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Overview of the HIP Development and
Implementation Planning Process

OnMay 30, 2008, pursuant to Section 9 of the 2007/08 Hospital
Accountability Agreement, the Niagara Health System (NHS) was €élitect
by the Hamilton Niagara Haldimand Brant Local Health Integration
Network (HNHB LHIN) to develop and submit a Hospital Improvement
Plan (HIP) by July 15, 2008.

After a six week development process, on July 15, 2008, the NHS Board of
Trustees directed NHS Senior Management to submit the HIP to the HNHB
LHIN. Prior to finalizing the HIP for approval and implementation, the NHS
committed to undertake a process to consult various stakeholders.

On October 21, 2008, the NHS Board of Trustees reviewed and approved the
Hospital Improvement Plan Consultation Summary Repbrth was
forwarded to the HNHB LHIN and its External Advisor.

On October 28, 2008, the HNHB LHIN’s External Advisor presented 35
recommendations in response tothe NHS' HIP submission (Kitts Report).

At its meeting of November 18, 2008, the NHS Board of Trustees approved
a revised vision for clinical program service delivery and submittetithe
Addendunto the HNHB LHIN.

At its meeting of November 25, 2008, the HNHB LHIN considered the HIP
Addendum. However, in light of the NHS’ Fort Erie Community Standing
Committee’s decision to not approve the HIP Addendum, the LHIN Board
directed the NHS to amend the revised HIP and to remove all references to
in-patient and emergency department changes at the Douglas M emorial site
as well as any related cost savings and to resubmit this amended plan to the
LHIN. On December 10, 2008, the revised HIP Addendum was submitted to
the LHIN.

At its December 16, 2008 HNHB LHIN Board meeting, the LHIN Board
accepted the revised HIP Addendum and also passed a motion of intent to
issue an Integration Decision with respect to changes at the Douglas
Memorial site. Further to a public notice period of its intent, on January 27,
2009, the HNHB issued an Integration Decision with respect to the HIP
Addendum and specifically to the Douglas Memorial site.

In April 2009, the NHS entered into a two-year Accountability Agreement
with the HNHB LHIN. This Agreement is posted on the NHS website
[www.niagarahealth.on.ca]. The Accountability Agreement included an
Appendix for theNaiver of a Balanced Budget Position in 2008/09 and
2009/10which stipulates specific requirements such as the need for a
proposed HIP implementation plan by May 1, 2009 (see Appendix 1).
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Hospital Accountability Specifically, the NHS was asked to develop an Implementation Plan that

Requirement Wwill:
- Identify timelines for the stages of implementation

Identify the elements i.e. milestones and deliverables that will be

achieved in each stage

Provide a plan for ongoing community consultations

Include a schedule for monthly reporting to the LHIN

Highlight early implementation opportunities including consolidation

of cataract surgery

Provide for on-going financial monitoring process; i.e. financial

impact of the HIP

Detail a HIP evaluation framework to measure the impact on quality

specifically; access, efficiency, effectiveness, safety, andrgatnd

staff satisfaction.

HIP Implementation To support the HIP Implementation Planning Process, a HIP Implementation
Planning Steering Committee was established (see Appendix 2 for Terms of
Reference and supporting reporting structure).

Year 1 Implementation, The Clinical Program Leadership was charged with identifying detailad Ye
Process 1 implementation opportunities as well as implementation targets for
subsequent years. The Clinical Programs utilized various mechanisms to
engage physician and clinical staff input such as video- and teleconferences
as well as face-to-face and staff meetings. For example, the Op/€rative
operative Program facilitated a total of 23 meetings as part of their
implementation planning process.

HIP Implementation Guiding Principles were developed to support the implementation planning
Guiding Principles process, as outlined below:

Principles About The Basic Deliverables
Quiality can not be compromised
Full implementation by 2012/2013
Achievement of annual financial savings
Siting of services identified
Demonstrated progress every year
Program expansion occurs with consultation & approval
Capital projects require Ministry of Health approval
Implementation must respect Hospital Accountability Agregmeith
LHIN
Implementation of the HIP in future years must be consistentHitid’'s
Clinical Services Plan
There is shared accountability for urgency to move forward
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General Principles
Programs will be accountable for the recommendations put foriward
successful implementation
Sign-off from other departments if recommendation impactsr thei
budget/operation
Innovation/brainstorming is essential
Mechanism for dispute resolution will be developed

Principles About Quality
Best practice/clinical standards will be applied throughout the
implementation i.e, historical arrangements will be chagiehwhen not
in keeping with best practice which may result in reallocations
Quiality indicators/outcomes will be identified for every initiat e.g.,
baseline for quality monitoring moving forward

Priority will be given to those programs/services where quatiimdards
are at risk

Principles About Early Implementation Opportunities
Early implementation opportunities are defined as those mégitthat
can be implemented within three to five months
Priority will be given to programs where previous recommeadstfor
changes were made through external reviews, accreditationewvioys
program discussions
Priority will be given to programs where human resources are at risk
Priority will be given to those programs/services where quatiymdards
are at risk
Service changes that require minor renovations/equipment investment are
considered early implementation opportuniies

Principles About Finance
Achievement of annual financial savings in HIP
Business case required for capital investment (payback required)

Principles About People

Use existing committee structure where possible for implementati

Priority will be given to programs where people resources arekat ris

Engage and Communicate with stakeholders on a planned and ongoing

basis

Involvement of internal staff and physicians

Staff participation will take place through the program teams

Educate and inform

Physicians

- Overarching principles will be developed to guide impadti&? on
physician practices

- Principles will be developed by program to guide access $pithab
resources




Transportation
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Principles About Communication

We commit to ongoing communication with internal stakeholders and
the community
There will be transparency on how decisions are made

Principles About Infrastructure

Services will be sited as outlined in the HIP
Equipment will move with the program

The NHS continues to work with it’s stakeholders to identify availabl
options for patients to meet their ongoing transportation needs.
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2009/10 Implementation Plan

Year 1 of the HIP implementation plan consists of those initiatives that are

Implemented by March 2010 defined as early opportunities for implementation (to be implemented within

Operative/Peri-Operative
Program — Early
Opportunities

the next 3 to 5 months) as well as those that will be implemented by the end
of March 2010. Appendix 3 provides the detailed workplan to support the
implementation of these early opportunities as well as the balance of project
to be implemented in 2009/10, as identified by the Clinical Programs.

A major focus of the HIP is improving quality through the creation of
Centres of Excellence. By 2013, surgical specialties will be locatethat ei
Niagara Falls, St. Catharines or Welland sites, bringing togethercalcrit
mass or high volume of patients. This will ensure that we can provide
clinical competency and effective use of our human resources. Consolidating
surgical services is being driven by quality much more than cost savings.
Because monitoring performance and measuring quality is key to the HIP
implementation, each program has identified a set of performance indicator
for tracking on an ongoing basis. Surgical performance indicators wilkecentr
around improving wait times for patients, standardizing operating
procedures and reducing readmission rates to hospital.

Ophthalmology — As an initial step to create a Centre of Excellence for
Ophthalmology, the service is targeted to move from 5 sites to 2 sites by
May 19 — at Welland Hospital Site and Ontario Street Site in St. Catharines.
Welland'’s surgical suites will need renovations over the next 4 years to
manage all of the 5,800 cases per year, and by 2013 will be the Centre of
Excellence.

Plastic Surgery(specialized face/hand reconstruction) — Right now,
Welland, Niagara Falls and St. Catharines sites offer procedures bg plas
surgeons. We are planningto create 2 Centres of Excellence located at
Greater Niagara General Site and St.Catharines General Sitetlsree

cities currently have the highest volumes of emergency department patients
requiring this specialized surgery. By May 19, Welland cases will bietrea

at Greater Niagara General Site, which has the capacity to treat the
additional cases per year.

Dental Surgery— Greater Niagara General Site has the highest volumes for
dental/oral surgery and sufficient expertise of staff, so by 2013, all
dental/oral surgery will be consolidated at Niagara Falls. As an intezm s

on May 19, dental surgical cases from Fort Erie, Port Colborne and Welland
will move to Niagara Falls.
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Day Surgery Closure at Fort Erie and Port Colborne— With the

movement of ophthalmology to a centre of excellence and the low volume of
day surgery cases in recent years at these sites, the surgical duites wi
officially close May 19. As part of this change, orthopedic, endoscopy and
cysto procedures will move from Port Colborne and Douglas Memorial sites
to Welland and Greater Niagara sites.

Operative/Peri-Operative
Program — Remaining
2009/10 Initiatives

The balance of the 2009/10 initiatives for the Operative/Peri-Operative
program focus ostandardization of equipment and practi¢essupport
final program consolidation.

ENT — Phase 1 standardization of equipment and practices to take place as
well as development of a requirements document to support the
consolidation of ENT services to 2 sites for adults (Greater Niagara and St.
Catharines) and to 1 site for pediatrics (St. Catharines).

Orthopedics — Phase 1 standardization of equipment and practices and
strategy for placement/location of clinics.

Oral/Dental — Long-Term operational plan for oral/dental pediatric surgery
(in conjunction with Maternal Child Program), development of Oral/Dental
surgery services and equipment policy and Phase 1 standardization of
equipment and practices.

Opthamology — Phase 1 standardization of equipment.
Urology — Phase 1 standardization of equipment.
Plastics— Phase 1 standardization of equipment and practices.

Vascular — Vision for scope of vascular services, developed with Hamilton
Health Sciences.

Thoracic — Vision developed with St. Joseph’s Healthcare Hamilton
regarding thoracic services to be delivered in Niagara and timeline for
divestment of malignant thoracic surgery to St. Joseph’s.

Pediatric Requirements Plan— development of a requirements document
for all subsurgical specialties providing pediatric services (to be desatlop
in conjunction with Maternal Child Program).

Operative/Peri-Operative The indicators to be monitored will include:
Program Monitoring . Surgical site infection rates
Indicators - Priority Code Management
Pain management
Turn-around time




Hospital Improvement Plan - Detailed Implementation PlaniYear 1, 2009/10

Medicine Program — Early New Acute Stroke Inpatient Unit—Niagara has long needed consolidated
Opportunities services for recovering stroke patients. Right now, all patients addssse

paramedics or emergency department physicians in Niagara as &aving
stroke or mini-stroke (TIA) are transported to Niagara Falls. They are se
by a dedicated team with specialty training to administer drug therapies
such as tPA and other stroke treatments. Depending on the case, within a
few days, patients are then transferred to a general medical unit, retier t
to a centre of excellence. A request has been submitted to the Hamilton
Niagara Haldimand Brant Local Health Integration Network for special
funding to create a specialty 10-bed inpatient unit at Greater Niagara
General Site. Pending approval of $360,000 in one-time funding and the
commitment of $1.26 million in annual operating costs, a new inpatient unit
would be opened as early as this summer. It will enable us to provide
comprehensive specialized stroke care with a dedicated team of health
professionals, and prepare patients for their slow-paced rehabilit tase p
of care at Hotel Dieu Shaver Health & Rehabilitation Centre.

Niagara Diabetes Centre- By 2013, the Welland site will be the centre of
excellence for diabetes, with satellite clinics in Fort Erie, Grimsbggdia

Falls, Port Colborne and St. Catharines. This program is transitioning to that
ultimate goal by moving the Niagara Diabetes Centre to Welland by July 6.
The alignment of the diabetes program with ophthalmology and renal
(dialysis) programs, already located at Welland, is a key benefit of this ea
opportunity.

Identification of Bed Closures- The HIP outlines the eventual closure of

82 acute medical beds by 2013. In 2009/10, a total of 30 beds are slated for
closure; 16 beds at the St. Catharines site by July 1, 2009 (to coincide with
the opening of the 20 new Assess/Restore beds in St. Catharines) and 14
beds at the Welland site by September 1, 2009.

Staffing to Occupancy/Acuity in Fort Erie and Port Colborne — Right

now, over 50% of the inpatients at these two sites require a different kind of
care than acute hospital care. As such, the acuity of those patients is lower
than in an acute care setting. By July 6, we will be adjusting the staffing of
53 acute beds at Douglas Memorial (25) and Port Colborne Sites (28) to
meet the care needs of these patients — this was identified as part of the
HCM initiative.

Medicine Program — Additional 2009/10 initiatives for the medicine program include:
Remaining 2009/10
Iniatives Cardiac Catheterization — development of a partnership agreement
between the NHS and Hamilton Health Sciences in order to begin planning
for this new service at the new healthcare complex.
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Ambulatory Care Clinic Strategy — plan for ambulatory medical clinics
identified and operational.

4 Year Acute Care Bed Reduction Plar-plan for closure of a total of 82
acute medical beds.

Medicine Program The indicators to be monitored will include:
Monitoring Indicators - Decreased wait times for Cardiac Catheterization
- Decreased patient transfers out of region for cardiac care
ALC rate reduction
Financial savings
Decreased readmission rates for medical patients
Increased access to dialysis in Niagara Falls

Emergency SericesConversion of Port Colborne Emergency Department to Urgent Care
Program — Early Centre — We are targeting to convert the 24/7 emergency department to a
Opportunities  24/7 urgent care centre at the Port Colborne site by July 6, with a physician
and registered nurses on duty to provide care. The Port Colborne emergency
department had 22,860 patient visits last year. With the conversion to an
urgent care centre, over 95% (21,717 visits) of those patients will continue to
come to Port Colborne Site for their urgent and non-urgent outpatient needs
each year. Life and limb-threatening emergency cases will go fyirtar
Welland site, which was built to manage 40,000 patients per year (currently
has 28,000 visits/year) and has the space, access to specialist care and
diagnostics to serve the approximately 1,400 more cases each year which
will present with serious conditions. We are working closely with all
partners, including Niagara Emergency Medical Service
(ambulance/paramedics) and the Ministry of Health and Long Term Care to
ensure a smooth transition. Discussions include developing an appropriate
funding model for physicians. The “go-live” date could be jeopardized if the
funding model is not in place.

Emergency Services Additional 2009/10 Emergency Service initiatives include:
Program — Remaining

2009/10 Initiatives Conversion of Fort Erie ED to Urgent Care Centre— We are targeting to
convert the 24/7 emergency department to a 24/7 urgent care centre at the
Douglas Memorial site by September 28, 2009 with a physician and
registered nurses on duty to provide care. The Douglas M emorial emergency
department had 19,450 patient visits last year. With the conversion to an
urgent care centre, over 95% (18,477 visits) of those patients will continue to
come to the Douglas Memorial Site for their urgent and non-urgent
outpatient needs each year. We are working closely with all partners,
including Niagara Emergency Medical Service (ambulance/paramedids
the Ministry of Health and Long Term Care to ensure a smooth transition.




Hospital Improvement Plan - Detailed Implementation PlaniYear 1, 2009/10

Standardization — standardization of forms, education, indicators across all
3 NHS Emergency Departments to meet quality benchmarks.

Evaluation Process for Urgent Care CentregUCC) — development of
evaluation process including identification of stakeholders and evaluation
metrics.

“Prompt Care” Name Change at Ontario Street Site— conversion of
Prompt Care name to Urgent Care Centre on July 6, 2009 to be consistent
across the NHS sites.

Emergency Services The indicators to be monitored will include:
Program Monitoring - Wait time for all CTAS Levels
Indicators - Left without being seen
Triage to Physician Assessment in Minutes
Door to needle time

Maternal/Child Program — Plan to Possibly Consolidate to 2 Sites Right now, maternal/child

Early Opportunities services are offered in Niagara Falls, St. Catharines and Welland. By 2013,
all women’s and children’s inpatient services will be offered at the new
health-care complexin St. Catharines, but as with other programs, a
transitional plan may be possible in the short term. The program leadership
is working on a feasibility study and plan to identify the possibility of
phasing in this consolidation, by moving first to 2 sites (as yet unidentified).
This feasibility study and resulting plan will be complete by July 21.

Matemnal/Child Program — - aqgitional 2009/10 M aternal Child initiatives include:
Remaining 2009/10 opstetrics and Gynecology Standardization of Equipment and
Initatives  processes- instrumental delivery policies/procedures to be approved and
implemented across Obstetrics and Gynecology by December 31, 2009.

Pediatrics Standardization of EqQuipment and Processesforms
approved and implemented and processes standardized by December 31,
2009.

The standardization of systems and processes for maternal child services is
the first step to developing a centre of excellence.

Maternal/Child Program

S : The indicators to be monitored will include:
Monitoring Indicators

C-section Rates
Readmission Rates
Forceps Rates
Adverse Event Rates
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Addictions Program — Early Plan to Consolidate Addiction Recovery Services Currently,
Opportunities withdrawal management (detox) services are offered at Ontario Steset Si

in St. Catharines, and intensive residential rehab/counselling services are
offered at New Port Centre at Port Colborne Site. Integrating thesemsogra
is in the best interest of clients, and a feasibility study for the consolidation
is in the works to be completed by Fall. This will be developed in
conjunction with the Clinical Services Plan currently underway by the
HNHB LHIN.

Addictions Program — Additional 2009/10 Addictions Program initiatives include:
Remaining 2009/10 Harmonization of Policies and Procedures- harmonization to support
Iniiatives Program consolidation.

Addictions Program The indicators to be monitored will include:

Monitoring Indicators - % Program Completion
Client Satisfaction

% visit to Emergency Department Prior to Detox Admission

Mental Health Program —

. Plan to Consolidate Inpatient Mental Health to 1 or 2 Sites- Currently,
Early Opportunities

58 inpatient mental health beds are located in Niagara Falls, St. Catharines
and Welland Sites. A feasibility study will be completed by July 21 that
explores early consolidation of inpatient beds to 1 or 2 sites. By 2013, all
inpatient mental health beds, including new tertiary or long-term-care beds
will be located at the new health-care complexin St. Catharines, as the
Centre of Excellence for mental health. Joint planning discussions with St.
Joseph’s Healthcare Hamilton have been initiated.

Mental Health Program — Additional 2009/10 Mental Health program initiatives include:
Remaining 2009/10 Tertiary Funding Discussions —agreement in principle for how tertiary
Iniatives funding support will flow to Niagara through discussions between the
HNHB LHIN and St. Joseph’s Healthcare.

Standardization of Practice Across Existing Sites #itiation of practice
standardization/harmonization of policies and procedures to support program
consolidation.

M'(\a/lnta_ItH(_aaltT Izlrogtram The indicators to be monitored will include:
onitonng Indicators Readmission Rate

Length of Stay
Patient Status at time of Assessment

Security/Violent Incidents
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Multi-Year Implementation Plan

The high-level implementation plan for 2010/11 to 2012/13 is outlined
below.

2010/11

2011/12

2012/13

Operative/Peri-Operative

Continue
standardization
initiatives including
collaborating with the
LHIN 4 surgical
group (i.e., Bone Join
Network, Wait-time
Working Groups).

Implement shared
vision for Thoracic
surgery including
divestment of
malighant thoracic
surgery

Collaborate with
Hamilton Health
Sciences in the
development of a
vision for vascular
surgery

Prepare feasibility
plan with cost
estimates and
physical plant
capacity to move
dental surgery from
OSSand SCGto
GNG

—

Continue
standardization
initiatives including
collaborating with the
LHIN 4 surgical
group (i.e., Bone Join
Network, Wait-time
Working Groups)

—

Implement the vision
for vascular services
(subject to completion
of appropriate
stakeholder
engagement and
approval)

Complete feasibility
study on ENT
ophthalmology,
Urology and Ortho
Centre of Excellence

including cost
estimates and

physical plant
capacty

Complete detailed
planning for the
transfer of pediatric
cases

Complete the
consolidation of
pediatric surgical
cases (new healthca
complex)

Centres of Excellenc
will be in place for all
surgical specialties a
envisioned in HIP

e

11

U)




Medicine Program

Emergency Service
Program
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2010/11

2011/12

2012/13

30 bed closure

Covert Port Colborne
and Fort Erieto CCC
Centre of Excellence
and achieve appropriat
bed reduction

Cardiac Catheterization
Planning in
collaboration with
HHSC

Complete the
submission of the
detailed drawings and
costing for the
implementation of GNQ
Satellite Dialysis to the
LHIN and MOHLT C by
April 1,2010

4%

22 bed closure

Cardiac
Catheterization
policies, procedure
development. HR
Plan and hiringto
prepare for new
unit

[92)

All identified bed
reductiontargets
achieved

Cardiac
Catheterization Lab
operational with
opening of new
hospial

2010/11

2011/12

2012/13

Continue to participate
in ED waittimes

initiatives and diversior]
strategies by working
collaboratively with all
stakeholders e.g.: Nurg
Practitioners in Long
Term Care and CDU

Implement rapid
assessment zones for
CTAS 3's and Medical
Directives at SCG,
WCG and GNG

Monitor identified
metrics post conversior|

Develop evaluation
criteria to evaluate the
effectiveness of 24/7
UCC in consultation
with all stakeholders
including community,
emergency services,
LHIN, etc.

¢

Continue to
participate in ED
wait times
initiatives and
diversion strategies
by working
collaboratively
with all
stakeholders, e.g.:
Nurse Practitioner
in Long Term Care
and CDU

Monitor against
evaluation criteria
to evaluate the
effectiveness of
24/7 UCC

Continue to
participate in ED wait
times inttiatives and
diversion strategies
by working
collaboratively with
all stakeholders

Monitor against
evaluation criteria to
evaluatethe
effectiveness of 24/7
ucc
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2010/11

2011/12

2012/13

Maternal Child Program

Prepare aplan and
implement the
recommendations of
feasibility study

Continue to

standardize practice,
policies and

procedures to ensurg
best practice is
implemented ahead ¢f
consolidation

Communication and
education to patients
and familiesre

Communication and
education to patients
and familiesre chang
to consolidation

Planning for
consolidation to one
site

11

Consolidation to one
site — new hospital

Addiction Services Progran

change to
consolidation

2010/11 2011/12 2012/13
Prepare plan to Activities Contingent Completed

implement the
outcome of the
feasibility study re
site location, potential
for early
consolidation

Continue to

standardize practice,
polices and

procedures to ensurg
best practice is
implemented ahead o¢f
consolidation

Communication and
education to clients r
change to one site

D

on outcome of
feasibility study




Mental Health Program
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2010/11

2011/12

2012/13

Prepare plan to
implement the
outcome of feasibility
study re site location
potential for early
consolidation

On-going discussions

between St. Joseph’s

Healthcare, McMastd
Children’s and the
HNHB LHIN

Continue to
standardize practice,
policies and
procedures to ensurg
best practice is
implemented ahead

b

consolidation

Complete the plannin
for tertiary and out-
patient services

Consolidate in-
patient services and
introduce tertiary
care at new complex
and out-patient
services at other site
as planned

S
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Other Supporting Initiatives

1.1 ALC Strategies

The total savings include ALC savings of $9.6 million through the closure of
82-90 inpatient beds over a four year period begnning in 2009-10. The
2009-10 fiscal year includes savings of $3.0 million through the cla¥ure
approximately 28 beds. ALC bed reductions will be identified in Selpeem

of each fiscal year for closure the following fiscal year.

ALC beds identified for closure for 2009/10
16 beds at the St. Catharines General Site as of July 1, 2009
14 beds at the Welland Site as of September 1, 2009

The bed closures at both the St. Catharines General and Welland sites will be
offset by the opening of 20 new Assess/Restore beds in Retiréinems,
further described below. These beds will facilitate a quicker touna for
patient flow in order to move more patients through the system.
Additionally, the Community Care Access Centre will be enhantieg
services to support patients to return home earlier. The introdustian
Palliative Care Team in the community of Niagara will adlow more
patients to return home for palliative care, versus stayirgspital. The
closure of beds at the Welland site will also support the need far seoni
private and private rooms to enhance infection control processes and
procedures. In light of the global issues of infection control, thign
important move to both decrease costs and to increase infection control.

In Niagara, the growing number of ALC patients is resultingigmificant
Savings from Closure of system and financial pressures which are having a profound impabe on
Beds through Reduction in Emergency Departments (EDs) and in-patient units. Specifically, whén A
Alternate Level of Care patients are unable to move to an appropriate level of caretimedy
(ALC)  fashion, the consequences are reverberated throughout the hospital syste
impacting optimal patient flow and use of available resources.

The NHS recognizes the need to leverage all resources andtopipes
available to help address the ALC issue including CCAC, LonTeare
facilities and Retirement Homes, Supportive Housing and Community
Support Services. In addition to NHS patrticipation on the LHINCA
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Steering Committee, the Health Advisory Gr]oupaired by NHS, will meet
on a regular basis to discuss and support ALC strategies tovmpaatient
flow, system integration, capacity and resources.

The percentage of total acute ALC days has increased from 24% in 2006-07

to 29% in 2008-09. With the focused ALC strategies and bed closures, the
NHS is forecasting an ALC rate of 14% by 2012-13.

ALCDays as a %of Total Acute Days

Ny :
25.0% 4 f STrend Line

o N

% of acute days

0.0%

06/07 07/08 Forecast08 09 Forecast 09/10 Forecast 10/ 11 Forecast11/12 Forecast 12/13
——\Hs 240% 27.9% 2.1% 27.0% 212% 16.1% 14.0%
g || P erfomance Target 16% 1% 14% 14% 10%

ALC Discharge Destinations. ALC patients in acute beds are primarily
discharged to CCC (24%) and home care (25%), followed by discharges
home at 20%. Some ALC patients also expire (11%) as they wait for
palliative care services in the community. Discharge destination should not
be mistaken for appropriate placement, due to lack of long term care and
rehab beds in Niagara and resulting patient flow pressures ALC are often
discharged to NHS Chronic Care beds to wait more appropriate placement.

! Members include representatives fom the Community Care A@msse, Hotel Dieu
Shaver Health and Rehabilitation Centre, Community Health CenReblic Health
Department, YMCA and other community representatives.
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D estination of ALC Patients from Acute Care
Q3 FY08/09

other Acute
Care
Expired 9%
11%

CccC
24%

Re hab
4%

20%

ALC Patient Days By Site.The largest percentage of beds occupied by

ALC patients are at the Niagara-on-the-Lake, Port Colborne and Douglas
Memorial sites.

ALC Patient Days by Site

BEDS
% ALC | OCCUPIED
Apr/08-Jan/09 DAYS BY ALCs *

St. Catharines General 21.0% 50
Greater Niagara Generg 23.3% 27
Welland 32.0% 4(
Port Colborne 68.0% 2p
Douglas Memorial 56.7% 1p
Niagara-on-the-L ake 71.0% 6
TOTAL NHS 29.1% 158

-* note bed occupancy 96% - NHS average

The NHS has identified ALC strategies to increase patient flow and decreas
ALC patient days to support the closure of the inpatient bedsifigdnt
These initiatives reflect the investments of the HNHB LHotigh the
Aging and Home initiatives.

An internal ALC Committee has also been formed with represemtiibbm
Hotel Dieu Shaver Rehab and the CCAC. The Committee witt ime a
monthly basis to monitor the success of the initiatives and identifjeitsa
and opportunities to overcome them.

Summary of ALC Strategies Summary of ALC Strategies:

Flo Collaborative — Partnership between hospital and CCAC to improve the
timeliness and effectiveness of patient transition from general medinits
to subsequent care.
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20 New Assess/Restore Beds in Retirement Homes — NHS patients will be
discharged to assessment/restoration beds once their acute care iseccomplet
A multidisciplinary term will evaluate longer term care needs. Belibevi
managed by Hotel Dieu Shaver in conjunction with CCAC.

Rotational 1A Crisis Intervention — Short term solution to reduce ALC
pressures. NHS inpatients receive priority placement to availablgTerm
Care facilities.

CCAC Case Managers are in the Welland, Niagara Falls, and St. Catharine:
EDs — divert potential ALC patients and begin planning for needs on
discharge

NHS Case Managers assigned to the ED —assess the admit-no-bed patient
daily and as requested. This has deferred admissions and allows for early
identification of discharge issues.

Regular re-assessment of ALC patients for alternate discharge options

Single staff member assigned to follow each ALC patient from desogniati
discharge

Early planning for patients anticipated as “hard to place”
Clear communication of discharge policy with letter to all patientsisni

Right Level of Care Initiative — NHS is an active participant in the LHIN
initiative. This is attempting to identify the barriers and wait time dumati

for services when a patient no longer requires acute care services, i.e., how
many days to wait for a nursing home bed, if a nursing home declines a
patient fromtheir wait list what is the length of time for this to be dehexdn
and communicated and any subsequent processes, what is the length of tin
to access programs such as rehab, CCC services etc.

Slow Paced Rehab - Enhanced - CCAC Project — Rehabilitation program
designed to improve physical and cognitive abilities and reduce requirement
for long term care. The project is aimed at getting patients home eadier
maintaining them at home with enhanced rehab services.

Slow Paced Rehab - Enhanced Shaver Project - This program has been
successful in returning patients to a community setting e.g., home, retireme
home etc. We have sent 91 patients to this program. Shaver has reported a
32% success rate in returning patients to the community or to an assisted
living environment.
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Home to Stay Program - CCAC program to facilitate transfer to home from
hospital. The initiative was not as successful as planned in year one. NHS
will work with CCAC to review criteria to access program and educate
internal staff and physicians on initiative.

Palliative Care Teams - NHS was funded for a palliative care RN to work
across the spectrum with the goal of maintaining palliative p atériteme
where possible. Currently stats are being maintained on the number of
referrals. It is too early to identify the admission avoidance or a decrease in
the length of stay with patients.

Geriatric Assessment Team (GAT) - Approval in principlent the LHIN
awaiting MOHLTC approval. The concept is the GAT would mentah
Seniors Department of the Region, Community Health Centers anidyFa
Health Teams for assessment and strategies at this Iladelegerral tc
tertiary assessment by GAT only when needed. The goal wilbb&D
avoidance and readmission and aging in place were appropriate.

Health Care Connect - Information about the program has been sent to the
Case Managers, ED Managers and the Hospitalists. Plan is to put upra pos
presentation in the ED. The thinking is if patient "connect” with the
physicians, health care needs can be addressed before they require
hospitalizations.

Nurse Practitioners - The Nurse Practitioners are up to full complement.

Nurse Practitioners assess LTC residents pre and post hospaalizbere
requested.

1.2 ED Diversion

$4.5 M Savings from The total $4.5 million in savings, over a three year period, begins in 2010/11

Reduction in ED Visits

Current Work on Admission
Avoidance Initiatives

through the reduction in ED visits through enhanced primary aace
chronic disease and prevention management.

The NHS will continue to engage in initiatives congruent with LHIN
Strategies on “Admission Avoidance” in conjunction with the
implementation of the HIP.

1. Utilizaton of Long —Term Care (LTC) Nurse Practitioners (NP’s):
[2 part of the NHS-ER Program, 1 under the Regional Program]
working collaboratively to circumvent admissions from LTC to the
ER by treating patients in their LTC residence for dehydration with
Intravenous fluids, intravenous or oral antibiotic therapy for
infection, wound treatment, feeding tube replacement and more.
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Additionally working with ER Physicians to facilitate a LTC
resident’s return to their home environment through consultation and
referral process after the resident has been seen in the ER. As well
their mandate is to provide education to LTC staff to assist them in
having the tools/knowledge to care for specific and complex care
issues for residents, in their home environment. An information
meeting has occurred with LT C-Director of Care’s to inform them
about the role and scope of the NP’s in admission avoidance.

2. Collaboration with Internal Case Manager, ER Charge Nurse, Bed
Monitor and CCAC in the ERinternal Case Managers meet with
the ER Charge Nurse and Bed Monitor in the ER prior to morning
bed rounds at each site, daily. Patients are identified as either
requiring admission or requiring services that would enable them to
return home with appropriate supports in place. The internal Case
Manager connects with the CCAC provider (hours are from 1200-
2000) to provide/share information regarding patients whose options
include being discharged home with CCAC services/support.

3. Director of Utilization: The individual in this role is examining data
on NHS patient length of stay (LOS) in comparison to national and
provincial averages for specific diagnostic groups in accordance with
benchmark expected length of stay (ELOS). The focus is on
p hysician practices regarding admission/LOS, examining atteesa
that could have been employed to avoid admission and support the
patient/client in the community, working with internal case managers
to utilize available community resources to avoid admission by
supporting patients/clients and families in their community setting.

4. Clinical Decision Unit: AMOHLTC Pilot initiative at the St.
Catharine’s site to fast track patients (assess, reassess andydjschar
within a 23 hour period as opposed to admitting them to the hospial.
This has been in place since October 4, 2009 and will continue to be
a positive admission avoidance strategy, funded until at least early
2010.

We will continue to build and refine or expand the aforementioned
initiatives as we go forward and as both fiscal and human resources permit.




Work in Process or Planned
on Admission Avoidance

1.
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Internal Medicine Consultant to see ER referrals in ClinicAn

Internal M edicine Consultant will begin to see follow-up ER patients
with complex diagnosis in the Medical Day Unit by the beginning of
May. This will enable patients with complex health issues presenting
to an ER to have improved access to the expertise of a Consultant
Physician who can treat and follow-up on patients who may
otherwise be admitted relative to their complex health needs, time
required to currently gain access to a Consultant physician and for
those patients without family physicians to refer to a Consultant. As
well, she plans to direct them to the appropriate resource clinic to
have improved disease education, health management /disease
maintenance of their health issues such as the Diabetic Clinic,
Congestive Heart Failure Clinic etc.

Mental Health and Addictions Nurse/Worker in the ERVith the

HIP initiatives and centralization of M ental Health Services
discussion has occurred with the Mental Health Program to have a
Mental Health Nurse/worker in the ER 24/7 to service this
population, meet their complex needs in a time sensitive manner and
prevent admission or recidivism to the ER through timely referral and
follow-up to partnering community resources. This is a longer-term
initiative as it can only be operationalized at this time through
reallocated resources as a result of the mental health program
consolidation

Resources for Elderly Patients and Families in the ERurrently

the ER’s in the NHS do not have support of either Social Work or
Geriatric Mental Health Nurses or Geriatric Emergency Management
Nurses. It is recognized these are essential services in an ER setting

key to admission avoidance. These human resources are able to assist

/support patients and /or their families in difficult care decisions,
recognition of elder abuse, crisis placement, advise on financial
support available in the community, assess cognitive function and
plan care with families to deal with difficult mental/physical
disabilities common in the elderly. We plan to engage with both
internal and external resources to fiscally enable the provision of
these resources in the ER and potential re-allocation of resources
with the HIP implementation.
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4. Out-patient Clinics:Opportunities exist with the ER to Urgent Care
conversions and creation of Centres of Excellence at the Port
Colborne and Fort Erie sites to create Out- Patient Medical Clinics.
This strategy will enable individuals with chronic health issues to
have the tools they need to promote wellness and prevent
deterioration through timely follow-up, management, maintenance,
education, health promotion and disease prevention.

5. Build on Partnerships with External ProvidersEstablish more key
community partnerships with Community providers to prevent
hospital admission and communicate /educate hospital providers as to
the community resources available. For example; continued work
with the Geriatric Collaborative, Alcoholics Anonymous, expansion
of CCAC services to the ER from 8 hours per day to 12 hours per day
and a myriad of partners with services available to assist in keeping
patients in the community that at present are not being utilized to the
fullest extent.

6. Effectively Communicate/Educate the Publicin conjunction with
the HIP it is essential to employ a fiscally responsible but responsive
communication and education plan regarding differences between
Urgent Care and Emergency Care, Supportive Community
Resources, and Health Education on Disease Prevention and Health
Maintenance. Plans for this strategy have been initiated.

1.3 HCM Initiatives

In September, 2007, NHS senior administration announced that an exercise
to identify further cost savings to enhance operational performande
benchmarking would commence. The exercise would be guided by sxpert
from HCM, a firm recognized in the hospital sector and by the MOHLTC as
leading in the field of hospital benchmarking and operational peaioce.

From September through December HCM worked work hand in hand with
NHS directors, physician leaders and managers to research the basépract
of our peer hospitals to find opportunities for improvements that weatt

to cost savings including changing certain supplies, praaticeshancing
technology.

The review demonstrated that the NHS is performing better thanahibst
peer hospitals and that year over year since amalgamation,gemzation
has shown consistent improvement in the use of financial resources.
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Guiding principles to identify final savings were established for the exerci
Specifically:
Focus on improving efficiency while maintaining patient service
volumes
Creativity
Look forward not back — focus on solutions
Consideration of what is best overall for the organization
Integration opportunities
Maintenance or improvement of quality

$12.3M in HCM Savings Through the HCM Operational Review process, the NHS ident¥iti3
million in savings over a two year period commencing in 2008-09.he
targeted savings comes from more than 100 different individualtivésa
which span across all programs, services and sites within H® &hd
exceed the maximum percentage achieved by other hospitalhahat
completed similar reviews over the past four yearbe NHS is on target
to achieving the $12 million in HCM savings as planned.

Year 1 Savings: $6.5M Summary of HCM Savings by Year:
Year 1: $6.5 million of the $12 millionof savings identified through
the HCM initiative were implemented in 2008-09 fiscal year. These
initiatives focused on administrative and support efficiencies. The
following is a summary of year 1 HCM initiatives:
* Product standardization and improved drug utilization — $1.3
million
» Other general supply efficiencies — $400,000
* Administrative and Support Efficiencies — $2.7 million
» Consolidation and better Coordination of Service - $700,000
« Staff mix changes to better reflect the needs of patients — $1.0
million
e Increased retail and parking revenue - $300,000
_ Year 2: $5.5 million in savingsand revenue for the 2009-10 fiscal
Year 2 Savings: $5.5M year. These initiatives focus on clinical efficiencies, product
standardization and revenue generation. The following is a summary
of year 2 HCM initiatives:
- Product standardization and improved drug utilization — $2.0
million
Administrative and Support Efficiencies — $1.0 million
Consolidation and better Coordination of Service - $1.0 million
Reduce overtime hours and staff complement to better reflect the
needs of patients — $1.0 million
Increased retail revenue, and introduction of paid parking for
staff and visitor at NHS small sites- $500,000

After implementing the HCM saving initiatives, the NHS wvo# one of the
most efficient hospitals in its peer group.
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Financial Impact, Financial Monitoring

$11.8M Deficit Projection The NHS is projecting a deficit of $11.8 million for 2009-10 which is based
for 2009/10 on the HIP submitted by the NHS and approved by the HNHB LHIN in
December 2008. The $11.8 million deficit includes $9 million in HIP
savings identified below along with two significant expensesténat have
not yet been funded:
Annual interest carrying costs on short term debt of $2.57 million in
2009-10; and
One-time restructuring costs to implement the HIP which are
estimated to be $2 million in 2009-10.

If these two items are not funded, the NHS will likely needeapen the
HIP to find additional savings of approximately $5 million.

Summary of HIP Savings 2008/09 | 2009/10 || 2010/11 [ 2011/12 | 2012/13 Total
HCM Operation Review - $12.3M
operational efficiency savings $ 672]13% 560 $ 1232
Centres of Excellence: $ 040f$ 030|$% 030|% 100|$% 200

Reduction in ED visits through
enhanced primary care, chronic

disease prevention & management $ 200[$ 150[% 100]$ 450
ALC Bed Closure Savings through

focused ALC strategies $ 300|$ 300/ % 300|$ 060]|F 960
TOTAL HIP SAVINGS $ 6.721$ 900[$ 530|% 480[% 260|$ 2842

]
Forecast Surplus/(Deficit) as perHIP | $18.30) | $ (11.80)| $ (9.08) $ (5.25)| $

Stringent On-Going The NHS has and continues to hold firm on its commitment to stringent
Finandal Monitoring financial monitoring. This will include:

Expenditure Control Management:
The existing Resource Planning Committee (RPC) will continue to
monitor expenditures on a bi-weekly basis.

Cash Position:
The NHS’ cash position will continue to be monitored on a daily
basis. This will continue to be reported to the Resources and Audit
Committee of the Board on a monthly basis and will continue to be
reviewed with the HNHB LHIN staff on a monthly basis.
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HIP Implementation:
Financial savings associated with the HIP implementation will be
monitored by the existing RPC, the Board Resource and Audit

Committee as well as the Joint NHS and HNHB LHIN Board
Advisory Committee.

Deloitte Report Supports The NHS engaged Deloitte Canada in February 2009 to provide an objective

NHS Financial Process assessment of the current process and controls around expendithre, cas
management and the budget and reporting process. The overallt®eloit
report supports that the NHS has efficient effective poligescedures and
management oversight with only minor control weaknesses and
opportunities.
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Evaluation Framework, Fit with Quality
Framework, Program Indicators

The NHS' quality improvement monitoring and reporting structsra i
series of linked committees and support departments resporsithle t
Senior Executive Team, Medical Advisory Committee and the kgaga
Health System Board of Trustees. This Quality Framework will form the
basis of the monitoring/evaluation structure for HIP implementation.

HIP Monitoring/Evaluaion The coordinating and connecting link within the structure is the primary
through Established Qualitym'e of the Quality (_Zouncil. A Whole System Measures Monitoring
i Report (see Appendix 4) has been developed which reflects adsalanc
set of system-level measures to evaluate the health sysieengll
performance on core dimensions of quality and value, reflecting the
patient’s experience across the continuum of care. Reportingeto t
Quality Council in matters of quality are the major operating committees
and programs responsible for system and program operations. Through a
series of reports and continuous monitoring of indicators, the structure
enables the system to maintain a continuous cycle of quality
improvement and to ensure the Accreditation Canada expectatians of
quality system are met including: deciding on prioritidsyeloping
annual work plans, involving appropriate people and assigning
responsibility, having teams and programs monitor process and outcome
indicators and communicating the results of improvement actvite
the stakeholders within the organization. Quality indicators agsdci
with the HIP will also be monitored through this structure.

Framewor

In addition to the Quality Council, the Quality Committee of the Boar
oversees and ensures that there is a comprehensive Qualiagtioti

and Risk Management program focusing on patient care services and
safety, and ethical support; and that processes are in placktess
medical and professional issues; and that resources and support ar
provided for quality monitoring and improvement throughout the
organization.

Program Specific Indicators Program specific indicators to support HIP implementation lze®g
developed to measure the impact on quality related to the dimensions
access, efficiency, effectiveness, safety, and patient and stafastaisf As
previously indicated, these include:

Operative/Peri-operative Program:
Surgical Site Infection Rates
Priority Code Management
Pain Management
Turn-around Time




Hospital Improvement Plan - Detailed Implementation PlaniYear 1, 2009/10

Emergen cy Program:

Wait time for all CTAS Levels

Left without being seen

Triage to Physician Assessment in Minutes
Door to needle time

M edicine Program:

Decreased wait times for Cardiac Catheterization
Decreased patient transfers out of region for cardiac care
ALC rate reduction

Financial savings

Decreased readmission rates for medical patients
Increased access to dialysis in Niagara Falls

Maternal/Child Program:

C-section rates
Readmission Rates
Forceps Rates
Adverse Event Rates

Mental Health Program:

Readmission Rate

Length of Stay

Patient Status at time of Assessment
Security/Violent Incidents

Addiction Services Program:

% Program Completion
Client Satisfaction
% visit to Emergency Department Prior to Detox Admission




Ongoing External
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Plan for On-Going Community Consultation

Though the HIP implementation phase Niagara Health will continue to use a

Consultation/Engagement multi-pronged approach to reach out and engage internal and external

Community Advisory Forum

stakeholders through meaningful community engagement mechanisms
which support informing, education and involving stakeholders.

Engagement and communications vehicles to be used during the
implementation include: Community Advisory Forumface to face imget

print advertising, print and electronic newsletters, dedicated website forums
and media relations.

Strategies and plans through the implementation phase captureflact r
the following core principles

Communicate with stakeholders on a planned and ongoing basis
Involvement of internal staff and physicians

Commitment to ongoing communication with internal stakeholders
and the community

Transparency on how decisions are made

A community advisory forum was created through a collaborative proces
with external stakeholders. Niagara Health recognizes collaboras
critical to the success of the HIP implementation with commungyt and
support also noted as critical success factors for the plaeliter on its
promise of improving the hospital care the residents of Niagara receive.

The community advisory forum was established to provide directtéace
face conversation and engagement between key external stakelaiders
Niagara Health System. It serves as the table for conversatitdn
community stakeholders.

Niagara Health System invited community leaders as weleaders of
health partner organizations to join a broad-based advisory councsisb as
the NHS during the implementation of the Hospital Improvemesn.Alhe
Advisory Council is comprised of stakeholders from across Niagdra. T
Council is currently meeting every other month and is provided waitioist
reports and information from the HIP Implementation Teams cceg rof
health care professionals and administrative leadership alahgthier key
stakeholders directly impacted by the change and whose roldl ibemo
implement the specific elements of the plan. An open dialogue component is
a core element of the Community Advisory forum meetings.

Forum notes and a question and answer summary from the meetings are
posted on the HIP Implementation website.
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HIP Implementation The HIP Implementation website serves as repository for nrebon
Website relevant to the plan — its background and implementation. The wélasite
been substantially re-worked from the plan development phase ticeens
current and background information is readily available to all

Community AdvertisementsNiagara Health has secured sponsorship from Sun Media to suppoésa se
of quarterly Niagara region wide ads. The advertisements p ublisée of
charge are dedicated to the HIP implementation and run in the St. Catharines
Standard, Niagara Falls Review and Welland Tribune. The advertiseme
are intended to provide updates on the progress of the impleroaraat
important information to support the public education of the changes
underway.

HIP Implementation A dedicated HIP implementation newsletter is regularly phéds and
Newsletters distributed throughout the NHS as well to a comprehensive community
stakeholder list. The newsletter is also posted on HIP Impletnemt
website.

Speakers Bureau The HIP implementation presentation, which is regularly updaied
available for presentation to community and service groups by rdiaga
Health leaders.

HIP Implementation Overarching key messages for the implementation phase reeahpithat
Overarching Key Messagesthe development of the HIP implementation schedule is a work ingssjgr
2.) the messaging will be further informed as the implemematchedule
evolves.

The messages are as follows:

Through the HIP, the people of Niagara will receive the right care, at
the right time in the right place.

The HIP is about providing quality healthcare for generations to
come.

Through the HIP we will be able to best use our valuable resources —
people, facilities, equipment and financial.

Change will not happen all at once — this is five year plan.
By working together we can improve healthcare in Niagara.

As healthcare continues to evolve, we will do our best to inform you
about the changes taking place.

Internal stakeholder engagement will continue to take place through the
) clinical program structure. Mechanisms used to date such as addo
Consultation/Engagement;gjeconferencing as well as face-to-face staff meetings willrssthrough

the HIP implementation process.

Ongoing Interal
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LHIN Reporting

Monthly Progress Reportsin order to meet it's reporting requirements, the NHS will dgveh
simplified project dashboard (building off of Appendix 3) that v
shared with the HNHB LHIN.

Monthly Finandal As noted previously, financial savings associated with the HIP
Monitoring implementation will be monitored by the existing NHS Resourearithg
Committee, the Board Resource and Audit Committee as well akotie
NHS and HNHB LHIN Board Advisory Committee.
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Appendix 1: Accountability Agreement —
Waiver of Balanced Budget Position in 2008/09
and 2009/10

9.3  Waiver of Balanced Budget Position in 2008/09 & 2009/10

1. The Hospital agrees that it will:

(a) absorb its projected 2008/09 deficit estimated to be approximately $18.3 million
and its projected 2009/10 deficit estimated to be approximately $11.8 million in its
working capital funds;

(b) develop an implementation plan for the Hospital Improvement Plan (HIP) as
amended by the “Revised Addendum dated December 16, 2008 subject to the
following amendments:

i) Hospital will engage an Advisor to the Board of Directors by no later than
May 29, 2009 with terms of reference acceptable to the LHIN;

i) Hospital will cease providing thoracic surgery service on a date to be
agreed upon by the LHIN and St. Joseph's Healthcare, Hamilton;

iiiy Hospital will provide vascular surgery services as a satellite of Hamilton

Health Sciences Corporation (HHSC), on a date to be agreed upon by the

LHIN in conjunction with HHSC;

Hospital will not introduce interventional cardiology services unless

approved as a satellite of HHSC;

v) A plan for the future scope and delivery of mental health and addiction
services by Hospital to the Niagara region will be developed with the
appropriate stakeholders including St. Joseph's Healthcare, Hamilton, and
McMaster Children’s Hospital; and pending the acceptance of that plan by
the LHIN, the mental health and addiction services currently provided by
the Hospital must remain unchanged;

vi) Atthe Fort Erie site, the Hospital will:

(a) close the emergency department

(b) close all acute care beds;

(c) establish a 24 hour, 7 day a week Urgent Care Centre similar to
that proposed in the HIP for Port Colborne

vii) Hospital will not redesignate the closed acute beds at Port Colborne and
Fort Erie sites for alternate levels of care without the approval of the LHIN.

iv,

=

2. The Hospital will provide a proposed implementation plan to the LHIN by no later
than May 1, 2009.
a) The implementation plan will;
i. identify timelines for the stages of implementation;
ii. identify the elements i.e. milestones and deliverables that will be achieved
in each stage
iii. provide a plan for ongoing community consultations;
iv. include a schedule for monthly reporting to the LHIN;
v. highlight early implementation opportunities including consolidation of
cataract surgery;
vi. provide for on-going financial monitoring process, i.e. financial impact of
the HIP;
vii. detail a HIP evaluation framework to measure the impact on quality
specifically: access, efficiency, effectiveness, safety, and patient and staff
satisfaction.

b) The Hospital agrees that it will amend the proposed implementation plan if
requested to do so by the LHIN.

¢) Subject to further direction from the LHIN, the Hospital will implement the Final
Implementation Plan in accordance with the approved time lines.
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3. Not withstanding the strategies identified in the HIP, the Hospital will not add new
services or increase the scope of services provided as of (December 16, 2008 LHIN
Board meeting) without the express approval of the LHIN.

4. In approving the amended HIP the LHIN has not approved the implementation of new
or expanded programs/ services, capital expansions or funding beyond the Hospital's
approved budget.

5. On a quarterly basis throughout the remaining term of this Agreement the Hospital will
identify services and operational initiatives that would reduce the forecasted deficit as
of that quarter by a minimum of 10%. The hospital will not implement identified
service and operating initiatives without consultation with the LHIN.

6. The Hospital will report to the LHIN on a monthly basis the annual cash flow forecast.

7. The Hospital will plan operating margin targets for each quarter of the fiscal year until
the LHN target (total margin of 0%} is achieved.

8. The Hospital will notify the LHIN immediately of any deviations to the planned strategy
to achieve any of the savings projected in the improvement plan.

9. The Hospital will provide the LHIN with a rationale for any variance of performance
from the plan that may impede the Hospital's ability to achieve a balanced budget by
March 31, 2013 and present an alternate plan to achieve the efficiencies needed to
meet its balanced budget commitment; and achieve a balanced budget by March 31,
2013.

10. The Hospital and the LHIN will establish a LHIN Advisory Group to monitor the
process, progress and results of the HIP implementation.

1

-

. The Hospital Board will implement a compensation and performance evaluation
process that links attainment of the HIP performance requirements with executive
compensation i.e. CEO’s and Vice Presidents.

Subject to the foregoing, the LHIN waives the requirement that the Hospital achieve and
maintain a balanced budget in the period April 1, 2008 - March 31, 2010.

HOSPITAL CALENDARIZED REPORTING CHART 2008 - 10

Submission

Due Date Description of Iltem

May 31 Hospitals' year end trial balance, year end Hospital LHIN MIS Trial Balance,
consolidation reports, and audited financial WERS, Electronic File
statements (if available) or draft financial Transfer to Ministry
statements.

May 31 All Clinical Submissions Hospital CIHI Electronic File Transfer to
(Q4 2007/08; 2008/09) CIHHI
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Appendix 2: HIP Implementation Steering
Committee Structure and Terms of Reference

NIAGARAHEALTH SYSTEM
HIP IMPLEMENTATION STEERING COMMITTEE
TERMS OF REFERENCE

Purpose:.

The HIP Implementation Steering Committee serves as the formal
coordination, monitoring and oversight mechanism for imple mentation of the
Hospital Improvement Plan (HIP) as well as any other program
planning/program manage ment initiatives.

Role/Functions:
Ensure coordination of all implementation activities including
development and monitoring of the overall sequencing plan.
Monitor key performance metrics (quality and financial) as identified by
the programs.
Make recommendations on process for the program leadership teams to
ensure consistency.
Set program responsibilities related to HIP imple mentation.
Monitor the progress of planning and implementation of program
leadership teams related to HIP imple mentation.
Identify cross program interface issues and opportunities.
Identify mechanisms to discuss/resolve emerging issues.
Function as a dispute resolution mechanism.
Make recommendations re: coordination of community input and
feedback.

Reporting Relationship:

The HIP Implementation Steering Committee reports to the Senior
Executive Team from an operations perspective, the Medical Advisory
Committee from a medical quality perspective, and the Fiscal Advisory
Committee from a financial accountability perspective. Regular updates wiill
be provided to the NHS Board of Trustees through the Co-Chairs of the
Steering Committee.
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Mem bers hip/Re presentation:

The membership of the HIP Implementation Steering Committee consists of
the follow ing voting members:
Senior Management Team (Chief Executive Officer, Chief of Staff, Chief
Operating Officer, Vice-Presidents Patient Services, Chief Nursing
Executive, Vice-President Human Resources, Chief Financial Officer,
Chief Communications Officer, Chief Planning and Redevelopment
Officer).
Program Medical Directors.

The following non-voting members will be invited to attend the Steering
Committee meetings to function as a resource and provide feedback/clarity
as required:

Health Program Directors

Chairs, Site Leadership Implementation Committees

Chairs:

The Chief Executive Officer [or designate] and Chief of Staff will co-chair the
Steering Committee

Meetings:

The HIP Implementation Steering Committee will meet monthly, or at the
call of the Co-Chairs.

Quorum:

Fifty percent plus one of the Voting members of the HIP Implementation
Steering Committee shall constitute a quorum
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Appendix 3: 2009/10 Implementation Plan: Early Opportunities aa 2009/10 Projects

LEGEND (status relative to the Feb 2008 Target Plan)

Detailed Implementation Plan¥ear 1, 20

J | masmaressen HIP EARLY OPPORTUNITIES A D .
5 i ¥ a Complste [ At Risk! Preventative Action Raquirad (RS St Priject Change to End Dale =
Project Dashboard - 06-April-2009 Do Weneiimi i V enoroect ] ooy hciay
Program :g:; ";;;“;' o) Project Name Qverall Goal NS NS NHS 2009 Project Status/ Issues
# Resp | Lead |Approve| |J|F|m|a[lm|a|u]Aa]ls]o]n]|D
(OPERATIVE! Consalidation of Ophthalmeology from 5 Site Welland General Site (WHS) and Ontario Strest Site (OS5} are Anne A, Kien . HIP Sinaring - ON TRACK: Reminder notifications to staff (including booking clerks) and Physicians are
PERIOPERATIVE Modal o 2 |operationally ready io handie all Ophihakmology surgery for Niagara Health underway. Future state of Welland's Peri-op/Operative Program reviewed at Welland Regional
System (NHS). May 19, 2009 "Go-Live" Meeting April 7. Capital equipment approved and procurement complete. Confirmalion letiers for
. L} 1a v v medical credentialing are being seni. Siaff recruilment and daploymeani are undenway_ Oparalional
planning including staffiphysician recogniion leliers ang welcome aclivilies are undarway. Planning
for & new pre-screening process is underway wilh target “go-ive” early May-09 (2 wesk delay dus io
staffing). Move plans are in place
Relocation of Plastic Surgery from WHS to Current volume of Plzstics at WHS is operafionalized and open al GNG. Anne A, Kien M. HIP Slesting ON TRACK: Similar slatus 25 Project 12 above. Discussions wilh the Foundation regarding approval
. & 1b Grealer Niagara Site (GNG) May 19, 2008 *Go-Live" v v to refocale equipment paid for by donor funds are underway.
Plastics trays required for surgical “on-call” al Welland are being identified. Fulure state of GNGHs
PeriopiOpearative Program to be reviewed at Regional Meefing April 16.
Closure of Surgical Suites at Port Colbome Ne surgical volume remains. &l PG and DMH sites with no clinical impact as a Anne A, Kimn M. HIF Slesring ON TRACK: Similar stalus 2s Project 12 above. Refirement packages have been accepled by
General Site (PCG) and Douglas Memarial Site :su" ulnhr ulus:fr:sr.‘h I ———— - affected staff and coordinafion of their reirement timing (typically afier the move) wilh the actual
o urrent volume SCORY Is open alzed and o i 5] j i
. N e (DMH). Redocalion of Endoscopy and Cysloscopy Currant volume of Cystoscopy &t PCG & DMH is oparaljom;ep:‘;nd opan al R Y St i
lo WHS WHS. May 18, 2008 "Ga-Live”
4d |Relocation of OraliDental Surgery from PCG, Currend volume of Dendal Surgery al PCG, DMH, and WHS is Anne A, Kim M HIP Stesring O TRACK: Similar slalus 2s Project 12 above. No siaffing mix changes are required al GHGH.
. - DMH, and WHS lo GNG operationalized and opan at GNG. v v
May 19, 2003 *Go-Live"
MEDICINE Stroke Unit at GNG 10 Designaled Siroke unit beds at GNG operalional with appropeiale staffing) Sue M, Su.B HIF Sloaring AT RISK: April 21 set as cut-off for LHIN approval of proposal and funding (to meet July-09
levels; completed with Regional Process “go-live") or Senior Team approval to proceed with “Plan B {"go-live" beyond July-09).
2a (Centre of Excellenca). July 27, 2008 *Go-Live" hvi \ / Activities within NHS coniro! are on track including complefion of an inifial rencvation estimate,
developmen of a capilal equipment list and operational planning on policy and procedure changes.
Approval of funding for renovations and capital equipment pending LHIN approva of proposal
Diabetes Centra Hub al WHS Adminisirative hub sitad & operational al WHS Sue M. S5uB HIF Slesting AT RISK: Internal and external di ions are ongoing with significant medical
2h [July 05, 2008 *Go-Live" v v staff resistance. April 21 remains the cutoff for Senior Team approval to proceed befors
committing costs for renovations and maving. Location fzasibility has been validated and a high-level
cosfing compleded. Labour relations mestings are undenway.
4-Year Bed Reduction Plan (first 30 beds to close |NHS ideniification of Ihe first 30 beds to be closed in the next year for Sue M, |Debbie Smith| HIP Sieering ON TRACK: 30 Acute Care Beds for closure by March 31, 2010 were ienlified at kick-olf maeting
. - 2 [of 82 total) discussion with LHIN v v with the Bed Managemen! Team and 30 beds idenfified Io be approved by Senior Team prior lo
Board subméssion Apeil 21, Work-plan details inchuding staffing impacts and decanting plans 1o be
developed afer approvals,
2d |Re-designaiion of Acute Medicine/Surgary Beds rRedEsignate appropriale number of Acule Medicine/Surpery beds io ALC/ | Sye M, | WendyR | HIP Sissring ON TRACK: Senior Team appi of Corp & support
to Allemate Leve! of Care/ Right Level of Care  |RLC beds al PCG and DMH with approprisle staffing mix, education) required April 14, Work is underway with HR to align timing of staff retiremants
[ | " [ALC/RLC) July 06, 2009 "Go-Live” v v with PSW recruitment. PSW positions need to be finalizediposted by end of April to ensure
staffing requirements are met for July "go-live" date.
Working/sleering comméliee group feemed and operalional planning is underway.
EMERGENCY Conversion of Emergency Department to Urgent | 2417 Urgent Care bads are operational in PCG with appropriate Emergency | Apne A, | Marcial. | HIP Siesring CRITICAL: Significant Physician concem for delay of Physician funding model approval from
Care al PCG. Medical Services (EMS) the LHIN which was required by April 6 te allow negotiation time prior to notice periad. April
Juty 08, 2009 "Go-Live" 28 set as cutoff for Senlor Team "gol no-go™ decision for the delay of "go-live™ date to feed
. = 3a v v notice period and public education process.
RPC approval for removal of signage required ($100 per sign) April 14,
Carporale Communications planning is underway. EMS Impact study is underway and
f aions will be 1o Council fior approval by end of Apri-09. Check in with clinical
|5upport sennices including Diagnosfic Imaging and Labs is required fo review plans.
MATERNAL CHILD Feasibility Study and Plan for Program Fart : Feasibilty Study for consolidafion from 3 sites o 2 site incuring requied | S |, | Donna R | HIP Sieering AT RISK: Early indi from intamnal co for no interim Maternal Child Consolidafion
Consalidation enablers and compromises. Detailed Feasibility Study is underway and largeted for HIP Implementation Steering Commitiee
Part B: Plan (sgreed 1o by aectad for he ions from approval May 09. External siakeholder consullafions 1o follow as required.
An the Fassiility Shidy. i o Maintaining overall July-09 target for implementation plan
Show LHIN grogrese. July 21, 2003 Board Endarsament of Recommendad
Implemantation Pian
ADDICTIONS Feasibility Study for Program Consolidation [Board endorsed Feasibility Study for *permanent or interim refozation of Linda B. | NommaM. | 1P Siearing OM TRACK: The Region continues 1o expeess interest in the Mewport site and formal due diligence
{including Operational Funding Impacts) Addiclions Program. was inilialed (2 sile visils) prior to their submission of a proposal fo the LHIN by August-03.
. " | 5a “conditional on mesting any LHIN or MOH obligations. b v Engagement of a planner is undenway to assist with iniial sile option analysis and cosling
July 21, 2009 Board Endorsement of Consolidation Plan " conditional) Discussions with the LHIN are undemway 1o explore the opportunity of expediling liming of their
|anpeovats and of the overall process
MENTAL HEALTH Feasibility Study for Early Consolidation of Acute |Feasibility Study is developed and ready for Senior Team review forearly | Linda B, | Heather S [ P Stasrng ON TRACK: Proposal recieved from the p iral Hank assessment of the SGH
. = Ga |Inpatient Mental Heath consolidation of Acute Inpatien! Menlal Health al 1 n(2.siles. - v site: and will be reviewed by Resource Planning Commitiee by April 7. Senior Team approval o
July 21, 2009 Board Endorsement of Implamantation Plan for proceed with a formal facility awdit or ofher nexd steps is targeted for Apeil 7,
R ended Option Early i are that renovation costs will be ¢ i
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HIP IMPLEMENTATION

F 2009/2010 Projects
16.Apr.09 - v1.2

PROJECT
CONTROL

eutap &

One-
INDICATORS One-Time
WHAT IS 'DONE’ NHS | NHS MAJOR "ENABLERS" MAJOR INTERDEPENDENCIES/ ¢ Time
PROGRAM ! E Operat
PROJECT NAME {0 measure Success). | wrsp. 41 EAD (PRE-REQUISITES) OTHER RELATED PROJECTS perating | capital
1 la. ENT ENT Reguirements Document (including -Patient Safety Anne A, |Kim M. |-Ambulatory Care clinics and minor O.R. time at larger sites |Space freed up by other program movements
PERIOPERATIVE/ [Requirements Document for the |Emergency Department in Welland) for -Access -Instrument standardization & appropriate equipment at all |(consolidation of Maternal Child Program)
OPERATIVE Consolidation of ENT Services.  |Consolidation of ENT services to 2 sites - Adult sites including Emergency Departments
ENT at GNG and SCG and pediatric ENT at SCG. -Public Education
Timing of consolidation pending Maternal
Child consolidation
1b. ENT Initial standardization activities equipment and |-Patient Safety Anne A, [Kim M. |-0.R. Product Standardization Committee Storz Contract
Standardization of Equipment practice standardization for final program -Access -Endorsement by Chief of Staff and Senior Team
and Practices. consolidation. -Operational and cost savings
Phase I (Fiscal 09/10)
1c. ORTHOPAEDICS Initial standardization activities operational -Patient Safety Anne A, |Kim M. |-0.R. Product Standardization Committee Storz Contract
Standardization of Equipment including instrument standardization and -Operational and cost savings -Endorsement by Chief of Staff and Senior Team GNGH Master Plan
and Practices. practice standardization. -Consultations with Dr. Carruthers
Phase I (Fiscal 09/10) -Data analysis (Readmission Rates, Infection Rates, Post-
operative complications, Post-operative MI's, Post-operative
cardiac arrests)
1d. ORTHOPAEDICS Definitive Agreement and Decision from TBD Anne A, |Kim M. New Hospital and GNGH Master Plan
Clinics Strategy and Plan Orthopaedic Surgeons of Clinics
Placement/Location at the Timing of Program
Caonsolidation.
le. ORAL/DENTAL Agreement with Maternal Child Program on -Patient Safety Anne A, |Kim M. |-Oral/Dental Surgery Paediatric data analysis including by ~ |Maternal Child Consolidation Plan (by July09)
Long-term Operational Plan for  |Paediatric Support that will be Available at all  |-Access age stratification and site
Oral/Dental Paediatric Surgery  |NHS Sites. -Paediatrics Coverage in the -Recognition of quality of surgical patient care for
with Maternal Child Program E.D. Oral/Dental surgery services
if. ORAL/DENTAL NSH Policy Outlining the Type of Equipment and |-Patient Safety Anne A, [Kim M. New Hospital
Oral/Dental Surgery Services and |Location that NHS will Provide the Oral/Dental |-Operational and cost savings
Equipment Policy Surgery Service.
1g. ORAL/DENTAL Initial standardization activities operational -Patient Safety Anne A, |Kim M. |-O.R. Product Standardization Committee
Standardization of Equipment including instrument standardization. -Operational and cost savings -Endorsement by Chief of Staff and Senior Team
and Practices.
Phase I (Fiscal 09/10)
1h. OPHTHALMOLOGY Initial standardization activities operational -Patient Safety Anne A, |Kim M. |-O.R. Product Standardization Committee
Standardization of Equipment.  |including instrument standardization. -Operational and cost savings -Endorsement by Chief of Staff and Senior Team
Phase I (Fiscal 09/10)
1i. UROLOGY Initial standardization activities operational -Patient Safety Anne A, |Kim M. |-O.R. Product Standardization Committee
Standardization of Equipment.  |including instrument standardization, -Operational and cost savings -Endorsement by Chief of Staff and Senior Team
Phase 1 (Fiscal 09/10) -Data analysis (Transfusion Rates, Infection Rates per
procedure, Post-op MI/CA, Conversion of OP cases to IP)
0070COBlue = Early Major NHS or MoH/LHIN Commitments 1ofs
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HIP IMPLEMENTATION

F 2009/2010 Projects CONTROL
16.Apr.09 - v1.2
5 7 INDICATORS i " One-Time O_ne-
PROGRAM PROJECT NAME WHAT IS 'DONE (to measure 'success') NHS | NHS MAJOR "ENABLERS MAJOR INTERDEPENDENCIES/ Opersting Tm:te
RESP | LEAD (PRE-REQUISITES) OTHER RELATED PROJECTS Capital
1. 1j. PLASTICS Initial standardization activities operational -Patient Safety Anne A, |Kim M. [-0.R. Product Standardization Committee
PERIOPERATIVE/ |Standardization of Equipment including instrument standardization. -Operational and cost savings -Endorsement by Chief of Staff and Senior Team
OPERATIVE and Practices.
Phase I (Fiscal 09/10)
1k. VASCULAR Vision developed with Hamilton Health Sciences |-Patient Safety Anne A, |Kim M.
Vision for Scope of Vascular Centre as it relates to the scope of Vascular
Services surgery delivered in NHS.
1l. THORACIC All malignant Thoracic surgery is done at St. -Patient Safety Anne A, |Kim M. Cancer Care Ontario (CCO) Standards
Divestment of Malignant Thoracic|Joseph's Hamilton, -Compliant with CCO
Surgery to St. Joseph's Hamilton Standards
Vision developed by NHS and St. Joseph's
Hamilton of what Thoracic services are delivered
in Niagara Region by September 2009.
1m. PERIOPERATIVE Paediatric Requirements Document for All -Patient Safety Anne A, |Kim M. |-Data analysis/review by each Specialty area including Consolidation of Maternal Child Program
PROGRAM Surgical Specialties Providing Paediatric Services |-Paediatrics Coverage in the volumes and procedures by age stratification and location.
Paediatrics Requirements with Maternal Child Program E.D. -Established parameters/guidelines for Paediatric services
Document with Maternal Child across surgical specialties affected.
Program -Plan for management of emergency Paediatric cases
2. 2a. Partnership agreement with acceptable -Partnership Agreement SueM. |SuB. |-Adequate resources dedicated to create Cath Lab  |-New St. Catharine's Hospital
MEDICINE Cardiac Catheritization Lab Plan |level of NHS operational control executed Plan incl. funding for external advisory support -LHIN Funding Model
to Operationalize in New Hospital |between NHS and HHS. -Approval of one-time ramp up budget
(Phase I) -Joint HHS and NHS Steering Committee Development
Plan developed is approved by LHIN, NHS, -Clearly defined Cardiology Program
and HHS Boards. -Clearly defined funding and approval process
-Recruitment & training timeline
"Go-live" date pending New Hospital
2b. Medical clinics are identified and operationalized |-Give back to smaller sites Sue M. SuB.  |-Guiding principles to identify appropriate -Space freed up by other program
Ambulatory Clinics Strategy &  [throughout NHS. Wendy | clinics for NHS (Core Business) movements
Plan for PCH and DMH R. ~ |-Appropriate resources -Clinics related to other programs
"Go-live" March 31, 2010 Debbie | technology for group dlinics -Urgent Care Centre
e -Admission Avoidance Strateqy
2c. 30 Acute Care beds across NHS are closed by  |-Decreased ALC to 15% Sue M, Su B. - LHIN investment in community based services to  |-Admission Avoidance Strategy (ED)
4 Year Acute Care Bed Reduction [31Mar10. Wendy |resource patients occupying ALC/RLC beds (incl. -LHIN Clinical Services Plan
Plan for total closure of 82 beds R. _ |Aging at Home Strategy) -Off-Service Medical Patients
Phase I (Fiscal 09/10) 30 Bed Closures March 31, 2010 Det_)ble -Enhanced patient flow strategies across sites (data
Smith -
utilization)
-Laboratory Service incl. Infectious Disease Management
-Enhance e-health records and IT management across NHS
and LHIN/Region (incl. Patient Registration, Pharmacy)
-Clinics Strategy
0070COBIue = Early Major NHS or MoH/LHIN Commitments 20of5




-Increase revenue

-Medications 80% standard across
all sites

-100% compliance with "Call-Back
Process"

-Improved staff satisfaction by
10%

-Decreased med/surg supply costs

Hospital Improvement Plan - Detailed Implementation Plan¥Year 1, 2009/10

D070COBIue = Early Major MHS or MoH/LHIN Commitments

3b. Evaluation process for Urgent |Evaluation process developed including Anne A. Pat M.
Care Centres identification of stakeholders involved and
evaluation metrics,
March 31, 2010
3of5s
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Appendix 4: Whole System Measures
Monitoring Report

The Niagara Health System reviewed literature from theitlihest for
Healthcare Improvement (IHI) and Canadian Council for Healthicss
Accreditation (CCHSA) in the development of the Whole System Megasur
report. The report is a balanced set of indicators that compts existing
measures that the organization uses to evaluate performancene@seres
reflect a balance among structures, processes, and outcomes. A balanced se
of system level measures is needed to provide leaders with data that:

Shows performance of the health care system over time

Allows comparisons to other similar organizations

Allows the organization to measure performance relative to plans for

improvement

Serve as inputs to strategic quality improvement planning

The measures are organized to focuses on quality of care andgaesl al
with nine dimensions of quality:
1. Safe— People should not be harmed by an accident or mistakes when
they receive care
Effective — doing the right thing to achieve the best possible result
Patient Centered- putting clients and families first
Timely — providing care at the right time
Efficient — making the best use of resources
Equitable — providing the same quality of care regardless of who the
client is and where they live
Work Life — supporting wellness in the work environment
Population Focus — the health system should work to prevent
sickness and improve the health of the community
9. Continuity of Services — experiencing coordinated and seamless
services

o0k wnN

© N

The indicators applicable to the dimensions of quality were redicanel
chosen based on recommendations from IHI, CCHSA and MOHLTC
publicly reported indicators.

For ease of reading the report colour codes indicator perfornaayatest
targets, benchmarks or trends over time as applicable (eg. Gesitive-
performing on target, Red = needs attention-performing belowt{aye).

If a provincial target is available, it will be used first in determirindgcator

colour status. The NHS status maybe red in many instances as it related to a
provincial target, but can be performing better than its peers and/or LHIN.




Hospital Improvement Plan - Detailed Implementation PlanYear 1, 2009/10

Trend arrows are also provided for each indicator to illustratiorS’sIH
performance trend over time (eg. Up arrow indicators a favourable
improving performance trend). As an example, an indicator maybe “Red” as
the NHS performance is below the provincial target, but have an “Up” arrow
to illustrate indicator performance trend over time is improving.
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