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About Cancer Care Ontario (CCO)
CCO is the provincial agency responsible for continually improving cancer services.

As t he Goveancanent 6 s
advisor, CCO:

A Directs and oversees close to $700 million
public healthcare dollars to hospitals and
other cancer care providers to deliver high
guality, timely cancer services

A Works with cancer care professionals and
organizations to develop and implement
quality improvements and standards

A Uses electronic information and
technology to support health professionals
and patient self-care to continually
improve the safety, quality, efficiency,
accessibility and accountability of cancer
services




About Access to Care (ATC)
Driving Change Beyond Cancer

Wait Time Information System
(WTIS)

WTIS-Cardiac Care Network
(CCN)

Surgical Efficiency Targets
Program (SETP)

Emergency Room (ER)/
Alternate Level of Care (ALC)

AER National Ambulatory Care Reporting
System (NACRS) Initiative (ERNI)

AWTIS-ALC

AER Community Care Access Centre
(CCAC) Notification Project
(ER-CCAC)*

AALC Resource Matching and Referral
Solutions Project (ALC RM&R)*

AER/ALC Reporting and Analytics Plan

*eHealth Ontario (eHO) sponsored initiatives
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Why is CCO the Delivery Agent
for Access to Care?

Aln partnership with the Ministry of Health and
Long-Term Care (Ministry), CCO has led
guality initiatives to improve access to care in
Ontariobdbs healthcare

ACCO is a service delivery agent acting
on behalf of the Ministry and eHealth Ontario
(eHO)

AHas the information technology capacity and
success rate to deploy large provincial
projects and is responsible for performance
management

A Has the ability to provide provincial business
intelligence through human resource skills
and expertise, and infrastructure for data
warehousing
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Access to Care (ATC) Program

A The ATC Program has a single strategic focus:
to improve access, quality and efficiency of Data/

Information

patient care, and to track patients as they
move across the continuum of care

A These improvements are enabled through the —
strategic implementation and use of
Information and Information Technology
(IM/IT) solutions

Creation

Management

Knowledge I

Knowledge
Transfer

A The IM/IT solutions support the collection and
use of information to:

I Measure, manage and improve access,
guality and efficiency of care

I Track patients as they move across the
continuum of care
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Performance Management

Set and

Communicate Goals _ _
Measures are directly linked to goals and

1 » provide performance information that is
E— / actionable

] Define

Take action measures
based on

performance —\

. Targets are informed by baseline
4 / performance and clinical expertise

Accountabilities associated with
interventions are clearly articulated and

V\\ Provider & Public _3/ consistently communicated and enforced
-~ Engagement &
Communication : : :
2 Establish _ Reporting processes are standardized

/| Measure & Targets /] » and transparent and accountability

monitor E— agreements are enforced
performance 4
/ Terms of accountability agreements are
enforced and an assessment of the

59 impact of interventions inform future
e . .
interventions

3 Define & implement
interventions
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The Wait Time Information Program (WTIP) Overview

The Wait Time Information System (WTIS) captures patient level data for surgical and
diagnostic imaging wait times, which is now being expanded to measure ALC

P P P P

>
I | | I I
2006/07 2007/08 2008/09 2009/10 2010/11

Ophthalmic Surgery Neurosurgery Provincial ALC Definition ALC Beta

Cardiac

Reporting Category Updates

Cancer Orthopaedic Surgery Vascular Surgery

SETP Relocation
WTIS Expansion 2009/10

Thoracic Surgery

General Surgery

Hip/ Knee Replacements

Cataract Otolaryngic Surgery : ALC Beta Deployment
: Gynaccologic Surgery ALC Interim Upload Tool Implementation:
S Provincial ALC Definition mid-2010
Urologic Surgery Adoption: I52 hospitals WTIS-ALC
: : Completed: July 2009 L
Plastics/Reconstruction Implementation:
: : ALC Interim Upload Tool 92 Acute Care and
Oral & MaX|IIofa_C|aI Surgery Implementation: 20 Post-Acute Care
& Dentistry 92 Acute Care and facilities in 2011
Paediatric Surgery 20 Post-Acute Care facilities _ _
Completed: October 2009 Wait 1 Collection
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Ontario is now a leader in reducing wait times

e o | e | | e | 2| e | e
Province Oncology

ON nb & nb = A 8 A 5 A 3 A 8 A

Source: Wait Time Alliance Report Card, June 2009

A Ontario has the shortest wait times in Canada

A Ontario has made significant progress in reducing wait times and been
able to maintain short wait times for a number of key patient groups
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Seeing the Results: Lower Wait Times for Surgery and DI 2005 vs 2009 (December)

Wait times for
Cataract surgeries: down 197 days
Hip replacements: down 188 days

Knee replacements: down 254 days

Cancer surgeries: down 3 weeks
General surgeries: down 13 days
Angiographies: down 32 days

Angioplasties: down 9 days

EGEND
significant decrease no significant difference - g ant increase
OTE: significant change is defined as +/- 10%; must be > +/-3 days
I— 50 perentCompited it
Service Baseline Current Access Percentage
(Days) 1 (Days) Target Completed
(Nov. 09) (Days) Within
Target
General Surgery 121 108 182 97% -13 -10.7
Cancer Surgery 81 80 84 96% -21 259
Angiography? 56 24 - - -32 -56.4
Angioplasty® 28 19 - = -9 -321
Bypass Surgery” 49 49 182 100% 0 0.0
Ophthalmic Surgery? 130 117 84-182 98% -13 10.0
Cataract Surgery 31 114 182 99% -197 -633
Other ophthalmic 114 142 84-182 90% 28
surgery
Orthopaedic surgery 190 179 182 90% -1 58
Hip replacement 351 163 182 93% -188 536
Knee replacement 440 186 182 0% -254 577
Other orthopaedic 175 181 182 90% ] 34
surgery
MRI 120 117 28 41% -3 £y
cT 81 43 28 81% \ -38 -46.9
Paediatric surgery 273 195 182 89% \ 78 286
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Seeing the Results: Lower Wait Times for ER (high acuity patients) 2008 vs 2009

Roo Repo g g 050 g g plorer provided b a g are 0 ario v 60 (]
£ http:jfedrs, waittimes netfen/Data. aspeLHIN=1 1 furity=type=Eedist=0BhosptID=Dfstr=Goview—08period=17asxpand=0 v
ER wait times
f - Total Time Spent in Emergency Room
or complex (high
To better understand the data on this website, please read the Measuring Time Spent in ER section.
acuity) patients are hapeis
Spel Emergency Room
[9 out of 10 patients]
8-10% lower el B e
=2 f"rm""_ S time for diagnosis,
trea!menlor WSM = treatment or observation
L] admission {Hours)
{Hours)
this year e s 4
Provincial 1.7 46 =
- CARLETON PLACE & DISTRICT MEMORIAL HOSPITAL 1868 95 130
Wh e n CO m pared Wlth CHILDREN'S HOSPITAL OF EASTERN ONTARIO 3987 8.6 41
CORNWALL COMMUNITY HOSPITAL - MCCONNELL AVENUE SITE 4622 189 40
I t GLENGARRY MEMORIAL HOSPITAL 2028 87 30
aS ye ar 3 O n ave rage HOPITAL GENERAL DE HAWKESBURY & DISTRICT GENERAL HOSPITAL, THE 2518 2186 61
HOPITAL MONTFORT 3613 18.0 74
QTTAWA HOSPITAL, THE - CIVIC CAMPUS 5717 147 6.2
QTTAWA HOSPITAL, THE - GENERAL CAMPUS 5210 126 6.2
PEMBROKE REGIONAL HOSPITAL INC. 2706 18.2 5.1
QUEENSWAY CARLETON HOSPITAL 6175 9.9 6.6
RENFREW VICTORIA HOSPITAL 2335 9.1 31
WINCHESTER DISTRICT MEMORIAL HOSPITAL 1893 218 45 =
ALMONTE GENERAL HOSPITAL NR NR NR
ARNPRIOR & DISTRICT MEMORIAL HOSP, THE NR NR NR
DEEF RIVER AND DISTRICT HOSPITAL NR NR NR
KEMPTVILLE DISTRICT HOSPITAL NR NR NR
ST. FRANCIS MEMORIAL HOSPITAL NR NR NR
CORNWALL COMMUNITY HOSPITAL - SECOND STREET SITE NS NS NS
QTTAWA HOSPITAL, THE - RIVERSIDE CAMPUS NS NS NS
QTTAWA HOSPITAL, THE - THE REHABILITATION CENTRE NS NS NS
ROYAL QTTAWA MENTAL HEALTH CENTRE (ROYAL OTTAWA HEALTH CARE GROUP) NS NS NS
UNIVERSITY OF OTTAWA HEART INSTITUTE NS NS NS
Click here to search for alternative options to ER care in your area
*Please note that the ER information on this site is not real-time information and should not be used to assess the time you may spend in the ER today. If you believe you need
immediate emergency care, please go to your nearest emergency room.
DEFINITIONS )
& Internet 100%
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The purpose of the ATC Program is straightforward,
though the implementation is complex

Creating better access to care

t os al l about pati en
t os al | about you an
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10 Critical Success Factors

Value Proposition

Leadership and Accountability

Stakeholder Engagement
= | Communication

s | Change Management

> Data Quality and Compliance

s Reporting

s | Ongoing Support and Sustainability

%o Continuous Improvement

12



