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CENTRAL EAST LHIN
MLAA PERFORMANCE INDICATOR DASHBOAF

Performance effective as of:
January 2017

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 Person
Support Visit within 5 Days of the date that they were authorized for Personal Sup| 95% 86.0% DoN | 2016/17 Q4
Services

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

0, 0, 3
date they were authorized for Nursing Services 95% 96.5% ® DoN | 2016/17 Q2

90th Percentile Wait Time from community for CCAC In-Home Services: Applicati

from community setting to first CCAC service (excluding case management) 21 days 52 ® DoN | 2016/17 Q2
90thPercentile Emergency Department (ED) Length of Stay for Complex Patients| 8 hours 11.9 @ DoN Jan-17
90th Percentile ED Length of Stay for Minor/Uncomplicated Patients 4 hours 4.20 A DoN Jan-17
Percent of Priority 2, 3, and 4 Cases Completed Within Access Target for MRl Scg  90% 58.0% @ ATC Jan-17
z::;ent of Priority 2, 3, and 4 Cases Completed Within Access Target for Diagnog 90% 94.0% @ ATC Jan-17
P f Priority 2 4 | Within A T for Hi .

ercent of Priority 2, 3 and 4 Cases Completed Within Access Targets for Hip 90% 87 4% A ATC Jan-17
Replacement_ i _
Percent of Priority 2, 3 and 4 Cases Completed Within Access Target for Knee 90% 87.0% ATC Jan-17

I

Replacement

Percentage of Alternate Level of Care (ALC) Days 9.46% | 17.52%| @ ATC [ 2016/17 Q4
ALC Rate 12.70% | 24.95%| <& ATC | 2016/17 Q4
Repeat Unscheduled Emergency Visits within 30 days for Mental Health Conditio] 16.30% | 23.40%| < DoN | 2016/17 Q4
Repeat Unscheduled Emergency Visits within 30 days for Substance Abuse Cond 22.40% | 30.10%| < DoN | 2016/17 Q4
Readmissions within 30 days for Selected HIG Conditions 15.50% | 16.66% | /. DoN | 2016/17 Q1
Table 2: Monitoring Indicators
Percent of Priority 2, 3 and 4 Cases Completed Within Access Target for Cancera§ 89% ATC Jan-17
I:ercent of Priority 2, 3 and 4 Cases Completed Within Access Target for Cataract] 94% ATC Jan-17
AC Wait ti f Applicati Eligibility D ination for L -Ti

CCAC allt times from pp |cat|op to Eligibility Determination for Long-Term Care NIR, DoN | 2016/17 01
Placement_. F_rom communlty se_ttlng _ -
CCAC Wal.t times from Appllcathn to Eligibility Determination for Long-Term Care N/A NIR, DoN | 2016/17 O1
Placement: From acute-care setting
Rate of emergency visits for conditions best managed elsewhere 2.7 DoN [ 2016/17 Q4
Hospitalization rate for ambulatory care sensitive conditions 70.8 DoN | 2016/17 Q4
P f A Pati ho h h follow- ith a physici ithin 1

ercent of Acute Care Patients who have had a follow-up with a physician within 49.2% DoN | 2016/17 Q1

of discharga

1 No established Target; monitoring indicator only

2 Indicators not provided for 2016/17 Q1 due to data quality issue. Once the issue has been rectified, the indicators will be calculated,

Current Status legend
@ Indicator has met or exceeded it's target
Indicator has not met it's target but is within a 10% corridor
< Indicator has not met it's 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 Sug
Visit within 5 Days of the date that they were authorized for Personal Support Services

Central East LHIN did not meet the provincial target of 95% for this indicator. The Central East CCAC has seen a (
AY LISNF2NXIFYyOS FTNRY pM: AY vM HAMCKMT (2 yc2 AY VH
performance was lower than that of the province and the Central East LHIN fell in rank to 11th among LHINSs.

The Central East CCAC has identified that 3% of patients receiving services outsidedafyteas for Personal Support
Worker (PSW) did so out of choice. The Central East CCAC began to remove patients from the PSW Waitlist beg
September 2016 so as not to skew measures of performance on this metric.

n

Actions/Strategies:

The Central East CCAC will continue to provide needed services while monitoring the measurement of its perforimz
to see what difference the exclusion of patient choice will make. The Central East LHIN expects to see a continuec
improvement in performance as more patients will be removed from the waitlist in Q3 2016/17.

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

The Central East LHIN has met the target of 95% for this indicator. While the Central East CCAC experienced a|sli
decrease in performance from 96.92% in Q1 2016/17 to 96.50% in Q2 2016/17, it exceeded the provincial performe
and ranks 1st in the province.

Actions/Strategies:

Not applicable. Target was met for this indicator.

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

The Central East LHIN did not meet the provincial target of 21 days for this indicator. The wait tirHeofoeiservices
increased from 42 days in Q1 2016/17 to 52 days in Q2 2016/17. The Central East CCAC fell short of the provingie
performance target and the Central East LHIN ranks 13th across the province.

Actions/Strategies:

The Central East CCAC began removing patients from the Personal Support and Therapies waitlists in Septembgr
As expected, the 90th Percentile wait time will continue to increase as the cumulative days waiting for patients r
from the waitlist is reflected in this indicator. The Central East CCAC will continue to monitor the impact of waitlis
removal on this target and it is hoted that new patients who require service are being waitlisted upon admittance.| A
potential cost savings to be derived from service modifications have been considered. It is anticipated that a signifi
targeted Community Investment in 2016/17 ($10.3M) for waitlist elimination will contribute materially to improvin
performance over the neato longerterm.
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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 Ta
Hours)

Actual PerformancéMLAA Target = 8.0 Hours)

- CentralEast LHIN's overall performance whk.9hours in Januarg2017(48.7% above the MLAA target), a hdir
increase from December 2016.

- ED visits for CTASIlldecreased by .002% (93 visits) across the LHIN in compariBendmber

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

1. Higher volume of complex patients (or CTABviolume ratio)

- CTASHII ED visits accounted for 69.7% of all ED visits (@A 1oss the LHIN; the proportion of CTAESHED visits
was similar in comparison tihe previous two months. igh acuity patients wait longer to see an ED physia@n
reported by Health Quality Ontario, July 2016.

2. The inability of admitted patients to accessatient beds from the ED as shown by Alternate Lev€lasé ALC)
and Time to Inpatient Bed (TIB):

- The number of patients designated ALC as of January 31 was 699, an increase from 637 the previotatieatgh.
designated ALC were occupying 25.7% of inpatient beds.

- 90th Percentile TIB (CTAM | admitted) was 27.02 hours, a 4.B@ur increase from Decembed0th percentile ED
LOS (CTASII, admitted)was 35.58 hours, a 5.41 hour increfsen the previous month.

Hospitals Within the MLAA Target Performance of 8.0 Hours

In January 201 #wo hospitals performedbetter or near the MLAA target.akeridge HealtBowmanvilleand
Campbellford Memorial Hospital

Hospitals Above MLAA Performance Targét8.0 Hours

In January 2017, nine Central East LHIN EDs were above the MLAA targetifd@se a | 002 dzy 6§ SR T
CTASHII ED visitgheir performance metrics are summarized in the table below.

90th Percentile ED LOS Performance Complexity CTAS I-11l Volume Ratio
i Actual | % Variance |Previous| % Change from | % Share of Total LHIN % Change from | TIB for CTAS Il .
Site ) . Actual ] ALC Rate
{Hrs) |Above Target| Month |Previous Month CTAS -1l Visits Previous Month {Hours})

LHO 13.3 66.2% 11.2 | 18.7% increase 15.6% 66.1% | 1.1% increase |26.5 33.7%

LHPP | 10.3 287% 74 39% increase 2.0% 48.7% |0.4% decrease|21.6 33.7%

RVAP| 10.9 36.2% 11.3 3.5% decrease 10.5% 67.2% |5.8% decrease [28.6 18.9%

RMH | 11.6 45.0% 113 2.6% increase 6.4% 61.8% |2.1% decrease [24.0 29.5%

NHH 9.6 20.0% 8.2 17.0% increase 5.4% 63.7% | 3.1% increase |23.7 24.4%

PRHC| 12.1 51.2% 9.7 24.7% increase 12.9% 65.8% |2.0% decrease [19.7 22.0%

TSB 12.3 53.7% 10.2 | 20.6% increase 11.1% 84.3% |0.3% decrease |31.1 (Second 26.5%
highestin the LHIM)

RVC 16.3 103.0% 11.7 | 39.3% increase 13.8% 83.7% | 0.7% increase |34.0 (Highestinthe | 18.9%
LHIN)

TSG 12.8 60.0% 10.7 | 19.6% increase 14.4% 80.3% | 1.0% increase |29.5 (Third highest | 26.5%
in the LHIM)

Actions/Strategies:

1. The Central East LHIN is working with the Emergency Care Steering Committee (ECSC) to achieve the goal

Emergency Care Everywhere". The focus is on improving the Pay for Results (P4R) program, and ensuring that
approved initiatives are aligned to achieve the best results for patients within each ED and across the Central E
The ECSC will also recommend strategies to ensure adequate physician coverage to meet the ED service need
the LHIN.

2. The Central East LHIN is supporting implementation of eCTAS to assist with the triaging of patients and supp
ambulance offload through AON initiatives. It is expected that these initiatives will reduce patient wait times at th
time of ED admission and enhance the patient experience.

3. The Central East LHIN will continue to work with the hospitals to explore opportunities to further advance inte
systems of care in the LHIN srdgions.
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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 Hou

Actual Performance (MLAA Target = 4.0 Hours)
- CentralEast LHIN's overall performance was a0rs in Januar017, abovethe MLAA targeby 0.20 hours.
- CTAS W visits decreased [§:0003%, or 8 visits.

Lakeridge HealtBowmanvillel akeridge Healtfoshawal akeridge Healtfort Perry Peterborough Regional Healt
Centre, The Scarborough HospiBifchmount, and the Scarborough Hospi@&éneral site achieved thehour MLAA
(CTAS W) target in January 2017.

Five Central East LHIN El$notmeet the 4hour MLAACTAS W) target in January 201 Their performance
metrics are summarized in the table below.

90th Percentile ED LOS Performance Volume

Site Actual | % Variance |Previous| % Change from % Change from

(Hrs} |Above Target| Month |Previous Month| Previous Month

RVAP| 4.97 24.3% 5 0.00% 23.5% increase
RMH| 4.5 12.5% 4.6 0.02% decrease 3.5% increase
CMH| 443 10.7% 3.38 31.1% increase 2.7% increase
NHH 4.9 22.5% 4.72 3.8% increase 7.8% decrease
RvVC 468 17.0% 4.62 1.3% increase 2.5% decrease

Actions/Strategies:

—

1. The Central East LHIN EDs have been able to achieve a fairly consistent 90th percentile ED LOS trend fon tk
acuity CTAS 1V patients with specific strategies related to these patients. For example, Physician Assistants an
Nurse Practitioners have been introduced in EDs to improve patient flow and patient experience.
2.The Central East LHIN initiated a Holiday Surge 2016/17 response in November 2016 to monitor the anticipa
effect of the Influenza (flu) season on the health system over the winter months. LHIN staff have been hosting
regular and ad hoc meetings to support health system partners to manage the flow of patients across the con
of care. Representatives from all hospitals (executives or managers), the Central East Community Care Acce
(CECCAC), Community Health Centres, Family Health Teams, Emergency Medical Services, the Central East |
Physician Leads (Emergency Medicine, Critical Care, and Family Medicine), and four Public Health partners
participate in roundtable discussions to assess the ongoing capacity and pressures in the system. As a
recommendation from this table to support CTAS/Idiversion to primary care, primary care networks collabora
to create awareness in the Central East LHIN for alternate health care options to reduce ED visits.

3. The Central East LHIN will continue to work with the hospitals to develop strategies that would better serve I
acuity patients. The increasing partnership with primary care providers is one approach to reduce lower acuity [
Visits.

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



System Integration and Access
Percent of Priority 2, 3, and 4 Cases Completed Within Access Target for MRI Scan

Status
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System Integration and Access
Percent of Priority 2, 3, and 4 Cases Completed Within Access Target for MRI Scan

Performance Comments for: Percent of Priority 2, 3, and 4 Cases Completed Within Access Target for MRI Scan Target (€

The Central East LHIN acknowledges that both its 3rd Quarter 2016/17 performance (58%) and curtendgtaianuary
performance of 58% fell short of its Percent of priority 2, 3 and 4 cases completed within access target for MRI scans
(Provincial Target 90%; Central East LHIN Target 70%), but there continues to be performance improvement from the pr
quarter result of 54%. Challenges related to data transfer protocols from the Rouge Valley Health System (RVHS) {o the
Wait Times Reporting System have now been addressed by Access to Care. It should be noted that RVHS has demonst
improvement; current performance results of 53% compare well to performance results of 26% in July. This improve
attributed to RVHS's significant focus on data capture and error corrections. Somewhat offsetting this progress is the fac
that monthly wait lists for Central East LHIN have continued to increase in the 3rd Quarter.

Actions/Strategies:

TSH continues to experience exeecreasing wait lists, which is evidenced by its current performance. TSH is closely
monitoring operating hour throughput and engaging radiologists to better understand priority 2 and 3 assignment. RMH

experienced data capture issues in the month of January resulting in declined performance, and errors will be corrected i
February. All HSPs are currently reviewing MRI protocols in order to standardize protocol criteria, and improve quality
outcomes based on best practice.

This Dashboard was developed by Central East Local Health Integration Network and used with their permissiob0



System Integration and Access
Percent of Priority 2, 3, and 4 Cases Completed Within Access Target for Diagnostic CT Scan
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System Integration and Access
Percent of Priority 2, 3, and 4 Cases Completed Within Access Target for Diagnostic CT Scan

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

—

The Central East LHIN met the target for Percent of priority 2, 3 and 4 cases completed within access target
scan (90%) in the 3rd Quarter 2016/17. The yweadate (YTD) performance result is 94%.

Actions/Strategies:

The Central East LHIN continues to monitor performance to ensure that process changes originally impIemerJt
2015/16 to provide additional scheduling oversight have their intended effects, and that growing wait lists remai
manageable.

=.
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System Integration and Access
Percent of Priority 2, 3 and 4 Cases Completed Within Access Targets for Hip Replacement

Status Haliburton County and City of Kawartha Lakes
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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 Repl:
Target (90%)

The Central East LHIN met the target for Percent of priority 2, 3 and 4 cases completed within access target for
Replacement (90%) for the 3rd Quarter 2016/17. The current-yealate performance result is 92%. HSPs
experienced a slight decline in performance for the month of January, where seasonal impacts reduced the numl
of operating days available for surgery. HSP projections support improved performance througimglear

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

Actions/Strategies:

The Central East LHIN will continue to monitor performance to ensure that growing wait lists remain managea
that data quality issues are resolved.

This Dashboard was developed by Central East Local Health Integration Network and used with their permissibh
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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 acknowledges that both its 3rd Quarter 2016/17 performande-gede January
performance of 87% fell short of its target for Percent of priority 2, 3 and 4 cases completed within access targe
Knee Replacement (90%). The decline in performance in the 1st and 2nd Quarters was attributable, in part, to
growing wait lists at three HSPs and a surgeon retirement at one HSP. The surgeon vacancy has now been fille

December and January results reflect seasonal impacts, including reduced operating days available to perforrn
procedures.

=)

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

Actions/Strategies:

The Central East LHIN will continue to monitor performance to ensure that growing wait lists remain manageab
and that data quality issues are resolved.

This Dashboard was developed by Central East Local Health Integration Network and used with their permissit®
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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 Q2 2016/17. The Percéntac
Days increased from 17.27% in Q1 2016/17 to 17.52% in Q2 2016/17.

In December 2016, Lakeridge Health contributed the highest % of LHIN total ALC days (23%), followed by Ontario Shores
and Rouge Valley (18%). In acute care, 62% of total ALC days were spent waitingtesmaage; in posticute care this
number was 80%.

Based on its Q2 2016/17 performance, the Central East LHIN ranks 10th across the province.

NV: No or Low Volume. Cell Suppression Guidance: Wait time metrics are suppressed if the volumes used to calculate the m

Actions/Strategies:

The Central East LHIN has limited LTC bed capacity. Without further investment in LTC bed capacity or policy charayes tlha
alternate resources to increase capacity (e.g., retirement homes with the relevant funding), this pressure will continue.

Strategies to move performance towards the provincial target include initiatives to reduce transfers from LTC to the &D (Nu
Practitioners Supporting Teams Avoiding Transfers), and supporting frail seniors and those with behavioural issues in th
community through investments in Adult Day Programs, Assisted Living, and other initiatives aimed at tigktsghior
population.

D

The Central East LHIN will not likely meet the provincial target until LTC bed capacity is increased or policy changes are
implemented to allow alternate resources to increase capacity (e.g., retirement homes with the relevant funding).

This Dashboard was developed by Central East Local Health Integration Network and used with their permission 18
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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 ALC rate in Q3 2016/17. The ALC rate increasz2¥from 23
Q2 2016/17 to 24.97% in Q3 2016/17.

Lakeridge Health had the highest number of patients designated ALC on the waitlist, followed by the Scarborough and Ritalge Hos
Of patients designated ALC, 45% of those waiting in acute care beds and 74% of those waitingdntpasire beds were waitjfor
longterm care.

The Central East LHIN ranks 13th across the province for this indicator.

Actions/Strategies:

The Central East LHIN has limited LTC bed capacity. Without further investment in LTC bed capacity or policy chaoges that all
alternate resources to increase capacity (e.g., retirement homes with the relevant funding), this pressure will continue.

Strategies to move performance towards the provincial target include initiatives to reduce transfers from LTC to thedeD (Nurs
Practitioners Supporting Teams Avoiding Transfers), and supporting frail seniors and those with behavioural issues fnuhieycom
through investments in Adult Day Programs, Assisted Living, and other initiatives aimed at the senior population.

As noted above, the Central East LHIN will not likely meet the provincial target until LTC bed capacity is increasgdanpekcare
implemented to allow alternate resources to increase capacity (e.g., retirement homes with the relevant funding).

This Dashboard was developed by Central East Local Health Integration Network and used with their permission 20






