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OBJECTIVE

To provide an update on findings from the recently released annual report on quality in Ontario's
health care system and implications for Peel Region.

e

Health Quality Ontario (the "Agency") has a mandate to monitor and report to Ontarians
on Ontario's health system and to champion quality in all sectors of the health system.
In June 201 1, Health Quality Ontario released its sixth annual Quality Monitor report on
Ontario's health system.
Wait times in emergency departments have improved over the past year but continue to
be a challenge for hospitals both provincially and in parts of Peel. The Central West Local
Health Integration Network (LHIN) has emergency department wait times that are
significantly above the provincial average.
Wait times for long-term care (LTC) beds in Ontario remain very long. The Central West
LHIN has the shortest LTC bed wait times in Ontario but also has the lowest rate of
people being placed in their first choice of long-term care home.
Ontario has made progress in reducing the number of residents without a family doctor
LHlNs serving Peel report average levels of access to family doctors.

DISCUSSION

1. Background
Each year Health Quality Ontario (formerly called the "Ontario Health Quality Council")
releases its annual report on the quality of services delivered in Ontario's health care
system. These annual reports, titled "Quality Monitor" provide Ontarian's with a
comprehensive picture of the health system at a provincial level, and locally at the level of
LHINs. Quality Monitor reports on quality in the hospital, long-term care, home care and
primary care sectors (eg. family doctors, community health centres, family health teams).
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The annual reports by Health Quality Ontario are an important tool for helping the public and
health service providers such as the Region of Peel to understand those pressures on local
health services that impact quality.
a) Health Quality Ontario

Health Quality Ontario (the "Agency") is an independent agency formed in 2005 as the
Ontario Health Quality Council and is funded by the Ministry of Health and Long-Term
Care (MOHLTC). The Agency has a mandate to monitor and report to Ontarians on
Ontario's health system and to champion quality in all sectors of the health system.
Appendix I provides a picture of the health system from a Region of Peel perspective.
In April 2011, the Agency announced its expanded mandate to promote and advance
quality within Ontario's health care system under its new name "Health Quality Ontario".
The Agency now coordinates, consolidates and strengthens the use of evidence-based
practice initiatives and technologies, supports continuous quality improvement and
continues to monitor and publicly report on health system outcomes. This expanded
mandate includes measuring and reporting on the quality of long-term care and resident
satisfaction.
b) Quality
The Agency monitors and reports on Ontario's health system based on nine components
of quality:
Q
Q

0

Q

Accessibility
Effectiveness
Safety
Patient-Centered
Equitable

a

e

Efficiency
Appropriately Resourced
Integrated
Focused on Population Health

c) Annual Reporting
As previously reported to Council, the 2010 edition of Quality Monitor highlighted several
themes relevant to the two LHlNs that serve Peel: Central West and MississaugaHalton:
Wait times for LTC beds in Ontario had tripled over the past five years and are of
particular concern in the Mississauga Halton LHIN; and
Wait times in Ontario's emergency departments were at their highest levels in five
years, and LHINs in Peel having wait times that exceed the provincial average.
Q

Q

2. Findings

In June 2011, the Agency released its sixth annual Quality Monitor report (the "Report") on
Ontario's health system.
The Report offers a detailed comparison of quality issues across all of Ontario's 14 LHlNs
but focusing on:
e
Access to emergency departments, LTC beds, and primary care (family doctors);
e
Managing chronic diseases such as diabetes, congestive heart failure and coronary
artery disease; and
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* Population health such as smoking rates, obesity and cancer screening.
a) Emergency Department Wait Times

Wait times in emergency departments have improved over the past year but continue to
be a challenge for hospitals both provincially and in parts of Peel Region. Provincially,
the length of stay in emergency departments continues to exceed provincial targets,
especially for high complexity patients who are admitted to the hospital.
Central West LHlN has emergency department wait times that are significantly above
the provincial average. This LHlN has emergency departments at Brampton Civic
Hospital, Etobicoke General Hospital (Toronto) and Headwaters Health Care Centre
(Orangeville)
Wait times in the Mississauga-Halton LHlN are similar to the provincial average. The
emergency departments in this LHlN are those at Credit Valley Hospital, Trillium Health
Centre and Halton Health Care.
The provincial emergency department wait time target for high acuity patients (from
triage to discharge) is eight hours. Quarterly reports from the MOHLTC indicate that in
the past year:
Actual time spent in emergency departments in Central West LHlN has increased
over the past year from 14.3 hours to just over 15 hours.
* Time spent in emergency departments in Mississauga-Halton emergency
departments has been relatively constant, with a slight decline from IIto 10 hours.
The Report attributes long emergency department wait times to inefficient processes in
the emergency department, and to backlogs in other parts of the hospital, in part caused
by Alternate Level of Care (ALC) patients.
Patients who are considered ALC do not need the level of care available in the hospital
but who cannot be discharged because of lack of care options in the community or an
available LTC bed. Both LHlNs serving Peel have fewer ALC beds than the provincial
average.
The Report acknowledges those pressures placed on hospitals serving high-growth
communities. The MOHLTC is continuing to implement a hospital payment system that
recognizes population growth and the health needs of the community.
In a recent report to the community, the William Osler Health System attributes long
emergency department wait times at Brampton Civic Hospital to the rapidly increasing
number of visits to its emergency department over the past two years. The hospital
reports making progress at reducing emergency department wait times for minor injuries
and illnesses, and are now focusing on reducing emergency department wait times for
patients with complex conditions.
b)

Emergency Department Wait Times and Paramedic Offload Delay
A delay in transferring care of patients from paramedics to the hospital emergency
department is termed "offload delay". As Council is aware, Peel Regional Paramedic
Services continue to experience offload delay at receiving hospitals. The Report does
not directly address paramedic offload delay. However, improvements to emergency
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department processes and to reducing ambulance offload delay foster greater efficiency
and patient satisfaction with emergency departments.
Region of Peel Paramedics and area hospitals made important progress managing the
growth in offload delay in 2009 and 2010. However, hours spent in offload delay in the
first six months of 201 1 have begun to increase again.
The provincial Emergency Department Wait Times Strategy has held LHlNs and
hospitals accountable for progress by:
a
Adding more resources to home care, new outreach nurses for long-term care home
residents, and dedicated offload nurses for patients arriving by ambulance;
Funding incentives (pay-for-results) to hospitals that succeed in reducing their
emergency department wait times;
o
Setting emergency department performance targets for each LHIN; and
0
Ongoing monitoring and public reporting of emergency department wait times by the
MOHLTC.
Under the provincial Emergency Department Wait Times Strategy, paramedic offload
delay is not measured or reported separately from emergency department wait times
generally. However, the Region of Peel through Council's Intergovernmental Relations
Advisory Committee has advocated for the MOHLTC to set performance targets
specifically for Paramedic patient transfer within the Emergency Department Wait Times
Strategy.
c) Long Term Care Bed Wait Times
Wait times for LTC beds in Ontario have stopped increasing for the first time since 2005.
However, these wait times continue to be very long. Provincially, wait times for a LTC
bed are much shorter for seniors waiting in a hospital than they are for seniors in the
community. The provincial median wait time for a LTC bed is still almost four months
(113 days) and long-term care placement from community is almost six months (173
days).
The Central West LHIN has the shortest LTC bed wait times in Ontario (47 days).
However, the Central West LHlN has the lowest rate of people being placed in their
first choice of long-term care home.
LTC bed wait times in the Mississauga-Halton LHlN are comparable to the provincial
levels. This LHlN has the shortest in LTC bed wait times in Ontario for those coming
from an acute care bed (40 days).
Both LHlNs have reduced LTC bed wait times for those placed from community over
the past year.
The provincial government and LHlNs have prioritized those seniors occupying an acute
care bed whose care would be more appropriate at home in the community with
supports, or in a long-term care home.
To address LTC bed wait times, the Report suggests:
a
Ensuring adequate supply of supportive housing and assisted living facilities as an
alternative to long-term care; and
Greater access to home care services.
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People not getting their first choice of long-term care home indicates too few LTC beds
in the community, or a lack of LTC beds to serve specific populations (ethnic and
linguistic groups, or seniors with complex behavioural issues).
d) Access to Primary Care
Ontario has made progress in reducing the number of residents without a family doctor.
Since 2008, the percentage of Ontarians without a family doctor has declined from 8.2 to
6.5 per cent.
The LHlNs serving Peel report average levels of access to family doctors. However,
compared to the rest to Ontario:
The Central West LHlN has a relatively low supply of family doctors, specialists and
nurses; and
The Mississauga Halton LHIN has a relatively low supply of specialists and nurses.
In Peel, it is generally accepted that many residents travel outside of the Region to
access these primary care services.
The expansion of Community Health Centres and Family Health Teams in recent years
has helped to bring more primary care to some communities in Peel. In fall 2011, the
University of Toronto Mississauga opens its Mississauga Academy of Medicine in
partnership with area hospitals attracting more doctors to the Peel community. The plan
for The Peel Memorial Centre for lntegrated Health and Wellness (at the former Peel
Memorial Hospital site) has received MOHLTC approval but has no provincial
government funding commitment to date.
3. Proposed Direction

Province-wide data on quality in the health system allows the Region of Peel to better
understand the pressures facing services, and to work with its community partners to
address problems facing Peel's health system.
The Intergovernmental Advisory Committee of Council continues to guide Regional
advocacy on setting provincial targets for hospitals to reduce paramedic offload delay, and
encouraging progress on a needs-based funding formula to ensure that Peel residents have
equitable access to quality services. These issues make up part of the Peel Provincial Party
Platform titled "A Better Peel for a Better Province" released in fall 2010, and of Regional
advocacy to government and opposition parties in the months leading up to the coming fall
provincial election.
The Regional Chair, Chief Administrative Officer, and Commissioner of Health Services
continue to meet on a quarterly basis with the Board chairs and Chief Executive Officers of
both the Mississauga-Halton and Central West LHlNs to discuss health system issues facing
Peel residents. Issues discussed include emergency department wait times and paramedic
offload delay, services for seniors, and developments with the Peel Memorial Centre for
lntegrated Health and Wellness.
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CONCLUSION

The annual reports from the Ontario Health Quality Council provide health service providers like
the Region of Peel with valuable insight into the performance of Peel's health system.

Janette Smith
Commissioner of Health Services

Approved for Submission:

For further information regarding this report, please contact Dawn Langtry at extension 4138 or
via email at dawn.langtry@peelregion.ca
Authored By:
c.

Cullen Perry, Health Sewices

Legislative Services
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APPENDIX I
Overview of the Health System
A Region of Peel Perspective
TRY OF CHILDRENAND
YOUTH SERVICES
educe poverty, give children the
est possible start, prepare you
and assist families accessing

MINISTRY OF HEALTH
PROMOTION
Champion health promotion to
create a culture of health and
well-being

MINISTRY OF HEALTH AND LONG-TERM

Health system stewardship and overaN directionplanning and guiding resources
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Hospital (MH WIN)
Trillium HC (MH
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Headwaten HCC
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East Mississauga
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LakeshoreArea
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PROGRAMS
(Adults)
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Association
Supportive Housing
in Peel
Peel Assessment
and Referral
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Meals on Wheels
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Community
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Peel Senior Link
Others
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CARE BEDS
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4100 beds
26 homes
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LHIN-FUNDED PROGRAMS IN PEEL (MOST 100% & COMMUNITY FUND RAISING)

