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/v NURSES ODbjectives

The Compelling Case

The Response: Present 3 case studies
* Proactive HR planning and strategy
e Collaborative staffing models

e Innovation in service delivery

University Health Network @




N}““RSES The Canadian Context

TOMORROW

Registered/
Registered Licensed
Nurses Practical
Nurses

Registered
Psychiatric
Nurses

270,845 Regulated

20.7%
NIEES

Employed Full-time

Employed Part-time

Employed Casual
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N}"“RSES The Canadian Context

TOMORROW

* Nation-wide shortfall of nurses is predicted to
reach 78,000 by 2011 and 113,000 by 2016

— Insufficient number of new graduates (primary
source of recruitment)

— Turnover rate that is increasing because of
* Retirements

e Loss of new graduates (15 to 20% leave profession in
first 3 years)
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Registered
Practical
Nurses

Registered
Nurses

Total

Number of .

Regulated Nurses

% of UHN Total
Number of
Regulated Nurses

*2618 ONA Members; 479 non-ONA members
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TOMORROW

Employed Employed
Full-Time Part-Time
28.7%
71.3% (11.3% part-time;
17.4% casual)
13.4%
(7.9% part-time;
5.5% casual)

% of total number of
RNs at UHN

Proportion of worked
hours by RNs
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/v NURSES Background

 Needed data to support:
— Research in progress.

— Request for information from Senior Management
and Quality Committee of the Board of Directors.

— Hiring for New Graduate Guarantee (2006-2009).
— Adequate staffing levels on units.




/v NURSES Background

e Existing Finance and HR Data
— Lacking context of practice

— Retrospective:
* Not able to predict future vacancies.

— Partial picture:
e not able to identify areas with most urgent needs.

University Health Network @
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NURSES Eyolution of the Tool

TOMORROW
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N}"“RSES Evolution of the Tool

TOMORROW

 Enhancements currently underway:

— Multidisciplinary users (e.g., Allied Health, Medical Imaging,
Radiation Therapy Techs, Psychiatry, etc.).

— Multiple job categories (e.g., Health Care Aides, Personal
Support Workers, etc.).

— Customization for various clinical settings (e.g., Ambulatory
Care, Home Care, etc.).

— Automated reporting functions.
e Future enhancements:

— HR, finance, and payroll data.

— Automated analysis functions.

University Health Network @
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NURSES Reports and Trends
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SAMPLE - Unit RN Staffing Analysis
SAMPLE - Planned Staffing Changes through September 2008

| 5 & & & &
gzl =zl 2 9 2 2 2| 2
p n:l n:‘ é é a2 ’Il & n:| S S
2loel &5 o o £ 5| B 5 § g
| { (| T o I { I 1 5 5
[a} £ £ o l < S g < o o
Fcc Unit Type 2 2 2| & & &l a|l al a & E
AAA 712*1 Crit-A-1 Critical 7.8 6 8 0 0 0 0 0 1 0 1
AAA 712*2 IP-A-1 Inpatient 25.2 21 5 0 0 0 0 0 0 0 0
AAA 712*3 IP-A-2 Inpatient 23.8 19 4 0 0 1 0 1 0 0 0
AAA 712*4 IP-A-3 Inpatient 26.3 21 11 0 0 1 0 0 0 -1 0 -3%
AAA 712*5 IP-A-4 Inpatient 21.9 18 4 0 0 0 0 1 0 1 0
AAA 712*6 IP-A-5 Inpatient 19.9 11 11 0 0 0 0 0 1 0 1
AAA 712*7 IP-A-6 Inpatient 42.8 31 16 0 0 0 0 2 0 2 0
AAA 712*8 IP-A-7 Inpatient 14.7 11 2 0. 0 0. 0 0. 0 0 0
AAA 712*9 IP-A-8 Inpatient 0 11 0 0 0 0 0 0 0 0 0
AAA 713*1 OP-A-1 Outpatient 59.8 49 24 0 0 1 0 1 0 0 0
AAA 713*2 OP-A-2 Outpatient 7.1 7 5 0. 0 0. 0 0. 0 0 0
AAA 713*3 OP-A-3 Outpatient 315 25 18 2 0 4 1 1 0 -5 -1 -15%
AAA 713*4 OP-A-4 Outpatient 2.4 2, 5 0. 0 0. 0 0. 0 0 0
AAA 7135 OP-A-5 Outpatient 95 7/ 13/ ol o 3 1l o o 3 -1 [
AAA Total 293| 239| 126 2 0 10 2 6 2 -6 0 -2%
Report generated om R S TS i ol s o o s 2 o
BBB 712*2 Critical 81.1 72 44 () 0 2 0 6 0 4 0
= BBB 712*3 Critical 43.7 42 23 2 0 1 0 1 0 -2 0 -3%
data collected usi ng bep 7124 Lis o6 45 2 o[ 4 o 1 o 5 o -
BBB 712*5 Critical 94.1 78 25 7 1 4 1 9 0 -2 -2 -4%
BBB 712*6 Critical 21.9 20 8 () 0 3 0 2 1 -1 1
n u rseSfO rto m O rrOW Ca . BBB 71277 Inpatient 368 39 9 o o o o 1 o 1 0
BBB 212*8, B z . o Q | -1
712*9 Inpatient 48.2 43 3 0 0 11 0 6 0 = 0
BBB 712*10 Inpatient s 5 7 0 0 [9) 0 [3) 0 0 0
BBB 712*11 Inpatient 42.5 37 17 () 0 0 0 1 0 1 0
BBB 712*12 Inpatient 36.3 27 12 () 0 0 0 2 0 2 0
BBB 712*13 Inpatient 26.4 24 7 0 0 1 0 3 0 2 0
BBB 712*14 Inpatient 37.1 34 8 0 0 0 0 1 0 1 0
BBB 712*15 Inpatient 17.4 15 4 0 1 1 0 0 0 -1 -1 -11%
BBB 712*16 IP-B-10 Inpatient 83.7 74 13 0 0 1 0 9 0 8 0
BBB 712*17 IP-B-11 Inpatient 31 26 16 0 0 2 0 1 0 -1 0 -3%
BBB 712*18 IP-B-12 Inpatient 53.2 50 4 0 0 3 0 0 0 -3 0 -5%
BBB 713*1 OP-B-1 Outpatient 225 17 8 1 1 2 0 1 0 -2 -1 -13%
BBB 713*2 OP-B-2 Outpatient 2.9 2 2 0 0 0 0 0 0 0 0
BBB 713*3 OP-B-3 Outpatient 8.6 7 13 0 0 0. 0 0. 0 0 0
BBB 713*4 OP-B-4 Outpatient 40.7 34 15 0 0 0 0 0. 0 0 0
BBB 713*5 OP-B-5 Outpatient 46.2 44 20 0. 0 0 0 0. 1 0 1
BBB 713%6 OP-B-6 Outpatient 3.8 4 1 0 0 0 0 0. 0 0 0
BBB 713*7 OP-B-7 Outpatient 10.1 8 3 0. 0 0 0 0. 0 0 0
BBB 713*8 OP-B-8 Outpatient 5.3 5 5 () 0 0 0 0 0 0 0
BBB 713*9 OP-B-9 Outpatient 5.3 6 2 () 0 0 0 0 0 0 0
BBB 713*10 OP-B-10 Outpatient 2.9 3 0 () 0 0 0 0 0 0 0
BBB 713*11 OP-B-11 Outpatient 5.3 3 4 () 0 0 0 0 0 0 0
BBB Total 1049| 921| 331 14 3 44 2 58 2 0 -3
Total 13421 1160 457 16 3 54 4 64 40 6 3
Shortfall 19 ﬁ»
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SAMPLE - Unit RN Staffing Analysis
SAMPLE - Planned Staffing Changes through September 2008

£ & 8 8 ® 8
Lll—J Z s D| OI 2' ZI LZ)I Ol
L n:l rJ:I 5 5 m:I rJ:I n:l E o g
A ! S ¢
r & o < B E K %5 & = o)
| | I T | | | | 5 & c
S §E 5§ ¢ & & § § § ¢ g ¢
. . > > =) o) e - =
Site FCC Unit Type 0 Z =z <L() 2 o o o o E o O
BBB 712%9 |P-B-3 Inpatient 482 43 3] 0 0 11 0] 6 0 5 0 -11%

e Begin with current staffing levels.
» Offers comparison with budgeted FTE'’s.
e Predicted staff inputs.

* Predicted staff outputs.

Result —
— Net Staffing Shortfall/Surplus for next 3 months.

@
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NURSES Reports and Trends

TOMORROW

Unit RN Staffing Analysis

SAMPLE - Unit Analysis Summary
YTD actuals and Planned Staffing Changes through September 2008

Nurse Measure Unit Measures

Current

Interim Net Staff Unfilled % Unit Avg.

FCC Site Unit Manager Unit Type Change % Change LOA's % Novice Novice Occupancy Sick Rate

712*1 AAA  Crit-A-1  Permanent  Critical 7% 0% 10%) * 0.3%)

712*2 AAA  IP-A-1 Permanent  Inpatient 0% 0% 96.3% 5.9%

712*3 AAA  IP-A-2 Permanent  Inpatient 0% 26% 5% 91.8% 4.7%

712*4 AAA  IP-A-3 Permanent  Inpatient -3% 22%| 9% 94.0% 6.5%)|

712*5 AAA  IP-A-4 Permanent  Inpatient 4% 26%| 24% 94.4% 4.9%

712*6 AAA  IP-A-5 Permanent  Inpatient 5% 14% 21% 88.7% 3.9%

712*7 AAA  IP-A-6 Permanent  Inpatient 4% 19% 3%) 84.0% 4.1%

712*8 IP-A-7 Permanent  Inpatient 0% 13% 10%| 102.2% 3.6%

712*9 IP-A-8 Permanent  Inpatient 0% 67% * 178.2%

R e po rt g e n e rated f O m 713*1 OP-A-1  Permanent Outpat?ent 0% 0% 16% * 5.6%

713*2 OP-A-2  Permanent Outpatient 0% 0% 0% * 1.2%

713*3 OP-A-3  Permanent Outpatient -15% 23% * 4.4%

A 713*4 OP-A-4  Permanent Outpatient 0% 0% 0% * 14.5%

CO m b I n e d d ata 713*5 OP-A-5  Permanent _ Outpatient 67% * 8.9%)|
712*1 Crit-B-1  Permanent  Critical
712*2 Crit-B-2  Permanent  Critical

ANIPODOOOONRKEERE OO

4%
3%

16% 70.5% 3.9%
34%) 3.4%
35%) 4.8%)
17% 11.2%
10% 4.9%

4.4%

3.8%

Bl

5.8%

010

4.3%)
89.8% 4.0%)
84.0% 5.6%)
82.2% 6.2%
84.9% 7.0%
4.8%)
87.0% 5.9%)
81.7% 8.8%)
2.2%)
3.0%
8.5%)
4.3%
5.3%
0.0%)
2.9%
1.4%
1.8%)
2.7%
2.2%

CO I I e Cted u S I n g 712*3 Crit-B-3  Permanent  Critical 3%

712*4 Crit-B-4  Permanent  Critical -3%
712*5 Crit-B-5 Permanent  Critical -4%
712*6 Crit-B-6 P Critical 0%
nursesfortomorrow.ca  pg PB Pemanen  inpaset
712*8 |25 =¥0] =] eTTE 076

and General Ledger - pcERsEEme

0%
712*11 IP-B-5 Permanent  Inpatient 2%
712*12 IP-B-6 Permanent  Inpatient 5%
ata g 712*13 IP-B-7 Permanent  Inpatient 7%
712*14 IP-B-8 Permanent  Inpatient 2%
712*15 IP-B-9 Permanent  Inpatient -11%
712*16 IP-B-10  Permanent Inpatient 9%
712*17 IP-B-11  Permanent Inpatient -3%
712*18 IP-B-12  Permanent Inpatient -5%
713*1 OP-B-1  Permanent  Outpatient -13%
713*2 OP-B-2  Permanent  Outpatient 0%
OP-B-3  Permanent Outpatient 0%
OP-B-4  Permanent  Outpatient 0%
OP-B-5 Permanent Outpatient 2%
OP-B-6  Permanent  Outpatient 0%
OP-B-7 Permanent Outpatient 0%
OP-B-8 Permanent Outpatient 0%
OP-B-9 Permanent Outpatient 0%

OP-B-10 Permanent Outpatient

OP-B-11 Permanent Outpatient

Nk NN Rlood

0%
0%

HFOOOOOONOONOONOOOOOIOWHRIMRLRNOWNRAMRRLOOOOOOOOOOOR O

cooo0o0OoroOOWhE
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Unit RN Staffing Analysis

SAMPLE - Unit Analysis Summary

¥TD actuals and Planned Staffing Changes through September 2008

MNurse Measure Unit Measures

current
Interim MNet Staff Unfilled Ay, Sick
FCC Site UInit Manager Unit Type | Change LOA's Occupancy Rate
7129 BBA IP-B-3 Fermanent Inpatient -5 3 98.1% 5.8%

Unit demographic determinants: Unit performance measures:

Proportion of nurses novice to unit. * Average occupancy and comparison
: . with budget.
Proportion of nurses novice to =] 8 .
: Sick time as a proportion of
profession. ]
: productive hours.
Untilled LOAs. Overtime as a proportion of
Management. productive hours.

Agency hours as a proportion of
productive hours.

&)
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Net Predicted Nursing Shortfall

\/ F
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Q4 Q1 Q2 Q3 Q4 QI Q2 Q3 Q4
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Net Predicted Nursing Shortfall by Site
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Net Predicted Nursing Shortfall by Unit Type

80
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40
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-20
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-40
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o6 07 @ 07 08 08 08 | 08
—&— Critical 24 | 63 9 41 25 | -26
—l— Inpatient 70 | 39 | -13 32 12 | 24

Outpatient 30 = 11 = 39 15 14 8
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NURSES
TOMORROW

Q4 2006/2007 = 124
Q1 2007/2008 = 119
Q2 2007/2008 = 35
Q3 2007/2008 = 109
Q4 2007/2008 = 105
Q1 2008/2009 = 87
Q2 2008/2009 = 19
Q3 2008/2009 =51

Number of Nurses

Reports and Trends

T T T T T TTEEEE L
o - ™ < Lo
— - —
o o o
N N N

i T T T
© N~ (e}
o o o
o o o
N N N

Current State
vS. Initial State

M Predicted Shortfall
M Other Departures
Retirements
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Sick Time as a Percentage of Total Productive Hours

5.88%

5.62% 5.63% 5.65%

5.67% -
5.46% -
538%  9.51%
5.25% -

5.04%

4.83% -

4.62% I I I I I I I I
Dec-06 Mar-07 Jun-07 Sep-07 Dec-07 Mar-08 Jun-08 Sep-08 Dec-08
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Overtime as a Percentage of Total Productive Hours

Dec-06 Mar-07 Jun-07 Sep-07 Dec-07 Mar-08 Jun-08 Sep-08 Dec-08
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Agency Use as a Percentage of Total Productive Hours

® *—
2.30% 2.30%

1.54%

1.35%

Dec-06 Mar-07 Jun-07 Sep-07 Dec-07 Mar-08 Jun-08 Sep-08 Dec-08
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N}""RSES Utilization — Unit Level

TOMORROW

 Nurse managers use the tool to:

— Reflect on all aspects of their current and future
staffing needs simultaneously.

— Keep on top of staffing issues.

— Support for proactive hiring decisions and
strategies.

— Respond to requests for information that they
receive on a regular basis.

— Communicate information about their units at the
appropriate levels.




N}""RSES Utilization — Program Level

TOMORROW

 Programs use the tool to support:
— Proactive hiring decisions and strategies.

— Strategic placement of resources throughout the
organization:

« Hiring of additional Clinical Educators to support units
with high volumes of new graduate nurses.

e Nursing Resource Team (NRT) services.
 Critical care recruitment.

University Health Network @




N}""RSES Utilization — Senior Leadership

TOMORROW

 Nursing Leadership and Senior Management use the
reports to:

— Assist In strategic HHR allocation decisions and targeted
recruitment.

— Provide updates to the Quality Committee of the Board of

Directors, outlining high-level results from the analysis and
providing rationale for resource allocation decisions and
future strategies.

— Maximize use of new graduate and late career funding from
Healthforce Ontario.

— Test innovative retention strategies (James Bay partnership,
International practice opportunities for all staff, ICU 80-20
mentoring project, career path movement).

University Health Network @
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/v NURSES Partnerships

e EXisting Partnerships

— James Bay (through Health Canada and the
Ontario Ministry of Health and Long-term Care).

— Saskatchewan Health — Saskatoon Health Region.

 Emerging Partnerships
— Saskatchewan Health — Province of Saskatchewan.

— Nursing Secretariat — Ontario Ministry of Health and
Long Term Care.

— Huron Perth Healthcare Alliance.




N}NURSES Opportunities

TOMORROW

e Be the industry leader in proactive nursing resource
analysis and management

e Maintain an edge
* Research hospital with an academic focus that draws and retains
nurses
e Best of Nursing Initiative

e Continue pursuing new grads, take advantage of new grad funding,
and send the right message to nurses, to the organization, and to the

government

e Retain a high retention environment

e e.g., OT and agency reduction, professional development innovation
projects, etc.
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Collaboration to change the
landscape of nursing:

Global Practice

I . James
Bay
At

Dr. Mary Ferguson-Pare, RN, PhD, CHE B
Vice President, Professional Affairs and

Chief Nurse Executive
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Beginning and Overview
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THE JAMES BAY EXPERIENCE

A Global Practice Project and Beyond...

http://www.nursingchannel.ca
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Weeneebayko Health Ahtuskaywin (WHA)

N

*-..;;.:':"'""'""""ww
Il | ”|||||||1|. ||||

JBGH-Munsonelinic Weeneebayko Health Ahtuskaywin

=



BUIIdlng Interest and Capacity

i
wr

i
wr

& Ontario MoH&LTC funded
Health Human Resources
demonstration project

Retention & Recruitment:
pest practice environment
Knowledge Networking

Unit Resource Analysis Tool:
test in external setting

R & E-learning: expand audience
-
[»” Ontario . HealthForceOntario



Implementation Process

% Marketing methodology
@2 Career Mobility
22 Knowledge Networking
&2 Personal Growth

Attention Adventurouz Murzes at UHRM

Have wou ever had the desire fo try something unique?
Lo you wish to rejuvenate your nursing career?
4 UHHN supported mursing in the Morth experience may just be for ¥OU!

| LHM is proud to collaborate with our remote nursing hospital organizations
i Weeneehayko Health Ahtuskaywin (Moose Factory), and James Bay General Hospital
(Moosinee, Fort Albany and Attawapiskat sites) to foster collaboration, knowledags
exchange and an enriched experiencel

Mursing beyond UHNs walls
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Implementation Process

HOME SPMTALS & AS SITE MAP :: HELP

Corporate - [ Soarch |
ntranet -

WIRTLUWAL LIB# y ENT TOOLS CLINK 5 C - OHLINE FORMS E-MAIL FILE PORTAL

Departments & - Z NURSING

Cinics & - Z :
P Eenbge Global Practice - The James Bay Experience

Fnancial Services UHN 15 proud to offer nursing expenances at ramole
Human Resources hospetals such as Weenesbayko Health Ahtuskaywin B
nfection Controd (Moose Factory). and James Bay General Hospatal
Legal iffais {Moosonee, Fort Albany and Attawapiskat sites)
Madical Afiars

* Nursing The Ministry of Health will fund this project for one year, with
Hutrban the aim to foester collaboration, knowledge exchange and an
Dce Heakh & Safsty ennched expenence for UHN nursing staff wishing to spend
Patisnt Ratatians four weeks workmg in the remote noith as well as for remote

Publc Aflsirs nurses to learn about our organzation

Risk Manogement
SMS

Pacement Description

e Tha lames Bav Hosodale - Oyeryiss -
& James Bay General - Aftawapiskat .
« lames Doy Geoaral - Fod Alany -
« James Bayv General - Woosones . ton
& Wysensabayks Canery HOSRRl- MOpSs FACory . Bafechons oo Fo 1
- s Reflisctiong on Attewapegist
Education
& Firgt Nabong Chnicyl Praclce Gyideing - Adyly MFP TV Episodes
+ Firgt laticns Cinical Practice Gudeling - Pediatrics s OnLocabien - Brisn Linkisiar - December £ 2008
i L Higraing Skily ® On Locaton - David Fox - Apgust & 2008
. CedificationReceificalion ® On Location - Hurging Forum - Way 18, 2008
] 3 0f infares! & Soecal Quletin Fabmary 4 2108
& Video - Sharng Tebwewin

ON LOCATION




Implementation Process
& Staff Recruitment

@ Logistics of placement
= Travel and Accommodation
#= Financials
= Skill competency
B Support systems
©2 Return to urban practice setting



'{l} HOME : HOSPITALS & ASSOCIATES DEPARTMENTS :: EDUCATION :: RESEARCH :: DIRECTORY SITE MAP :: HELP

Infare Y —
ntranet o -

VIRTUAL LIBRARY MANAGEMENT TOOLS CLINICAL TOOLS POLICIES OMNLINE FORMS E-MAIL FILE PORTAL
Depaptmects =2 NURSING
Clinics & - F B
Program Groupings eLearnin g

Financial Services elLearning involves using a computer and the Intemet to leam new Tech Support & Password Reset

Human Resources things. Access to courses, quizzes and other information is available Customer Care Certre 14-4357

Infection Cortrol through the eLeaming Centre 24-hours, 7-days a week - whenever ) .

Legal Affairs you need it! To use the eLeaming Centre, you will need a computer :;:igr;;:gn::q"':mson -

Wedical Affairs with Internet access, your user id and password. dlearming@inn.on e

[* Mursing How To Log In

Occ Health & Safety Getting Started Help Training ID = UHN + your employes

Patient Relations ® Launchthe elearning Centre * Frequently asked questions ID# (9. UHN123456)

Public Affairs * Howtologin * Otherlssues

Fisk Management Faeswol - - - = 3 = 5

g Other Callfor eLearning Course | o\ Point of Care - Urinalysis Testing - Introduction & Objectives EIIT |
e Administrators Development Proposals the HELP
e Commitees = Submi a Proposal < .
o Reguest New Courses Hello and welcome, my name in Uhni.
* Prtvscy bnformion This eLeaming module will provide you with detailed instructions on how to perfarm Unnalysis Testing
® Physician Blended Learning

[ Back ][ Nursing Main Page |

By the end of the module you will be able to:
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= Demonstrate Proficiency in Patient Preparation

® |inderstand your Responsibilities in the Unnalysis
Testing Process
*  Conduct Urinalysis Testing and Interpret Results

= Adhare to Quality Contral Pratocol

® Linderstand the imitations of the Testing Process

* |nderstand Repeat Testing and when to contact
the Laboratory




/[} NURSES
ORTOMORROW

STRATEGIC NURSING RESOURCE ANALYSIS TOOL

An Innovative Approach to Proactive Health Human Resource Management
TOHORRDW ..

mariscioromerrow e

There's always an answer...
We'll find it.

Usend rmiller

http://www.nursesfortomorrow.ca




Outcomes Evaluation

@ Quantitative Data
= Retention & Recruitment indicators
@ Nurse Resource Analysis Tool data

% Qualitative Data
= Journal excerpts
@ Debrief sessions




Outcomes Evaluation-Quantitative

(UHN)
@ UHN perspective
@ E-learning development
e Growth In service depth: topics & technologies
= Financial savings:
e Retention and Recruitment

e Fill paid LOA with unit part-time and casual staff
e Will monitor Overtime and Sick time trends



Outcomes Evaluation-Qualitative
(UHN)

% 13 debrief interviews/surveys
% Themes of 8 open ended questions:

Orientation

Kills acquisition/certification
acement Highlights

acement Challenges
onsideration of return placement
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Outcomes Evaluation-Qualitative
(WHA)

&% 7 urban placement experiences
@ Overall themes:

2 Skills acquisition/certification

= Environment

= Placement Highlights
© Placement Challenges
@ Marketing of program

ON LOCATION

Interview with WHA nurse Brian Linklater
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Profiling Success

Program links Toronto, James Bay nurses

Toranto nurses humbled by demands placed on their colleagues in the Far Morth
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Insightful excerpts from the journal of a nurse
working in Attawapiskat

In March-April of this year, Jennifer Taylor of the
University Health Network spent several weeks

i along the James Bay Coast in the remote

I community of Attawapiskat. Jennifer kindly agreed
to share her insightful journal entries with NE LHIN
1d learn more about the trials
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Future Expansions and Growth

% Internal collaborations:
&z UHN Allied Health department
@ Continuing Education Initiatives
&2 Remote Professional Development Projects

® External adjunct collaborations:
@ Centre for Addictions and Mental Health (CAMH)
@ Mount Sinal Hospital: Obstetrics nurse certification
= Health Canada: Kashechewan, Peewanuk
@ University of Toronto: First Nations Program
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University Health Network

Toronto General Hospital Toronto Western Hospital Princess Margaret Hospital

Long Term Care Mobile Emergency Program




Current System

1. Limited LTCH options & 2. Resident anxiety &
resources push ‘911" calls inefficiency due to travel to
for transfer to ED hospital

3. Added health risks associated
with long ED waits

|
o |

7. Potential gap in
communication &
care needs

4. Assessment, care &

potential risk of hospital 5. Complex discharge 6. Added anxiety &

planning to go home resources to get home

'ﬁ—i




More Effective Care

1. On site or phone
assessment and care
within LTCHSs

2. ED transfers averted or
facilitated when required

3. Enhanced nursing
capacity, knowledge & IP
communication

University Health Network




ED/ ALC Issues

Improving ED / LTCH partnership effectiveness
and efficacy

Reducing anxiety and clinical risks for LTCH
residents and family members requiring hospital

services
Building nursing capacity and inter-professional
partnership

Advancing nursing and medical knowledge
transfer within acute care and long term care

sectors P
Creating Innovative nursing recruitment and e

I'Ete nt | on Strate g | es University Health Network




L TCH Partners

Home

Phase One Castleview Towers
Kensington Gardens
Fudger House
Leisureworld St. George
Belmont House
Vermont Square
Christie Gardens

Phase Two Lincoln Place
O’Neill Centre

Fairview Nursing Home

Hellenic Home 81 @

Maynard Nursing Home 77
Total 2298

University Health Network




Top Five Requests For Consultations™

* Hydration
Tube Problems
Pain
Infection
Breathing Concerns

* 70% of total requests

&

University Health Network




Project Results
(October 2008 to February 2009)

323

Calls and visits

v

222

Consultations

88 13*
LTCH treatment & [ In-hospital transition
follow-ups and support

I
v

* Began
_ 173 required 49 did not require capturing in

e(merg_encygcialr)e emergency care January 2009
77% previous

|
SUCCeSS »
rate 134 averted ED & e e e ﬁ\

received care at ED
LTCH

iversity Health Network




Ambulance Transfers

4th quarter 4th quarter  Percent
2007 2008 change

Christie Gardens 34 26 -24%
Castleview Towers 106 86 -19%
Kensington Gardens 47 40 -15%
St. George Leisureworld 81 72 -11%
Vermont Square 30 28 -1%
Fudger House 61 63 3%

Belmont House 9 15 67%

Total Ol -10% &)

University Health Network

Home




The Model Saves Money

Mobile .
Cost Consultation =D Visit

Clinical $410 $324
Transportation $53 $265

* The cost of a visit with the Mobile Team Is
$126 (21%) less than an ED visit

&

University Health Network




Key Suceess Factors

Partnerships
Affiliation Agreements
Union MOU

LTCH physician concern
about liability

Compliance Advisor Support
re: access to High Intensity
Needs funding

Transport issues

Developing hospital ED
aversion strategies

Service Delivery
Value of the right staff
Equipment ownership

Non-integrated electronic
documentation systems

Access during LTCH
outbreaks

Openness to revise model

&

University Health Network




LTCH Directors ofi Care Say....

« Advancing quality of life for LTC Residents
Reducing ED visits and walt times
Promoting continuity of care

~ostering collaborative relationships and
enhanced communication between LTCH
and TWH

Encouraging problem solving and critical
thinking among LTCH staff @

University Health Network




Sustaining the Achievements

Proven to reduce ED visits from LTCHs

Direct impact on growing LTCH nursing capacity
and knowledge

Provides acute care interventions in LTCHSs

Demonstrates strong interprofessional
collaboration and cross-sector acceptance

Praised as a “Leading Practice” by Accreditation
Canada

S

University Health Network




Return on Investments

Maximizing fulltime employment

Straight time replacement

Reduced sick time costs/keeping overtime low
Reduced agency costs

Reduced “ED visit” cost

Reduced EMS transfer cost

Recruitment draw/retention strategy

Reduced turnover costs

NoO vacancies
&

University Health Network




