Balanced Scorecard Highlights Z}JHN =

Highlights from 2012-13 first quarter (April to June) forontoRehab

Overtime Rate

We are pleased with our Overtime Rate of 0.94% this quarter. Our results are substantially
lower than where we left off at the end of 11/12 (1.24%). We can attribute part of this
decrease towards flexible staffing resources such as the Nursing Resource Team (NRT),
along with other strategies implemented to promote improvement in attendance levels.
Thank you to all our staff for continuing to drive these results.

Turnaround Time for REB Review of Clinical Research Studies

The UHN Research Ethics Board (REB) oversees research involving human subjects to
ensure ethical standards are met thereby protecting research participants and research
teams. After meeting the 2011/12 target in all four quarters last year, in Q1 of 2012/13, the
REB has exceeded its new BSC target by 8.0%. This has been a result of continuous
process improvement, as well as the hard work of the REB staff, Co-Chairs/Vice-Chairs and
volunteer Board members.

Percentage of Studies at Zero Accrual

UHN strives to ensure that there are no impediments to enrolling participants into clinical
research studies in a timely manner. This measure is an indicator of how successful clinical
researchers are at meeting recruitment target timelines. Timely recruitment maximizes the
contribution of each participant, allowing efficient study completion, and optimizing the
benefits of conducting research at UHN. We are pleased with our first quarter result of only
13.6% of research studies reporting zero patient recruitment in the first year — an
improvement from 15.0% at the end of 11/12.
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Hospital Acquired Infections and Hand Hygiene

This quarter, we have seen an impressive reduction in the percent incidence of patients
contracting C. Difficile at our hospitals, with a C. Difficile rate of 0.46 — very close to our
12/13 target of 0.44. We can attribute much of this reduction to our continued focus on

environmental cleaning.

In addition, we continue to be pleased with our excellent hand hygiene results. At the end of
the first quarter, we reported an 87.7% hand hygiene rate — well above our target of 83.0%.
Thanks to focused efforts across the hospital over the last two years, UHN has experienced
a significant culture change with respect to hand hygiene. We would like to thank all our staff
for their continued dedication toward cleanliness and hand hygiene.

Electronic Documentation Capture

This quarter, the percentage of physician
documentation, discharge summaries
and OR/Procedure Notes completed
within seven days of discharge have not
met the 12/13 targets.

Unfortunately, we are still facing the
effects of a transcription backlog as a
result of one of UHN’s largest vendors
withdrawing their services in the fall of
2011.

We expect the transcription backlog to
be cleared up within the first half of this
year. Once we are caught up, we will be
implementing a physician notification
tool to further drive these results. We are
confident that we will meet our targets in
the coming months.

Inpatient Satisfaction Score

The Inpatient Satisfaction Score is a
measure that is crucial to our patient-
centered care philosophy. The score
measures the percentage of patients
who would respond “yes” when asked
whether or not they would recommend
UHN to friends and family thereby
reflecting how our patients feel about
their experience at UHN.

We are very pleased with our inpatient
satisfaction score results this quarter. At
the end of Q1, our score sits at 82.0% -
above our annual target of 80.0%.

Thank you to all of our staff for working
to create an environment that responds
to patient needs at UHN — it is your
continuous hard work that contributes to
these excellent results.
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