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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




PROV.

Achieved Provincial Target

Within 10% of Provincial
Target

* NB- Only some change in
performance as compared with
previous quarters represents
significant variance

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

Reporting
Quarter

Q4 16/17

Compared to Previous

TARGET Reporting Quarter

95.00% Declining

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

Q4 16/17

95.00% 94.27% 95.15% Improving

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

Q4 16/17

21.00 Days Declining

90™ percentile wait time from hospital discharge
to service initiation for home and community
care

SYSTEM INTEGRATION AND ACCESS

90th percentile emergency department (ED)

Q4 16/17

TBD Staying the Same

length of stay for complex patients Q117/18 (8.0 Hours Improving
90th percentile ED length of stay for Q117/18 |4.00 Hours|  4.17 Declining
minor/uncomplicated patients

Percent of priority 2, 3 and 4 cases completed 0 _
within access targets for hip replacement Q117/18 90.00% Declining
Percent of priority 2, 3 and 4 cases completed 0 .
within access target for knee replacement Q117/18 90.00% Improving
Percentage of alternate level of care (ALC) days| Q4 16/17 9.46% Improving

IALC rate

Repeat unscheduled emergency visits within 30
days for mental health conditions

Q117/18

HEALTH AND WELLNESS OF ONTARIANS - MENTAL HEALTH

Q4 16/17

12.70% Improving

16.30% Declining

Repeat unscheduled emergency visits within 30
days for substance abuse conditions

SUSTAINABILITY AND QUALITY
Readmissions within 30 days for selected HIG

conditions

Q4 16/17

Q316/17

22.40% Improving

15.50% 16.59% 17.05% Declining




Home and Community Care Indicators

LHIN

Reporting PROV.

PROY. HNHB
Quarter TARGET

PERFORMANCE INDICATORS

HOME AND COMMUNITY CARE

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

Q4 1617 95.00%

Percentage of home care clients who received
their nursing visit within 5 days of the date they Q4 16117 95.00%
were authorized for nursing services

94.27% 95.15%

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

Q4 16/17 |21.00 Days

90th percentile wait time from hospital discharge

S . Q4 16117 TBD
to service initiation for home and community care

Achieved Provincial Target | Within 10% of Provincial Target

Key Objectives:
A Reduce Wait Time for Home Care (Improve Access)
A More Days at Home (Including End of Life Care)
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Personal Support Home Care Visits

DefinitiarPercentage of clients with complex needs who
received LHIN Home Carednme personal support service
within the five day target. Alignmeny Strategic Health System Plan (SHSP)
Summary LHIM Performance Provincial Performance Provincial Target (FY 17/18) D’amaﬁca"yiiiifjfgufﬁgleemthmugh
(Q4 FY 168/17) 81 33% 95 00% Quality, Integration and Value
100% 1 Key Priority Areas
itary c:;:i:‘y e Hea!(h& LHIN-wideJ LHIN-‘wi'de
Care Links of the Clinical Based
95% A Cale Population  Programs  Strategies
90% 4 Principles
z Accountable | Transparent | Evidence-Informed
% 85% 4
£
30% A
T5% Ao . .
580Home Care Patients with
0% Complex Needs received a fir
at @2 @3 a | a1 @2 @3 Qad Personal Support Services visi
FYTee e the Current Reporting Time Period
W ...o..pwﬂcw.m - - = FroimaTags | =0 KN ot
Provincial Ranking for Current Reporting Pestdd (HINs 10h
Data Source: Home Care Database, Ontario Association of Community Care Access Centres 5
*formerly CCAC
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Nursing Home Care Visits

DefinitiarPercentage of clients who received LHIN Home Gare*
iInrthome nursing service within five day target.

Summaw LHIM Performance Prowincial Perfarmance Provincial Target (FY 171 8)
(Q4 FY 16/17)

Alignment Strategic Health Syste

95 18% 94 27% 95 00% Dramatically improving the patient experience through
Quality, Integration and Value

100% 1 Kev Priorit
H & Health&  LHIN-wide LHIN-wide

Primary Con‘:::inily Health [ d lati

98% 1 Care Care Links of the Clinical Based
Population  Programs  Strategies

0,
96% - JIT% g5 o6, 85 15% Prin

Accountable | Transparent | Evidence-Informed

% ——————————— 95.00%
*ué 949 - 93.20:}?"”.9‘3-4?:" o ettt
5 ?
92% A
90% - 8,468—Iome CarPatients
received a first Nursing Servic
88% visit in the Current Reporting
Q1 | Q2 | Q3 | Q4 ‘ Q1 | Q2 | Q3 | Q4 Ti Period '
FY 1516 FY 16M7 Ime erio

= = = Provincial Target ‘ el | HIN Data

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

Provincial Ranking for Current Reporting Pesfad (_Hll\)s5[h

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




Wait Time for Services from Community

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

Summary LHIMN Perfarmance Provincial Perfarmance Frovincial Target (FY 17/18)
Has = et 28.00 Days 21.00 Days
35
0{ O O ot A 2200
2500 26 00 ..‘I|Ollllllllo“"'-
; 24.00
—. 25
o
=
o 21.00
@ 20 4 :
£
]
z 15 1
o
=
=
o 1.D. 4
5 4
0
o) | Q2 ‘ Q3 ‘ Q4 Q1 ‘ Qz2 | Q3 ‘ Q4
FY 15/16 FY 16/17

Provincial Ranking for Current Reporting Pestdd (.HII\)SSth

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

care
care

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

I
Dramatically improving the patient experience through

Quality, Integration and Value

Crvntaiis Kiva
dtrategic Alim

Uau Prinvit
ney Priorit

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

Community
Care

Health I
Links of the Clinical Based
Population  Programs  Strategies

Primary
Care

Principles

Accountable | Transparent | Evidence-Informed

3,91]CIients 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

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

Summary LHIN Perfarmance Provincial Performance Provincial Target (FY 17/18) St Aim
(Qd sy 7:] 6.00 Days 7.00 Days TBD Dramatically improving the patient experience through
Quality, Integration and Value
Key Priority Areas
g _ )
3.00 T Health&  LHIN-wide LHIN-wide
Primary 3 Health [ d lati
5 4 Care Con:jr:'l;nlly Links of the Clinical Based
?E“:l ?DD ?DD Population  Programs  Strategies
?- ooooood::)ooooooo ooooooo'::‘)oooooooo':}ooooooo':}ooooooo':::‘
e o - £.00 £.00 £.00 £.00 Prir

.-"_-—n\-. min | <D
é%" 61 Accountable | Transparent | Evidence-Informed
@ 5 -
E
]
5 4]
o
£3-
o

2 p

1 4,12 &lients Discharged

from Hospital had Service
0 s .
| @ | @ | o o | @ | @ | Initiated in the Current
FY 15/16 FY 16/17 Reporting Period

= = = Provincial Target ‘ el | HIN Data

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

Provincial Ranking for Current Reporting Pesfad (_Hll\)s5[h

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




]
System Integration and Access

Reporting PROV.

PERFORMANCE INDICATORS Quarter TARGET PROV.

SYSTEM INTEGRATION AND ACCESS

90th percentile emergency department (ED)
length of stay for complex patients

90th percentile ED length of stay for
minor/uncomplicated patients

Percent of priority 2, 3 and 4 cases completed
w ithin access target for hip replacement

Q117/18 }8.00 Hours

Q1 17/18 |4.00 Hours

Q117/18 | 90.00%

Percent of priority 2, 3 and 4 cases completed

within access target for knee replacement Q117/18 | 90.00%

Percentage of alternate level of care (ALC) 04 16/17 9.46%

days
ALCrate Q117/18 | 12.70%
Achieved Provincial Target W'rli'mm%ume'dmialTarget!
Key Objectives:

A Provide Care in the Most Appropriate Setting
A Improve Coordinated Care
A Reduce Wait Times (Specialists, Surgeries) 9




ED Length of Stay for Complex Patients

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

*admittegdatients CTAY/] and neadmitted patients CTASII I, Alignmen{ Strategic Health System Plan (SHSP)
Sy LHIN Performance Provincial Performance Provincial Target (FY 17/18) Str Aim
@iy e v TR
18.0 1 16.83
15. eal -wide -wide
16.0 1 5.33 o cHome &] . Health&  LHIN-wide  LHIN-wid
care ong:r:m i tinks Pootj‘lta‘teion Pftl)in:::\s Stl:aats: dies
14.0 13.23 ’ ’ ’
12.22
2120 A Principles
2 . OO' . .
z . coe(poee°® *eea,,, Accountable | Transparent | Evidence-Informed
210.0‘ OOQ-.o-oO'......O .....'O“°"..O..... 5 O
=
O 2.0 - 8.00
g:) .
£ 6.0
o
4.0
20 85,332 106,665
0.0 | | | | | Complex Patient Visigere
Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 | q ithin th .
FY 15/16 FY 16/17 FY 17/18 Comp ete Wlt In t e Walt
Time Target

= = = Provincial Target ‘ el | HIN Data

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

Provincial Ranking for Current Reporting Pestdd (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
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Within Target?

H No
B Yes

ER Fiscal Year Report, Access to Care, Cancer Care Ontario

Data Sources:
ER iPort Access,

Notes: Quarterly performance is coded: Green if less than/equal to Target; Yellow if within 10% of Target; Red if

greater than Target.
*Data for WHGH are not yet available for FY16-17 Q4.




]
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)

Summary LHIN Performance Provincial Perfarmance Provincial Target (FY 17i18) Stratedic Aim
(Q1 F 1781 8:! Dramatically improying the patient experience through
7 IHawre - UlHaure Qualityf Integrationfand Value
Key Priority Areas
48 - o cHome . o Health&  LHIN-wide  LHIN-wide
Care omcmunlly Links of the Clinical Based
are Population  Programs  Strategies
46 |
— Principles
ix]
§ 44 4 Accountable | Transparent | Evidence-Informed
I
o RO O
E 42 - = e -
T .. S T 0
E D. e O
o .
= 40 4 e, e o e o = = 4.00
| [}

- 31,495t 37,053

Minor/Uncomplicatdeatient

Visits Were Completed Within
the Wait Time Target.

36
@ |

@ | o Q1|Q2|O3|Q4‘O1
FY 15116 FY 1617 FY 17118

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

Provincial Ranking for Current Reporting Pesfddi(HINS: 11th

= = = Provincial Target ‘ el | HIN Data

12

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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Within Target
W Yes

B No

ER Fiscal Year Report, Access to Care, Cancer Care Ontario

Data Sources:
ER iPort Access,

Notes: Quarterly performance is coded: Green if less than/equal to Target; Yellow if within 10% of Target; Red if

greater than Target.
*Data for WHGH are not yet available for FY16-17 Q4.
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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)

n:

Provincial Target (FY 17/18) (Combined): 90.00% h) { m

Dramatically improving the patient experience through

Provincial % F
LHIN Performance Quality, Integration and Value

: Performance
Combined (Combined)

Summary
(Q1FY 17/18)

Priority 2: 42 Days Priority 3: 84 Days | Priority 4: 182 Days

Uay Dvinyity
ey Priority |
J

Health & HIN-wide § LHIN-wide
Primary cHome&- Health 1|l d lati
100% A Care on:jmunlly Links of the Clinical Based
are Population {| Programs J| Strategies
90% A —0 __________________________ 90.00%
Lo A% 76.25%  76.12%
80% A - cesesesOreetteiOnennnseD Pri
. 0
70% A 76.14% Accountable | Transparent | Evidence-Informed
74.45%
69.19%
% 60% 1 64.62%
S 50%
<
& 0% A

30% - 3180Ut of489Hlp

20% A
10% Replacements (PBWere
0% Completed Within Access Tart
@ [ o [ o ‘ o | e | e | o ot for the Reporting Period
FY 15/16 FY 16/17 FY 17/18

Provincial Ranking for Current Reporting Pestdd (HINs 10h

14

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




Access for Hip Replacement (Facility)

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

Hip
BCHS HHSC JBH NHS SJHH
88% @
80% ./
70%
64%
60% 55%

40%

26%
20%

% Cases Completed Within Access Target

0%
250

180

200

177
167

150

100

50

Completed Case Volume
s
46
2016/17 FQ2-40
56
63
2017/18 Far [ 3¢
201617 2 || T s
2016/17 Fa3 || T 150
76
50
49
71
5
116
105
99
142
7
8
51
2016/17 Fo4 [ 20
69

2016/17 FA1
2016/17 FQ3
2016/17 FQ4
2016/17 FQ4
201718 FN
2016/17 FA1
2016/17 FQ2
2016/17 FQ3
2016/17 FQ4
201718 FN
2016/117 Fn
2016/17 FQ2
2016/17 FQ3
2016/17 FQ4
201718 FN
2016/17 FQ1
2016/17 FQ2
2016/17 FQ3
201718 FN

Notes: Quarterly performance is coded: Green if less than/equal to Target; Yellow if within 10% of Target; Red if greater than Target.

=
(6]

Data Sources: WTIS iPort Access
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Access for Knee Replacement

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

access target for knee replacement.

Provincial Target (FY 17/18) (Combined): 90.00%
Summary LHIN Performance Provincial
1EY 17/18 Performance
Q ) Priority 2: 42 Days | Priority 3:84 Days | Priority 4: 182 Days Combined (Combined)
NV 74.21%
100% A
0006 - i e i e 90.00%
78.40% 0
80% - 76.16%
Ooo-oo.O.ono-ooOlooo-o-O-ooo.o-oO
0% 70.76% 60.86%
68.70% O 66.97%
g 60% 1 ° 67.14% 64.29%
S 50% A
<4
g 40% A
30% A
20% -+
10% A
0%
Q2 | Q3 Q4 Q1 | Q2 | Q3 | Q4 Q1
FY 15/16 FY 16/17 FY 17/18

= = = Provincial Target ‘ el | HIN Data

thin

Dramatically improving the patient experience through

Quality, Integration and Value

Health & HIN-wide | LHIN-wide
i Home & i q P
Primary ot Health
Care 4 Links of the Clinical Based
Care q 8
Population {| Programs J| Strategies

Accountable | Transparent | Evidence-Informed

531out 0f82%nee

Replacements (PB Were
Completed Within Access Tart
for the Reporting Period

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

Provincial Ranking for Current Reporting Pestdd (_Hll\)sgth

16

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




Percent of Priority 2, 3 and 4 Cases Completed within Access Target for Knee Replacement
Knee
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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. 17
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|ignmen.t Strategic Health System Plan (SHSP)

LHIN Performance Provincial Performance Provincial Target (FY 17/18 Dramatically improving the patient experience through
(Qiulg(mfsr/)in get ) Quality, Integration and Value
16.90% 9.46%
Key Priority Areas
Health & LHIN-wide  LHIN-wide
20% Primary [ Home& R o ith I d Jati
Care Comcr:rl;nlly Links of the Clinical Based
18% A 17.19% 16.57% 16.46% Population  Programs  Strategies
15.74% 16.06% 15830 16:26% 15740, ' 46%
16% 1 . Principles
Oo.. s’ e oo’ . ’
14% A Ses Oeecec® O o Accountable | Transparent | Evidence-Informed
o 12%
[=))
s
S 10%
ST memmmmsss s s s s s s s s s s — = 9.46%
[
o 8% 1
6% A
4% 1
33,2 74\LC Days out of
2% 1
0% | | | | | | 202,1620otal Acute Days
Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 .
v 15116 ‘ v 16/17 v 1718 ReportedMthin Current Quarter
Provincial Ranking for Current Reporting Pestadi(HINS: gh
Data Source: Discharge Abstract Database, Canadian Institute for Health Information 18
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Percent ALC Days In Acute

19




