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Whatõs new? 

Å Indicators

Å Provincial targets

Å Coding definitions for Red, Yellow, Green 

Å Presentation of the data- trendlines, provincial averages, 

alignment and big dots, impact at the individual level, 

improvement gauge 



MLAA Indicator Overview
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Performance Indicators

Home and Community Care:

Å Personal Support Home Care Visits

Å Nursing Home Care Visits

Å Wait Time for CCAC In-Home Visits

System Integration and Access:

Å ED Length of Stay for Complex Patients

Å ED Length of Stay for Minor/Uncomplicated Patients

Å Access for MRI

Å Access for CT

Å Access for Hip Replacement

Å Access for Knee Replacement

Å ALC Days

Å ALC Rate

Health and Wellness of Ontarians ïMental Health:

Å Repeat ER Visits for Mental Health Conditions

Å Repeat ER Visits for Substance Abuse Conditions

Sustainability and Quality:

Å Readmissions Within 30 Days for HIG Conditions

Monitoring Indicators

System Integration and Access:

Å Access for Cancer Surgery

Å Access for Cardiac By-Pass Surgery

Å Access for Cataract Surgery

Å Wait Times for LTC Placements from Community Setting

Å Wait Times for LTC Placements from Acute-Care Setting

Å ED Visits for Conditions Best Managed Elsewhere 

Å Hospitalization Rate for Ambulatory Care Sensitive 

Conditions 

Å Follow up with Physician After Discharge 

Developmental Indicators

Home and Community Care:

Å Palliative Care Patients with Home Support 

Sustainability and Quality:

Å Overall Satisfaction with Health Care in Community 



Home and Community Care Indicators
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Key Objectives:

Å Reduce Wait Time for Home Care (Improve Access)

Å More Days at Home (Including End of Life Care)



306 Home Care Patients with 

Complex Needs received a first 

Personal Support Services  visit in 

the Current Reporting Time Period

Alignment-

òBIG DOTó Indicator- TBD

T

Personal Support Home Care Visits
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Definition: Percentage of clients with complex needs who 

received CCAC in-home personal support service within the five 

day target. 

HNHB LHIN has improved 0%towards 

the incremental Target of 90% 
(to be reached by the end of the 15/16 Fiscal Year) 

Data Source: Home Care Database, Ontario Association of Community Care Access Centres

- +

Provincial Ranking for Current Reporting Period (of 14 LHINs): 7th



Personal Support Home Care Visits
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Current Analysis:

Å Current performance of 87.58%, 

which is better than the 

provincial average of 84.79% but 

below the provincial target of 

95.00%.

Å Referrals can be sent by hospital 

or community providers

Å 94.80% of hospital referrals were 

visited within five days of service 

authorization.

Å 84.29% of community referrals 

were visited within five days of 

service authorization. 

Key Updates:

Å Collaborative Care model 

developed, outlining ñone 

sectorò approach for home and 

community care.

Å CSS agencies caring for 

individuals with low to moderate 

care needs, allowing CCAC to 

focus on complex care and case 

management.

Å As of June 30, 2015, 925 

individuals have transitioned 

from CCAC to CSS personal 

support services.

Å Currently transitioning 

individuals who were on CCAC 

waitlist for personal support 

services.

Opportunities/Next Steps:

Å Continue implementation of 

Collaborative Care model, which 

will improve efficiencies in the 

home and community care 

sector.

Å Complete transition of 

individuals identified on CCAC  

for personal support services in 

August 2015.

Å Finalize process for providing 

service to ñnewò clients to 

receive personal support 

services.



7962 Home Care Patients received 

a first Nursing Services visit in the 

Current Reporting Time Period

Nursing Home Care Visits
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Definition: Percentage of clients who received CCAC in-home 

nursing service within five day target.

HNHB LHIN has improved 0%towards 

the incremental Target of 94% 
(to be reached by the end of the 15/16 Fiscal Year) 

Data Source: Home Care Database, Ontario Association of Community Care Access Centres

- +

Provincial Ranking for Current Reporting Period (of 14 LHINs): 10th

Alignment-

òBIG DOTó Indicator- TBD



Nursing Home Care Visits
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Current Analysis:

Å Current performance of  92.64%, 

which is lower than the provincial 

average of 93.79% and the 

provincial target of 95.00%.

Å Referrals can be sent by hospital 

or community providers

Å 92.61% of hospital referrals were 

visited within five days of service 

authorization.

Å 92.63% of community referrals 

were visited within five days of 

service authorization. 

Key Updates:

The CCAC has identified improving 

performance in this metric on their 

corporate work plan.  Initiatives 

identified by CCAC include:

Å review of service intensity codes 

and where appropriate change 

to visit within 5 days; 

Å review admission processes  so 

that scheduling occurs without 

formal admission if the plans are 

for the first visit to occur in 14 

days orin the first month

Å developed a dashboard that 

allows CCAC to review up to 

date data; reviewing 

subpopulations i.e. palliative; 

communicated 5 day target to 

individual nursing provider 

agencies.   

Opportunities/Next Steps:

Å Continue to work with CCAC to 

support initiatives identified in 

their corporate work plan. 

Å CCAC reports improving the 

performance for the Rapid 

Response team from 88% to 

98% within 5 days. 



3,803Clients Received Their First 

CCAC Service in the Current 

Reporting Period

Wait Time for CCAC In-Home Visits
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Definition: 90thpercentile wait time from community for CCAC in-

home care services (from application to first service), excluding 

case management.

HNHB LHIN has improved 0%towards 

the incremental Target of 21 Days 
(to be reached by the end of the 15/16 Fiscal Year) 

Data Source: Home Care Database, Ontario Association of Community Care Access Centres

- +

Provincial Ranking for Current Reporting Period (of 14 LHINs): 8th

Alignment-

òBIG DOTó Indicator- TBD



Wait Time for CCAC In-Home Visits
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Current Analysis:

Å Current performance of 27 days, 

which is better than the 

provincial average of 33 days, 

but lower than the provincial 

target of 21 days.

Å First time since Q4 13/14 that 

the HNHB LHIN has not met the 

provincial target (or 10% 

corridor).

Å Main drivers are wait time from 

application to first service for 

short-stay rehab (29 days) and 

long-stay complex (45 days).

Å HNHB LHIN did not receive 

supplementary reporting by 

service type.

Key Updates:

Å Historically, the service type that 

is the largest contributor to this 

wait time has been personal 

support services ï44 days in 

Q3 14/15.

Å ñOne sectorò approach for 

personal support services 

outlined in the Collaborative 

Care Model is currently being 

implemented. 

Opportunities/Next Steps:

Å Continue implementation of 

Collaborative Care model, which 

will improve efficiencies in the 

home and community care 

sector.

Å Continue to work with CCAC to 

support initiatives identified in 

their corporate work plan. 



System Integration and Access

11

Key Objectives:

Å Provide Care in the Most Appropriate Setting

Å Improve Coordinated Care

Å Reduce Wait Times (Specialists, Surgeries)



Alignment-

òBIG DOTó Indicator- TBD

84,943 of 104,237Complex 

Patient Visits Were Completed 

within the Wait Time Target . There 

were 4,357 more complex patient 

visits than previous quarter

ED Length of Stay for Complex Patients
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Definition: The total emergency department length of stay where 

9 out of 10 complex* patients completed their visits.
*admitted patients CTAS I-V, and non-admitted patients CTAS I, II, III

HNHB LHIN has improved 0%towards 

the incremental Target of 11.66 Hours 
(to be reached by the end of the 15/16 Fiscal Year) 

Data Source: NACRS, Canadian Institute for Health Information via ER NACRS Initiative

- +

Provincial Ranking for Current Reporting Period (of 14 LHINs): 14th



ED Length of Stay for Complex Patients
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Current Analysis:

ÅCurrent performance 12.28 hours.  

4.28 hours away from provincial 

target.

Å14% improvement over Q4 14/15 

and 12% improvement over Q1 

14/15. 

ÅThe lowest 90th percentile LOS 

for complex patients (11.6hrs 

June 2015) since baseline 

(19.9hrs April 2008).  42% 

improvement. 

ÅSites meeting or close to meeting 

target: HWMH - 4.9hrs, McMaster 

- 8.2hrs, NGH - 9.1hrs, & GNG -

9.2 hrs.  

Å3 sites with the longest LOS: 

Juravinski - 18.9hrs, JBH -

18.0hrs , & HGH - 15.4hrs. 

Key Updates:

Issues/Challenges:

ÅIncreased demand ï26% 

increase in overall ED visits since 

April 2008. 

ÅIncreased complexity ï55.5% 

increase in complex patients 

visits since April 2008.

ÅCapacity ï444 to 486 open ALC 

cases in all hospital bed types in 

Q1 15/16

Successes:Improved time to in-

patient bed from FY 14/15 to Q1 

15/16:  

ÅNGH - 15.2hrs -> 6.1hrs

ÅWLMH  - 45.2hrs  -> 21.7hrs

ÅGNG - 43.8hrs -> 22.7hrs

ÅWelland  - 32.7hrs -> 17.4hrs

ÅJBH - 46.5hrs -> 25.9hrs

Opportunities/Next Steps:

ÅContinued focus on patient flow 

strategies demonstrating 

improvements 

ÅAdmission avoidance strategies 

at HGH, JBH, and BGH (early 

adopter sites with potential to 

spread)

ÅFocused strategy development 

for population who present to ED 

with "no medical reason to admit" 

(failure to cope)

ÅInvestigation into feasibility of e-

notification for population 

presenting to ED 

ÅED Data Analysis including 

modeling of the population 

presenting to ED along with 

planned work with ATC-CCO



31,180 of 36,583 
Minor/Uncomplicated Patient Visits 

Were Completed Within the Wait 

Time Target. 

ED Length of Stay for Minor/Uncomplicated Patients
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Definition: The total emergency department length of stay where 

9 out of 10 minor/uncomplicated* patients completed their visits.
*non-admitted patients CTAS IV and V

HNHB LHIN has improved 0%towards 

the incremental Target of 4.65 Hours 
(to be reached by the end of the 15/16 Fiscal Year) 

Data Source: NACRS, Canadian Institute for Health Information via ER NACRS Initiative

- +

Provincial Ranking for Current Reporting Period (of 14 LHINs): 14th

Alignment-

òBIG DOTó Indicator- TBD



ED Length of Stay for Minor/Uncomplicated Patients
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Current Analysis:

ÅCurrent performance is 4.67hrs.  

40 minutes away from provincial 

target.  

Å0.4% increase over Q4 14/15 and 

5.7% increase over Q1 14/15.  

ÅOverall volume of the non-

admitted minor/uncomplicated 

increased in Q1 15/16 compared 

to Q3 & Q4 14/15 (ranging from 

1,975 to 3,336 visits); however, 

decreased in comparison to Q1 

14/15 (1,858 visits).

Å3 EDs met or exceeded target:  

HWMH - 2.0hrs, WHGH - 3.9hrs 

& GNG - 3.3hrs. 

Å10 EDs did not meet target . 

Å3 EDs with the longest LOS: JBH 

- 6.8hrs, Juravinski - 6.1hrs, & 

SJHH - 5.8hrs.

Key Updates:

Issues/Challenges:

ÅDemand:  Although ED visits 

overall have increased since April 

2008 by 26%, the non-admitted 

minor/uncomplicated has 

decreased by 19.2% (14,806 April 

2008 to 11,963 June 2015).  The 

impact of the higher volumes of 

complex patients (74% of all ED 

visits in Q1 15/16) can result in 

resources being shifted from the 

minor/uncomplicated population 

and impact their overall LOS.

Successes:

Å3 sites exceeding target - HWMH, 

WHGH and GNG

Opportunities/Next Steps:

Å Continued focus to improve 

patient flow to maximize 

resources in ED for all CTAS 

levels.  

Å Site specific strategies including 

but not limited to: expanding 

RAZ zones to incorporate more 

complex clients, value stream 

mapping processes to identify 

opportunities to improve overall 

flow in the ED, addition of 

human resources in EDs (PA's, 

Navigators, Expeditor roles)



Alignment-

òBIG DOTó Indicator- TBD

3,564out of 6,495MRI Scans 

(P2-4) Were Completed Within 

Access Target for the Current 

Quarter

Access for MRI
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Definition: Percent of priority 2, 3, and 4 cases completed within 

access target for MRI scans.

HNHB LHIN has improved 0%towards 

the incremental Target of P2=90% 
(to be reached by the end of the 15/16 Fiscal Year) 

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

- +

Provincial Ranking for Current Reporting Period (of 14 LHINs): 2nd



Access for MRI
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Current Analysis:

Provincial:

Å Outperformed the combined 

provincial performance for MRI 

P2-4 cases by 13.5%

Å Ranked 2/14 LHINs 

LHIN:

Å Last 8 quarter trended data 

reflects continual gains

Å Significant challenges continue 

to meet patient priority demand:

Å P2= 79.6

Å P3= 43.7

Å P4= 54.4

Site:

Å Significant variation exists: June 

2015 90thpercentile P4 wait 

times:

NHS = 87 days

SJHH =  30 days

Key Updates:

Appropriate Care: 

Å Choosing Wisely Canada 

campaign work with orthopaedic

surgeons continues. 

Coordinated Care: 

Å HSP leaders identified for: DI 

Steering Committee, Chiefs of 

Radiology and DI Directors 

Committees

Å LHIN wide standardized MRI/CT 

referral form is in process of 

development.  

Å An integrated IT based central 

intake system would facilitate 

timely and coordinated access 

to the first available appointment 

in the future.

Opportunities/Next Steps:

Appropriateness: Continue to refine 

Choosing Wisely Canada strategies 

and adoption to ensure 

appropriateness of demand (e.g. 

MRI for suspect knee osteoarthritis)

Equitable geographic access: 

Future development of an innovative 

allocation model for FY 16/17 with 

ATCto redistribute volumes to 

achieve equity 

Efficiency: Continue to increase 

patients scanned per operating hour 

across all sites through rapid 

protocol analyses and adoption



Alignment-

òBIG DOTó Indicator- TBD

4,659 out of 6,330CT Scans 

(P2-4) Were Completed Within 

Access Target for the Current 

Quarter

Access for CT
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Definition: Percent of priority 2, 3, and 4 cases completed within 

access target for CT scans.

HNHB LHIN has improved 0%towards 

the incremental Target of P2=90% 
(to be reached by the end of the 15/16 Fiscal Year) 

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

- +

Provincial Ranking for Current Reporting Period (of 14 LHINs): 8th



Access for CT
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Current Analysis:

Provincial:

Å Underperformed the combined 

provincial performance for CT 

P2-4 cases by 3.4% 

Å Ranked 8/14  LHINs 

LHIN:

Å Last 8 quarter trended data 

reflects stable performance

Å P2 target met = 93/75%

Å Significant challenges continue 

to meet increasing patient 

demand:

Å P3= 60.79

Å P4= 70.81

Site:

Å Significant variation exists: June 

2015 90thpercentile P4 wait 

times:

HHSC = 99 days

NGH =  17 days

Key Updates:

Appropriateness/Efficiency: 

Å Joint ED - DI project for 

Emergency CT access ïpilot 

success

Å Wait Time Information System 

(WTIS) expansion preparation 

continues ïwill allow greater 

data analysis 

Coordinated Care: 

Å HSP leaders identified for all 

Committees

Å LHIN wide standardized MRI/CT 

referral form is in process of 

development. 

Å An integrated IT based central 

intake system would facilitate 

timely and coordinated access 

to the first available appointment 

in the future.

Opportunities/Next Steps:

Appropriateness/Efficiency: 

Å Review of ED ïDI project for 

possible further spread

Å WTIS expansion implementation 

to continue into Q2 and Q3

Coordinated Care:

Å Common referral form 

development



Alignment-

òBIG DOTó Indicator- TBD

149 out of 185Hip 

Replacements (P2-4) Were 

Completed Within Access Target 

for the Reporting Period

Access for Hip Replacement
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Definition: Percent of priority 2, 3, and 4 cases completed within 

access target for hip replacement.

HNHB LHIN has improved 0%towards 

the incremental Target of P2=95% 
(to be reached by the end of the 15/16 Fiscal Year) 

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

- +

Provincial Ranking for Current Reporting Period (of 14 LHINs): 6th



Access for Hip Replacement
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Current Analysis:

Combined P2-4 case performance:

Å Exceeds provincial performance

Å Falls below provincial target by 

9.69%

Å Significant improvement of 

14.33% since Q1 FY 14/15

Å Stable over last 3 quarters

P4 performance of 82.97% is below 

provincial target

Å Significant variation in July 2015 

site-specific 90thpercentile P4 

wait times:

BCHS = 535 days

SJHH = 84 days

P3 performance of 69.90% is 

significantly below target

Key Updates:

Appropriate Care:   

Å Variation in the assignment of 

priority levels still exists

Coordinated Care:   

Å Continue to encourage referrals 

through our Regional Joint 

Assessment Program (RJAP); 

to ensure coordinated 

interdisciplinary care for 

patients, and improved access 

through referral to first available 

surgeon.

Reduce Wait Times: 

Å One facility has significant wait 

list backlog where demand for 

joint replacement is greater than 

supply of joint volumes. 

Opportunities/Next Steps:

The LHIN is working with the 

Orthopaedic Leadership Steering 

Committee to:

Å Standardize priority level 

assignment and focus on 

meeting higher priority cases

Å Improve wait time data quality

Å Increase the number of 

surgeons participating in RJAP

Å Emphasize referral redirection to 

first available surgeon

Å Develop a joint allocation model 

to address population need and 

equity

Å Investigate Central Intake 

solution to reduce variation in 

wait times across sites



Alignment-

òBIG DOTó Indicator- TBD

218 out of 278Knee 

Replacements (P2-4) Were 

Completed Within Access Target 

for the Reporting Period

Access for Knee Replacement
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Definition: Percent of priority 2, 3, and 4 cases completed within 

access target for knee replacement.

HNHB LHIN has improved 0%towards 

the incremental Target of P2=95%
(to be reached by the end of the 15/16 Fiscal Year) 

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

- +

Provincial Ranking for Current Reporting Period (of 14 LHINs): 7th



Access for KneeReplacement
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Current Analysis:

Combined P2-4 case performance:

Å Falls slightly below provincial 

performance by 1.71%

Å Significantly below provincial 

target by 9.69%

Å Significant improvement of 

9.87% since Q1 FY 14/15

P4 performance of 83.33% is below 

provincial target

Å Significant variation in July 2015 

site-specific 90thpercentile P4 

wait times:

BCHS = 584 days

SJHH = 138 days

P3 performance of 60.12% is 

significantly below target

Key Updates:

Appropriate Care:   

Å Variation in the assignment of 

priority levels still exists

Coordinated Care:   

Å Continue to encourage referrals 

through our Regional Joint 

Assessment Program (RJAP); 

to ensure coordinated 

interdisciplinary care for 

patients, and improved access 

through referral to first available 

surgeon.

Reduce Wait Times: 

Å One facility has significant wait 

list backlog where demand for 

joint replacement is greater than 

supply of joint volumes. 

Opportunities/Next Steps:

The LHIN is working with the 

Orthopaedic Leadership Steering 

Committee to:

Å Standardize priority level 

assignment and focus on 

meeting higher priority cases

Å Improve wait time data quality

Å Increase the number of 

surgeons participating in RJAP

Å Emphasize referral redirection to 

first available surgeon

Å Develop a joint allocation model 

to address population need and 

equity

Å Investigate Central Intake 

solution to reduce variation in 

wait times across sites



Alignment-

òBIG DOTó Indicator- TBD

40,017ALC Days out of 

203,193Total Acute Days 

Reported Within Current Quarter 

Percent ALC Days in Acute
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Definition: The number of ALC days* as a proportion of the total 

length of stay in acute care.
*ALC days are those days where a physician has indicated that a patient occupying an acute 

care hospital bed does not require the intensity of resources/services provided in acute care.

HNHB LHIN has improved 0%towards 

the incremental Target of 17.72% 
(to be reached by the end of the 15/16 Fiscal Year) 

Data Source: Discharge Abstract Database, Canadian Institute for Health Information

- +

Provincial Ranking for Current Reporting Period (of 14 LHINs): 12th



Percent ALC Days in Acute
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Current Analysis:

Current  performance 19.69%.  

Above provincial target of 9.46% 

and provincial performance of 

15.86%.  Steady incline in % ALC 

Days noted since Q3 12/13 (12.9%).

Metric measures ALC days in acute 

beds.  The HNHB LHIN reports the 

highest volume of individuals waiting 

for an ALC in acute care beds.  

Patient flow pressures continued 

throughout the LHIN but were 

especially noted in Q4. Three 

hospital sites contributed 49% of 

ALC days in Q4  - SJHH, Hamilton 

General & Juravinski. 

Top 3 destinations in acute hospital 

beds contributing the most amount 

of ALC days: long-term care, 

complex care, and supervised 

assisted living.  

.  

Key Updates:

Issues/Challenges

Demand:  Volume of new ALC 

designations continue to steadily 

increase 

Long stay cases:  Targeted initiative 

facilitate the discharge of persons 

with ALC days > 100 . When these 

individuals are discharged all ALC  

days accumulated during their 

hospital stay are reported in that 

period

Successes

130 Transitional assisted living beds 

opened across the LHIN 

November 2014 to May 2015, 

decreased long stay  ALC cases by 

59% (96 people waiting over 100 

days for an ALC to 39)

4 clients discharged in Q4 with 

>3,000 ALC days through complex 

case resolution process.

Opportunities/Next Steps:

Å Optimize transitional assisted 

living capacity. 

Å Implementation of a LHIN-wide 

Home Standardized Discharge 

Policies and Practices. 

Å Value stream mapping the 

Home with CCAC ALC 

designation to identify process 

improvement opportunities. 

Å Optimize complex case 

resolution process for population 

experiencing long waitsin 

hospital.  

Å Behavioural Supports Ontario 

Clinical Leads working with 

LHIN hospitals to address 

barriers to discharge individuals 

with a history of responsive 

behaviours experience.  



Alignment-

òBIG DOTó Indicator- TBD

41,658ALC Days out of 

303,915Total Inpatient Days 

Reported Within Current Quarter

ALC Rate in Acute and Post-Acute
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Definition: The proportion of inpatient days in acute and post-

acute care settings that are spent as ALC in a specific time 

period.

HNHB LHIN has improved 0%towards 

the incremental Target of 13% 
(to be reached by the end of the 15/16 Fiscal Year) 

Data Source: Cancer Care Ontario, WTIS, MOHLTC �±Health Data Branch (BCS)

- +

Provincial Ranking for Current Reporting Period (of 14 LHINs): 8th


