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Strategic Clinical Networks

Goal: to create a
sustainable health
system (with
evidence) that
creates the
healthiest

Edmonton @

Ng—— population and
. s Dear best health

outcomes In
Canada
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Balancing the Needs of Health + Health Care
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All Around One Table
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Evidence Based Practice
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Clinical Besl
Expertise

Guyatt et al. 268(17):2420 JAMA, 1992
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Patient Engagement Research

[E5] UNIVERSITY OF . . .

% ALBERTA Patients Matter: Engaging Patients
News & Events _ as Collaborators to Improve OA
Health experts and patients partner to tackle :

UAlberta scientists team up with the best minds from across the province to advance research, improve care and

educate Albertans about osteoarthritis. Funded by: Canadian Foundation for Healthcare

By Bryan Alary on October 4, 2013 Improvement in partnership with AHS, University of Calgary,

Arthritis Society, Institute for Public Health; and Consumer
Advisory Council of the Canadian Arthritis Network

Outputs:
21 PERS completed training and internship program

5 research studies carried out involving 125 patients

3 Research Reports pertaining to Arthritis Patients’

Experiences

1) Experience of Living with Chronic Joint Pain

2) Experience of Waiting for Help with Osteoarthritis

3) Oh! Canada: Southeast Asian Immigrants’ Experience of
OA Surgery

UAlberta researcher Linda Woodhouse (left) and osteoarthritis patient-turned-researcher Jean Miller are among the
s who will di ady in hip and knee osteoarthritis research, care and patient education Oct. 24 at

:he ‘Wood Forum at Corbett Hall.

- . www.albertahealthservices.ca 10
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Evidence Based Care
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New Model of Care —= TKA & THA
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Institute

Seven Key Model Elements
Provincial care path — based on evidence
Central intake clinics — multidisciplinary teams
Case managers — manage each patient uniquely
Accountable patients — patient ‘contracts’

Data informed — quality measured by Institute

Resources aligned — beds, ORs, staff
Case rate funding - clinic and surgical care
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Measure to Improve

8,045 Bed
Average Acute Length of Stay for Days Saved
Primary Elective Hip and Knee Arthroplasty From
12 2008/09

10 — e —

1

2002/03 2003/04 2004/05 2005/06 2006/07 2007/08 2008/09 2009/10 2010/11
Fiscal Year
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. — based on evidence
1\ BN Clinics — multidisciplinary teams
@%e _c Inanagers — manage each patient uniquely
\f\c +. Accountable patients — patient ‘contracts’

5. Data informed — quality measured by Institute
6. Resources aligned — beds, ORs, staff
7. Case rate funding — clinic and surgical care
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Quality Framework

accesst bi/i/y

Appropriatene
Health services are
relevant to user needs
and are based on
accepted or evidence-
based practice

Health services are
obtained in the most
suitable setting in

a reasonable time
and distance

ceptability
Health services are
respectful and responsive
to user needs, preferences
and expectations

Mitigate risks to
avoid unintended
or harmful results

Efficie

Resources are
optimally used

in achieving
desired outcomes

Effectiveness

Health services are
provided based on
scientific knowledge
to achieve desired
outcomes

www.albertahealthservices.ca
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Quality Improvement TKA & THA

9 out of 10 patients highly satisfied
Acceptabi | its’( * 98% of patients like the team approach

* 85% now mobilized day of surgery

Appropriateness [l is)

e 85% have improved function

Effectiveness e Why 15% fail to improve is the subject
of current prevention research

~20,000 patients/yr, 9600 Sx; 2005-2013
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Quality Improvement TKA & THA

* Average wait for consult 59% faster than 2005
* Average wait for surgery 67% faster than 2005

ACCESSi b i I ity * Faster access avoids $22.7M/yr out-of- pocket

for patients (wages etc) + ~$2.5M system costs

\

* Surgical volume up 73% since 2004/05
* |npatient bed use up only 5% since 2004/05

Efﬁ c Ie n cy * 32,000 bed days gained since 2010 (a resource

«1L

* 30 day readmission rates down to 4% from 5%
- 50 now avoiding ~$1M/year of inpatient costs

* Now a focus by provincial clinical committee on
| other safety improvements pending

~20,000 patients/yr, 9600 Sx; 2005-2013

vananar alhartahaaltheanrnAa~n~ - E’;@E@JOINTI
INSTITUTE &
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Becoming the Best: Efficiency
Doing More With the Same \\\\O

« Productivity gains:
73% more surgeries

5% bed use Increa# ‘% bﬂ #~Primary Elective Hip and Knee Arthroplasty
. . Balanced ,
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Balanced Scorecard

“uessibilify

Site:

RAH

: Royal Al

exandra Hospital

Tirne Period: 2013-04-01 1 2013-06-30
Quality Dimensions:  EFFICIENT* EFFICIENT® SAFE® APPROPRIATEE  ACCESSIBLE  ACCEPTABLE® EFFECTIVE®
% compliance % compliance % compliance Theatre change
Selected| &vg. length of | % meeting LOS i ) P : ) P ‘ ) " % mohbilized day | Awg time to Patient ) g
i with 5SCL with SSCL with SSCL . . overtime
Measure: stay* benchmark* o . . of surgery surgery satisfaction )
briefing timeout debrief (minutes)
Deefinition: | Wean time in days Fercent of primary Fercent of primary Percent of primary Fercent of primary Fercent of primary Days from referralto  |Meanscore on HAwerage number of
spentin hospital for  |elective HEK elective HEE alactive HEK elactive HEE elective HEK patients |consult + days from OWERALL SATIEFACTION |minutes betwesen

elective primary HEK
replacement,
includingtransfers to
sub-acute, rehab or
another hos pital.

replacement
patients, excluding
FHR, who meetthe
LOS benchmarkfor
their discharge
location.

replacements where
SUMEEONs,
anaesthetists and
nursing complete the
briefing component of
the SafeSurgical
Checklist [§3CL).

replacements where
surgenns,
anassthetists and
nursing complete the
timeout component of
the Safe Surgical
Checklist [S5CLY.

replacements where
SUMEeOns,
anaesthetists and
nursing completethe
debrief component of
thefafe Sumgical
Checklist (35CL).

who change position
fromsupine to WEat
bedsidewy help and
walking aid on day of
5UMERnY.

decisiontosurgery,
divided by# of
elective HBK
replacements,
including revisions.

on patient feedback
farm.

cases toturn over
theatre forprimary
elective HEK
replacement
patients.

LEGEND
Up A
Same O
Down '

Change from
Lastg:eliod: A A O A A A v v O
Current Results: 5.34 82.7% 99.9% 100.0% 100.0% 79.1% 2457 8.73 21.0
Idzal: 10 4.0 37% 100% 100% 154 3,80 20.0 10
9 4.2 95% 93% 93% 97% 185 9,75 20.5 9
5 4.4 93% BE% 8% Be% 94% 220 3,70 8
7 46 31% 79% 73% 7% 91% 3,65 22.0 7
5 4.8 89% 7% 72% 7% 8% 230 3,60 23.0 5
5 5.0 BE% £5% £5% 65% B5% 325 3,55 24,0 5
a 5.3 58% 58% 58% 82% 360 3.50 25.0 | a4
Eas eline: 3 6% A% 6% 26.0 3
2 6.0 75% 0% 40% 0% 28.0 2
1 6.4 0% 30% 0% 30% 73% 440 8.00 30.0 1
weighting (%): 10 10 5 5 5 20 10 20 15 100
Optimization Score
{Level x Weight): 30 30 45 50 50 60 70 40 120 495

* Reporting period for this measure is lagged by 1 quarter

www.albertahealthservices.ca
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Scorecards and Individual Physician Reports being Used

SKA'%L,\'ITSTONS_ EFFICIENT | SAFE | APPROPRIATE | ACCESSIBLE | ACCEPTABLE | EFFECTIVE
Patient Date of
SELECTED (Length of OR “Time % of Patients Time to Surgery Satisfaction Discharge/
f Stay - LOS) Out” Mobilized Day 0 (T0-T2) (H-CAHPS’ Pain Predicted date
MEASURE
. (Note 1) (Note 2) (Note 3) (Note 4) Control Responses) (Note 6)
(Note 5)
TARGETED Full compliance to established standards; Ideal target based on what can realistically be
IDEAL (Level 10): non-negotiable achieved in two years; negotiable
PERFORMANCE
LEVEL: »
10 4.2 days 100% 400 days 90% or higher
(Targeted Ideal) or less compliance e or less for “Always” Sgoore 0% 10
9 43 95% 450 Days 88% 0. 5% 9
8 500 Days 86% 1% 8
7 85% 550 Days 85% 2% 7
6 4.9 80% 68% 600 Days 82% 4% 6
5 5.1 70% 61% 675 Days 79% 6% 5
4 5.3 65% 54% 775 Days 76% 8% 4
3 Current 63.5%
(“AS IS” at Start) 5.5 Con&gl;/a;nce 247% 896 Days for (Qé:%yjlei?ore
2 57 550 40% 1000 Days
1 59 50% 30% 1200 Days
WEIGHTING (%) 20 15 20 10 15 20 =100 (%)
OPTIMIZATION
SCORE: 140 150 140 70 45 20 ALOTARSCORELI6o N
(Level x Weight)

www.albertahealthservices.ca JOINT:

INSTITUTE 2
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Fragility and Stability Program

Continuum of Care Program —
supporting Albertan’s from prevention
of Hip Fractures to post-surgery support

www.albertahealthservices.ca
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Services National Model of Care for Hip Fracture

PATIENT /FAMILY SELF CARE >

A

Often >28 days post op

URGERY | IMMEDIATE CAR
In Acute Hospital

N
00]

0-5 days

ours
post op

75% Pts return
to pre living

_ Often >28 days post op ‘

PREVENTION, DETECTION AND MANAGEMENT OF RISk
] - PREVENTION OF FUTURE FRACTURE - OSTEOPOROSIS, FALLS MANAGEME
— Adapted from BJHN 2008, Mahomed et al., 2008;
McGilton et al., 2009; BOA, 2007; SIGN, 2002

5-28 days post op
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Hip Fracture Program
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Sx <24 hrs Sx <48 hrs LOS < 7 days
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Contact Information

Linda Woodhouse PT, PhD

Associate Prof. University of Alberta
David Magee Endowed Chair in MSK Clinical Research
Scientific Director, AHS BJHSCN
President-Elect, Canadian Physiotherapy Association
Faculty of Rehabilitation Medicine
3-10 Corbett Hall, Edmonton, Alberta, Canada T6G 2G4
Tel. Office 780.492.9674
Email: linda.woodhouse@ualberta.ca

(o UNIVERSITY OF ALBERTA
&7 FACULTY OF REHABILITATION MEDICINE
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Any Questions...?




