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2015/16 Multi-Sector Service Accountability Schedule

Refresh
2015/16 Target Refresh

« The Central East Local Health Integration Network (Central East LHIN) and
community based Health Service Providers (HSPs) entered into an Multi-Sector
Service Accountability (MSAA) for a three year period effective April 1, 2014 to
March 31, 2017.

« The Central East LHIN reviews and refreshes the MSAA Schedules quarterly and
must confirm budgeted financial data, service activities and performance
expectations for Year 2 (2015/16) of the current Agreement.

 In order to facilitate the refresh of MSAA Schedules, HSPs are required to submit
a planning document known as the Community Accountability Planning
Submission (CAPS).

- The CAPS form serves as the source document for the MSAA schedules, the
guarterly reports in Self Reporting Initiative (SRI), and provides the Central East
LHIN with advance indication of any plans to reduce, increase or integrate
services.
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Indicator Classifications

1) Performance
« May trigger consequences under the Service Accountability Agreement
(SAA);
« Associated with a target and corridor, or at minimum have a benchmark; and
« Are valid, feasible measures of system performance.

2) Explanatory
« Complementary to performance indicators; and

« Support planning, negotiation or problem-solving at the provincial or LHIN
level.

3) Developmental

* Require further validation to ensure quality criteria (e.g., validity) are met prior
to moving the indicators to performance/explanatory status; and

« Not included in the SAAs.




Summary of 2015/16 Indicators

Core Performance Indicators — All Sectors

Percentage variance forecast to actual expenses

Percentage total margin

Variance of forecasted to actual units of service

Percentage ALC days

Please see Appendix 1 for a full list including Explanatory and Developmental Indicators.
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Summary of 2015/16 Indicators (Sector Specific)

CCAC (Community Care Access Centre)

Wait Time From Hospital Discharge to Service Initiation (Hospital Clients) (90th
and 50th Percentile) (formerly titled “‘Wait Time From Hospital Discharge to
Service Initiation (Hospital Clients) (90th Percentile)’)

Wait Time for Home Care Services — Application to First Service (Community
Setting) (90th and 50th Percentile)

CHC (Community Health Centre)

Cervical cancer screening

Colorectal screening rate

Inter-professional diabetes care rate

Influenza vaccination rate

Breast cancer screening rate;

Periodic health exam (Retired)

Access to primary care clinical service

Retention rate (for NPs and GPs) (NEW) - Replaces ‘Vacancy Rate’ indicator

Please see Appendix 1 for a full list including Explanatory and Developmental Indicators.




The 2015/16 MSAA Refresh Process

CAPS 60 Day Issuance Notice to HSP’s Oct. 17, 2014
Pan LHIN Session for LHINS Oct. 31, 2014
HSP Board approved CAPs Completed on SRI Nov. 4, 2014 —
Jan. 9, 2015
Local HSP Q&A Session (received indicator information Nov. 4) Nov. 12, 2014

Central East LHIN review of CAPS refresh, consultations on MSAA refresh ~ Jan. 9, 2015 —
indicators, population of Schedules, and final MSAA Schedule amendments Feb. 25, 2015

2015/16 MSAA Schedule amendment letters provided to HSPs Feb. 20, 2015 —
Feb. 28, 2015

HSP Board (or delegated authority) Approval of 2015/16 MSAA Schedule Feb. 28, 2015 —

amendments. All returned to the LHIN by March 18. Mar. 18, 2015

Central East LHIN Board Presentation of 2015/16 MSAA Schedule Mar. 25, 2015

amendments

Year 2 of the current 2014-17 MSAA comes into effect Apr. 1, 2015
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The 2015/16 MSAA Refresh Process (cont'd)

System Finance & Performance Management staff are reviewing agencies and
will take into account the following:

« CAPS submissions;

* Review of past 3 years of prior year-end data plus YTD SRI submissions;
* Any performance factors, or previous issues;

« Dashboards;

* Provider Issue Escalation Meetings and Risk Report Analysis;

* Involvement with Integrations;

« Consultation with System Design & Implementation (SDI); and

* Provincial Benchmarking tools.
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2015/16 Refresh Criteria for Review/Negotiation

Indicators ________| Methodology/Criteria

Balanced Budget  Agencies must balance based on a 0%
base funding increase assumption

Volumes must either increase or remain  * Any variance of over 5% requires an
within corridor. explanation and/or negotiation.

Activity targets are established forany < Activity levels are benchmarked with
new base funding for 2015/16 provincial counterparts and based on
planning and negotiations

Establish Targets for each organization for:
« % ALC Days

 CHC Service Targets

« CCAC Wait Time Targets
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Status & Exceptions —known as of February 2015

The Central East LHIN will refresh the 2015/16 MSAA indicators and targets
with 56 Community Agencies. The following MSAAs will not be refreshed
and agreements terminated:

« Based upon receipt of an acceptable transition plan and motions from the
HSP’s Board of Directors in support of the integration, Campbellford
Memorial Multicare Lodge (CMML) will transfer services to the
Campbellford Memorial Hospital (CMH).

« Durham Hospice (DH) will integrate services with Victorian Order of
Nurses of Canada, Ontario Branch (VONCO-O) effective March 31st, 2015
upon which time the MSAA will be terminated.

« Supportive Initiative for Residents in the County of Haliburton (SIRCH) and
Community Care Haliburton County (CCHC); MSAAs terminated effective
September 30, 2014. Both of which transferred services to Haliburton
Highlands Health Services (HHHS).
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Next Steps

* Request that the Central East LHIN Board delegate authority to the Central
East LHIN Chief Executive Officer (CEO) to negotiate MSAA agreements
based on the identified criteria and,;

« Delegate authority to the Central East LHIN CEO and Chair to execute
agreements prior to the next Board meeting if the identified criteria is met
and;

« Central East LHIN staff will prepare a report on all executed MSAA
agreements and;

« For any agreements not executed, the report will include details of any
Issues, including mitigation strategies and recommendations.

—




Questions?
Discussion
Motion
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2015/16 Hospital Service Accountability
Agreement
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2015/16 Hospital Service Accountability Agreement

A Hospital Service Accountability Agreement (HSAA) is required under the
Local Health System Integration Act (LHSIA) and the Ministry-LHIN
Performance Agreement (MLPA). It is a legal vehicle that delineates

accountabilities and performance expectations, and allows the LHINs to flow
funding to hospitals.

The 2008-15 HSAA Extension Agreement expires March 31, 2015.
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2015/16 HSAA Process

Central East LHIN common assumptions established in consultation with
Hospital Chief Financial Officers:

All hospitals must balance;

Current ratio trend must be increasing;

Hospital inflationary increase for all hospitals = 0%;

Quality Based Procedure (QBP) and Health Based Allocation Model
(HBAM) impacts are unique for each hospital; and

Hospitals must minimize service impacts.
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2015/16 Process

Hospital negotiation meetings with Senior Team between November 2014
and January 2015.

 All hospitals with the exception of Northumberland Hills Hospital (NHH)
have presented a plan to balance and outlined their pressures and
mitigation strategies; and

« All targets for 2015/16 indicators with the exception of NHH have been
negotiated and finalized as of January 30™.

Provincial changes to the indicators have not impacted on the negotiation.
LHINs had the opportunity to provide extensions to HAPs deadlines. After
consultation with the hospitals and the Hospital/Community Care Access

Centre (CCAC) Financial Leadership Group, Hospitals were given
extensions up to February15®.
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2015/16 Performance Indicators Updates

« “Alternate Level of Care (ALC) Rate — Acute” was transferred from an
explanatory classification to a performance classification, while
“Percentage of ALC Days” was transferred from a performance
classification to an explanatory classification.

« “Rate of Hospital Acquired Cases of Clostridium Difficile Infections” was
identified as a key patient safety indicator and retained its performance
classification. All other patient safety indicators were transferred to the
explanatory classification.

- Palliative Care Patients Discharged Home (new LHIN-specific indicator).

—




2015/16 Explanatory Indicator Updates

The following patient safety indicators were transferred to the explanatory
classification:

« Rate of Central Line Infection:

- Rate of Hospital Acquired Cases of Methicillin Resistant Staphylococcus
Aureus;

- Rate of Ventilator-Associated Pneumonia; and

- Rate of Hospital Acquired Cases of Vancomycin Resistant
Enterococcus.
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2015/16 Explanatory Indicator Updates (cont’d)

« ALC indicators (non-acute): ALC rates for Complex Continuous Care
(CCC), Rehab and Mental Health were removed. Should individual
LHINs/hospitals be interested in these rates, it was suggested that they
be added on a local basis.

 Stroke indicators: The group engaged the Ontario Stroke Network to
advise on a single key indicator, resulting in the identification of “Percent
of stroke/Transient Ischemic Attack (TIA) patients admitted to stroke unit
during their inpatient stay”. This indicator will retain its explanatory
classification.

« Remaining stroke indicators were removed: 30-Day Readmission of
Patients with Stroke or TIA to Acute Care for All Diagnoses, and Percent
of Stroke Patients Discharged to Inpatient Rehabilitation Following an
Acute Stroke Hospitalization.
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2015/16 Explanatory Indicator Updates (cont’d)

« Working Funds indicators: The group engaged the Ministry of Health and
Long-Term Care (MOHLTC) to advise on a single key indicator, resulting
in the identification of “Adjusted Working Funds as a Percentage of Total
Revenue”. This indicator will retain its explanatory classification.

 Adjusted Working Funds was removed.
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2015/16 Central East Criteria for Review & Negotiation

Balanced Budget

Volume Indicators

Surgical and DI Wait Time Targets

90th Percentile ED LOS for Admitted
Patients (Hours)

90th Percentile ED LOS for Non-Admitted
High Acuity Patients (Hours)

90th Percentile ED LOS for Non-Admitted
Low Acuity Patients (Hours)

All hospitals must balance based on a 0%
increase assumption.

Volumes must either increase (where
appropriate) or remain within corridor.

Percent Complete within Priority IV Access
Targets: Hospital Targets will be the LHIN
2014/15 MLPA Target, with the caveat that
targets will be aligned to the final
negotiated LHIN 2015/16 MLPA targets.

Use the lower value of either year-end
performance or previous target, but do not
exceed the LHIN target.

9 hospitals are forecasting a
balanced or surplus position for
2015/16. NHH is currently
attempting to remedy/mitigate the
impacts of performance factors.

2015/16 targets are compared with
2014/15 targets in Appendix 2.

All hospitals have accepted
negotiated targets.

All hospitals have accepted
negotiated targets.




2015/16 Central East Criteria for Review & Negotiation

Indicators

Percentage ALC Days
(Closed Cases)

ALC Rate - Acute

Repeat Unplanned
Emergency Visits within 30
days for Mental Health
Conditions

Repeat Unplanned
Emergency Visits within 30
days for Substance Abuse
Conditions

This is an explanatory indicator for 2015/16.

If year-end performance is:

* Greater than 15.1 (LHIN target of 13.6 plus 10%) then the
2015/16 target is 13.6.

* Less than 15.1, but higher than 8.0, then the 2015/16 target is
year-end performance less 10%.

» Otherwise take the higher value between the previous target and
the year-end performance less 10%.

Use the lower value of either year-end performance or previous
target but do not exceed the LHIN target of 17%.

Use the lower value of either year-end performance or previous
target but do not exceed the LHIN target of 22.5%.

Methodology/Criteria

All hospitals have
accepted negotiated
targets.

All hospitals have
accepted negotiated
targets.

All hospitals have
accepted negotiated
targets.

All hospitals have
accepted negotiated
targets.




2015/16 Central East Criteria for Review & Negotiation

Methodology/Criteria

Readmissions within 30 days  Use the lower value of either year-end performance or previous All hospitals have

for Selected CMGs target less 5%. accepted
negotiated targets.

Hospital Acquired Cases of For the 2015/16 target, use the lower value of either year-end All hospitals have

Clostridium difficile Infections  performance or previous target. accepted

(Cases) negotiated targets.

Palliative Care Patients Performance Standard Max - 90%; Performance Standard Min - All hospitals have

Discharged Home (LHIN- 60%.Provincial Performance - 76%; CE LHIN Performance - 68%  accepted

specific) based on the last 10 reporting quarters. negotiated targets.

If the hospital performed better than provincial performance, the
expectation is 5% improvement. HSAA performance target not to
exceed 90%.

If hospital did not perform better than provincial performance,
then take the average of the 4 best reporting periods (only
including 1 quarter of a value above 90% if applicable) to set
performance target. If the above average fell below 60%, then
hospital target becomes 60%.




2015/16 Central East LHIN Variances in Volumes

Lakeridge Health (LH)

The Scarborough Hospital
(TSH)

Ross Memorial Hospital
(RMH)

Ontario Shores Centre for
Mental Health Science
(OSCMHYS)

Reduction in Complex Continuing Care (RUG
Weighted Patient Days).

Reduction in Ambulatory Care (Visits) [excl. ER].

Reduction in Total Acute Inpatient (Weighted Cases).

Reduction in Mental Health Inpatient (Weighted
Patient Days).

Reduction in Ambulatory Care (Visits) [excl. ER].

Reduction in Mental Health Inpatient (Weighted
Patient Days).

Due to a transfer of chronic beds to
rehab beds and associated increase
in rehab weighted patient days.

25,000 in chemotherapy volumes
transferred to PRHC and NHH
(2013/14/15).

Length of stay down due to better
management of admits.

Decrease in average length of stay,
reduced occupancy, and therefore
weighted days reduced.

Note that reduction is based on
assumption that the metric excludes
community visits and is subject to
verification.

Reduced Mental Health beds
(-10 beds).




Amending Agreement HSAA (New Schedules)

|2008-16 H-SAA AMEHDING AGREEMEHNT

THIS AMEHDING AGREEMEMNT (the "Agreement") is made as ofthe 1% day of April, 2015
BETWEEH:

WHE LOCAL HEALTH INTEGRATION HETWORK (the "LHIN")
AHD

[Legal Hame of the Hospital] (the "Hospital")

WHEREAS the LHIM and the Hospital (together the "Paries") entered into a hospital
=zervice accountabilty agreement that took effect April1, 2008 the "H-SA8.8";

AHD WHEREAS pursuant to various amending agreements the term of the H-3A4 has
been extended to March 31, 2015;

AHD WHEREAS the LHIM and the Hospital have agreed to extend the H-S28.4 for s
further twelve month period to permit the LHIN and the Hospital to continue to work
tovvard a newy multi-year H-S44;

HOW THEREFORE in congideration of mutual promizes and agreements contained in
thiz Agreement and other good and valuable considerstion, the parties agree as followves:

1.0 Definitions. Except as otherwise defined in thiz Agreement, all terms shall have
the meaning ascribedto them in the H-5A4. References in this Agreemert to the H-544
mean the H-544 as amended and extended.

20 Amendments.

21 Agreed Amendments. The H-SA4 iz amended a2 et out in this Article 2.

22 Amended Definitions.
(3] The followingterms have the following meanings.
“Post-Construction Operating Plan (PCOFP) Funding™ and “PCOP Funding™
means annualized opersting funding provided to support service expansions and
other costs accurring in conjunction with completion of an approved capital

project, a= set out in Schedule & and applicable Funding letters agreed to by the
parties, and azmay be further detailed in Schedule C 4;

"Schedule" means any one of, and "Schedules" means any two or more asthe
context requires, of the Schedules appended to this Agreement, including the
Tallavwing:

Schedule A Funding Allocation
Schedule B Reporting

H-5808 Amending Agreement— Extension to barch 34, 2016 Fage1

Schedule O Indicstors and Yolumes
2.1, Performance Indicstors
2.2, Service Volumes
C.3. LHIM Indicators and Yolumes
C.4. PCOP Targeted Funding and “Yaolumes

23 Term. Thiz Agreemert and the H-SA24 willterminate on March 31, 2016,

3.0 Effective Date. The amendments =etout in Aricle 2 shall take effect on April 1,
2015, &l ather terms ofthe H-S44 shall remsin in full force and effect.

4.0 Governing Law. This Agreement and the rights, obligations and relstions ofthe
Parties wil be governed by and construedin accordance with the laws ofthe
Province of Ontario and the federal lsvws of Canada applicable therein.

5.0 Counterparts. This &greement may be executed in any number of counterparts,
each of whichwillbe deemed an original, but all of whichtogether will constitute
one and the same instrument.

6.0 Entire Agreement. Thiz Agreement constitutes the entire agreement betvween
the Parties with respectto the subject matter contained in this Agreement and
supersedes all prior oral or written representations and agreements.

IH WITHESS WHEREOF the Parties have executed thiz Agreement on the dates set out
helowy .

|
XXX LOCAL HEALTH INTEGRATION HETWORK

By:

[Mame], Chair Date
And by

[Mame], CED Date

[Insert Full Legal Hame of Hospital]

By

[Matme], Chair Date
And by

[Mame], CEQ Date

H-548 Amending Agreement— Extension to March 241, 2016 Fagez




Amending PHSAA Agreement (New Schedules)

|2008-16 PH-SAA AMENDING AGREEMENT
THIS AMEHDING AGREEMEHNT (the "Agresment") iz made az ofthe 1% day of tpril, 2016
BETWEEHN:

WEX LOCAL HEALTH INTEGRATION HETWORK (the "LHIN"

AHD

[Legal Hame of the Hospital] (the "Hospital™)
WHEREAS the LHN and the Hospital (together the "Parties™) ertered into a private
hozpital service accountability agreement that took effect April 1, 2005 (the "PH-SAA™),

AHD WHEREAS pursuant to various amending agreements the term of the PH-SA4 has
been extended to March 31, 20135,

AHD WHEREAS the LHIM and the Hospital have agreed to extend the PH-S44 fora
further nine month period to permit the LHIM and the Hospital to cortinue to work toward
a multi-year PH-SA4;

HOMF THEREFORE in considerstion of mutual promizes and agreements cortsined in
this Agreement and other good and valuable consideration, the parties agree as follows:

1.0 Definitions. Except as otherwize defined in this Agreemert, all terms shall have
the meaning ascribedto them in the PH-544 . Referencesin this Agreement to the PH-
SAA mean the PH-S44 as amended and extended.

2.0 Amendments.
21 Agreed Amendments. The PH-S&4 iz amended as set out in this Aricle 2.
22 Amended Defintions .
(8] The following terms have the following meanings.
"Schedule" means any one of and "Schedules” means any two or more asthe
context requires, of the Schedules appended to this Agreement, including the
followeing:
Schedule A2 Funding Allocation
Schedule B Reporting
Schedule C: Indicators and Yolumes
C.A. Performance Indicators
C.2. Service Yolumes
C3.LHIN Indicators and “Yolumes

23 Term. Thiz Agreement and the PH-S244 wil terminate on March 31, 2016,

FH-54% Amending Agreement— Exension to March 31, 2016 Fage1

3.0 Effective Date. The amendmerts set out in Aicle 2 shall take effect on April 1,
2013, All other termz ofthe PH-S224 shall remain in full force and effect.

4.0 Governing Law. This &greement and the rights, obligations and relstions ofthe
Parties will be governed by and construed in accordance withthe laws of the
Province of Ontario and the federal lawes of Canada applicable therein.

5.0 Counterparts. Thiz Agreement may be executed inany number of counterparts,
each of which will be deemed an original, but all of whichtogether wwill constitute
one and the same instrument.

6.0 Entire Agreement. Thiz Agreemert constitutes the entire agreement betvween
the Parties with respect to the subject matter contained in thiz Agreement and
supersedes sl prior oral oF written representations and agreements,

IH WITHESS WHEREOF the Parties have executed this Agreement onthe dates set out
helowe,

XXX LOCAL HEALTH INTEGRATION HETWORK

By:

[Mame], Chair Diate
And by

[Mame], CEO Date

[Ingert Full Legal Hame of Ho=pital]

By:

[Mame], Chair [rate

Andd by

[Mame], CEC Drate

FH-544 Amending Agreement— Extenzion to hiarch 31, 201G FageZ




Status of 2015/16 HSAA Amending Agreement

Effective February 13, 2015, a draft template of the Amending
Agreement was received from the provincial HSAA Working Group.
The template is an amending Agreement to the 2008-15 HSAA that
extends the current HSAA and Private Hospital Service Accountability
Agreement (PHSAA) for:

* 12 months where hospitals’ Schedules will be amended at the same
time; and

» 6 months where hospitals’ Schedules will not be ready by March 31,
2015.

Provincial process requires 2/3 majority of LHINS to approve draft
templates.
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Questions?
Discussion
Motion
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2015/16 Long-Term Care Service
Accountability Agreement Indicator
Refresh
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Context

 The Long-Term Care Service Accountability Agreement (LSAA) is the
service accountability agreement between a Long-Term Care Home
(LTCH) licensee and the Central East LHIN that is required by LHSIA.

* The role of the LSAA is to clarify that the LTCH will be responsible for
delivering not only performance, but also planning and integration
towards the development of a health system.

« The current LSAA has been signed for the period April 1, 2013 to
March 31, 2016.

« LSAA schedules can be refreshed on an annual basis. For 2015/16, the
LSAA Performance Schedule (Schedule D) will be updated to reflect
new indicators, targets and standards.

« These updates were a result of extensive stakeholder consultation and
dialogue at key tables comprising leadership within the LHINS,
numerous sector associations and partners, and MOHLTC.
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LSAA Indicator Refresh — Provincial Process

* The LSAA Indicator Work Group has been established to support the
LSAA Advisory Committee.

« Based on direction from the LHIN CEOs, the Work Group produces
documents and recommendations for discussion by the Advisory
Committee, including a list of recommended LSAA indicators, technical
specifications, target setting guidelines and education materials.

« The Work Group comprises representation from the LTC sector, including
leadership from various homes, the Ontario Association for Non-profit
Homes and Services for Seniors (OANHSS), the Ontario Long-Term Care
Association (OLTCA), the MOHLTC, LHINs, Health Quality Ontario
(HQO) and various municipalities.
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Notable Changes: Status of 2014/15 Indicators in
2015/16

Debt Service Coverage Ratio (DSCR) for Non-Municipal
Homes/Organizations: Recommended as performance indicator.

Compliance Status: Was not included as a performance indicator in the
current LSAA, nor is it recommended for inclusion in the 2015/16 LSAA.

 As a result of further review, the MOHLTC and LHINs are exploring
collaborative and complementary approaches in monitoring operational
performance of the Long-Term Care (LTC) Sector. The objective is to
develop stronger synergies between the LSAA and Compliance
mechanisms.
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Notable Changes: Status of 2014/15 Indicators in
2015/16 (cont’d)

The 2015/16 status of the 4 indicators in the 2014/15 Performance
Schedule are as follows:

» Long-Stay Utilization: Technical aspects regarding the calculation of a
Percent Resident Days indicator—an improved alternative to Long-Stay
Utilization—is currently being reviewed by MOHLTC. Until this is
implemented, Long-Stay Utilization will remain an explanatory indicator.
However, due to the impending arrival of the Percent Resident Days

indicator, it is suggested that the establishment of any local targets for
Long-Stay Utilization be delayed.

* Median Wait Time to Placement in Long-Term Care Home: Not
recommended for inclusion in LSAA.

—




Notable Changes: Debt Service Coverage Ratio

« DSCR will be reclassified from an explanatory indicator to a performance
indicator in 2015/16.

* |t applicable to all LTC homes with long-term debt that are operated by
either a non-profit or for profit entity. It is not applicable to Municipally
operated homes, nor Homes operated by entities that do not hold
long-term debt.

« Data source is the OHRS Trial Balance Submission.
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Notable Changes: Debt Service Coverage Ratio
(cont’d)

« Can be calculated at the home level or at the corporate level if
appropriate. Should a LTC Home wish to calculate Debt Service Charge
Ratio at the corporate level, the Home must notify the relevant LHIN(S)
of their intent.

* A new approach to performance monitoring: If a Home has a DSCR less
than 1 for two consecutive reporting periods, this would trigger a
performance conversation between the Home and the LHIN.
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Notable Changes: Total Margin

« Total Margin is classified as a performance indicator in 2015/16.

« Amount by which an individual LTC Home’s (consolidated) revenues
exceed or fall short of that LTC Home’s total (consolidated) expense,
excluding the impact of facility amortization, in a given year.

» Data sources include:
- Ontario Healthcare Financial and Statistical database (OHFS);

- Income Statement; and
- Management Information System (MIS) Supplementary Report.
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Notable Changes: Total Margin (cont’d)

* |dentified and calculated at the LTC Home level.

« Performance target is equal to or greater than zero. Final performance
measurement is taken at Q4 (Fiscal Year End).

« Homes that report a Total Margin of less than zero at Q2 may trigger a
performance discussion with the LHIN. Homes reporting a Total Margin of
less than zero at Fiscal Year End will trigger a performance conversation
with the LHIN.

« Can indicate that a LTC Home has a sound financial position even while
individual envelopes (with eligible or ineligible expenses) are imbalanced.
However, MOHLTC recently introduced additional flexibility that affected a
LTC Home’s ability to transfer funds between envelopes, which has helped
reduce the aforementioned risk substantially.
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2015/16 LSAA Indicators

Below is the list of indicators and their classifications:

# Indicator Name
Quality and Resident Safety
1 [ Percent of Residents Who Had a Fall in the Last 30 Days

Status

Explanatory

2 | Percent of Residents Whose Pressure Ulcer Worsened

Explanatory

3 | Percent of Residents on Antipsychotics Without a Diagnosis of
Psychosis

Explanatory

4 | Percent of Residents in Daily Physical Restraints
Organizational Health and Financial

5 | Total Margin

Explanatory

Performance

6 | Debt Service Coverage Ratio

7 | Long-Stay Utilization

Performance (Note: Currently an
explanatory indicator in LSAA)

Explanatory (Note: Percent Resident
Days will eventually replace this indicator)

8 | Number of Resident Transfers to ER from LTC Homes Resulting in
Inpatient Admissions per 1,000 LTC Home Residents*

Developmental

9 | Wait Time from CCAC Determination of Eligibility to LTCH Response

Explanatory

10 [ Wait Time from LTCH Acceptance to Placement*

Developmental

11 [ Long-Term Care Home Refusal Rate

Explanatory

*Note: Developmental indicators are not included within SAAs.




Process — Central East LHIN

* Pre-recorded webinar sent to all LTCH in early January 2015;
« Central East LHIN Q&A Session February 11, 2015;
» Schedules pre-populated and sent to LTCHs week of February 17, 2015;
« Two versions — one for municipal homes and one for other LTCHSs;
« Homes have option of indicating:
1) whether they do not have long-term debt or

2) wish to report to the Central East LHIN at a corporate level versus a
Home-by-Home level; and

« Schedules will be revised based on the responses received and sign-backs
executed by March 31, 2015.

\_ \




Questions?
Discussion
Motion
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Appendix 1
2015/16 MSAA Indicator Updates
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Overview

Summary of Indicators & Technical Specifications:

* Core Indicators

« Community Health Centres (CHC) Indicators;

« Community Care Access Centres (CCAC) Indicators;
« Community Service Sector (CSS) Indicators; and

* Mental Health & Addiction (MH&A) Indicators.

Indicator Work Group Focus & Approach:
* Review current indicators and develop recommendations to update and
reduce the number of indicators; and

 Align existing indicators with pan-LHIN imperatives.

\_ \




Core (All Sectors)
Performance Indicators:

Fund type 2 balanced budget;

Proportion of budget spent on administration;
Variance forecast to actual expenditures;
Percentage total margin;

Service activity by FC;

Variance of forecasted to actual units of service;
Number of individuals served; and

Percentage of ALC days (closed cases)

< <K<K KK KLK KL
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Core (All Sectors)
Explanatory Indicators:

Cost per individual serviced (by program/service/FC);
Cost per unit of service (by FC);

Client experience;

Plant operations (NEW);

Volunteer services (NEW);

Information systems support (NEW); and

General administration (NEW).

< <K<K <K<K LK KL<

Details:

* New explanatory MIS FC for ‘Proportion of Budget Spent on Administration’
indicator (definition remains as per OHRS specifications); and

* Provides more granularity and better understanding.

\_ \




Community Care Access Centres
Performance Indicators:

V Wait Time From Hospital Discharge to Service Initiation (Hospital
Clients) (90" and 50" Percentile) (formerly titled ‘Wait Time From

Hospital Discharge to Service Initiation (Hospital Clients) (90th
Percentile)’)

V Wait Time for Home Care Services — Application to First Service
(Community Setting) (90" and 50" Percentile)
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Community Care Access Centres
Explanatory Indicators:

V  Wait time from hospital discharge to service initiation (hospital clients)
(short stay acute, short stay rehab, long stay complex);

V'  Wait time for home care services — Application to first service (short
stay acute, short stay rehab, long stay complex);

V' Average monthly cost per episode (adult short stay acute, adult long
stay complex, end of life, children medically fragile);

V  Clients with MAPLe scores high and very high living in the community
supported by CCACs;

V  Client placed in LTCHs with MAPLe scores high and very high as a
proportion of total clients placed.
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Community Care Access Centres
Explanatory Indicators (cont'd):

V  Percentage of adult home care patients who received their first
nursing visit within five days of the date they were authorized for
nursing services (NEW); and

V  Percentage of adult home care patients with complex needs who
received their first personal support visit within five days of the date
they were authorized for personal support services (NEW).

Details:

*  Currently reported to the MOHLTC,;
*  Public reporting by HQO beginning November 2014; and
-  Data capture to be expanded in November 2014.

\_ \




Community Support Services
Explanatory Indicator:

V' Number of persons waiting for service (by FC).




Community Support Services
Developmental Indicators:

V Average number of days waited for first service (by FC).




Community Health Centres
Performance Indicators:

Cervical cancer screening;

Colorectal Screening rate;
Inter-professional diabetes care rate;
Influenza vaccination rate;

Breast cancer screening rate;

Periodic health exam;

Access to primary care clinical service; and
Retention Rate (for NPs and GPs) (NEW).

<K < < K< K< < < <

Details:

* Replaces ‘Vacancy Rate’ indicator.
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Community Health Centres
Performance Indicators (cont'd):

Periodic Health Exam (Retired)
Details:

* No longer best practice.
» Has little impact on health outcomes.

Vacancy Rate (for NPs and Physicians) (Retired)
Details:

« Small cell sizes.

\_ \




Community Health Centres
Explanatory Indicators:

Emergency visits best managed elsewhere;
Client satisfaction — Access;

Clinical support staff per primary care provider;
Interpretation (formally titled ‘Cultural Interpretation’);
Exam rooms per primary care provider;

New grads/new staff;

Number of new patients;

Non-Primary Care activities;

Number of registered clients;

Specialized care;

Supervision of students;

Third next available appointment; and
Non-insured clients.

—
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Community Health Centres
Developmental Indicator:

V CHC clients hospitalized for Ambulatory Care sensitive conditions.




Community Mental Health & Addiction
Explanatory Indicators:

V' Number of days waited from referral/application to initial assessment
complete;

V Average number of days waited from initial assessment complete to
service initiation;

V Repeat unscheduled emergency visits within 30 days for mental health
conditions; and

V Repeat unscheduled emergency visits within 30 days for substance
abuse conditions.

\_ \




Community Mental Health & Addiction
Developmental Indicator:

V Ontario Common Assessment of Need (OCAN) Indicator.




Minor Adjustments to Technical Specifications

. Proportion of budget spent on administration (Core);

«  Wait time from hospital discharge to service initiation (hospital clients)
(CCAQ);

«  Average monthly cost per episode (adult short stay acute) (CCACQC);

«  Clients placed in long term care homes with MAPLe scores high and
very high as a proportion of total clients placed (CCAC);

*  Number of persons waiting for service (CSS); and

- Average number of days waited for first service (CSS).
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Appendix 2

2014/15 versus 2015/16
HSAA Targets Variance Analysis
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HSAA Targets — 2014/15 versus 2015/16

Bellwood Health Services

2014715 2014715
Indicator versus Indicator versus

2015/16 2015/16
Financial ED /ALC
Year-End Total Margin - 90th Percentile ED LOS for Admitted Patients (Hours) AL
Current Ratio [ 90th Percentile ED LOS for Non-Admitted High Acuity Patients (Hours) AL
Global Volumes 90th Percentile ED LOS for Non-Admitted Low Acuity Patients (Hours) AL
Ermnergency Department (Weighted Cases) MAA Percentage ALC Days (Closed Cases) NAA
Complex Continuing Care (RUG Weighted Patient Days) MAA ALC Throughput Ratio NAA
Total Acute Inpatient (Weighted Cases) MAA Mental Health, Substance Abuse and CMGs
Day Surgery (Weighted Wisits) AR Repeat Unplanned Emergency Visits within 30 days for Mental Health AR
Mental Health Inpatient (Weighted Patient Days) - Repeat Unplannad Emergency Wisits within 30 days for Substance AR
Rehak Inpatient (Weighted Cases) A4 Readmissions within 30 days for Selected CMGs - CHF AR
Ambulatory Care (visits) [excl, ER] AR Readmissions within 30 days for Selected CMGs - COPD AR
90th Percentile Wait Times (Days) Patient Safety
Percent of Priority I.V (;ases Completed Within Access Target for N/ Cases of Ventilator-associated Preumonia (Cases) N/
Cancer Surgery (Priority W 84 days)
Percent of Priority l\f/ C?ses Completed Within Access Target for N/ Central Line Infection Rate (Cases) N/
Cataract Surgery (Pricority IV: 182 days)
Percent of Priority IV Cas.es.Completed Within Access Target for Hip Tl /A2 Hospital Acquired Cases of Clostridium difficile Infections {Cases) TN
Replacemnent Surgery (Priority IW: 182 days)
Percent of Priority I\ Cases Co.m;:.aleted Within Access Target for Il /22 Hospital Acquired Cases of Wancomycin Resistant Enterococcus (Cases) TN
Knee Replacement Surgery (Priority IV: 182 days)
Percent of Priority IV Cases Completed Within Access Target for N/ Hospital Acquired Cases of Methicillin Resistant Staphylococous N/
Diagnostic BRI Scan (Priority IV 28 days) aureus (Caszes)
Percent of Priority IV Cases Completed Within &Access Target for N/
Diagnostic CT Scan (Priority IV: 28 days)
Orthopaedic Quality indicators - Hip and Knee Replacement Surgery
Mverage Length of Stay (Days) A
Proportion of Patients Discharged Home (%) R
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Campbellford Memorial Hospital

HSAA Targets — 2014/15 versus 2015/16

2014115 | 2013N4 [ 201415 |
Indicator versus Indicator versus | wersus
2015416 | 200415 | 2015016 |
Financial ELF AL &
“ear-End Total Margin - A0th Percentile EDLOS for Admitted Patients [Howrs] il []
Current Ratio 1 A0th Percentile ED LOS for Mon-Admitted High fucwity il
Slabal Volimes A0th Percentile EDLOS for Non-Admitted Low Souity il
Emergency Department [''eighted Cases] [] Percentage ALC Davs [Closed Cases) il Frplanatory
Comples Continuing Care [BUG 'Weighted Patient Days] [ ALC Throughput Batio il Frplanator
Total Acute Inpatient ['weighted Cases) ] Moneaf Heakl, Substancs Abuye and LMGs
Day Surgery ['weighted Yisits) [] Bepeat Unplanned Emergency Yisits within 30 days far il []
Mental Health Inpatient ['='eighted Fatient Days] [ Bepeat Unplanned Emergency Yisits within 30 days far il -
Behab Inpatient ['w'eighted Cases] [ Beadmissions within 30 davs for Selected CMGs - CHE il []
Smbulatory Care [VWisits] [excl. EF] - Beadmissions within 30 davs for Selected CMGs - COPD il []
Frh Porceniie Waie Fimes (faost Papienr Safeiv
Percent of Prioritu IV Cases Completed 'Within Acoess . _ . .
Target for Cancet Surger (Priorit IV: 54 days] Mi& Cases of Ventilator-azzociated Prheumonia [Cases) G M
Percent of Prioritu IV Cazes Completed 'Within Acocess . .
Target for Cataract Surgery [Priorit - 182 days] Mg Central Line Infection Fate [Cases) [} [}
Percent of Priarity v Cazes Completed Within Acocess ™ Hospital Acquired Cases of Clastridium difficile Infections — -
Target for Hip Beplacement Surgers [Pricritg [W: 182 dauz]] [Cases]
Percent of Prioritu IV Cazes Completed 'Within Acocess MIA Hospital Acquired Cazes of Vancomucin Resiztant — -
Tarqet for Knee Beplacement Surgery [Priority [V 182 Erterococcus [Cases]
Percent of Priority W Cases Completed 'Within Acoess m Hospital Acquired Cases of Methicillin Fesistant — -
Target for Diagnostic MRl Scan [Priarit [W: 23 days) | Staphulococous sureus [Cases]
Percent of Prioritu IV Cases Completed ‘Within Acoess -
Tarqget for Diagnostic CT Scan (Priority W 25 days]
nthapgacdic Fualtv ndicatars — Mg and Knes Fepfacement Sungerp

Auerage Length of Stay [Daus]

LProportion of Patjents DizchargedHome 541 |
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HSAA Targets — 2014/15 versus 2015/16

Haliburton Highlands Health Services

Proportion of Patients Discharged Horne [5£]

Beadmissions within 30 days for Selected ChGs - CHE

Hadtaton S

Aty Canpies A
Feadrnizsions within 30 days for Selected ChiGs - COPD
At atan Samns 1
I

Adenddyr Savmeas

2014115 201415 201415
Indicator versus Indicator versus Indicator versus
2015416 201516 2015416
Financial EDAALE Fatrent Safefy fHafiboren Lampes Cafyd
‘Year-End Total Margin - 90tk Percentile ED LOS Far Admitted Patients [Hours] Caszes of Wentilator-azsociated Preurnonia [Cases) I
Current Ratin hd Halibaton Camoias hd Certral Line Infection Pate [Cazes] I
Gilvhal Velvmes 90th Percentile ED LOS for Non-Admitted High Acuity Patients [Hours] Hospital Acquired Cases of Clostridium difficile Infections [Cases] -
Emergency Departrnent [Weighted Cases) b Aty Sampes 1l Hozpital Acquired Cases of Yancomycin Resistant Enterococcus [Cases) -
Complex Continuing Care [FUG Weighted Patient Days] hA Adieatan Campeer i Hospital cguired Cazes of Methicillin Besistant Staphwlococcus aureus A
Total Acute lnpatient [Weighted Cases) T 30th Percentile ED LOS For Mon-Admitted Low Acuity Patients (Hours)
Day Surgery [Weighted Yisits A Ao Ssmpoees -
Mental Health Inpatient [ wWeighted Patient Days) hia Aty Sy 1l
Fehab Inpatient [Weighted Cases) A Percentage ALC Days (Clozed Cases) hiid
Armnbulatory Care [Visits) [excl. ER] hA Aty Samanes T
Sh Percantile Waif Fimes fDaesi Aty Sampess (IS
Percent of F.'riority I Cases Cormnpleted 'Within Access Target for Cancer N ALC Throughpul Fstio Explanatory
Surgery [Priority [¥: 84 days)
Percent of Priority |V Cases Completed Within Access Target for Cataract N
[ Surgery [Priority |4 182 days)
Percent of Priority |V Cazes Completed wWithin Access Target for Hip A . } Hoalth, Gubst Abesse e
A Hepeat Unplanned Ermergency Visits within 30 days For MH Conditions
Percent of F'ri.ori.ty I Cases Cormnpleted 'within Access Target for Diagnostic N T —— l
MR Scan [Priority 1Y: 28 days)
Percent af PI.'iDI.'ity I Cases Completed Within Access Target For Diagnostic N At Camps l
CT Scan (Priority I': 28 days)
Lhthopaedic Hoality indicators - Hig and Knee Replacement Surgers: Fepeat Unplanned Ernergency Yisits within 30 days For 54 Conditions
Awerage Length of Stay [Days] A Hadiaton Sampies 1l
A Adeadan Sanmss hd




HSAA Targets — 2014/15 versus 2015/16

Lakeridge Health
FTITIET] FTITIET] FTITIET]
Indicator rrmm— Indicator - Indicator -
ZRASLE ZASIE ZEASIE
Fizaacial EO S ALE Mental Healed Sebritzace Abwse 2ud CMGS
“ear-End Total Margin - A0ch Percentile ED LOE For Admitted Patients [(Hours) Eepeat Unplanned Emergency Yisits within 30 days for
Current Ratic i Eiwmanville - Eowmanville -
Ltodal Folemes Oshawa - Oshawa -
Emergency Department ['w'eighted Cases] - Paort Perry -~ Port Perry
Comple: Sontinuing Care [RLNG wWeighted Paticnt Days] 1 Soth Percentile ED LOE For Men-Admitted High Acuity el Bepeat Unplanned Emergency Wisits within 30 days for
Tatal Acute Inpaticnt ['weighted Cases] - Ecwmanvill: il Ecowmanvill: -
Diay Surgery ['Weighted Yisits] - Dlzhawes - Qzhawa -
Mental Health Inpaticnt [''eighted Paticnt Dlags) I Park Perry el Park Perry 1
Fichab Inpatient ['W'eighted Cases] I A0th Percentile ED LOE For Mon-Admitted Low Acuity - Peadmizsions within 30 days for Selected TRGs - CHE -
Ambulatory Care [Wisitz] [excl. ER] [ Ecwmanvyill: -~ Eiowmanville 1
Larer Lompleted Wickia Access Targeds O=hawa - Ozhawa 1
e st IR | o | [Cronrem '
B et ooy i eaers Tarast for - Percentage ALD Days [Closed Cases] * Explanatory | | Peadmizsions within 30 days for Selected CMGs - COPD
A i g DR | B Boumanil !
N AN B O sk !
SO I | T porepery :
F‘::-r-:n-ntl.:FF‘rinril:rl'u' G:urn:anmpln-tn-d'ﬁ'ithin Accerr Tarqet For -— "whitby - Paticat Safety
Diagnarkiz CT S=an (Friority IV: 2% daywr)
Orthopacedic Buality Indicators - Hip and Knee Beplacement 24 ALC Throughput Ratic Explanatory Cazes of Yentilator-azsociated Pneumonia [Cazes) -
Average Length of Stay [Days] | - | Eowmanville -
Proporkion of F'atic_nts Dizcharged Home [%] I il I Dzhawea 1
FPark Perry '
Central Line Infection Pate [Cazes) -
Eowmanville -
Dzhaws -
Part Perry MA
Hospital Acquired Cazers of Clostridium difficile Infections -
[Cgzez]
Eowmanville
Ozhawa
Park Perry
Hospital Acguired Cases of Wancomycin Resistant -
EBowmanville -
Oshawa -
Park Perry -
Hozpital Acquired Cases of Methicillin Besistant -
Eowmanville -
Ozhawa -
Eart Parry il
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HSAA Targets — 2014/15 versus 2015/16

Ontario Shores Centre for Mental Health Services

2014/15 2014/15
Indicator Versus Indicator versus
2015/16 2015/16
Financial ED/ALC
Year-End Total Margin + 90th Percentile ED LOS for Admitted Patients {Hours) N/A
Current Ratio + 90th Percentile ED LOS for Non-Admitted High Acuity Patients {Hours) N/A
Glabal Volumes 90th Percentile ED LOS for Non-Admitted Low Acuity Patients (Hours) N/A
Emergency Department {Weighted Cases) N/A Percentage ALC Days {(Closed Cases) N/A
Complex Continuing Care (RUG Weighted Patient Days) N/A ALC Throughput Ratio 1
Total Acute Inpatient {(Weighted Cases) N/A Mental Health, Substance Abuse and CMGs
Day Surgery {Weighted Visits) N/A Repeat Unplanned Emergency Visits within 30 days for Mental Health N/A
Mental Health Inpatient {Weighted Patient Days) hnd Repeat Unplanned Emergency Visits within 30 days for Substance Abuse N/A
Rehab Inpatient {Weighted Cases) N/A Readmissions within 30 days for Selected CMGs N/A
Ambulatory Care (Visits) [excl. ER] 1 Readmissions within 30 days for Selected CMGs N/A
90th Percentile Wait Times (Days) Patient Safety
Cancer Surgery N/A Cases of Ventilator-associated Pneumonia {(Cases) N/A
Cataract Surgery N/A Central Line Infection Rate {Cases) N/A
Hip Replacement Surgery N/A Hospital Acquired Cases of Clostridium difficile Infections {Cases) A
Knee Replacement Surgery N/A Hospital Acquired Cases of Vancomycin Resistant Enterococcus (Cases) A
MRI Scan N/A Hospital Acquired Cases of Methicillin Resistant Staphylococcus aureus | “—
CT Scan N/A
Orthopaedic Quality Indicators - Hip and Knee Replacement Surgery
Average Length of Stay (Days) N/A
Proportion of Patients Discharged Home (%) N/A




HSAA Targets — 2014/15 versus 2015/16

Peterborough Regional Health Centre

2014715 2014715
Indicator VEFsus Indicator versus
2015/16 2015/16

Financial ED /ALC
Year-End Total Margin A 90th Percentile ED LOS for Admitted Patients (Hours) l
Current Ratio 1 90th Percentile ED LOS for Mon-Admitted High Acuity Patients (Hours) ]
Global Volumes 90th Percentile ED LOS for Non-Admitted Low Acuity Patients (Hours) 1!
Emergency Department (Weighted Cases) T Percentage ALC Days (Closed Cases) Explanatory
Complex Continuing Care (RUG Weighted Patient Days) 1 ALC Throughput Ratio Explanatory
Total Acute Inpatient (Weighted Cases) ~ Mental Health, Substance Abuse and CMGs
Day Surgery (Weighted Visits) — Repeat Unplanned Emergency Visits within 30 days for Mental Health —
Mental Health Inpatient (Weighted Patient Days) T Repeat Unplanned Emergency Visits within 30 days for Substance hid
Rehab Inpatient (Weighted Cases) T Readmissions within 30 days for Selected ChGs - THF ]
Ambulatory Care (Visits) [excl, ER] 1 Readmissions within 30 days for Selected ChAGs - COPD 1
20th Percentile Wait Times (Days) Patient Safety
Cancer Surgery — Cases of Wentilator-associated Pneumonia (Cases) 1
Cataract Surgery A Central Line Infection Rate [(Cases) A
Hip Replacement Surgery A Hospital Acquired Cases of Clostridium difficile Infections (Cases) A
Knee Replacement Surgery A Hospital Acquired Cases of Wancomydn Resistant Enterococous (Cases) hid
MR Scan — Hospital Acquired Cases of Methicillin Resistant Staphylococous —
CT Scan “—
Orthopaedic Quality Indicators - Hip and Knee Replacement Surgery
Average Length of Stay (Days) A

“

Froportion of Patients Discharged Home (9%6)




HSAA Targets — 2014/15 versus 2015/16

Ross Memorial Hospital

201415 2014115
Indicator YErsus Indicator YErsus
2019416 2015416
Financral EDALC
Year-End Total Margin b 90th Percentile ED LOS For Admitted Patients [Hours) b
Current Ratio 1 90th Percentile ED LOS for Non-Admitted High Scuity Patisnts [Hours] l

Giehal Yolvmes

A0tk Percentile ED LOS For Mon-Admitted Low Acuity Patients [Hours)

1

Ernergency Departrnent [Weighted Cases]

Percentage ALC Davs [Clozed Cases)

E xplanatory

Complex Continuing Care [BUG Weighted Patient Daws]

ALC Throughput Ratio

E xplanatory

Total dcute Inpatient [Weighted Cazes)

Menial Health, Suliwtance Abuse and EMGs

Day Surgery [Weighted Vizits)

Repeat Unplanned Ernergency VWisits within 30 davs For MMental Health Conditions

kental Health Inpatient [*Weighted Patient Days)

Fepeat Unplanned Ermergency Wisits within 30 days for Substance Abuse

Rehab Inpatient [Weighted Cazes)

Readrizsions within 30 davs For Selected ChGs - CHE

Armbulatory Care [Vizits] [excl. ER]

Fieadrizsions within 30 daus for Selected ChviGs - COFD

[P (PR PR -

Sh Fercentife Warf Fimes (Dagsi

Faffent Safelr

Percent of Priarity 'Y Cazes Completed “Within Access Target For Cancer Surgery

o Al Cazes of Yertilator-azzociated Pheurnonia [Cazes) Al
[Prioritu I'; 84 dauys)
F'er.c:e.nt of Priarity 1% Cases Cornpleted Within Access Target For Cataract Surgery - Certral Line Infection Riate [Cases] -
[Prioritu I 182 daws)
P b of Priarity 1Y C Ci leted "Within & T t For Hip Repl t
sresnto lr|olr| ’ A58 LompIEte I AEEEss Targst Ior Fip Repiacemen And Hospital Acquired Cazes of Clostridium difficile Infections [Cazes] l
Surgery [Prioriby [%: 182 days)
P b of Priarity W C C leted Within & T L For K.nee FRepl t
Freento .rn:.-n ’ ases LompEe I Arsess Targe for fnss Replacemen - Hozpital Acquired Cazes of Wancomucin Resistant Enterococcus [Cases) -
Surgery [Priority % 182 davs]
P b of Priarity IV C C leted "Within A T t Far D tic kRl
Sercen orrnenty asss LompIete I AEEess Targst for Hagnosie And Hospital Acquired Cazes of bethicillin Resiztant Staphulococous aureus [Cazes) And
can
Fercent of Prioritu | Cazes Completed Within Access Target for Diagnostic CT -
Scan [Prioribu [V 28 days]
Lirthopacdic ol fndicafors - Hig and Keee Bepfacement Soraorss
Average Length of Stay [Days] -
Proportion of Patients Dizcharged Home [5] bl




Rouge Valley Health System

HSAA Targets — 2014/15 versus 2015/16

Feadmissions within 30 days for Selected ChGs - CHE

Aiay ¥ Fekaning

Larwanaans

Feadmizzions within 30 days for Selected ChdGs - COFD

Aiay wnd Fiekerrny

Ly

== 1 |—|—

201415 201415 2014115
Indicator YErsus Indicator YErsus Indicator YErsus
2019416 2019416 201916
Finarciaf EO AL Fatient Safetyr
‘rear-End Total Margin - 30th Percentile ED' LS for Admitted Patients [Hours] Caszes of Ventilator-associated Pneumonia [Cases]
Current Ratio T Siay s Frekanng hid iy dend Fickavag -
Llobal Yolumes i hid Ly il
Ernergency Departrnent [Weighted Cases] A0th Percentile ED LOS for Mon-Admitted High Acuity Patients (Hours) i Central Line Infection Rate [Cagzes]
Cornplex Continuing Care [AG ‘Weighted Patient Davs] Aizy wad Srokoery 1 Ay wnt Fickerag ol
Total Acute [npatient ['Weighted Cases] STy i iy 4+
Day Surgery [Weighted Visits b S0tk Percerntile ED LOS for Mon-Adritted Low Acuity Patients [Hours] Hospital Acquired Cases of Clostridium difficile Infections [Cazes]
tental Health Inpatient [ 'weighted Patient Days) T Az wad Sekery i Ay wad Flickerag [1
Rehab Inpatient [Weighted Cases| i Lrwaaans + Ly, hnd
Armnbulatory Care [Visits] [esxcl. ER] T Percentage &LC Days [Closed Cases] Hospital Acguired Cases of Vancornycin Resistant Enterococous [Cases]
Lases Eompleted Within Access Fargef gy T Fotasg E xplanatory iy et Fhaniag -
Percent of Priarity 'Y Cazes Completed Within Access Target for Cancer PN Covorna Explanstory P -
Surgery [Priority |Y: 84 days) ’ ’
Percent of F.'rin.rity 1Y Cazes Completed Within Access Target for Cataract PN ALC Throughput Ratio Explanstory Haospital Acquired Cases of Methicillin Resistant Staphylococous aureus
[Surgery [Friority 1Y 182 days) |[Caszes]
Percent of Priarity 'Y Cazes Comnpleted 'Within Access Target for Hip PN Mol Hoalth, Subsfamce Abuse and CMEs ey gt et -
Feplacernent Surgery [Priority Y 162 days] —
Prercent of Pricrity 1Y Easz.as anpleted Within Aceess Target for Knee had Repeat Unplanned Emergency Visits within 30 days for MH Conditions Lirnevayys -
Fieplacerment Surgery [Priority 1% 182 days]
Percent of F'rl.nn.ty 1'% Cazes Completed Within Access Target for Diagnostic PN v ki PN
MRl Scar [Priority 1W: 28 days)
Percent of F'Tlnnty 1'% Cazes Completed Within Access Target for Diagnostic PN P PN
CT Scan [Priority [V: 28 davs)
Lirthopsedic Buality Indicators - Mg and Knee Replacement Suvgers: | Bepeat Unplanned Ermergency Yisits within 30 days for SA Conditions hd
Average Length of Stay [Days] hid Az wad Sekery [1
Proportion of Patients Discharged Horme [22] i Laaaans hind




HSAA Targets — 2014/15 versus 2015/16

The Scarborough Hospital

Feadrnissions within 30 days for Selected CMGs - CHE

Gernenal S

Ll Caaess

Readrissions within 30 days For Selected CMGs - COPD

Grernenad L

Linyment e

e e e S A A e+

2014115 201415 201415
Indicator versus Indicator versus Indicator versus
201516 201516 201916
Finarcial EDIALE Flatiert Safely
‘Year-End Total Margin hid 90tk Percentile ED LOS For Admitted Patients [Hours] Caszes of Ventilstor-associated Preurnonia [Cases|
Current Ratic T renany Canyes 1 fraynans! Canous -
Globat Volvmes Sy Camyes 1l Sy Caayns 1l
Ernergency Departrnent ['/eighted Cases) T 9th Percentile ED LOS For Non-Admitted High Acuity Patients [Hours) Central Line Infection Rate [Cases]
Complex Continuing Care [BUG 'Weighted Patient Days] Fernns SIS l e Sanous 1
Total Acute Inpatient [Weighted Cases| S Samces l Sinanren L3 -
Day Surgery [Weighted Visits] Sith Percentile ED LOS For Non-Admitted Low &Acuity Patients [(Hours] Hospital Acguired Cases of Clostridiumn difficile Infections [Cases)
rental Health Inpatient [Weighted Patient Daws] GFernns Cpns l Gerrna S i
Behab Inpatient (Weighted Cases) S Samces l Sinanren L3 1
Arnbulatory Care [Visits] [excl. ER] T Percentage 4L C Days [Closed Cases) Hospital Acquired Cases of Yancornucin Besistant Enterococcus [Cases)
Eaves Lomplefed Withvn Access Targel e EAnIos E xplanatory el ST L
Percent of Priority [V Cases Completed Within Access Target for Cancer - B Campuss Explanatary ety Campes -
Surgeny [Priority |Y: 84 days)
Percent aof F.'rlonly 1 Cases Cormpleted Within Access Target For Cataract - 4LC Throughput Ratio Explanatory Hospital Acquired Cases of Methicillin Fesistant Staphylococcus aureus
[ Surgery [Priority |Y: 182 days) [Cases)
Percent of Priority |Y Cases Completed 'within Access Targel for Hip - Adoratal Hoalth, Substance Abuse and EMEs Gevensl Camypees -
Replacernent Surgeny [Prionity 1Y, 182 davs|
Percent of Priority [ Cases Completed Within Access Targe! for Knes - Fepeat Unplanned Emergency Yisits within 30 days for Mental Health Conditions Sirefwnac e Canynos -+
Feplacernent Surgery [Prioriby [V 182 daws|
Percent of F'ri.un.ly | Cases Completed 'within Access Target for Diagnostic - Gernsl Camps l
IR Scan [Priority 1Y: 28 davs)
Percent of F'Tmnly |V Cases Cormpleted 'within Access Target for Diagnostic - Bt Compess
CT Scan (Priority |Y: 28 days)
Lrthopaedic oty fndicators - Hip ard Knee Replacement Sorgery: | Fepeat Unplsnned Ermergency Visits within 30 deys for Substance Abuse
Average Length of Stay (Days] | - GFernna s
Proportion of Patients Discharged Horme [52] | i Ly aw Ssmgress




Appendix 2
2015/16 HSAA Indicators

o




HSAA Indicators for 2015/16

Global Volumes

Emergency Department (Weighted Cases);
Complex Continuing Care (Weighted Patient Days);
Day Surgery (Weighted Visits);

Total Inpatient Acute (Weighted Cases);

Inpatient Mental Health;

Inpatient Rehabilitation;

Elderly Capital Assistance Program (ELDCAP); and
Ambulatory Care.

©ONOoO Ok WNE
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HSAA Indicators for 2015/16

Wait Time Volumes Quality Based Procedures

« Cardiac Surgery -CABG * Primary hip

« Cardiac Surgery -Other Open Heart * Primary knee

- Cardiac Surgery -Valve - Cataract

« Cardiac Surgery -Valve/CABG * Inpatient rehab for primary hip

« Paediatric Surgery * Inpatient rehab for primary knee

* General Surgery

* Hip Replacement - Revisions

* Hip Replacement - Revisions

* Knee Replacement - Revisions

« Magnetic Resonance Imaging (MRI)
« Computed Tomography (CT)

« Services and Strategies (cases)
« Catheterization

* Angioplasty

* Other Cardiac

* QOrgan Transplantation

* Neurosurgery

« Bariatric Surgery

\_ \




HSAA Indicators for 2015/16

Performance Indicators:

* 90th Percentile ER LOS for Admitted Patients

«  "90th Percentile ER LOS for Non-Admitted Complex (CTAS I-1ll) Patients"

* 90th Percentile ER LOS for Non-Admitted Minor Uncomplicated (CTAS IV-V)
Patients

* Rate of Hospital Acquired Cases of Clostridium Difficile Infections

*  Current Ratio (Consolidated)

« Total Margin (Consolidated)

« Readmissions within 30 days for Selected CMGs — CHF (LHIN Specific
performance )

* Readmissions within 30 days for Selected CMGs — COPD (LHIN specific
performance)

* ALC Throughput Ratio (LHIN specific)

* Orthopaedic Quality Indicator Hip & Knee Replacement Average Length of Stay
(days) (LHIN specific performance)

* Orthopaedic Quality Indicator Hip & Knee Replacement Proportion of Patients

Discharged Home (%) (LHIN specific performance)




HSAA Indicators for 2015/16

LHIN Specific Indicators (Not noted above)

* ALC Throughput Ratio;

* Repeat Unscheduled Emergency Visits Within 30 Days for Mental Health
Conditions (%);

* Repeat Unscheduled Emergency Visits Within 30 Days for Substance
Abuse Conditions (%);

* Resource Matching and Referral (RM&R) Initiative;

«  Emergency Department (ED) Pay-for-Results (P4R) Program,;

- 2015/16 DEP Funding (activity targets vary by provider); and

- Palliative Care Patients Discharged Home.

\_ \




HSAA Indicators for 2015/16

Hospital Explanatory Indicators:

«  Percentage ALC Days (closed cases) (moved from performance in 15/16);

«  30-Day Readmission Of Patients With Stroke Or TIA To Acute Care For All Diagnoses;

«  Percent Of Stroke/TIA Patients Admitted To A Stroke Unit During Their Inpatient Stay;

»  Hospital Standardized Mortality Ratio (HSMR);

«  Readmissions Within 30 Days For Selected Case Mix Groups (CMGS);

«  Total Margin (Hospital Sector Only);

«  Adjusted Working Funds / Total Revenue %;

*  Repeat Unscheduled Emergency Visits Within 30 Days For Mental Health Conditions
(Performance for Central East LHIN-specific indicators);

* Repeat Unscheduled Emergency Visits Within 30 Days For Substance Abuse Conditions
(Performance for Central East LHIN-specific indicators);

« Rate of Hospital Acquired Cases of Vancomycin Resistant Enterococcus Bacterium (moved from
performance);

* Rate of Hospital Acquired Cases of Methicillin Resistant Staphylococcus Aureus Bacterium
(moved from performance);

* Rate of Central Line Infections (moved from performance);

* Rate of Ventilator-Associated Pneumonia (moved from performance); and

*  ALC Throughput Ratio (LHIN specific — moved from performance for all except OSCMHS).
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LSAA Indicators for 2015/16

Schedule D — Performance

1.0 Perdformance Indicators

The HSP's delivery of the Services will be measured hy the following Indicators, Targets and where applicahle Pedormance Standards. In the following tahle:

¥a means notapplicable’, that there is no defined Perdformance Standard for the indicator for the applicable year.
thdd means a Target, and a Performance Standard, if applicable, will be determined during the applicahle year.

Performance

Target Standard
Organizational Health and | Debt Service Coverage Ratio (P) =1* Mone
Financial indicators
Total Margin (P) =0+ Mone

Coordination and Access | * Awverage Long-Stay Occupancy / Average Long-Stay Utilization
indicators = Wait Time from CCAC Determination of Eligibility to LTC Home Response
+ Long-Term Care Home Refusal Rate

Quality and Resident = Percentage of Residents Who Fell in the Last 30 days

Safety Indicators * Percentage of Residents Whose Pressure Uicer Worsened

= Percentage of Residents on Antipsychotics Without a Diagnosis of Psychosis
= Percentage of Residents in Daily Physical Restraints

MOTES:

1. *DECR equal to or greater than one - Hormes that report a DSCR of less than one, for two consecutive periods will rigger a perforrnance conversation with the Central East
LHIM. Corporate hornes rnay nofify the Central East LHIM of intert to report DSCR at a corporate, rather than horme lewvel. Mote: perforrnance conwersations rnay involve muliple
LHIM=.

2. ®Total Margin equal to or greater than zero — Hormnes that report a Total Margin of lessthan zero at LTCH's Q2 ray figger a performance discussion with the Central East

LHIM. Hornes reporing a Total Margin of less than zero at LTCH's Fiscal year End will frigger a perforrance conversation with the Central East LHIM. (} is the expectation that
all LTCHs will end their Fiscal Year in a balanced position.)

CENTERAL EAST LHIMN FEFEREMCE# 2014-15-F-0265




LSAA Indicators for 2015/16

Schedule D — Performance

2.0 LHIN-Specific Performance Ohligations

for placement made by a Placement
Coordinatorwithin S business days.

DATA REPORTING
LHIN SPECIFIC INDICATOR PERFORMANCE STANDARD
SOURCE RESPONSIBILITY

1. Accreditation: By the end of the 3 year term (March 31, 2016) of the
LSaA, the LTCH shall have completed or bein the process of LTCH must infarm the
pursuing Accreditation with a recognized Canadian accreditation - Central East LHIN
program (provincial or national). Once accredited, the Long-Term Accreditation awarded P when accreditation is
Care Home is required to maintain accreditation and to inform the awarded or rengwed.
Central East LHIM eachtime accreditation is awarded.

2. BSO Indicators: Al LTCH are required to comply with the reporting )
requiremnents established for the provincial BSO prograrm. P P AS required.

3. Response Time to Application: The LTCH will ensure that the 162 (3) of Ontario Regulation 79410 af CECCAC will review
respaonse time to application is within the legislated time frame in the ong-Term Care Homes Act, 2007, data with Central East
arder ta support efficient system flow and placement processes. the licensee will respond to a request LHIMN guarterhy.

CECCAC Chronic performance

issues will be
addressed with the
LTCH.
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