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Why regionalization in Ontario?

Å Canôt effectively manage a $40 B+ health care system, 

spread over a vast geography from a central 

government

Å Ontario  - last Canadian province to regionalize health care

Å Traditional health care relationships and structures siloed

Å Patients/clients experience health care as disorganized, not always 

responsive; value for money not well understood

Å Need mechanism to coordinate and integrate care, drive 

performance improvement ñcloser to the groundò
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TC LHIN: Complex Urban Population

Population:

Å 41% immigrants

Å 32% racialized groups

Å 200 countries of origin

Å 160 languages and dialects

Å Special communities

Å 2% Aboriginal

Å 2.9% Francophone

Å Chinese one of top 5 ethnocultural 
communities by language and ethnicity

Å Almost 22% with physical or mental 
condition or health problem

Å 14% Seniors age 65 and over; people 
85+ growing faster than any group

Å > 5000 homeless
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The Toronto Central LHIN

425 Bloor Street East Health Service Providers

ü Assumed funding responsibility just over 

two years ago (April 2007)

ü Oversees and allocates $4 Billion

Å 20% of Ontarioôs total base budget

ü Approximately 30 -35 staff; partnerships 

with health service providers key

ü Approx 200 independently governed 

organizations:

ī Community Care Access Centre(1)

ī Community mental health and 

addictions (66)

ī Community Support Services (68)

ī Community Health Centres (18)

ī Long Term Care (37)

ī Hospitals (18)

ü Over 42,000 health care workers

ü Fourth largest North American health 

sciences centre

ü 52% of care provided by TC LHIN 

hospitals is for people outside the LHIN



LHIN Levers for Change

ÅCommunity Engagement 

= health care provider organizations, health professionals, 

employees, communities, consumers. 

ÅFunding

ÅPerformance Management = transparent information

ÅIntegration
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3
ENGAGEMENT

Achieving Change

Some 2,500 

individuals 

participated in the 

development of 

IHSP-2



8

Funding

Source: LHIN Budget 08/09

Hospitals 78.5%

Assisted Living 

Services in Supportive 

Housing 0.9%

CHCs 1.7%

CCAC 4.2%

Community Mental 

Health 2.2%

Community Support 

Services 1.0%

Addiction Programs 

0.5%

Specialty Psychiatric 

Hospitals 5.5%

Long-Term Care 5.5%
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ACCOUNTABILITY AND TRANSPARENCY

Achieving Change

Hospital Accountability Process

Å Tremendous effort to plan uncertain environment.

ÅManagement Planning and Risk Report (MPRR) for 

2010/11, H-SAA extension and Value and Affordability 

processes demonstrate exceptional transparency and 

collaboration among hospitals.

Å All hospitals signed agreement to extend 2008/10 H-SAA for a 

year.

Å Same collaborative spirit going into 2010/11

ÅFirst time new base funding will be distributed based on 

performance.
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ACCOUNTABILITY AND TRANSPARENCY

Achieving Change

M-SAA 

Å First time performance targets set by community agencies and LHIN; 

significant change for sectoréand some anticipated challenges.

ÅSector tables venue to uncover and solve specific sectoralchallenges

L-SAA

Å Extensive collaboration with LTC home, associations and municipal 

stakeholders to get the first LTC accountability agreement right.

Å Templates to be signed and in place by July 1, 2010, once Long-Term 

Care Home Act, 2007 proclaimed.



Patient Access & Outcomes (Data: Year to date Values April 2009 - February 2010)

Cancer 67 days 53 days 84 days 60 days

Cataract 99 days 100 days 182 days 106 days

Joint Replacement: Hip 121 days 124 days 182 days 160 days

Joint Replacement: Knee 132 days 128 days 182 days 181 days

Diagnostic Imaging: MRI 120 days 91 days 28 days 109 days

Diagnostic Imaging: CT 38 days 60 days 28 days 35 days

Cardiac: Bypass (Target Met, LHIN to monitor) 44 days N/A 182 days 53 days

System Integration Data: Median Time to LTC Placement and Percent ALC Days (Q2 2009-10 YTD) 

Percentage of Alternate Level of Care (ALC) Days 10.57% 8.80% 9.46% 14.79%

Median Time to LTC Placement 82 days 77 days 50 days 105 days

Emergency Room Wait Times:  ER Data (YTD April 2009 - January 2010) 

YTD 

Performance

MLAA Target 

2009/10

Provincial Target

2009/10

Provincial 

Performance

Proportion of ER Patients Admitted within LOS target 27.00% 33.00% 45.00% 41.00%

Proportion of ER Non Admitted High Acuity Patients 

treated within respective LOS target 75.00% 81.00% 88.00% 83.00%

Proportion of ER Non Admitted Low Acuity Patients treated 

within LOS target 75.00% 80.00% 88.00% 85.00%

  Wait Times TC LHIN Performance = Year-to-date value of April 2009 to February 2010.                  

LEGEND:  Trend Against Previous Period = Current period compared against past period reported.
     = Meeting or exceeding the target.              = Performance Improving.

     = Worse than target, but within corridor.  Need to monitor.        = Performance Getting Slightly Better or Worse (<10%).             = Performance Getting Slightly Better or Worse (<10%).

     = Worse than target, beyond corridor.  Need to investigate.              = Performance Getting Worse (>10%).

             = No Change from previous reported period
ER MLAA Targets: 

     = Meeting or Exceeding Quarterly Target

     = Worse than Quarterly Target

TC LHIN 

Performance 

(YTD)

MLAA Target 

2009/10

Provincial 

Target 

2009/10

Provincial (All 

LHINs) 

Performance

Trend Against 

Previous 

Period

MLAA 

Target

Provincial 

Target

All LHINs 

(Provincial)

TC LHIN Performance Compared to:

TC LHIN Board of Directors Scorecard - MLAA Performance
Actual ValuesQ4 2009-10

Provincial 

Target

TC LHIN 

Target

All LHINs 

(Provincial)

Performance Indicator
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2(1) ñintegration" includes 

(a)  to co-ordinate services and interactions between 

different persons and entities; 

(b)  to partner with another person or entity in providing 

services or in operating

(c)  to transfer, merge or amalgamate services, 

operations, persons or entities

(d)  to start or cease providing services

(e)  to cease to operate or to dissolve or wind up the 

operations of a person or entity

ñIntegration" defined in Legislation
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INTEGRATION IN 2009/2010

Achieving Change

Voluntary Integrations

COTA Health and Homeward Commitment to improve services, leveraging COTAôs strengths

Sudbury Regional Hospital and St. Michaelõs Collaborative trauma services

Funded Integrations

LTC Outreach Teams TWH Mobile Outreach Team: Over 15 months, some 75% of ER visits avoided

Home First. Led by TC CCAC. Home First is getting and keeping seniors safely at home.

Stepping Stone Project. LOFT, CAMH and acute hospitals 2009/10 projectôs first full  year.  Allowing seniors with psychogeriatric

conditions to live in the community, transition to permanent housing

St. Hildaõs Enhanced Care Program . TC CCAC & St. Hildaôs. Expanded in 2009/10. Helping seniors convalesce between hospital and home.

Integrations in Implementation

Resource Matching and Referral 53 providers referring clients electronically; most extensive electronic referral system in Ontario.

Bed Holding Policy GTA Rehab Network. Adopted by all TC LHIN Rehab & CCC hospitals

Womenõs College Urgent Care Patient Transfer 

Protocol

Developed under leadership of TC LHIN ED Lead.  Timely transfers from WCH Urgent Care Centre.

CNAP(CSS Coordinated Access and Navigation 

Project)

Aging at Home initiative ï34 agencies using  coordinated system. 3,000 referrals through pilot to date.

CASH(Coordinated Access to Toronto Mental Health 

and Addictions Supportive Housing)

One wait list for all 29 MHA supportive housing agencies.

OCAN(Ontario Common Assessment of Need) Local implementation of consumer-led assessment tool began

CAISIïelectronic health record for homeless 37 agencies using, 6,000 homeless people helped in 2009/10
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ñA health care system that helps people stay healthy, 

delivers good care when people need it, and 

will be there for our children and grandchildrenò

Toronto Central LHINõs Integrated Health 

Services Plan 2010-2013 (IHSP-2)

To achieve the health care system vision é.

é. through first getting results in a select number

of areas that are catalysts for system change.
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ER PAY FOR RESULTS
Progress and Results ðER

2009/10 made strides in tackling systems issues 

ÅP4R working group hosted Discharge Planning forum for all 

hospitals and CCAC; now working on standardizing discharge 

planning across hospitals. 

ÅDrs Howard Ovens and Keith Rose convening all Chiefs of 

Medicine in the TC LHIN to identify system improvements all 

hospitals can work on together. First meeting in June 2010. 

ÅEfforts Paying off.  During H1N1 peak in fall 2009, ER wait times 

went down in TC LHIN hospitals.
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Home First: Changing patterns of patient flow, 

challenging system behaviours and norms

HOSPITAL REHAB

HOME

HOSPITAL LONG TERM CARE 

²Ƙȅ ǘƘƛǎΧΚ

ΧŀƴŘ ƴƻǘ ǘƘƛǎΚ

HOME
ΧŀƴŘ ƴƻǘ ǘƘƛǎΚ

²Ƙȅ ǘƘƛǎΧΚ

HOME



0%
1%
2%
3%
4%
5%
6%
7%
8%
9%

10%
11%
12%
13%
14%
15%
16%
17%
18%
19%
20%

Apr-09 May-09 Jun-09 Jul-09 Aug-09 Sep-09 Oct-09 Nov-09 Dec-09 Jan-10 Feb-10

%
 E

.R
. 
V

is
it

s

% E.R. visits within 7 days of CCAC admission

% E.R. visits within 14 days of CCAC admission

% E.R. visits within 30 days of CCAC admission

Fewer ED Visits for Seniors Admitted to CCAC  

18

Source:  ED Notification System

HOME FIRST
Progress and Results ðALC
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Source:  Metro PCS 

Fewer clients on LTC Waitlist

HOME FIRST
Progress and Results ðALC
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Current State Referral Patterns in Mental Health and 

Addictions Services


