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Executive Summary: Measuring Our Progress
The LHIN’s objectives include improving patient and family experience with the health system, ensuring
that access to health services is timely and equitable and increasing the value of the health system. This
report provides an assessment of the progress and challenges of meeting those objectives through the lens
of a set of health system performance indicators.
The LHIN’s indicators have been updated for 2016-17, in alignment with the 2016-19 Integrated Health
Services Plan. There are 29 indicators in total, including 14 formal accountability indicators shared by all
LHINs. Performance on those 14 indicators are the focus of this report.
In Q1 of 2016-17, Champlain was 83% of the way to meeting its accountability indicator targets. The
83% figure represents an average across all 14 indicators. Six were close to target (within 10%), 4 were
between 10% and 20% away from target and 4 others were further away. Champlain’s performance
ranked 7th among LHINs.
Champlain’s performance, overall, improved by 3% compared with one year earlier; one of the best trend
lines of any LHIN. This change was largely driven by a dramatic 61% improvement (from 23% to 84% of
target) on the indicator related to the wait time for a client’s first CCAC home care visit. In fact,
Champlain’s improvement on that indicator was so significant it helped lift overall provincial
performance.
This quarter’s performance for three accountability indicators and a fourth indicator that the LHIN
monitors is of concern:





MRI scan wait time
CT scan wait time
Patients in acute care beds awaiting alternate level of care (% ALC)
Cardiac bypass surgery wait time (monitoring indicator)

For each, the report provides a detailed analysis of the challenges and strategies to get back on track.
Finally, starting this quarter, we have enhanced reporting on the LHIN’s progress against its annual
business plan. The LHIN’s plan was developed to implement the high-level strategies and priorities of
the 3-year Integrated Health Services Plan. It was also designed to maximize impact on our key
performance indicators. As of Q1, 41 of 43 interventions planned are on track. The two that are off track
are delayed due to challenges with human resource availability. Quarterly reporting, going forward, will
provide clear assessments of progress and any risks to meeting the LHIN’s commitments, helping to keep
our organization’s efforts focused on our plan.
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Introduction
Every quarter, the Champlain LHIN assesses regional health system performance through the
lens of our key performance indicators. The results of
that assessment, including explanations of challenges,
Shared responsibility for
are made public in this report and at the LHIN’s public
health system performance
board meeting. Although this is the Champlain LHIN’s
report, health system performance is a shared responsibility. With that in mind, we welcome
input on the contents of this report and strategies to improve performance.
The Champlain LHIN’s overarching objectives include improving patient and family experience
with the health system, ensuring access to health services is timely and equitable and increasing
the value of the health system. Taken together, our performance indicators provide concrete
measures of how well the health care system is meeting those objectives.
The LHIN has a specific role and set of levers that it uses to meet the objectives and ‘move the
needle’ on each indicator. For example, the LHIN funds and holds health service providers
accountable through formal agreements; the LHIN works with providers and other partners as
well as patients and families to identify solutions to problems; and the LHIN coordinates and
integrates services to better address need. If the proposed
Patients First legislation is passed by the government of
The LHIN’s levers, alone
Ontario, the LHIN may have additional levers. However,
are not sufficient. Shared
the LHIN’s levers, alone, are not sufficient. Health service
objectives and collective
providers and other partners play vital roles. The region
efforts are the ingredients
for success
met many performance targets in the past thanks to shared
objectives and collective efforts. Those same ingredients
are required to achieve success in the future.
Starting this quarter, the first in 2016-17, we have updated our indicators. As shown in Figure 1,
there are now 29 indicators, selected to align with the priorities in our new strategic plan, the
2016-19 Integrated Health Services Plan. Those priorities, in turn, were based on provincial
policy and directions and what we heard through stakeholder and community engagement.
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Figure 1. Champlain LHIN Key Performance Indicators, 2016-19
Strategic
direction

Action

Strategic
Direction

Indicator
Personal support services visit within 5 days*

Action
Provide for culturally
and linguistically
appropriate care

Nursing visit within 5 days*
Integrate Home Care CCAC Visit Wait Community Clients*
community
and home
Patients in acute hospital beds needing other care*
care services
Access

Implement strategies to
% of MRI scans completed within target*
achieve performance
targets
% of CT scans completed within target*

Fall-related ED visits among seniors

% of hip replacements completed within target*

ED visits for conditions best managed elsewhere†

% of knee replacements completed within target*
Expand enabling
technology to bring care Telemedicine Visit Rate†
close to home

Physician visit within 7 days of hospital discharge†

Integrate
Repeat mental health ED visits*
mental health
& addictions Repeat substance abuse ED visits*
services

Hospital cost efficiency
Continue implementing
CCAC home care cost efficiency
funding reform &
innovative care models
Working Capital (Current Ratio) - Hospitals†

Status of LHIN Annual Business Plan Initiatives
LHIN
Organizational
Health

% of health service providers designated and
identified for French language services

Time in the ED, non-complex patients*

Readmissions for certain chronic conds*

Evolve
primary care
neworks

Health Service Provider Staff Trained in Aboriginal
Cultural Competency†

Time in the ED, complex patients*

Patients in acute or sub-acute beds needing other care*
Integration

Indicator

Sustain-ability
Operations

Enhance palliative care CCAC Palliative Patients Who Died in Place of
in settings of choice Choice†

LHIN Enterprise Risk Assessment
LHIN Operational Budget Variance

Grow Health Links
across Champlain

LHIN Staff Turnover

Health Links Patients with a Coordinated Care
Plan†

ED= Emergency Department *Ministry LHIN Accountability Agreement Indicator. †=New indicator starting 2016-17

Fourteen of the 29 indicators, identified with asterisks in Figure 1, are shared by all LHINs and
are include in our 2015-18 Accountability Agreement with the Ministry of Health and LongTerm Care. The accountability measures relate primarily to how long it takes to receive care and
measures that reflect how well different parts of the system work together. The 14 indicators
were updated in 2015-16 and standard (and higher) performance targets were established for all
LHINs.
This report focuses on the 14 provincial accountability indicators and highlights some select
local priorities and indicators. In this issue, the Champlain LHIN’s performance in advancing its
annual initiatives, one of our indicators of organizational health, is highlighted.
A more detailed companion report, available here, provides information about all of the
indicators.
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Performance Results
Understanding Our Current Performance
Looking simply at whether targets were met or not provides a limited understanding of
performance. Some targets might be very close to being achieved and others further away. To
provide better insight, this report shows a “percent of target achieved” for each indicator. If a
target is to have 90% of patients seen a certain number of hours, for example, and current
performance is 45%, then we are 50% of the way to the target. Averaging across all the
indicators provides a single number that summarizes, at a glance, how far the LHIN is from
achieving all of its targets.
During the first quarter of 2016-17, on average, Champlain was 83% of the way to achieving our
targets (see Figure 2), up from 81% the quarter before and 80% the quarter before that. Dramatic
improvement in the wait time for receiving CCAC home care services is the main reason for the
improvements. Additional trend information is provided in the next sections.
Six of the indicators were within 10% of their targets and another 4 were between 10% and 20%.
We provide an assessment of challenges to closing the gaps for the remaining 4 indicators later
in this report, along with an overview of strategies in place.

Figure 2. Champlain LHIN Percent of Target Achieved, Accountability Indicators
90%

Patients in acute or sub-acute beds
awaiting alternate level of care

98%

80%

First home care CCAC visit wait time,
84%
community clients

70%

Hip replacement wait time

98%

Time in emergency department,
uncomplicated patients

60%

First home care nursing visit
received within 5 days

83%

50%

97%

30 day readmissions for certain
chronic conditions

40%

94%

83%

30 day repeat emergency
82%
department visits for substance abuse
Time in emergency department,
75%
complex patients

91%

CT scan wait time

20%

30 day repeat emergency department
visits for mental health

10%

Knee replacement wait time

90%

Patients in acute beds
73%
awaiting alternate level of care

30%

0%
1

First home care personal support
visit received within 5 days

86%

MRI scan
wait time

42%

Community clients’ wait time to receive their first CCAC home care visit was shorter (and
closer to target) in Champlain than any time since reporting began. This may, however, be
difficult to maintain in the context of significantly increased demand and available resources.
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74%

Comparisons with Other LHINs
Across the province, performance on accountability indicators averages 81% of targets met,
ranging from 71% to 89% as shown in Error! Reference source not found.. Champlain is in the
middle of the group, tied for 7th/8th, up from 10th position one year earlier.
Figure 3. Percent of Target Met Averaged Across 14 Accountability Indicators, by LHIN

Trends in Performance Results
Champlain’s 2% improvement this quarter is primarily
Significant improvement in
attributable to improvement in the wait time for first CCAC
wait times for first CCAC
home care visit. Performance on that measure was 29%
home care visits.
closer to target this quarter compared to the previous and
61% closer compared with a year earlier. (See Figure 4 and Figure 6). The home care wait time
measure is the best it has been since reporting began on this metric. Efficiencies in intake and
assessment of clients have continued to help achieve these results. Significant growth in demand,
combined with resource limitations, however may make it difficult to maintain this level of
success.
Three other indicators had changes in excess of 5% this quarter:



MRI wait times are 6% closer to target this quarter as a result of an investment to
complete more scans at the end of 2015-16.
The time that people with complex conditions spent in emergency departments improved
despite the fact that the usual seasonal decline in the number of emergency department
visits did not materialize. Improvements on this indicator relate to quicker time to
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physician assessment and quicker access to inpatient beds for the subset of patients
requiring inpatient care.
The proportion of people with a repeat emergency department visit within 30 days for
mental health conditions deteriorated after reaching its all-time best rate last quarter. It
remains, nonetheless, within 10% of target.

The two Alternate Level of Care (ALC) indicators again diverged this quarter, with one
improving by 2% and the other deteriorating by 2%. The apparent contradiction is explained by
differences between the two measures: 1) percent ALC is based on data from one quarter earlier,
Q4 2015-16 in this case; 2) percent ALC only includes acute hospitals stays while the ALC rate
includes both acute and sub-acute stays; 3) percent ALC is only counted when a patient is
discharged while the ALC rate is counted at a point in time regardless of whether the patient is
still in hospital or not. If a patient required an alternate level of care for months for example, for
example, all of those days are counted in the quarter he or she is discharged. This makes the
percent ALC measure more difficult to predict and understand. The ALC rate measure is up to
date, more inclusive and generally provides better information.
Figure 4. Change in Percent of Target Met Compared to Previous Quarter, by Indicator
Indicator
First home care CCAC visit wait time, community clients
MRI scan wait time
Time in emergency department, complex patients
30 day readmissions for certain chronic conditions
Hip replacement wait time
Patients in acute beds awaiting alternate level of care (% ALC)
Time in emergency department, uncomplicated patients
CT scan wait time
Patients in acute or sub-acute beds awaiting alternate level of care (ALC rate)
First home care personal support visit received within 5 days
30 day repeat emergency department visits for substance abuse
First home care nursing visit received within 5 days
Knee replacement wait time
30 day repeat emergency department visits for mental health
Average

Change From
Q4
Q1
Previous Quarter 2015-16 2016-17
29%
6%
5%
3%
2%
2%
2%
1%
-2%
-2%
-2%
-2%
-5%
-7%
2%

55%
36%
70%
91%
96%
71%
81%
73%
100%
88%
84%
97%
95%
98%
81%

84%
42%
75%
94%
98%
73%
83%
74%
98%
86%
82%
95%
90%
91%
83%

Note: See Appendix A for the data’s reporting period, which varies for each indicator.

Some indicators have seasonal variation. For example, the winter flu season typically results in
higher emergency department volumes and wait times and higher rates alternate level of care
(ALC). Performance on the more up-to-date (Q1) ALC measure and the measures related to
amount of time spent in emergency departments are normally expected to improve in Q1 (April
to June 2016) as a result of reduced volumes after the flu season. For reasons that are not clear,
volumes actually did not drop off last quarter.
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Figure 5 provides a year-over-year view to provide a sense of trends, comparing the same
quarters across two years. Other than home care wait times, changes on individual indicators are
relatively modest. Although Champlain saw a 3% improvement overall, that was driven almost
exclusively by performance on one indicator. Performance on the other indicators averaged a 2%
decline. The biggest annual deterioration relates to knee replacement wait times. Current
performance however remains positive at 90% of target.
Figure 5. Change in Percent of Target Met vs. Previous Year, by Indicator
Indicator
First home care CCAC visit wait time, community clients
First home care personal support visit received within 5 days
Patients in acute beds awaiting alternate level of care (% ALC)
Hip replacement wait time
MRI scan wait time
30 day repeat emergency department visits for mental health
First home care nursing visit received within 5 days
Patients in acute or sub-acute beds awaiting alternate level of care (ALC rate)
CT scan wait time
30 day readmissions for certain chronic conditions
Time in emergency department, uncomplicated patients
30 day repeat emergency department visits for substance abuse
Time in emergency department, complex patients
Knee replacement wait time
Average

Change From
Q1
Q1
Previous Year 2015-16 2016-17
61%
9%
5%
3%
2%
0%
-2%
-2%
-3%
-4%
-6%
-7%
-8%
-10%
3%

23%
77%
68%
95%
40%
91%
97%
100%
77%
98%
89%
89%
83%
100%
80%

84%
86%
73%
98%
42%
91%
95%
98%
74%
94%
83%
82%
75%
90%
83%

Note: See Appendix A for the precise time periods reflected. Data availability for some indicators lags.

Champlain’s overall 3% year-over-year improvement
represents one of the 2 best trend lines among LHINs.
Most LHINs’ overall performance declined between
Q1 2015-16 and Q1 2016-17 (see Figure 6). At the
provincial level, 10 of the 14 performance metrics
declined year over year. The ALC rate (-13%) and
knee replacement wait times (-5%) measures
deteriorated most at the provincial level. Wait time for
first home care services, provincially improved overall
(+9%), driven in good part by Champlain’s
improvement.
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Champlain had one of the best yearover-year improvements among
LHINs, almost entirely attributable
to improvement on one measure.

In fact, Champlain’s improvement
on home care wait times pulled up
the whole province’s performance
on that measure.

Figure 6. Change in Percent of Target Met vs. Previous Year, by Indicator
Change from
Q1
Q1
previous year 2016-17 2015-16
LHIN
Eric St. Clair
+3%
89%
86%
Champlain
+3%
83%
80%
Central West
+2%
86%
84%
South East
+1%
83%
82%
Central
0%
86%
86%
Waterloo Wellington
-1%
85%
86%
South West
-2%
87%
89%
Central East
-2%
84%
86%
Toronto Central
-2%
78%
80%
N. Simcoe Muskoka
-2%
75%
77%
North West
-2%
71%
73%
HNHB
-4%
78%
82%
Mississauga Halton
-4%
78%
82%
North East
-7%
72%
79%
Ontario
-1%
81%
82%

What explains our performance gaps and what
are we doing about them?
Champlain is more than 25% away from the target for three performance indicators.




MRI scan wait time (42% to target)
CT scan wait time (74%)
Patient in acute beds awaiting alternate level of care- % ALC (73%)

In addition, the LHIN is concerned about the cardiac bypass wait time. Although it is not part of
our formal scorecard, it one of many additional measures that the LHIN monitors.
In general terms, many of the challenges relate either to processes that are not optimized or
efficient or to a gap between supply or capacity and demand or need, or both. The former
typically entails updating how things are done. The latter tends to involve increasing service and
reducing inappropriate demand.
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MRI scan wait time:
MRI scans are used to help diagnose tumours,
ailments of the brain, injuries, musculoskeletal
conditions and more. Patients who require an
MRI are categorized according to how quickly
they need to receive their scan.







The LHIN has focused on ensuring that
patients in greatest need are able to get
MRI scans within recommended
timeframes.

Patients that require emergency services
are seen immediately (priority 1)
Patients who need to be seen urgently are
categorized as priority 2 and the target
wait time is within 2 days.
Patients who need to be seen semiurgently are categorized as priority 3 and
the target wait time is within 10 days.
Patients who need an MRI on an elective
basis are classified as priority 4 with a
target wait time of within 28 days.

Priority 1 -Data submission is not
required, but of those patients whose
data was reported 96% were seen
immediately (up from 93% last
quarter).
Priority 2 - 84% of patients received
their scan within the recommended time
(up from 78%)
Priority 3 - 72% of patients received
their scan within the recommended time
(up from 49%).
Priority 4 - 22%of patients received

Overall demand for MRI services has
their scan within the recommended time
increased dramatically over the past 8 years
(unchanged)
(see Figure 7) from approximately 48,000 to
83,000. One factor that has contributed to this increase was a change in clinical protocols a
few years ago, increasing the number of MRI scans for patients with cancer by 30%.
All LHINs are challenged in achieving MRI wait time targets. None has achieved the target
and the average is 47% of target met. Champlain’s performance improved in the last two
quarters as a result of one-time funding provided to operate the MRI scanners for longer
hours and provide more scans.
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Figure 7. Number of MRI and CT Scans by Year, Champlain*
180,000
160,000
140,000
120,000
100,000
80,000
60,000
40,000
20,000
0
2007/08 2008/09 2009/10 2010/11 2011/12 2012/13 2013/14 2014/15 2015/16
CT Scan

MRI

*Count excludes some emergency cases.

The LHIN has worked with regional providers to improve data quality and enhance efficiency.
Referral appropriateness will be addressed through two planned projects: using an automated
tool and education of primary care physicians. Work is also underway at the largest facility in the
region to optimize appointment scheduling.
The regional MRI Steering Committee is also leading work to implement a series of third party
expert recommendations highlighted in the Q4 issue of this report.
The LHIN anticipates that the region will meet the priority 1 (emergent), 2 (urgent), and 3 (semiurgent) targets by the end of the third quarter of 2016-17. The priority 4 (elective) targets are
unlikely to be met in the 2016/17 fiscal year.
CT scan wait time:
CT scans are performed to assist with diagnosis of conditions such as injuries, and to assess
patients with cancer or who need or who have had surgery. These patients are prioritized in the
same way as patients who require MRI scans (see above). Overall, performance on CT scan wait
times was almost unchanged in the first quarter of 2016-17. Drilling down, we see that wait
times deteriorated slightly for priority 3 patients and improved for priority 4 cases. The plan
going forward is to reverse this pattern. In the final quarter of fiscal 2015-2016, the hospitals
agreed to focus their efforts on P1, P2, and P3 cases. To do this, the hospitals planned to reduce
12

the emphasis on P4 cases and shift capacity to the higher acuity cases. This effort was planned
to take place over the summer months as previously booked clients were scanned and new slots
held for high priority patients.
Figure 8. Proportion of CT Scans Completed within Target Time Periods, Champlain
Urgency

Q4 15-16 Q1 16-17

Priority 1 100%

100%

Priority 2 95%

96%

Priority 3 55%

49%

Priority 4 40%

47%

Two unanticipated factors impacted performance this quarter and hindered the hospitals’ ability
to shift capacity as planned:


The usual seasonal decline in demand in the spring did not materialize.



Two CT machines experienced unplanned downtime.

Both are expected to impact second quarter's results as well. Overtime hours and some weekend
shifts helped alleviate the pressures but did not entirely resolve them.
Starting in the third quarter of fiscal 2016-2017, the hospitals will increase capacity and add
more weekend shifts to handle the anticipated seasonal surge in demand. In addition, one site
which has already achieved the P1, P2, and P3 targets and reduced its wait list will begin
accepting referrals from other sites.
The number of patients receiving CT scans increased from about 90,000 to about 170,000
(+88%), in the last 8 years (see Figure 7). One contributing factor was a change to clinical care
standards for patients with cancer which increased the number of CT scans that they receive.
Hospital did not receive additional funding to off-set this increased demand.
The LHIN expects to be able to meet the target for priority 1, 2, and 3 patients by the third
quarter of 2016-17, but additional resources will be required to meet the target for priority 4
(non-urgent) patients.
Patient in acute beds awaiting alternate level of care:
Although Champlain was only 73% of the way to the target, it ranked 5th among LHINs on this
alternate level of care measure (“% ALC”). In addition, Champlain’s performance was just shy
of the target at 98% on the other more up-to-date, more inclusive measure of ALC (“ALC rate”),
described above.
Hospitals in Ottawa and Cornwall experienced very high inpatient occupancy, increased visitors
in emergency departments, and, as a result, high alternate level of care numbers. Mitigation
13

activities included redirecting ambulance to other nearby hospitals, some cancelled elective
surgeries, and hospitals escalating more issues to the LHIN.
The LHIN initiated daily bed management teleconferences to facilitate communication among
hospitals and patient transfers. The LHIN also produces a daily patient flow report to help keep
focus and identify where capacity is available and where the challenges are.
Over the mid-term, implementation of a new plan is anticipated to help address alternate level of
care needs. The Sub-Acute Capacity Plan, approved by the Board of Directors in May 2016
represents a roadmap to for optimizing capacity for sub-acute care, including inpatient,
outpatient and home-based rehabilitative services. It proposes a realignment of sub-acute
resources based on need and developing a long-term solution to address the anticipated seasonal
surge in hospital occupancy.
Cardiac Care Wait Time:
The LHIN continues to monitor this indicator closely given that it is not meeting performance
targets. In the first quarter of this fiscal year, 67% of cardiac bypass patients were treated within
the target time period compared to 94% provincially. The most urgent (priority 2) cases are more
likely to be addressed within target times (82%) compared with the less urgent priority 4 cases
(50%). The greatest concern is with priority 3 patients, with only 39% treated within the
target. The percentage of cardiac bypass patients meeting the wait time targets were down across
all three priority groups compared to the previous quarter.
In response to this performance, our regional provider, the University of Ottawa Heart Institute
submitted a detailed analysis of the cardiac surgery wait times this August to the LHIN (a follow
up to the Performance Improvement Plan in 2015). UOHI is meeting its budgeted volumes but
there are ongoing issues with growing demand and complexity of clients within an environment
of limited financial resources. Moreover, the UOHI is the sole provider in our region of these
cardiac services adding to the pressure. Multiple efforts are underway to address these
challenges, including improved triage of patients, more operating room hours, and, in the longer
term, the planned expansion of UOHI which will increase operating room and intensive care unit
capacity. Discussions are underway with the Ministry of Health regarding the funding of cardiac
surgery volumes going forward.

Progress on LHIN Annual Initiatives
In addition to key health service indicators, the LHIN monitors indicators related to its own
effectiveness and efficiency as an organization. One of those indicators is linked to our ability to
deliver on the initiatives outlined in our Annual Business Plan.
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LHIN Annual Business Plan Initiatives That are On-Track
Each year the LHIN develops an annual business plan
(ABP) to implement the strategies, priorities and
objectives in its 3-year Integrated Health Service Plan
(IHSP). As 2016-17 represents the first year of our new
2016-19 IHSP, many of the planned activities are new.
.

The LHIN’s Annual Business
Plan implements the highlevel strategies and priorities
of the 3-year Integrated
Health Services Plan.

Overall, the LHIN has committed itself to deliver on 43 special projects, activities or initiatives
though its annual business plan. We refer to these as “interventions”. Some interventions are
more significant in scope than others. Some involve more effort or resources and some require
longer time to implement. The interventions that ended up in the business plan were developed
and filtered to:





Ensure tight alignment with our Integrated Health
Service Plan
Have maximum impact our key performance
indicators
Optimize value for effort and money
Make effective use of key levers within the
LHIN’s mandate

Annual Business Plan
interventions were
selected to maximize
impact.

All of the LHIN’s business plan commitments are time-limited focused activities with concrete
deliverables and timelines. The regular and on-going work of the LHIN, such as funding health
service providers, overseeing accountability agreements, performance monitoring and general
operations is not included in the annual business plan, although it represents a large part of the
LHIN’s work.
Starting in this quarter, the LHIN’s reporting on business plan interventions has been enhanced
to provide more and clearer information. Figure 9 shows a sample of the report, showing three of
the 43 interventions. The 2016-17 target column indicates what proportion of the whole project
is to be completed in this fiscal year. 100% means that the whole project will be completed this
year. Less than 100% means that the project carries forward into future years. The “actual”
columns represent an assessment of how much progress has been made to date, relative to the
target. The year-end forecast represents a best estimate of how close to target the project will be
by March 31, 2017. The final column reflects “on-track” if the year-end forecast is equal to or
better than the target. If not on-track, a narrative is provided outlining the challenges and plans to
get back on-track.
As of Q1, 41 of 43 (95%) projects were on-track. Both off-track projects are delayed due to
challenges with human resource availability.
15

Figure 9. Sample of new Annual Business Plan Progress Report
Intervention

2016-17
Target

Current
quarter
actual
25%

Year-end Progress/
forecast
Issues

100%

Last
quarter
actual
25%

Support Ottawa East and North
Lanark Health Links through
health link business
plan development
Achieve wait time targets for
Computed Tomography (CT) and
Magnetic Resonance Imaging
(MRI) scans by maintaining
efficiency, providing scans
closer to home and ensuring
sufficient capacity
Develop systems to reliably
monitor performance of mental
health and addictions
Services

100%

On-Track

100%

0%

15%

100%

On-Track

30%

10%

15%

30%

On-track

A similar report, augmented with interventions related to general operations, staffing
assignments and deliverables is reviewed quarterly by the LHIN’s management. Together, these
two reporting enhancements will improve our monitoring capabilities and help to keep our
organization’s efforts and resources focused on our strategic priorities and legislated obligations.
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Appendix A: Champlain LHIN Performance by Metric
Current
Current
Performance
performance (% target
achieved)

Champlain
2015/16
Performance
Among LHINs
(by Quartile)

Performance Drivers?
Related to
Related to
availability of
processes
services
or
relative to
efficiencies
demand**

Period of the
Data*

Target

% Receiving personal support services within 5 days

Q4 2015/16

95%

82%

86%

Lower quartile

% Receiving nursing services within 5 days

Q4 2015/16

95%

91%

95%

Lower quartile

Q1 2016/17

21 days

25 days

84%

Middle of group

√

√

Time in emergency department, complex patients, 90 percentile
Time in emergency department, non-admitted non complex patients, 90 th
percentile

Q1 2016/17

8 hours

10.6 hours

75%

Middle of group

√

√

Q1 2016/17

4 hours

4.8 hours

83%

Lower quartile

√

√

MRI scan cases completed within target period

Q1 2016/17

90%

38%

42%

Middle of group

√

√

CT scan cases completed within target period

Q1 2016/17

90%

67%

74%

Middle of group

√

√

Hip replacement cases completed within target period

Q1 2016/17

90%

89%

98%

Top performer

√

Knee replacement cases completed within target period

Q1 2016/17

90%

81%

90%

Middle of group

√

Patients in acute beds awaiting alternate levels of care (% ALC)

Q4 2015/16

9.46%

13.04%

73%

Middle of group

√

√

Patients in acute or sub-acute beds awaiting alternate care (ALC Rate)

Q1 2016/17

12.7%

13.0%

98%

Middle of group

√

√

30 day repeat emergency department visits for mental health

Q4 2015/16

16.3%

17.9%

88%

Middle of group

√

√

30 day repeat emergency department visits for substance abuse

Q4 2015/16

22.4%

27.4%

82%

Middle of group

√

30 day readmissions for certain chronic conditions
*Q1 2016/17 data refers to Apr, May, Jun 2015
Q3 2015/16 data refers to Oct, Nov, Dec 2015
Q4 2015/16 data refers to Jan, Feb, Mar 2016.

Q3 2015/16

15.5%

16.5%

94%

Middle of group

√

Indicator

st

th

1 CCAC home visit, community clients, 90 percentile wait
th

**Red checkmarks indicate larger impact.

17

√

√
√

