BRIEFING NOTE
November 14, 2018
For Decision
Board of Directors Item 11.1 – Emergency Department Pay for Results (ED P4R) One-Time
Investment and Expected Outcomes

PURPOSE
To provide the WWLHIN Board of Directors with an overview of the Emergency Department Pay
for Results (ED P4R) program and an approach for 2018/19 ED P4R one-time investments.

CORE CONTEXT












The Ministry has held constant ED P4R program investment at $90M over the past three
fiscal years. The ED P4R program is intended to support the planning and implementation of
local solutions to reduce Emergency Department (ED) Length of Stay (LOS), increase
patient access to quality health services, and improve the patient’s experience.
o There are very few restrictions to how LHINs can allocate funding to improve patient
flow providing funded initiatives positively impact one or more of the six P4R metrics.
The Ministry has not yet announced its intended ED P4R program investment for 2019/20.
74 hospitals across Ontario compete for this funding. Performance and funding are
determined relative to other hospitals. Hospital EDs with annual volumes of 30,000 or more
are automatically included for participation in the program.
Calendar year performance informs funding in the next fiscal year.
Collectively, participating WWLHIN hospitals, Cambridge Memorial Hospital (CMH), Guelph
General Hospital (GGH), Grand River Hospital (GRH) and St. Mary’s General Hospital
(SMGH) have earned between $4.76M and $5.47M over the past three fiscal years.
Risk: Results in 2018 are declining with projected earnings pegged at $4.45M for 2019/20.
This would be a decline of -$314K (-6.60%) from current funding. This would mark the
second consecutive year of declining funding and would see the WWLHIN provincial market
share reduce from 6.08% to 4.94% over two years. Challenges with patient flow and
physician recruitment in KW4 are negatively impacting ED P4R results (see Appendix A).
The January 31, 2018 WWLHIN Board of Directors Briefing Note can be referred for
information on the ED P4R planning process, including the review, approval and submission
of the WWLHIN ED P4R Action Plan to the Ministry.
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Healthy People. Thriving Communities. Bright Futures.

RECOMMENDATION
THAT the WWLHIN Board of Directors approve the following recommendations with respect to
ED P4R funding for 2019/20:
1. Funding be allocated to hospitals ‘as earned’ should the Ministry invest $90M or less into
the ED P4R program, which aligns with the current algorithm.
2. Should the Ministry make an additional investment in the ED P4R for 2019/20 (i.e.,
greater than $90M), the WWLHIN would retain the proportion earned on the amount
greater than $90M and invest in other patient flow initiatives. Stakeholders, such as the
ED Council, would be engaged to identify potential patient flow initiatives. The table
below summarizes recommendations.
ED P4R Ministry
Investment
<$90M to $90M
>$90M

Scenario

Recommendation

Reduction in program funding
up to status quo
Increase in program funding

Allocate ‘as earned’; consistent approach to funding
Allocate ‘as earned’ proportion of $90M; invest earnings on
proportion >$90M on other patient flow initiatives. Engage
stakeholders for input on potential initiatives.

3. Communicate the approved approach to ED P4R funding for 2019/20 with hospital
CEOs and the ED Council.
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HISTORICAL CONTEXT – APPROACH TO ED P4R FUNDING IN THE WWLHIN
Historically, the WWLHIN has taken the position to allocate ED P4R funding as it has been
‘earned’ by hospitals. Arguably, this was an appropriate approach to take as the WWLHIN
market share grew from 4.83% of available funding in 2013/14 to a peak of 6.08% in 2017/18.
Hospital performance was relatively strong, and regionally the WWLHIN was setting all-time
best performance marks in Ontario (i.e., 6.97 hours in Q2 2016/17 for complex patients).
Poorer ED LOS performance in 2017 led to a decrease in ED P4R funding regionally in
2018/19. Funding reduced by $711K (-13%) and market share slipped from 6.08% to 5.29%.
Staff recommended in a Briefing Note to the WWLHIN Board of Directors on January 31, 2018
to allocate funding to hospitals as ‘earned’ in 2018/19 because three of the four sites were
experiencing a decrease in funding. See Appendix B for historical ED P4R funding and program
market share.

CURRENT STATE
At present, patient flow challenges experienced in 2018 have negatively impacted regional
performance in the ED P4R program. The risks to ED P4R projected funding; however, are
isolated to the KW4 sub-region, particularly with SMGH (see Appendix A).
Hospitals across Ontario are experiencing increasing ED LOS pressures. Results show that
patients are waiting longer to have their care completed in emergency departments, particularly
when seasonal results are considered (i.e., comparing Q2 2018/19 results against previous Q2
results). See Appendix C for performance trending for ED LOS indicators in the Ministry-LHIN
Accountability Agreement (MLAA) and Hospital-Sector Accountability Agreement (H-SAA).
Emergency departments (EDs) in Waterloo Wellington are seeing increasingly sicker patients
arrive for care, resulting in more admissions to hospital, more patients arriving by ambulance,
and increasing patient complexity. WWLHIN EDs have higher rates of admission, ambulance
arrivals, and high-acuity (i.e., complex, more urgent) patients than provincial averages.

PERFORMANCE MANAGEMENT AND ACCOUNTABILITY
Hospitals participating in the ED P4R program are required to submit ED improvement plans
(ED IPs) as part of annual ED P4R planning. These ED IPs reflect the hospital’s overall strategy
to improve ED performance and the patient experience. WWLHIN staff meet quarterly with
hospitals to review performance, as well as progress on ED P4R Action Plans and ED IPs.
The WWLHIN has initiated comprehensive, system-wide surge planning to improve
communication and decrease barriers to moving patients throughout the health care system,
while managing patient volumes and maintaining high-quality care. Adoption and activation of
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the Surge Plan to achieve '7 day per week flow' will be a local obligation in SAAs for 2019/20,
pending WWLHIN Board approval.

Appendix A: Projected ED P4R funding for 2019/20*

Note:
*Projected funding considering results from December 2017 through August 2018. Assumes a $90M envelope of funding for the ED
P4R program for 2019/20. Performance from December 2017 through November 2018 will inform ED P4R rankings and funding for
2019/20.
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Appendix B: Historical ED P4R funding and program market share, 2013/14 to 2019/20*
(projected)

Note:
*Projected funding considering results from December 2017 through August 2018. Assumes a $90M envelope of funding for the ED
P4R program for 2019/20. Performance from December 2017 through November 2018 will inform ED P4R rankings and funding for
2019/20.
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Appendix C: Performance trending for ED LOS indicators in the Ministry-LHIN
Accountability Agreement (MLAA) and Hospital-Sector Accountability Agreement (H-SAA)
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