategy Map?

A formal, visual articulation of existing strategic goals of the health system and their inter-
relationships

How is it useful?
1. Tool for aligning different strategies
2. Framework for selecting performance indicators
3. Expression of dependencies among various strategies

How was the Ontario health system strategy map designed?
Strategic themes synthesized from:
1. Ministry annual budgeting plans
2. Similar work done elsewhere (e.g. Cancer Quality Council of Ontario)
3. Current knowledge of existing health system improvement objectives

For more information: Kaplan and Norton. Strategy Maps: Converting Intangible Assets into Tangible Outcomes. 20047




Health System Strategy Map: Describing How the Health System
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Health System Strategy Map: A Framework for
Performance Measurement
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Scorecard:

A tool for translating measures into action
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Ontario’s Health System Scorecard Measures Achievement of
Health System Goals Articulated in the Strategy Map

What is the purpose of the Scorecard?

1. To measure the achievement of high-level Health System goals based on Health
System Strategies

2. To better manage health system performance with actionable measures leading to
performance improvement

What is the vision for the Scorecard?

1. Scorecard to guide performance improvement efforts and support evidence-based
decision making by leaders in the health system

2. Cascade performance reporting at multiple levels (i.e., LHIN-level, sector-level,
provider-level) to ensure consistency in performance improvement

3. Each level to report on consistent indicators using agreed-upon methodologies
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Health System Scorecard - Overview of Indicator
Selection Process and Timelines

List refined by HRT-IM (March, 2005) using specified criteria
Further refinement through internal consultations

Refined inventory (May 5, 2005)

681indicalors | g criptive sheets developed for review by Technical Expert Panel

l Technical Expert Panel convened (June 1, 2005)
31 indicators Inventory was reduced to 31 indicators (including some newly
proposed indicators) using a Modified Delphi Panel process

l Technical Expert Panel convenes again (June 29, 2005)
. Goal to reduce inventory to 20-25 indicators (consensus approach)
~20-25 indicators Identification of gaps & tradeoffs between & among the indicators
l Consultation with stakeholder groups through IM Strategy

Calculation of final performance indicators using historical data
Scorecard Preparation of report (September 30, 2005)
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COMPARISON

Favourable

Managing Health System Performance through Scorecard Results

Patients who died in acute care beds ’

Percentage of the population reporting unmet health care need

5-yearfurvival rates for cancer

* o

@ Teen pregnancy rate

Patient perceptions of availabilityj and quality of health care services

2

Percentage of cases treated according to Clinical Practice Guidelines L J

Readmission rates: AMI, [Neonatal, Psychiatric
Health care spending ’ '

Hospitalization for Ambulatory Sgnsitive Conditions

Change in productivity

*

Risk factors for chronic disease

- Percentage of the population which report having a regular medical doctor
.— Percentage of the population receiving an Influenza vaccination

Functional improvement for rehabilitation patients

ercentage of Alternate Level of Care Days
Median wait times
| ’egular provider of diabetes care
o> > o

Investment in information management

Unfavourable

Choice of Long-Term Cafe Home placement

Health-Adjusted Life Expectancy Percentage of adverse events
(in hospital fractures & skin ulcers)

Change in health human resource supply

3

=3

Sexually-transmitted disease rates

*®

-day post Acute Myocardial Infarction survival rate Percentage of Emergency Department Visits that could be Managed Elsewhere

Potential Years of Life Lost

Preventative screening

Unfavourable

Favourable

TREND
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Health System Goals and Measures of Performance

Strategic Goals Dimensions of What is being Measured? Performance Sub-dimensions Indicators
Performance
Improve availability and relevance Quality of Is there information of sufficiently oAppropriateness of allocation of Availability of High Quality, Relevant Evidence
of evidence information high quality to support decision- resources

making?

oAvailability of evidence
oHigh quality evidence

Increase access to and uptake of
evidence for decision-making and

Decision-making
and

Are we managing the health care
system based on a body of sound

olncreased access to evidence
olncreased uptake of evidence

% of clinical cases being treated according to evidence-based clinical practice guidelines

accountability accountability evidence?
Increase productive use and Health system Are we making effective use of oAppropriate allocation of resources Percentage of Alternate Level of Care (ALC) Days
appropriate allocation of resources resources our resources? to achieve clinical outcomes
across the system oProductive use of resources to Emergency Room Visits that could be Managed Elsewhere
achieve financial efficiency . . .
Hospitalization Rate for Ambulatory Care Sensitive Conditions (ACSC)
Increase access to key health Access Are those in need of care able to oAuvailability of programs and Median Wait Times in the Priority Areas

services

access services when they need
them?

services

Population aged 12 and older who report having a regular medical doctor

Regular Provider of Diabetes Care

Percentage of Population who Report Unmet Need

Improve patient-centeredness, Quality of care During their interaction with the oAppropriate Percentage of Patients with Cancer who Died in Acute Care Beds
integration and quality of health health care system, are patients oAcceptable
services receiving care of sufficiently high oResponsive Perceptions of Availability and Quality of Health Care Services
quality? oCompetent . o . . o
oSafe Inpatient Readmission Rates for Acute Myocardial Infarction, Psychiatric, and Neonatal
Conti
of-ontinuous Percentage of People Accommodated in their First Choice of Long Term Care Home
Percentage of Adverse Events: In-Hospital Fracture from Falls, Percent of Chronic Stay Patients in
Complex Continuing Care with New Stage 2 or Greater Skin Ulcers
Improve healthy behaviours, health Healthy living How well are we performing in oHealth promotion Risk Factors for Chronic Disease

promotion and disease prevention

terms of keeping people healthy?

oDisease prevention

Flu Vaccination

Preventive Screening

Improve clinical outcomes

Clinical outcomes

What are the results of care
received by patients?

oClinical effectiveness

30-day Post-Hospital AMI Survival Rate

Five-year Survival Rate : Prostate, Breast, Colorectal and Lung Cancer

Measure of Functional Improvement for Rehabilitation Patients

Improve health status

Health status

How healthy are Ontarians?

oHealth conditions
oHuman Function
oWell-being

Teenage Pregnancy Rate

Sexually Transmitted Disease Rates

oMortality
Potential Years of Life Lost (PYLL)
Health Adjusted Life Expectancy (HALE) for Overall Population
Increase sustainability and equity of Sustainability and Does the system provide health oFinancial Health Care Spending
the health system equity care equitably to all residents of oTechnology/Capital infrastructure
the province and is it sustainable oHuman Resources Change in Productivity

for the long-term?

oConfidence in the health system

Change in Health Human Resources Supply

Investment in Information Management




Cascading Goals and Measures from the System to LHINs and Health Care Providers

Strategy Map

Improve patient-centredness, integration and quality of health services

v

Health System Scorecard

Score
9.1%

Performance measure

» Total number of days percentage alternative level of care (ALC)

v v v
LHSAA -negotiation LHSAA -negotiation LHSAA -negotiation
Target: 5% Target: 8% Target: 9%

t t t

LHIN (1) Scorecard LHIN (2) Scorecard LHIN (3) Scorecard
Performance measure Score Performance measure Score Performance measure Score
¢ Total number of days ALC | 5279 | |* Total number of days ALC | 10.30% | |* Total number of days ALC | 11.04%

_________________ I T

' LHIN (2) negotiates service agreements with its hospitals on an individual basis regarding
. strategies for managing alternative level of care patients: e.g. conducting a daily utilization
! review to determine appropriateness of admission and readiness of discharge; developing

i closer relationships with community agencies, etc.

Hospital (A) Report Hospital (B) Report Hospital (C) Report
Performance measure Score Performance measure Score Performance measure Score
* Total number of days ALC | 10.55% | |* Total number of days ALC | 3,859 | |* Total number of days ALC | 12.099%

Average across Ontario
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Summary of the Strategy Map/Scorecard Approach
to Performance Measurement

The Strategy Map and Health System Scorecard are an innovative approach to
improving health system performance rather than simply measuring it

The strategic framework drives the selection of performance indicators

It employs a comprehensive and flexible framework in which indicators are not
interpreted in isolation but as a comprehensive set of measures

It is a required first step towards managing and improving health system performance in
Ontario, with a vision to incorporate companion tools for use at a LHIN & provider level
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