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Provincial 

Target

LHIN 

Actual

Current 

Status

Data 

Source

Reporting 

Period

95% 86.0% DoN 2016/17 Q2

95% 96.5% DoN 2016/17 Q2

21 days 52 DoN 2016/17 Q2

8 hours 10.0 DoN Dec-16

4 hours 4.15 DoN Dec-16

90% 58.1% ATC Dec-16

90% 95.0% ATC Dec-16

90% 94.3% ATC Dec-16

90% 88.3% ATC Dec-16

9.46% 17.52% ATC 2016/17 Q2

12.70% 23.06% ATC 2016/17 Q2

16.30% 23.40% DoN 2016/17 Q2

22.40% 30.10% DoN 2016/17 Q2

15.50% 16.66% DoN 2016/17 Q1

94% ATC Dec-16

99% ATC Dec-16

N/R 2 DoN 2016/17 Q1

N/R 2 DoN 2016/17 Q1

2.7 DoN 2016/17 Q2

70.8 DoN 2016/17 Q2

49.2% DoN 2016/17 Q1

CENTRAL EAST LHIN
MLAA PERFORMANCE INDICATOR DASHBOARD

Performance effective as of: 

December 2016

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

  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

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

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 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

1 No established Target; monitoring indicator only
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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 LHIN has met the target of 95% for this indicator.  While the Central East CCAC experienced a slight 
decrease in performance from 96.92% in Q1 2016/17 to 96.50% in Q2 2016/17, it exceeded the provincial performance 
and ranks 1st in the province.

Not applicable. Target was met for this indicator.

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

Central East LHIN did not meet the provincial target of 95% for this indicator.  The Central East CCAC has seen a decline 
ƛƴ ǇŜǊŦƻǊƳŀƴŎŜ ŦǊƻƳ фм҈ ƛƴ vм нлмсκмт ǘƻ ус҈ ƛƴ vн нлмсκмтΦ  .ŀǎŜŘ ƻƴ ǘƘƛǎ ŘŜŎƭƛƴŜΣ ǘƘŜ /ŜƴǘǊŀƭ 9ŀǎǘ //!/Ωǎ 
performance was lower than that of the province and the Central East LHIN fell in rank to 11th among LHINs.

The Central East CCAC has identified that 3% of patients receiving services outside of the 5-day wait for Personal Support 
Worker (PSW) did so out of choice. The Central East CCAC began to remove patients from the PSW Waitlist beginning in 
September 2016 so as not to skew measures of performance on this metric. 

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

The Central East CCAC began removing patients from the Personal Support and Therapies waitlists in September 2016. 
As expected, the 90th Percentile wait time will continue to increase as the cumulative days waiting for patients removed 
from the waitlist is reflected in this indicator. The Central East CCAC will continue to monitor the impact of waitlist 
removal on this target and it is noted that new patients who require service are being waitlisted upon admittance. All 
potential cost savings to be derived from service modifications have been considered.  It is anticipated that a significant 
targeted Community Investment in 2016/17 ($10.3M) for waitlist elimination will contribute materially to improving 
performance over the near- to longer-term. 
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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 City and County 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

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

Actions/Strategies:

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

Hours)

Actual Performance(MLAA Target = 8.0 Hours)
- CentralEast LHIN's overall performance was  10.0hours in December2016 (25.0% above the MLAA target), a 1.1hour
decrease from November.
- ED visits for CTAS I-III increased by 7.2% (2,338 visits) across  the LHIN in comparison toNovember 2016.
Overall, Central East LHIN's performance is mainly related to:
1. Higher volume of complex patients (or CTAS I-III volume ratio)
- CTAS I-III ED visits accounted for 69% of all ED visits (CTAS I-V) across the LHIN; the proportion of CTAS I-III ED visits 
was similar in comparison to November 2016. High acuity patients wait longer to see an ED physicianas reported by 
Health Quality Ontario, July 2016.
2. The inability of admitted patients to access in-patient beds from the ED is shown by Alternate Level ofCare (ALC) and 
Time to Inpatient Bed (TIB):
- The number of patients designated ALC in December was 637, a decrease from 642  the previous month. Patients 
designated ALC were occupying 25.8% of inpatient beds. 
- 90th Percentile TIB (CTAS I-III, admitted) was 22.15 hours, a 5.35 hour decrease from November. 90th percentile ED 
LOS (CTAS I-III,admitted) was 30.17 hours, a 5.73 hour decreasefrom the previous month.
Hospitals Within the MLAA Target Performance of 8.0 Hours
In December2016, fourhospitals performedbetter or near the MLAA target:Lakeridge Health-Bowmanville;Lakeridge 
Health-Port Perry;Campbellford Memorial Hospital; and Northumberland Hills Hospital. 
Hospitals Above MLAA Performance Targetof 8.0 Hours
In December 2016, seven Central East LHIN EDs were above the MLAA target. Theseseven EDs accounted for 85.1% of 
[ILbΩǎ /¢!{ L-III ED visits;their performance metrics are summarized in the table below.

1. The Central East LHIN is working with the Emergency Care Steering Committee (ECSC) to achieve the goal of "Best 
Emergency Care Everywhere". The focus is on improving the Pay for Results (P4R) program, and 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 adequate physician coverage to meet the ED service needs across 
the LHIN.
2. The Central East LHIN is supporting implementation of eCTAS to assist with the triaging of patients and supporting 
ambulance offload through AON initiatives. It is expected that these initiatives will reduce patient wait times at the 
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 integrated 
systems of care in the LHIN sub-regions. 

This Dashboard was developed by Central East Local Health Integration Network and used with their permission6



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
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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 City and County Health Link 
community

Target (4 Hours) PRHC

0

1

2

3

4

5

6

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

Scarborough South Health Link community

Target (4 Hours) RVC TSG

0

1

2

3

4

5

6

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

9
0

th
 P

e
rc

e
n

til
e

 (
H

o
u

rs
)

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

Scarborough North Health Link community

Target (4 Hours) TSB

This Dashboard was developed by Central East Local Health Integration Network and used with their permission7



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

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

Actual Performance (MLAA Target = 4.0 Hours)
- CentralEast LHIN's overall performance was 4.15hours in December 2016;abovethe MLAA targetby 0.15 hours.
- CTAS IV-V visits increased by 2.8%, or 408 visits.

Lakeridge Health-Bowmanville,Lakeridge Health-Oshawa, Lakeridge Health-Port Perry,Campbellford Memorial 
Hospital, Peterborough Regional Health Centre, The Scarborough Hospital-Birchmount, and the Scarborough 
Hospital-General site achieved the 4-hour MLAA (CTAS IV-V) target in December 2016.
Four Central East LHIN EDsdid not meet the 4-hour MLAA (CTAS IV-V) target in December 2016.Their performance 
metrics are summarized in the table below. 

1. The Central East LHIN EDs have been able to achieve a fairly consistent 90th percentile ED LOS trend for the lower 
acuity CTAS IV-V patients with specific strategies related to these patients. For example, Physician Assistants and 
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 anticipated 
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 manage the flow of patients across the continuum of 
care. Representatives from all hospitals (executives or managers), the Central East Community Care Access Centre 
(CECCAC), Community Health Centres, Family Health Teams, Emergency Medical Services, the Central East LHIN 
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 on the system. As a 
recommendation from this table to support CTAS IV-V diversion to primary care, primary care networks collaborated 
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 lower 
acuity patients. The increasing partnership with primary care providers is one approach to reduce lower acuity ED 
visits.

This Dashboard was developed by Central East Local Health Integration Network and used with their permission8



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

MRI!A1
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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
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Health Link community

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

0%

20%

40%

60%

80%

100%

Dec 15 Jan 16 Feb 16Mar 16 Apr 16 May 16 Jun 16 Jul 16 Aug 16 Sep 16 Oct 16 Nov 16 Dec 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 Target for MRI Scan

Scarborough South Health Link community

Target (90%) RVHS TSH

0%

20%

40%

60%

80%

100%

Dec 15 Jan 16 Feb 16 Mar 16 Apr 16 May 16 Jun 16 Jul 16 Aug 16 Sep 16 Oct 16 Nov 16 Dec 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 Target for MRI Scan
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Target (90%) TSH
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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 (90%)

Actions/Strategies:

Target (90%)

Percent completed within target

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

MRI!A1

The Central East LHIN acknowledges that both its 2nd Quarter 2016/17 performance (49.77%) and current year-to-date 
December 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 is noted performance improvement from the prior 
month's result of 54%.  Challenges related to data transfer protocols from the Rouge Valley Health System (RVHS) to the 
Wait Times Reporting System continue to be addressed by Access to Care. Monthly wait lists for Central East LHIN have also 
continued to increase in the 3rd Quarter. It should be noted that RVHS has demonstrated improvement; current 
performance results of 55% compare well to performance results of 26% in July. This improvement is attributed to RVHS's 
significant focus on data capture and error corrections. RVHS has worked very closely with Access to Care to achieve these 
results. TSH continues to experience ever-increasing wait lists, which is evidenced by their current performance. TSH is 
closely monitoring operating hour throughput and engaging radiologists to better understand priority 2 and 3 assignment. 
All HSPs are currently reviewing MRI protocols in order to standardize protocol criteria, and improve quality outcomes 
based on best practice.

The Central East LHIN Senior Team has reviewed current MRI profiles, and in order to support timely access to care closer to 
home, an additional one-time funding allocation was endorsed early in the  4th Quarter. The additional investment in 
operating hours has realized performance improvements which are projected to continue through fiscal year-end.

This Dashboard was developed by Central East Local Health Integration Network and used with their permission10



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

CT!A1
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Percent of Priority 2, 3, and 4 Cases Completed Within Access Target for Diagnostic CT 
Scan
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Target (90%) CE LHIN
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Percent of Priority 2, 3, and 4 Cases Completed Within Access Target for Diagnostic CT 
Scan

Durham North East Health Link community

Target (90%) LH
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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

CT!A1

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

Scan Target (90%)

The Central East LHIN met the target for Percent of priority 2, 3 and 4 cases completed within access target for CT 
scan (90%) in the 2nd Quarter 2016/17. The year-to-date (YTD) performance result is 95%.

The Central East LHIN will continue to monitor performance to ensure that process changes originally implemented 
in 2015/16 to provide additional scheduling oversight have their intended effects, and that growing wait lists remain 
manageable.

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

Hip!A1

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

Target (90%)

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

metrics are below 10 cases. These cells will be coded as "NV" Instead of the actual wait times.  

The Central East LHIN met the target for Percent of priority 2, 3 and 4 cases completed within access target for Hip 
Replacement (90%) for the 2nd Quarter 2016/17. The current year-to-date performance result is 94%. 

The Central East LHIN will continue to monitor performance to ensure that growing wait lists remain manageable, 
and that data quality issues are resolved. Ross Memorial Hospital's (RMH) declining performance in the 1st and 2nd 
Quarters was a direct result of small funded volumes and ever-increasing wait lists. In late November/early 
December, Central East LHIN staff conducted a quick review of wait lists and wait times of affected HSPs to inform an 
in-year, one-time  investment to address performance challenges faced by its providers, including RMH. Based on the 
one-time investment in Hip Replacement surgery, RMH's performance is steadily improving, and wait lists are 
decreasing.

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 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

Knee!A1
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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

Knee!A1

Performance Comments for: Percent of Priority 2, 3 and 4 Cases Completed Within Access Targets for Knee 

Replacement Target (90%)

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

metrics are below 10 cases. These cells will be coded as "NV" Instead of the actual wait times.  

The Central East LHIN acknowledges that both its 3rd Quarter 2016/17 performance year-to-date and the December 
performance of 88% fell short of the Central East LHIN target for Percent of priority 2, 3 and 4 cases completed within 
access target for Knee Replacement (90%). The decline in performance in the 1st and 2nd Quarters was attributed, in 
part, to growing wait lists at three HSPs and a surgeon retirement at one HSP. The surgeon vacancy has now been 
filled. 

The Central East LHIN will continue to monitor performance to ensure that growing wait lists remain manageable, 
and that data quality issues are resolved. Ross Memorial Hospital's (RMH) declining performance in the 1st and 2nd 
Quarters was a direct result of small funded volumes and ever-increasing wait lists. In late November/early 
December, Central East LHIN staff conducted a quick review of wait lists and wait times of affected HSPs to inform an 
in-year, one-time investment to address performance challenges faced by its providers, including RMH. Based on the 
one-time investment in Knee Replacement surgery, RMH performance is steadily improving, and wait lists are 
decreasing.

This Dashboard was developed by Central East Local Health Integration Network and used with their permission16
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Percentage of Alternate Level of Care (ALC) Days

Actions/Strategies:
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System Integration and Access 

Percentage of Alternate Level of Care (ALC) Days

Performance Comments for: Percent ALC Target (9.46%)

Actions/Strategies:

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

The Central East LHIN did not meet the provincial target of 9.46% for Percentage ALC Days in Q2 2016/17. The Percentage of ALC 
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 (19%) and 
Rouge Valley (18%). In acute care, 62% of total ALC days were spent waiting for long-term care; in post-acute care this number was 
80%. 

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

The Central East LHIN has limited LTC bed capacity. Without further investment in LTC bed capacity or policy changes that allow 
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 ED (Nurse 
Practitioners Supporting Teams Avoiding Transfers), and supporting frail seniors and those with behavioural issues in the community 
through investments in Adult Day Programs, Assisted Living, and other initiatives aimed at the high-risk senior population.

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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ALC Rate

Actions/Strategies:

Target

Target (12.7%)

ALC Rate

ALC_rate!A1
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System Integration and Access 

ALC Rate

Performance Comments for: ALC Rate Target (12.7%)

Actions/Strategies:

Target

Target (12.7%)

ALC Rate

ALC_rate!A1

The Central East LHIN did not meet the provincial target of 12.70% for ALC rate in Q3 2016/17. The ALC rate increased from 23.22% in 
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 Rouge Hospital. 
Of patients designated ALC, 45% of those waiting in acute care beds and 74% of those waiting in post-acute care beds were waiting for 
long-term care. 

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

The Central East LHIN has limited LTC bed capacity. Without further investment in LTC bed capacity or policy changes that allow 
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 ED (Nurse 
Practitioners Supporting Teams Avoiding Transfers), and supporting frail seniors and those with behavioural issues in the community 
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 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 20




