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Surveys
Survey Time Frame Target Respondents Completed
(NSM overall)
Telephone phone survey Survey calls are | Patients (and
administered by athird | made each quarterto caregivers) who
party on behalf ofthe = patients who received  received in home, clinic'
LHIN service in the ~ orLTC placement
~ previous quarter (both  service from Home and: 1625
Each survey lastson | active and discharged © Community Care.
average 14-15 minutes patients) '

Asks about in home care (e.g. patient received

services, care - service in Q1, would
coordination, overall ' be called first month
experience, and clinic and of Q2)
LTC placement

experience.




N. Simcoe KPI 1 — Overall Experience KPI 6 — Linking to Other Services O I I N S M O I I
Muskoka KPI 2 - Client Centered Care KPI 7 - Willingness to Recommend Ve ra Ve ra
I_ H I N KPI 3 - Client Centered Care Appts. KPI 8 — Expectations of Quality

KPI 4 — Quality of Care KPI 9 — Safety S 20 19_20
KPI'5 - Building Relationships and Trust U m m ary

NSM overall scores have increased on 8 of 9 Key Performance Indicators (KPIs)
over previous year; majority of scores over 90%

 Largest increase for KPI 8 — Expectations of Quality (3.7%)

KPI 1- Overall Experience has shown an upward trend over the last 3 years with
highest score since 2014/15; higher than the provincial average on two of the 3 KPI
questions

~ I KPI 2 — Client Centred Care has continued to see year over year improvement from
1 2017/18 to present; focus of quality improvement initiative — Coordinated Care Plan

"\ KPI6 -Linking to Other Services was identified as a top area for focus in 2018/19; NSM
i I has continued to sustain the improvements made last year on this KP!I

Personal Support was higher than provincial PS average on all KPIs and improved on all
over previous year
Nursing was higher than provincial NUR average on all KPIs and improved on 7 of 9
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Key Performance Indicators

improvement NSM QOverall - Year over Year Comparison

on 8outof9

measures m 2019-20 m 2018-19 m2017-18
_ 93.5 Highest score
KPI 1 - Overall Experience 311.-2 @ since 2014/15

89.9
KPI 2 - Client Centered Care 88.4 @
87.0

KPI 3 - Client Centered Care 9%1213
Appointments 010

92.8

KPI 4 - Quality of Care 93.4

93.9

95.4
KPI 5 - Building Relationships & Trust 93.1 @
92.5
82.3
KPI 6 - Linked to Other Services 80.9
76.7

96.7
95.1

96.2

60.6 s
KPI 8 - Expectations of Quality 56.9 * reatest
57.1 Improvement

91.0
90.9
91.9

KPI1 7 - Willingness to Recommend

KPI1 9 - Safety

**Data for 2019-20 is unweighted; Comparisons should be made with caution




fg}{\ | KPI1-Overall Experience Kl 6~ Linking to Other Senvices |
S 1 KPI2 - Client Centered Care KPI 7 — Willingness to Recommend ! / _
2 C % i KPI 3 - Client Centered Care Appts. KPI 8 — Expectations of Quality . 20 1 9 2 O Q l Q3 CC E E
o0 LI fo | KPI 4 - Quality of Care KPI 9 — Safety | )
ks -suengReiostpsanoTest 1 Summary By Service Type
Nursing

 Improved on 7 of 9 KPIs; scoring above provincial average for 8 of 9 KPIs and 0.2% below province on KPI 4
 Largest increase (+2.2%) for KPI 5
* Only minor decreases on KPIs 2 (-0.5%) and 4 (-0.8%)

®s @

Personal Support h

 Improved on all KPIs compared to 2018/19

« Largest improvement (+6.8%) for KPI 6

« Scored above provincial PS average for 9 out of 9 KPIs )

. N

All Therapies (OT,PT,SW,NUT)

» Compared to province therapies were the same (1) or above (7) on 8 out of 9 KPIs

 Highest scoring KPI's were 3 (94.6%) and 7 (97.0%) )
Speech-Language Pathology )

 Improved on 4 KPIs and scoring above provincial average on 4

« Largest improvement for KPI 8 (+10.2%)

» KPI 9 has been trending downwards since 2016/17 )

*No annual report provided so information for services was pulled from SPO reports and was limited
*Only SLP was broken out for therapy due to single provider
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KPI 1 — Overall Experience
al

NSM shows an
upward trend over
last 3 years: highest
score since 2014/15

KPI'1 - NSM

% good / very good / excellent

93.5
92.1

92.0 91.9

91.7

91.6

91.3
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|3_§| Survey Questions Driving KPI 1
Overall, how would you rate the...

‘¢ .. sevices that you received from the LHIN and any of the
® individuals who have provided you care?

? ... management and handling of your care by your case
2013/14 2014/15 2015/16 2016/17 2017/18 2018/19 2019/20 manager?

Q1-Q3
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? ... service by the [Service Provider] by [SPO]?

N

KPI 1 Question Breakdown
Overall, how would you rate the...

=== services that you received?
=o—_.management and handling of your care by your case manager?

! \
| |
' :
! I
| 100 == ..service by the [Service Provider] by [SPO]? :
: 94.7 |
' 95 — ——

E %j — — >~ Q&G i
2 90 o e . 923
I ————C—— =0 = !
o 9=

> 85 |
' :
80 i
! I
! I
! 75 K
\ 2012-13 2013-14 2014-15 2015-16 2016-17 2017-18 2018-19 2019-20 /)

\\\ Ql_Q3 ///
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KPI 2 — NSM
100 % somewhat / strongly agree 8'; Survey Questions Driving KPI 2 (02 Data Only)

o —J  Agreement with the following statements
o 88.7 89.2 { 899 ‘? i i i i
290 : 87.9 87.6 87.0 : H [ was given the information that | needed about home and community
E care services
s 8 ? | felt involved in the developing of my plan

80 7

. = il
There has been an increase over previous
s 2 years with patients indicating they feel

2013-14 2014-15 2015-16 2016-17 2017-18 2018-19 2019-20
Q1-Q3

-

more involved in developing their plan.

? KPI 2 Question Breakdown ]

________________________________________________________________________________________

// \\
/ \
:' 100 —o—| was given the information that | needed about home and community care services |

1
: 95.0 =—=o—Ifeltinvolved in developing my plan |
| 95 — 93.3 923 93.0 92.5 92.8 92.3 93.0 !
| o o —— PY ——— o —=0 :
i o 85.3 / 87.0 l
X R 8.0 84.1 83.6 : 6 84.4 i
= —— —— ' 81.2 .

X 1
: 80 l
! 1
! 1
1
| 75 I
\ 2012-13 2013-14 2014-15 2015-16 2016-17 2017-18 2018-19 2019-20 ::
' Q2-Q4 Q1-Q3 )

Data Note: KPI 2 for 2018-19 is for Q2-Q4 Only

Q. 8a,1la




Quality Improvement Initiative
Coordinated Care Plan (CCP) Implementation

le | Patient Experience Questions (CCEE)
“The patients and . client centred Care
families | have shared .

the CcP with have weny 100 ++ﬁ e | i i B i Katrralion [l | resesfend absoull homa ared Sommsnily Sire S
positive feedback and ) gip == le®irvoived in developng my pian N
ssid they fike it and = - L . N R N . B
fieel more comfortable o . "
inouing vhat fo M e S o M
S om
" A3 21514 HidAL X168 64T HHTAB Ai8-40 2830
[F=E: T o
Building Relationships and Trust
e g upian frgs an & way bl was ey lo undersimd™) =
Case Mo0bQer... o icicn carchuly b you! _ There has been an n
100 I 0 R GO R apatT SE.1 inCreass ower previous 2
—_— - . — ] yEars with patients
r=' - as s |n.d||:at|ng .thE“f' feel mum
- invohved in developing
BE .
their plan.
B0
gl
.;_'::.r_‘.:.'. b‘ .
“ ¢ "y patient iked that
she was able to have a
copy of information we
discussed at the visit so
Inthe Fall of 2019, use of the she could refer to it
[ et i Coordinated Care Plan (CCP) whenever needed”
e expanded to ALL HCC patients.
e e T Some Care Coordinators were
s s provided with portable % % yes ]
printers so they could provide
a printed copy of the CCP and - 823
other resources at the visit. TE T gy R TRT  —
The result w._as a resounding “Patient’s love it" f 11 por reeded further suppert, did the LN
success as evidenced by both Commant from a CC P T T SR p——
st by B mormer el L patient and Care Coordinator BArding 2 patient &0 Pl you el ke fo senvives in the communily afler your LHIN
| fow | ! feedback! receiving 3 printad senvices anded?
i - ’ copy of the CCP in the
home A4 20415 2516 20EE1T 20712 200815 201820
o1-03 é




KPI 3 - Client Centered Care Appointments

KPI 3 — NSM
O . . .
100 % usually / always Survey Questions Driving KPI 3
o5 983 o, Bl ws . 010 o4 913 ? Were visits from [Service Provider] arranged at a convenient time?
£ 90
2 ? In the last two months of care, the [Service Provider] arrived on time?
S 85
“3 How often did this agency or [Service Provider] keep you informed about
80 ¢ when the [Service Provider] would arrive?
7 al
2012-13 2013-14 2014-15 2015-16 2016-17 2017-18 2018-19 2019-20 KPI 3 has seen
Q1-Q3 LS
sustainability year over
year
/"_____"""""""""""_!? KPI 3 Question Breakdown } ____________ €
l/ N
[ =eo—\\/ere visits from [Service Provider] arranged at a convenient time? \‘.
| =o—|n the last two months of care, the [Service Provider] arrived on time? !
: —e—How often did this agency or [Service Provider] keep you informed about when the [Service Provider] would arrive? |
100 '
| 934 |
! 95 !
1 G g: :L e —_— 1
i - . @ —— e e - 015
g — —— — — —e 87.9
(e e — ' 1
: o\o 85 |
|
80 l
! 1
: 75 |
" 2013-14 2014-15 2015-16 2016-17 2017-18 2018-19 2019-20 N
AN Q1-Q3

________________________________________________________________________________________

Q. 32b, 32¢, 34




KPIl 4 —NSM ]_\
-9 . .
100 % somewhat / strongly agree o— Survey Questions Driving KPI 4
o= . .
95 93.2 926 93.2 928 93.9 93.4 92.8 — Agreement with the following statements
N ‘? The plan was right for my needs (Q2 data only )
2 90
§ 85 “? The [case manager] helped me get the services | needed
80 "? The [Service Provider] understood my needs?
75
2013-14 2014-15 2015-16 2016-17 2017-18 2018-19 2019-20 :
\_ oo KPI 4 had lte
variation and has
. " KPI 4 Question Breakdown ] ___________________ remained stable year
g over year.
J =—&—The plan was right for my needs y
! —o—The [case manager] helped me get the services | needed i
! —o—The [Service Provider] understood my needs :
I 100 I
| o — 95.2 |
| 95 —— I _— — :
|
| o 92.1 |
: % 90 w 0.6 :
1 O |
| D; 85 |
I X |
80 l
! 1
.75 :
' 2013-14 2014-15 2015-16 2016-17 2017-18 2018-19 2019-20 !
'\ Q1-Q3 )/
Q. 11b, 18b, 27a




/—[ KPI 5 — NSM
100 % usually / always
954
9% 916 92..5 ji7 92.2 925 ji-l/‘
= 90
§
S 85
80

75
2013-14 2014-15 2015-16 2016-17 2017-18 2018-19 2019-20
Q1-Q3

KPI'5 - Building Relationships & Trust

]—\

Qe
¢=| Survey Questions Driving KPI 5
How often did the case manager/providers from this agency...
‘? ...explain things in a way that was easy to understand?
? .listen carefully to you? y
[ |
"? .treat you with courtesy and respect? ~ KPI 5 has seen year
over year
improvement from
2017/18 to present

%

____________________________________

—e—__explain things in a way that was easy to understand?’\
—o—__ listen carefully to you?
—e— . treat you with courtesy and respect? 08.1

*~——b— *H—o——/./g 4.8

94.6

Case Manager...

100
95
90
85
80
75

% Positive

2013-14 2014-15 2015-16 2016-17 2017-18 2018-19 2019-20
Q1-Q3

____________________________________________

Q. 20-22, 28-30

? KPI 5 Question Breakdown ]

7
/
4

% Positive

Home Health
Care Providers...

—e— . explain things in a way that was easy to
understand?
—eo—__ listen carefully to you?

\

100 |
-t ————o—= 03.2 |

%0 /_’50-_/ 91.2 |
85 i
80 i
75 ,:

2013-14 2014-15 2015-16 2016-17 2017-18 2018-19 2019-20

N e o o o e e e e e e - - —




% Positive

% Positive

KPI 6 — Linked to Other Services

KPI 6 — NSM
0% s
100 o0 yes - . ..
y 2=| Survey Questions Driving KPI 6
90 23 If you needed further support, did the LHIN ...
80.9 - -
gg 78 78.0 75.7 76.8 76‘1.‘7/0-"' ? ...help you to get linked to other services in the community?
.—.\‘ P —
70 <9 ...help you get linked to services in the community after
e your LHIN services ended? ll
60 . PaN
KPI 6 has sustained the
50 improvements made in
2013-14 2014-15 2015-16 2016-17 2017-18 2018-19 2019-20 19
01-03 2018
------------------------------- KPI 6 Question Breakdown ]------------------------------\\
i N\
\
=eo—__help you get linked to services in the community after your LHIN services ended?
=o—__help you to get linked to other services in the community?
100
90
80 o B ——— . —e— ——

70
. .

50

2013-14 2014-15 2015-16

e e o o o o o e e e e - — - —

2016-17

foc)
o
(N

2017-18 2018-19 2019-20 //l

________________________________________




/_[ KPI 7 — NSM ]_\
. wOa
0 - : .
7o probably yes / definitely yes 9=|  Survey Questions Driving KPI 7
100 963 93 g5, 961 962 g5, 967
95 Would you recommend the LHIN to your family or friends if
é 90 ¢ they needed help?
3
. 85 I b
>
50 ln
75 KPI 7 has remained
2013-14 2014-15 2015-16 2016-17 2017-18 2018-19 2019-20
K 0103 / stable year over year.
e T "? KPI 7 Population Breakdown ] “““““““““““““““““““ R
2] \
/ \
1 \
: M Short Stay [l Chronic [ Complex I
| |
| |
| |
| 100 98.6 i
| o — — ——_ 2 97.2 :
| |
L2 e @ '
% 9 96.0 |
o 1
R :
1 85 1
| |
: 80 :
| |
I 1
" 75 /
N 2014-15 2015-16 2016-17 2017-18 2018-19 2019-20 Q1-Q3 L/
Q.6




Q.5

KPI 8 — Expectations of Quality

[ KPI 8 — NSM ]
% somewhat / far better than expected - : .
100 P 2=| Survey Questions Driving KPI 8
90 -
2 80 ‘? Thinking about the overall quality of these services, would you
§ 70 60.8 58.9 60.5 57.5 57.1 56.9 60.6 say they were...
< 60 O o ———O— }'II
[ |

50

40
2013-14 2014-15

2015-16 2016-17 2017-18 2018-19 2019-20

KPI 8 improved 3.7%
from previous year,
highest score in more
than 5 years

¥

m2015-16 ®m2016-17 m=m2017-18

Still, 8% of respondents
feel quality of services are
‘somewhat’ to
‘far below expectations’...

minaleiin:i2: 20 MaBRSRL

Far below what | expected  Somewhat below what |
expected

___________________________________

=2018-19 ®2019-20 Q1-Q3

Top 2 Boxes

Somewhat better than | Far better than | expected
expected i

— e ————————————

About the same as |
expected

~

_____________________________________________________




/_[ KPI 9 — NSM
% somewhat / strongly agree - . .
100 o1 010 dyad 2=| Survey Questions Driving KPI 9
. .- 90.9 91.0 —)  Agreement with the following statements
90 =0 O
© “2 Care Coordinator addressed safety concerns .
2 80 . I
z ull
< o P iressed safet KPI19 has remained
o fencyaddressed salely concems stable within 1% over the
60 past 4 years
k 2016/17 2017-18 2018-19  2019-20 Q1-Q3 /
,/’/ . [ KPI 9 Question Breakdown ] \\\
E \
! 100 =o-Care Coordinator addressed safety concerns ‘:
: Agency addressed safety concerns :
= |
: 90 o= -0 e !
! =
| ;
| s |
: 80 :
1 I
1 I
1 I
1 I
1 I
! 70 :
\ 2016-17 2017-18 2018-19 2019-20 )
Q1-Q3 J
Q.23,31




Nursing Clinic Specific Questions
2016/17 -2019/20 Q1-Q3

m 2019-20 = 2018-19 m=2017-18 m2016-17

Q1-Q3
Appts arranged at a convenient time
Appts started on time

Informed of next clinic appointment

@ Nurse washed hands

Clinic results
improved on 9 of Clinic was clean/organized

9 measures!
Explained things understandably
Listened carefully

Treated me with courtesy/respect

Had same service worker at clinic*

*Percentage “Always had the same service worker”
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Long Term Care Specific Questions

@ 2013/14 - 2019/20 Q1-Q3

LTC results improved on all
questions Talking about other options
improved by 18% over previous year
and similar results to 2016/17.

m2016/17 w2017/18 m=2018/19 m=2019/20
Q1-Q2

(% Yes)

9
91.1 90.9 918

Talked about other options Explained things Understood what was Answered all your Helped find a home that Provided enough info re:
for care understandably most important guestions matched needs prep for move




Appendices




Survey Inclusion Criteria Survey Exclusion Criteria

« Patient consent to participate in the survey  « Patients who did not want to participate
* All unique active or discharged patients in any survey conducted
receiving in-home services (within specified ¢ Patients that received in-school service
time period) for one of the following contracted only. If the patient received both in-

services: Nursing, Personal Support, home and in-school service, include the
Occupational Therapy, Physiotherapy, Speech in-home portion of the patient’s service
Therapy, Social Work, Nutrition/Dietetics. * Nursing Clinic Services (applicable only

for LHINs not participating in Clinic
* Nursing Clinic Services (applicable only for LHINS  survey)
participating in Clinic survey). « Respite Services

_ _ _ * Medical Supplies and Equipment
 Discharged patients to placement in one of the, Enqg of life patients (SRC 95)

following categories within specified time . Patients not yet categorized (SRC 99)

period: « In-home patients classified as out of
region

Convalescent care patients

Patients who had participated in the
survey within the last year.

s Admission final .
s Withdrawn, interim became final .
% Withdrawn, placement by other LHIN

s Refused bed

19




]
Key Performance Indicators - % Positive Scores

KPI 1 — Overall Experience (Good, Very Good, Excellent)

KPI 2 — Client Centered Care (Somewhat Agree, Strongly Agree)

KPI 3 - Client Centered Care Appointments (Usually, Always)

KPI 4 — Quality of Care (Somewhat Agree, Strongly Agree)

KPI 5 - Building Relationships and Trust (Usually, Always)

KPI 6 — Linking to Other Services (Yes)

KPI 7 — Willingness to Recommend (Probably Yes, Definitely Yes)

KPI 8 — Expectations of Quality (Somewhat / Far Better than Expected)

KPI 9 — Safety (Somewhat Agree, Strongly Agree)

20




If you have any questions regarding this information,
please contact
Valerie.armstrong@lhins.on.ca

21
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