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Source: The Lancet. (2017) Healthcare access & quality index based on mortality from causes amenable to personal health care in 195 countries & territories, 1990-2015: a novel analysis from the Global Burden of
Disease Study 2015.




hree existential challenges Wt

#1 - Wait Times for Elective Care Are Too Long

Canada USA UK France Denmark Australia
Experience of care
Proportion reporting wait =2 months for specialist 30% 6% 19% 4% MA 13%
appointmenty§
Proportion reporting wait =4 months for elective 18% 4% 12% 2% MA 8%
surgerysh
Proportion reporting cost-related access barriersi§ 16% 33% 7% 17% MA 14%
Proportion reporting use of emergency services in 41% 35% 24% 33% MA 22%
past 2 years§§
Proportion reporting use of emergency given lack of 17% 16% 7% 7% NA 6%

access to regular medical doctorg§

Source: Danielle Martin et al. The Lancet. (2018) Canada’s universal health care system: achieving it's potential: http://bit.ly/2FXCIV8



Three existential challenges (Cont’d)

#2 - Services Outside the Medicare Basket Are Often Inaccessible

= Up to 1/3 of working Canadians do not have access to employer-based supplemental
private insurance for prescription medicines, outpatient mental health services from
social workers & psychologists & dental care.

= A total of 57% of prescription drug spending is privately financed.

» In 2012, nearly 461,000 Canadians aged 15 years or older reported that they had not
received help at home for a chronic health condition even though they needed it.

Source: Danielle Martin et al. The Lancet. (2018) Canada’s universal health care system: achieving it's potential: http://bit.ly/2FXCIV8



Three existential challenges (Cont’d)

#3 - Indigenous Health Disparities Are Unacceptable

First Nations Canadian Average
" Life expectancy: 7374 years for men and = Life expectancy: 82 years
78-80 Ve.?t__rs f°bf4W°me”f; for Inuit — Infant mortality: decreased by 80%
;‘;Q?f‘é’;'v\"i; o years formen an from over 27 deaths /1000 livebirths
o In 1960, to 5 deaths /1000 livebirths
* Infant mortality: in Nunavut more than on average in 2013.

three times the national rate at 18 deaths
/1000 livebirths in 2013.

Source: Danielle Martin et al. The Lancet. (2018) Canada’s universal health care system: achieving it's potential: http://bit.ly/2FXCIV8



WOMEN'S COLLEGE HOSPITAL

BIG IDEA 1: The Return to Relationships

B E T T E R BIG IDEA 2: A Nation with a Drug Problem
N u w BIG IDEA 3: Don't Just Do Something, Stand
There

SIX BIG IDEAS TO

IMPROVE HEALTH CARE BIG IDEA 4: Doing More with Less
FOR ALL CANADIANS

BIG IDEA 5: Basic Income for Basic Health
BIG IDEA 6: The Anatomy of Change

DR. DANIELLE MARTIN




SUSAN: DOING MORE WITH LESS WCIH

Reorganizing health
care delivery to reduce
wait times and improve

quality




Solutions: A nation of pilot projects S

The IHI Triple Aim

Population Health

“Centralized intake, triage and referral of

Think you patients to appropriate heath-care
need an X-ray providers — taking advantage of inter-
or MRI? disciplinary teams, including nurses and
Let’s think . physiotherapists — would go a long way to
again. A - reducing variation in wait times and
e = improving access to surgery.”
y -Dr. David Urbach

Experience of Care Per Capita Cost

Hore 8 ety soniermaton sbout Choosing ¢’
procedures with your care team. Wlsely

Canada

W @ChoosaWiselyCA @STIESHAMLTON




Big ldea 4: The Solutions

1.Cue the Queue
 Developing a single, common queue for healthcare providers.

2. Broaden Our Horizons
 Expanding on models of care delivery to include non-physician care.

3. Use Hospitals Wisely
 Rethinking how services are delivered to improve efficiency and quality.

4. Get Disruptive
 Embracing virtual care and new technologies.

5. Help People Die with Dignity
* Asking patients for their preferences and designing care that respects wishes.



Scaling new ideas across health care systems R

SPREAD SCALE

System-wide

Horizontal diffusion structural change

One team ol
ol a fme olicy levers
Requires Requires political

champions commitment




Building the virtual hospital WCITI

Healthcare  REVOLUTIONIZED

The ©-hour knee replacement at WCH


https://www.ctvnews.ca/canada/home-in-six-hours-toronto-hospital-offers-same-day-joint-replacement-surgery-1.3881534
https://www.ctvnews.ca/canada/home-in-six-hours-toronto-hospital-offers-same-day-joint-replacement-surgery-1.3881534

Questions? WC
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p< Danielle.Martin@wchospital.ca
y) @docdanielle #6bigideas

|WW¥-_ 6bigideas.ca & download the toolkit



