
Ministry-LHIN Accountability 

Agreement (MLAA) Performance 

Indicators Quarterly Update
Hamilton Niagara Haldimand Brant (HNHB)

Local Health Integration Network (LHIN) 

Quality and Safety Committee

September 20, 2017

Appendix A



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 Services from Community

Å Wait Time for Services from Hospital

System Integration and Access:

Å ED Length of Stay for Complex Patients

Å ED Length of Stay for Minor/Uncomplicated Patients

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 MRI

Å Access for CT

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 

*box indicates HNHB LHIN priority indicator



Legend

Achieved Provincial Target

Within 10% of Provincial

Target

>10% from Provincial Target
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* NB- Only some change in  

performance as compared with 

previous quarters represents 

significant variance 

PERFORMANCE INDICATORS
Reporting 

Quarter

PROV. 

TARGET
PROV. HNHB

Compared to Previous 

Reporting Quarter

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

Q4 16/17 95.00% 81.33% 85.17% 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

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 28.00 29.00 Declining

90th percentile wait time from hospital discharge

to service initiation for home and community 

care

Q4 16/17 TBD 7.00 6.00 Staying the Same

SYSTEM INTEGRATION AND ACCESS

90th percentile emergency department (ED) 

length of stay for complex patients
Q1 17/18 8.00 Hours 10.27 15.33 Improving

90th percentile ED length of stay for 

minor/uncomplicated patients
Q1 17/18 4.00 Hours 4.17 4.70 Declining

Percent of priority 2, 3 and 4 cases completed 

within access targets for hip replacement
Q1 17/18 90.00% 77.85% 64.62% Declining

Percent of priority 2, 3 and 4 cases completed 

within access target for knee replacement
Q1 17/18 90.00% 74.21% 64.29% Improving

Percentage of alternate level of care (ALC) days Q4 16/17 9.46% 16.90% 16.46% Improving

ALC rate Q1 17/18 12.70% 15.02% 14.08% Improving

HEALTH AND WELLNESS OF ONTARIANS - MENTAL HEALTH

Repeat unscheduled emergency visits within 30 

days for mental health conditions
Q4 16/17 16.30% 20.30% 21.11% Declining

Repeat unscheduled emergency visits within 30 

days for substance abuse conditions
Q4 16/17 22.40% 31.18% 28.41% Improving

SUSTAINABILITY AND QUALITY

Readmissions within 30 days for selected HIG 

conditions
Q3 16/17 15.50% 16.59% 17.05% Declining



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)



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

received LHIN Home Care* in-home personal support service 

within the five day target. 

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

*formerly CCAC

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

Alignment-

580Home Care Patients with 

Complex Needs received a first 

Personal Support Services  visit in 

the Current Reporting Time Period



Nursing Home Care Visits
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Definition: Percentage of clients who received LHIN Home Care* 

in-home nursing service within five day target.

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

*formerly CCAC

Provincial Ranking for Current Reporting Period (of 14 LHINs): 5th

Alignment-

8,468Home Care Patients 

received a first Nursing Services 

visit in the Current Reporting 

Time Period



Wait Time for Services from Community
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Definition: 90thpercentile wait time from community for home care 

services: application from community setting to first home care 

service (excluding case management)

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

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

Alignment-

3,911Clients from the 

Community Received Their 

First Home Care Service in the 

Current Reporting Period



Wait Time for Services from Hospital
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Definition: 90thpercentile wait time from hospital discharge to 

service initiation for home and community care

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

Provincial Ranking for Current Reporting Period (of 14 LHINs): 5th

Alignment-

4,120Clients Discharged 

from Hospital had Service 

Initiated in the Current 

Reporting Period



System Integration and Access
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Key Objectives:

Å Provide Care in the Most Appropriate Setting

Å Improve Coordinated Care

Å Reduce Wait Times (Specialists, Surgeries)

PERFORMANCE INDICATORS
Reporting 

Quarter

PROV. 

TARGET
PROV. HNHB

90th percentile emergency department (ED) 

length of stay for complex patients
Q1 17/18 8.00 Hours 10.27 15.33

90th percentile ED length of stay for 

minor/uncomplicated patients
Q1 17/18 4.00 Hours 4.17 4.70

Percent of priority 2, 3 and 4 cases completed 

w ithin access target for hip replacement Q1 17/18 90.00% 77.58% 64.62%

Percent of priority 2, 3 and 4 cases completed 

w ithin access target for knee replacement Q1 17/18 90.00% 74.21% 64.29%

Percentage of alternate level of care (ALC) 

days
Q4 16/17 9.46% 16.90% 16.46%

ALC rate Q1 17/18 12.70% 15.02% 14.08%

SYSTEM INTEGRATION AND ACCESS

LHIN



ED Length of Stay for Complex Patients 

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

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

ER Fiscal Year Report, ER Analytics, Access to Care, CCO

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

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

10

Alignment-

85,332 of 106,665
Complex Patient Visits Were 

Completed Within the Wait 

Time Target 
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10.27 Hours 8.00 Hours

Summary

(Q1 FY 17/18)
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ED Length of Stay for Complex Patients (Facility)
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ED Length of Stay for Minor/Uncomplicated Patients

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

Provincial Ranking for Current Reporting Period (of 14 LHINs): 11th

12

Alignment-

31,495 of 37,053
Minor/Uncomplicated Patient 

Visits Were Completed Within 

the Wait Time Target.

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/Uncomplicated Patients (Facility)
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Access for Hip Replacement
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Definition: Percent of priority 2, 3, and 4 cases completed within 

access target for hip replacement.

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

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

Alignment-

318 out of 489 Hip 

Replacements (P2-4) Were 

Completed Within Access Target 

for the Reporting Period

1 3 3 3

77.58%100.00% 75.34% 61.73% 64.62%

Summary

(Q1 FY 17/18)

Provinc ial Target (FY 17/18) (Combined): 90.00%

LHIN Performance Provinc ial 

Performance 

(Combined)Priority 2: 42 Days Priority 3: 84 Days Priority 4: 182 Days Combined
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Access for Hip Replacement (Facility)
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Access for Knee Replacement
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Definition: Percent of priority 2, 3, and 4 cases completed within 

access target for knee replacement.

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

Provincial Ranking for Current Reporting Period (of 14 LHINs): 9th

Alignment-

531 out of 829Knee 

Replacements (P2-4) Were 

Completed Within Access Target 

for the Reporting Period

NV 3 3 3

65.66% 63.91% 64.29% 74.21%

Summary

(Q1 FY 17/18)

Provinc ial Target (FY 17/18) (Combined): 90.00%

LHIN Performance Provinc ial 

Performance 

(Combined)Priority 2: 42 Days Priority 3: 84 Days Priority 4: 182 Days Combined
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Access for Knee Replacement (Facility)
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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.

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

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

Alignment-

33,274ALC Days out of 

202,162 Total Acute Days 

Reported Within Current Quarter 

3

9.46%

Summary

(Q4 FY 16/17)

LHIN Performance Provinc ial Performance Provinc ial Target (FY 17/18)
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Percent ALC Days in Acute
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