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Table 1: Performance Indicators

Provincial LHIN Current Data Reporting
Target Actual Status | Source Period

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 95% 88.5%
Support Services

A DoN |2017/18 Q3

Percentage of Home Care Clients who received their nursing visit within 5 days of the

0 0
date they were authorized for Nursing Services 95% 94.7% T DoN | 2017/18 Q3
90th Percentile Wait Time from community for CCAC In-Home Services: Application
from community setting to first CCAC service (excluding case management) 21 days 36 ¢ DoN | 2017/18 Q3
90th Percentl!e Wait Time from Hospital Discharge to Service Initiation for Home TBD 9 TBD DoN | 2017/18 Q3
and Community Care
90th Percentile Emergency Department (ED) Length of Stay for Complex Patients 8 hours 11.7 DoN Apr-18
90th Percentile ED Length of Stay for Minor/Uncomplicated Patients 4 hours 4.57 DoN Apr-18

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

90% 92.9% ATC Apr-18

90% 91.8% ATC Apr-18
Replacement
Percentage of Alternate Level of Care (ALC) Days 9.46% 20.12% 2017/18 Q3
ALC Rate 12.70% | 21.22% ATC | 2017/18 Q4
Repeat Unscheduled Emergency Visits within 30 days for Mental Health Conditions 16.30% 24.98% DoN [2017/18 Q3

Repeat Unscheduled Emergency Visits within 30 days for Substance Abuse

22.40% | 28.53% DoN | 2017/18 Q3

ele|o|e|¢|O0|O|¢)| @
g
P

Conditions
Readmissions within 30 days for Selected HIG Conditions 15.50% 17.21% DoN [2017/18 Q2
Table 2: Monitoring Indicators
Percent of Priority 2 and 3 Cases Completed Within Access Target for MRI Scan  * 88% ATC Apr-18
Percent of Priority 2 and 3 Cases Completed Within Access Target for Diagnostic CT
1 98% ATC Apr-18
Scan
Percent of Priority 2, 3 and 4 Cases Completed Within Access Target for Cataract
1 99% ATC Apr-18
Surgery
Wait times from application to eligibility determination for long-term care home
. ) 1 21 DoN | 2017/18 Q2
placement: From community setting
Wait times from Application to Eligibility Determination for Long-Term Care Home
A 1 7 DoN | 2017/18 Q2
Placement: From acute-care setting
Rate of emergency visits for conditions best managed elsewhere * 3.4 DoN |2017/18 Q3
Hospitalization rate for ambulatory care sensitive conditions : 82.9 DoN | 2017/18 Q3
Percent of Acute Care Patients who have had a follow-up with a physician within 7
48.5% DoN |2017/18 Q2

days of discharge*

1 No established Target; monitoring indicator only

Current Status legend
@ Indicator has met or exceeded its target
Indicator has not met its target but is within a 10% corridor
< Indicator has not met its target and is not within a 10% corridor
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Home and Community

Performance Comment for: 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

The Central East LHIN did not achieve the provincial target of 95% for this indicator. The Central East
LHIN has seen a decrease in performance from 91.37 % in Q2 2017/18 to 88.54% in Q3 2017/18. Central East
LHIN is performing below the provincial target and ranks 10th across the province.

Actions/Strategies:

Our top three actions to improve performance of this indicator are as follows:

1. The Home and Community Care team has been utilizing newly created educational materials such as the
CHRIS Tips newsletter to reinforce procedures as indicated below

2. Reinforcing the procedure of updating the Patient Available Date

3. Addressing specific errors as they arise through analyzing and actioning an Exceptions Report for patients
waiting over five days.

Adherence to entering the Patient Available Date has improved the performance on this indicator, however
the removal of patients from the Personal Support Service Waitlist continues to impact the overall result.
Education materials were previously refreshed to emphasize the processes utilized when patients are
removed from the PSS waitlist. The information was shared with all staff during a mandatory CHRIS refresh
education session. A report identifying errors in the use of the Patient Available Date has been created and
will be monitored by the Home and Community Care managers to identify and correct data entry errors in a
timely manner.

It is anticipated that we should start to see improvement by Q3 2018/19.

Performance Comment for: Percentage of Home Care Clients who received their nursing visit within 5 days
of the date they were authorized for Nursing Services

The Central East LHIN fell slightly below the provincial target for this quarter. Performance has dropped
from 97.03% in Q2 2017/18 to 94.72% in Q3 2017/18 and is 13th in provincial standing.

Actions/Strategies:

Contributing factors that impact performance include time of year. As shown in previous data, the Christmas
vacation period continues to be a contributing factor. During this peak vacation period staffing shortages may
contribute to an increase in data entry errors which result in an artificial increase in the number of patients
not receiving their care within the 5 days.

A report identifying errors in the use of the Patient Available Date has been created and will be monitored by
the Home and Community Care managers to identify and correct data entry errors in a timely manner. The
Central East LHIN will utilize this in -depth error report and continue to focus on education.
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Home and Community

Performance Comment for: 90th Percentile Wait Time from community for CCAC In-Home Services:
Application from community setting to first CCAC service (excluding case management)

The Central East LHIN did not meet the target for this quarter. Performance has improved from 43 days in
Q2 2017/18 to 36 days in Q3 2017/18 and has moved to 12th in provincial standing.

Due to historical under -funding as evidenced by HBAM year -over-year results, the Central East legacy CCAC
was required to maintain Personal Support Service (PSS) and Adult Therapy Waitlists in order to achieve a
balanced budget. The Central East LHIN is continuing to remove patients from the PSS and Adult Therapy
Waitlist. Patients are served by greatest need. Patients whose time is accumulated by waiting for service is
counted once they are removed from the waitlist to receive service. This accounts for the variation in the
fluctuation of the 90th percentile wait times. The Central East LHIN looks forward to additional support from

the Ministry to clear the historical waitlist for Personal Support and Adult Therapy are so that this

performance metric can be improved.

Actions/Strategies:

We continue to monitor efficiencies and seek out opportunities to improve length of stay and dollars spent on
initiatives such as Total Contact Casting and Telewoundcare. However more funding is required to meet the
demands in Central East LHIN. Central East LHIN has one of the lowest utilization rates for Personal
Support.

Based upon current funding, The Central East LHIN is required to continue wait listing in order to achieve a
balanced budget. Therefore, this metric will continue to be adversely impacted as patients continue to be
released from the Waitlists.

Performance Comment for: 90th Percentile Wait Time from Hospital discharge to service initiation for home
and community care

There is no established target for this indicator at the present time.

Actions/Strategies:

Central East LHIN has fewer out -patient Rehabilitation Clinics, therefore a large portion of our hip and knee
surgical patients receive in -home therapy which may start within two weeks post  -surgery for two reasons:
patient choice and wound site healing. When patients are discharged home they will frequently have nursing
and personal support service initiated along with therapy services ordered. It is not uncommon for patients to
request that nursing and personal support start immediately as they perceive these services as crucial to
support their discharge home; with therapy until they are clinically ready to begin.

During this quarter the Central East LHIN, Home and Community Care, did not have access to the raw data
for this metric from HSSOntario. However, we now have a report that will enable us to perform internal
patient -level audits and analyze the data to identify trends and opportunities for improvement.
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System Integration and Access
90th Percentile Emergency Department (ED) Length of Stay for Complex Patients
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System Integration and Access
90th Percentile Emergency Department (ED) Length of Stay for Complex Patients

Performance Comments for: 90th Percentile Emergency Department (ED) Length of Stay for Complex
Patients Target (8 Hours)

- Central East LHIN's overall performance was 11.7 hours in April 2018 (46.3% above the MLAA target), a 0.7
hour increase from March 2018. Increased wait -times were experienced across the province (11.0 hours in
April 2018) which could be attributable to flu related symptoms.

- ED visits for CTAS | -lll decreased by 0.06% (1716 visits) across the Central East LHIN in comparison to
March.

Overall, Central East LHIN's performance is mainly related to:

1. Higher volume of complex patients (or CTAS | -lll volume ratio)

- CTAS | -lll ED visits accounted for 71.4 % of all ED visits (CTAS |  -V) across the LHIN; the proportion of
CTAS | -lll ED visits appears similar in April as in previous months.

2. The inability of admitted patients to access in  -patient beds from the ED as shown by Alternate Level of
Care (ALC) and Time to Inpatient Bed (TIB):

- As of April 30, 2018, there were 503 patients designated ALC on the waitlist in acute and post -acute care
settings, a decrease from 509 the previous month. Data indicates patients designated ALC were occupying
19.9% of inpatient beds.

- 90th Percentile TIB (CTAS | -lll, admitted) was 26.55 hours, a 2.63 hour increase from March 2018.

- 90th percentile ED LOS (CTAS | -lll, admitted) was 36.18 hours, a 4.76 hour increase from the previous
month.

Hospitals within the MLAA Target Performance of 8.0 Hours

In April 2018, two hospitals site performed below the MLAA target: Lakeridge Health 0 Bowmanville, and
Campbellford Memorial Hospital.

Hospitals above MLAA Performance Target of 8.0 Hours

In April 2018, eight of the eleven Central East LHIN EDs were above the MLAA target. Performance metrics
are summarized in the table below.

90th Percentile ED Length of Stay Performance CTAS I-III Volume Ratio
Hospital =
Sit
e Actual | Variance | Previous % Change from Previous
{Hrs) Abhove Month Previous Month Month
Target

14.4 20.0% 12.5 15.2% increase 66.9% 0.4% decrease
LHAP 13.4 67.2% 12.1 10.7% increase 72.7% 69.9% 2.8% increase 21.8%
RMH 16.2 102.5% 10.5 50% increase T1.4% T1.0% 0.4% increase 28.2%
PRHC 13.3 66.53% Data not available 62.8% Data not available 18.7%
NHH 9.0 12.5% 10.7 15.9% decrease 59.8% 64.5% 5.3% increase 19.9%
SRHB 11.1 38.8% 10.5 5.7% increase 25.6% 24, 7% 0.9% increasze | 22.6%"
SRHC 11.3 41.3% 10.5 7.6% increase 85.5% 84.9% 0.6% increase | 13.8%%
SRHG 11.7 46.3% 11.4 2.6% increase 79.1% 81.1% 2.0% decrease | 22 6%

*A1.C rate represents the hospital corporation
** ATC rates are reporied as legacy hospital organizations
=*= ATC rates updated; previous data issue resolved

NV: LHPP experienced a fire August 25, 2017 and is currently closed. RI: PRHC experienced a reporting issue
Actions/Strategies:

1. Ontario Shores Center for Mental Health Sciences have opened their Geriatric Transitional Care Unit on
February 5, 2018. It is anticipated that this 20 bed unit will improve patient flow and ALC performance for
patients with responsive behaviours.

2. The Mental Health Support Unit at Lakeridge Health Oshawa opened May 2017. It is anticipated that this
unit may result in improved access to care and mitigate the need for subsequent mental health readmissions.
3. In April 2017, Durham Mental Health Services opened 6 additional Community Crisis beds in downtown
Oshawa. Anecdotal evidence suggests a reduction in unscheduled ED returns related to Mental Health.
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System Integration and Access
90th Percentile ED Length of Stay for Minor/Uncomplicated Patients
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System Integration and Access
90th Percentile ED Length of Stay for Minor/Uncomplicated Patients

Performance Comments for: 90th Percentile ED Length of Stay for Minor/Uncomplicated
Patients Target (4 Hours)

- Central East LHIN's overall performance was 4.57 hours in April 2018; above the MLAA target by 14.3%.
Increased wait -times were experienced across the province (4.5 hours in April 2018) which could be
attributable to flu related symptoms.

- ED visits for CTAS IV -V increased by 13% (1454 visits) across the Central East LHIN in comparison to
March.

Five of eleven hospital sites performed better or near the MLAA target: 4  -hour MLAA (CTAS IV -V) target

in April 2018.

Lakeridge Health & Ajax Pickering, Ross Memorial Hospital, Northumberland Hills Hospital, Campbeliford
Memorial Hospital, and Scarborough and Rouge Hospital - Centenary did not meet the 4 -hour MLAA (CTAS
IV -V) target in April 2018.

Their performance metrics are summarized in the table below.

90th Percentile ED Length of Stay Performance CTAS IV-V Volume Ratio

Hospital % Change
Site Actual | Variance | Previous | % Change from | CTASIV-V | Previous from
(Hrs) Above Month Previous Month of total Month Previous
Target volume Month
RMH 5.35 33.8% 4.18 28.0% increase 28.6% 20.0% 0.4% decrease
LHAP 5.38 34.5% 5.02 7.2% increase 27.3% 30.1% 2.8% decrease
CMH 4.38 22.0% 4.93 1.0% decrease 55.6% 61.2% 5.6% decrease
NHH 5.33 45.8% 5.40 £.0% Increase 30.2% 35.5% 5.3% decrease
SRHC 5.48 37.0% 5.63 2 7% decrease 14 5% 15.1% 0.6% decrease
NV: LHPP experienced a fire August 25, 2017 and is currently closed. RI: PRHC experienced a reporting issue

Actions/Strategies:

Utilizing the Central East LHIN Sub  -region Planning Tables, which commenced in October 2017, the
Central East LHIN will continue to work with the hospitals and primary care sub -region physician leads to
explore opportunities to further advance integrated systems of care and develop strategies that would

better serve lower acuity patients in primary care settings.

1. The Central East LHIN Community Paramedicine programs are providing community -based, non-
emergency care to help residents live independently longer, and reduce avoidable emergency room visits

and hospital admissions. Both Haliburton and Scarborough are now serving clients.

2. The Mental Health Support Unit at Lakeridge Health Oshawa opened May 2017. It is anticipated that

this unit may result in improved access to care and mitigate the need for subsequent mental health
readmissions.
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System Integration and Access
Percent of Priority 2, 3 and 4 Cases Completed Within Access Targets for Hip Replacement
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System Integration and Access
Percent of Priority 2, 3 and 4 Cases Completed Within Access Targets for Hip Replacement

Performance Comments for: Percent of Priority 2, 3 and 4 Cases Completed Within Access Targets for
Hip Replacement Target (90%)

The Central East LHIN met the target for Percent of priority 2, 3 and 4 cases completed within access
target for Hip Replacement (90%). The current performance result of 92.9% is evidence of focused ongoing
performance improvement over the previous quarter. Central East LHIN ranks 3rd across the province for
this indicator.

Ross Memorial Hospital (RMH) continues to experience increasing wait lists and wait time days
challenges. As at April, RMH is focusing attention on Knee Replacement surgery to address the more
pressing challenge for these procedures.

NV : No or Low Volume. Cell Suppression Guidance: Wait time metrics are suppressed if the volumes used to
calculate the metrics are below 10 cases. These cells will be coded as "NV" Instead of the actual wait times.

Actions/Strategies:

The Central East LHIN received only 31 Hip Replacement additional growth cases for fiscal
2018/19.

The Central East LHIN will continue to advocate for additional volumes to address the ongoing
significant wait list and demand for these procedures.

The Central East LHIN continues to move forward with the development of an implementation plan

to address Central Intake and Assessment Centres (CIAC) across the region. Stakeholder

engagement and collaboration will continue over the coming months, moving towards a successful
implementation in the second quarter of fiscal 2018/19. As a result, Wait 1, which is the time

interval between the initial referral to an Orthopaedic surgeon and when the patient is seen by the
Orthopaedic surgeon, will improve. The "go -live" date now confirmed, and the Central East LHIN is
well -positioned to proceed with the implementation as of April 1, 2018. Preliminary phased "go -live"
will begin in the 4th quarter of this fiscal.
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System Integration and Access
Percent of Priority 2, 3 and 4 Cases Completed Within Access Targets for Knee Replacement
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System Integration and Access
Percent of Priority 2, 3 and 4 Cases Completed Within Access Targets for Knee Replacement

Performance Comments for: Percent of Priority 2, 3 and 4 Cases Completed Within Access Targets for
Knee Replacement Target (90%)

The Central East LHIN met the performance target for Percent of priority 2, 3 and 4 cases completed
within access target for Knee Replacement (90%). The current performance result is 91.8%.

Ross Memorial Hospital (RMH) continues to experience increasing wait lists and wait time days
challenges. As at April, RMH is focusing attention on Knee Replacement surgery to address the more
pressing challenge for these procedures.

NV : No or Low Volume. Cell Suppression Guidance: Wait time metrics are suppressed if the volumes used to
calculate the metrics are below 10 cases. These cells will be coded as "NV" Instead of the actual wait times.

Actions/Strategies:

The Central East LHIN received only 83 Knee Replacement additional growth cases for fiscal 2018/19.

The Central East LHIN will continue to advocate for additional volumes to address the ongoing
significant wait list and demand for these procedures.

The Central East LHIN continues to move forward with the development of an implementation plan to
address Central Intake and Assessment Centres (CIAC) across the region. Stakeholder engagement
and collaboration will continue over the coming months, moving towards a successful implementation

in the second quarter of fiscal 2018/19. As a result, Wait 1, which is the time interval between the

initial referral to an Orthopaedic surgeon and when the patient is seen by the Orthopaedic surgeon,

will improve. The "go -live" date now confirmed, and the Central East LHIN is well -positioned to
proceed with the implementation as of April 1, 2018. Preliminary phased "go  -live" will begin in the 4th
guarter of this fiscal.

This Dashboard was developed by Central East Local Health Integration Network and used with their permissibh
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System Integration and Access
Percentage of Alternate Level of Care (ALC) Days

Performance Comments for: Percent ALC Target (9.46%)

The Central East LHIN did not meet the provincial target of 9.46% for Percentage ALC days in Q3 2017/18. This
indicator has decreased from 20.92% in Q2 2017/18 to 20.12% in Q3 2017/18. The Central East LHIN performed
higher than the provincial performance for this indicator and ranks 10th across the province for this indicator.

The Central East LHIN has experienced a higher volume of patients designated ALC across all hospitals. Continuing
factors that i mpact the Centr al East -TerhCatéd(ETCpbed capacitymeadc c e
inadequate supportive housing and community -based supports for people with complex needs. These include

individuals with MHA issues, responsive behaviours, dementia, forensics involvement, dual diagnosis, and other

issues requiring a high degree of monitoring and supervision.

NV : No or Low Volume. Cell Suppression Guidance: Wait time metrics are suppressed if the volumes used to calculate the metrics are
below 10 cases. These cells will be coded as "NV" Instead of the actual wait times.

Actions/Strategies:

Ongoing strategies to move performance towards the provincial target include:

1. The Nurse Practitioners Supporting Teams Avoiding Transfers program providing direct clinical care to LTC
residents to help reduce unscheduled hospital transfers.

2. Adult Day and Assisted Living programs supporting frail seniors and those with behavioural issues, to remain in
the community.

3. The Mental Health Emergency Unit at Lakeridge Health Oshawa (May 2017) providing focused treatment and
support to people with Concurrent Disorders.

4. The new Geriatric Transitional Care Unit at Ontario Shores Centre for Mental Health Sciences (February 2018)
supporting ALC patients with behavioural challenges to transition to appropriate care destination.

5. Additional Rent Supplements and Intensive Case Management supports assisting MHA populations in need of
supportive housing.

6. The provincial strategy to add 5,000 new LTC care bed licenses across Ontario by 2022, with a total of 935 new
LTC beds across the Central East LHIN. In addition, the province has committed to build more than 30,000 new LTC
beds over the next decade.

It is anticipated that the Central East LHIN will not meet the provincial target. Significant investments in LTC bed
capacity and/or policy changes are required to allow alternate resources to meet the growing ALC pressure,
influenced by both the aging population demographic and infrastructure across the Central East LHIN. In addition,
the current stock of supportive housing and community based supports is not adequate to meet the growing need in
the Central East LHIN. More Home and Community Care funding would be required to move patients out of
hospitals while they wait for LTC beds. Additional funding to support the provision of high support community living
environments for people with responsive behaviours would provide an opportunity to significantly reduce ALC rates
in the Central East LHIN.

This Dashboard was developed by Central East Local Health Integration Network and used with their permission
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System Integration and Access
ALC Rate

Performance Comments for: ALC Rate Target (12.7%)

The Central East LHIN did not meet the provincial target of 12.70% for Percentage ALC days in Q3 2017/18. This
indicator has decreased from 22.46% in Q3 2017/18 to 21.22% in Q4 2017/18. The Central East LHIN performed higher
than the provincial performance for this indicator and ranks 12th across the province for this indicator.

The Central East LHIN has experienced a higher volume of patients designated ALC across all hospitals. Continuing
factors that i mpact the Central East LHI NOs performance
housing and community based supports for people with complex needs. These include individuals with MHA issues,
responsive behaviours, dementia, forensics involvement, dual diagnosis, and other issues requiring a high degree of
monitoring and supervision.

RI : Indicates that the hospital had a reporting issue for the time period indicated. Data for the hospital is either unavailable or
known to be inaccurate. NV :LHPP experienced a fire August 25, 2017 and is currently closed.

Actions/Strategies:

Ongoing strategies to move performance towards the provincial target include:

1. The Nurse Practitioners Supporting Teams Avoiding Transfers program providing direct clinical care to LTC
residents to help reduce unscheduled hospital transfers.

2. Adult Day and Assisted Living programs supporting frail seniors and those with behavioural issues, to remain in the
community.

3. The Mental Health Emergency Unit at Lakeridge Health Oshawa (May 2017) providing focused treatment and
support to people with Concurrent Disorders.

4. The new Geriatric Transitional Care Unit at Ontario Shores Centre for Mental Health Sciences (February 2018)
supporting ALC patients with behavioural challenges to transition to appropriate care destination.

5. Additional Rent Supplements and Intensive Case Management supports assisting MHA populations in need of
supportive housing.

6. The provincial strategy to add 5,000 new LTC care bed licenses across Ontario by 2022, with a total of 935 new LTC
beds across the Central East LHIN. In addition, the province has committed to build more than 30,000 new LTC beds
over the next decade.

The Central East Home First Sustainability Oversight Committee is also implementing strategies for early
engagement with ED patients, and identifying and addressing barriers to discharge. A refresh of the Home First
strategy was initiated to ensure processes are current and staff are educated as to the ALC designation process. As
part of this refresh Hospitals are creating Action Plans to ensure data quality and integrity is sustained.

The Central East LHIN Quality Committee of the Board has made ALC a priority. Strategies that have been employed

to support the ALC reduction include: Review of the Discharge Destination of ALC -Unknown; and Data Quality review
of over-reporting ALC patients at Peterborough Regional Health Centre (PRHC) and Lakeridge Health (LH); and a

review and analysis of all long stay patients who stay over a year.

As noted before, it is anticipated that the Central East LHIN will not likely meet the provincial target. Significant
investments in LTC bed capacity and/or policy changes are required to allow alternate resources to meet the growing
ALC pressure, influenced by both the aging demographic and infrastructure across the Central East LHIN. More
Home and Community Care funding would be required to move patients out of hospitals while they wait for LTC beds.
Investments in specialized supportive living environments would permit those with responsive behaviours to
successfully reside in the community and thus reduce the overall ALC rate.

This Dashboard was developed by Central East Local Health Integration Network and used with their permission
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