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Objectives

* Provide current status of Central East LHIN Strategic Aim Performance Metrics

* Provide an update on Central East LHIN Palliative Care Strategy-related
Initiatives

— Priority #1: Establish common and consistent palliative care terminology to be
utilized across Central East region.

- Priority #2: Establish a purposeful and deliberate coordination of care process at
points of transition across all care settings.

- Priority #3: Establish and implement an Advance Care Planning Strategy.

—  Priority #4: Review and continue implementation of an education strategy for
health service providers.

* Review the Ontario Palliative Care Network (OPCN) Provincial Goals and
Direction

* Next Steps
* Appendix — Supporting Metrics




Central East LHIN Palliative Strategic Aim
Performance Metrics




Integrated Health Service Plan: Palliative Strategic Aim

Palliative Care Strategic Aim:

« Continue to support palliative patients to die at home by choice and spend 15,000 fewer
days in hospital by increasing the number of people discharged home with support by
17% by 2019.

Assumptions:

¢ The number of palliative cases will continue to increase.

« The Central East LHIN palliative initiatives will be a factor in decreasing the total
length of stay.




Palliative Strategic Aim: Cumulative Days Saved

o)
o 16,652
C}g Based on
2 2016/17
o) 10,426 performance,
- Central East
> LHIN is on
= 5,335 track to
= reach 15,000
& days saved
3 by 2019
2016/17 2017/18 2018/19
2016/17 2017/18 2018/19
Projected Total Length of Stay 81,703 85,888 90,073
Estimated Total Length of Stay 76,368 80,796 83,847
Cumulative Days Saved 5,335 10,426 16,652
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Palliative Strategic Aim: % of Palliative Patients Discharged
Home with Support

Based on
2016/17
performance,
17.2% Central East
LHIN is on
track to reach
17% of people

11.9%

Discharged Home with
Support (%)

6.3% discharged
home with
support by 2019
2016/17 2017/18 2018/19

2016/17 2017/18 2018/19

gz(:)]ss:f(z_(ylglscharged Home with 79.0% 81.4% 83.6%
0

]Sills;-i;g:;ieg%]))lscharged Home with 84.5% 86.0% 88.0%
Cumulative % 6.3% 11.9% 17.2%
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Palliative Aim Supporting Metrics Update

Time Period for

Indicators Current Baseline | CELHIN Target Current Performancel Current Status DIr?:':g of
Performance

Average Hospital Length of Stay for Palliative
Patients, in DaygGoal is to decrease average leng 16/17 Q4 | 14.8 13.3 14.2
of stay)
Percentage ALC days for Palliative PatigBitsal is 1611704 | 16.0% 14.4% 15.2%
to decrease percentage ALC dpys
Percentage of Palliative Inpatients who Died in
Hospital(Goal is to decrease percentage of palliat] 16/17 Q4 | 65.7% 59.1% 63.0%
inpatients who die in hospital
Notes:

1 Most recent available data: 16/17 Q4




Palliative Care Strategy-related Initiatives




Clinical Leadership

* Central East LHIN Palliative Care Physician Lead — Dr. Ed Osborne

- Joint accountability to the Central East LHIN and Central East
Regional Cancer Program championing both provincial and local
strategies.

¢ Central East LHIN Palliative Clinical Lead, Nurse Practitioner -
Tanya Burr

- Collaborate with local partners to improve palliative care across all
patient populations, illness trajectories and health care settings;

— Collaborate with Palliative Care Physician Lead to champion
provincial and local strategies; and

- Work with the Palliative Care Community Teams providing clinical
guidance, expert consultation and project management.




Central East Regional Palliative Care Steering Committee and
Strategy

* The Central East Regional Palliative Care Steering Committee, in consultation with
stakeholders, has developed the following 4 strategic priorities to support the
achievement of the Palliative Strategic Aim:

Priority #2: Establish a
purposeful and deliberate
coordination of care process
at points of transition across
all care settings

Priority #1: Establish common
and consistent palliative care
terminology to be utilized
across Central East region

Priority #4: Review and
continue implementation of
an education strategy for
health service providers

Priority #3: Establish and
implement an Advance Care
Planning Strategy
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Priority #1: Terminology

Priority #1: Establish common and consistent palliative care

terminology to be utilized across Central East region

* Adoption of the Ontario Palliative Care Network (OPCN) Key Palliative Care
Concepts & Terms document to ensure consistency across the Central East LHIN
and alignment with the province.

* Next steps: Spread and implementation of the document.

Ontario
Palliative Care
Network

KEY PALLIATIVE CARE CONCEPTS & TERMS

DEFINITION OF HOSPICE PALLIATIVE CARE

The Ontario Palliative Care Network (OPCN) endorses the definition provided by Advancing High
Quality, High Value Palliative Care in Ontario: A Declaration of Partnership and Commitment to
Action. This document states:

Hospice palliative care is a philosophy of care that aims to relieve suffering and improve the quality
of living and dying. It strives to help individuals and families to:
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Priority #2: Coordination of Care
Community Teams
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clinical and non-clinical community-based care to
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palliative and end-of-life patients and their ‘\ p.m.m.,,.‘.
\ City and County

caregivers
* Annual investment = $1.9M
* Activity Outputs through Q2 2017/18:
- 1,005 unique clients
- 5,814 client interactions (e.g., home visit, phone
call, email)
- 78% of deceased clients who died at home and
selected home as preferred location of death
« Partners: Hospitals, Central East LHIN Home |
and Community Care, Palliative Care Physicians, P \-*- b\

Family Health Teams, Community Health Centres, ..
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Palliative Pain and Symptom Management

Consultants
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Priority #2 : Coordination of Care
Homeless (Cont'd)

Priority #2: Establish a purposeful and deliberate coordination of care

process at points of transition across all care settings

* Providing Palliative Care as a Core Primary Care Service for the Homeless: A
Choice and Dignity In Death (CANDID) Approach

* To improve access to hospice and palliative care for homeless in four target
neighbourhoods in the Oshawa community in the Durham North East sub-region

¢ Qutreach Nurse Practitioner-led model from Canadian Mental Health Association
(CMHA) Nurse Practitioner (NP)-Led Clinic

* Program launched on October 1, 2017

* Goal: To support 44 homeless/vulnerably-housed patients annually by providing
palliative and end-of-life care

* Annual investment = $100,000 (funded by the Ministry of Health and Long-Term
Care)
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Priority #2 : Coordination of Care
Residential Hospice (Cont'd)

Priority #2: Establish a purposeful and deliberate coordination of care

process at points of transition across all care settings

Central East LHIN Residential Hospice

Strategic Aim

* To expand options available to palliative
patients in the Central East LHIN by
increasing the number of operational
residential hospice beds to 56 by 2019, by:

— Pursuing development of beds across LHIN
sub-regions;

- Advancing collaborative multi-sector
partnerships to make best use of public
mvestment; and

Central East LHIN - Recognizing residential hospice as a key
Resicentialtioapice Strategy element to advancing the Hospice as Hubs
strategy.
* Annual investment = $400,000 (project
management resources)
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Priority #2 : Coordination of Care Residential Hospice (Cont'd)

LULal nvaiul nneyiq

Réseau local dintégration * Scarborough North: 10 beds (Yee Hong Centre for
Siikian Geriatric Care) — projected to open March 2019

Legend/Ld
(ities / Towns .

Sub-regon boundary 1727 * Durham West: 10 beds (VON) — projected to open in

LHIN bounda
e = March 2019
e Haliburton County P05 W
L S and City of Kawartha Lakes o]
. Pont *  Durham North East:
Published December 2016
Sl mane S5 et e * 5 beds in Port Perry (Oak Ridges Residential

Hospice) — projected to open in January 2019

‘GIJ venhurst Wollastor

5 beds in Bowmanville (Durham Hospice -
Clarington) — projected to open in March 2019

Peterborough
City and County

* Northumberland County:

* 6 beds in Cobourg (Community Care
Northumberland) — projected to open in March 2019

3 beds in Warkworth (The Bridge Hospice)
*operational

kOrillia

Fenelon
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* Peterborough City and County: 10 beds (Hospice
o Peterborough) — projected to open in January 2019

rd
~~ Northumberland
County .\
e 0

obo.urg

o X ; * Haliburton County and City of Kawartha Lakes:
D‘\'N':s *‘Oshawa anvite 2 beds (Haliburton Highlands Health Services) *Funded
through hospital operating dollars

Scarborough
North

Sca:borough South
) * 7 beds (unallocated)
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Priority #2 : Coordination of Care
Central East LHIN Home and Community Care (Cont'd)

The Home and Community Care Division of the Central East LHIN provides an
intensive and flexible response to needs of palliative patients, and partners
collaboratively with an interdisciplinary team:

* Primary Care Providers

« Palliative Care Physicians
* Nurse Practitioners

* Home and Community Care staff and Contracted Service Providers

* Hospital Partners

* Family Health Teams

* Palliative Care Community Teams (PCCT)

« Palliative Pain and Symptom Management Consultants (PPSMC)

* Community Hospice programs (i.e., Residential Hospice, Community Care)
* Cancer Care Ontario

* Community Support Services
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Priority #2 : Coordination of Care
Central East LHIN Home and Community Care (Cont'd)

* Currently there are 15 dedicated community palliative Care Coordinators, who
each carry a caseload of approximately 60 complex palliative (end-of-life) patients
at any given time

— There are approximately 900 end-of-life palliative patients/day across the
Central East LHIN.

* The current spend on direct patient care services (i.e., Nursing, Personal Support
Workers (PSW), therapies), to these complex palliative patients is approximately
$1.2M per month.

— This does not include the cost of infusion supplies, medical supplies or
equipment.

« Palliative Care Coordinators and the Palliative Senior Managers attend weekly
Rounds with all 6 of the Palliative Care Community Teams and meet regularly
(weekly, monthly, quarterly) with palliative physicians and other palliative
partners at:

Lakeridge Health (Oshawa, Bowmanville and Port Perry sites)

Peterborough Regional Health Centre

Campbellford Memorial Hospital

Haliburton Highlands Health Services

Scarborough Centre for Healthy Communities
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Priority #2 : Coordination of Care
Central East LHIN Home and Community Care (Cont'd)

Services/Supports that a patient receiving palliative care services through Home and
Community may receive include:

* A dedicated Palliative Care Coordinator, with expertise in palliative care, who:
- supports patients and their caregivers in system navigation;

— assesses, arranges and coordinates appropriate services to meet the patient’s
needs, while managing within a budget; and

— facilitates linkages with other community partners.
* Community Palliative Care Nurse Practitioner

* Combined Palliative Service Model (a model of service delivery that ensures
nursing and PSW services are provided through the same agency, improving
service delivery and communication for the patient and their caregivers, as well as
the care team)

- Visiting Nurses who have additional training and expertise in palliative care

- Personal Support Workers who have received additional training in palliative
care
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Priority #2 : Coordination of Care
Central East LHIN Home and Community Care (Cont'd)

Services/Supports that a patient receiving palliative care services through Home and
Community may receive include:

* Physiotherapy/Occupational Therapy/Speech-language Therapy/Social Work/
Dietitian

* Medical supplies and equipment

* Medications and Drug Coverage

« Palliative Care Plan for Expected Death

* Symptom Response Kit
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Priority #2 : Coordination of Care
Community Palliative Care NPs Q1 2017/18 Deliverables

Average # of Visits and Consultations per NurseWeek

* Nurse Practitioner (NP) services

are limited to Service Recipient a g

Code 95 (SRC) patients g &

activated through palliative care E - = s e
coordination T —

HPCMP - % Patients seen Within 5 Days

* NP care includes pain and
symptom management for
patients at end-of-life

L] Total ViSitS peI' NP per Week ESC =W WA HNHD O MH TS CENT CE SE  CHAM N3M NE N

— At 18.40 visits, this exceeds _
the provincial average of
16.09 -

— Ranks 6t among LHINSs

HPCHNP - % Patients who died in their preferred place of death

ESC = Wi HNHB OW MH TC CENT CE BE CHAM NEM NE M

I CCAC Parcant = Prov Parcent

HPCNP - % Patients that received medication reconciliation

ESC W Wil HNHB OW MH TC CENT GCE 5E  CHAM NEM NE M

B CCAC Parcant = ProwvParcent == = Targat 50% - 35%
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Priority #3: Advance Care Planning

Priority #3: Establish and implement an Advance Care Planning

Strategy

* Currently in the early stages of Priority #3 planning

* Work in the Central East LHIN is to align with the provincial Speak Up Campaign
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Priority #4: Education

Priority #4: Review and continue implementation of an education

strategy for health service providers

1. Interdisciplinary Education (i.e., registered nurses, personal support workers,
hospice volunteers)

* Lead Community Hospice Agencies funded to provide standardized
interdisciplinary education (e.g., Fundamentals, Comprehensive Advanced
Palliative Care Education (CAPCE)):

- Hospice Peterborough, VON/Durham Hospice, Scarborough Centre for Healthy
Communities

* Approximately 700 individuals will be trained in 2017/18

* Annual investment = $111,000
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Priority #4 : Education (Cont'd)

Priority #4: Review and continue implementation of an education

strategy for health service providers

2. Physician / Interdisciplinary Education (i.e. physicians, nurse practitioners,
registered nurses)

* Pallium Canada Learning Essential Approaches to Palliative Care (LEAP)
courses

* Approximately 75 individuals will be trained in 2017/18

* Annual investment = $27,000

3. Three (3) Palliative Pain and Symptom Management Consultants (PPSMC)

* Offer consultation to service providers in person, by telephone, by
videoconference or through e-mail regarding care, building capacity amongst
front line service providers in the delivery of palliative care

- Presence in the Scarborough, Durham and Northeast clusters
* Annual investment = $355,000
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Medical Assistance in Dying (MAID) in Central East LHIN

Although MAID planning and Palliative Care planning are led by two different
planning groups, MAID is included in this presentation as an end-of-life option.

* Central East LHIN MAID Working Group
* Hospitals:

- Lakeridge Health, Scarborough and Rouge Hospital, Peterborough Regional
Health Centre, Northumberland Hills Hospital and Ross Memorial Hospital
have implemented policies and procedures to support the provision of MAID
onsite.

— Campbellford Memorial Hospital and Haliburton Highlands Health Services
have developed policies and procedures to support referrals to Peterborough
Regional Health Centre for the provision of MAID.

* Community: Central East LHIN Home and Community Care is providing
secondary assessments for eligibility through Nurse Practitioner resources and
activation of nursing services by all Home and Community service provider
organizations through a Central East LHIN Home and Community Care
Coordinator.

* Long Term Care: Central East LHIN’s 68 Long-Term Care Homes have corporate
and facility-specific approaches to MAID ranging from full, to no support for the
service.
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Provincial Goals and Direction




Ontario Palliative Care Network (OPCN)

* In March 2016, the Ministry of Health and Long-Term Care announced the
creation of the Ontario Palliative Care Network (OPCN).

* Led by LHINSs, Cancer Care Ontario, Health Quality Ontario, and the Quality
Hospice Palliative Care Coalition of Ontario developing a coordinated,
standardized approach for delivering palliative care services in the province.

* OPCN asked LHIN Steering Committees to develop a Palliative Care Strategy in
2016/17.

* OPCN is developing a 3-year Action Plan, which is expected to be finalized in
November 2017.

— As the OPCN Action Plan is finalized, consideration will be given when
developing the 2019-2022 Integrated Health Service Plan to ensuring alignment
of local and provincial strategies.
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OPCN 3-Year Action Plan (Draft)

Quality

To improve client/family
caregiver and provider
experience by delivering
high quality, seamless care
and support

Strengthen
Earlier and
More Equitable

Access to End-
of-Life and
Palliative Care
Services

Population Health

To improve, maintain and
support the quality of life
and health of people with
progressive life-limiting
illnesses

Goals

Three-
year
Priority
Areas

Sustainability

To improve system
performance by delivering
better care more cost-
effectively and creating a
continuously self-
improving system

Actions

Three-year Provincial Priority Areas

Increase Access
to Home Based
Palliative Care

Enhance
Connections
Across Settings
and Providers

Improve the
Patient and
Caregiver
Experience, and
its Alignment
with the
Patient’s Goals




% of community
dwelling decedents
who received
physician home
visit{s) and/or

% of decedents who
died in hospital*

* pther locations of death
will continue be reported, palliative home care

but are not big dot in the last 90 days of
Medsures Iif'E

% of decedents that
had a) 1 or more ED
visits or b) 2 or more
ED visits in the last 30
days of life

OPCN-Identified System-Level Indicators (Draft)

% of people receiving
palliative care
services for whom a

Caregiver Voices

SUNVey was
completed

* As OPCN indicators are finalized, coordination of local strategies, initiatives and
indicators will be reviewed to ensure strategic alignment.




Next Steps




Next Steps

1. Implementation of the OPCN 3-Year Action Plan, specifically regionally-led
(Central East LHIN / Central East Regional Palliative Care Steering Committee)
actions/strategies

2. Implementation of Central East Regional Palliative Care Strategy in alignment
with OPCN 3-Year Action Plan and Central East LHIN Strategic Aim

3. Planning palliative care services at a sub-region level

4. Continue to facilitate the development of 53 residential hospice beds in Central
East LHIN

5. Continue development of MAID Regional Plan
6. Home and Community Care:

a) To foster the Central East Home and Community Care palliative care
community

b) Development of education plan to ensure that the preferred location of death is
correctly documented to support organizational metrics

¢) Continuous monitoring of emergency diversion reports and following the ED
Diversion protocol to support palliative patients better and avoid unnecessary
emergency department visits in the last 30 days of life
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Questions?




Appendix — Supporting Metrics




Reminder: How are savings calculated?

Goal: Continue to support palliative patients to die at home by choice and
spend 15,000 fewer days in hospital by 2019

* Cumulative Days Saved = Projected Total Length of Stay — Estimated Total Length
of Stay

* Projected Total Length of Stay (TLOS) represents a projection of what the total
length of stay would potentially be, based on three years’ of historical data.

* Estimated TLOS represents the actual TLOS for each fiscal year. Estimated values
are used until actuals are known. Values for 2016/17 are actuals.

Goal: Continue to increase the number of palliative patients discharged
home with support by 17% by 2019

* Cumulative Increase(%) = (Projected Discharged home with Support — Estimated
Discharged home with Support ) / Projected Discharged home with Support

* Projected Discharged Home with Support (%) represents a projection of what the
percentage of palliative patients discharged home with support would be, based on
three years’ of historical data

* Estimated Discharged Home with Support (%) represents the actual percentage of
palliative patients discharged home with support for each fiscal year. Estimated
values are used until actuals are known. Values for 2016/17 are actuals.
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Average Hospital Length of Stay (Days) for Palliative Patients
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Analysis: Central East LHIN experienced a decrease during Q4 2016/17 in ALOS for
palliative patients. There was a slight decrease in ALOS between FY 2014/15 and FY
2015/16, and the overall trend is in the downward direction. This may be attributed to
1improved coding practices through physician identification and documentation of
palliative cases. Central East LHIN’s ALOS has been consistently below the Provincial
ALOS.
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Percentage ALC days for Palliative Patients
(Goal - decrease)
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Analysis: Central East LHIN experienced an increase in the number of days palliative
patients spent as ALC in an acute care setting during the first two quarters of 2016/17.
However, rates have since reverted to 2013/14 and 2015/16 levels. This indicator continues
to be closely-monitored. This indicator is measured only when a patient is discharged from

the acute care setting of a hospital.
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Percentage of Palliative Patients Died in Hospital
(Goal - decrease)
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Analysis: The most common place of death for palliative patients is in the Acute Care
setting (AHRQ Results for CE LHIN, June 2013). The number of acute in-patient
deaths in Central East LHIN hospitals was slightly above 60% in 4th Quarter of
2016/17. The last 8 data points (15t Quarter 2015/16 to 4t Quarter 2016/17) are below
the median value in the control chart which indicates that a shift has occurred. This
may be in an indication of the value of the palliative initiatives.
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