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

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

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 Replacement

Readmissions within 30 days for Selected HIG Conditions

For the above indicators the following methodology is used:

As of fiscal year 2015/16 MLAA and LHIN targets have been aligned.

Where possible all performance indicator metrics are collected and displayed at the site level, which facilitates 

grouping the data by Health Links.  However, the following indicators are only available at the corporation level:

If the service is provided by all sites in the corporation, the performance indicator metrics are displayed 

in the applicable Health Links graphs.  For example MRI is offered at both RVAP and RVC, therefore the 

RVHS performance metrics are shown in both the Durham West Health Link community and 

Scarborough South Health Link community graphs.

If the service is only provided by some sites in the corporation, the performance indicator metrics are 

displayed only in the appropriate Health Links graph.  For example hip replacement surgery is not 

offered at TSB, therefore the TSH performance metrics are only shown in the Scarborough South Health 

Link community graph.

This document was created to be printed on both sides of the paper.

Please consider the environment before printing.
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Provincial 

Target

LHIN 

Actual

Current 

Status

Data 

Source

Reporting 

Period

95% 88.2% DoN 2015/16 Q3

95% 94.3% DoN 2015/16 Q3

21 days 38 DoN 2015/16 Q3

8 hours 9.8 DoN Jun-16

4 hours 3.93 DoN Jun-16

90% 55.0% ATC Jun-16

90% 89.7% ATC Jun-16

90% 90.1% ATC Jun-16

90% 85.2% ATC Jun-16

9.46% 13.57% ATC 2015/16 Q3

12.70% 17.85% ATC 2015/16 Q4

16.30% 18.90% DoN 2015/16 Q3

22.40% 27.29% DoN 2015/16 Q3

15.50% 16.66% DoN 2015/16 Q2

91% ATC Jun-16

94% ATC Jun-16

21 DoN 2015/16 Q2

10 DoN 2015/16 Q2

3.7 DoN 2015/16 Q3

80.9 DoN 2015/16 Q3

45.9% DoN 2015/16 Q2
Percent of Acute Care Patients who have had a follow-up with a physician within 7 days 

of discharge 1

  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

Percent of Priority 2, 3 and 4 Cases Completed Within Access Target for Cataract Surgery  
1

CCAC Wait times from Application to Eligibility Determination for Long-Term Care Home 

Placement: From community setting 1

CCAC Wait times from Application to Eligibility Determination for Long-Term Care Home 

Placement: From acute-care setting 1

Rate of emergency visits for conditions best managed elsewhere 1

Hospitalization rate for ambulatory care sensitive conditions 1

Current Status legend

ALC Rate

Repeat Unscheduled Emergency Visits within 30 days for Mental Health Conditions

Repeat Unscheduled Emergency Visits within 30 days for Substance Abuse Conditions

Readmissions within 30 days for Selected HIG Conditions

Percent of Priority 2, 3 and 4 Cases Completed Within Access Target for Cancer Surgery 1

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

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

Scan
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 

Replacement

Percentage of Alternate Level of Care (ALC) Days

CENTRAL EAST LHIN
MLAA PERFORMANCE INDICATOR DASHBOARD

Performance effective as of: 

June 2016

1 No established Target; monitoring indicator only

  Table 1: Performance Indicators  

  Table 2: Monitoring Indicators  

N/A

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

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

date they were authorized for Nursing Services

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

community setting to first CCAC service (excluding case management)

90th Percentile Emergency Department (ED) Length of Stay for Complex Patients

90th Percentile ED Length of Stay for Minor/Uncomplicated Patients
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Home and Community
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Percentage of Home Care Clients who received their nursing visit within 5 days of the date they 
were authorized for Nursing Services

Percent of Nursing visits within 5 Days Target (95%)
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90th Percentile Wait Time from community for CCAC In-Home Services: Application from 
community setting to first CCAC service (excluding case management)

Service Wait Time Target (21 Days)
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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

Percent of PSW visits within 5 Days Target (95%)
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Home and Community

Actions/Strategies:

Actions/Strategies:

Actions/Strategies:

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

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)

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 Community Care Access Centre (CECCAC) has identified that the decreased performance is related to 
data quality as well as staff shortages due to vacations during Q3.

The CECCAC has created data reports that assist in identifying areas for improvement by breaking down the available 
information into categories i.e. reasons for delay in service, data inputting errors.  The report allows CECCAC to use this 
information for quality improvement and targeted education.
The CECCAC has developed an education module for nursing staff, and is focused on providing support to Care 
Coordinators over the next quarter to improve data accuracy.

The Central East CCAC has created standard data reports that assist leadership in identifying trends, areas for targeted 
improvement, and staff education needs. For example, ensuring that authorization of services for clients who are on the 
waitlist are not completed when service is not yet available as this also has contributed to inflating the number of clients 
not receiving their care within 5 days. 
CECCAC has developed an education module for personal support workers and is focused on providing support to Care 
Coordinators over the next quarter to improve data accuracy.  

The Central East LHIN did not meet its performance target for this indicator; performance has decreased slightly from Q2 
(89.67%) to Q3 (88.17%).  The Central East LHIN performance is higher (88.17%) than the provincial average (86.55%).
The Central East Community Care Access Centre (Central East CCAC) has identified that the decreased performance is related 
to data quality, and staff knowledge about patient wait list management.  The Central East CCAC is using the following 
strategies to address this issue:
Accurate documentation for clients choosing to delay services in cases, where service is not required until after 5 days.  An
artificial increase occurs with inaccurate documentation. Staff training to address this learning need is underway. 

The Central East LHIN did not meet its performance target for this indicator; the wait time for in-home services has increased 
by 10 days from Q2 (28 days) to Q3 (38 days).  The Central East LHIN performance has significantly increased in comparison to
the provincial average of 29 days and the provincial target of 21 days.  In addition, the Central east LHIN performance has 
been trending upward since Q3 of 14/15.  

The CECCAC attributes the decline in performance to the growing wait list for personal support services; as of Q3 15/16 there
were more than 2,300 patients on the personal support waitlist. 
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System Integration and Access

 90th Percentile Emergency Department (ED) Length of Stay for Complex Patients

"NC" indicates the site was non-compliant with submission requirements

Actions/Strategies:

Status
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90th Percentile Emergency Department (ED) Length of Stay for Complex Patients

Central East LHIN

Target (8 Hours) CE LHIN
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90th Percentile Emergency Department (ED) Length of Stay for Complex Patients

Durham North East Health Link community

Target (8 Hours) LHB LHO LHPP
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90th Percentile Emergency Department (ED) Length of Stay for Complex Patients

Durham West Health Link community

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

Haliburton County and City of Kawartha Lakes 
Health Link community

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

Northumberland County Health Link 
community

Target (8 Hours) CMH NHH
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90th Percentile Emergency Department (ED) Length of Stay for Complex Patients

Peterborough Health Link community

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

Scarborough South Health Link community

Target (8 Hours) RVC TSG
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90th Percentile Emergency Department (ED) Length of Stay for Complex Patients

Scarborough North Health Link community

Target (8 Hours) TSB
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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

"NC" indicates the site was non-compliant with submission requirements

Actions/Strategies:

Overall Central East LHIN Performance  90th ED LOS for CTAS I-III 
¢ƘŜ /ŜƴǘǊŀƭ 9ŀǎǘ [ILbΩǎ ƻǾŜǊŀƭƭ флǘƘ 95 [ŜƴƎǘƘ ƻŦ {ǘŀȅ ό[h{ύ ŦƻǊ ŎƻƳǇƭŜȄ ό/¢!{ L-III) admitted and non-admitted patients (i.e., ED 
LOS CTAS I-III) was 9.8 hours in June 2016. This is above the MLAA target (8.0 hours) by 22.3%. Comparing to May 2016, the ED LOS 
(CTAS I-III) has only improved  by 0.7%. 
In comparison to May 2016, the combined ED visits (for CTAS I-III) decreased by 3.5% (1,190 visits) across the LHIN. In June 2016, 
the CTAS I-III ED visits accounted for 67.2% of all ED visits (CTAS 1-V) across the LHIN. This high volume of complex patients (or CTAS 
I-III volume ratio) might be contributing to above the MLAA target performance. 
The LHIN's 90th Percentile Time to Inpatient Bed (TIB) was 22.2 hours with no material improvement from previous month. This 
delay in availability of in-patient  beds is contributing  to a longer LOS in the ED for complex patients.
Hospitals with above MLAA performance targets
Comparing to May 2016, the same six Central East LHIN EDs performed over the MLAA target in June 2016. These six EDs 
ŀŎŎƻǳƴǘŜŘ ŦƻǊ тпΦо҈ ƻŦ [ILbΩǎ /¢!{ L-III ED visits:
Scarborough Cluster:
The Scarborough Hospital - General Campus (TSG) - ED LOS (CTAS I-III) was 9.6 hours which is 20.0% above target.  This is a 10.4% 
decrease from May 2016. In June, the ED volume (CTAS I-III) decreased by of 4.6%. TSG accounted for 14.5% of total LHIN CTAS I-III 
visits, with 80.1% CTAS I-III volume ratio. TIB was 24.2 hours which was the 3rd highest in the LHIN.  
Rouge Valley Centenary (RVC) - ED LOS (CTAS I-III) was 12.4 hours which is 55.0% above target. This is a 7.7% increase from May 
2016. In June 2016, the ED volume (CTAS I-III) decreased by 10.3%. RVC accounted for 13.1% of total LHIN CTAS I-III visits, with a 
76.7% CTAS I-III volume ratio. TIB was 42.9 hours which was the highest in the LHIN.
Durham Cluster:
Lakeridge Oshawa (LHO) - ED LOS  (CTAS I-III) was at 13.9 hours which is 74.2% above target. This is a 12.8% increase from May 
2016. In June 2016, the ED volume (CTAS I-III) volume decreased by 2.1%. LHO accounted for 15.3% of total LHIN CTAS I-III visits 
(the highest percentage of these patients in the LHIN), with a 62.7% CTAS I-III volume ratio. TIB was 24.4 hours which was the 2nd 
highest  in the LHIN.
Rouge Valley Ajax Pickering (RVAP)- ED LOS (CTAS I-III) was 9.2 hours which is 14.6% above target. This is a 7.4% decrease from 
May 2016. In June 2016, the ED volume (CTAS I-III) decreased by 1.9%. RVAP accounted for 11.8% of total LHIN CTAS I-III visits, with 
a 71.7% CTAS I-III volume ratio. RVAP had the 4th highest TIB in the LHIN at 22.9 hours.
North East Cluster:
The Peterborough Regional Health Centre (PRHC) - EDLOS (CTAS I-III) was 10.5 hours, which is 30.6% above target.  This is a 4.4% 
decrease from May 2016. In June 2016, the ED volume (CTAS I-III) increased by 0.3%. PRHC accounted for 13.0% of total LHIN CTAS 
I-III visits, with a 64.0% CTAS I-III volume ratio. TIB was 11.9 hours, which is better than the LHIN average TIB (22.2 hours).
Ross Memorial Hospital (RMH) - ED LOS (CTAS I-III) was 10.6 hours, which is 31.9% above target. This is a 3.8% increase from May 
2016. In June 2016, the ED volume (CTAS I-III) decreased by 3.8%. RMH accounted for 6.5% of total LHIN CTAS I-III visits, with a
58.0% CTAS I-III volume ratio. TIB was 9.1 hours.
Summary: It appears that the main contributors to the above MLAA target performance are: higher volume of complex CTAS I-III 
patients (or higher CTAS I-III volume ratio) and a higher TIB. 
Hospitals which are within the MLAA Target Performance
Five of the 11 Central East LHIN EDs [The Scarborough Hospital-Birchmount (TSH-B), Lakeridge Health-Bowmanville (LHB), Lakeridge
Health - Port Perry (LHPP), Northumberland Hills (NHH) and Campbellford Memorial Hospital (CMH)] performed better than or 
close to the MLAA target. Four of the five sites had a combined drop in ED volume during  June 2016, which could have contributed 
to the positive MLAA performance. 

The Central East LHIN is working with the hospitals through the Pay for Results (P4R) program to explore opportunities to further 
advance integrated health systems in the LHIN sub-regions with a focus on improving patient flow through the ED and community. 
The LHIN has also migrated its ED-ALC performance indicators tool (Hospital Scorecard) to a new electronic  platform using a web-
based tool, Tableau, which will further provide improved and accurate performance reporting.

!ǎ ǿŜƭƭΣ ǘƘŜ /ŜƴǘǊŀƭ 9ŀǎǘ [ILbΩǎ ƴŜǿ 9ƳŜǊƎŜƴŎȅ /ŀǊŜ {ǘŜŜǊƛƴƎ /ƻƳƳƛǘǘŜŜ ό9/{/ύ ƘŜƭŘ ƛǘǎ ŦƛǊǎǘ ƳŜŜǘƛƴƎ ƻƴ Wǳƭȅ мпΣ нлмсΦ ¢ƘŜ 9/SC 
will have increased accountability for the P4R program, ensuring  that the approved initiatives are aligned to achieve the best 
results for patients within each ED and across the Central East LHIN. The ECSC will also recommend strategies to ensure optimal 
health human resources (HHR) to meet the ED service needs across the LHIN.
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System Integration and Access 

90th Percentile ED Length of Stay for Minor/Uncomplicated Patients

"NC" indicates the site was non-compliant with submission requirements

Actions/Strategies:

Target (4 Hours)

90th Percentile (Hours)

90th  Percentile ED Length of Stay for Minor/Uncomplicated Patients
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90th  Percentile ED Length of Stay for Minor/Uncomplicated Patients

Central East LHIN

Target (4 Hours) CE LHIN

0

1

2

3

4

5

6

Jun 15 Jul 15 Aug 15 Sep 15 Oct 15 Nov 15 Dec 15 Jan 16 Feb 16 Mar 16 Apr 16 May 16 Jun 16

9
0

th
 P

e
rc

e
n

ti
le

 (
H

o
u

rs
)

90th  Percentile ED Length of Stay for Minor/Uncomplicated Patients

Durham North East Health Link community

Target (4 Hours) LHB LHO LHPP
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90th  Percentile ED Length of Stay for Minor/Uncomplicated Patients

Durham West Health Link community

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

Haliburton County and City of Kawartha Lakes 
Health Link community

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

Northumberland County Health Link 
community

Target (4 Hours) CMH NHH
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90th  Percentile ED Length of Stay for Minor/Uncomplicated Patients

Peterborough Health Link community

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

Scarborough South Health Link community

Target (4 Hours) RVC TSG
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90th  Percentile ED Length of Stay for Minor/Uncomplicated Patients

Scarborough North Health Link community

Target (4 Hours) TSB
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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

"NC" indicates the site was non-compliant with submission requirements

Actions/Strategies:

Target (4 Hours)

90th Percentile (Hours)

90th  Percentile ED Length of Stay for Minor/Uncomplicated Patients

hǾŜǊŀƭƭΣ ǘƘŜ /ŜƴǘǊŀƭ 9ŀǎǘ [ILbΩǎ флǘƘ tŜǊŎŜƴǘƛƭŜ 95 [h{ ŦƻǊ ƭƻǿ ŀŎǳƛǘȅ ƴƻƴ-admitted patients (CTAS IV-V) was 3.93 
hours in June 2016 which is better than the MLAA target (4.0 hours) by 1.7%. On average, the performance has been 
better than the provincial target by 2.0% over the past 12 months. In June 2016, there was a decrease in CTAS IV-V 
visits by 4.3%, or 718 visits.

The Central East LHIN EDs have been able to sustain a stable ED LOS trend for CTAS IV-V patients through continuing  
with strategies related to these patients. For example, Physician Assistants (PAs) are being integrated into the EDs to 
focus on specific patient populations and support patient flow. Nurse Practitioners (NPs) have been introduced in EDs 
to improve patient flow and patient experience. The NPs are able to focus on the lower acuity  patients  (CTAS IV-V) 
while ED physicians can focus on the higher acuity patients (CTAS I-III).

Two Central East LHIN EDs were unable to meet the 4-hour MLAA target in June 2016: 
Rouge Valley Ajax Pickering (RVAP) - ED LOS (CTAS IV-V) was at 4.50 hours which is 12.5% above target .  However , 
this is an improved performance by 0.7% in June compared to May 2016. 
Campbellford Memorial Hospital (CMH) - ED LOS (CTAS IV-V)  was at 4.58 hours which is 14.6% above target.  This 
represents a  monthly increase of 11.3% (i.e., decreased performance).

The LHIN will continue to look for new opportunities to serve lower acuity patients. For example, the LHIN is working 
with hospitals to consider allocating additional NP resources to support 7 day a week coverage to decrease LOS for 
the non-complex patients, RPN in ED to support plans to change the ED model of care (i.e., Rapid Assessment Zone); 
and support non-complex patients within a designated treatment/assessment area, allowing further positive impact 
to patient flow, ED LOS, PIA time and patient experience. EDs are major stakeholders in developing integrated 
systems of care within the LHIN sub-regions. The increasing partnership with primary care providers is expected to 
reduce the ED volumes by low acuity patients.

This Dashboard was developed by Central East Local Health Integration Network and used with their permission12



System Integration and Access 

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

Actions/Strategies:

Target (90%)

Percent completed within target

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

Central East LHIN

Target (90%) CE LHIN
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Percent of Priority 2, 3, and 4 Cases Completed Within Access Target for MRI Scan

Durham North East Health Link community

Target (90%) LH
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Percent of Priority 2, 3, and 4 Cases Completed Within Access Target for MRI Scan

Durham West Health Link community

Target (90%) RVHS
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Percent of Priority 2, 3, and 4 Cases Completed Within Access Target for MRI Scan

Haliburton County and City of Kawartha Lakes 
Health Link community

Target (90%) RMH
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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

Actions/Strategies:

Target (90%)

Percent completed within target

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

The original 2015/16 Central East LHIN target for "Percent of Priority II, III and IV Cases Completed Within Access Target" 
(28 days) for MRI scans was 50%. In August 2015, the performance target was revised to reflect the provincial performance 
target of 90% as per the MLAA 2015/16. Significant revisions to the performance target have presented a challenge to some 
health service providers (HSPs), particularly when implemented mid-year. The provincial performance of 40.37% (4th  
Quarter) illustrates the challenge that lies ahead in order to address the transitional performance improvement and 
ultimately to achieve target. The Central East LHIN year-to-date  (YTD) performance through June was 55% which 
represents  an improvement in performance (May 2016 was 49%) and still exceeding the provincial 4th Quarter 
performance. Facilities, including RVHS and TSH, continue to deal with reduced operating hours compared with the prior 
year and increasing wait lists. Without the considerable investment made by the Central East LHIN in the 4th quarter, 
performance results would have continued to decline, based on current wait lists.  The recently completed Wait Time 
Expansion Project has impacted the reporting of overall performance results. A significant number of procedures do not 
appear to be filing correctly in the Access to Care database. As a result, the interpretation of these results needs to proceed 
with caution and the identified need to collect additional data within the scope of the Project. The Central East LHIN has 
committed additional investment in operating hours in the 1st quarter of the 2016/17 fiscal in light of the declining 
performance and increased demand for these services.

1) The new wait time indicators, measuring Percent of Priority II, III and IV Cases Completed Within Access Target, were 
incorporated into the monthly analysis and trending reports.
2) The Central East LHIN Wait Time Strategy Working Group (WTSWG), which meets monthly, has participation from all 
hospitals delivering wait times services in order to discuss, identify and resolve pressures/risks, as well as to share best 
practices.
3) The Diagnostic Imaging (DI) Working Group, which also meets monthly, looks at systemic issues, such as the education of 
primary care physicians, radiologists, referral patterns and protocolling best practices, which affect wait times.
4) The hospitals and Central East LHIN have undertaken ongoing data quality improvement  initiatives.
5) Volumes are reallocated among hospitals to optimize wait time performance. 
6) Ministry initiative - MRI PIP3, with province-wide participation, launched in 2013. MRI Efficiency Reports are reviewed 
regularly to identify both  provider-specific and system-wide areas of focus.
7) The Central East LHIN will continue to monitor closely hospital performance                                               
8) The Central East has advocated with the MOHLTC to provide more stability to the booking and scheduling of patients, 
where  one-time volumes and funding cannot sustain a longer term strategic plan. As a result of our advocacy, the MOHLTC 
is now funding all wait time modalities as base funding. This will allow HSPs to recruit staff on a more permanent basis, and
be more consistent in scheduling of patients requiring these services over the full course of the year.                      

Mitigation Plan:
1) HSPs have identified that Priority 3 procedures require more focused attention. Staff are currently collaborating with 
radiologists and other stakeholders to ensure standardized assignment of the procedure priority and consistent 
interpretation of the criteria. 
2) The LHIN recognizes the importance of access to diagnostic services in a timely manner. An additional funding 
investment was  necessary in 2015/16 to expedite these procedures.
3) The LHIN has purchased 1900 additional operating hours  for MRI early in 2016/17  to achieve higher and more 
consistent performance in  order to transition toward the provincial 90% target.

This Dashboard was developed by Central East Local Health Integration Network and used with their permission14
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Percent of Priority 2, 3, and 4 Cases Completed Within Access Target for Diagnostic CT Scan

Actions/Strategies:

Target (90%)

Percent completed within target
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System Integration and Access 

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

Actions/Strategies:

Target (90%)

Percent completed within target

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 Diagnostic CT 

Scan

As per the 2015/16 MLAA, the Central East LHIN target for "Percent of Priority II, III and IV Cases Completed Within 
Access Target" (28 days) for CT scan is 90%. The Central East LHIN year-to-date (YTD) performance through June 2016 
was 90% which represents a decline in performance from the prior months (April 2016 was 95%). Wait lists for 
patients requiring CT are increasing for some facilities, including NHH and RVHS. The forecasted performance for CT 
through year-end remains challenging as these wait lists continue to increase. Providers have also actively engaged in 
data quality reviews which have contributed to some performance improvements in the 1st Quarter of 2016/17 and 
focus will continue throughout the current fiscal. The recently completed Wait Time Expansion Project has impacted 
the reporting of overall performance results. A significant number of procedures do not appear to be filing correctly in 
the Access to Care database. As a result, the interpretation of these results needs to proceed with caution and with 
the identified need to collect additional data within the scope of the Project.

1)  The new wait time indicators, measuring Percent of Priority II, III and IV Cases Completed Within Access Target, 
were incorporated into the monthly analysis and trending reports.
2) The Central East LHIN WTSWG has participation from all hospitals delivering wait times services in order to discuss, 
identify and resolve pressures/risks, as well as to share best practices.
3) The DI Working Group looks at systemic issues, such as the education of primary care physicians, radiologists, 
referral patterns and protocolling best practices, which affect wait times.
4) The hospitals and Central East LHIN have ongoing data quality improvement initiatives.
5) Volumes are reallocated among hospitals to optimize wait time performance.  
6) The Central East LHIN will continue to closely monitor hospital performance and is exploring a Diagnostic Imaging 
software solution to assist with the management of wait times through scheduling, booking and reporting. The 
Access to Care Wait Time Expansion project mandates additional data capture, which was implemented in the 3rd 
Quarter of 2015/16.                                                                                                          
7) The Central East has advocated with the MOHLTC to provide more stability to the booking and scheduling of 
patients, where  one-time volumes and funding cannot sustain a longer term strategic plan. As a result of our 
advocacy, the MOHLTC is now funding all wait time modalities as base funding. This will allow HSPs to recruit staff on 
a more permanent basis, and be more consistent in scheduling of patients requiring these services over the full 
course of the year. Recruitment of staff will take time, and it is anticipated that performance will improve over the 
next few months.

This Dashboard was developed by Central East Local Health Integration Network and used with their permission16
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Percent of Priority 2, 3 and 4 Cases Completed Within Access Targets for Hip Replacement

Actions/Strategies:

Target (90%)

Percent completed within target
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System Integration and Access 

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

Actions/Strategies:

Target (90%)

Percent completed within target

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

As per the 2015/16 MLAA, the Central East LHIN target for "Percent of Priority II, III and IV Cases Completed Within 
Access Target" (182 days) for hip replacement surgery is 90% . The Central East LHIN performance through June 
2016 was 90% which is consistent with performance over the prior month (May 2016 was 89%). All hospitals are 
achieving or exceeding their respective access targets, and actual volumes achieved exceed funded volumes, with 
the exception of RMH. RMH Hip Replacement volume allocations are relatively small, and, as a result, for some 
months RMH performance is reflected as 0.00%; once the funded volumes have been exhausted, RMH wait lists 
have been carried forward into the current fiscal, which continues to be reflected in the June results. RMH has 
requested that the Central East LHIN advocate on their behalf, to determine if additional Hip Replacement volumes 
may be allocated provincially. Investigation to-date has resulted in some data quality improvements.  Some 
providers (TSH) are experiencing higher demand for Knee Surgery, and, as a result, fewer Hip Replacement surgeries 
could be accommodated based on operating room availability, particularly in the 4th Quarter of 2015/16, and 
continues for 2016/17.  These procedures are classified as elective surgeries and, as such, providers may elect to 
enhance the Orthopaedic profile to address patient demand. In 2016/17 the MOHLTC announced additional "growth 
funding volumes" for both Hip and Knee Replacements, which will support minimal performance improvement over 
the short term. The Central East LHIN will continue to advocate for funded volumes that will better reflect patient 
need. 

1)  The new wait time indicators, measuring Percent of Priority II, III and IV Cases Completed Within Access Target, 
were incorporated into the monthly analysis and trending reports.
2) The Central East LHIN  WTSWG has participation from all hospitals delivering wait times services in order to discuss, 
identify and resolve pressures/risks, as well as to share best practices.
3) The Central East LHIN  implemented SUBMIT in June 2012 to assist with the management of wait times. More 
recently, the SUBMIT tool underwent functionality upgrades to accommodate new data capture requirements for 
2015/16, which were being tested and refined, in order to meet the 3rd Quarter 2015/16 deadline for 
implementation.
4) The Central East LHIN, in collaboration with the clinical and financial leadership of hospitals and CCAC, is 
undergoing a regional Orthopaedic planning process to determine the optimal model of service delivery for all 
Orthopaedic QBPs. The Integrated Orthopaedic Capacity Planning (IOCP) Committee continues to have ongoing 
discussion regarding geographic siting for Orthopaedic procedures across the Central East LHIN providers.
5) The hospitals and Central East LHIN have ongoing data quality improvement initiatives.
6) Volumes are allocated among hospitals to optimize wait time performance.                                                  
7) All hospitals review performance results provided in the MOHLTC Orthopaedic Quality Scorecard, which monitors 
additional metrics such as length of stay, readmission rates etc. The most recent report circulated included 
performance results for 2015/16 3rd Quarter

This Dashboard was developed by Central East Local Health Integration Network and used with their permission18
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Percent of Priority 2, 3 and 4 Cases Completed Within Access Targets for Knee Replacement

Actions/Strategies:
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Status

0%

20%

40%

60%

80%

100%

Jun 15 Jul 15 Aug 15Sep 15Oct 15Nov 15Dec 15Jan 16Feb 16Mar 16 Apr 16May 16Jun 16

P
e
rc

e
n

t 
co

m
p

le
te

d
 w

ith
in

 t
a

rg
e
t

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

Central East LHIN

Target (90%) CE LHIN

0%

20%

40%

60%

80%

100%

Jun 15 Jul 15 Aug 15 Sep 15 Oct 15 Nov 15 Dec 15 Jan 16 Feb 16 Mar 16 Apr 16 May 16 Jun 16

P
e
rc

e
n

t 
co

m
p

le
te

d
 w

ith
in

 t
a

rg
e
t

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

Durham North East Health Link community

Target (90%) LH

0%

20%

40%

60%

80%

100%

Jun 15 Jul 15 Aug 15 Sep 15 Oct 15 Nov 15 Dec 15 Jan 16 Feb 16Mar 16 Apr 16 May 16 Jun 16

P
e
rc

e
n
t 

co
m

p
le

te
d
 w

ith
in

 t
a

rg
e
t

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

Durham West Health Link community

Target (90%) RVHS

0%

20%

40%

60%

80%

100%

Jun 15 Jul 15 Aug 15 Sep 15 Oct 15 Nov 15 Dec 15 Jan 16 Feb 16 Mar 16 Apr 16 May 16 Jun 16P
e
rc

e
n

t 
co

m
p

le
te

d
 w

ith
in

 t
a

rg
e
t

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

Haliburton County and City of Kawartha Lakes 
Health Link community

Target (90%) RMH

Services not offered by hospitals
in the Northumberland County 

Health Link community
0%

20%

40%

60%

80%

100%

Jun 15 Jul 15 Aug 15 Sep 15 Oct 15 Nov 15 Dec 15 Jan 16 Feb 16 Mar 16 Apr 16 May 16 Jun 16

P
e
rc

e
n

t 
co

m
p

le
te

d
 w

ith
in

 t
a

rg
e
t

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

Peterborough Health Link community

Target (90%) PRHC

0%

20%

40%

60%

80%

100%

Jun 15 Jul 15 Aug 15 Sep 15 Oct 15 Nov 15 Dec 15 Jan 16 Feb 16Mar 16 Apr 16 May 16 Jun 16P
e
rc

e
n
t 

co
m

p
le

te
d
 w

ith
in

 t
a

rg
e
t

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

Scarborough South Health Link community

Target (90%) RVHS TSH

Services not offered by hospitals
in the Scarborough North
Health Link community

This Dashboard was developed by Central East Local Health Integration Network and used with their permission19



System Integration and Access 

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

Actions/Strategies:

Target (90%)

Percent completed within target

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

As per the 2015/16 MLAA, the Central East LHIN target for "Percent of Priority II, III and IV Cases Completed Within 
Access Target" (182 days) for knee replacement surgery is 90%. The Central East LHIN performance through June 
2016 was 85%, representing a performance decline over the prior month (May 2016 was 92%). Wait lists of patients 
requiring Knee Replacements have increased. TSH has notably maintained performance in the current fiscal. Some 
providers are experiencing higher demand for both Hip and Knee Surgery (PRHC). Increased demand for these 
procedures have impacted overall wait time days . RMH has consistently been funded with small volumes, and once 
the funded volumes have been exhausted, RMH has now found it necessary to carry forward wait list patients into 
the current fiscal year, which is evidenced by their performance results. RMH has requested that the Central East 
LHIN advocate on their behalf, to determine if additional Knee Replacement volumes may be allocated provincially. 
The introduction of Priority II and III performance results has also impacted performance. HSPs are focusing their 
attention on all three priority case volumes to better understand the overall impacts, and to further develop 
strategies to address wait time days. These procedures are classified as elective surgeries and, as such, providers may 
elect to enhance the Orthopaedic profile to address patient demand. The Central East LHIN will continue to advocate 
for funded volumes that will better reflect patient need.

1) The new wait time indicators, measuring Percent of Priority II, III and IV Cases Completed Within Access Target, 
were incorporated into the monthly analysis and trending reports.
2) The Central East LHIN  WTSWG has participation from all hospitals delivering wait times services in order to 
discuss, identify and resolve pressures/risks, as well as to share best practices.
3) The Central East LHIN  implemented SUBMIT in June 2012 to assist with the management of wait times. More 
recently, the SUBMIT tool underwent functionality upgrades to accommodate new data capture requirements for 
2015/16, which are being tested and refined, in order to meet the 3rd Quarter 2015/16 deadline for implementation.
4) The Central East LHIN, in collaboration with the clinical and financial leadership of hospitals and CCAC, is 
undergoing a regional Orthopaedic planning process to determine the optimal model of service delivery for all 
Orthopaedic QBPs. The Integrated Orthopaedic Capacity Planning (IOCP) Committee continues to have ongoing 
discussion regarding geographic siting for Orthopaedic procedures across the Central East LHIN providers.
5) The hospitals and Central East LHIN have ongoing data quality improvement initiatives.
6) Volumes are allocated among hospitals to optimize wait time performance.
7) All hospitals review performance results provided in the MOHLTC Orthopaedic Quality Scorecard, which monitors 
additional metrics such as length of stay, readmission rates etc. The most recent report circulated included 
performance results for 2015/16 3rd Quarter

This Dashboard was developed by Central East Local Health Integration Network and used with their permission20



System Integration and Access 

Percentage of Alternate Level of Care (ALC) Days

Actions/Strategies:
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To meet the  provincial target, the Central East LHIN is working with its hospitals and CCAC to develop a multi
short (12 months), medium (12 months
at least a few years away.
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Percentage of Alternate Level of Care (ALC) Days

Performance Comments for: Percent ALC

Actions/Strategies:
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9ŀǎǘ [ILbΩǎ vп ǇŜǊŦƻǊƳŀƴŎŜ ǿŀǎ ŀōƻǾŜ ǘƘŜ ǇǊƻǾƛƴŎƛŀƭ ǘŀǊƎŜǘ ōȅ пΦмм҈ ōǳǘ ōŜǘǘŜǊ ǘƘŀƴ ǘƘŜ ǇǊƻǾƛƴŎƛŀƭ ǊŜǎǳƭǘ ōȅ лΦс҈Φ ²ƘƛƭŜ ǘƘŜ ALC
days are trending better since last year, the Central East LHIN has one of the highest percent ALC days in the province. The LHIN has 
made significant efforts and investments into ALC strategies since 2008; however despite successful programs and best performance 
in two years in Q3, the Central East LHIN performance continued above  target. 

In April 2016, the Central East LHIN worked with its hospitals and the CCAC with the support of a consulting firm to identifythe ALC 
challenges and needs. The key factor to Central East LHIN high percentage ALC days is mainly related to long-term care (LTC) 
constraints. It has been identified that the proportion of ALC patients waiting for LTC has almost doubled from 41% in 2007. 
Additionally, the lack of access to Supportive Housing is an important factor for the mental health patient population.

The Central East LHIN released its 2016/19 Integrated Health Service Plan (IHSP) with a consolidated focus on achieving fewerhospital 
days with a key objective to reduce ALC days forCentral East LHIN residents over the age of 75 by 20% by 2019.  Key metrics thatthe 
Central East LHIN will monitor are:
Å The nurse-led outreach team program (NPSTAT) and Behavioural Supports Ontario (BSO) to decrease ALC days for patients from 

hospital returning to LTC.  
Å Home First and work with the CCAC to refresh the activities as needed to better support seniors at home while waiting for 

alternative housing.   Pay for Results (P4R) projects will specifically focus on patient flow and ALC.  
Å Resource Matching and Referral (RM&R) will evolve into the Central East Regional Referral & Intake (CERRI), financed initially by 

P4R funding to reduce both ALC days and ED wait times. 

The Central East LHIN is also working with the Ministry to review the opportunity of using Convalescent Care Program (CCP) under-
utilized to reduce ALC to improve patient flow.

As of March 31, 2016, there were 482 patients designated ALC on the waitlist who have accumulated 73,843 ALC days.   Ontario 
Shores contributed the highest percentage of LHIN total ALC days (23%) followed by Lakeridge Health (21%) and Peterborough 
Regional Health Centre (20%) with a combined average of 78% of ALC days waiting for LTCH placement. 

To meet the  provincial target, the Central East LHIN is working with its hospitals and CCAC to develop a multi-year ALC plan with 
short (12 months), medium (12 months-3 years), and long-term (> 3 years) strategies but a date for meeting target is expected tobe 
at least a few years away.
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Durham North East Health Link community

Target (12.7%) LHB LHO LHPP
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Durham West Health Link community

Target (12.7%) RVAP OS
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Haliburton County and City of Kawartha Lakes 
Health Link community

Target (12.7%) RMH HHHS
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Northumberland County Health Link 
community

Target (12.7%) CMH NHH
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Peterborough Health Link community

Target (12.7%) PRHC
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Scarborough South Health Link community

Target (12.7%) RVC TSG
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Scarborough North Health Link community

Target (12.7%) TSB
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The Central East LHIN's Q4 ALC rate showed an improvement of 0.7% from Q3 and 0.2% from Q4 previous year. 
However, the LHIN continued to perform below the provincial performance by 3.33% and provincial target by 4.75%. 
The LHIN has recognized the ALC challenge for some time and has been consistently among the highest LHINs in the 
province.  Based on the findings, of the recent ALC study the Central East LHIN's ALC pressures  mainly stem It has 
been identified that the proportion of ALC patients waiting for long-term care (LTC), which has almost doubled from 
41% in 2007 to 78%.

The Central East LHIN has invested in ALC strategies including Home First, Home at Last, Telehomecare, Assess and 
Restore, RM&R, NPSTAT, and Geriatric Assessment and Intervention Network (GAIN), Assisted Living Services, Adult 
Day Programs (ADP), and Mental Health and Addiction housing. The Central East LHIN along with the CCAC will 
monitor and refresh Home First activities to increase the number of seniors supported at home while waiting for 
alternative housing. The Central East LHIN will work with hospitals to improve bed utilization by enhancing timely 
discharge for ALC patients Under the ED/ALC strategy.  As well, the Central East LHIN plans to increase community 
and home-based care supports with advancing integrated systems of care through Health Links and Coordinated 
Care Plans. The Central East LHIN is continuing to direct funding to provide supportive housing for complex mental 
health patients with limited community service capacity and finances.

As noted previously, there were 482 patients designated ALC on the waitlist who have accumulated 73,843 ALC days. 
The sites with the highest ALC rate included Lakeridge Health (Bowmanville and Port Perry sites combined) at 35.3%, 
Haliburton Highlands 29.7%, Campbellford Memorial 23.4%, Ross Memorial 22.7% and Rouge Valley Ajax-Pickering at 
20.4%. Both Campbellford and Haliburton Highlands ALC challenges are related to 100% of ALC cumulative days 
waiting for LTCH placement with Ross Memorial at 97%, Rouge Valley overall at 86%, and Lakeridge Health at 79%.

To meet the provincial target, the Central East LHIN is working with its hospitals and CCAC to develop a multi-year 
ALC plan with short (12 months), medium (12 months-3 years), and long-term (> 3 years) strategies but a date for 
meeting target is expected to be at least a few years away.
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