[ Mental Health and Quality Initiative Peer Scorecard (2019-2020

REPORTING PERIOD: Q4 (January 1, 2020 - March 31, 2020)

Domain Indicator 2019-2020 2018-19
Frequency Data Source Q YE
People admitted to an inpatient bed often present with serious and complex mental iliness. They may be admitted for a
umber of reasons and have multiple mental health conditions at the time of admission. This indicator is a way to look at .
# °L§’e"a‘:;';f‘ for :7;';:;: ,au‘:'a"d‘"‘“egsmh more than |, complexity of iiness at the time of admission without relying on a diagnosis, which may not yet have been made. Quarterly C‘Hh‘n:w 89.7% 89.9% | o17% | o18% | 0% | o10% | 73.1% 736% | 621% | 734% | e32% | 683% | 882% 98.5% sos% | 966% | sas% | o72% | s11% 766% | 69.2% | 646% | 59.4% | 67.9%
. Possible reasons for admission include  inabiliy to care for oneself, risk of harm to self or others, and various specific
2 symptoms,
H
H The percent of individuals with more than one type of mental health diagnosis is  reflection of the complexity of the
s # “D'Izszcuzfs‘”c 9 of ;“E:“S VS‘" more ‘:ﬁ;‘ oe population served, the treatment required and the resources used in providing care. This measure uses diagnoses at Quarterly | S RA | g5 oo s5.9% | s82% | 57.3% | 543% | s64% | ss55% 533% | s82% | 60a% | 57.0% | 566% | 48.0% s5.8% asa% | sa3% | sos% | sis% | s09% a77% | ss2% | s7.9% | s7.4% | ss.0%
z o psychiatric diagnosis at discharge | gy arge, when diagnostic information is likely to be more accurate and reliable than at the time of admission.
H
s}
56 of clients with more than one. Mental health inpatients can often have medical conditions that also need to be treated. Providing effective care for both CIHIRAL
#of Medical Diagnoses | 5 S 0 B0 e e physical and mental health conditions can be challenging, particularly where there is a isk of interaction among multiple | Quarterly 314% 313% | 299% | 310% | 295% | 304% | 395% 37.0% | 289% | a72% | 3% | 8% | 565% 587% s64% | 57.9% | s09% | s60% | 17.6% 22% | 17.7% | 272.3% | 300% | 200%
ag 9 Clients with both medical and mental health diagnoses can present higher levels of complexity.
56 of lients with an improvement i | The SelFCare Index (SCI) refects a person’srisk of inabilty to care for self due to mental health symptoms. It s calculated
P using factors such as daily decision making, insight into one's own mental health, decreased energy, abnormal thought CIHI RAI-
Self Care Index [ the self care index score from Quarterly 58.4% 558% | 621% | 594% | 583% | 59.0% | 643% 616% | 508% | 46.9% | 466% | 536% | 37.2% 324% 390% | 283% | 333% | 330% | 483% s0a% | 381% | 308% | 4s7% | 421%
s o oo process, and expression (i.e. — making self understood). This indicator shows the percentage of clients with improved SCI MH
9 scores between admission and discharge, indicating an improved ability to care for oneself.
" Overall Change in Care | Of clients with reported This indicator is intended to evaluate the person's overall change in clinical status as compared with 30 days ago or since CIHIRAL
g oty improvement or marked improvement |admission. It is the percent of observed improvement or marked improvement in symptom frequency and intensity and is | Quarterly | <"\ ™ 88.7% 89.9% | 909% | 87.7% | 887% | 893% | 839% 783% | 773% | 77.2% | 788% | 77.9% | 816% 802% 812% | 712% | 620% | 734% | 69.4% 69.8% | 706% | 664% | 63.9% | 67.3%
s at discharge akey element in assessing the client’s discharge potentil.
<] 46 of clients re-admitted to any facilty | RE2AMISSIoN within 30 days o discharge is an important qualty indicator for all hospitals, as a high readission rate may
g indicate that patients have been discharged too quickly and/or without adequate support. This is true for psychiatric CIHI RAI- e aes || s e e
5 Readimision Rete | Wi 30 deysof dd\)scharge repored | s well. For mental health faciltes, s idicator can help an crganization montor s discharge prasties, and can | QUarery | <"y 17.7% 152% | 166% | 147% | 154% | 84% 105% | 52% | 96% 105% 13a% | 95% | 3% | 9% 15% 8% | 150% | 13.0% | 121%
a also indicate where and what type of services may be most urgently needed to support clients in their recovery.
Client Experience internal
npt pAm 96 of positive responses to the This indicator focuses on client perceptions of the quality of care provided by the hospital, as measured by the Ontario Annual | eS| 76% Annual - Reported Q1 761% | 77.0% Annual - Reported Q1 826% Annual - Reported Q1 673% Annual - Reported Q1 7L9%
q 31,"I think the services | Perception of Care (OPOC) Survey. Inpatient and outpatient results are reported separately, because the nature of the the
C\gruﬂ‘;g:jxeer;ce provided here are of high quality’ | services is different. The survey is done annually and results are reported once a year. Amnuars | EMal g gy Annual - Reported Q1 938% | 930% Annual - Reported Q1 57.4% Annual - Reported Q1 93.2% Annual - Reported Q1 93.7%
Mental health hospitals are striving towards the minimization of restraint use, including acute control medication use and
Prevalence of non-use of control use of seclusion room. This number represents the percentage of patients who did not receive any form of control
No Use of Control — percentage of pat according to their RAI-MH admission assessment. The RAI-MH (Resident Assessment Instrument- Mental CIHI RAI-
firintiabes whose admission assessment | eath) s  sandardized assessment tool mandated by the My of Heath and Long Term Care for inatent receing | Quartery 68.4% 6a5% | 699% | 688% | 693% | es1% | o27% o1s% | 918% | 938% | nfa | 920% | 782% 79.1% s25% | 813% | 783% | 803% | 851% 862% | 799% | 823% | 83.2% | 83.0%
submitted during the period indicated | mental health services.
no use of any control intervention
As individuals move through the treatment process, they are given leave to spend time in the community, based on their
Unauthorized Leave of |36 of Unauthorized Leaves of individual recovery progress. This is an important part of the treatment plan s it helps patients recover as they reintegrate Intemal
Absence Days (ULOAS) | Absences in the period into the community. When a person is absent without leave from the hospital, their personal safety may be at risk and on | Quarterly | (N | 1.08% 113% | 138% | o7% | o71% | 10% | 019% 031% | 020% | 016% | 029% | 026% | 019% 0.40% 007% | 010% | 012% | o0a0% | 0.03% 030% | 039% | 000% | 040% | 029%
ys P rare occasions they may present a risk to the community. This indicator represents the amount of time patients were
= absent from the hospital due to an unapproved leave.
2 A medication incident, also known as a medication error, is an error or potential error with medication that may cause or
@ All Medication Incidents per 1000 | ¢4 ead to inappropriate medication use or patient harm. These incidents are generally preventable and include errors
z patient days reported during the auch as recening the wrong medication of the wiong dose. Incidents can range in severly from near misses (catehing the 305 252 288 | 376 | 309 | 308 317 487 559 | 670 | 910 | 646 108 080 o085 | 130 | 157 119 195 201 147 | na | 755 | se
3 period. incident before it occurs) to very serious harm or possibly death. Hospitals are exploring the contributing factors leading to
Medication Incidents per [ serious medication ncidents medicatonincidents and implementing various changes to reduce the number of medicaion ncidents that cause harm. | o Interal
1000 Patient Days | (Moderate, Severe or Death Degrees Database
of Harm as defined by the National 002 002 000 | 007 | 002 | o03 000 000 000 | o000 | o000 | o000 000 0.00 000 | o000 | 000 0.00 004 0.04 000 | 000 | 012 | o004
System for Incident Reporting) per
1000 patient days reported during the
period
Medication reconciiation is a systematic and comprehensive review of all the medications a person is taking to ensure that
Inpatient Medication (% of In-patient Medication medications being added, changed, or discontinued are carefully assessed and documented. A high proportion of adverse Intemal
Reconciliation on econciliations completed on events that occur in hospital are related to medication errors. Doing a medication reconciliation at the time of admission | Quarterly | (e | 96% 96% os% | 6% | o7% %% 100% 100% | 100% | 100% | 100% | 100% 9% 100% 100% | 100% | 100% | 100% 99% 99% 100% | 99% | 98% | 99%
Admission Admission during the period. reduces the risk of medication error, and can help the clinical team make informed decisions about an individual's
treatment plan.
2 An ‘altemate level of care (ALC) designation is made when a person has recovered enough to no longer require inpatient
g hospital services but cannot be discharged because the appropriate level of care is not currently available in the
K Altemate Level of Care |96 of Altemative Level of Care days | community. Individuals who have been declared ALC are commonly wiiting for placement in a supportive housing Quartery | Imemal |y w0on | 2% | 208% | 1% | 20m% | as% o sox | ssw | sm% | ss% 151% 6% 15o% | 1a% | 1s% | 1s2% | 105% w02% | 111% | 12a% | 1eex | 113%
z Rate reported during period environment or in a Long Term Care home. This indicator shows the percent of hospital patient days that are ALC days and Database
3 is one measure of access because the inabilty to discharge patients has an impact on the hospital's capacity to accept
5 new patients
& z | LostTime Injury Index |Lost time injury frequency based on # | This indicator represents the number of injuries that occur on the job and resultin time lost per 100 employees, and is a Intemal
] Frequency of WSIB lost time claims started in | measure of workplace safety. Causes of job-related lost time can include falls, epidemic outbreaks, and patient-related Quartery | JMend | 224 256 231 | 230 | 2m 256 164 126 03 | 130 | o6 | 090 210 074 o7 | o036 | on 063 369 359 365 | 271 | 000 | 248
& (LTF) the reporting period incidents,
£ 96 of paid sick hours for employees in | A Nah rate of absentesism increases costs for hospitals, by necessitating increased overtime o use of casual staff. It can \ntemal
ES - | AvsentecismRate |30 PEC ploy also have an adverse impact on continuity of care for patients. In adton, it has been suggested that there is an inverse | Quarterly | ("% | 206% 199% | 1o9% | 210% | 243% | 213% | 320% 343% | 322% | 340% | aso% | 361% | 520% 520% | 450% | 540% | 490% | s00% | 574% ags% | a97% | sao% | s29% | so7%
2 P between employee and staff and © an organization.
£ Balanced Budget |9 ofbaanced budgets i st 5 years | 1 OSpIAS re requied to have a blanced budget Sound fnancal management and  banced budget reflect the Annga) | Intemal 100% oa 100% 100% oa 100% 100% oa 100% 100% oa 100%
£ ospitals’ wider responsibilty to the community. Database
= 2016 is<5) SNOTE data source for this indicator is TalentMap




