HSMR/Weighted Cases-Significant Progress to Date
October 25, 2010

Over three years ago i stood up here in front of everyone and shared with you
our hospital standardized mortality ratio of 149.
It was the highest in Canada and possibly North America.
We openly discussed this result and initially started to come up with excuses.
We have sicker patients that other hospitals, the formula used is not fair, we have
a cancer program and that makes us unique.
All of the excuses were factually proven incorrect.
We then looked at ourselves in the mirror and used it as our rallying cry to not
just talk about it but fully embrace a patient quality and safety agenda for our
patients and our community.
At the same time, in late 2007, we discussed the reality of the financial situation
facing our province and the impact that would have on our hospital. This was
even before the world economy crashed in September 2008.
The conventional wisdom or reaction at that time would be to retreat, massively
cut services and try to ride out the wave.
Instead we embraced a new vision of Outstanding Care…No Exceptions.
We embraced a strategic direction of embedding patient quality and safety into
our culture.
In addition, since then, around us a lot has happened.
Our global economy has been through one economic crisis after another. GM
and Chrysler went bankrupt. Local unemployment moved towards middle double
digits.
Through all of this we stayed the course.
As a team we went through the Zero Based Budgeting process. As a team we
identified top areas that needed to be changed and as a team we developed
options, settled on the best one and implemented the selected options in late
2008 and early 2009.
One of the top areas identified during the ZBB process was an investment in both
a medical quality assurance process and medical utilization team and process.
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Again, unlike the normal and typical response to cut we made investments in
these areas.
The results took some time to develop.
Since 2008 we have been recognized over and over again locally, provincially,
nationally and internationally with awards.
Prior to 2008 any awards we received primarily if not exclusively were in nonpatient care areas. This November, at the Ontario Hospitals Association, 9 out of
the 10 awards we have received are clinical achievements.
At the same time our clinical achievements were recognized our financial
situation improved.
We ended 2008 with an operating deficit of some $7 million dollars.
In 2009 we ended with a surplus of close to a million dollars.
An $8 million dollar swing.
During all of this two issues still continued to haunt us.
The HSMR result – although going down – still much higher than we wanted and
our cost per weighted case.
As a result in the summer of 2009 through the leadership of the Medical Quality
Assurance Committee we refocused our attention to both HSMR and cost per
weighted case.
Sure enough a few months after we started this deep dive process we were
informed that cost per weighted case and HSMR would be two very important
metrics for any future funding. Instead of automatic funding from now on we are
going to be funded on both clinical and non-clinical performance.
HSMR and CPWC are related. In order for both to go down we have to not only
provide outstanding clinical care we have to appropriately document that care.
From this intensive review – you – yes you – developed a couple critical tools
and processes.
You developed an acuity summary form – show form -that needed to be
completed for every patient to ensure we appropriately documented the patients
condition. In addition, we made sure that each mortality was reviewed by the
physician and the medical quality assurance to determine if we could learn to
enhance future patient care and to ensure it was appropriately documented.
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This process was trialed in April 2010 and implemented soon thereafter. I was
told by our team that we would see the impact in July 2010, if any.
Well the July results are in.
Let us start with the completion of the acuity summary form. Show form.
You will note that compliance is not where it needs to be in all areas. I can
inform you that we will be working with the professional staff to ensure it is
completed and as to the quality of the completed document.
Next slide I want to show you is our HSMR score for July.
Our HSMR for July was 63. A far cry from 149.
I want to show you the next slide. Our weighted cases for the period April 2009
to July 2010.
From April 2010 to July 2010 – the last four months - our weighted cases jumped
by close to 14% as compared to the period April 2009 to March 2010.
July 2010 alone as compared to the period April 2009 to June 2010 jumped by
27%.
We are finally starting to be recognized statiscally for the work we are doing.
I know some of the skeptics might say these are just numbers…people know the
great work we are doing.
Well folks these numbers – like HSMR – is how the public currently judges us
collectively and individually.
No one – either individual physicians or a hospital- wants to explain to their
patients why their HSMR is above 100. Also, as we all know not everything in
healthcare goes perfectly. Errors occur. Errors coupled with a high HSMR make
all of us an easy target for being accused of being negligent.
We still have more work to do. I can inform you that the completion of the acuity
summary form took a slight dip in august.
I would ask that you individually and collectively embrace the completion of this
form and do not be surprised if you are approached when you do not complete
the form.
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In addition i truly want to thank the quality assurance committee and the
utilization committee and team. All of you have provided hours upon hours of
commitment to this process. Now we are starting to see the results of this hard
work.
All if can say is that i proud of all of you. Keep it going.
As we negotiate for the limited amount of resources available being recognized
with awards for positive clinical results and non-clinical results is amazing.
Coupling that with numbers like I showed you for HSMR and weighted cases is
the prize jewel.
Let us leave here today with a renewed sense of energy to see how far we can
push both of these numbers to their ultimate limit. While we are doing that we
will truly continue to provide Outstanding Care-No Exceptions.
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