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EXHIBIT ES-1. OVERALL RANKING

Bottom 2*
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OVERALL RANKING (2013)
Quality Care
Efective Care
Safe Care
Coordinated Care
Patient-Centered Care

Access
Cost-Reloted Problem

Timelness of Care

Eficlency
Equity
Kealthy Lives

Mealth Expenditures/Capita, 2011°*  S3,800 $4,522 S4 118 $4495 S5099 $3,182 S5669 $3925 $5643 S3405  $8,508

Notes: * Inchades lies. ** Expendaures shosn in $US PPP (puschasing power pasty). Austalisn § data aro hom 2010
Seurce Cakculeted by The Commonwealth Fand based on 2011 imernational Heatth Policy Sumvey of Schor Adults, 2012 Wtemnationsl Mealh Poicy Survey of Primary Care Physicans. 201 3 interational Health
Policy Survey. Commonweaith Fund Natona! Scorecand 201 1; Word Nealth Organizasion. and Organazation for Econsmic Cooperation and Deveiopment, OECD Mealth Data, 2013 (Pars: DECD, Nev, 2013



Choosing Wisely Canada
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Choosing Wisely Canada

Choosing Wisely Canada is a campaign to
help clinicians and patients engage In
conversations about unnecessary tests,
treatments and make smart and effective
choices to ensure high-quality care.

* Began in April 2014
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A GROWING GLOBAL MOVEMENT
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Canadian Association of Pathologists

Five Things Physicians and Patients Should Question

Vitamin D deficiency is common in many populations, particularly in patients at higher latitudes, during winter months and in those with limited sun
exposure. Over the counter Vitamin D supplements and increased summer sun exposure are sufficient for most otherwise healthy patients.

Laboratory testing is appropriate in higher risk patients when results will be used to institute more aggressive therapy (e.g., osteoporosis, chronic
kidney disease, malabsorption, some infections).

Follow provincial guidelines for cervical cancer screening. Screening before the recommended age of initiation (age 21 in most provinces),
screening women over the age of 69, or annual screening is not recommended.

Most preoperative laboratory tests (typically a complete blood count, prothrombin time and partial thromboplastin time, basic metabolic panel and
urinalysis) performed on elective surgical patients are normal. Findings influence managementin under 3% of patients tested. In almost all cases, no
adverse outcomes are observed when clinically stable patients undergo elective surgery, irrespective of whether an abnormal test is identified.
Preoperative laboratory testing is appropriate in symptomatic patients and those with risks factors for which diagnostic testing can provide
clarification of patient surgical risk.

Standing orders for inpatients for CBC testing should be avoided as this can lead to over-testing in relatively stable patients. Particularly in patients
with longer term hospital stays, there is some evidence that repeated blood testing can have a negative effect on patients including some increase
in anemia. Trauma patients often have blood draws repeated frequently even in the absence of indications of hematologic instability on admission.

There is no evidence that antibiotic treatment is indicated in any of these patients. Thus sending urine specimens in asymptomatic patients will
only result in inappropriate antibiotic use and increased risk of resistance. The only exceptions are screening of pregnant women early in
pregnancy for whom there are clear guidelines for screening/management; and screening for asymptomatic bacteriuria before urologic
procedures for which mucosal bleeding is anticipated

ND_
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www.ChoosingWisely.ca



Choosing Wisely Canada

Organized by leading Canadian physicians
In partnership with the Canadian Medical
Association and endorsed by all provincial
and territorial associations, including CAP
and CSTM.

Others have also endorsed: Nursing,
Pharmacy, Lab Professionals?
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Choosing Wisely
Principles
1. Clinician-led

2. Emphasize quality of care and harm
prevention

Patient-focused
Evidence-based

Multi-professional

o voa W

Transparent
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Clinician Engagement

60 SOCIETIES 260+ [0

+ COMMITTED
RECOMMENDATIONS

published to date across 40+ specialties.

NS

OTHER HEALTH CARE BEYOND THE LISTS
PROVIDER GROUPS ENGAGED

including nursing, pharmacy, nurse practitioner,
hospital dentistry.
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WHY ARE WE DOING ALL OF
THESE?
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Unnecessary care in Canada

Wastes health Increasea wait ® Csanleadlo
syslem resources times for patients R patient harm
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Choosing Wisely Canada
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What doubled healthcare $?

F160 - -+ Aging-Impact of more Canadians living longer, 1998 - 2007

1 orererineeee oo Population growth - Impact of Canada’s population growing, 1998 - 2007
$140 - ciiiiiiiiiiiiieeee Inflation
. General economic inflation, 1998 - 2007

-+~ Increased use of services
Maore services being used, more prescriptions filled,
$100 - and health care costs (such as salaries/payments to providers)

a rising beyond general inflation, 1998-2007.
= $80-
- sreeee 1998 spending N
3 Approximately 30% of all
tests and treatments
e medically unnecessary
2007 .
o = : and add little value
$84 billion $160 billion
Choosing Wisely Canada
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HOW DOES
CHOOSING WISELY
WORK AT NYGH?
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About NYGH

A community academic hospital, NYGH has three campuses:

Branson Ambulatory Care Seniors Health
General
Centre Centre
» 420 acute care beds * Provides Diagnostics, OBSP, « 192 long-term
Geriatrics, Mental Health, eye care beds
« 28,000 inpatients/year surgery, joint assessment,
prostate and urologic care » Specialized
» 145,000 outpatient visits Geriatric Services

116,000 emergency visits

31,000 day surgeries

6,000 deliveries per year
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Choosing Wisely at NYGH

* North York General Hospital was one of the early adopters of the
Choosing Wisely Canada campaign (June 2014)

 NYGH has achieved significant success through the use of CPOE*,
order sets, pharmacy, medical directives, and physician
engagement

* New efforts on utilization management are building on these
successes, with a focus on improving Lab and Medical Imaging
utilization

« This effort is supported by a multidisciplinary Choosing Wisely
Committee of the hospital*, which reports to the MAC

*CPOE: Computerized Physician Order Entry
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NYGH-CW Committee
Multidisciplinary Team
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Campaign Activities

« After initial planning, Choosing Wisely NYGH was launched in June 2014
« Four major efforts have guided our implementation campaign

~N

MAC Quality Committee PFCC Advisory

Utilization Management Insiahts from PECC
Committee* L ead hi . g :
eaaersnip Patient Advisory Committee

Consuiltation with Engagement Engagement Patient Education
Chiefs
\ J
Choosing Wisely NYGH
4 )
ldea Screensavers
Department Proposals _ Frontline
. . Generation Intranet
Baseline Metrics and Staff 5 < Bl
Benefits Evaluation Evaluation Engagement onna's BIog
Management Forums
\_
= NORTH
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Department of Laboratory Medicine

O
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Laboratory Medicine

Staff Volumes Achievements

1.6 million test

Over 100 laboratory > 21,000 Pathology Cases Choosing Wisely
professionals

MLTs, PAs, MLA/T
Support.

90,000 blocks Synoptic Reporting
180,000 slides Cancer Care TAT
22,000 IHC slides Blood Inventory Management
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Laboratory Medicine Strategic Plan

Our Laboratory Medicine Strategic Plan has four strategic directions that keep our patients at the

centre of everything we do:

[

Education
Organization
Communication

\_

Invest in Our
People

Enhance
Quality and
Operations

\

Patient Experience

Quality
Service

Finances
"/

*Improve lab utilization
“CHOOSING WISELY”

Our Patients Come First in Everything We Do

(
Pathology

Community Labs
Academics

\_

Grow Our
Partnerships
and
Academics

Advance Our
Equipment
and
Technology

~
Equipment
LIS
Space

J
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ED at NYGH has experienced a
of all lab tests at (o)
NYGH came from the 2 3 /o
emergency department (ED).

reduction in lab testing over

“z Socy 2 years by incorporating the
| o latest evidence-based

of those were orderad practices and CWC
through medical directives, recommendations.
“ B NORTH
YORK
- EINERAL Making a World of Difference 28




Our lab Journey
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Our Journey

CWw 2017
CBUN CW 2019
CW Wave One . ESR Urinalysis-UC
) IED testltngt. - Transfusion
- rre-optesting Medicine
R.
Pre-CW activities CW 2016 CW 2018
- Elimination - Free PSA Thrombophilia
- Replacements - D-Dimers
- Auto-cancels - FOBT
s NORTH
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Our Journey

CW Wave One
- ED testing
- Pre-op testing

’?»»»ﬁ

Pre-CW activities
- Elimination

- Replacements
- Auto-cancels
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CW Wave |
ED Lab Initial Impact Analysis

« Early Choosing Wisely NYGH implementation efforts have achieved gains
in Emergency Department, Pre-Op Clinic and Inpatient laboratory testing

« Emergency Department Lab Testing: ¥ 28%/month since Sept. 2014

« Pre-Op Clinic Lab Testing: ¥ 38%/month since Feb. 2015

« Several other activities were undertaken in 2015 to align medical directives,
enhance patient education and support related research.

« Identification of new Choosing Wisely ideas (Wave II)

NORTH
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ED - Lab Order Reductions

Before/ After Program Implementation

Change in Quarterly Lab Order Rate

30,000 28,634
28,000
8
g 26,000
bS]
- 24,000 22,000 22,108
22,000 — i\zo,szs
20,000 : : : : : : 28%
Baseline FY15/16-Q3 FY15/16-Q4 FY16/17-Q1 FY16/17-Q2 FY16/17-Q3 FY16/17-Q4
# monthly test reduction — top 10 test reductions X
[oN
6% % % % o o =
3500 - - 10% =
o
3000 0% g
2500 -10% @
[%] ]
:@ 2000 20% g
G 1500 30% &
* ]
1000 -40% o
]
500 -50% &
c
0 -60% 3
CBC GLUCOSE ~ CREATININE TROPONIN T LYTES ROUTINE URINE INR UREA K 3
URINALYSIS _MICROSCOPIC
[ | A nghl FY16/17-Q1 HFY16/17-Q2 HFY16/17-Q3 HFY16/17-Q4 Difference between Baseline & FY2016/17 Q4
ul RORYH™Y T / / / /
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Laboratory Services Expert Panel Report
(released in Nov 2015)

®  Ontario funding for labs is close to $2 Billion per year.

. Seven elements of key findings:

« Appropriate Utilization (Choosing Wisely Canada is
mentioned several times).

. 20-50% ordered may be inappropriate, resulting in:
* longer hospital stay.
« false positive diagnoses.

e patient anxiety.
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= ?‘ -
[ All your labs are back. They show a :‘

serious overuse of unnecessary and
inappropriate tests and procedures. }
o = |
o
SEMELRaTH ©73
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Causes of Test Overutilization*

» Ordering test panels rather than “ala carte”
« Ordering tests as groups
« Repetitive test orders.
« Poor understanding of the consequences of overutilization
« Patient pressure
« Defensive testing
« Perverse financial incentives (more tests = more revenue)

Astion M. Overutilization of the laboratory, part 1: Googling our way into overutilization and misinterpretation.
Laboratory Errors and Patient Safety. 2005; 2(3): 5-6.

NORTH
YORK
GENERAL Making a World of Difference 36




Pre-Op — Choosing Wisely Test Reductions

OV
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Pre-Operative Process Review
« Support from Chief of Surgery and Chief of Anaesthesia ; led by
Anaesthesiologist: Physician champions were a must

 Engagement from all stakeholders: administrators, Surgeons,
Anaesthesia, Office secretaries, staff .

« Transparency of the process through education of Surgeons/ Team
members, Strategic initiatives to enhance Patient and Family
Centered Care

« Daily meetings with Pre-op staff to discuss any challenges/concerns

NORTH
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Pre-Operative Clinic Pre-appointment process

New Order Set

EKG

CXR

O Right O Left

0 AP O Lateral O Skyline O AP 4 feet standing gﬂgmms SIGNATURE
O Fax Rehabilitation papersto St. John's TIME:
Q Other:

PHYSICIAN'S SIGHNATURE: %:'III—I::::

Posted by Pre-op Assessment Clinic Nurse: %ﬁléf

Paosted by Day of Surgery Nurse: 1I{r‘\"llll_l::::

Yellow Copyto Pharmacy
Sant W14

PHYSICIAN'S ORDERS

Walk indoors around the
house?
Walk 2 block or 2 on level
ground at 210 3 mph (3.2
. o 4.8 kphy?
4 METs Do Sght work around the
house ¥ke dusting or
washing dshes?

Geeater
than 10
METs

Run 3 short distance?

Do heavy work around the house
Mz scrubbing floors or ifting or
moving heavy Sarmniture?
Participate in moderate
recreational actvities bke Qolf,
bowting, dancing, doubles tennis,
of Browing 3 basediall of
fooktair?

Participate in strenuous sports
e swimming, singles tennis,
Sooall, baskotbad, or sicing?

kph indicates kKiiometers per hour, MET, metabolc squivaient, and mph, mikes per hoer
*Modified from Miatky ot al (11), copyright 1959, with permission from Elsevier, and adapled from

Consobuns b o (41

. onthe Pra-op

NORTH NYGH Pre-Operative Testing Grid
YORK
GENERAL 5 . 2 e 2 3 NTCT
= If there s any doubt regardmg appropriate preoperative testmg please notify the Pre-Operative Clinic
PRE-OPERATIVE ORDERS Anesthesiologist for guidance. Please avoid ordering repeat testing (and mclude current test results) if a patient has
E==  FORPATIENTS 18 YEARS OF AGE OR GREATER had recent similar testing and there are no new changes to the patient’s health or therapies:
—— LABORATORY TESTS ARE VALID FOR 90 DAY S . CBC | G&S | Creat | Lvtes | Gluc | LFTs | INR&PTT
— ({if no changes in patienf's health) Slrg:ca[pmoednnol Group and
=== WITH THE EXCEPTION OF CROSSMATCH/GROUP AND Screen list (refer to **MSBOS).
= SCREEN VALID FOR 30 DAY S History of anemia, bleeding disorder
= Please check appropriate boxes and/or active bleeding. Major
0508 cardiovascular disease (i.e. exercise
tolerance of METS <4 see table
Patient Weight kg Height cm Allergies = No = Yes: g-‘"") fae o
e cer 051S.
PRE-OP ASSESSMENT CLINIC ORDERS DAY OF SURGERY ORDERS .-\.ge>701::g<‘ 1 year old.
Any history of renal or endocrine
COMNSULTS: PREOPERATIVE ANTIBIOTIC: d-iuue_ P T, _ _
(Pleaseindicate reasonfor consult AND include all . Use of digoxin, lithium, diuretics,
relevantrepors withchar e.g. cardiclogy, Q VancomyclnSoﬂ;Dmg IV thourpreop ggfo:vo:fm. b
A y vie
respirology, neurclogy etc.} . History of diabefes.
0 Anesthesiology Q Vancomycin 1000 ma IV 1 hour preop f:::i“mm‘u‘m““
Q Internal Medicine ANTITHROMBOTICS: History of bleeding disorder.
(Anesthesiologistto administer anticoagulant in Operating Use of anticoagulant drugs.
O CCAC Room) History of liver disease.
Q0 Enterostomal Alcohol use>2 drinks/d for women
O Compressionstockings (TED) and >3/d formen.
Q Other a Other History of malnutrifion.
Age >69.
BOWEL PREPARATION: SAME DAY INVESTIGATIONS: ey of I d e History,
(ifyes, specify) of peripheral, cerebral or
¥es, sp O Glucose pulmonary vascular disease.
=2 risk facto: N, CKD, DM
INVESTIGATIONS: = B35 S i
0 Other Sympfomatic respirafory or cardiac
ElFollow Standardized Testing Grid disease (METS <4 — see table
Q Number of cross-matched units: below).
History of lung cancer or mass.
Other: BhCG can bs orderad, if rasult would chanss managemeant. on the Preop Order Shast.
Q HbA1C PREOPERATIVE ANALGESICS: Sickle cell screen can be ordered for high riskpopulations (West Central Africa, Saudi Arabis, East Central India, Southem
Q Ferritin On arrival to Day Surgery Italy, Northern Graece, Southem Tudcay, African Amarican Caribbean), if rasult would chang
Q BhCG ) Ordar Sheat.
O Sickle Cell screen Acetaminophen E 1000 mg PO x1 **\{SBOS = Maximum Surgical Blood Order Scheduls
. Energy for Various Activiti
Hip arthroplasty (Xray pelvis with hipin 20 degree Celecoxib 0200mg orQ 400mg POx1 e~ e
internal rotation and lateral of hip) . 1 Mg o of w 4 MET Cnb 5 m'!'n'”'s walk
O Right D Lsft GabapentinQ 100mg O 300mg or Q 800mg POx1 Y Car of your s . ";“:n o
. £at, dress, the toket? Walk on level ground at 4 mph
Knee arthroplasty (Xray knee): Other: bpdichng ; o (6.4 koh?
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Pre-Op — Choosing Wisely Test Reductions

There has been a 38% decline in the number of Tests pre- and post-program

Before and After Total Tests Change . .
implementation.

40000 - 37441 |
30000 - 53299 The graphs below show the top 10 reductions.
20000 Tests per unique visit reduced from 5.6 tests/per visit to 5.1 tests/per visit,
10000 - a 0.5 change on a per visit basis for patients with at least one test.
0 - , Corollary: For every two visits where at least one test is done, there is one
Overall Total Test Reduction fewer test ordered between them.
H Before I After
Top 10 Total Test Reductions
- R 0,
7000 5970 5857 100%
6000 - | s0%
5000 7 4134 4165
4000 - - -60%
2000 849 834 5502 .
1727 1908 °
2000 -
695 713 - -20%
1000 - 267 127 l I 306 gq 233 ’
0 - . . . . || . . — . 0%
ELECTROLYTES ~ CREATININE CBC GLUCOSE ECG SICKLE SCREEN PTT INR AST UREA
I Before After =#—% Difference
“BEFORE”: Pre Choosing wisely (Feb 2 2014 — Dec 31 2014)
. NORTH “AFTER”: Post Choosing wisely (Feb 2 2015 — Dec 31 2015)
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Our Journey

CW Wave One

- ED testing
- Pre-op testing

A
2>

Pre-CW activities CW 2016
- Elimination - Free PSA
- Replacements - D-Dimers
- Auto-cancels - FOBT
= NORTH
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2016 lab initiatives implemented

« Free- Protein Specific Antigen ( Free- PSA):
Eliminated from the menu, for in-patients. Endorsed
by the Oncologists, Urologists and Family Practice
team.

+ + FOBT testing: Eliminated for in-patients (was
leading unnecessary Colonoscopies). Supported by
multiple teams, including the ED, Internal Med and
the Family Practice physicians group.

— Only kept for specific Paediatric cases (e.g.

necrotizing enterocolitis or milk protein
allergy/intolerance).

«Highlighted by Cancer Care Ontario (CCO).
* IQMH Published.

NORTH
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B Weighing the Risks & Benefits

Burkman R. Am J Obstet Gynecol. 2004.



« Reducing unnecessary testing without
Impacting patient flow (medical

Overcoming challenges to implementation
directives)
« Changing order sets

* Achieving buy-in from stakeholders &

« Changing habits and practices CHALLENBE

« Overwhelming at first, required
support for and from Chiefs

« Mindfulness to avoid transient impact
only

-’

Change is a process and requires time, not everything happens
right away!

NORTH
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Keys to success

 Project management
« Leveraging culture and informat a

- Patient insights . ‘
« Senior leadership buy-in é?\‘f’

« Achieving consensus y Q“
.. J:S’
« Change focus away from costs .
« Start small, think big
« Have fun

 Friendly competition is a good thing

Physician and Administrative leadership is critical!

NORTH
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Our Journey

CW 2017
- BUN
cw Wav? One . ESR
- EDtesting . - Transfusion
- Pre-op testing Medicine
R.
Pre-CW activities CW 2016
- Elimination - Free PSA
- Replacements - D-Dimers
- Auto-cancels - FOBT
H NORTH
YORK
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2017 laboratory initiatives implemented
BUN (UREA)

Proposed:
Use Creatinine as preferred Indicator for renal assessment/damage

NORTH
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Biochemistry Lab-NYGH
BUN-CW-NYGH 2017

7,000 Nov 29-Removal Order Sets +
five Medical Directives from ED

6,000 /\ M

o March/April: Re-Introduce of
BUN in Malaise/Metabolic

5,000 \
4,000

MAC
APPROVAL /\_—\ Last CW
3,000 A\ﬁrt

/ V
~~—— >50%
2,000 S
Adds-on >60% Adds-on
X=23 X=31
1,000
0
© 0 O O O O O O oA A A A A A A A A A A A D D W
NP LI S SO SR LI S S S LA SR LA SR AN AR LA S A S AR S AR S AR S A S SR\
AU LA\ G U\ ,\90 ,\;\,\% \;\,\q’ AN AV VW QY AT o o ,\9\"’ ,\;\,\q' Q\q’ NAEEEN AL

= Number of orders

* Abstract selected to the 2018 CW National Meeting
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2017
ESR vs. CRP

Proposed: Use CRP as preferred Indicator for inflammation and infection

2.5mm 9‘;’ % : Oélo
= 3 =
£23 - Poa | = o:| = Diaviéd
= | g = T B — enfbescres
1§! | =
HH© 1 (N §
1 [ il 1 : :
e |HE '’
= | HH .
S| [ : - [
] .
s
1 [ . 5
i | .
o ® O O !
4 20cm 3 ‘
a) Westergren tube b) Westergren tube on the rack Wintrobe tube
Jis NORTH
YORK . e
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Haematolology Lab-NYGH
ESR-NYGH-CW 2017

350

Physician groups
discussions started Changes

Probo<ad
300 \/-wa /\ Approved
~/\ /\

50— T
200

150 \

2 e

Initiative

>40%

100
Adds-on Adds-on
X=22 X=13
50
0

3 /\0\/’\ Q\/'\ Q\,’\ Q\/’\ Q\/’\ Q'x/'\ Q';\ Q\/'\

W AV QY

== Number of orders
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WHY GIVE TWO
WHEN ONE WILL DO?

Help reduce’»in'nneeessary red blood cell
transfusions i lm ourl hospital
i
1 l ' i'




Transfusion Medicine-NYGH

Based on CWC-TM tool kit

— Don’t transfuse patients based solely on an arbitrary
hemoglobin threshold.

— Don’t transfuse more than one red cell unit at a time.

e Team approach: Physician Champion, TM MLT
Senior, Clinical Application Specialist.

* |nvolved other teams: LIS and IS

NORTH
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Laboratory Benefits

« Contributed to the overall campaign, engaged in an ongoing
conversations with physicians and boosted the lab profile.

* Redirected savings to implement new tests that can facilitate
medical decisions and improve patient care (e.g. NT- proBNP,
Tumour Markers, Thrombin Time).

 Enhanced Quality Assurance and Quality Control practices.

* Impacted utilization practices in other areas. For example in DI,
reduce unnecessary CT Angio Chest (used to rule out PE) by
Implementing a D-Dimer higher sensitive and cut-off (replaced
previous DD).

NORTH
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Our Journey

CWw 2017
- BUN
cw Wav? One . ESR
- EDtesting - Transfusion
- Pre-op testing Medicine
R.
Pre-CW activities CW 2016 CW 2018
- Elimination - Free PSA Thrombophilia
- Replacements - D-Dimers Urinalysis
- Auto-cancels - FOBT
H NORTH
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2018 Laboratory Initiatives
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Review appropriateness of Thrombophilia Studies

Heparin [Xa and lla)
Enoxaparin (Xa > lla, 3:1]

|

: Fondaparinux [Xa only)

i

1 Xa inhibitors:

: Rivaroxaban

1 Tissue Extrinsic Apixaban

| Vila | 4| factor || tenase Edoxaban Direct

: ¢

- 7'“ thrombin

| * inhibitors:

| el

! X Xa |-|- Va |=—>» |Prothrombase Bf_v_a‘l” Lain
: Dabigatran
|

|

3 Intrinsic I lla
> Xa |4| Villa |=»| ‘ichase prothrombin thrombin

R

Fibrinogen Fibrin




Review Criteria for Urine Microscopic Examination
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More is good?... Sometimes “OK”

Patient Advisory Committee (PAC):
» Provides feedback

Research studies
» Sustainability studies

» Research studies U of T and PhD
students.

« Collaborative Work-Peer comparison (Joint
Centres).

NORTH
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« Approach to patient
engagement.

« Communicating the
Choosing Wisely
campaign message.

#HQT2017

Making a World of Differ
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CW Sustainability Study: overview & activities

e REB Recruitment Info session
Months 1-2 e o ) « ldentify priority areas to focus on . A 5 Joint Cent
ngH REB on (Pre-op, PPI, Urea/BUN) — thO_StSI 0'(;‘6 entres
Morch 3ed 2643 + Identify teams across 5 hospitals _?Sp' "i‘ss’ta” Primafy case
- and Primary care sites sites (15 teams)
Phase 2 )
Month 3-4 Survey 1: Baseline
2 weeks » | Action plan FGs 1
Phase3 _
Month 7 Survey 2: Follow-up
2 weeks .
» | Action plan FGs 2
Phase 4 :
Month 11 Survey 3: Final
. Peer-reviewed ,
Phase5 —- Final repor —> —— —> Presentations
& feport Publication

Months 11-12
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YORK
GENERAL Making a World of Difference




CELEBRATING SUCCESS .,ji
JOINT CENTRES i

'
CT Head Trauma

42%

INR Testing

UN Testm

¢ ~“25°/;; \  W15%8

. EDTesting EDTesting

/> B 4

NORTH MARKHAM @
GENERAL ot SOUTHLAKE
mu ( ORPORANON ilhesidmive N

|onYORK #HQT2017
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NYGH-CW Committee
Multidisciplinary Team

NORTH
YORK
GENERAL Making a World of Difference 63

H



Our Journey

CWw 2017
_ BUN— CW 2019
CW Wave One . ESR Histo-pathology?
i IED testltngt. - Transfusion
- rre-optesting Medicine
R.
Pre-CW activities CW 2016 CW 2018
- Elimination - Free PSA Thrombophilia
- Replacements - D-Dimers Urinalysis
- Auto-cancels - FOBT
s NORTH
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M GENERAL Making a World of Difference 64




2019 Lab Initiatives

- Extend CW principles to other laboratory
areas (e.g. histo-pathology)??

- Review appropriateness of placenta
examination.
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in ca.linkedin/manuel-giraldo

@ @giraldo5736
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