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Section A—Introduction 
 
 
 
 

This report is supplemental to the “Measuring Performance” document that synthesizes and focuses 

information contained in this “technical” report and provides some additional high-level context. This 

technical report contains data on the 14 accountability indicators that are set out in the LHIN’s formal 

Accountability Agreement with the Ministry of Health and Long Term Care. In addition, there are 15 

indicators that were determined locally by the LHIN Board. These indicators were developed based on 

consultations with Champlain residents and health care services providers to identify local priorities and 

ensuring that these are reflected in our performance reports. The report includes the following sections: 

 

 Section B provides an overview of the Champlain LHIN’s performance on all indicators including 

current performance and progress to target. 

 Section C provides the trends of the 14 accountability indicators. 

 Section D provides detailed data, key drivers and the LHIN’s strategies for all key performance 

indicators that have new data available in the quarter. 

 Section E provides the details on data sources, methodology, target and baseline creation for each of 

the performance measures. 

 Section F provides a listing of the acronyms found in the report. 
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Section E—Methodology 
 
 
 
 
The following describes the methodology used to develop this report. 

 

Data Sources 
 
Data for all the Ministry-LHIN Accountability Agreement (MLAA) indicators are provided by 

Health Analytics Branch. All the wait-time indicators come from Cancer Care Ontario’s Wait Time 

Information System. LHIN Operations data is produced internally as are indicators 2.1 “HSP Staff 

Trained in Aboriginal Cultural Competency” and 2.2 “FLS Capacity: Organizations Guaranteeing 

French Language Services”.  All other health data come from the Canadian Institute for Health 

Information except where otherwise stated.  

 

 
 
 

Detailed Indicator Performance Report 
 
Details on the methodology for calculating individual indicators are attached to the electronic version of 

the Scorecard in the technical notes, including any exceptions to the methodology shown below. 

 
Some MLAA indicators were revised in Q1 2015-16 and the historical values were changed to reflect new 

calculation methodologies. Therefore the historical data reported for these indicators will vary from 

previous Board reports. 
 

 
 
 

Baseline 
 
Baselines are the average performance from the previous year (usually fiscal year) where available. 

 

 
 

Rank 
 
Champlain’s rank is based on a numerical ordering of all the other LHINs with a rank of 1 being the top 

performing LHIN in Ontario and 14, the worst. A tie with another LHIN will be given the same rank. For 
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example, if 2 LHlNs are tied for #7, both are given a rank of 7 and the next best LHIN will be given a 

rank of 9. 

 

 
Target Setting Approach 

 
Targets were set based on the following approach: 

 
1.   Indicators contained in the Ministry LHIN Accountability Agreement (MLAA) –These targets are 

set provincially by the Ministry. 

 
Indicators with sufficient data/information – If sufficient information is available, the target is set 

based on the previous year’s baseline for the Champlain LHIN. If Champlain’s performance is 

among the top 7 ranked LHINs, the target will be set to the 7th best LHIN’s performance for the 

previous year. If performance is among the bottom 7 LHINs, the target will be set to improve 

performance to a level determined by a natural log formula. 

 
2.   Indicators with partial data – For indicators with partial data available, targets have been set based 

on industry best practice and/or historical evidence. 

 
3.   Indicators with insufficient data – For indicators where there is no industry standard and 

insufficient historical evidence, no target has been proposed. Once more data are available, a 

baseline and target will be set, if appropriate. 
 

 
Percent of Target Achieved Calculation 
Looking simply at whether targets were met or not met provides an incomplete understanding of 

performance. Some targets might be very close to being achieved while others are further off. To 

provide better insight, the new “percent of target achieved” notion was developed. Averaging the 

measure across all indicators provides one single number that summarizes, at a glance, how far 

the LHIN is from achieving all of its targets. While this makes reporting simple, it does mask 

some complexity: 
 

1.   Improving by 10% on one indicator may represent much more effort than 10% on 

another. 
 

 

2.   Being 10% away from one target may have much more substantial impacts on patients 

and the system than being 10% from another. 
 

 

3.   The calculation for indicators where a higher number indicates better performance, such 

as the percentage of knee replacements that is completed within 182 days is 

straightforward and linear. This is calculated by taking current performance divided by 

the target. 
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The calculation for indicators where lower number indicates better performance, such as 

the percentage of readmissions is calculated by taking the target and dividing it by the 

current performance. This represents a non-linear relationship between change and 

change in performance in the percent of target achieved (i.e. the thermometer).  In other 

words, as one gets closer to the target, for the indicators where a lower number signals 

better performance, a smaller change in absolute terms is required to move the 

thermometer by one percent.   Notably, this pattern is consistent with experience as often 

the last few steps toward a target tend to be the most difficult ones. 

 

 

Progress to Interim Target:  

Interim targets for Ministry LHIN Accountability Agreement (MLAA) indicators were 

created for indicators that would require two years to meet. The interim targets were 

chosen to be achievable by the end of the 2016/17 fiscal year and place the LHIN in a 

position to achieve the Ministry 2017/18 target.
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Section F –Acronyms 
 
 
 
 

CCAC Community Care Access Centre 
 

CT Computed Tomography 
 

HSAA Hospital Services Accountability Agreement 
 

HSFR Health System Funding Reform 
 

IHSP Integrated Health Services Plan 
 

LSAA Long-Term Care Accountability Agreement 

MLAA Ministry-LHIN Accountability Agreement 

MRI Magnetic Resonance Imaging 

MSAA Multi-Sectoral Accountability Agreement 
 

OPS Operations 
 

Q Fiscal Quarter 
 

SAA Service Accountability Agreement 



 

 

 




