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MLAA Indicator Overview

Performance Indicators Monitoring Indicators
Home and Community Care: System Integration and Access:
A Personal Support Home Care Visits A Access for MRI
A Nursing Home Care Visits A Access for CT
A |Wait Time for Services from Community A Access for Cataract Surgery
A "Wait Time for Services from Hospital A Wait Time®er LT®lacements from Community Setting
A Wait Times for LTC Placements fronCanei®etting
System Integration and Access: A ED Visits for Conditions Best Managed Elsewhere
A |ED Length of Stay for Complex Ratients A Hospitalization RateNimbulatory Care Sensitive
A ED Length of Stay for Minor/Uncomplicated Patient Conditions
A Access for Hip Replacement A Follow up with Physician After Discharge
A Access for Knee Replacement
A ALC Days
A [ALC Rate Developmentanhdicators
Health and Wellness of Ontdrisliental Health: Home and Community Care:

A |Repeat ER Visits for Substance Abuse Conditions

Sustainability and Quality:

Sustainability and Quality: B A Overall Satisfactisith Health Care in Community
A |Readmissions Within 30 Days for HIG Cohdltlons

*box indicates HNHB LHIN priority indicator 2




Reporting PROV. Compared to Previous
Quarter TARGET HAoA FINFS Reporting Quarter

PERFORMANCE INDICATORS

HOME AND COMMUNITY CARE

Percentage of home care clients with complex
needs who received their personal support visit
within 5 days of the date that they were
authorized for personal support services

Q217/18 | 95.00% | 89.16% | 90.74% Improving

Percentage of home care clients who received
their nursing visit within 5 days of the date they Q217/18 95.00%
\were authorized for nursing services

Improving

90" percentile wait time from community for
home care services: application from community
setting to first home care service (excluding case
management)

90™ percentile wait time from hospital discharge
to service initiation for home and community Q217/18 TBD 7.00 5.00 Improving
care

SYSTEM INTEGRATION AND ACCESS
90th percentile emergency department (ED)

Q2 17/18 ([21.00 Days| Improving

Within 10% of Provincial length of stay for complex patients Q317/18 (8.00 Hours Improving
Target 90th percentile ED length of stay for Q317/18 |4.00 Hours| 433 Declining
minor/uncomplicated patients
Percent of priority 2, 3 and 4 cases completed 0 .
_ within access targets for hip replacement Q3 17/18 90.00% Improving
Percent of priority 2, 3 and 4 cases completed 0 _
within access target for knee replacement Q3 17/18 90.00% Declining
Percentage of alternate level of care (ALC) days| Q2 17/18 9.46% Declining

ALC rate Q317/18 12.70%

HEALTH AND WELLNESS OF ONTARIANS - MENTAL HEALTH
Repeat unscheduled emergency visits within 30
days for mental health conditions

Repeat unscheduled emergency visits within 30
days for substance abuse conditions
SUSTAINABILITY AND QUALITY

Readmissions within 30 days for selected HIG
conditions

Declining

Q217/18 16.30% Improving

* NB- Only some change in Q2 17/18 22.40% Improving

performance as compared with
previous quarters represents

significant variance Q117/18 15.50%

16.36% 15.54% Improving




Personal Support Home Care Visits

DefinitiarPercentage of clients with complex needs who
received LHIN Home Carednme personal support service
within the five day target.

Summary LHIN Performance Provincial Performance Provincial Target (FY 17/18)
Ry 90.74% 89.16% 95.00%
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70%
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FY 15/16 FY 16/17 FY 17/18

Achieved Provincil Targel. | Wilhin 10% of Provincial Target D‘ Provincial Data

= = = Provincial Target ‘ el | HIN Data

Provincial Ranking for Current Reporting Pesfad (_Hll\)s7[h

Data Source: Home Care Database, Ontario Ministry of Health and Long-Term Care
*formerly CCAC

A|ignmen.t Strategic Health System Plan (SHSP)

b AlM
Dramatically improving the patient experience through

Quality, Integration and Value

Health&  LHIN-wide LHIN-wide
Home & d Tati

Community
Care

Health I
Links of the Clinical Based

Primary
Care
Population  Programs  Strategies

Prir

Accountable | Transparent | Evidence-Informed

605Home Care Patients with

Complex Needs received a fir
Personal Support Services visif
the Current Reporting Time Period




]
Nursing Home Care Visits

DefinitiarPercentage of clients who received LHIN Home Gare*

iInrthome nursing service within five day target. Alignment  Strategic Health System Plan (SHSP)

Achieved Provincil Targel. | Wilhin 10% of Provincial Target D‘ Provincial Data

= = = Provincial Target ‘ el | HIN Data

o |
Summary LHIN Performance Provincial Performance Provincial Target (FY 17/18) Drammatically iniprovinig the patieritexeriance tirough
(Q2 FY 17/18) 96.17% 96.47% 95.00% Quality, Integration and Value
100% -
Health & LHIN-wide  LHIN-wide
Primary CHn‘::i:'l Health [ d lati
Care © c L Links of the Clinical Based
98% - 8l Population  Programs  Strategies
95.94% 96.17%
% . (Neeessesss Dri

96% - 95:57% 95 269% 95.15% Pri
o St 94.66% Accountable | Transparent | Evidence-Informed
I S © e Rt alia-loen — @ — et 95.00%
g 94% - 9347% L.t el
8 ........
[5)
o

92%

0/ E .
0% 8,696-Iome CarPatients
oo received a first Nursing Servic
(]
Q3 Q4 Q @ Qs Q4 Q Q2 visit in the Current Reporting
FY 15/16 FY 16/17 FY 17/18 T|me Pel’iOd

Provincial Ranking for Current Reporting Pestdd (_Hll\)sgth

Data Source: Home Care Database, Ontario Ministry of Health and Long-Term Care 5
*formerly CCAC




Wait Time for Services from Community

Definitiar0® percentile wait time from community for home
services: application from community setting to first home
service (excluding case management).

Summary LHIN Performance Provincial Performance Provincial Target (FY 17/18)
(Q2 FY 17/18)

30.00 Days 2100 Days

w
o
1

N
[4)]
1

90th Percentile (Days)
= = N
o [63] o

(4]
1

o

Q3 Q4 ‘ Q1 Q2 Q3 Q4 ‘ Q1 Q2
FY 15/16 FY 16/17 FY 17/18

= = = Provincial Target ‘ el | HIN Data

Achieved Provincil Targel. | Wilhin 10% of Provincial Target D‘ Provincial Data

Provincial Ranking for Current Reporting Pesfad (_Hll\)s7[h

Data Source: Home Care Database, Ontario Ministry of Health and Long-Term Care

care
care

Alignment Strategic Health System Plan (SHSP)

Dramatically improving the patient experience through

Quality, Integration and Value

Key Priority Areas

Health&  LHIN-wide LHIN-wide
Home & " d Tati

Community
Care

Health
Links of the Clinical Based
Population  Programs  Strategies

Primary
are

Principles
Accountable | Transparent | Evidence-Informed

4,2122Iients from the

Community Receivétheir
FirstHomeCare Service in the
Current Reporting Period
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Wait Time for Services from Hospital

Definitiar@® percentile wait time from hospital discharge tg

service initiation for home and community care.

LHIN Performance Provincial Performance

Provincial Target (FY 17/18)

Summary
(Q2FY 17/18) 5.00 Days 7.00 Days TBD
8 -
7.00 7.00

90th Percentile (Days)
N

Q3 Q4 ‘ Ql Q2 Q3

Q4 Q1 Q2
FY 15/16 FY 16/17

FY 17/18

= = = Provincial Target ‘ el | HIN Data

Achieved Provincil Targel. | Wilhin 10% of Provincial Target D‘ Provincial Data

Provincial Ranking for Current Reporting Pestad (_Hll\)s3rd

Data Source: Home Care Database, Ontario Ministry of Health and Long-Term Care

A|ignmen.t Strategic Health System Plan (SHSP)

b AlM
Dramatically improving the patient experience through

Quality, Integration and Value

Health&  LHIN-wide LHIN-wide
Home & " d Tati

Community
Care

Health
Links of the Clinical Based

Primary
Care

Population  Programs  Strategies

Prir
Accountable | Transparent | Evidence-Informed

3,78&Iients Discharged
from Hospital had Service
Initiated in the Current
Reporting Period




ED Length of Stay for Complex Patients

DefinitianThe total emergency department length of stay wLere
9 out of 10 complex* patients completed their visits.

90th Percentile (Hours)

*admittegatients CTAS/] and neadmitted patients CTASII| I, Alignmeny Strategic Health System Plan (SHSP)
Summary LHIN Performance Provincial Performance Provincial Target (FY 17/18) Diamatically ipraylE the cattant experlence thfotigh
(Q3 FY 17/18) 10.65 Hours 8.00 Hours Quality{ Integrationfand Value

Key Priority Areas

18.0 1 16,
A Homak Hea!(h& LHIN-wideJ LHIN-‘wi'de
160 1 P”Cr:raery Comcr:rl;nily Hl.ei:::: of the Clinical Based
Population  Programs  Strategies
14.0 A
12,0 A Principles
eeeeOes Accountable | Transparent | Evidence-Informed
........................... O essessesed p
100 1 O, Oeosesoses Qeeoee O O
800 == o= en e e e e e e e e e e e e e e e e e e e - 8.00
6.0 1
4.0 A
201 85,320r106,278
0.0 H H
o4 o1 o - o ‘ o1 o2 o Complex Patle_nt_VlsWere _
FY 1516 FY 16/17 FY 1718 Completed Within the Wait

Time Target

= = = Provincial Target ‘ el | HIN Data

Acheved Provincial Target W'rminm%ofprovinciaITargelg “'D'“P“""‘”“' Daiz

Provincial Ranking for Current Reporting Pestdd (HINs 14h

Data Source: NACRS, Canadian Institute for Health Information via ER NACRS Initiative,
ER Fiscal Year Report, ER Analytics, Access to Care, CCO
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ER Fiscal Year Report, Access to Care, Cancer Care Ontario

Data Sources:
ER iPort Access,

Green if less than/equal to Target; Yellow if within 10% of Target; Red if greater than Target.

Notes: Quarterly performance is coded:




ED Length of Stay for Minor/Uncomplicated Patig

DefinitianT he total emergency department length of stay where

9 out of 10 minor/uncomplicated* patients completed theirjvicite
*noradmittegatients CTAS IV ahd A|ignmen.t Strategic Health System Plan (SHSP)
Strategic Aim

Summary LHIN Performance Provincial Performance Provincial Target (FY 17/18) Dramatically improying the patjent experience through
Quality] Integrationjand Value
(OR 4.33 Hours 4.00 Hours
Key Priority Areas
A Homed: Health & LHIN-wideJ LHIN-‘wi.de
6.0 1 PrCr:raery Comcmunily Hl_ei:::: of the Clinical Based
b Population ~ Programs  Strategies
502 5.22 pilt 9 e
5.0 1 .
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o
(o]
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00 I, o T o | o | o o | o 1 = Minor/Uncomplicatdeatient
v 1516 v 16117 ‘ v 1718 Visits Were Completed Within
the Wait Time Target.

= = = Provincial Target ‘ el | HIN Data

Achieved Provincia Target. | Withn 10% of Proancial Target D‘ Provincil Dz

Provincial Ranking for Current Reporting Pestddi(HINS: 14h

10

Data Source: NACRS, Canadian Institute for Health Information via ER NACRS Initiative,
ER Fiscal Year Report, ER Analytics, Access to Care, CCO




ED Length of Stay for Minor/UncomplicBsedeknts FFacility

90th Percentile Emergency Department (ED) Length of Stay (LOS) for Non-Admitted Minor/Uncomplicated Patients, Low Acuity, CTAS IV-V
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ER Fiscal Year Report, Access to Care, Cancer Care Ontario

Data Sources:
ER iPort Access,

Green if less than/equal to Target; Yellow if within 10% of Target; Red if greater than Target.

Notes: Quarterly performance is coded:
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]
Access for Hip Replacement

DefinitiarPercent of priority 2, 3, and 4 cases completed wjthin

access target for hip replacement. A|ignmen.t Strategic Health System Plan (SHSP)

Provincial Target (FY 17/18) (Combined): 90.00% Stra ?@UL Aim
9 : : — Dramatically improving the patient experience through
Summary LHIN Performance Provincial Quality, Integration and Value
Performance
(Q3 FY 17/18) Priority 2: 42 Days Priority 3: 84 Days Priority 4: 182 Days Combined (Combined) - e .
" m— Key Priority
i > H & Health & HIN-wide '} LHIN-wide
il c°'::f‘""y Hl.eall:h flh al IJ B ‘d’
are inks tl inical as
100% 1 ¢ Cale I Po:ulateion Progr:ms Strat:gies
90%-76]:0/--—-—-—-—-—-——---—-——— 90.00%
d4%  7625%  76.12%  7445% Dvinrinle
80% - e e 2% eeeeeOnvnnnnnn, - Principles
70% - 64.62% 63.92% Accountable | Transparent | Evidence-Informed
% 60% - 69.19% 68.74%
£ 50% |
e
& 40% A
30% 1
_ 332outof 48 3Hip
20%
10% 1 Replacements (PBWere
0% Completed Within Access Tart
Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 ; ;
for the Reporting Period
FY 15/16 FY 16/17 FY 17/18

= = = Provincial Target ‘ el | HIN Data

Achieved Provincil Targel. | Wilhin 10% of Provincial Target D‘ Provincial Data

Provincial Ranking for Current Reporting Pestdd (HINs 11

Data Source: Wait Time Information System, Access to Care, Cancer Care Ontario 12




Access for Hip Replacement (Facility)

Percent of Priority 2, 3 and 4 Cases Completed within Access Target for Hip Replacement
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Access for Knee Replacement

DefinitiarPercent of priority 2, 3, and 4 cases completed wjthin

access target for knee replacement. Alignment  Strategic Health System Plan (SHSP)

Ctvatanis Ain
ST eqalc Wﬂ' )
Provincial Target (FY 17/18) (Combined): 90.00% stlratégic Aim
— Dramatically improving the patient experience through
Summary LHIN Performance Provincial Quality, Integration and Value
Performance
(Q3FY 17/18) Priority 2: 42 Days Priority 3: 84 Days Priority 4: 182 Days Combined (Combined) . _ _
Key Priority
NV 73.81% Y
Health & HIN-wide '} LHIN-wide
Primary C:nc::i:ity Health [ d lati
are Links f the Clinical Based
100% 1 © Care I Po:utlateion Progr:ms Strat:gies
W% T = - - - - - - - ——— - ———— 90.00%
80% 1 Oreeenn.... Principles
70% - 6086% """"""""""""""" o Accountable | Transparent | Evidence-Informed
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o { 68.70%
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@ 50% 1
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$ 40% A
30%
20%
%] 5120utof 807
outof Knee
0%
Q4 QL Q2 Q3 o% ‘ ol o, Q3 Replacements (RD Were
FY 15/16 FY 16/17 FY 17/18 ithi
Completed Within Access Tart

for the Reporting Period

= = = Provincial Target ‘ el | HIN Data

Achieved Provincil Targel. | Wilhin 10% of Provincial Target D‘ Provincial Data

Provincial Ranking for Current Reporting Pestdd (HINs 10h
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Data Source: Wait Time Information System, Access to Care, Cancer Care Ontario




Access for Knee Replacement (Facility)

Knee

Percent of Priority 2, 3 and 4 Cases Completed within Access Target for Knee Replacement
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Notes: Quarterly performance is coded: Green if less than/equal to Target; Yellow if within 10% of Target; Red if greater than Target.

Data Sources: WTIS iPort Access
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PercenfALC Days Iin Acute

DefinitianThe number of ALC days* as a proportion of the fptal

length of stay in acute care.

*ALC days are those days where a physician has indicated that a patient occupying fu . .
care hospital bed does not require the intensity of resources/services provided in ac{t A“gnmem Sl i

Crintaniz Kiva
Jtrategic Aim

. . Dramatically improving the patient experience through
Summary LHIN Performance Provincial Performance Provincial Target (FY 17/18) Quality, Integration and Value
(a1 i) 1.92% 9.46%
Key Priority Areas
Homed: Health&  LHIN-wide LHIN-wide
18% 1~ 0 16.46% Erimaty Community Hgalth | e g fat!
1606% 1583% 1029% 15740 16A7% i 16.12% | e ) i e
16% 1 U e — Yo o
uw4 O ot O Principles
12% A Accountable | Transparent | Evidence-Informed
S
0f +
%lOA’ - e e e e e e e e e e e e e e e e e e e = J46Y)
8
5 8% A
o
6% A
4%
2% 1 31,318LcC Days out of
0%
@ | o ‘ a | e | o [ o ‘ o | @ | o 194,2500tal Acute Days
FY 15/16 FY 16/17 FY 17/18 ReportedMthin Current Quarter

= = = Provincial Target ‘ el | HIN Data

Achieved Provincil Targel. | Wilhin 10% of Provincial Target D‘ Provincil Dz

Provincial Ranking for Current Reporting Pestadi(HINS: gh
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Data Source: Discharge Abstract Database, Canadian Institute for Health Information




1ZeNZO 8L~ LLAS

€€zl LD 8L-LLAS

yZSHvO L1-9LAd

9.zl €D L1-9LAd

607N ZO L1-9L A

GEO'Q I 70 8L LLAS
218G LD 8l-LLAS

6SEC"S NN O Z1-9LAd

7960 N €0 /1-9LAd

620" N 2O 1791 A

168°0 N O 81-LLAd

Z€9'o N LD 8L LLAS

Z1S'e I 7O L1-9LAd

691 g I €0 L1-9LAd
296"/ N 7O L19LAS
08’} I 2O 81-LLAd

9egl 1O 8l-LLAS

668 YO Z1-9LAd

L0’ LI €O L1-9LAd

619MZ0 LI-9LAd

6cc'cI 2O 81-LLAd

76’L M 1O 81-LL A

LO9'Z N 7O L1-9L A

7.6°L I €O L1-9LAd

Z8g'L I 2O /1-9L A4

eecl Z0 8L-LLAS

€611 LD 8L-LLAS

68zl O L1-9LAd

¥GZI €0 L1-9L A

9ecl 2O 2191 Ad

86.°L | I 2o -4 LA
€LO°0L e Lo 8L LLAd
Ley') | I 7O L1-9LAd
Zi6°L ) I D LLm9LAd
6166 I 20 2191 A
G/Z' LI ZO gl-LLAd

98Z ¢ LD 8L-/LAd

£G9'c I vD L1-9LAd

609'L N €O L1-9L A

607N 20 /191 Ad

X X X X X
© © & N o

eEQOvio#

17.51%

WHGH
®
o
o

SJHH
21.54%
[
. .

®-® 556y @
® [ ]

NHS - Facility

NGH
27.69%
°
9

JBH
e 14.2[26
L 2 I}

Percentage of Alternate Level of Care (ALC) Days
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Within Target?

H No
M Yes

Branch MOHLTC

Data Sources:

Quarterly performance is coded: Green if less than/equal to Target; Yellow if within Supplementary MLAA Analysis (DAD), Health Analytics

10% of Target; Red if greater than Target. Targets have been revised over time.

Notes:




ALC Raten Acute and Pogtcute

Cal.or
DefinitianThe proportion of inpatient days in acute-and pos
acute care settings that are spent as ALC in a specific tim
period. Alignment Strategic Health System Plan (SHSP)

Crintaniz Kiva
Jtrategic Aim

Summary LHIN Performance Provincial Performance Provincial Target (FY 17/18) Diamatically prving the patient eperisnce thfotigh
(Q3 FY 17/18) 16.06% 12.70% Quality, Integration and Value
0, - 14 ) (s Sgn—"
20% . Key Priority Areas
18% - it Health&  LHIN-wide LHIN-wide
- iaoey  1807% primary | ctomed | esien  we raced| | Poglie
o 0, g o are Links f th Clinical Based
18% 13.83% 1463:% = 14.69% ens o ¢ Cale I Po:u‘lateion Progr:ms Strat:gies
14% A
g 12% 1 Principles
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Data Source: Cancer Care Ontario, WTIS, MOHLTC i Health Data Branch (BCS)




Quarterly ALC Rate
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Repeat ED Visits for Mental Health Condltlon 5"

DefinitiarPercent of repeat unscheduled emergency visits ithin
30 days for a mental health condition, presented as a progortion
of all mental health emergency visits. Alignment Strategic Health System Plan (SHSP)
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Data Source: NACRS, Canadian Institute for Health Information
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Repeat ED Visits for Mental Health Conditions (F4

Repeat Unscheduled Emergency Visits Within 30 days for Mental Health Conditions by Site/Facility
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Data for some sites/quarters may have been suppressed due to low numbers (where Revisits <5).
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Repeat ENisitsfor Substance Abuse Conditions

DefinitianPercent of repeat unscheduled emergency visits |/vithin
30 days for a substance abuse conditions, presented as a

proportion of all substance abuse emergency visits. Alignment Strategic Health System Plan (SHSP)
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Data Source: NACRS, Canadian Institute for Health Information
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