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6 Months of Learning

The good news is:

• LHINs are built for Planning,
Integration and Evaluation

• The Act is extremely
powerful

• LHINs do not have to focus
on operations

• Built on the concept of
performance management

The challenges are:

• Low level of funding
flexibility

• No track record of using
levers

• Cross-LHIN boundaries

• Execution

• Built on the concept of
performance management



LHINs  =  Performance Management



Local Health System Integration Act, 2006

The Minister and each local health integration network shall enter into an
accountability agreement.

An accountability agreement…shall include:

• Performance goals and objectives for the network and the local health
system;

• Performance standards, targets and measures for the network and the
local health system;

• Requirements for the network to report on the performance of the
network and the local health system;

• A plan for sending the funding that the network receives under section
17, which spending shall be in accordance with the appropriation from
which the Minister has provided the funding to the network;

• A progressive performance management process for the network;
• All other prescribed matters, if any.



Ministry-LHIN Accountability Agreement

… this Agreement supports the collaborative relationship

between the MOHLTC and the LHIN to carry out the

made in Ontario solution to improve the health of

Ontarians through better access to high quality health

service, to co-ordinate health care in local health systems

and to manage the health system at the local level

effectively and efficiently.



Cancer Care Ontario’s quality indicators are anchored in system goals
and developed through clinical engagementPercent of patients dying in hospital or within 30 days following cancer surgery 

(standardized for age and sex)
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Wait Times Strategy uses performance data to allocate funding and
deliver results

LHIN Cataract Surgery Wait Time - Oct 07 & Dec 07 data 
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Critical Care Information System measures and reports recent
performance data that can drive decision making

Proportion of provincial ICU patients using life support interventions in ICUs (Dec 07 – Apr 08)
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Median ICU occupancy rates for hospital sites in the Toronto Central LHIN (Dec 07 – Apr 08)

LHINs can use Critical Care Information System data to improve
efficiency and effectiveness of costly resources
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Effective performance management can deliver results

Define indicators & 
performance targets

Design and implement
data collection system

Measure
performance

Execute to achieve
targets and improve
performance

Establish Goals

Consumer 
& Provider 

       Engagement



Consumer and Provider Engagement

Consumer Involvement:
• Support establishment of goals
• Provide LHIN with a reality check

Providers Involvement:
• Provide expert opinion on performance indicators and targets
• Provide LHIN with a reality check

LHINs need to be creative to find ways to engage
consumers and providers.



Establish Goals

5 additional areas of focus/commitmentsOther Priorities

30 funded initiatives underwayFunded Initiatives

13 priority initiatives
9 priority areas

Integrated Health Service
Plan (IHSP)

2. Local Commitments and Accountabilities

3 community engagement tables
$4 billion annual spending

Local Health System
Integration Act (LHSIA)

3 major programsPrograms and Directions

12 performance indicatorsMinistry-LHIN
Accountability Agreement
(MLAA)

1.  Provincial Commitments and Accountabilities



Toronto Central LHIN priority areas drive goals

Provincial Priorities

Integrated Health
Service Plan and
other LHIN directions
(e.g., Health Equity
Discussion Paper,
community engagement,
etc.)

Health System
Performance

Mental Illness,
Addictions,

Diabetes



Define Indicators and Performance Targets

When developing performance indicators for inclusion
in agreements consider these criteria:

• Is there a clear strategy and incentives to ensure that
performance improvements result from measuring the new
indicator?

• Is there a system for data collection that is reliable and
informative?

• Can indicators be mapped to specific organizations?



Integrating Toronto Central LHIN Indicators with Provincial Directions

• Improve ER

• Reduce ALC/LOS

• Better coordination of diabetes services

• Meet our health system performance goals, as described in Ministry-LHIN
Accountability Agreement (MLAA) targets and other accountability agreements

• Improve client satisfaction

• Keep people out of hospital – monitor re-admit rates

particularly with respect to mental illness and/or addictions

Toronto Central LHIN Performance Indicators



Toronto Central LHIN Performance Process

Design and
implement data

collection
system

Measure
Performance

Analytics

Board Scorecard with 

Management 
Recommendations

Clinical Services 
Leadership 

Team

Management Scorecard

Access to Care LHIN based

- EDRS

- CCIS

- SET

Ministry of Health HSP Reporting

Health 
Service 

Providers

Management 
Review



Opportunities for eHealth

• Reporting systems (e.g. Critical Care Information System)

• Transactional systems (e.g. Resource Matching and Referral)

• Integration of systems (e.g. Health Information Access Layer)



Execute to achieve targets and improve performance

• Transparency:
• Make results public through presentation in Board

meetings and posting on websites

• Clarity:
• Accountability Agreements
• Funding Letters
• Project Charters

• Reviews:
• Corrective action statements
• Work closely with provider agencies
• Engage experts in the field

• Escalation:
• Internal to agencies
• Intra-LHIN
• Provincial

Integration Orders & Funding Allocations



JunMayAprMarFebJanDecNovOctSepAugJulJuneMayApr

Q1
Review

• Early in the year;
minor adjustments
or carry over from
Q4

• Significant
quarter; ability to
make in-year
corrections

• Significant quarter; ability
to make in-year
corrections

• Informs plan for following
year

• Review trending –
relative to Q1 for
following year

Q2
Review

Q3
Review

Q4
Review

Toronto Central LHIN Execution



Healthier People - Positive Change

The outcome of an effective
Performance Management

approach:
• An engaged community

• Clear, measurable goals

• Smart program design and funding decisions

• Excellent execution

• A better health care system



    “Never doubt that a small group of thoughtful,
committed citizens can change the world;
indeed, it's the only thing that ever does”

Margaret Mead


