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Total Population 

- Premature Mortality

- Cost per Month 

- Days in Acute Care

- ALC Days 

- ACSC Hospitalizations

- 30D Readmission

- ED Visit managed 
elsewhere 

- 7D Physician Follow up 

- Continuity of Care 

- Virtual Visits

Mental Health & 
Addictions Care

- Outpatient visits within 
7d of MHA hospital 
discharge

- ED as first point of 
contact for MHA

- Frequent (4+) ED visits 
for MHA

- Repeat ED visits within 
30d for MHA

- Rate of ED visits for 
deliberate self-harm 

Older/Frail

Adults

- 2+ fall-related ED visits 
(among frail)

- Days at home (among 
frail)

- Change in ADL long 
form

- Caregiver distress

- Change in MDS-HSI

HSPN OHT Improvement Indicators

Palliative & 

End-of-Life Care

- Deaths in hospital

- ED visit in the last 30d of 
life

- Palliative - physician 
home visits in the last 
90d of life

- Palliative home - care in 
the last 90d of life

- Days at home in the last 
6mons of life



Stratification / 
Segmentation

• Indicator results by four Stratifications or four 
ways to Segment the population:

1. Neighbourhood Material Deprivation Quintile

2. Primary Care Patient Enrolment Model

3. CIHI Pop Grouper Health Profile Categories (HPCs)

4. BC Health System Matrix Segments
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1. Material Deprivation Quintile
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Proportion of OHT population according to Neighbourhood Material Deprivation
Ontario Health Teams. OHT Attributable Populations:

We use the Material Deprivation Score from the Ontario 
Marginalization Index to assess equity in OHT indicators across SES.

Indicators
• Proportion of the population aged 25 to 64 without a 

high-school diploma
• Proportion of families who are lone parent families 
• Proportion of total income from government transfer 

payments for population aged 15+
• Proportion of the population aged 15+ who are 

unemployed 
• Proportion of the population considered low-income
• Proportion of households living in dwellings that are in 

need of major repair

CKOHT

Material Deprivation 2021-2022 2022-2023

Missing 1,687 (1.7%) 1,675 (1.7%)

Q1 (least) 10,604 (10.8%) 10,511 (10.8%)

Q2 12,550 (12.7%) 12,630 (13.0%)

Q3 17,703 (18.0%) 17,452 (18.0%)

Q4 23,798 (24.2%) 23,432 (24.2%)

Q5 (most) 32,163 (32.7%) 31,223 (32.2%)



2. Primary 
Care Patient 
Enrolment 
Models

• Family Health Teams (FHTs): Capitation-
based models with additional 
interprofessional teams

• Capitation Based Models (CAP): Family 
Health Network (FHN), Family Health 
Organizations (FHO), and Other (mostly this is 
the Rural and Northern Model)

• Family Health Groups (FHGs): Partly 
capitation with after-hours coverage

• Comprehensive Care Model (CCM): Fee for 
service with rostered patients

• Not rostered / Not attached: this includes 
patients rostered and receiving care from a 
CHC
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2. Primary 
Care Patient 
Enrolment 
Models
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• Increase in Not Rostered patients between time periods
• Large decrease in CCM (fee-for-service), likely due to 

retirements.
• In what settings are the FHG present in Chatham-Kent?
• How are LTC patients enrolled?

*Due to lagged attributions, our population continues 
to inaccurately decrease, but only makes a small difference
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From health conditions to health profile categories (HPCs)

Identifies dominant health 
condition driving an individual’s 
health profile

226 
health 

conditions

164 
health profile 

branches

16
health profile 

categories

239 
health profile 

groups

Summarizes 
condition by type 
and severity

Splits by presence 
of significant 
comorbidities

Diagnoses

3. CIHI Population Grouping Methodology



3. CIHI 
Population 
Grouping 
Methodology
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• Patients may have multiple diagnoses, however, the most complex and clinically 
relevant health condition is identified and placed into a Health Profile Group

• Patients will only be assigned to one Health Profile Group and one Health 
Profile Categories



3. CIHI 
Population 
Grouping 
Methodology
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1. Minor acute (decrease between time periods)
2. Non-Users (increase between time periods)
3. Moderate Chronic (decrease, but relatively the same)
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Health System Matrix 6.1, BC Ministry of Health 2015 
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BC’s Population Segmentation: 14 Health Status Groups 

Highest 

health 

care 

needs 

 

 

 

 

 

 

 

 

 

 

Lowest 

health 

care 

needs 

Broad Category                                     Population Segment  representing ‘highest’ need for care in year 

Towards the End 

of Life 

End of Life In a palliative care or end of life program 

Frail in Residential Care Living in Licenced residential care 

Frail with High Complex 

Chronic Conditions 

High chronic conditions with supports for 

activities of daily living 

Frail living in the community 
With supports for activities of daily living, 

without high chronic conditions 

Living with 

Illness and 

Chronic 

Conditions 

High Complex Chronic 

Conditions, not Frail 

High chronic conditions, without supports for 

activities of daily living 

Cancer 
Population with cancer diagnosis and 

treatment 

Severe Mental Illness and 

Substance Use  
Hospitalized for MH or SU in 5 year period 

Medium Complex Chronic 

Conditions 

 Specific Medium Chronic Conditions or 

comorbidities 

Low Complex Chronic 

Conditions 
 Specific Low Chronic Conditions 

Getting Better 
Children and Youth Major 

Conditions 

Significant time-limited health needs, without 

chronic conditions. Includes Newborns with 

health conditions Adults Major Conditions 

Staying Healthy 

Healthy 
Healthy, low users, with minor episodic 

health care needs 

Maternity and Healthy 

Newborns  
 Maternity, Obstetrics and newborns 

Non-users People who used no health care in year 

4. BC Health System Matrix Segment



4. BC Health 
System 
Matrix 
Segment
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4. BC 
Health System
Matrix Segment
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Priority Population



4. BC 
Health System
Matrix Segment
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4. BC Health 
System 
Matrix 
Segment
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1. Healthy (low user) (increase)
2. Low Chronic Conditions (increase)
3. Non-User (decrease)
4. Medium Chronic Conditions (increase)



Time Periods 
for Assigning 
Stratifications

• Assignment to subgroups is based on information on April 1st  of the 
indicator year:

• OHIP address for the individual is used to assign to Material 
Deprivation Category using the dissemination area and 2021 
Census

• Primary care models based on enrolment as at April 1

• CIHI Pop Grouper is based on utilization in the prior fiscal 
year

• BCHSM classification is based on utilization in prior fiscal 
year along with conditions diagnosed over different/varying 
periods of time.

• See full technical report for more details :

• [https://hspn.ca/wp-
content/uploads/2022/03/HSPN_SEGMENTATION_TECH_APPENDIX_
March_2022.pdf ]
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https://hspn.ca/wp-content/uploads/2022/03/HSPN_SEGMENTATION_TECH_APPENDIX_March_2022.pdf
https://hspn.ca/wp-content/uploads/2022/03/HSPN_SEGMENTATION_TECH_APPENDIX_March_2022.pdf
https://hspn.ca/wp-content/uploads/2022/03/HSPN_SEGMENTATION_TECH_APPENDIX_March_2022.pdf
https://hspn.ca/wp-content/uploads/2022/03/HSPN_SEGMENTATION_TECH_APPENDIX_March_2022.pdf


Total Population 
Indicators
10Indicators



Spider 
Diagrams 
for total 
pop 
indicators
Want to be "small"
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• Opportunity for 
improvement for ACSC 
Hospitalizations, cost 
per month, premature 
mortality, virtual visits, 
continuity of care, 7d 
physician follow-up, and 
ED Visits BME

• Significant 
increase between 30 d 
readmissions between 
time periods



Indicator #1: Virtual Visits
Numerator: All persons with one or more physician consults/visits in the reporting period with a 
corresponding phone/virtual code
Denominator: All persons with one or more physician consults/visits in the reporting period

Entire Population 2021-22 2022-23

Observed 68.29 49.22

Numerator 46620 34444

Denominator 68264 69979

Entire Population Material Deprivation

Material Deprivation 2021-22 2022-23

Q1 (least) 69.51 50.68

Q2 68.02 49.19

Q3 68.13 49.23

Q4 66.42 47.85

Q5 (most) 69.64 49.89
• Significant decreased between time 

periods (~19%); influence of 
pandemic?

• Did not significantly move in the 
spider diagram (ie province seeing 
same trend)

• No significant relationship between material deprivation and 
virtual visits

• Largest decrease between time periods is Q5, but on par with 
19%



Indicator #1: Virtual Visits

PEM

• PEM models with the highest volume of patients utilize virtual visits the least (FHT and 
Not Rostered)



Indicator #1: Virtual Visits

CIHI Health Population Groups

• Virtual visits utilized the least for health and major newborn
• Highest rates in both time periods is utilized for cancer
• Highest volume of patients in both time periods is minor acute



Indicator #1: Virtual Visits

BC Health System Matrix

• Lowest rates observed in LTC
• Highest rates in both time periods = Cancer
• Highest volumes for both time periods = Low Chronic Conditions



Indicator #2: Continuity of Care – Usual Provider of Care (UPC) Index
Numerator: Total number of physician consults / visits (across all physician specialties) across the most recent 2 years of d ata
Denominator: all persons with fewer than two physician consults / visits from 2 years prior to the ned of the reporting period to 
the end of the reporting period. Repeat consults/visits to the same physician on the same day by the same person were excluded 
from estimation.

Interpretation: The UPC is interpreted as the average proportion of an attributed person’s contacts that was with their most regularly seen doctor. 
For example, if an individual had 10 physician visits, 8 of which were with the same physician, then their UPC would be 0.8
- a minimum number of 2 or more visits and 2-year observation period is used in the denominator to increase the stability in estimates
- A higher value is desirable for this measure, indicating greater (relational) continuity

Entire Population 2021-22 2022-23

Observed 0.62 0.6

N with > 1 67700 69984

Entire Population
Material Deprivation

Material Deprivation 2021-22 2022-23

Q1 (least) 0.62 0.59

Q2 0.61 0.59

Q3 0.62 0.60

Q4 0.63 0.60

Q5 (most) 0.62 0.60

• Slight decrease between time periods
• Increase in patients with 3 or more visits in a 

2 year period
• Decreased ~5 percentiles against other OHTs • Material Deprivation and indicator do not seem to have a 

significant relationship



Indicator #2: Continuity of Care – Usual Provider of Care (UPC) Index

PEM

• FHG (Family Health Groups) have highest rate for UPC. In what 
settings are the FHG present in Chatham-Kent? LTC?



Indicator #2: Continuity of Care – Usual Provider of Care (UPC) Index

CIHI Health Population Groups
• As patients get more complex, continuity 

decreases
• Lowest rate for cancer in both time periods
• For those below the overall MEAN UPC -> 

Moderate Chronic has the highest volume of 
patients (does this tie into ACSC 
Hospitlaizations?)



Indicator #2: Continuity of Care – Usual Provider of Care (UPC) Index

BC Health System Matrix
• As complexity increases, 

continuity decreases
• Cancer has the lowest rates in 

both time periods
• For those below Mean UPC -> 

Medium Chronic Conditions 
have the highest volumes of 
patients



Indicator #3: Post Discharge Follow Up -  Physician visit after discharge from hospital 
for selected HBAM Inpatient Grouper (HIG) conditions
Numerator: Physician consults/visits occurring within 0 to 7 days from discharge taking place in an office, home, or 
long-term care setting
Denominator: Patients discharged from an acute care hospital in Ontario with the reporting period with any of : 
Acute Myocardial Infarction, cardiac conditions other than heart attack, COPD, pnemonia, diabetes, or 
gastrointestinal disease
- Higher is favourable

Entire Population 2021-22 2022-23

Observed 24.27 25.51

Numerator 283 323

Denominator 1166 1266

Entire Population Material Deprivation

Material Deprivation 2021-22 2022-23

Q1 (least) 31.96 23.58

Q2 18.24 27.44

Q3 21.47 26.84

Q4 26.04 24.91

Q5 (most) 25.22 24.79

• Slight increase between time periods
• Increase in denominator and numerator
• Other OHTs improved more as shown on 

the spider diagram (we decreased 
~15 percentiles)

• Q2 and Q3 saw increases between time periods; Q1, Q4, and 
Q5 saw decreases; no significant relationship



Indicator #3: Post Discharge Follow Up

PEM

• Not rostered has lowest Post Discharge Follow Up Rates with physician in 7 days



Indicator #3: Post Discharge Follow Up

CIHI Health Population Groups

• 2021-22: Moderate Acute and Major Acute highest rate; Major Chronic highest denominator and below overall mean
• 2022-23: Major Mental Health highest rate; Major chronic highest denominator



Indicator #3: Post Discharge Follow Up

BC Health System Matrix

• 2021-22: Highest rates Frail in Community (note low volumes) followed by High Chronic with frailty; High 
Chronic Conditions has highest denominator and is below overall observed

• 2022-23: Highest rates Low Chronic Conditions highest, followed by Frail in Community and High Chronic 
with Frailty; Highest volumes is High Chronic Conditions, 0.51 below overall observed



Indicator #4: Emergency Visits for Conditions that could be treated in alternative 
primary care setting
numerator: Count of unscheduled visits to emergency departments where the main 
problem was a selected ICD-10 code and visits was assigned low acuity CTAS 4/5
denominator: total population age 1 to 74

Entire Population 2021-22 2022-23

Observed 7.52 10.06

Numerator 663 867

Denominator 88153 86209

Entire Population
Material Deprivation

Material Deprivation 2021-22 2022-23

Q1 (least) 5.70 6.63

Q2 8.68 9.56

Q3 6.65 9.27

Q4 6.96 10.56

Q5 (most) 8.06 10.22
• Increase of 3 visits per 1000 population
• Improved slightly in comparison to 

other OHTs • Material deprivation seems to be more influential in 2022-23 
than in 2021-22



Indicator #4: Emergency Visits for Conditions Best Managed Elsewhere

PEM

• Highest rates seen in those who are not rostered



Indicator #4: Emergency Visits for Conditions Best Managed Elsewhere

CIHI Health Population Groups

• 2021-22: Highest rates in major newborns and Healthy Newborn; highest volumes = Minor acute
• 2022-23: Major Acute is highest, followed by other mental health; highest volumes = Minor acute



Indicator #4: Emergency Visits for Conditions Best Managed Elsewhere

BC Health System Matrix

• 2021-22: highest rates = in child and youth major < 18 yrs, mental health & substance abuse
o Highest volumes = Health (low user); Low Chronic

• 2022-23: highest rates = Frail in the community highest, Child and Youth Major <18 yrs
o Highest volumes = Healthy (low user); Low Chronic Conditions



Indicator #5: 30 day readmissions – Readmissions within 30 days for selected HBAM 
Inpatient Grouper (HIG) conditions
Numerator: hospital readmissions with the admission date within 30 days (but not a transfer)
Denominator: patients discharged from an acute care hospital in Ontario with any of: acute myocardial 
infarction, cardiac conditions other than heart attack, COPD, diabetes, stroke, gastrointestinal disease 
(some have age requirements)
- lower % is more favourable

Entire Population 2021-22 2022-23

Observed 12.86 14.69

Numerator 150 186

Denominator 1166 1266

Entire Population Material Deprivation

Material Deprivation 2021-22 2022-23

Q1 (least) 9.28 17.89

Q2 14.19 13.41

Q3 18.08 12.63

Q4 10.94 12.64

Q5 (most) 11.84 16.12

• Increase in rate and volumes
• Significant change on the spider diagram, 

where we decreased >25 percentiles
• Material deprivation does not look to be an influential factor 

on this indicator
o could be due to low volumes and not having enough data 

(ie high variation)



Indicator #5: 30 day readmissions

PEM

• 21-22: Highest rates occurring in those who are not rostered
• 22-23: Highest rates occurring in those at the FHT



Indicator #5: 30 day readmissions

CIHI Health Population Groups

• 2021-22: Highest rates in Major 
Cancer, followed by Major Acute; 
Highest volumes: Major Chronic

• 2022-23: highest rates and 
volumes is Major Chronic



Indicator #5: 30 day readmissions

BC Health System Matrix

• fghsdfg• 2021-22: highest rates = End of Life, cancer, frail in community (home care)
o Highest volumes =  Low Chronic Conditions, Medium Chronic Conditions

• 2022-23: highest rates = Cancer, High Chronic with Frailty, End of Life
o Highest volumes = High Chronic Conditions, High Chronic with Frailty; Med. Chronic Conditions & Low Chronic Conditions

LEGHO



Indicator #6: Hospitalizations for Ambulatory Care Sensitive Conditions (ACSCs)
Numerator:  count of admissions from an acute care hospital in Ontario within the reporting period for 
any of: grand mal status and other epileptic convulsions; COPD; asthma; CHF and pulmonary edema; 
hypertension; angina; diabetes; and lower respiratory
Denominator: total population age 74 and younger
-Observed shown in rate per 100,000 population
-Favourable to be lower

Entire Population 2021-22 2022-23

Observed 355.06 450.07

Numerator 313 388

Denominator 88153 86209

Entire Population Material Deprivation

Material Deprivation 2021-22 2022-23

Q1 (least) 217.60 284.32

Q2 313.26 330.58

Q3 382.82 300.51

Q4 289.82 393.76

Q5 (most) 457.62 672.74

• Denominator decrease, Increase in volume in 
the numerator

• Slight decrease in performance, fell 
approximately 5 percentiles • Material Deprivation seems to show a relationship with this 

indicator; those experiencing less material deprivation are 
associated with smaller rates of ACSC hospitalizations

• Q5 showed a large increase between the 2 indicators



Indicator #6: Hospitalizations for Ambulatory Care Sensitive Conditions (ACSCs)

PEM

• Highest rates seen in patients who are not rostered



Indicator #6: Hospitalizations for Ambulatory Care Sensitive Conditions (ACSCs)

CIHI Health Population Groups

• Highest rates in Major acute for both 
time periods

• Highest volumes:
o 21/22: Major acute, major chronic
o 22/23: Moderate Chronic, Major 

Acute, Major Chronic



Indicator #6: Hospitalizations for Ambulatory Care Sensitive Conditions (ACSCs)

BC Health System Matrix

• 21/22: Highest rates in End of Life; High Chronic with Frailty;
o Highest volumes: Low Chronic Conditions, High chronic conditions, medium chronic conditions

• 22/23: Highest rates in high Chronic with Frailty, End of Life
o Highest Volumes = Low Chron. Cond., Medium Chron. Cond., High Chron. Cond.



Indicator #7: Alternate Level of Care (ALC) Days
Numerator:  Total # of inpatient days designated as ALC in the reporting period
Denominator: total number of inpatient days in the reporting period

Entire Population 2021-22 2022-23

Observed 5.59 9.55

Numerator 2657 4876

Denominator 47554 51068

Entire Population Material Deprivation

Material Deprivation 2021-22 2022-23

Q1 (least) 6.01 10.98

Q2 7.95 9.03

Q3 7.36 9.80

Q4 3.59 11.04

Q5 (most) 5.47 8.32

• Increase between time periods, nearly doubled
• Denominator also increased
• Decreased in performance during this time 

period (~5 percentiles)
• Current cQIP Performance = #1 performer in the 

province

• Not a clear pattern associated with material deprivation with 
this indicator



Indicator #7: Alternate Level of Care (ALC) Days

PEM

• 21/22 CCM, FHG, and Not Rostered with highest ALC rates
• 22/23: Highest rates in FHG and FHT
• Not a clear pattern or relationship for PEM



Indicator #7: Alternate Level of Care (ALC) Days

CIHI Health Population Groups

• Both time periods: highest 
rates in Major Mental 
Health, followed by 
Palliative

• Highest Volumes in both 
time periods = Major 
Chronic



Indicator #7: Alternate Level of Care (ALC) Days

BC Health System Matrix

• 21-22: Highest rates = High Chronic with Frailty, Frail in Community
o Highest volumes = High Chronic with Frailty

• 22-23: Highest Rates: High Chronic with Frailty, Long-Term Care
o Highest Volumes = High Chronic with Frailty

LEGHO



Indicator #8: Days in Acute Inpatient Care
Numerator: Total days spent in acute care in the reporting period
Denominator: Total population with one or more days spent in non-psychiatric acute 
care hospital in the reporting period
- lower value is desired
- rationale = an indicator of efficiency – a shorter inpatient stay will reduce costs and 
shift care to (less costly) post-acute settings

Entire Population 2021-22 2022-23

Observed Mean 7.65 8.08

N 6219 6323

Entire Population Material Deprivation

Material Deprivation 2021-22 2022-23

Q1 (least) 6.81 6.95

Q2 7.47 7.52

Q3 6.55 7.68

Q4 7.11 8.42

Q5 (most) 8.70 8.37

• Approximately 100 increase in patients in 
22-23 (denominator)

• ~5 percentile decrease in performance in 
comparison to other OHTs

• 22-23 shows more of a pattern with material deprivation



Indicator #8: Days in Acute Inpatient Care

PEM

• No distinct pattern or relationship with PEM and Days in Acute Inpatient Care
• 21-22: Not Rostered highest mean number of inpatient days
• 22-23: CCM, FHG, then Not Rostered highest mean number of inpatient days



Indicator #8: Days in Acute Inpatient Care

CIHI Health Population Groups
• Pattern increasing of mean inpatient 

days as complexity increases, aside 
from OB

• Out of the ones above the overall 
mean, Major Chronic has the highest 
volume of patients



Indicator #8: Days in Acute Inpatient Care

BC Health System Matrix
• 21-22: Highest rates = Frail in 

Community (Home Care), High 
Chronic with Frailty, End of Life

o Those above overall Mean 
with highest volumes = 
Medium and High Chronic 
Cond.

• 22-23: Highest Rates = High 
Chronic with Frailty, End of 
Life, Frail in Community (Home 
Care)

o Those above overall Mean 
with highest volumes = 
High Chronic Conditions



Indicator #9: Cost per month alive
Numerator: Total attributable government health care spending per individual, divided 
by the number of months alive in the reporting period
Denominator: Total population
- lower value is desired
- costs for care not paid for by the MOH are not included

Entire Population 2021-22 2022-23

Mean 424.36 440.38

Population 98505 96923

Entire Population Material Deprivation

Material Deprivation 2021-22 2022-23

Q1 (least) 341.23 349.67

Q2 391.49 423.11

Q3 346.99 386.52

Q4 448.58 451.84

Q5 (most) 490.66 489.33

• Increase of cost per month alive
• Decrease in population
• Decrease ~5 percentiles in performance against 

other OHTS **Note: we have an older population 
in CK, which can influence this (ie highest 
healthcare utilization in last 5 years of life)

• Seems to be a significant relationship between cost per 
month alive and material deprivation

• Cost increases as material deprivation increases



Indicator #9: Cost per month alive

PEM

• 21-22: FHG with the highest mean of cost per month alive
• 22-23: CCM with the highest mean of cost per month alive
• No clear relationship



Indicator #9: Cost per month alive

CIHI Health Population Groups

• Increasing cost per month alive based 
as complexity increases (these 
categories are sorted based on this, so 
this is why they are listed in an almost 
perfect colour order)

Above line = above mean
Below Line = below mean

• 21-22:
o 66,694 patients (67.7%) are below the 

Mean; 31,811 patients (~32.3%) are driving the 
mean upwards

o Moderate Chronic have the highest volume 
of patients (10,742), accounting for 
approximately 10.9% of patients

• 22-23:
o 66326 patients (68%) are below the Mean; 

30590 patients (32%) are driving the Mean 
upwards

o Moderate chronic with highest volumes



Indicator #9: Cost per month alive

BC Health System Matrix

• Pattern of increasing complexity, 
increasing cost

Above line = above mean
Below Line = below mean

• Similar pattern to CIHI Pop Grouper, 
Medium Chronic Conditions with the 
highest volume

• Below the Mean = approximately 
73893 patients (21-22) and 72446 
patients (22-23)



Indicator #10: Premature mortality
Numerator: number of deaths within the reporting period
Denominator: Total population less than 75 years of age
- results expressed as a rate per 100,000 population
- lower value is desired
- costs for care not paid for by the MOH are not included

Entire Population 2021-22 2022-23

Observed 572.45 534.45

Numerator 506 462

Denominator 88392 86444

Entire Population
Material Deprivation

Material Deprivation 2021-22 2022-23

Q1 (least) 342.40 315.49

Q2 446.51 472.41

Q3 475.92 370.18

Q4 592.02 526.79

Q5 (most) 726.14 688.43
• Decrease between time periods
• Improved <5 percentiles against other OHTs

• Relationship between level of material deprivation and 
premature mortality



Indicator #10: Premature mortality

PEM

• FHG highest rate



Indicator #10: Premature mortality

CIHI Health Population Groups

• Increases with 
increasing patient 
complexity

• Major Chronic with 
highest volume



Indicator #10: Premature mortality

BC Health System Matrix

• Increases with increasing patient complexity
• High Chronic with highest volume above Mean



Mental Health 
and Addictions
5 Indicators



Spider 
Diagrams 
for MHA 
Indicators
Want to be "small"

59

• Opportunity for 
improvement for 
outpatient visits within 7 
days and ED visits for 
self-harm



1. Repeat emergency visits for mental health (within 30 days)
Rationale: Repeat unscheduled emergency department visits for mental health and addictions 
may indicate inadequate transitions from hospital to community care
Numerator: Presence of 1 or more unscheduled ED visits for mental health conditions 
or substance abuse within 30 days of the index visit
Denominator: All unscheduled ED visits for mental health conditions (excludes substance abuse)

Entire Population 2021-22 2022-23

Observed 20.17 19.91

Numerator 191 171

Denominator 947 859

Entire Population Material Deprivation

Material Deprivation 2021-22 2022-23

Q1 (least) 21.05 12.50

Q2 12.09 9.72

Q3 19.85 28.08

Q4 24.43 23.08

Q5 (most) 17.88 18.64

• Slight volume (denominator) decrease from 
21-22 to 22-23

• Decrease in observed rate
• Improved ~20 percentiles against other 

OHTS
• In 21-22: Q4 was highest, Q1 was second highest,
• In 22-23: Q3 was highest, then Q4, Q5
• Hard to determine material deprivation has a strong influence



1. Repeat emergency visits for mental health (within 30 days)

PEM

• Higher rates of emergency visits for mental health (within 30 days) for patients who are Not Rostered 
for both time periods

• 2021-22 Volumes: Not Rostered has ~20% less than FHT, despite overall populations are approximately 
80% for FHT and 20% Not Rostered

• 2022-2023 Volumes: Not Rostered has much higher volumes than FHT, despite overall populations are 
approximately 80% for FHT and 20% Not Rostered

• Therefore, PEM could be an influential factor to this indicator



1. Repeat emergency visits for mental health (within 30 days)

CIHI Health Population Groups

• Major Mental Health hold high rates for this indicator; in 21-22 obstetrics was the highest
• Other notable Pop Groups are Major Chronic, Minor chronic (these would align with 

priority pop)



1. Repeat emergency visits for mental health (within 30 days)

BC Health System Matrix

• Mental Health and Substance Abuse highest in both time periods
• Low Chronic conditions have high volumes (this segment includes mood/anxiety 

disorders - episodic)



2. 7-day follow-up with a physician after hospitalization for MHA
Rationale: timely follow-up with a physician after hospital discharge may help to improve adherence to 
treatment and reduce the likelihood of readmissions

Numerator: consults/visits with PCP, psychiatrists, &/or pediatricians occurring within 7 days from discharge 
taking place in an office, home or long-term care setting

Denominator: Patients discharged alive from a hospital in Ontario for mental health and addictions in the 
reporting period

Entire Population Material Deprivation

Entire Population 2021-22 2022-23

Observed 14.63 19.52

Numerator 79 97

Denominator 540 497

Material Deprivation 2021-22 2022-23

Q1 (least) 19.57 -

Q2 13.95 -

Q3 18.31 -

Q4 16.41 -

Q5 (most) 11.30 -

• Increase in rate over time periods, but 
volumes decreased

• Improved ~5 percentiles from last year 
against other OHTs • No data provided for 22-23

• Fairly even distribution across material deprivation; with Q1 
being the highest and Q3 following second (Want to be high)

• Q5 had the lowest



2. 7-day follow-up with a physician after hospitalization for MHA

PEM

• No same pattern for PEM for either years
• But overall low volumes being seen by physician within 7 days after a hospitalization
• Interesting to note that Not Rostered had higher rates than FHT



2. 7-day follow-up with a physician after hospitalization for MHA

CIHI Health Population Groups



2. 7-day follow-up with a physician after hospitalization for MHA

BC Health System Matrix

• Interesting to note Low Chronic Conditions is highlighted



3. First contact in the emergency department for MHA
Numerator: Population without a mental health and addictions-related service contact (hospitalization, ED 
visit to physician visit) in the 2 years prior to the incidence ED visit

Denominator: Population with an incident (first in the reporting period) unscheduled ED visit for mental 
health and addictions (excluding substance abuse)
Lower is more favourable

Entire Population Material Deprivation

Entire Population 2021-22 2022-23

Observed 34.72 35.46

Numerator 418 405

Denominator 1204 1142

Material Deprivation 2021-22 2022-23

Q1 (least) 28.75 35.46

Q2 35.71 36.62

Q3 33.12 33.91

Q4 38.20 37.28

Q5 (most) 34.82 35.11

• Fairly even distribution across material deprivation; with Q1 
being the highest and Q3 following second (Want to be low)

• Difficult to know if material deprivation is influential on this 
indicator

• Q4 highest in both time periods

• Slight increase in volumes from 21-22 to 
22-23, but rate increased

• Top performer in the province – this is 
opposite to what the cQIP says

• Performance Quartile ?



3. First contact in the emergency department for MHA

PEM

• FHT has much higher rates in both years
• Still high volumes for Not Rostered patients given only representing 20% of the population



3. First contact in the emergency department for MHA

CIHI Health Population Groups

• Interesting to note that the higher rates are the bottom sub-populations (those who cost the system the 
least) and populations who are not accessing the healthcare system as often as segments above.



3. First contact in the emergency department for MHA

BC Health System Matrix

• Similar pattern shown for those who are Non-Users and Health (low user)



4. Frequent (4+) emergency department visits for help with MHA
Rationale: Frequent ED visits may be an indication that people do not have access to the 
community-based services or support they need

Numerator: Total population with 4 or more ED visits for mental health and addictions in 1 year 
prior to index visit

Denominator: Total population with at least 1 ED visit for mental health and addictions in the 
reporting period. The most recent encounter is considered the index visit.

Entire Population Material Deprivation
Entire Population 2021-22 2022-23

Observed 8.55 8.06

Numerator 103 92

Denominator 1204 1142

Material Deprivation 2021-22 2022-23

Q1 (least) 8.75 -

Q2 8.16 -

Q3 5.73 -

Q4 8.61 -

Q5 (most) 7.86 -

• Rate decreased minimally, with similar volumes
• Top quartile of performance, improved 

performance over time periods
• No data in 22-23
• Fairly even distribution across all quintiles; Q3 is lowest, 

followed by Q5



4. Frequent (4+) emergency department visits for help with MHA

PEM

• Higher rates seen in Not Rostered
• Volumes very similar between FHT and Rostered, despite 80/20 split in population



4. Frequent (4+) emergency department visits for help with MHA

CIHI Health Population Groups

• Interesting to note, Major Chronic



4. Frequent (4+) emergency department visits for help with MHA

BC Health System Matrix

• Interesting to note, Frail in Community (Home Care)



5. Rate of emergency department visits for deliberate self-harm
Rationale: Deliberate self-harm includes nonfatal self-poisoning or self-injury

Numerator: Total number of ED visits for deliberate self-harm

Denominator: Total population aged 10 years and older

Standardization: observed or unadjusted data are presented across segments. Results are 
presented as a rate per 10,000 population

Entire Population Material Deprivation

Entire Population 2021-22 2022-23

Observed 22.27 19.56

Numerator 198 173

Denominator 88198 88430

Material Deprivation 2021-22 2022-23

Q1 (least) 27.03 12.47

Q2 11.46 12.18

Q3 16.22 11.27

Q4 21.49 21.07

Q5 (most) 27.91 28.43

• in 2021-22 Material Deprivation did not show a pattern; but 
does more so in 22-23

• Q5 being highest in both time periods

• Decrease in rate over both time periods
• 3rd quartile of performance, improved 

~10 percentiles between time periods



5. Rate of emergency department visits for deliberate self-harm

PEM

• Higher rates are seen in those Not Rostered
• Other GRP highest in 22-23



5. Rate of emergency department visits for deliberate self-harm

CIHI Health Population Groups

• Major Mental Health and Other Mental Health are highest
• Although small volumes, interesting to note Non-Users



5. Rate of emergency department visits for deliberate self-harm

BC Health System Matrix

• Interesting to note Frail in Community (Home Care), Health 
(low user) and Non-User



cQIP: 
Preventative Care
3 Indicators



81

• No Spider Diagram
• Based on most recent cQIP Data from the OHT Data Dashboard (Sept 2023) for 

Preventative Care Cancer Screening, CKOHT is top quartile of performance for 
all 3 indicators

CQIP Performance



Cervical Cancer Screening

DEFINITION Quadruple Aim

Proportion of screen eligible patients (women 23-69 years 

of age) up to date with Papanicolaou (Pap) tests

Patient Experience

(access)

Interesting to 
see this 

indicator as 
Patient 

Experience

Entire Population Material Deprivation

Entire Population 2021-22 2022-23

Observed 54.74 58.71

Numerator 13501 14330

Denominator 24666 24409

Material Deprivation 2021-22 2022-23

Q1 (least) 58.09 62.46

Q2 57.93 60.71

Q3 57.68 62.66

Q4 55.42 59.17

Q5 (most) 50.77 54.58

• Those experiencing less material deprivation have higher rates 
of being screened

• ~4% increase seen across all material deprivation quintiles

• 4% increase
• Denominator did decrease by 257 

patients
• Numerator increased 829



Cervical Cancer Screening

• PEM seems to be an influential factor to cervical cancer screening; 
FHT with higher rates screening

• Material Deprivation seems to have a small effect on this indicator; 
those with higher material deprivation and lower screening rates

PEM



Cervical Cancer Screening

CIHI Health Population Groups

• Those who are non-users have the lowest rates and increased slightly between time periods
• Other Mental Health has high volumes and below observed rate in both time periods



Cervical Cancer Screening

• If you exclude LTC, those who are non-users have the lowest rates, with significant volumes
o Decrease from time periods, but denominator changed significantly

BC Health System Matrix



Breast Cancer Screening

DEFINITION Quadruple Aim

Proportion of screen-eligible patients (women 52-69 years 

of age) up to date with a Mammogram

Patient Experience

(access)

Interesting to 
see this 

indicator as 
Patient 

Experience

Entire Population Material Deprivation

Entire Population 2021-22 2022-23

Observed 63.77 67.51

Numerator 7319 7649

Denominator 11477 11331

Material Deprivation 2021-22 2022-23

Q1 (least) 69.64 71.71

Q2 66.94 68.16

Q3 66.56 71.38

Q4 63.90 67.81

Q5 (most) 59.62 63.79 

• Those experiencing less material deprivation have higher rates of 
being screened (association stronger in 21-22); specifically Quintile 5 
with the lowest

• ~4% increase seen across most material deprivation quintiles (note 
Q1 and Q2 did not increase by 4% and Q3 increased by over 5%)

• ~4% increase
• Denominator did decrease by 146 

patients
• Numerator increased 330



Breast Cancer Screening

• No significant relationship to PEM and screening rates; high volumes patients not screened in Not Rostered
• 22-23 shows strong association between deprivation quintiles and breast cancer screening rates

PEM



Breast Cancer Screening

CIHI Health Population Groups

• Those who are non-users have the lowest rates
o Decrease between time periods – numerator stayed roughly the same, denominator increased

• No Health conditions has a high volume of patients (increased in 22-23) and rate is lower that overall rate



Breast Cancer Screening

BC Health System Matrix

• If you exclude LTC, those who are non-users have the lowest rates
o Decreased between time periods, however denominator significantly changed



Colorectal Cancer Screening

DEFINITION Quadruple Aim

Proportion of screen-eligible patients (aged 52-74 years 

old) up to date with who had a FOBT/FIT 2 years prior or 

other investigations

Patient Experience

(access)

Interesting to 
see this 

indicator as 
Patient 

Experience

Entire Population Material Deprivation

Entire Population 2021-22 2022-23

Observed 66.18 70.08

Numerator 19076 19917

Denominator 28823 28420

Material Deprivation 2021-22 2022-23

Q1 (least) 70.59 73.81

Q2 66.86 71.60

Q3 68.70 72.95

Q4 66.40 70.89

Q5 (most) 63.12 66.21

• Those experiencing less material deprivation have higher rates of 
being screened specifically Quintile 5 with a more significant decrease

• ~3-4% increase seen across most material deprivation quintiles

• ~4% increase
• Denominator did decrease by 403 

patients
• Numerator increased 841



Colorectal Cancer Screening

• Not Rostered has a much lower rate to other PEM models, FHT having the highest rate
• Only a small increase of ~2% in Not Rostered between time periods in comparison to ~5% for FHTs
• Those Not Rostered experiencing less material deprivation had a larger increase (~4%) between 

time periods compared to those Not Rostered and experience higher material deprivation (<1%)

PEM



Colorectal Cancer Screening

• Those who are non-users have the lowest rates
o Unlike the other two preventative care indicators, there was an increase between time periods, with an 

increasing denominator

CIHI Health Population Groups



Colorectal Cancer Screening

BC Health System Matrix

• Those who are non-users have the lowest rates, with significant volumes
o Decreased rate between time periods, decrease in denominator



Frail/Older Adults 
Population
5 Indicators



Spider 
Diagrams for 
Frail/Older 
Population 
Indicators
Want to be "small"

95

Opportunity 
for improvements:
• 2+ Related Falls 

(significant increase 
between time periods)

• Change in ADL Long
• Change in MSA-HSI



Indicator #1: Mean days spent at home in reporting period among those identified as frail
Numerator: total days in observation period calculated as the total days in the observation period minus 
the sum of days spent in hospital, emergency department, inpatient rehab and complex continuing care
Denominator: person-years contributed from the OHT attributed population age 66 years or older that 
were frail (ie dementia, residents in LTC, receiving palliative care, and other conditions
- observation periods are scaled to 365.25 to account for leap years

- higher value is desired

Entire Population 2021-22 2022-23

Observed 356.68 356.11

Numerator 2035 2011

Entire Population Material Deprivation

Material Deprivation 2021-22 2022-23

Q1 (least) 357.46 354.19

Q2 359.16 357.41

Q3 355.24 355.24

Q4 358.23 358.23

Q5 (most) 355.03 355.03

• Relatively the same over time periods
• Top performer in province, top quartile of 

performance, very similar between both time 
periods

• No significant relationship/association with material 
deprivation



Indicator #1: Mean days spent at home

PEM

• PEM does not seem to be an influence on this indicator



Indicator #1: Mean days spent at home

CIHI Health Population Groups

• Increasing 
complexity, 
decreasing mean 
days spent at home



Indicator #1: Mean days spent at home

BC Health System Matrix

• No significant pattern



Indicator #2: Repeat Fall-Related Emergency Visits, among those identified as frail
Numerator: population with a fall-related emergency department visit in the observation period and a 
second fall within 365 days prior to the index event. 
Denominator: number of OHT attributed population age 66 years or older that were frail (ie dementia, 
residents in LTC, receiving palliative care, and other conditions

- lower value is desired

Entire Population 2021-22 2022-23

Observed 2.65 3.23

Numerator 61 74

Denominator 2299 2289

Entire Population Material Deprivation

Material Deprivation 2021-22 2022-23

Q1 (least)

Q2

Q3

Q4

Q5 (most)

• Increase observed rate between time periods, 
increased numerator

• Significant decrease in performance (50 
percentiles) in comparison to other OHTS, 4th 
quartile of performance

• Data suppressed



Indicator #2: Repeat Fall-Related Emergency Visits, among those identified as frail

PEM

• PEM does not seem to be a large influence on this indicator



Indicator #2: Repeat Fall-Related Emergency Visits, among those identified as frail

CIHI Health Population Groups

• No significant pattern, 
low numerators



Indicator #2: Repeat Fall-Related Emergency Visits, among those identified as frail

BC Health System Matrix

• Those who are considered frail and are still in the community have a higher rates of repeat fall related emergency visits



Indicator #3: Caregiver Distress
Numerator: assessments that indicate a caregiver is unable to continue in caring activities (variable P2A) 
or the caregiver expresses feelings of distress, anger or depression (P2B)
Denominator: Total population age 66 years or older with an interRAIHC assessment in the observation 
period that had a caregiver. For long-stay home care clients with >1 assessment, we take the most 
recent.
- lower value (%) is desired

Entire Population 2021-22 2022-23

Observed 37.69 40.07

Numerator 196 242

Denominator 520 604

Entire Population
Material Deprivation

Material Deprivation 2021-22 2022-23

Q1 (least) 40.82 42.86

Q2 30.14 37.18

Q3 40.70 40.00

Q4 37.50 36.91

Q5 (most) 38.24 41.87
• Increase between time periods
• Performance slightly improved, still 4th 

quartile of performance in the province • No significant relationship/association apparent with material 
deprivation



Indicator 3: Caregiver Distress

PEM

• Less Caregiver distress when a patient is enrolled in a FHT model



Indicator 3: Caregiver Distress

CIHI Health Population Groups

• Major Mental Health 
with the highest rates 
and volumes caregiver 
distress



Indicator 3: Caregiver Distress

BC Health System Matrix

• High Chronic with Frailty, and High Chronic conditions associated with higher scores of caregiver distress

LEGHO



Indicator #4: Change in Minimum Dataset Health Status Index (MDSHSI)
Numerator: Change in MDHSI score from first to most  recent inter RAIHC assessment
Denominator: Total population age 66 years or older with an interRAIHC assessment in the observation 
period (index assessment) and a second interRAIHC assessment within 365d prior. The index assessment 
is the most recent in the observation period.

- higher value (mean score) is desired

Entire Population 2021-22 2022-23

Observed Change -0.06 -0.05

Denominator 246 545

Entire Population Material Deprivation

Material Deprivation 2021-22 2022-23

Q1 (least) - -0.03

Q2 - -0.05

Q3 - -0.03

Q4 - -0.04

Q5 (most) - -0.07

• Slight increase between time periods
• Denominator more than doubled
• Performance improved, moved from 4th to 

3rd quartile against other OHTs

Difficult to identify relationship with material deprivation; 
21-22 data suppressed
22-23: Q5 (most material deprived) had largest change



Indicator #4: Change in Minimum Dataset Health Status Index (MDSHSI)

PEM

• PEM does not seem to have a significant influence on this indicator



Indicator #4: Change in Minimum Dataset Health Status Index (MDSHSI)

CIHI Health Population Groups

• less change for patients who are 
more complex



Indicator #4: Change in Minimum Dataset Health Status Index (MDSHSI)

BC Health System Matrix

• Highest volumes for High Chronic with Frailty and High Chronic Conditions
• Hard to identify and correlation due to lower numerator in 21-22 and suppressed data



Indicator #5: Change in Activities of daily living – long form
Numerator: Change in ADL Long score from first to most interRAIHC assessment
Denominator: Total population age 66 years or older with an interRAIHC assessment in the observation 
period (index assessment) and a second interRAIHC assessment within 365d prior. The index assessment 
is the most recent in the observation period.

- lower value (mean score) is desired

Entire Population 2021-22 2022-23

Observed 2.91 3.10

Denominator 250 592

Entire Population
Material Deprivation

Material Deprivation 2021-22 2022-23

Q1 (least) - 1.49

Q2 - 2.24

Q3 - 2.19

Q4 - 3.31

Q5 (most) - 3.81

• Slight increase (negative outcome)
• Denominator more than doubled between 

time periods

• 21-22 data suppressed
• 22-23: higher means in Q4 and Q5



Indicator #5: Change in Activities of daily living – long form

PEM

Higher changes seen in patients enrolled in FHT model



Indicator #5: Change in Activities of daily living – long form

CIHI Health Population Groups

• No significant 
pattern



Indicator #5: Change in Activities of daily living – long form

BC Health System Matrix

• Highest volumes for High Chronic with Frailty and High Chronic Conditions
• Hard to identify and correlation due to lower numerator in 21-22 and suppressed data



End-Of-Life 
Indicators
5 Indicators



Spider 
Diagrams 
for EOL 
Indicators
Want to be "small"

117

KNOWN GAP:
• Palliative Physician Home 

Visits in last 90 days of life (we 
do not have this service in 
CK!)

Opportunity for Improvements:
• ED Visits in last 30 days of life 
• Death in hospital
• Palliative Home Care



Indicator #1: Deaths in Hospital
Numerator: number of decedents with a death recorded in DAD, OMHRS, NRS datasets
Denominator: the number of OHT attributed patients that died in the reporting period

- lower value (%) is desired

Entire Population 2021-22 2022-23

Observed 36.97 42.68

Numerator 468 542

Denominator 1266 1270

Entire Population Material Deprivation

Material Deprivation 2021-22 2022-23

Q1 (least) 47.44 50.00

Q2 32.24 38.69

Q3 38.46 47.50

Q4 32.37 33.33

Q5 (most) 39.29 47.01

• Increase between time periods
• Top quartile of performance, but 

performance decreased ~10 
percentile Not a clear relationship between material deprivation and 

indicator



Indicator #1: Deaths in Hospital

PEM

• Higher rates of deaths in hospitals for FHG, lowest in Not Rostered Patients



Indicator #1: Deaths in Hospital

CIHI Health Population Groups

• Major Chronic has high rates of deaths in hospital and high volumes



Indicator #1: Deaths in Hospital

BC Health System Matrix

• High chronic with high volume of patients and highest rates in hospital, followed by Low Chronic 
Conditions



Indicator #2: Days at Home in the last 6 months (180 days) of life
Numerator: For each decendent, calculated as 180 minus the sum of days spent in hospital, emergency 
department, inpatient rehab, and complex continuing care
Denominator: the number of OHT attributed patients that died in the reporting period

- higher value (%) is desired

Entire Population 2021-22 2022-23

Observed Mean 165.30 165.39

Denominator 1266 1270

Entire Population Material Deprivation

Material Deprivation 2021-22 2022-23

Q1 (least) 158.28 164.14

Q2 168.20 166.39

Q3 165.34 163.71

Q4 168.11 167.73

Q5 (most) 163.28 164.87

• Decrease between time periods
• Top quartile of performance in last two time 

periods, no change

Q1 seems to have the least days at home
No clear relationship



Indicator #2: Days at Home in the last 6 months (180 days) of life

PEM

• Very close rates across all 3
• Does not seem to be a relationship for PEM across time periods



Indicator #2: Days at Home in the last 6 months (180 days) of life

CIHI Health Population Groups

• Major Chronic has high 
mean of deaths in hospital 
and high volumes



Indicator #2: Days at Home in the last 6 months (180 days) of life

BC Health System Matrix

• Lowest Mean of Days at home in last 6 months of life is Frail in Community (Home Care) and High 
Chronic with Frailty



Indicator #3: Proportion of decedents with one or more emergency department visits in last 30 days of life
Numerator: the number of decedents who had one or more unplanned emergency department visits in their 
last 30 days of life
Denominator: the number of OHT attributed patients that died in the reporting period

- lower value (%) is desired

Entire Population 2021-22 2022-23

Observed 53.35 54.20

Numerator 661 671

Denominator 1239 1238

Entire Population
Material Deprivation

Material Deprivation 2021-22 2022-23

Q1 (least) 59.72 60.00

Q2 57.05 56.89

Q3 55.69 63.46

Q4 46.04 39.66

Q5 (most) 55.58 58.66
• Increase between time periods
• 2nd quartile of performance

• No clear relationship
• Q4 significantly lower in both time periods



Indicator #3: Proportion of decedents with one or more emergency department visits in last 30 
days of life

PEM

• FHG higher in both time periods, followed by FHT, Not Rostered
• FHT has largest volume of patients



Indicator #3: Proportion of decedents with one or more emergency department visits in last 30 
days of life

CIHI Health Population Groups

• Major Chronic has high rates of deaths in hospital and high volumes
• Moderate Acute and Moderate Chronic also have high rates



Indicator #3: Proportion of decedents with one or more emergency department visits in last 30 
days of life

BC Health System Matrix

• High Chronic Conditions has highest rate for those going to the ED in last 30 days of life; high 
volumes



Indicator #4: Proportion of Decedents receiving palliative home care in the last 90 days of life
Numerator: All decedents who had at least one palliative home care service in the reporting period in their last 
90 days of life
Denominator: the number of OHT attributed patients that died in the reporting period

- higher value (%) is desired

Entire Population 2021-22 2022-23

Observed 30.08 30.00

Numerator 296 291

Denominator 994 970

Entire Population
Material Deprivation

Material Deprivation 2021-22 2022-23

Q1 (least) 29.23 38.36

Q2 40.71 26.40

Q3 36.05 32.14

Q4 28.97 33.66

Q5 (most) 26.81 27.93
• relatively the same across time periods
• Improvement and now in top quartile of 

performance Not a significant relationship of indicator by material deprivation



Indicator #4: Proportion of Decedents receiving palliative home care in the last 90 days of life

PEM

• No significant relationship amongst PEM



Indicator #4: Proportion of Decedents receiving palliative home care in the last 90 days of life

CIHI Health Population Groups

• Major Mental Health with the lowest rates of receiving palliative home care in last 90 days of life
• Major Chronic has large volume of patients and only ~25% or less rate for both time periods



Indicator #4: Proportion of Decedents receiving palliative home care in the last 90 days of life

BC Health System Matrix

• Low Chronic Conditions with the lowest rates of palliative home care in the last 90 days of life
• High Chronic Conditions with low rates of receiving palliative home care in the last 90 days of life; 

with high volumes of patients



Indicator #5: Proportion of Decedents receiving palliative physician home visits in the last 90 days of life
Numerator: All decedents with one or more physician consults/visits in the reporting period with a palliative in-
home visit (by billing code)
Denominator: the number of OHT attributed patients that died in the reporting period

- higher value (%) is desired
Local Context: CK does not have 24/7 Palliative Care Physicians On-Call in the Community

Entire Population 2021-22 2022-23

Observed 22.15 21.24

Numerator 218 206

Denominator 984 970

Entire Population
Material Deprivation

Material Deprivation 2021-22 2022-23

Q1 (least) 32.31 28.77

Q2 30.09 25.60

Q3 24.49 21.43

Q4 21.03 20.00

Q5 (most) 19.11 19.70
• Slight decrease, relatively the same
• Performance decreased, now in 4th 

quartile of performance • The higher the material deprivation, the lower the rates of a 
palliative care physician having a home visit in the last 90 days 
of life



Indicator #5: Proportion of Decedents receiving palliative physician home visits in the last 90 days 
of life

PEM

• FHG has the highest – Who is this? Is this a solo doc providing this service to their patients?
• Not Rostered has the lowest rates



Indicator #5: Proportion of Decedents receiving palliative physician home visits in the last 90 days of life

CIHI Health Population Groups

• No distinct pattern; this service is not offered in CK
• Highest volumes are for those who are palliative (over double the overall rate)



Indicator #5: Proportion of Decedents receiving palliative physician home visits in the last 90 days of life

BC Health System Matrix

• High Chronic Conditions, Medium Chronic Conditions, and Low Chronic Conditions with low rates
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