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In 2010, Ontario enacted a landmark piece of legislation called the
Excellent Care for All Act

The Excellent Care for All Act (ECFAA) sets out principles and levers to

. . . embed a culture of quality and accountability in the delivery of patient-
C.reatmg A ngh Performlng centred health care services.

Healthcare System for Ontario:
Evidence Supporting Strategic ﬁ

Health System Reconfiguration

Changes in Ontario e T e
Bill 46 Projet de loi 46

PREPAREDBY:
G. Ross Baker, Ph.D. and Renat _ _ I Ao w de 2010/

The people of Ontario and their Government:

Institute of Health Policy, Mana

Unteemity.of Toronto Believe that the patient experience and the support of patie.lz;ts and their caregivers to realize their best health is a critical rganismes
element of ensuring the future of our health care system santé
OCTOBER 2015
Recognize that a hi uality health care system is one that is accessible, appropriate, effective, efficient, equitable, srnment:
integrated, patient centred, population health focussed, and safe
Believe that quality is the w}}wolved in delivering health care in Ontario pgivers to realize their best health is a critical
care system
Share a vision for a Province where excellent health care services are available to all Ontarians, where professions work
together, and where patients are confident that their health care system is providing them with excellent health care hppropriate, effective, efficient, equitable,
INtegrateq, pavent centrea, popuiatuon neanngpcussed, and safe
Believe that quality is the goal of everyone involved in delivering health care in Ontario
. Share a vision for a Province where excellent health care services are available to all Ontarians, where professions work
Source: Baker, G.R., Axler, R., (2015). Creating a together, and where patients are confident that their health care system is providing them with excellent health care
High Performing Healthcare System for Ontario:
Evidence Supporting Strategic Changes in Ontario. Source: Ontario Ministry of Health. (2016). Linking Quality
Ontario Hospital Association. Standards and Ministry Program Development. AGHPS
https://www.oha.com/Documents/OHA%20High%20 Leadership Summit. https://www.scribbr.com/apa-
Performing%20Healthcare%20System%20Paper.pdf examples/powerpoint-slides/ °'|+A




How are hospitals currently

funded in Ontario?

o] Post Construction Priority Quality Based Quiality Based
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Global and Other
Funding

33%
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Evolution of Ontario’s Mental Health Patient Classification
SyStem and ItS aSSOCiated Welghts Inpatient Mental Health Funding Task Group
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Committee

(IMHFTG) Directional Recommendations (2017)

Recommendation 1:

Partnering with various subject matter experts within the
health system, develop a strategy to create an appropriate
mental health case-mix system and its associated weights.

Recommendation 2:

Develop a strategy to improve data quality and reporting of
OHMRS and patient-level costing data for mental health.

Recommendation 3:

In the short-term, focus on the field’s adoption of Health
Quality Ontario’s quality standards for mental health and
explore potential future use for funding.

Recommendation 4:

To ensure continued progress and accountability, link the
oversight of a mental health funding strategy to the mandate
of a provincial council such as the OHA’s Mental Health and
Addiction Provincial Leadership Council.
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OHA's 2018 Improving Quality of Care for Mental Health
Patients through Funding Methodologies conference

Improving Quality of Care for Mental Health Patients

Through Funding Methodologies
October 11 &12,2018 e
Conference Proceedings B A 1A ONTARI
Prepared by: T 17 L> issocianon
Dr. Imtiaz Danel, Ph.D,
Aryel Maharaj, MEd.
IHPA
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Please click on this link to access the PDF version of the proceedings.




Shared learnings on mental health funding methodologies

 Need strong leadership to take responsibility for the strategic
development, implementation, and evaluation to carry through mental
health and addictions funding

 Funding methodologies and service deliveries should incorporate the
continuum of care; it is a way to tie hospitals and communities together

« Great desire to pay for value and quality in mental health and addictions
services

 There is a need to address on data standards and quality throughout
the continuum of care in order to consolidate at a system-wide level.
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Overview

Mental Health and Addiction (MHA) Funding Initiative:

* A Hospital Advisory Committee initiative to develop short-term and long-term
strategies that will allow mental health and addictions clinical activity to be
incorporated into patient-based funding for Ontario

MHA Pay for Quality Approach (P4Q):

« A funding methodology that links to quality where organizations will receive
funding based on quality process indicators. This will inform a patient-based
funding model for mental health and addictions in the future, starting with
schizophrenia care
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Inpatient Mental Health Funding Task Group (IMHFTG) Directional

Recommendations
In 2017, the HAC technical

funding task group concluded
that inpatient mental health cost
model should remain ‘turned off’

Recommendation 1:
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Partnering with various subject matter experts within the health
system, develop a strategy to create an appropriate mental health
case-mix system and its associated weights.

Recommendation 2:

Develop a strategy to improve data quality and reporting of OHMRS
and patient-level costing data for mental health.

Recommendation 3:

In the short-term, focus on the field’s adoption of Health Quality
Ontario’s quality standards for mental health and explore potential
future use for funding.

Recommendation 4.

To ensure continued progress and accountability, link the oversight of
a mental health funding strategy to the mandate of a provincial council
such as the OHA’s Mental Health and Addiction Provincial Leadership

Council. O+A



MHA Funding Advisory Committee and its Working Groups

+ The Committee oversees the deliverables of the Working Groups

and advises the HAC K(ljj n_dlng
«  Actions the recommendations of the 2017 report on Inpatient visory

Mental Health and Addictions for patient-based funding in Ontario. Committee

(1) exploring funding approaches using Ontario r \
Health’s quality standards in mental health Quality Case-Mix Administrative
(2) developing a strategy to improve data quality and . %t_a“d‘?vrdi_ '&%OUV?TG?_ to Data Quality
reporting for mental health and addictions S 'g?ou: rking Datargzlgli@ {X/eG) Working Group
services. L )
» Providing research and different perspectives on [T o mm oo :
funding approaches for mental health and Il International Collaboration Group (Virtual Collaboration) |
_________________________________________________ 4

addictions services
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Mental Health and Addictions Funding Initiative Membership

 There are 58 hospitals in Ontario that provide
Mental Health and Addictions services.

« 23 hospitals are participating in the MHA Funding
Advisory Committee and its Working Groups:

o 10 Large Community

o 7 Teaching

o 4 Specialty Mental Health -

o 1 Chronic/Rehab | o. ®:
o 1 Medium | | | i

« Other organizations included:

o 7 MH&A Community Organizations (AMHO,
LOFT CS, FourCAST, CMHAs and IAMH)

o Academic Institutions (UofT, UWaterloo)
o 2 Provincial entities (MoH and OH)
o 1 National organization (CIHI)

Yellow: Participating hospitals
Size of bubble dependent on MH&A activity
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Why focus on Schizophrenia Care?

A
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Need for Mental Health Quality Standards

Ontario Auditor General Report 2016 made

recommendations on mental health standards: g co :

» “clear definitions and guidelines specialty |
psychiatric hospitals should be required to o Schizophrenia | R
follow in terms of which patients they admit to ﬁg;e ||t21 |the'i- ) i} Il
their hospitals (such as requiring hospitals to Qua?ity 4 ﬁ B
use the Level of Care Utilization System at Standard o
admission); onaro
» how similar patients should be treated; and Health Quality Ontario developed

- how and when they should be discharged condition-specific mental health standards
from the hospital.” for the purpose of ensuring high-quality

care planning and delivery

O++A



15

MHA — P4Q: Scale to Ontario Health’s Quality Standards for Mental
Health and Addictions

L uallty Quality
el ﬂ I andardsiiMStandards "

Quality Quality Quality Quality
Standards SEWLEIGE Standards [Standardd
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e, ONERIO o e Care in the {ﬁ ?\ are i the Communityfor duts |1
Hospital ’f!\ ‘
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Patients diagnosed with schizophrenia

» Schizophrenia, schizotypal and delusional
disorders were listed as top 10 high-volume
inpatient hospitalizations with the longest

average length of stay

*50% of cost for hospital stays related to mental
health are for services that help patients with
schizophrenia and psychotic disorders.

Source: CIHI

FA

Average acutet Estimated average cost of hospital stays by type of hospital and disorders (2017-2018)
length
Number of Percentage* of stay of Mental heslth stays in general hospitals
Most responsible diagnosis for inpatient of inpatient inpatient
Provi|Ra| inpatient hospitalizations in h<_>spitalizations h9spita|izations h9spita|izations Mt ol sty i peychitic hosgilils 27738
nce |nk 2020-2021 in 2020-2021 in 2020-2021 | in 2020-2021
1 Giving birth 131 ,753 13.2 1.9 Schizophrenic and psychotic disorders b §12,971
2 [Heart failure 24,790 2.5 8.3 . —
3 |Acute myocardial infarction 23,009 2.3 44 s
4 |Osteoarthritis of the knee 19,931 2.0 1.8 Anxiety disorders
5 IMood (affective) disorders 19,810 2.0 10.7
Other mental health disorders
Ont.| 6 [COVID-19 18,506 1.9 10.8
7 Schlzpphreqla, schizotypal and 17,342 17 14.3 Personality disorders
delusional disorders _
8 [Neurocognitive disorders 17,198 1.7 13.6 SHiekas dnees’ 8
g [Other medical care (e.g., 15,720 16 77 I e oirosgitar BB Type of disorders
alliative care, chemotherapy)
10|COPD and bronchitis 15,239 1.5 6.4
Most responsible diagnosis Number of Percentage* Average acute length
for inpatient inpatient of inpatient of stay of inpatient
d nrig Ra| hospitalizations in 2020- | hospitalizations | hospitalizations hospitalizations in
* This mental health condition was Age group |nk 2021 in 2020-2021 | _in 2020-2021 2020-2021
= 1 |Giving birth 342,775 25.1 2.1
also third most prevalent for age 2 Bubstance uss disorders 47,509 35 as
= v Schizophrenia, schizotypal
group 1 8'64 N Canada 18-64 3 and delusional disorders 39,311 29 16.4 .
4 |Mood (affective) disorders 33,485 2.5 11.3 o "
5 |Diseases of the appendix 27,136 2.0 2.0
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Identifying Inpatient Mental Health services in hospital

*  The majority of inpatient MHA services provided in Ontario (2018) are for patient visits related to
schizophrenia and other psychotic disorders and for bipolar and depressive disorders across all adult age
groups

*  The 3rd most common diagnostic category for which inpatient MHA services are provided are neurocognitive
disorders mainly for the older age groups

Inpatient Mental Health Patient Days (excl. Forensic) FY1819

Age Category
Proportion of Total

CIHI SCIPP Category (DSM-V) 0-14 15-24 25-44 45-64 65+ Total Patient Days| Patient Days
0. Short Stay assessments 0.0 0.8 1.2 0.5 0.1 2.6 33,650
1. Schizophrenia and other psychotic disorders 0.1 6.6 16.7 13.8 5.7 42.9 554,861
2. Neurocognitive Disorders - 0.1 0.3 2.5 8.2 11.1 144,042
3. Bipolar and Depressive Disorders 0.1 4.3 9.7 10.8 5.7 30.6 396,072
4. Personality disorders 0.0 0.8 1.0 0.4 0.1 2.3 29,910
5. Feeding and Eating Disorders 0.1 0.4 0.4 0.1 0.0 1.0 12,661
6. Substance-Related and Addictive Disorders - 0.9 2.7 1.6 0.2 5.3 68,685
7. Other disorders 0.1 1.0 1.4 1.1 0.6 4.2 54,187
9. Not mental health - - - - - - -

Grand Total 0.3 14.9 33.3 30.8 20.7 100 1,294,068
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30-day ED
department re-visits
for Schizophrenia

Over 40 ED patients per 100 in

| 30-day mental health and addictions-related emergency - |

o
| department re-visits |

Category: ‘ Sex| ‘Age group‘ _

\ Indicator:

-
A

January 2017 November 2020

5]
o

Monthly trends in 30-day mental health and addictions-related emergency department re-visits per 100 emergency department

visits by individuals aged 0 to 105 years, by diagnosis, in Ontario
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Ontario return after 30-days for
schizophrenia.

MNumber of 30-day ment al health and addicitons-related emergaljcy department
revisits per 100 emergency department wisits by individual s
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- 30-day mental health and addictions-related hospital ==

| readmissions

W ...... & e
SCh izoph ren ia January 2017 MNovember 2020

Readmissions

Indicator:

Monthly trends in 30-day mental health and addictions-related hospital readmissions per 100 hospital discharges aged 0 to 105
years, by diagnosis, in Ontario

* Approximately 17% of
Schizophrenia Patients ' o
are readmitted within 30- pandemiq

days.

* One of the highest
readmissions for MHA
related hospital
readmissions

100 hospitafdischarges

Number of 30-day ment al health and addifitons-rel ated hospital readmissions per
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What are some of Ontario’s Funding
Approaches linking to Quality?
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Approaches for Paying for Quality — Ontario’s Experience

Quality Based  @iex | owee

better

+Quallty experiences

Procedures

= Patient complexity
- Quality of health care delivered

. iical group ignif ion of total costs? + Are there clinical leaders able to champion change in thi

+ I there significant variati iders in unit costs/ iency? area?

+ Is there potentialfor ings or efficiency istent + Is there data and reporting infrastructure in place?
practice? + Can we leverage other initatives or reforms related to

practice change (e.g. Wait Time, Provincial Programs)2

Patient’ 04
Groups
- Feaslbllltyﬂnfnstmctun

for Change

* How do we pursue quality and improve efficiency?
+ Isthere fori

o‘ Practice Variation

ﬂ!t&L&.

Availabilif
of !videﬂ

Ok

* Is there a clinical evit base for of care and/or in clinical provi
care pathway? How strong is the evidence? regions and powhms?
* Is costing and utilization information available to inform development of * Isthere a high degree of observed practice variation across
reference costs and pricing? providers or regions in clinical areas where a best practice or
+ What acti al for ind integrated care? dard exi ing sug variation is i i

Total ED Length of Stay Diagram and Component Parts

ED Lengihof

Pay for
Results

'
'
'
'
'
'
i
1
'
'
'
1
'
'
|

Ontario @

Hip & knee replacement bundle pathway

Bundled
Care
payment

Bundled Care @

Inpatient
Rehabifitation

Decision to &
o Treat Clinical Preparation |4 ij _KDEE L/ 5 Homecare
§ Assessment for Surgery Replacement Rehabilitation
I Node Surgery’

*Including
day
surgery

Acute and Post-Acute >
Inpatient
Care

| Reband
Home and

Community
Care

Patient Cohort:

Included in the scope of the bundle are all surgical patients.
that meet the criteria of the primary unilateral hip and
unilateral knee replacement cohort asidentified in the QBP
clinical handbook.

Over time the bundle may evolve to include non-surgical

options (i y HQQ's itis quality standard,
implementation of MSK intake, assessment and management
models, etc.)
Source: MOHLTC
B euncie i payment Best practice recommendation FRRCERE e et
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Supporting Value and Improving Patient Outcomes

Value® =

Outcomes that Matter to Patients

Costs Throughout the Patient Journey

« Measurement of outcomes needs to be connected to a strong quality improvement
approach.

« If an Integrated Care Funding Model is to improve patient outcomes, funding for
quality of care requires a strong performance management infrastructure that
includes:

Reporting

Benchmarking

Targeted Management

Prioritizing change ideas for improvement and providing coaching, if required
Audit and Feedback

The process will be an iterative and phased approach to incorporate lessons learned.

Redefining
Health Care

* “Iays out a breakthrough

framework for redefining
health care competition
based on patient value”

O++A

**Aligning Outcomes And Spending: Canadian Experiences with Value-Based Healthcare” Canadian Foundation for Healthcare Improvement, August 2018
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Exploring how to link quality to funding in MHA

| Progrineeegneg hrrvn e paer b agnnng a vt " 2
NG b, |r|n|||||r[||\'f|'ﬂ'ﬂ5'f|m T
& I.|.|.|‘l.|.|.|.I4|.l.|‘|.|.|.s.li.|.|.;.|.r.|.|...|.I.|:. j AR N Y N R A T R
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The development of the MHA Pay for Quality (P4Q) funding methodology

2. Conducted modified Delphi process to
select quality statements and its indicators
to measure performance into the MHA P4Q
funding model

1. Explored existing funding approaches in
Ontario to link funding to quality

Quality Based iy .
Procedures outy * 11 quality
EEmmmemmn, oz S statements,
e, == 22 indicators
o8]
e

4 quality
statements,
8 indicators

Components of the P4Q funding methodology
Step 1: Current Performance Score

- R S e
Pay for ——l 1 P Yroi S e Do
Results BESEEEE- : N
!
[ |

4 quality
statements,
4 indicators

{isvmtnrsin Ashusarsh
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Overview of the MHA Pay for Quality funding approach

25

The development of the MHA Pay for Quality (P4Q) funding methodology

Performance, management

* Quality Standards
Funding Working
Group Survey

* Discussion with

members and HAC

partners

Prioritize
quality
statements

Determine
weighting of
scores

Performance
measurement

- == establish indicators with

targets

Identify
adjustment
factors

Funding approaches

Review of Quality
Standard indicators
Feasibility of data
|ldentify SMART
measures

O-++A



Schizophrenia Care in Hospital - Quality Statements (in brief)

Quality Statement 1: Comprehensive Interprofessional Assessment
Adults who are admitted to an inpatient setting with a primary diagnosis of
schizophrenia undergo a comprehensive interprofessional assessment that
informs their care plan.

Quality Statement 2: Screening for Substance Use

Adults who present to an emergency department or in an inpatient setting with a
primary diagnosis of schizophrenia are assessed for substance use and, if
appropriate, offered treatment for concurrent disorders.

Quality Statement 3: Physical Health Assessment

Adults who are admitted to an inpatient setting with a primary diagnosis of
schizophrenia undergo a physical health assessment focusing on conditions
common in people with schizophrenia. This assessment informs their care plan.

Quality Statement 4: Promoting Physical Activity and Healthy Eating
Adults who are admitted to an inpatient setting with a primary diagnosis of
schizophrenia are offered interventions that promote both physical activity and
healthy eating.

Quality Statement 5: Promoting Smoking Cessation

Adults who are admitted to an inpatient setting with a primary diagnosis of
schizophrenia are offered behavioural and pharmacological interventions to
alleviate nicotine-withdrawal symptoms and to help them reduce or stop smoking
tobacco.

Quality Statement 6: Treatment With Clozapine J
Adults who are admitted to an inpatient setting with a primary diagnosis of
schizophrenia who have failed to respond to previous adequate trials of treatment

with two antipsychotic medications are offered clozapine.

Quality Statement 7: Treatment With Long-Acting Injectable Antipsychotic J
Medication

Adults who are admitted to an inpatient setting with a primary diagnosis of
schizophrenia are offered the option of a long-acting injectable antipsychotic
medication.

Quality Statement 8: Cognitive Behavioural Therapy

Adults who are admitted to an inpatient setting with a primary diagnosis of
schizophrenia are offered individual cognitive behavioural therapy for psychosis
either in the inpatient setting or as part of a post-discharge care plan.

Quality Statement 9: Family Intervention
Adults who are admitted to an inpatient setting with a primary diagnosis of
schizophrenia are offered family intervention.

Quality Statement 10: Follow-Up Appointment After Discharge J
Adults with a primary diagnosis of schizophrenia who are discharged from an
inpatient setting have a follow-up appointment within 7 days.

Quality Statement 11: Transitions in Care J
Adults with a primary diagnosis of schizophrenia who are discharged from an

inpatient setting have a team or provider who is accountable for communication

and the coordination and delivery of a care plan that is tailored to their needs

O++A



MHA - P4Q Indicators for funding considerations (Phase 1)

Quality Statement 6: Treatment
With Clozapine

6-2 Clozapine received

Recommended by panel of pharmacy experts

Primary data collection until standardized data mechanism
available

Quality Statement 7: Treatment
With Long-Acting Injectable
Antipsychotic Medication

7-2 LAl received

Recommended by panel of pharmacy experts

Primary data collection until standardized data mechanism
available

Quality Statement 10: Follow-Up
Appointment After Discharge

10-2 Follow-up with physician
Proceed with IC/ES consultation

Quality Statement 11: Transitions
in Care

11-1 Care plan made available
Primary data collection until standardized data mechanism
available

OIIK



The P4Q Approach for Schizophrenia #

2. Improvement &
S ks fund .
, v' Links funding to quality

1. Performance o
Score 1ih

1 o/ Ranked relative o/ | Ranked relative
L X #% ! to hospitals . X #% | to hospitals

3. % Relative 3. % Relative v A funding approach to incentive quality
Performance Score Improvement Score improvement in the mental health and

\, 3. Combined 4./ addictions sector, a first for Ontario
Weighted Score

v' Uses quality statement developed by
Ontario experts based on consensus of
opinion and best practice evidence.

4. Adjustment to

indicators

5. Funding Score
(combining Adjusted
scores for ALL indicators)

v Learnings can be scaled to other chronic
diseases with similar or less severity and
complexity

(1]
zz
€8
55
= moow®>
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Development of the MHA P4Q for Schizophrenia Care

Benchmarking | DataTable | Hospital Performance

CIHI Population Grouping Methodology

Consultation with clinical,

. Please Select Indicator Please Select Your Hospital Facility Type Region
Benchmarking = e < T
. . Facility Type Inputs Outputs
financial, and data leaders _— :
i < inical profile
I @ © 0 00®% 00  © ° ° ° o ° Inpatient -
stavs —— 226 health conditions
® @00 00 ° ° i . Ith profil
i Day surgery, mental health Health profile group
- 4 ‘ . clinic & ED stays *  Functional status
" " E d o0 ) o o vlslts *  Health services accessed
. Engagement with hosp|ta| 5 R ; L e
b . Ph ’
ysicians P e
Comparison between Hospitals Please choose 2 or more hospitals to compare | wulple valves) - LTCand & v,s,ts Pmd'c“"e_f's" indicators
H cce stays *  Cost weights
communit overnment 3 o Y
, ; Medium Home + Number of ED visits
care .

Probability of admission to LTC
services

Exploring Pay for Quality for Mental Health and Addictions ’

Performance management

and academic members
across Ontario

Hospital Names * Quality Standards » Review of Quality
S B T Funding Working Standard indicators
Frann Qe + Feasibility of data
* Identify SMART
. . . Facility Type Facility 2020 Ontaﬁcﬁ mz;]s?res
Large Community
° Learnlng from international : Health Data Branch Servi
) Ontario Mental Health Reporting System (OMHRS) - Resident Assessment
z = Instrument — Mental Health (RAI-MH) Update
L] L] L] L] Small N
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bovmessionzetnes  ontario @
meMnnwwHeam- Ontario H T anen T e o e
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. . . Colloratng 10 collect manuaiy R——— [———
(incorporating the Heaith Qualty On
 Establishing a standardized | T
The COE’s Programmatic Approach: Using the approach from the cancer i iy o e

system to apply to programs like the Ontario Structure Psychotherapy
october 0, 2121

data collection and i . e —
performance measurement | ik
system
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=
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Supporting Value and Improving Patient Outcomes

Outcomes that Matter to Patients

Value® =
Costs Throughout the Patient Journey

« Measurement of outcomes needs to be connected to a strong quality improvement
approach.

« If an Integrated Care Funding Model is to improve patient outcomes, funding for
quality of care requires a strong performance management infrastructure that
includes:

:

« Benchmarking

+ Targeted Management

» Prioritizing change ideas for improvement and providing coaching, if required
* Audit and Feedback

The process will be an iterative and phased approach to incorporate lessons learned.

Redefining
Health Care

* “Iays out a breakthrough

framework for redefining
health care competition
based on patient value”

O++A

**Aligning Outcomes And Spending: Canadian Experiences with Value-Based Healthcare” Canadian Foundation for Healthcare Improvement, August 2018
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Reporting back: OHA Quality Standard
Schizophrenia Care | In Hospltal Dashboard

. | Q| oW

A dashboard was - .
developed to provide BEoE8EE 9 e — S —
hospitals the ability to

nnnnnnn

Mental Health and Addictions Quality Standard:

review the results of their S S .
quality measures and SEoEmEEnE | .
allow comparisons to Semes

Small

Hospital Names

others. This allows

hospitals to connect with
peers to learn about their
successes on adoption of S
the quality statements. B,

https://www.oha.com/data-and-analytics/finance-tools/mental-health- = .
and-addictions-quality-standard-schizophrenia-care-dashboard = o 1 IA




Changes to reporting for hospitals
with inpatient mental health activity

Clozapine and LAl indicators will be calculated
using record level data from OMHRS

OMHRS changes April 1st, 2022

Quality Statement 6: Treatment

With Clozapine M 6-2 Clozapine received

» Recommended by panel of pharmacy experts

* Primary data collection until standardized data mechanism
available

Quality Statement 7: Treatment _
With Long-Acting Injectable M 7-2 LAl received

; . ; : * Recommended by panel of pharmacy experts
Ant'pSVChOtlc Medication * Primary data collection until standardized data mechanism

available

Quality Statement 10: Follow-Up

AppolnumentAttesDischarge B 10-2 Follow-up with physician

* Proceed with IC/ES consultation
Quality Statement 11: Transitions | ¥ 11-1 Care plan made available

in Care . F'rinjary data collection until standardized data mechanism
available

Ontario 9
Health Data Branch Service Announcement

Ontario Mental Health Reporting System (OMHRS) - Resident Assessment
Instrument — Mental Health (RAI-MH) Update

With more than one million Ontarians experiencing mental health and addictions challenges each year, the
government has prioritized these population to be served under the integrated care agenda. As such, there
is a crucial need to support measurement-based care, quality improvement and performance measurement
for mental health and addictions.

The Ministry of Health, Ontaric Hospital Association (OHA) and C di; i for Health ion (CIHI),
in consullahon with the Chairs of the Hoszpital Advisory Commitiee’s Mental Health Funding inifiative, have been
g to collect tion from mental health faciliies on the following guality stan:lards
(lncorpolalmg the Health Quality Ontario Quality Statements based on the Quality Standard —Schizophrenia: Care
for Adults in Hospitals):
= Sfatement 6: Treatment with Clozapine
* Sfatement 7: Treatment with Long-Acting p
* Statement 10: Follow-Up Appointment Afier Discharge
+ Statement 11: Transitions in Care

The Ministry has worked with CIHI {o integrate the collection of 5 new data elements info the existing Ontario
Mental Health Reporting System {OMHRS) to standardize the collection of this important quality of care
information. OMHRS is a valuable tool implemented by CIHI on behalf of the Ministry to standardize the
collection of mental health clinical and adminisirative information within a singular reporiing framework.

Mext steps:
= CIHI wiII add 5 new datory data el 1 (le}ated to treah t for P ia) to the OMHRS
i . Short Disch A t, and Short Stay Record.

* Thiz change is effective April 1, 2022 New validahon rules Io support this change will unly apply to
submissions received after this date, and that ived after this
date. Moere information on these changes will follow.

The new data el it will inform evid based provincial benchmarks for these interventions and support

the sfrategies needed to ensure value-based care from hospital to community for patienis with conditions related
to mental health and addictions.

Please share with the relevant staff within your organization.
*  For questions related to the Service Announcement, please contact AskHealthData@ontario.ca
=  For guestions on the Mental Health Funding initiative, please contact HSF@ontario.ca
*  For Guid on please contact specializedcare@cihi.ca

Health Data Support Team

Health Data Eranch

Capacity Planning & Analytics Division

Ministry of Health | Ministry of Long-Term Care

Need more information?
Contact us at: AskHealthData@ontario.ca

32
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Report Recommendations from the MHA Funding Advisory Committee

Recommendation 1: Use a multi-year payment approach to
incentivize quality of care commencing in FY2022/23 using the
Quality Standard — Schizophrenia Care for Adults in Hospitals
and proceed to integrate the Quality Standard — Schizophrenia
Care in the Community for Adults within 3 years.

Recommendation 2: Commitment to a dedicated incremental
funding envelope that would fund the adoption of the Quality
Standards taking into consideration projected volume increases,
evolving models of care, and inflationary costs.

Recommendation 3: Ensure standardized, reliable and timely
data are available for measuring performance of care across
settings as identified by the Quality Standards.

Recommendation 4: The Ministry, Ontario Health, OHA, and
community mental health and addictions associations should
collaborate with health providers to provide the necessary tools
and communication to health care providers across care
settings to ensure knowledge translation and supports for the
P4Q program.

Recommendation 5: There should be an annual review and
adjustments of the MHA P4Q funding methodology to ensure
transparency and continuous improvement of the initiative.

Recommendation 6: /n the Fall 2021, the MHA Funding Advisory
Committee will pursue exploration of an integrated care funding
approach: creation of an integrated care funding model for
schizophrenia care.

Recommendation 7: Within FY2021-2022, The MHA Funding
Advisory Committee will engage with the Ministry to develop a plan for
the refinement/development of a case-mix system and its associated
weighting methods to fund resource utilization for adult mental health
and addictions care activities.

Recommendation 8: The MHA Funding Advisory Committee will
develop a multi-year workplan for other MHA Quality Standards using
the MHA-P4Q approach.

O++A
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What's next — Momentum Grows for Value-Based Care in
Mental Health in Ontario
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Seamless care transition throughout a patient’s journey

* Development of schizophrenia care pathway to
inform funding at a provincial level for potential

integrated care model

« Requires clinical experts advising on the care
processes based on available evidence

« Evaluation of the quality of care

PATIENT REFERENGE GUIDE

Schizophrenia

Care for Adults in Hospitals

&5 Ontario

Metrics, benchmarks etc

Schizophrenia Care in Hospital - Quality Statements (in brief)

Quality Statement 6: Treatment With Clozapine J

Quality Statement 1: Comprehensive Interprofessional Assessment

hizophr
informs their care plan.

Quality Statement 2: Screening for Substancs Use

o respond treaiment
wilh two anfipsycholic medications are offered clozapine.

e »

‘appropriate, offered treatment for concurrent disorders.

Quality Statement 3: Physical Heaith Assessment
Adus whoare aited 1o an inpalen seg vt a iy diagnoss of

medication.

Quality Statement 8: Cognitive Behayioural Therapy

‘common n people with schizophrenia. This assessment informs ther care plan.

Quality Statement 4: Promoting Physical Activity and Healthy Eating

behaviural therapy for
ihr i ihe npatent seling or s part of a post-dscherge care plan

Quality Statement 9: Family Intervention

healthy eating

schizophrenia are offered family intervention.

s

provider ‘commurication
delivery of nesds

O+A

Care

Mental
Health &
Addictions
Services

Community
Care

Ontario Health Teams

Patients receive all their care, including primary care, hospital services, mental health &
addictions services, long-term care, and home and community care from one team.

Health Quality
Ontario

Patient Reference Guide

Schizophrenia
Care in the Community for Adults

ik
R !

P

i

Quality Statement 5: Access to Treatment
intensive
reatment services based on their needs and preferences.
Quality Statement 6: Housing
. afforgable
reflects their needs and preferences.
Quality Statement 7: Antipsychotic Monotherapy
1 medication

Quality Statement 1: Care Plan and Comprehensive Assessment
‘Adults with schizophrenia have a care plan that s regulary reviewed and
updated, and that s mformed by a comprehensive assessment

Quality Statement 2: Physical Health Assessment

basis

Quality Statement 3 Self-Management

the development of selfmanagement skilk.

Quality Statement 4: Family Education, Support, and Intervernt
Familes o s wih scnzopheni ar Gven ongnd ecation. suppo,and
family intervention that s taiored {0 ther needs and preferences.

that supports

Schizophrenia Care in Community - Quality Statements (in brief) =

Quality Statement : Treatment With Clozapine
Aduls with
reatment it two different antipsychotic medications are ofered clozapine.

Quality Statement 10: Continuation of Antipsychotic Medication
Aduls with
medcaon are adtsed o coninue ek anigsycobmedcaton o th ong

Quality Statement 11: Cognitive Bshaviours] Therapy for Psychosis and
Other Psychosocial Interventions

Aduls with

o et endence baced o hosocl Memenions. aced o st

Quality Statement 12: Promoting Physial Activiy and Heslthy Esting
Aduls with

whenever possible.

Quality Statement 8: Treatment With Long-Acting Injectable Antipsychotic
Medication

anipsychotic medication

Quality Statement 13: Promoting Smoking Cessation
Aduls with

reduce or

Quality Statement 14: Assessing and Treating Substance Use Disorder
‘Aduls ith schizophrenia are asked about thei substance use and, f
appropriate.

S Pyt s
e e e
oA
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Need to create a coherent, integrated care approach -
Recovery-Oriented Model

Gives patients the knowledge, tools and
support they need to become more
independent and overcome many of the
symptoms they struggle with each day.

The recovery model could help bring down
the social and economic costs of the
iliness by encouraging self-sufficiency and
lessening dependence on families and
social assistance programs.

* Require greater coordination and collaboration among

Multimodal or “holistic” early interventions clinicians, families, providers and researchers to ensure
are viewed as the best approach for that patients receive the treatments that best address their
. . . needs.
Improving outcomes and POSSIbly for * Require the creation of a strategy that clearly outlines
relieving negative symptoms_ stakeholders’ roles and responsibilities in providing better

service delivery and care.

O++A



37

Integrated Care Prototypes
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Schizophrenia Care in Community - Quality Statements (in brief) =

Quality Statement 1: Care Plan and Comprehensive Assessment
Adults with schizophrenia have a care plan that is regularly reviewed and
updated, and that is informed by a comprehensive assessment.

Quality Statement 2: Physical Health Assessment
Adults with schizophrenia receive a physical health assessment on a regular
basis.

Quality Statement 3: Self-Management
Adults with schizophrenia have access to information and education that supports
the development of self-management skills.

Quality Statement 4: Family Education, Support, and Intervention
Families of adults with schizophrenia are given ongoing education, support, and
family intervention that is tailored to their needs and preferences.

Quality Statement 5: Access to Community-Based Intensive Treatment
Services

Adults with schizophrenia have timely access to community-based intensive
treatment services based on their needs and preferences.

Quality Statement 6: Housing
Adults with schizophrenia have a safe, affordable, stable living environment that
reflects their needs and preferences.

Quality Statement 7: Antipsychotic Monotherapy
Adults with schizophrenia are prescribed a single antipsychotic medication,
whenever possible.

Quality Statement 8: Treatment With Long-Acting Injectable Antipsychotic
Medication

Adults with schizophrenia are offered the option of a long-acting injectable
antipsychotic medication.

Quality Statement 9: Treatment With Clozapine
Adults with schizophrenia who have not responded to previous adequate trials of
treatment with two different antipsychotic medications are offered clozapine.

Quality Statement 10: Continuation of Antipsychotic Medication

Adults with schizophrenia whose symptoms have improved with antipsychotic
medication are advised to continue their antipsychotic medication for the long
term.

Quality Statement 11: Cognitive Behavioural Therapy for Psychosis and
Other Psychosocial Interventions

Adults with schizophrenia are offered cognitive behavioural therapy for psychosis
and other evidence-based psychosocial interventions, based on their needs.

Quality Statement 12: Promoting Physical Activity and Healthy Eating
Adults with schizophrenia are offered readily accessible interventions that
promote physical activity and healthy eating.

Quality Statement 13: Promoting Smoking Cessation
Adults with schizophrenia who smoke tobacco are offered pharmacological and
nonpharmacological interventions to help them reduce or stop smoking tobacco.

Quality Statement 14: Assessing and Treating Substance Use Disorder
Adults with schizophrenia are asked about their substance use and, if
appropriate, they are assessed for substance use disorder and offered treatment.

Quality Statement 15: Employment and Occupational Support
Adults with schizophrenia who wish to find work or return to work are offered
supported employment programs. Adults with schizophrenia who are not seeking
paid work are supported in other occupational or educational activities, in
accordance with their needs and preferences.
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