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Acronyms

Acronym ‘ Description

ACE Acute Care Episode

AHF Alternate Health Facility

ALC Alternate Level o€are

ATC Access to Care

BCS Bed Census Summary

BD Business Day

CCAC Community Care Access Centebe renamedHome and Community Care

Support Service@HCCSS)

CCcC Complex Continuing Care

CCoO Cancer Care Ontario

CCRS Continuing Care Reporting Ssist

CIHI Canadian Institute for Health Information

DAD Discharge Abstract Database

DD DischargeDestination

DI Diagnostt Imaging

ER Emergency Room

FY Fiscal Year

GUI Graphical User Interface

HCD Home Care Database

HL7 Health Level Seven Internatial

interRAICA Contact Assessment

interRAIHC Home Care Assessment

interRAIPC Palliative Assessment

LHIN Local Healthntegration Network

LOB Line of Business

MADD Most Appropriate Discharge Destination

Ministry Ministry of Health

MLAA Ministry LHIN Accountability Agreement

NACRS National Ambulatory Care Reportigystem
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Acronym ‘ Description

NRS National Rehabilitation Reporting Syste
OACCAC Ontario Association of Community Care Access Cemoxgpart of Ontario
Health
oDB Ontario Drug Benefit
OH Ontario Heah
OHA Ontario Hospital Association
OHIP Ontario Healthinsurance Plan
OHQC Ontario Health Quality Council
OMHRS Ontario Mental Health Reporting System
OPCN Ontario Palliative Care Network
ORB Ontario Review Board
P Percentile
PHI Personal Healtmformation
RCA Rehabilitative Care Alliance
RCC Reactivation Care Centre
SNS Specialized Needs and Supports
STTCM Shot Term Transitional Care Model
WTIS Wait Time Information System
MFM Message Failure Management
WT Wait Time
6
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1 ¢ Overview:Alternate Level of Care (ALC) and Provincial Definition

This section provides an overview of themmergency Room / Alternat_evel of CardER/ALC Stratefjy

Access to Carat Ontario Heall, as well as insight into the governance structure of the ALGrano. This

section ends with the provincial ALC definition and provides some guiding principles for designating a patient
as requiring an alternate level of care.

Section Highlights

1.1. OntaricQ BR/ALC Strategy

1.2. Evolution of ALC Information Collection

1.3. The ProvincialALCDefinition

1.4. Guiding pinciples for designating a patient as requiring an alternate level of care
1.5. Value of ALGhformation

1.6. Access to Carat Ontario Health

1.7.1 00S&aa Gogerdnde NIBASI &
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1lichydF NA2Qa 9YSNHSyOe CaregStrategy £ G SNY I 1S [ ¢

Background

In 2004, the Ministry of Health and LoABerm Care (Ministry) announcédy G I NRA 2 Q& 2eégh G ¢ A Y S
designed to reduce wait times by improving accessui@ical and diagnostic imaging (Bdalthcare services

in Ontario. To suport this commitmentthe Ministry appointedCancer Care Ontario (CQ@yw part of

Ontario Health}o lead the developmenand deploymentoh y i NA 2 Q& 21 Ad0 ¢AYS Ly¥F2]
(WTIS) The WTIS iaweb-based information system for collecting surgichfgnostic imaging and Alternate

Level of Care (ALC) wait time information from across the Province. It is a toclupyadrts standardized

wait time tracking and provide data vital to the reporting of wait time information (for more information, see
Section 2 Provincial ALC Informatiorthe WTI1$pg.15).

In 2008, theMinistry approved theEmergency Roorimformation Strategy (later renamed to theERALC
Strategy) The strategyddresesthe length of time patients spelih the ERAt the time and as seen
historically, a contributor tdong ER wait tims wasthe high number of patients designated ALC occupying
acute care bedand thus preventing patients in the ElRom beingadmittedto the hospital Patients
designated ALC are often not discharged because the appropriate level of care they requiravisilabte
whenand wherethey need it.

Goal and Objectives

The overall goadf the ER/ALC Strategy wasreduce time spent in thé&ER and improve patient
satisfaction by:

—
e
—.x;l

P4 »:,}* A

N/ N
s, Sl i
@

! https://news.ontario.ca/archie/en/2004/12/20/McQuinty-Governmentlaunchesnew-website-on-the-province039s
wait-time-strategy.html(Accessed Oct 2016)

2 http://www.health.gov.on.ca/en/pro/programénaittimes/edrs/strateqy.asp{Accessed Oct 2016)
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https://news.ontario.ca/archive/en/2004/12/20/McGuinty-Government-launches-new-website-on-the-province039s-wait-time-strategy.html
https://news.ontario.ca/archive/en/2004/12/20/McGuinty-Government-launches-new-website-on-the-province039s-wait-time-strategy.html
http://www.health.gov.on.ca/en/pro/programs/waittimes/edrs/strategy.aspx

Defining& StandardizingAlternate Level of Care

In 2009, mosthospitals in Otario began using a standardized Provingitrnate Level of Caif@dLg
definition to designatepatients, where clinically approjate, as requiring an alternate level of care

Astandardized ALC definitiaean important stegn capturing high-quality, near realtime data on all
patients waiting in acute and posicute hospitals for alternate levebf care. A standardized proviaki
definition allows forconsistency and accuracy of ALC data captured across Ontario.

Gontributors to the ALC EXfinition

The provincial ALC definition was developed in consultation with stakeholders from across theiaomoh
care, including, but notriited to:

Acute and PosBcute Hospitals

Ontario Health (previouslgsCancer Care Ontario)

RegionsCommunity Care Acce€entresandLocal Health Integration Networks
The Ministry of Health and Losigerm Care

Canadan Institute for Health Informatio (CIHI)

Ontario Hospital Association (OHA)

Ontario Health Quality Council (OHQC)

= =4 4 -4 A4 4 -
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1.2 ¢ Evolutionof ALC Information Ct#ction

Since the launch of the ER/ALC Strategy and the development of a standardized ALGng#ifimitiumber of
facilities in Oario submitting ALC information into the WTIS has graowith the latest addition of
Reactivation Care Centres (RCCs) lmginin 2017 and Alternate Health Facilities (AHFs) beginning in 2020
(in response to COVAD®). h addition,new ALC data elementgere created and, existing ALC data elements
were expandedo capture additional information related to the patient journey.

Ontario made
wait times a top
priority

Ministry
launches ER/ALC
strategy
to address long
wait times

10

Develop
comprehensive &
standardized ALC

definitionin
consultation with
stakehalders

All ALC hospitals
adopt the Ontario
definition and
began preliminary
collection and
reporting of ALC
datato ATC

Deployment of

WTIS for ALC

Release of a
near real-time
data collection
application &
deployment to
Ontario’s acute
and post-acute

hospitals

New data
elements
launched to
reflect system
landscape and
need

ALC Data
Element
Expansion and
the onboarding
of 10 new
hospitals to
report ALC data
to WTIS

ALC Data
Element
Expansion

New data
elements
launched to
capture site to
site transfers
and expansion
of Specialized
Need and
Support
Requirements

Inclusion of the
newly
introduced
Reactivation
Care Centres to
report ALC in
WTIS

Launch of ALC
Leading Practices
and new ALC
reports and
Dashhoard in
iPort Access

Inclusion of the
Alternate Health
Facilities, to
report ALC in
WTIS

E-@-@—

Developed new
ALC ad-hoc
tools/reports to
support the
pandemic
response and
health system
capacity planning
efforts
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1.3¢ TheProvincial ALC Definition

Provincial ALC Definition

When a patient i®ccupying a inpatientbed in a hospital andoes not require the intensity of
resources/services provided in this care settif@cute, Complex Continuing C4&CC]Menal Health or
Rehabilitation), the patient must be designated AaiGhat time by thephysician or her/his delegate. The AL
wait period starts at the time of designation and ends at the time of discharge/transfer to a discharge
destinatior? (or whentheLJr G A Sy 1 Qa ySSRa 2NJ O2yRAGA2Yy OKIy3Ss

Note 1 ‘ Note 2

¢KS LI GASyi QaendetddS 3 2 || Discharge/transfer éstinations may include, but are no

1 Progress has reached a plateau or limited to:

1 The patient has reached her/his potential if
that program/level of care or

1 An amission occurs for supportive care
because the services are not accessible in
theO2 YYdzyAlGlé o0SdIP 4

This will bedetermined by a physician/ delegate,
in collaboration with an interprassional team,
when available.

Home (with/without services/progrms),
Rehabilitation (facility/bed, internal orxdernal),
CC(facility/bed, internal or external),
Transitional Care Begthternal or external),

=

LongTerm Care Home,
Group Home,
Convalescent Care Beds,
Palliative Care Beds,
Retirement Home,
Shelter,

Supportive Housing

= =4 4 4 4 4 4 5 5

This will be determined by a psigian/delegate, in
collaboration with an interprofessional team, when
available.

Final Note

The definition does not applto patients:

1 Wiaiting at home,
1 Waiting for an acute care bed,

i Waiting in arinpatient servicebedfor another bedwith the same ésignation(e.g, surgical bedor a
medical bedr amental health bedor another specialty mental health bgd

{ Waiting n a tertiary acute are hospital bed for transf to a nontertiary acute are hospital bed (e.g.
repatriation to community hospitg

11
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1.4 ¢ GuidingPrinciples for Designating a Patient ALC

Designating patients ALC is independent of:

1 Theplanned ALC Becharge Destinatiobeing determined or available

1 The patient meeting the eligibility criteria for the desired/recommend®sdchargeDestination

In addition, he Provincial ALC Definition does not apply to patients who are moving from one bed to another
within the same level of care (e.g., Acute to Ac@€C to CC@Jthough the services or programming provided
within those beds mabe different,or to a higher level of care (e.g., Rehab to Acute)

Current Bed Type:
Acute

s

Waiting for...
- AN

/ ",
4 « 4

]

X v /A

Acute CCC Rehab Mental
Health

X

Acute

Current Bed Type:

cccC

.

Waiting for...
2 NN

,
4 4 4

X v/
CCC Rehab Mental
Health

X

Acute

Current Bed Type:

Rehab
Waiting for...

v Y 4
v. X oo
CCC Rehab Mental

Health

Current Bed Type:
Mental Health

Waiting for...

v .

¥ ! L4

X v o/ X
Acute CCC Rehab Mental
Health

«/ ALC Designation

 No ALC Designation

1.5¢ Valueof ALC Information

Timely and high qualithLC data provides the type of information neceggarhelp drive transformational

change and improvements in the healthcare systéefigh-quality ALC data enables organizations to
strategically plan for and improve critical areas in the healthcare systeheahance patient care and

outcomes. ALC informiamn:

1 Supports monitoring of ALC volumes and patient flow across sectors andaviaqe

)l
)l
)l
)l
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Enables stakeholders across the healthcare system to identify gapviceser

Provides data critical to establish and monitor strategies to reduce wait times
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1.6¢ Accesgo Care at Ontario Hdéh

Access to Care (ATC) a business unit within the Health System Performance & Support portfolio at Ontario
Healthisthe servicRSt A @SNE ' ASyd F2NJ hyldl NA2Qa 2FAG ¢CAYS |y
Health. ATC focuses on improviig tacess, quality, and efficiency of healthcare services for Ontarians.

ATC provides leadership, technology development, inforomagiystem deployment, and informatics services
to create information and knowledge that informs Ontario health system stakieins such as policy
planners and makers, administrators, and providers across four priority areas:

1. Bmergency Room Informatiofincluding eCTAS)

2. Alternate Level of Care Information.

3. SurgcalWait Times and Efficiency

4. Diagnostidmagingc MRI/CT Scan &t Times and Efficiency.

¢KS RAFINIY 0St2¢ LINPOARSE |y 20SNBASg 2F GKS LI i

—_0 ) DI Wait Times -'_@-DI Efficiency Program

Heslthcare (Bwait 2

Provider MRICT Start of Procedure End of Procedure

."___. Surgical Wait Times -"__.- Surgical Efficiency Target Program (SETP) -:m- Alternate Level of Care Wait Times

» e . . Discharge

H::!:;::E B wait 2 ST B wair 2 T Stan of Procedure End of Procedure ALE Besignatian Destination

(00E (e}

= eCTAS w.d‘ii ) ER Wait Time + Performance
_ Infaction Trisge Triage L0 nitial _
arrivz! control Score complets Assessment Leave ED
(®ios

° o . -..li'l. o
‘i"\ﬁ(';\ ACUTE CARE f Hg®
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1.7cAccessi 2 [/ I NBQa D2OSNYylIyOS az2RSt

ATC directly partners withariousbranches of the Ministrgf Healthincluding, but ot limited to, Hospitals
Branch andCapacity and Health Workforce Planning Braiaclevidencebased recommendations, data

reportingand prioritization of initiativesATC engages witlilinical Leads (Advisory Committesjprovide
expertinput for recomnendations to the Ministry and guide implementation efforts for ATC initiatives

Ontario @ Ontario
wesstiy of HEALTH Health

Assistant Deputy Minister, Hospitals & Capital INceass to/Care
N kol i

BEEETEEN | . B

(Internal Only)

= Aternate Level of Care

& Patient Family Advisors

14
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2 ¢ Provincial ALC Information:
The Wait Tme Information Systen{WTIS)

This section describes how ALC information is collected in Omtatialing a descriptiondf y 4 I NA 2 Q& 2 |
Time Information SystefWTIS)the evolution of ALC data collection, and the value of ALC information.

Section Hghlights
2.1. Ontario Wait Time Information SystefWTIS)
2.2. OtherOntario Health (OH)ata Holdings Supporting the ALC Population
2.3. WTIS ALC Integration

15
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21chy dF NA2Q&a 21 A0 ¢AYS LYF2NXYIOA2yYy {@&al

Since 2006, the WTIS has been leveraged as the temnel/stem for Ontario to collect accurate and timely
surgery Dland AL@ I A G GAYS RIEGE & | 1 8meSteatédyiZTieSNTIB isaawebh y (0 |
based application that collects surgery, diagnostic imaging (CT/MRI), ALC, and wait timemfatantthe

patient journey. The WTIS provides clinicians atinér stakeholderswith the informationthey need to

effectively assess patient waits in a standardized manner. The WTIS is built on the foundation that timely,
good quality information drives ladth system changes and improvemeritsnear realtime, peronal health
information (PHI) is submittetd the WTIS In 204, the WTIS wasxpanded to include MRI Efficiency data

As ofthe end of 2020the WTIS database has captured a tofal 3.4million MRI/CT scans,8million

surgical patient waits, ansl05,000 waits of patients designated AlClistomized PHI data elemts align

with the patient experience and help identify access issues throughout the health system. With an extensive
suite of prodicts and services, the WTIS has a robust source of informtitad provides the public (through

0 KS Y Awebsitelffdydafdyavailable dath ministry,regionshospitals, clinicians and health system
stakeholders with wait time data information {Dntario.As of December 202tnhore than200 hospital sites
acrossOntario report ALC information using the WTIBIs is rdective of approximately oved8% of

availabe hospital beds in the Province.

The WTIS ’ The WTIS Does Not

V' Captures data electronidglthrough a single | U Replace independent clinicassessment

provincial system U Replace the need for discharge planning

V' Captures ALC wait time information in near

) . o . U Automatically manage waitlist entries for ALC
reaktime (i.e., within two business days) y 9

patients to support bedevel matching
V Is used as a waitlist management tool ast judir
the discharge planning process

V' Provides ALC wait time data Most
Appropriate ancplanned AL®ischarge
Destination as well aspecialized care needs t
better inform resource allocation and decisior]
making.

16
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2.2 ¢ Other Ontario HealthData Holdings Supporting the ALC Population

To furtherunderstand the ALC population imtario, information collected in the WTIS is supplemented by
many additional data holdings useddoalyze the patient journey and health system factors. Additional data
holdings available for analysis may include:

1 Home Cee Database (HCD)

1 Home Care Assasent (interRAIHC)
1 Contact Assessment (interRBA)
1 Palliative Assessment (interRAC)
91 Daily BedCensus Summary (dBCS)
1 Ontario Health Insurance Plan (OHIP)
9 Vital StatisticdDeath Database
1 Ontario Drug Benefit (ODB)
1 ArcGIgGeospatial)

91 Ontario Renal Repdrtg System (ORRS)

9 Discharge Abstract Database (DAD)

91 National Ambulatory Care Reporting System (R
1 Continuing Care Reporting System (CCRS)

1 National Rehabilitation Reporting System (NRS)

1 Ontario Mental Health Reportingg&em (OMHRS)

17
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2.3¢ WTISALCIntegration

WTIS integration involves the submission of wait time data through an exchahtgatthLevel Seven

International(l [ TO0 YSaal3Sa o6SisSSy | FILOAfAGEQA GSOKYAO!
messa@es is dependent on the level of integration at the facility.

Facilities can use one of two integration levelstmit required AC data to the WTIShe itegration levels
are:

Integration Level| Description

Waitlist entries are opened, modifiednd closed manuallysing aveb-based
version of the WTIS here are no HL7 messages involved in Basic Integration. T}
level of ntegration isavailable to all users.

All waitlist entries are submitted electronically via HL7 interface messaging level
of integration is only available to users who have an appropriate technical syste
that will facilitate HL7 messages.

Complex

Assessing Integration Readiness

Facilitieshat would like to migrate fromBasic ALGitegration to Complex ALC Integrati@me requested to
completea WTIS Complex All@egation AssessmeniCompletion of this assessment will provaifacility
with the opportunity for early identification ofrey gaps, constraints, and limitations that may ewighin
current processes, allowirgfacility to prepare for any changes tioe submission of ALC data to the WTIS.

Severalfactorsneed to be considered prior to integrating with the WTIS at a Con#dl€xintegration level.
Some considerations include:

T I FI OAf Amethddsiof ADGzaiaMBo)ktion (e.g., paper as a methaataf collection will not
be accepted for Complex ALC integration)

afacility system(sability to collect, or be modifiedo collect, the required ALC data electronically
resource availability (g., internal or external technical resources)

other initiatives currently underway or planned during the deployment timelines

I FI OA f toprévideresbudcastfok thedgoing managementdi K S ¥ linfeiacel (i & Q&
including ensuring high glity data is submitted to the WTIS

= =4 =4 =

Important: Ongoing suport of a Complex ALC interface can be very resource intensive. It is a requifeman
FIL OAf AG&Qa A ydhda bidgaing, Bedicared rashlrcésiazaifablengiementation.
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https://share.cancercare.on.ca/Sites/ATC/Shared%20Documents/ALC_WTIS%20Complex%20ALC%20Integration%20Assessment_v2.docx

Technical Requirements

The HL7 specifications f@omplex ALC Integrati@re available on th&TC Information Sitd’lease review
the WTIS ALC Complex HL7 Specificafmmsore information on the technical requirements of complex
integration.

Determining a WTIS Ghbive Date

A facility that would like to start reporting ALC data via Basic or Complex integfatithe first time, or
would like to transition from Basic to Complex integration, should email the completed assessment (see
above) toATC@ontariohealth.cand ask for more information about upcoming oppanrities.

Additional WTIS Information

9  WTISTrain the Trainer Tip Sheet

1 WTIS Reports, Extracts and Managing Waitlist Entries Training: ALC
1 ALCWTIS End Userdining Presentation
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https://share.cancercare.on.ca/Sites/ATC/default.aspx
https://share.cancercare.on.ca/Sites/ATC/_layouts/DocIdRedir.aspx?ID=ATC1-4-228
mailto:ATC@ontariohealth.ca
https://share.cancercare.on.ca/Sites/ATC/Shared%20Documents/WTIS_Train-the-Trainer%20(TTT)%20Tip%20Sheet_v6.pdf
https://share.cancercare.on.ca/Sites/ATC/Shared%20Documents/WTIS_Train-the-Trainer%20(TTT)%20Tip%20Sheet_v6.pdf
https://share.cancercare.on.ca/Sites/ATC/Shared%20Documents/ALC_Reports,%20Extracts%20and%20Managing%20Waitlist%20Entries_v6.pdf
https://share.cancercare.on.ca/Sites/ATC/Shared%20Documents/ALC_Reports,%20Extracts%20and%20Managing%20Waitlist%20Entries_v6.pdf
https://share.cancercare.on.ca/Sites/ATC/Shared%20Documents/ALC_WTIS%20End%20User%20Training%20Presentation_v7.pptx
https://share.cancercare.on.ca/Sites/ATC/Shared%20Documents/ALC_WTIS%20End%20User%20Training%20Presentation_v7.pptx

3 ¢ WTISALC Data Elements

The section describes and defiredsALC dataelemed  ( Kl G | NB | waillishehtryig the | LI G A
WTISThe section ends with a package of detailed clinical scen@aritdastrate how each defined ALC data
elementin the WTI&lignsto the clinical context.

Section Highlights
3.1. WTISALC Data Eleants: Descriptions & Definitions
3.2. Inpatient Admission Data Elemts Aligned with the Patient Journey

3.3. Clinical Scenarios
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3.1¢ WTISALC Data Element®escriptions & Definitions

When a patiehis designated as requiring an alternate level of garBospitl, awaitlist entryfor that

patient is opened in th&VTIS The following diagram provides a summary of each WALIS datalement

and illustrates where each data element aligns to the patient journey, through inpatient admission, ALC
designation, deternming the appropriate level of care, change in statbiagplicable), and discharge to
appropriate level of care:

3.2¢ Inpatient Admission Data Element&ligned with the Patient Journey

~
Determing Discharge to
Inpatient Admission ALC Designation Appropriate Level of Appropriate Level of
Care Care

Inpatient Admission Date = ALC Designaticn Date *  Most Appropriate Discharge - ALC Discontinuation * Actual Discharge Date
= Inpatient Admission Destination Type/Detail i Reason
Source *  Most Appropriate Discharge  :=  A|C Discontinuation Date
» Inpatient Service g:::'"ati"" Detzrminztion .  a|C Re-Designation Date
= LHIN i=  Transfer Date
- Facility Site H = ALC Dischalrge Destination
Type/Detail

= Patient Demographics H
*  Medical Record Number :
*  Visit Number H
= Waitlist Entry Status

*  ALC Discharge Destination
Determination Date

* Specdalized Meeds & Supports
Indicator :

*  Specialized Needs & Supports :
[as = Need/Barrier] H

N A J

Active Treatment Phase Assessment Phase

A ¢ Inpatient Admission Date

Definition: Thedate when the patients admitted to the bed type in which they are desigg@ALC.

Value of Collecting Data Element

Health system stakeholdersethis data elemento understand when a patient began their stay in hospital
and allows us to determine how soon after admissigratient was designated ALC. This information is
important because it could assist in informing where patients may be aéditt hospital and did not
require hospitalizatiordue tosocial reasondor example
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B ¢ Inpatient Admission Source

Definition: The locationfrom which a patient is admitted to the hp#al inpatient service bedyhere the
patient was eventually desigted ALCThere are foutypes of inpatient admission sourcashighlightedin
the following table

Inpatient Admission Source| Definition

An admission directly to laospital bya clinician that is unplanned,
without requiring an emergenayom Vvisit.

Direct Admission

Emergency Room An admission to hospital through the emergency department.

An admission to hospitébr a planned surgery, procedure or

HEflIE Al treatment (e.g, ECT, chemotherapy, elective procedures).

An admission to hospital throughdirect transfer from another
facility.

Transfer from Another Facilt

Value of Collecting Data Element

Health systenstakehotlers use this data element to understhwherethe patient originates from tde able
to focus potential solutions based ®@arious inpatient services and beds. (e.g.aBRission avoidance)

C¢ Inpatient Service

Definition: Thedesignatedoed where thepatient designated ALC is currently waiting. Therefane typesof
inpatient servicewhere a patient can be designatedl @:

Acute Care
Non-Surgical Complex Conﬁmling Care
Surgical » (CCC)

Intensive/Critical Care

Rehabilitation Mental Health
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Inpatient Service Definition

Acute Careg A designated bed providing care patients who are receivingcute medical
Non-Surgical care but who are not waiting for or have not had surgical procedures.

A designated begroviding care to patients who are waiting for or have

Acute Care, Surgical already undergone surgical procedures.

Acute Careg A designated bed providing care to patients with acute or potentially life
Intensive/Critical Cag threatening conditions requiring advanced maalicare and support.

A designated bed providing specialized darpatients who are medically
compkx, require hospital stays, regular onsite physician care and assessir|
and active management over extended periods ofetim

Complex Continuing
Care (CCC)

A designated bed providing therapeutic services to patients adittictions,
psychological, behavioural or emotiarillnesses.

' RSaA3IyIGSR 0SR LINRPGARAY3I OFNBE |
sensory, intdectual, psychologicandsocial functions.

Mental Health

Rehabilitation

Value of Collecting Dat&lement

Health system stakeholders use this data elementriderstandwhere patients may be designated ALC. The
Inpatient Service data element highlights the bed type in whitents are occupying while waiting for
another level of careThis informatim can be used to examine how inpatient services beds arghesed

and whether resources are beinged by patients who do not require the level of resources or intensity
associated wth this care setting.

Moving Between Inpatient Bed Types

A patient deginated ALC in Acute Care can move between Acute Care besiwyple keeping their ALC
designation open (e.g., Acute N&urgical to Acute Surgical). In this case, the Inpatient Sexaite
updated in the ALC waitlist entry.

In contrast, if a patient mves from one of the four Inpatient Service levels to anotingatient Service level
(e.g., Acute Care to Mental Health, CCC to Rehabilitation, etc.), then the ALC waitlist @osgd on
discharge as per the Provincial ALC Definitldrerefore,eachALC waitlist entry in WTIS represents the
amount of time gpatient has been designated ALC, actively waiting for discharge in a single inpatient bed

type.
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D¢ LHIN

Definition: The Local Health Integration Network (LHIN) associated with the fatitpatient is registered.
LHINs are local not for profit caigizations responsible for planning, integrating, and funding local health
services in 14 different geographic areas of pinevince In November 2019,sgpart of theMinistry of

I S foagoifgiork to transition LHIN functions and oversight responsigdito Ontario Health, the 14
LHINswvere reorganizednto five interim and transitional geographical regions based ortiegigeographic
boundariesas listed below:

LHIN ID | LHIN Name | Region |
1 Erie StClair
2 South West
3 Waterloo Wellington West
4 Hamilton Niagara Haldimand Brant
5 Central West

— Central
6 Mississauga Halton
7 Toronto Central Toronto
8 Central Cental
9 Central East
10 South East East
11 Champlain
12 North Simcoe Muskoka Central
13 North East North
14 North West

E¢ Facility

Definition: The healthcare facility associated with the site where the patient is registered

F¢ Site

Definition: The healthcare site where the patient receives c&@. example, Princess Margaret Hospital is a
site under the University Healthétwork (UHN) facility.

Value of Collecting Data Elements B & F

LHIN, Facility, and Site information allofes the examimtion ofregional variation in ALC performance and
enables ALC reporting at the regional, hospitald sitelevel to guide performace management at these
levels.This information allows for the linking @/ TISALC data t@ther OHdata holdings (e.g., ALPatient
Journey AnalysiBepor).
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G ¢ Patient Danographics

Patient Demographicdataelements provide information that identifiean individual patient. There are 16
patient demographic data elements, each defined in the following table:

Patient Demogaphic | Definition

First Name ¢ KS LJgivenBamé.Q a

Middle Name ¢KS LI GASYydQa YARRES yEYS 2N Fdz
Last Name Theldr GASYy G Qa adaNy I YSo

Date of Birth The year, month, and day the patient was born.

The health number (nueric portion) from thedentification card issues to
a healthcare recipient by a health card assigning authority.

Health Card Number

s EEliReE G ANl =i A 2character alphanumeric code which uniquely identifies a health carg
Version version.

Authority Issuing The name of th province thalONB I 1 Sak A aadzsSa GKS

Sex The _reporte_d sex/gender of a patient at a given point in time used fo
administrative purposes.

Address The street or mailing address of the patient.

Address Type The type of address of theatient.

City ¢tKS OAGeE 2F GKS LI GASY(dQa | RRNEB?

Province/State ¢KS LINPGAYOS 2N aidlrdsS 2F GKS LI

Country ThecounN®E 2F GKS LI GASYdQa | RRNBAa(

Postal/Zip Code ¢KS LRaidlt 2NT AL O2RS 2F GKS L

Phone Number The telephonenumber provided by the patient.

Salelal=HNIEIleEIRYo =i The type of phone number of the patient.

Value of Collecting Data Elements

Healthsystem stakeholders usafent demographic informatioto link WTISALC data t@ther OHdata
holdingsand provides the kility to do specific analysis on different cohorts of patients (e.g., specific age
cohort, such as seniors 65+).

H ¢ Medical RecordNumber

Definition: A unique facilityspecific identifier used to identify an individual and their medical
record/information.
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| ¢ Visit Number

Definition: A unigue number generated by the facility for each individual waitlist entry.

JC WTIS Patient Indidar

Definition: An indicator used to identify if the patieralready registered as a patient in the WTIS.

K¢ Wait TimePatient ID

Definition: The unique identifier assigned to a patient when registered in the WTIS.

L ¢ Waitlist Entry ID

Definition: Theunique identifier assigned to the waitlist entry by the WTIS.

M ¢ Waitlist Entry Status

Definition: A status for the waittit entry indicating whether the waitlist entry wakosedor if it is still open
and can be modifiedOnce a waitlist entry has beefosed, the status cannot revertdrhckto open unless
GKS gl AGfAA0 SyidNE Al & SRIA D $yRh¢rRdaSituiitibb ehtif hefd S
openedby re-designation.

N ¢ Last Update Date

Definition: The date portion of the WTi§eneraed timestamp of the last update made to a waitlist entry.

ALC Designation Data Elements

O ¢ ALCDesignation Date

Definition The date when a physician or delegate determines a patient is occupying a bed in a hospital and
does not require the intensity oksources/services provided in thisressetting.This is the date when the
patient meets the cteria of the Provincial ALdxfinition.

Value of Collecting Data Element

This data element is critical for the calculation of ALC wait times because it disinlesginning of the ALC
wait.
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Determining Level of CarBRequired Data Elements

P ¢ Most Appropriate Discharge Destinatio(MADD)

Definition: The location determined by the physician or delegatecollaboration with an intgerofessional

team (when availble), as to where a patiemtould be discharged or transferrdgasedy’ G KS LI G A Sy i
needs This decision isrespedive of whetherthe discharge destination is available, accessible and/or exists
within the community Becausehe MADD is reflect of the ideal discharge destination based on the

LI G§ASyGQa OFNB ySSRE MNNA &3 apmEddciReldotiSy far iARDY 2 v

| 26 SOSNE GKS a!55 RFEGF StSYSyid OFy 06S dzLJRI GnByR A
AT GKS LI GASyGQa OF NB vy 8i$Hewns the/MABE data &eémisBomRdSed bfa y I
two elemens:

MADD Data
Element

Description

The most appropriatéacility type or serviceequired based on the care needs (
MADD Type the paient, irrespective of availability, accessibility, and/or existence.

The most appropriat@rogram specific detil associated with the facility type or
MADD Detail service based on the care needs of the patient, irrespective of availability,
accessibilityand/or existence.

Q¢ MADD Determination Date

Definition: Thedate when the decision is made by the physician or dekgatollaboration with an
interprofessional team (when available), as to where a patient should be discharged or transferresbbased
the care needs of the patient, irrespective of whether or not the most appropriate discharge destination is
available, acessible and/or exists within the communitin other words, it is the date th®IADDwas
determined for the patientL ¥ (i K Ss caré néell®ahgeQwhile designated ALC, requiring updates to
the MADD, then the MADD Determination Date should also luatgol to the date when a new MADD has
been determined.

Important: Within an ALC waitlist entry, there should not be a period of twhere a MADD is not
identified for the patient. Thus, the first/earliest MADD Determination Date in a waitlist entry shdgid
with the ALC Designation Date.

Value of Collecting MADD Data Elements

MADD information is used to identify system and catyagaps with respect to what is best for a patient
clinically versus what is actually availabted accessible for the patit in the healthcaresystem. This
information allows us to determine the number of patients designated ALC waiting to be dischatbed
most appropriate level of care versus the numbépatients designated AlMZaiting to be discharged tona
alternae location that isdifferent than the MADD

In addition, MADD Determination Date is used in segmented ALC Wait Time Calcylatiorse
information about these calculations, s&ection 6 ALC Performance Indicator&LC Wait Ties, pq 83.
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R¢ ALC Discharge Destination

Definition: The location determined by the physician orefgte in collaboration with an interprofessional
team (when available), as to where a patient is to be discharged or traedfer

In the WTIS, the ALC Discharge Destination data element is composed ofrvemtsle
ALC Discharge Destination DatT Description

Element

Thefacility type or serviceequired by the patient at the point of
discharge otransfer.

ALC Discharge Destination Type

Program specific detadlssociated with the facility type or servic
required by the ptient at the point of discharge or transfer.

ALC Discharge Destination Detail

During one patient journey, a patient may have waited for more thanAln@Discharge Destination before
being discharged to a final locatiom combination with the ALC Discharge Destination Determinatate, D

the ALC data collected can inform data users how long a patient has been waiting for each ALC Discharge
Destination abng with the cumulative ALC Wait Times attributed to the latest ALC Discharge Destination
reported. This is also referred to as segrteel ALC Wait Times by Discharge Destination.

When a waitlist entry is open, the Discharge Destination value indicatesswhiepatient is waiting to be
discharged Oncea waitlist entry has beeolosd, theALCDischarge Destination value will indicatbave
the patient has been discharged

¢CKS F2tft2¢gAy3 RAFANIY AffdzaGNI GS
OF LJGdzZNBR Ay 2¢L{ FYR K2g (2 AyQdS

& | nfe DBdfinatiohds S 2 F
NLINBG GKS ' [/ 5

ALC Designationin Acute Care

Discharge Destination: Supervised or Discharge Destination: Discharge

Assisted Living — Retirement Home Long Term Care Destination: CCC

ALC Designation Date & Discharge Destination ~ ALC Discharge Destination Determination 5| ¢ Discharge Destination
Determination Date: November 1, 2020 Date: November 15, 2020 Determination Date & ALC Discharge
ALC Days waiting for SAL = 15 days ALC Days waiting for LTC = 15 days Date: November 30, 2020

ALC Days waiting for CCC =0 days

v
ALC Designationin CCC

Discharge Destination: Long Term
Care

Scenario: Patient designated ALC in

Acute Care waiting for LTC, moved to a
CCC bed to continue their wait for LTC.

ALC Designation Date & Discharge Destination
Determination Date: November 30, 2020
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In the exampleabove, when the ALC Discharge Destination has first changed®opervised or Assisted

Livingg Retirement Hore¢ to dLong Term Caéeit is interpreted as an update to the discharge pieuty

because the waitlist entry was not yet closed. @a bther hand, when the waitlist entry is closed by

discharge to a Complex Continuing Care (CCC) bed and both the Ala@BiBdstination Date along with

the ALC Discharge Destination Date updated to November 30, it is understood that the patientuadly act

been discharged to a CCC bédhr this ALC waitlist entry, the patient has waited a total of 30 days while
designatel ALC before they were discharged to CCC. However, looking at segmented ALC days by Discharge
Destination will show that 15 ALC daysre attributed to the ALC Discharge Destination of Supervised or
Assisted Living and another 15 ALC days were attributéttet ALC Discharge Destination of LTC.

S¢ ALC Discharge Destination Determination Date

Definition: The date when the decision is a@by the physician or delegate in collaboration with an
interprofessionateam (when available), as to where a patientoide discharged or transferred.

Important: Within an ALC waitlist entry, there should not be a period of time where a Discharge
Destination is not identified for the patient. Thus, the first/earliest Discharge Destination Determinatic
Date in a waitlisentry should align with the ALC Designation Date. If there is a period of time where
Discharge Destination is not known, pleaséesfthis by identifying Unknown as the Discharge
Destination with the appropriate Determination Dates. For an examplasplsee Case Sty® Unknown
as Temporarischarge Destinationpg.42.

Value of Collecting ALC Discharge Destination Data Elements

Health system stakeholders use this informationutwerstandwhich discharge destinationSLC desigated
patientsare waiting to access from hospital. It provides the gbib know how many patients are waiting for
each discharge destination and how ¢ppatients typically waitvhile designated ALCThis information allows
us to identifyhow differentdischarge destinationare impactingALOmetrics andallows health syst®
capacity planners to make informed decisions based on regional demands

ALCDisclarge Destination Determination Date is used in segmented ALC Wait Time Calculations (for more
information about these calculations, s&ectioné ¢ ALC Performance IndicatQizg.83.
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Most Appropriate Discharge DestinatiofMADD)versus ALC Discharge Destination
(DD)

I LI OMASK réfé2ts where the patientvould be discharged tobased on their knical needsA

LJ- § A ALgDischarge Destination reflects whettee patient will beor has beendischargedfor open or
closed status waitlist entry respectiveliis meand  LJI (iMABDfiaybé may not be the same #we
ALC Discharge Destinatidogcausehe latter is dependent on whether the location is currently available,
accessible, or exists.

Most Appropriate ALC Discharge
Discharge Destination Destination

/\  Availability
N /]
Patient Needs — — Accessibility
L] |
Eligibility
N

Discharge Destination Types and Details (for MADD and ALC Discharge Destination)

The Disharge Destination Types andtBits are the same for MADD awd.C Discharge Destinatiax¢ept
for the ALC Discharge Destination = Unknown which is not applicable to MADD).

The following table provides the definitions for Discharge Destination Typ®etail:

Discharge
Destination

Type

Discharge

Destination Detali el

A designated bed providing specialized care to patients who are
medically complex, require hospital stays, regular onsite physician
and assesment, andactive management over extended periods of
time.

Complex Continuing Care (CCC) Bed

Specialized inpatient rehabilitation suitable for individuals in need o
@e 0« Ho o) = a[e=H Eolalo fBIUIE=lil0]H Slowerpaced program over a longer period of time than is offered ir
(LTLD) otherprod N} Yad [¢[ 5 Aa dzaSR AyidSND
NBEKIF o ®¢

CC( NonLowTolerance Long This category would include all patients in complex continuing care
Duration beds who are not in an LTLD bed.

Provision of care to support éhgradual recovery of health and
strength after illness or suegy. Convalescent Capeogramsprovide
24-hour care to people who require specific medical and therapeuti
services in supportive environments for defined pesa time.

Convalescent Care Bed
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Discharge
Destination

Type

Discharge
Destination Detali

Home with CCAC
Se[vices(ToAbev .
NBYlFYSR (2
with Home and
Community Care

{ dzLJLJ2 NI {

Home with
Community Services

Home without
Services

LongTerm Care Bed

Mental Health Bed

31

Inpatient
Dependency
Treatment Services

Inpatient
Detoxification
Services

Inpatient Psychiatric
Senices

Definition

Private residace, not includinggroup home settings such as lotegm
care @ retirement home where a patient will live in the community
upon discharge from hospital. Provision of an array of services that
enables clients to live at home, often with the effect of preting,
delaying, or substituting for longrm care or acute are alternatives.

Patient is discharged home with services provided bipme and
Community Cag Support Servicesvhich acts as a local point of contg
to co-ordinate communitybased serviceddome and Community Care
Support Servicewill also determine eligibility for governmeifiinded
home and community support services and admission to ateng
care home.

Patient is discarged home with communitipased services not offereq
throughthe LHINSI 2 4 dzLJLI2 NI G KS LI GA Sy
community. This may include, but is not limited to, day hospital,
outpatient programs or cfiics, and eldercare day programsisch as
Meals-on-Wheels

Patient is discharged home with no services required.

A designated bed providing care to meet both the medical and non
medical needs fopeople with chronic illnesses or disabilities who
require cae that is not available in the community.

A designated bed providing therapeutic services to patients with
addictions, psychological, behavioural or emotional ilinesses.

Services designed sgifically to care for and treat chemical
dependency, under arpscribed treatment program.

Services designed to facilitate the process whereby an alcatugl/d
intoxicated or alcohol/drug dependent person is assistattigh the
period necessary to eliminate the intoxicating substance, and/or the
dependent factors, while keeping the physiologiisk to the patient
to a minimum.

Services provided to patients with psychological, behailoor
emotional illnesses requiring voluntary or involuntary inpatient
psychiatric care. This category would include all patients in mental
health beds who are not in either detoxification @eperdency beds.
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Discharge
Destination

Type

Discharge
Destination Detali

Palliative Care Bed

Palliative Hospital
Placement

Residential Hospice
Care(Hospice
Residence)

Rehabilitation Bed

Cardiac

Geriatric

Low Tolerance Long
Duration
Rehabilitation (LTLD)

Musculoskeletal
(MSK)

32

Definition

The scope of Al-Balliatve Care is focused on those patiemtaiting

for palliative careprograms or servicedeliveredin a hospital
placement or in a hospice residensetting. Provision of medical or
comfort careto support endof-life planning to reduce the severity of
disease or slow its progress. The focus is on quality of life measure
rather than providing a cure.

Palliative caralelivered within a hospital environmenthisDischarge
Destination Detail does not include palliative cpregrams provided in
Acute-designated bed types as a patient cannot be designated ALC|
waiting for an acute care bed.

Specialized residential cate palliative patients.

A designated begroviding care aimed at maximizing LJ- G A Sy
overall physical, sensory, intellectual, psychological and social
functions. This may include the acquisition of special equipment or
other resouces.

Specialized inpatient rehabilitation pnagn for patients with cardiac
issues designed to maximize their overall function through
interprofessional clinical expertise.

Specialized inpatient rehabilitation program for igéric patients (age
as defined by the specific program) desigrio maximize their overall
function through interprofessional clinical expertise.

Specialized inpatient rehabilitation suitable for indivals in need of
slowerpaced programs over longer periodstiofie than are offered in
20KSNJ LINPINI Yad [¢[5 Aa 2FdSy
NEKI o ®é

Specialized inpatient rehabilitation program for patients with
musculoskeletal issues, designed to maximize their overall fumcti
through interprofessional clinical expertise. This may include, but is
limited to: arthritis, osteoporosis, and bone caarc
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Discharge
Destination

Type

Discharge
Destination Detali

Neurological

Other Rehabilitation

function through interprofessional clirat expertise.

Supervised or Assisted Living

REEE NG

meals, housekeeping, recreational activities and personal support.

Shelters

and victims of domestic violence.

Subsidized Housing

Supportive Housing/
(€](e]0]0]
Homes/Assisted
Living

Unknown (applicable to ALC Discharge

Destination only)

33

Definition

Specialized inpatient rehabilitation progréor patients with
neurologically related impairments, designedmaximize their overall
function through interprofessional clinical expertise. This may inclug
but is not limited to, acquired brain injury (ABs$troke, spinal cord
injury and generaliz# neurological rehabilitation (e.g., degenerative
neurologicalD2 Yy RAG A2y a adzOK | & t I NJ Ay

Non-specialized inpatient rehabilitation program for patients not
captured in the above categories, designed taximize their overall

Provision of care fopatients (e.g.the elderly or people with physical
disabilities) who are able to mobilize independently but who may
requireassistance with activities of daily living.

A multiunit residential facility providing optional services such as

Temporary emergency housing for indivédsiin crisis or without other
accommodations. This includesyths not limited to, homeless patient

Governmenisupported accommodation for people with low to
moderate incomes.

Accommodation with servicgeovided to an individual with chronic of
complex needs as a means of maintaining them in the community.
These services may include, but are not limited to, supervision,
personal support, and counsedj.

Asg 3y SR ¢KSyYy | LI GASydQa !'[/ 5
established, or does not exist.
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T ¢ Specialized Needs and Supports Indicator &
U ¢ Specialized Needs and Supports as a Nee8arrier

Definition: Specialized Needs and Supports (SNSharspecialized care needs/supports of the patient
required at their ALC Discharge Destination.

Value of Collecting SNS Data Elements

SNS information allows us to understand which patieme ceeeds argreventing or delaying discharge
(i.e., a barrier and will highlight specific barriers that exist within the healthcare system that are
delaying/preventing patients from transitioning to appropriate levels of care.

SNSare identified as ¢her aNeedor aBarrier,

Specialized Needs
& Support:Need or | Description

Barrier

The specialized care needs/supports of the patient required at their ALC
Discharge Destination that are not preventingaoe not knownto be
preventing discharge.

The specialized care needs/supports of the patient respuat their ALC
Discharge Destination thaire preventing or delaying discharge.

In the WTIS, the SNS data element is composed of two components:

SNS Data Element

in the WTIS Description

Identifieswhetherthe patient has any specializedre needs or supports (Yes
No).

SNS Indicator

SNS as a Need or Identifies each of the individual SNSs of the patient and specifies whether e
Barrier of them is a Need or Batrrier.

34

Ontario
ALC Reference Manual V3: April 2021 Health



SNS Types andetails

The following table outlines each SNS Type and Detail:

NS Type ‘ SNS Detall ‘ Definition

Services designed to provide care for patients diagnosed with obeg
This may include, but is nbimited to:

lifts,

oversized beds,

larger doorways,

access to specialized equipment or

access to addbnal personnel for discharge and/or personal
care at Discharge Destination.

Bariatric Requirement

=A =4 =8 =8 =4

Patients requiring specialty equipment and/or modifications to the
dischargedes A y I G A2y NBIj dzA NER LINA 2 NJ
may irclude walkers, wheelchairs, equipment installation (e.qg., lifts,
grab bars), or structural changes (e.g., widgnif doors, building
ramps).This category excludes bariatric requirements.

Equipment/Structural
Requirements

Services designed to providare to patients identified by the
physician and/or delegate to be requiring an elevated leveupiport,
whereby one (or more) staff person(s) is assigned to be within clos
physical proximit to the patient for a period of time while maintainin
constari visual observation. This may include eioeone support for
the entire duration of the patientay, or for a limited time.

1.1 Support

Services designed to provide care for pateewho exhibit aggressive
behaviours including but not limitet: pushing, spitting, hitting,
property destruction, etc.

Aggressive
Behaviours

Behavioural - - - ; . )
Requirements  geyualized Services designed to proedare for patients who exhibiiexualized

behaviours including but not limitet: inappropriate touching or

SNl grabbing, exposure of private garsexualized conversation, etc.

Services designed to provide care for patients who have behaviour
requirements that do not fall under the category of 1:1 support or
requirestaff in close proximity at all times, aggressive or sexualizeq
Olhl5el=lelil=le | behaviours. This may include, but is not limited to, services or
equipment supporting patient needs such as: impulsivity,
hyperactivity, selinjury, safe smoking etc. Services may also be
outpatient or communitybased.

Servies designed to prasle care for patients who have
developmental requirements including but not limited to autism
DevelopmentalRequirements spectrum disorder (ASD), fetal alcohol spectrum disorder (FASD),
attention defidt hyperactivity disorder (ADHDOgarning disabilities,
etc. This may include outpatient or communityased services.
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NS Type ‘ SNS Detail ‘ Definition

Services designed to provide care for patients with renal impairmer

Dialysis Requirements necessitating hemodialysis or peritoneal ggs.

Patients with specific feeding regfaments, including but not limited
to: specialty diet, inability to independently dine at common dining
FeedingRequirements and services designed to provide patients with a-ooal form of
nutrition, with routes may inclde enteral (e.g., gastric tube or
nasogastric the), or total parenteral nutrition (TPN).

Services designed to provide care for patients requiring isolation of
Isolation negative ventilation accomnuations due taan infectious or immune
compromised condition.

Infection
Control/
Isolation
Requirements

ol el When the discharge of a patient designated ALC is prevented or
Discharge delayed due to an outbreak occurring at the facility in which the
Destination patient is expected to be dibarged toNote: This is éarrier Only

When the discharge of a patient designated ALC is prevented or
delayed due to an outbreak occurring at the facility in which the
patient currently residesNote: This is aBarrier Only

Outbreak at
Facilty

Mechanical Ventilation Services designed fwrovidecare for patients who are mechanically
Requirements ventilated.

Services may include, but are not limited to: ECT access,
physiotherapy, respiratory therapy, chemotlagy, radiation therapy,
pain control(including but not limitedo epidural infusion),
intravenous medication administration, higlost / difficultaccess
medications, ongoing lab work, and monitoring of medication levelg

Medications/Labs/Therapy
Requirements

Services designed to provideredor patients who haveraaddicton
Addidions including but not limited todrugs (street, prescription), alcohol,
tobacco, etc.

{ SN¥PAOSa RSaA3aySR (2 LINBOARS (
Ooploili=ie s disord/SNEQ YSEYAY3a GKFG | LI GA S

Mental Health Disorders a substance abuse diagnosis (which may include both drugs and
Requirements alcohol).

Services designed to providare for patients who have mental healtf
requirements that do not fall undehe category of concurrent
Uliiselslwiilzle i disorders or addictions. This mianclude, but is not limited toeating
disorders, mood disorders, personality disorders, bipolar disorder,
schizophrera, etc.
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NS Type ‘ SNS Detail ‘ Definition

Services desig to provide care for patients who have an Acquired
Brain Injury including but not limited to traumatic and nortraumatic
brain injury.

Traumatic Brain InjuryAtraumatic brain injury can be classed as an
open or closed injury. A closed injury is eaisvhen the brain is
bounced around in the skull due to a bléavthe head or severe
shaking such as in a road traffic accident. A closed motion can cau
tearing, stearing or stretching of the brain tissue. An open injury
occurs when an object such asulbt, fractures the skull and enters
the brain.

Acquired
Brain Injury

Neurological

Requirements Non-Traumatic Brain Injury A nontraumatic injury is an injury that
does not occur as a result of trauma. This idelistroke, tumours,
infectious diseases, lack of oxygen or toxicity.

Servees designed to provide care for patients who have neurcdbgic
impairments that do not fall under the category acquired brain injur
including but not limited toimpairments of cognition, function and
development, as well as access to additional persbforedischarge
and/or personal care at Discharge Destinatiahichmay include
outpatient or communitybased services.

Unspecified

Services designed to provide care for patients with respiratory
Respiratory Requirements impairments necessitang care. This may include, but is not limited, t
(excludes ventition) tracheosomy, oxygen therapy, BIPAP/CPAP, and suctioning. This
category excludes mechanicadntilation requirements.

37

Ontario
ALC Reference Manual V3: April 2021 Health



NS Type ‘ SNS Detail ‘ Definition

Services designed to support patients wdxerience financial
constraints including but not limited tainemployment, job insecurity
fixed incomes, or who are receiving social assistance, etc.

Financial
Constraints

Services designed for patients who experience housing limitations
have homelessnesssues. This may include but is not limited to
patients who &e: inadequately or insecurely housed, utilizing shelte
services or subsidized housing, or have no fixed address, etc.

Rooflessnesd.iving without a shelter of any kind, (e $leeping
outdoors) often called absolute homelessness

HousdessnessLiving in temporary facilities, (e.gnstitutional shelters
or healthcare facilities) often called sheltered or transitional
Rl CIESEESS homelessness

Insecurely Housed.iving precariously, (e.g. in insecte@ancies,
close to eviction, in an unsafe sition, or subgct to domestic
violence) includes those who are among the hidden homeless or
sometimes termed relative homeless

Socia} Inadequately HouserLiving in a home that does not meet basic
Requirements standards (e.gin substandard housing, suffering mold infesbat,
overcrowdng, inaccessible for the person or family) includes peoplé
who are in core housing need.

Services designed to assist patients who experience a lack of soci:
support induding but not limited to social exclusion, lack of emotidni
support or companionshigaregiver inability to provide carefc.

Lack of Social
Support

Services designed for patients who experience legal issues or reqy
legal documentations for dischargecluding but not limited ¢:
guardianship, refugee and immagion status, divorce and separation
Ontario Review Board (ORB), Community Treatment Order (CTO),
L2S6SNI 2F FGd2NySeszs / KAf RNByQa
Services designed for patits who have sociakquirements that do
not fall under the ategory of housing/homelessness, financial
constraints, lack of social support or legal concerns. This may incly
but is not limited to patients requiringontario Disability Support
Program (OSP), domestic viatee services, culturallgpecific
services, gender/sexualitgpecific services, etc.

Legal
Concerns

Unspecified

Servies designed to provide care fpatients with compromised skin
or tissue integrity This mayinclude, but is not limited tocare of
amputations or prosthetics, ostomy sites, Vila€rapy, surgical
wounds and pressure ulcer dressings.

Wound Care Requirements
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Change in Status Data Elements

V ¢ ALC Discontinuation Date

5STAYAUGAZ2YY

¢ KS R aréonditigh®hyanges ahdlthé deSighdtionzof ALGSre Ridger
applies, resulting in closure of theaitlist entry.

W ¢ ALC Discontinuation Reason

Definition: The specific reason the ALC designation is discontinued.

There are seven types of ALC DiscontinumResons, each defined in the following table:

ALC Discontinuation
Reason

Changen Destination
Invalidates ALC
Designation

Change in Medical Statu!

Data Entry Error
Death

Discharge Against
Medical Advice

39

Definition

Closure of avaitlist entry when a change in the discharge destination nega
the ALC designation (e,@LC Dischardeedination has changed to another
bed of the same Inpatient Service bed type the patientasing in).

Closure of a waitlist entry when a patient experiences a significant change
medical conditiorrequiring the level of setices provided in the inpatient
service bed theatient isin; therefore, theALC designationalonger applies.
Patient remains ihe current bed typewithin the same hospital or at anothe
hospital site / facility

This discontinuation reason is alsopdicable to patients with a palliative
designation wherthe physician or his/her delegate walihot issue a
discharge order becaudke patient is actively dying.

Note: When awaitlist entry is discontinued due to this reason, it is possible
re-open te waitlist entry if the patient is redesignated ALC within 40
calendardays of the discontination date. The time between the
Discantinuation Dateand the ReDesignation Date is referred to as the Acut
Care Episode (ACE) period.

Closue of a waitlist entry due to a user data entry error.

Closure of a waitlist entry whea patient is deceased.

Closure of a waitlist entry when a patient, family member, or a third party
other than the interprofessinal team, decides that the patient should be
removed from hospital, contrary to the establisheare plan and againgte

recommendatiors of the physician or delegate.
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ALC Discontinuation

Definition
REE)

Closure of a waitlist entry when an ALC patient becomes adilltelgile
designated ALC in a pestute care be@nd the patient requires discharge t¢

acutecare to receivdreatment that cannot be provided in the current bed
Transfer to Acute Care  JWR®

The important qualifier is that the patient was AlMZaiting for an alternate
level ofcare other than aracute care bed.

Closure of a waitlist entry when a patient with an ALC designation is waiti
__ for another bed type and then is transferred to another fiacilo continue the
SISlEURECRAEREUELRIE (\yait in the same bed type, resulting in the discontinuation of the ALCawait

QRECEICERERE the originatng hospital
drransferredto Another ) o . .
Facilty) The important qualifier is that the patient was ALC and not waiting fbe

same inpatient bed at another hospitallhe patient isexpected to be
designated ALC again upon admission at the receiving facility.

Value of Colletng ALC Discontinuatiobata Elemens

¢tKSasS RIF{GF StSYSyda LINRPGDARS AYyF2NNIGA2Y NBtIFGSR i
designation may nahger be appropriate for a patient. ALC Discontinuation data elementabdsofor the

accurde calculaton of ALC wait times by renving any ACE periods associated with a waitlist efrry.

addition, theALC Discontinuation Date is critical foe ttalailation of ALC wait time calculations as it can

define the end of the ALC wait time.

X ¢ ALC Rédesignation Date

Definition: The date Wen a physician or delegate determines that a patient is again occupying a bed in a
hospital and does not require the &nsity of resources/services provided in this care setting, following a
period of timeinwhich LI 6ASy iQa ' [/ &Ayidz8BzZ2RE&ERIBSSYVYARAYAF (A
ACE period).

An ACE period represents the period of time when the pétiena O2 Y RAGA2Y KIF & RSGSNA:
designation of ALC is no longer approprjdtecause thegatient requires the intensity of resoces/services

in the samecare setting he/she was designated AlfCwaitlist entry may have more than one ACE periods.

The start date of an ACE period is the Discontinuation Date where the reason for discontinsai@mnange

in Medical Status. The endtk of an ACE period is the-Resignation date.

Please note while ACE is an acronym for Acute Care Episode, iplEaple to patients designated ALC in
either an Acute care bed or a Pastute care bed. ApatSy 1 Q& ! [/ RSaAJyddduedyYy YI &
change in medical status and thendesignated proviohg the patient remains in the same bed type.

Value of Ctlecting ReDesignation Datdata Element

Health system stakeholders use thista elementto correctly calculate ALC wait times by rewing any ACE
periods associated with a waitlist entry (ALGORssignation Date specifies the end of an ACE period).
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Y ¢ Transfer Date (for Sit¢o-Site Transfers)

Definition: The date when a patiedesignated AL moved from the same inpatient bed &/t one site to

the same inpatient bed type at another sjt® continuetheir ALC waitwithin the same multisite fadtly. In

GKA& OFasSs G(GKS LI GASydQa éFAGEAAG SyYyGaNBR Aa 1SLWG 2
This process isnown asa Siteto-Site Transfer. In addition to a TrdamsDate being enterethto the WTIS

GKS {AGS Ydzad 06S dzLRIGSR Ay (K So-StélTiaksenhas@ccurrgd: A G A &

Note: Siteto-Site Transfer is a process and not a stalwhe dataelement.

Facility A

Site 1

Inpatient Service = Rehab
Discharge Destination = CCC

Inpatient Service = Rehab Site-to-Site Transfer:
Discharge Destination = CCC Continuous ALC Wait

When a Sitdo-Site transfetakes place (G KS LI GASydQa !'[/ 6l AdG GAYS O2y
attributed to each site. This allows for camiious wait times to be associated with one waitlist entry for a
patient, as required.

To undergand how WTISALC data elements align to a sitesite transfer scenario, se@ase Study 10Site-
to-Site Transfer, pg52. For clinical guidance, s&ection 4 Clini@al Guidance Siteto-Site Transfer, pd.0.

Value of Collectingsite-to-Site TransfeData Elemens

This allows a continuous ALCAWv&E GAYS F2NJ F AAy3IES LI GASydiossNBE I NRf
different locationswithin a facility (as long as the patient remains in the same inpatient bedvijxile
maintaining an active ALC designajion

Discharge to Appropriate Level of Ca Data Elements

Z ¢ Actual Discharge Date

Definition: The calendar date when the patienfasmally discharged from the facility or bed type in which
they were designated ALC.

Value of Collectingpischarge Dat®ata Element

This data element is critictdr the calculation of ALC wait times as it defines the end of the Wwarther, it
signifies the daywhen thepatient hasbeen dischargetb an alternate care setting from the inpatient bed
type in which he/she was desigreat ALC.
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3.3¢ WTISALC DatalEments Aligned to Clinical Scenarios

Even with a standardized Provincial ALC Definition chhiCal scenarios are varied andwglex. This section
provides 15ALCclinicalscenarie and. Bch identifies key WTISLC datalements to illustrate how they
align to each scenario.

Notes

If a data element has more than one entry in the table, th&my' a G KI G G a2YS LRAyYD
wait time journey, that data element was updated to reflect the most accurate antbgate information.

Not all WTISALC data elements are shown in eacknario

Clinical Scenaritndex

Acute Care to Rehahdtion.

Acute Care t®upervised/Assisted Living
Complex Continuing Care to Lehgrm Care
Acute Care to Mental Health

AcuteCare to Palliative Care in Communit
Complex Continuing Care to Palliative Care
Acute Care to Supervised or Assisted Living

Patient Discharged to Most Appropriate Discharge Destination (MADD)

© 0 N o R~ WD PE

Unknown as Temporaiischarge Destination

B
o

. Site-to-Site Tansfer.
. Bed Transfer to ContinuedL& Wait.

B
N

. Waiting for Supervised or Assisted Living (Behavioural and Mental Health Requisgment

BN
w

. Complex Continuing Care to Palliative Care (CCC); Change in Discharge Destination Invalidates ALC

H
N

. Patient Transitioned to aAlternate Care Setting

BN
63}

. ALC Discdimuation Reason = Unplanned Repatriation (Transfer to Another Facility)

BN
(o))

. ALCDiscontinuatiorReason: Change in Medical Status
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Clinical Scenarid: Acute Care to Rehabilitation

+ Connie is a 28-year-old female brought to the Emergency Room on July 2, 2020 with a left leg fracture. On the same day, Connie is admitted to the Acute
Care - Surgical unit for treatment.

+ On August 21, 2020 Connie is designated ALC; she no longer requires the intensity of resources/services provided in Acute Care.

+ The interprofessional team determines the MADD Type/Detail for Connie is Rehabilitation (Rehab) Bed - Low Tolerance Long Duration Rehabilitation (LTLD).
On the same day, the interprofessional team, in consultation with Connie, recommends an ALC Discharge Destination Type/Detail consistent with the MADD
of Rehab Bed - Low Tolerance Long Duration Rehabilitation (LTLD).

+ Connie has Specialized Needs and Supports of Medications/Labs/Therapy Requirements and Bariatric Requirements. Medications/Labs/Therapy
Requirements are not preventing discharge, however the Bariatric Requirements are preventing discharge because bariatric equipment is not available at the
selected ALC Discharge Destination.

+ On September 3, 2020 bariatric equipment is installed at the selected ALC Discharge Destination and Connie is discharged to Rehab Bed - Neurological.

CONNIE

DD = Rehabilitation TOTAL WAIT TIME: 13 DAYS

< oy [F5 9 peaoes-ton - 2
'i - Tolerance Long Duration
% ‘pffﬂ Rell'nabililzationg é’y
& <

Specialized Needs and Supports

Need: Medications/Labs/Therapy Requirements .
H H i i Barrier: Bariatric Requirements
Inpatient Admission ALC De.'-lgnaflon_Datef d Actual Discharge
Date ALC DD Determination Date/ Date
20200702 MADD Determination Date 20200003
20200821

Inpatient ALC Designation MADD Type & MADD ALC DD ALC DD Actual
Service Date Detail Determination Type & Determination Discharge Date

Date Detail Date

20200702 Emergency Acute Care - 20200821 Rehab Bed - 20200821 LTLD Barrier: Bariatric 20200203
Room Surgical LTLD Requirements

Need:

Medications,
Labs/Therapy
Requirements
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Clinical Scenari@: Acute Care to Supervised or Assisted Living

+  Samson is a 65-year-old male brought to the Emergency Room on December 1, 2020 presenting signs of cardiac distress. While the attending
physician cleared Samson to return home, because Samson was living without a shelter of any kind, he was admitted into an Acute Care Non-Surgical
bed as a Social Admission.

= On the same day, Samson is designated ALC; he no longer requires the intensity of resources/services provided in Acute Care.

= The interprofessional team determines the MADD Type/Detail for Samson is Home - Home without Services. However, as Samson experiences
temporary homelessness due to financial constraints, the interprofessional team in consultation with Samson recommends an ALC DD Type/Detail of
Supervised or Assisted Living - Subsidized Housing.

= The following Specialized Needs and Supports of Social Requirements - Financial Constraints and Social Requirements - Housing/Homelessness are
documented as Needs, since these conditions do not prevent or delay Samson’s discharge to the selected Discharge Destination of Supervised or
Assisted Living - Subsidized Housing.

%-@;ﬁ 2
* 'S

SAMSON

Specialized Needs and Supports
Meed: Social Requirements - Financial Constraints
Meed: Housing/Homelessness

s

Inpatient Admission ALC Designation Date/
Date ALC DD Determination Date/ TOTAL WAIT TIME: ONGOING UNTIL PATIENT ADMITTED TO DISCHARGE DESTINATION
20201201 MADD Determination Date
20201201

MADD speciali ALC
Determina Discomtinu

ation Date

20201201 Emergency Acute 20201201 Home — 20201201 Supervised 20201201 ¥ Need: N/A N/A N/A NfA NfA
Foom Care Non- Home or Assisted Social
Surgical without Living — Requireme
Services Subsidized nts —
Housing Financial
Constraints
Need:
Housing/
Homelessn
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ClinicalScenaria3: Complex Continuing Care to Loiiggerm Care

* Frank, an 82-year-old male was discharged from an Acute Care bed following his post-surgical treatments and admitted into a Complex
Continuing Care (CCC) bed on November 19, 2020, because he is unable to be discharged home due to caregiver inability to provide support.

= He was designated ALC on the same day; he does not require the intensity of resources/services provided in a CCC setting. On the same day,
the interprofessional team determines the MADD Type/Detail for Frank is Home - Home with CCAC Services but, in consultation with Frank,
recommends an ALC DD Type/Detail of Long-Term Care (LTC) Bed because he is not able to return home.

* Frank has Specialized Needs and Supports of Social Requirements - Lack of Social Support as a Need only, since this factor is not preventing or
delaying his discharge to LTC.

*  On February 1, 2021 Frank is discharged to LTC.

FRANK

DD = Long-Term Care Bed TOTAL WAIT TIME: 73 DAYS ‘ﬁ’
- ,59""&9‘ e Eur@h

&
Specialized Needs and Supports \#
. ’ MNeed: Social Requirements - Lack of Social Support .
Inpatient Admission ALC Designation Date/ Actual Discharge
Date ALC DD Determination Date/ Date 8
20201119 MADD Determination Date 20210201
20201119

Inpatient Inpatient Inpatient ALC MADD Type & MADD ALC DD Specialized Specialized Actual
Admission Admission Service Designation Detail Determination Determination Needs & Needs and Discharge
Date Source Date Date il Date Supports Supports Date

Indicator [SNS5-Need or

(¥ or N} Barrier)

20201119 Planned CCC Bed 20201119 Home - Home 20201119 Long-Term 20201119 ¥ Meed: Social 20210201
Admission with CCAC Care Bed Requirements
Services - Lack of
Social Support
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Clinical Scenarid: Acute Cae to Mental Health

* Julio is a 35-year-old male brought to the Emergency Room on September 15, 2020 as a result of a drug overdose. On the same day, he is
admitted to an Acute Care - Non-Surgical unit for treatment.

* On September 20, 2020 Julio is designated ALC; he no longer requires the intensity of resources/services in Acute Care. On the same day, the
interprofessional team determines the MADD Type/Detail for Julio is Mental Health Bed - Inpatient Detoxification Services, and then, in
consultation with Julio, recommends an ALC DD Type/Detail consistent with the MADD.

* Julio has Specialized Needs and Supports of Mental Health Requirements — Addictions as a Need only. It is not preventing his discharge to the
planned Discharge Destination.

* Julio is discharged on September 30, 2020 to Mental Health Bed - Inpatient Detoxification Services.

JULIO

-

3 ¥ |_ -
‘,’)# D= Mental Health Beg . TOTALWAIT TIME: 11 DAYS Py
I & ipatient Deoxitcation ) &
3 Services v

Specialized Needs and Supports @

‘ ’ Meed: Mental Health Reguirements - Concurrent Disorders
Inpatient Admission ALC Designation Date/
L Actual Discharge
Date ALC DD Determination Date/ Dote &
202009015 MADD Determination Date 0200030
20200920
Inpatient Inpatient Inpatient MADD Type & MADD ALC DD Type ALC DD Specialized Actual
Admission Date Admission Service Detail Determination & Detail Determination Needs & Discharge Date
Source Date Date Supports (SN5-
Meed or Barrier)
20200915 Emergency Acute Care- 20200520 Mental Health 20200520 Mental 20200920 Y Need: Mental 20200530
Room Mon Surgical Bed - Inpatient Health Bed - Health
Detoxification Inpatient Requirements -
Services Detoxificatio Addictions
n Services
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Clinical Scenarib: Acute Care to Palliative Care in Community

* Stacey is a 94-year-old patient directly admitted to an Acute Care - Non-Surgical unit on December 13, 2020 with a palliative diagnosis.

*  While in the hospital Stacey is admitted to an in-hospital palliative care program delivered from Acute Care designated beds. Stacey has requested
palliative care outside of the hospital setting.

* On December 15, 2020 Stacey’s condition stabilizes and she is designated ALC; she no longer requires the intensity of resources/services provided in
Acute Care. On the same day, the interprofessional team in consultation with Stacey and her caregivers determine Stacey’s pain and comfort
measures would best be managed in Residential Hospice Care and therefore Palliative Care - Residential Hospice Care is documented as her MADD
and ALC Discharge Destination.

* Stacey was discharged on December 19, 2020 to a nearby hospice.

STACEY

UL (’?" DD = Palliative Care - TOTAL WAIT TIME: 4 DAYS d’é <
£5 B R i
Sy S5 eaocs Y [
oV b
* * o ¢

Inpatient Admission ALC Designation Date/ .
Date ALC DD Determination Datef Actual Discharge
20201213 MADD Determination Date Date
20201215 20201219

Inpatient Inpatient Service MADD ALC DD Type ALC DD Specialized Actual Discharge
Admission Date Determination & Detail Determination Needs & Date
Date Date Supports
Indicator
(¥ or Nj
20201213 Direct Admission Acute Care - 20201215 Palliative 20201215 Palliative Care 20201215 N N/ 20201219
MNon-Surgical Care - - Residential
Residential Hospice Care
Hospice Care
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Clinical Scenarié: Complex Continuing Care to Palliative Care

* Emilio is a 78-year-old patient admitted to Complex Continuing Care with a palliative diagnosis on January 9, 2021 following transfer from
another facility.

* On January 15, 2021, Emilio decided to discontinue all other medical treatments except for comfort measures and pain management. A
decision is made by the physician or delegate in collaboration with an interprofessional team to designate the Emilio ALC as he no longer
requires the intensity of resources/services provided in the current care setting.

* Emilio is designated ALC awaiting an ALC Discharge Destination of Home - Home with CCAC Services and an application is made to the
Community Care Access Centre (CCAC) for services to be put in place.

<y DD = Home - Home with

R - d’vl 3 CCAC Services
*‘:Z‘g%i . ‘ggj o -

Inpatient Admission ALC Designation Date/
Date ALC DD Determination Date/ TOTAL WAIT TIME: ONGOING UNTIL PATIENT ADMITTED TO DISCHARGE DESTINATION
20210109 MADD Determination Date
20210115
ALC ALC DD Specialize ALC ALC Re- Transfer Actual
Designation Type & d Needs & Discontinu i il designation Date Discharge
Date Detail Supports ation Date i Date Date
{SNS-Need
or Barrier)
20210109  Transfer cce 20210115 Home - 20210115 Home - 20210115 N N/A N/A M/A N/A N/A N/A
from Home Home
ancther with with
Facility CCAC CCAC

Services Services
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Clinical Scenani 7: Acute Care to Supervised or Assisted Living

* Basha is an 88-year-old female admitted from the Emergency Department into an Acute Care - Non-5urgical bed on November 30, 2020, having
difficulty with breathing.

* On December 14, 2020 Basha no longer requires the intensity of resources/services provided in Acute Care. On the same day, the
interprofessional team determines Basha can be discharged back to the Retirement Home where she resides. However, Basha’s originating
Retirement Home is currently experiencing an outbreak and her discharge is delayed. As a result on December 14, 2020 Basha is designated ALC
with the MADD and ALC Discharge Destination Type/Detail of Supervised or Assisted Living - Retirement Home.

» Specialized Need and Support of Infection Control/Isclation Requirements - Qutbreak at Facility as a Barrier is documented because this is a
factor known to be preventing/delaying Basha's discharge.

* On December 30, 2020 Basha is discharged to Supervised or Assisted Living - Retirement Home.

BASHA

Specialized Needs and Supports

K« & = supervised or ‘ &
o ° & . &

. o ALC Designation Datef Barrier: Infection Control/Isalation Requirements - Qutbreak at
Inpatient Admission ALC DD Determination Date/ Facility Actual Discharge
Date MADD Determination Date Date
20201130 20201214 20201220
Inpatient ALC MADD Type & MADD ALC DD Specialized Actual
Service Designation Detail Determination Type & Detail Meeds & Discharge Date
Date Date Supports (SNS-
Meed or Barrier)
20201130 Emergency Acute Care - 20201214 Supervised or 20201214 Supervised or 20201214 Y Barrier: Infection 20201230
Department Mon Surgical Assisted Living Assisted Living - Controlflsolation
- Retirement Retirement Home Reguirements -
Home Cutbreak at
Facility
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Clinical Scenari8: Patient Directly Distarged to Most Appropriate Discharge Destination (MADD)

* Sheilais a 26-year-old female transferred from another facility to a Mental Health facility, into a Mental Health bed on August 1, 2020.

* OnAugust 31, 2020 Sheila is designated ALC; she no longer requires the intensity of the Mental Health resources/services provided.

» The interprofessional team determines the MADD Type/Detail for Sheila is Supervised or Assisted Living-Supportive Housing/Group Home/Assisted Living.

* On August 31, 2020 the interprofessional team, in consultation with Sheila, recommends an ALC DD Type/Detail consistent with the MADD of Supervised or
Assisted Living-Supportive Housing/Group Home/Assisted Living.

* Sheila has Specialized Needs and Supports of Mental Health Requirements - Concurrent Disorders as a Need since it is not preventing her discharge.

* On October 30, 2020 Sheila is discharged to Supervised or Assisted Living-Supportive Housing/Group Homes/Assisted Living.

SHEILA

DD = Supervised or

(q?%(‘ v 9 Assisted Living TOTAL WAIT TIME: 60 DAYS fé’
S - o

Specialized Needs and Supports

' I Need: Mental Health Requirements - Concurrent Disorders '

Inpatient Admission ALC Designation Date/ Actual Discharge
Date ALCDD Determination Date/ Date
20200801 MADD Determination Date 20201030
20200831
Inpatient Inpatient Inpatient ALC Designation MADD MADD ALCDD ALC DD Specialized Needs Specialized Actual
Admission Admission Source Service Date Type & Detail Determination Type & Detail Determination & Supports Needs & Supports Discharge
Date Date Date Indicator (SNS-Need or Barrier) Date
(Yor N)
20200801 Transfer From Mental 20200831 Supervised or 20200831 Supervised or 20200831 Y Need: Mental 20201030
Another Facility Health Assisted Living - Assisted Living - Health
Supportive Supportive Requirements-
Housing/ Housing/ Concurrent
Group Home/ Group Home/ Disorders
Assisted Living Assisted Living
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Clinical Scenari®: Unknown as a Temporary Discharge Destination

* Elena is a 79-year-old patient in a rural community, who was directly admitted to an Acute Care - Non-Surgical unit on July 1, 2020 with a palliative diagnosis.

+  Onluly 4, 2020 Elena is designated ALC; she no longer requires the intensity of resources/services provided in Acute Care. On the same day, the
interprofessional team determines Elena’s pain and comfort measures would best be managed in Residential Hospice Care and notes the MADD Type/Detail
for Elena is Palliative Care Bed - Residential Hospice Care. Unfortunately, palliative care services are not available in the community or at another local facility
and Elena remains in the acute care bed. Elena is designated ALC awaiting an ALC DD Type/Detail of Unknown due to the unavailability of the patient’s MADD
and a suitable alternate Discharge Destination if found.

* OnJuly 8, 2020 in consultation with the interprofessional team, Elena and her family decide to discontinue all other medical treatments except for comfort
measures and pain management to palliate at home, given that there is no Residential Hospice available in the community. Elena’s DD Type/Detail is updated
to Home - Home with CCAC Services and an application is made to the Home and Community Care for services to be put in place.

+  Onluly 12, 2020 Elena is discharged Home - Home with CCAC Services.

ELENA

»

v ‘?
%ﬂr’ it \

DD = Unknown TOTAL WAIT TIME: 9 DAYS

¢ ¢ 'S *

i . ALC Designation Date/ ALC Re-designation Date Actual Discharge
Inpatlen[:;:m isston ALC DD Determination Date/ 20200708 Date
20200701 MADD Determination Date 20200712
20200704

ALC ALC Re-
Discontinu i ' designation
ation Date i Date

20200701 Direct Acute Care 20200704 Palliative 20200704 Unknown 20200704 N N/A NfA NfA 20200708 NfA 20200712
Admission - Nomn- Care Bed -
Surgical Residentia
| Hospice Home 20200708
Care with
CCAC
Services
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Clinical ScenaridO: Site to Site Tansfer

* Vincentis an 88-year-old male transferred from Facility A to a Complex Continuing Care bed at Facility B on August 1, 200.

* OnAugust 14, 2020 Vincent is designated ALC; he no longer requires the intensity of resources/services provided in Complex Continuing Care. On August 14,
2020the interprofessional team determines that the MADD Type/Detail for Vincent is LTC Bed, and then, in consultation with Vincent, recommends an ALC
DD Type/Detail of LTC Bed, consistent with the MADD.

Vincent has no Specialized Needs and Supports.

* OnAugust 30, 2020 Vincent is moved from the Complex Continuing Care bed in Facility A/Site 1 to the same bed type (i.e. Complex Continuing Care) in
Facility B/Site 2 to continue his wait for a LTC Bed closer to his home. The Transfer Date and change in site is captured in the WTIS (i.e. a Site to Site Transfer
has occurred).

* OnSeptember 30, 2020 Vincent is discharged to LTC Bed.

VINCENT

TOTAL WAIT TIME: 47 DAYS

A
< ™
Site 2

Site 1

S :
I?ﬁﬁ -E%ff;)-ﬁj’ WAIT TIME SEGMENT: 16 DAYS -.E?%%’*g
¢ ¢

L 4 \ 4

Inpatient Admission ALC Designation Date/ ALCTransfer Actual Discharge
Date ALC DD Determination Date/ Date Date
20200801 MADD Determination Date 20200830 20200930
20200814

Inpatient Inpatient Inpatient | ALC Designation MADD MADD ALC DD ALC DD Specialized Needs Specialized Transfer Actual
Admission Admission Service Date Type & Detail Determination Type & Detail | Determination LA Needs & Date Discharge
Date Source Date Date 'F\'{j'ca;{;' Supports Date
o (SNS-Need or
Barrier)

20200801 Transfer from Complex 20200814 LTC Bed 20200814 LTC Bed 20200814 N N/A 20200830 20200930

Another Continuing

Facility Care
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Clinical Scenaridl: Bed Transfer to Continue ALC Wait

* Eric, an 82-year-old male with a known diagnosis of dementia, is brought into the Emergency Room on June 10, 2020 after a fall; however, he did not sustain
any injuries.

* Onlune 10, 2020 Eric is admitted to an Acute Care-Non-Surgical unit.

* OnlJune 11, 2020 Eric is designated ALC; he does not require the intensity of resources/services provided in Acute Care.

* The interprofessional team determines that the MADD Type/Detail for Eric is LTC Bed.

On June 11, 2020 the interprofessional team, in consultation with Eric, recommends an ALC DD Type/Detail of LTC Bed consistent with the MADD

* Eric has Specialized Needs and Supports of Behavioural Requirements - Unspecified as a Need as they are not preventing his discharge.

*  OnlJune 29, 2020, due to bed flow management reasons, Eric is moved to a Complex Continuing Care bed within the same facility to continue his wait for LTC,
and Eric’s ALC DD is changed to Complex Continuing Care bed to reflect this but the MADD remained the same as his care needs have not changed.

*  OnJune 30, 2020, Eric was discharged to the Complex Continuing Care bed.

* Onthe same day, Eric was designated ALC and a new waitlist entry (WLE) was created for him to continue his wait for LTC (not shown below).

ERIC

TOTAL WAIT TIME: 20 DAYS
A

DD = Complex
. Continuing Care

e
WAIT TIME SEGMENT WQQA
WAIT TIME SEGMENT (LTC): 19 DAYS f ?

(ccc): 1 DAY

Specialized Needs and Supports ‘ ‘
Inpatient Admission ALC Designation Date/ Need: Behavioural Requirements - Unspecified ALCDD Actual Discharge
Date ALCDD Determination Date/ Determination Date
20200610 MADD Determination Date Date 20200630
20200611 20200629
Inpatient Inpatient Inpatient ALC Designation MADD MADD ALC DD ALC DD Specialized Specialized Transfer Actual
Admission Admission Service Date Type & Detail Determination Type & Detail Determination Needs & Needs & Date Discharge
Date Source Date Date Supports Supports Date
Indicator (SNS-Need or
(Yor N) Barrier)
20200610 EmergencyRoom  Acute Care 20200611 LTC Bed 20200611 LTC Bed 20200611 Y Need: Behavioural N/A 20200930
Non-Surgical Requirements-
Complex Continuing 20200629 Unspecified
Care Bed
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Clinical Scenarid2: Waiting for Supervised or Assisted Living (Behavioural & Mental Health Requirements)

* Davidis a 67-year-old male brought into the Emergency Room with suicidal ideation on September 3, 2020. The next day David is admitted to a Mental Health
unit for treatment.

* On October 1, 2020 David is designated ALC; he no longer requires the intensity of resources/services of Mental Health. At the same time, the
interprofessional team determines that the MADD Type/Detail for David is Supervised or Assisted Living - Supportive Housing/Group Homes/Assisted Living.
Later in the day, the interprofessional team, in consultation with David, recommends an ALC DD Type/Detail of Supervised or Assisted Living - Supportive
Housing/Group Homes/Assisted Living, consistent with the MADD.

* David has Specialized Needs and Supports of Mental Health Requirements - Concurrent Disorders as a Need (not preventing discharge), and Behavioural
Requirements - Aggressive Behaviours as a Barrier (preventing/delaying discharge).

* On November 11, 2020 David is discharged to Supervised or Assisted Living - Supportive Housing/Group Homes/Assisted Living.

DAVID

DD = Supervised or

st TOTALWAITTIVE 41 0AYS 2
5 ¥ I
L 2 L 4

Specialized Needs and Supports
Need: Mental Health Requirement - Concurrent Disorders
Barrier: Behavioural Requirement - Aggressive Behaviours ’

Inpatient Admission ALC Designation Date/ Actual Discharge
Date MADD Determination Date/ Date
20200903 ALCDD Determination Date 20201111
20201001
Inpatient Inpatient Inpatient ALC Designation MADD MADD ALCDD ALCDD Specialized Specialized Actual
Admission Admission Service Date Type & Detail Determination Type & Detail Determination Needs & Needs & Discharge
Date Source Date Date Supports Supports Date
Indicator (SNS-Need or
(Y or N) Barrier)
20200903 Emergency Mental 20201001 Supervised or 20201001 Supervised or 20201001 Y Need: Mental 20201111
Room Health Assisted Living - Assisted Living - Health
Supportive Supportive Requirements
Housing/Group Housing/
Homes/ Assisted Group Homes/ Barrier:
Living Assisted Behavioural
Living Requirement —
Aggressive
Behaviours
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Clinical Scenaria3: Complex Continuing Care to Palliative Care; Change inHaige Destination
Invalidates ALC

+ Emilio is a 78-year-old patient admitted to a Complex Continuing Care bed through a planned admission. He is designated ALC on the same day,
on January 15, 2021, waiting for Home - Home with CCAC Services, for the appropriate services to be put in place in order to palliate at home.

*  On January 17, 2021 the interprofessional team transfers Emilio within the same hospital’s in-hospital Complex Continuing Care - Palliative Care
unit.

* The palliative care unit consists of Complex Continuing Care beds, same as the inpatient service Emilio is currently admitted in. As a result
Emilio’s ALC designation is discontinued with January 17, 2021 as the ALC Discontinuation Date and a Discontinuation Reason of Change in
Discharge Destination Invalidates ALC.

d’é& ﬁ‘& Soicea A ﬂ
bt

¢

ALC Designation Date/ ALC Discontinuation
MADD Determination Date/ Date
ALC DD Determination Date 20210117
20210115

Inpatient specialized ALC ALC Re-
Senvice inatil inati Meeds & i i Discontinuation designation
Supports REaSON Date
(SNS-Nead
‘or Barrier]
20210115 Planned Complex 20210115 Home - 20210115 Home - 20210115 M MiA 20210117 Change in MfA MNfA N/A
Admission Continuing Home Home Discharge
Eale pt] ] Destination
Invalidates
Services Services
ALC
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Clinical Scenarid4: Patient Transitioned to an Alterate Care Setting

+ Elsais an 68-year-old female admitted to a Complex Continuing Care bed at Hospital A on August 1, 2020.

* On August 14, 2020, Elsa is designated ALC as she no longer required the intensity of resources/services provided in Complex Continuing Care.

* On the same day, the interprofessional team determined that the MADD Type/Detail for Elsa is Long-Term Care, with an ALC Discharge
Destination Type/Detail consistent with the MADD.

+ After a few months, the inter-professional team subsequently recommended Elsa to be admitted to a transitional care unit, consisting of Acute
Care designated beds located at Hospital B, focused on restorative care in hopes that her care needs will improve to a state where an
alternative Discharge Destinations can be explored.

+ On November 20, 2020, Elsa is discharged from Hospital A and admitted into Hospital B to continue her wait for a Long-Term Care bed, as per
the team’s recommendation and until her care needs change.

* Elsa’s original ALC waitlist entry is discontinued with a Discontinuation Date of November 20, 2020 and a Discontinuation Reason of Transferred
to Acute Care, since she moved from a post-acute care bed to an acute care bed.

ELSA

gﬁﬁ o ‘%ﬁ Qe

L 4

Inpatient Admission
Date
20200801

Inpatient Service

g

ALC Designation Date/
MADD Determination Date/
ALC DD Determination Date

20200814

ALC Designation MADD Type &
Date Detail

4

ALC Discontinuation
Date
20201120

ALC
Discontinuation
Date

20200801 Direct CCC Bed 20200814 Long-Term 20200814 20200814 M MfA 20201120 Transferred to
Admission Care Acute Care
20201120 Planned Acute Care - 20201120 Long-Term 20201120 20201120 M N/A
Admission MNon Surgical Care
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Clinical Scenarid5: ALC Discontinuation Reason = Unplanned Repatriation (Transfer to Another Facility)

Richard, a 55-year-old male, is directly admitted to a Rehab unit on February 3, 2021.

* On February 17, 2021 Richard is designated ALC; he no longer requires the intensity of resources/services provided in Rehab. On the
same day, the interprofessional team determines a MADD Type/Detail for Richard of Complex Continuing Care Bed, and then, in
consultation with Richard, recommends an ALC DD Type/Detail consistent with the MADD.

* On February 25, 2021 Richard is moved to another facility to continue his wait for Complex Continuing Care in a Rehab Bed.

* Richard’s ALC Designation is Discontinued with a Discontinuation Date February 25, 2021 and an ALC Discontinuation Reason of

Unplanned Repatriation.

o 5 Qe o

# 4 4 *

RICHARD

Inpatient Admission ALC Designation Datef Transfer Date ALC Discontinuation
Date MADD Determination Date/ 20210225 Date
20210203 ALC DD Determination Date 20210225
20210217
Inpatiant Inpatiant AL Designation MADD Type & MADD ALE DD Typa ALC ALC
Admiscion Date Admizslon Daits Duiall Datormnartion & Datall Decontinuation Dsconiinuation
Source Date Data Raason
20220205 Direct Rehab 20210217 cec Bed 20210217 20210225 unplanned
Admission Repatriation
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Clinical Scenarid6: Discontinuation Reason: Change in Medical Status

* Penny is an 80-year-old patient directly admitted to an Acute Care - Non-Surgical unit on September 10, 2020 with a palliative
diagnosis, waiting for admission into one of the hospital’s partnering Hospice care, once a space becomes available.

* As she does not require the intensity of Acute Care, Penny was designated ALC on September 10, 2020 with an ALC Discharge

Destination of Palliative Care - Residential Hospice Care.

A few days later, on September 13, 2020, Penny’s condition quickly deteriorates and is actively dying. The attending physician has

decided not to issue a discharge order for Penny even if a bed becomes available in the hospice.

* Penny’s ALC waitlist entry was discontinued with an ALC Discontinuation Date of September 13, 2020 and a Discontinuation Reason
of Change in Medical Status as Penny then requires the level of care provided in the Acute Care bed.

PENNY

&

2 \ 4 *

Inpatient Admission ALC Designa_lion. Date/ ALC Discontinuation
Date MADD Determination Date/ Date
20200910 ALC DD Determination Date 20200913

20200910

MADD ALC DD Type ALC DD iali 3 ALC
Determination & Detail Determination i il i Discontinuation
Date Date Reason

20200510 Direct Acute Care - 20200510 Palliative 20200510 Palliative 20200910 N MiA 20200913 Change in

Admission Mon-Surgical Earae Care - | Sengein
Residential RESldEf'ltl al
Hospice Hospice
P Care
Care
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4 ¢ Clinical Guidance

Through definitions, guidingrimciples, flow diagrams, clinical scenarios and case studies, this section

provides clinical guidance to help you understand the nuances of ALC such as; wkientadpas or

does not meet the Provincia[A/ 5SFAYAGA2Y YR K2 dsinlthe WIgth &ight Qa ! [ /
with clinical best practices.

Section Highlights
4.1. Designating a patient as requiring an Alternate Level of Care
4.2. Guidance for DesignatirmPatient ALC in the WTIS
4.3. Assigning Discharge Destinations
4.4. Most Appropriate Discharge Desgition (MADD)
4.5.  Unknown ALC Discharge Destination
4.6. LongTerm Cardischarge Destination
4.7. Palliative Car®ischarge Destination
4.8. Specialized Needs and Support
4.9. Siteto-Ste Transfers
4.10. Discontinuing ALC Designations
4.11. PostAcute Care
4.12. Mental HealthDischarge Destinath

59

Ontario
ALCReference Manual V3: April 2021 Health



4.1 ¢ Designatinga Patient as Requiring an Alternate Level of Care

Not all patients who occupy a hospital bed wél deesignated ALC. This designatioioisa unique
subset of patients who fit within the parameters of the ALC definition (providédli below). This
definition applies strictly to situations where a patient is both an inpat@dupyinga hospital bedand
does not require the level of cafeesources or services) currently being provided.

Provincial ALC Definition Recap

Provincial ALC Definition

When a patient is occupyingnanpatientbed in a hospital andoes not require the intensity of
resources/services provided in this care setti(gcute, Complex Continuing C#&CC]Mental Health or
Rehabilitation), the patient must bdesignated ALGt that time by the physician or her/his delegate. The A
wait period starts at the time aflesignation and ends at the time of discharge/transtea discharge
destinatiofo 2 NJ 6 KSy GKS LI GASYydQa ySS Raionaf RICOE lghBek applies)

The Provincial ALC Definitidnes not apply to patients

1 Waitingfor another bed within the same level of care (i.e., Acutétute, CCC to CCC, Mental
Health to Mental Health, and Rehab to Rehab)

Waiting for Acute Care

Waiting in a nordesignated inpatient bed type (Acute, CCC, Rehab or Mental Health), including
but not limited to bassinetsjnconventional spacéMedicine, 2019pr emergency department
stretcher

1 Waiting at home; or waitingnia tertiary acute care hospital bed for transfer to a flentiary
acute care hospital bed (e.g., repatriation to a community hospital).

Designating a patientsaALC is independent of:

1 ¢KS LI GASYdQa FAYyLFf 5AaO0OKI NHrge eSidaioh heingi A 2y 2 NJ a
determinedor available

91 The patient meeting theligibility criteria for the desired/reommended Discharge Destination.

1 Agreement from the gtient/family on the ALC designation.

It is important to designate a patient as ALC when theyonger require the level of resources/services
provided in their current care setting. This will allow for the capture of data to further understand the
care reeds of patients and the resource required in the community. This in turn, will allow éomed
fundingdecisions to improve patient flow and support patients in receiving care in the appropriate
setting.
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4.2 ¢ Guidancefor Designating a Patient ALC tine WTIS

Two Business Day Rule

To ensure accurate and timely ALC data in the WTIS, informatist be entered/updated in the

systemwithin two business daysf the event happening/the information becoming available. This
applies to:

1 Opening a new ALC wist entry when a pati@t meetsthe definition of ALC

1 Entering new information into a patie®td SEA &G A Yy 3 | [ $NS bléed af Bakrigrias Sy i NB
they arisg

O VLWRIFEGAY3I SEA&GAYT AYTF2NNIEGA2Y Ay | LI GASYdQa &
Destination)

91 Closing an existg ALC waitlist entry when the patient has been dischargeheir ALC
designation has been discontinued
It is a requirement to keep Aluzitlist entriesup-to-date and accurate at all times because the

information is usedo provideWy SNKISNJ £ AliiQpeNo8@ncereporting andtools forwaitlist
managemenfor stakeholders
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4.3 ¢ Assigning Discharge Destinations

I LI (Mo$& ¥ppr@pitiate Discharge Destination (MADEBfers to the location determined by the
physicianor delegate, in collaboration i an interprofessional team (when available), as to where a
patient should be discharged or transferred to based on the care needs of the patrastisrrespective
of whetherthe discharge destination is available, aggible and/or exists within theommunity.

! LJ- M. & piscia@e Destinatioafers to he location determined by the physician or delegate in
collaboration with an interprofessional team (when available), as to where a patient is to be discharg
transferred to.

The Provincial ALC Definitidnes not apply to patient&ho are waiting ér a Discharge Destination
within the same level of care or waiting for transfer to Acute Cahés is illustrated in the following
diagram:

¢ ALC Designation X No ALC Designation — Does not meet ALC Definition

Current Bed Type: Current Bed Type: Current Bed Type: Current Bed Type:
Acute CcCC Rehab Mental Health
Waiting for... Waiting for... Waiting for... Waiting for...

./ I\ \ .// ,‘-’f’ \. \x / / “.\"a \- / #;‘ l\':. \.
X v Vo X, X ol X o X et X, v X

Acute CCC Rehab Mental Acute CCC Rehab Mental Acute CCC Rehab Mental Acute CCC Rehab Mental
Health Health Health Health

ADischarge Destinain and MADD is matatory. Within an AL@vaitlist entry, there should not be a
period of timewhere aMADD or a Discharge Destination ai identified for the patient. Thus, the
first/earliest MADD andDischarge Destination Determination Date awaitlist entry should aign with
the ALC Designation Date.
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4.4 ¢ Most Appropriate Discharge Déisation (MADD)

7 ! LI iMASBidib&sad on theJr A G fie@ds andoes not depend oravailability,
eligibility, or approval o discharge destinatiom.herefore, the destindon of Unknownis not
applicabletol LI 6ASyGQa a! 550

T ! LI GASyd&@az ! BI58 Yy2id 6S GKS alryS F+ra GKSANI ! [/
al!55 A& o0laSR 2y (KS LI dASydQa Of Ayiryoftte ySSRaAT
patient in relation to their MADD results in the determination of their actusddarge
Destination. For more information about these data elements,Seetion 3 WTISALC Data
Elements, Determiningppropiate Level of Care, pg7.

Clinical Scenarios: Wena®P G A Sy 1 Qa a! 55 mhéDisgharge G KS &l
Destination

Limited A physician odelegate in collaboration with amterprofessional team designagepatient
financial ALC as the patient no longer requires the intensity of resources(ses provided in the
resources LI { A GuyedtQake setting. The patient is designated ALC with a MADD of Supewisg
Assisted LivingRetirement Home. However, the patient does natvk the financial
resources to reside in a Retirement Home. As a rethdtALC DD is HomdHome with
CCAC Services.

Reported in the WTIS:

V  ALC Designation: YES

V' MADD:Supervised or Assisted Livinigetirement Home

V  ALMDischargeDestination: Home Home with CCAC Services
V' SNS: Social RequiremengtBinancial Constraints (Neé&d)

*Note: If the ALC Discharge Destination had maintaineSugeervised or Assisted Livingetirement Home
then the SNS of Social Requiremeqtanancial Constraints walibe reported as a Barrier

Service not A physician or delegate in collaboration withiaterprofessional team desigtaa patient
available in ALC as the patient no longer requires the intensity of resources/services provided in th
community LI G A Giyedt@aie setting, Intensive/Critical Care. The patient is designated ALCavit
MADD of Palliative Care 8eResidential Hospice Careowever, there are no residential
K2aLIAOSa | @rAatlLoftS Ay GKS LI (A Svyidif@a 02
Palliative Care Bed within a hospital and the ALC DD is Palliative Carfeaiadive
Hospital Placeent.

Reported in the WTIS:

V  ALC Designation: YES

V  MADD: Palliative Care Be&esidential Hospice Care

V  ALC BchargeDestination: Palliive Care Bed Palliative Hospital Placement
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4.5¢ UnknownALC Discharge Destination

1 If the ALC Discharge Destinatiom@t known ornot available at the time of ALC Designation, a
waitlist entryshould still be opened in the WTIS with the ALC Dischaegéination Type
selected as Unknowand the initial ALC Discharge Destination Detaation date aligns with
the ALC Designatiorai2.

1 ALC Bcharge Destination = Unknovsiintended to be temporary for circumstances in which
the ALC Discharge Destimmatiis not immediately known.

1 Once the interprofessional team and the patient have adréo an ALC Discharge
Destination, thewaitlist entry n the WTIShould be updted to reflectthe ALC
Discharge Destination Type and Detail.

1 The patient does not havi® be accepted to the destination or approved by the
receiving organization in order tgpdate the ALC Discharge Destination. In the event
thelJr A Sy G Qa | LILX ih&disthargeyplaricBangess tditisyeltly 2 NJ
should l® updated to reflecthe newDischage Destination Type and Detalil.

1 ALC Discharge Destinatistynknowncanbe used at any point during a pati€éha ! [ /
designationas required (i.e., selecting Unknowmist limited to being used only upon opening
a waitlist entry)

1 ALC Dischge Destination = Unknown i@t applicablefor the MADD of a patient

Is the patient’'s ALC Does the patient’s ALC
Discharge Destination Discharge Destination
Known? Exist?

Flow Diagram folALC Discharge Destination = Unknown
Assign ALC Discharge ]

[Destlnatlon Type’ & ‘Detail’

! *Note: A Waitlist Entry in the WTISamnot

be closed with an ALC Discharge
Dedination of WnknownQupdate as soor
as information is available

*ALC Dlscharge Destination
“Unknown”

WTIS Data CollectidRules

1 WhenUnknownis selected as an ALC Discharge Destination, the correspddidicizarge
Destination Determiation date must be provided.

1 An ALQvaitlist entrycannot be closed until the ALC Discharge Destination has been updated to
a destination othe thanUnknown exceptin situations wherghe ALGwaitlist entryhas been
discontinued.

64

Ontario
ALC Reference Manual V3: April 2021 Health



 ALC Discharge Destiaty’ Ol y ©6S dzLJRFGSR | i Fityas deteltnhgdiby R dzNR y
the physician or delegate and interprofessional team).

Clinical Scenan: Use of Unknown for ALC Discharge Destination

SEveEelossilo | A physician or delegaia collaboration with aninterprofessional team designate
exist in the patient ALC as the patient no longer requires the intensity of resources/ssrvice
community provided in the current care settingAcute Carenon-surgicabed. The patient is
desigrated ALC awaiting arlL& Discharge Destination of Palliative Care-Bed
WSAARSYUGALFE 1 23LIAOS / FINB® | 2aLIAOS /1
communityand the team is in the process of determining an alternate destination fqg
discharge

Repoted in the WTIS:
V' ALC Designation: YES

V  MADD: Palliative Care Be&esidential Hospice Care
V' ALC Dischardeestination: Unknown
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4.6¢ LongTerm Caraas an ALC Discharge Destination

LongTerm Carés a designated bed type providing care to meet both the medicahanenedical needs
of people with chronic illnesses or disabilities who require care that is not available in the community

1 A patientdoes not have to be eligibléor LongTerm Cardo be assigned th&ADDor ALC
Discharge Destinatioof LongTerm Care! & a2 2y I KADD olALJiDiséhgrdgeQ a
Destination aré&known, thedestinationin the waitlist entrymust be updated to thatlestination,
regardless of the likelira of final discharge to that destination.

1 In the event that the patient is not elige forLongTerm Carer the discharge plan changes,
the ALGwaitlist entryshould beupdated to reflect the new Discharge fmation.

New Guidancelf apatient is designated ALC waiting to return to his/her originating LTC home, the A
Discharge Destation should still be captured as Lefigrm Care bed.

Clinical Scenario: Lorgerm Care Bed

WWETHeIf KelplcaREli | A physician or delegate in collaboration withiaterprofessional team designate
Care with No Referral apatient ALC as the patient fonger requires the intensity of resources/servic
provided in the current care settingAcute Care. The patient is designated AL(
awaitingfor an ALC Discharge Destination of L-degm Care Bed. A referral hag
not yet been submitted to thé&HINfor eligbility determination.

Reported in the WTIS:

V'  ALC Designation: YES

V' MADD: Longrerm Care Bed

V' ALC BchargeDestination LongTermCare Bed
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4.7 ¢ PalliativeCareas an ALC Discharge Destination

Palliative Careas defined within the confines of an ALC Discharge Destinaditime provision ofmedical
or comfort care to support endf-life planning to reduce the severity of a disezor slow its progress. Th
focus is on quality of life measures rather than providing a cure.

Palliative Hospital Placemen®Palliative care delivered within a hag environment excluding Palliative
programs delivered from Acute Care settings.

Residetial Hospice CaréHospice Residenceppecialized residential care for patients who are palliativ

Hospitals across Ontario offer palliative care services/pnogran a variety of different care settings
such asAcute @re andCCCThere are also residential hospices and community services.

Clinical Scenarios: Palliative Care

AcuteA A physician or delegate in collabotiwith aninterprofessional team designate patient
S|V a1l ALC as the patient no longer requires the intensity of resources/services provided in t
= ie sl ee current care setting; AcuteCare nonsurgical The patient is designated ALC awaiting a|
Unit ALC Discharge Desdiion of Palliative Care BedPalliative Hospital Placement. A referral
Ad YIFIRS G2 | ySAIKoz2dzZNAy3d K2alLWAdaltQa U
Continuing Car (CCC)

Reported in the WTIS:

V' ALC Designation: YES

V' MADD: Palliative Care 8¢ alliative Hospital Placement

V  ALC chargeDestination Palliative Care BedPalliative Hospital Placement

No palliative Apatient in a rural community is in an acute care bed in the local hospital has a pallia
S Ales o0l ke e diagnosis. The decision is made by the physician or delegate in collaboration with an
in the community interprofessional team to designate the patient ALC as the patient no loegeires the
intensity of resources/services provided in the current care setting, aslthe p Sy U Q
and comfort measures could be managed in Residential Hospice Care. Unfortunately
palliative care services are not available in the community or atterdocal facility and
the patient is remaining in an acute care bed. The patient is datdd ALC awaiting an
ALC Discharge Destination of Unknown.

Reported in the WTIS:
V  ALC Designation: YES
V' MADD: Palliative Care B&ksidential Hospice Care

V  ALCDischarge Destination: Unknown
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Rl NeIeAeF A patient has been a lonterm reddent of aCCQinit. Thepatient and family haveecided
Services to discontinue all other medical treatments except for comfort measures and pain
management. The physician or delegate in collaboration with an interprofessional tea
designate the patient ALC asetpatient no longer requires the intensity of
resources/services provided in the current care setting. The patient is designated AL(
awaiting an ALC Discharge Destination of Heieme with CCAC Services and an
application issubmittedto the LHINfor home careservices to be put in place.

Reported inthe WTIS:

V  ALC Designation: YES

V'  MADD: Home& Home with CCAC Services

V' ALC Dischardeestination Home¢ Home with CCAC Services

eoe. =L [EIVE Apatient has been a loaerm resident of aCCQlzy A 1 @ ¢ KS LI G A Sy (i g
eI =gl declining. The decision is made by the patient and interprofessional team to transfer |
CCed one of the dedicated palliative care bedglie CCC uniince it becomes ailable.

Reported in the WT3:

U ALC Designation: N@he ALC definition does not apply to a transfer from one CC(
to another CCC bed. Therefore, the patient is not designated ALC.

o00.\ =EIEIVEE A patient has been a loaterm resident of &CCQIzy A G ® ¢ KS LI G A Syl ¢
eI :hEelslzlgl s declining. The decision is made by the patient and interprofessional team to transfer |
an Acute Care one of the dedicated palliate care beds ithe Acute Care unin a neighbouring hospital
bed once it becomes available.

Repated in the WTIS:

U ALC Designation: N@he ALC definition does not applyp@tients waiting for an
Acute Care bedTherefore, the patient is not designatéd.C.
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4.8 ¢ SpecializedNeeds and Supports Guidance

Specialized Needs and Supports (SHI®)the specialized cameeds/supports of the patient required at
the ALC Discharge Destination. In the WTIS, SNS are identified as either a Need or a Barrier, deper
whether or not the SNS is delaying or preventing discharge to the ALC Dischatigation.

SNS as a Nee When the specialized needs and supports of the patient are not preventing or are not
known to be delaying discharge to the ALC Discharge Destination.

SNS as a BarrieWwhen the specialized care needs and/or supports of the patea delaying dischardge
the ALC Discharge Destination.

Important: A patient can have more than one SNS reported in the VitTisSmportant all SNSs required
by the patient are identified to highlight specific barriers that exist within the healthreasystem that
delay orprevent patients from transitioning to appropriate levels of care.

WTISData Collection Rules

1 SNS must be entered into the WTiEhin 2 business dayfrom the time they are identified by
the interprofessional team.

1 Inthe WTIS, Shlinformation is reporte via two data elements:

1 SNSndicator: Identifies if the patient has any specialized care needs or supports (yes or
no).

1 SNSas a Need and/or Barrier)dentifies the individual specialized needs and supports as
a Need or Barrier.

1 The WTIS supports tlmapture ofmultiple SNSIt isimportant that all applicable SN®f the
patient arereportedin the WTIS.

1 SNS should be reviewed and updated in the WTIS based on the changing care needs/supports of
the patient in conjunction wittOK I y 3 S & (i 2 ALCKDScharite DashgtiidnQ
applicable
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4.9 ¢ Siteto-Site Transfers Guidance

A Siteto-Site Transfeoccurs when a patient from the same inpatient bed type at one site is moved tc
same inpatient bed type at another site within a multisite facilA Siteto-Site Transfer takes place in the
2¢L{ ¢6KSy GKS RIFGF St SYSyithin &#fqukidits @cility and aldoifespandiny
Transfer Date is selected.

Transfer DateThe calendar date when a patient is moved from the sawpatient bed type at one site to

the same inpatient bed type at another site within the same multisiteifacile., the date the Sitéo-Site
transfer took place).

1 Multi-site facilities may transfer a patient between sites within the same facilitievideieping
their ALC designation open only if transferring between the same inpatient bed types.

1 WhenaSitao{ AGS ¢NIyaFSNI 200dzNA F2NJ I LI GASyd RSEA:
continues and wait segments are attributed to each specific Shés will allow for continuous
wait times to be associated with one waitlist entry for a patient design&te@ moving from
one bed to another of the same inpatient bed type between sites within the same-gitaiti
facility.
1 When a patient is moved betwedlifferent facilities(facilities with different facility numbers in
WTIS)the ALC designation is Discomgeddue to Unplanned Repatriation
Flow Diagram for Sit¢o-Site Transfers
A transferto another hospital is
planned for a patient thatis
designated ALC
Do the hospitals share VES ALew W
h facili > aitlist Entry should be
' e:zﬁie??cl v updated withzm new site
Is the patient being information and a Transfer Date
transferred to the same
bed type to continue
their ALC wait?
NO o
N ALC Discontinuation due to
“Unplanned Repatriation”
Is the patient being L
transferredto Acute YES
Care? ALC Discontinuation due to
“Transfer to Acute Care”
No ALC Wait List Entry is Closed:
———P»| Discharge Destination should
reflect where the patient went
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WTISData Collection Rules

i1 Siteto-Site Transfers are not identified hystandalone data element, but instead are reflected
through two data elements: Site and Transfer Date.

Cinical Scenarios: Site-Site Transfers

QSRR A patient designated as requiring alternate level ofcare is in a Mental Health bed at

Sl Raelsi ] one site of a multsite facility. The patient is scheduled to be moved to a Mental Heall
iR EREREE bed at another site within the same mufite facility for bed flow management reasons
multi-site facility

Reported in the WTIS:
\/  Siteto-Site Transfer occurs
V  Change in Site corresponds to a maslte facility

V' Transfer Date entered

Transfer from A patient designated as requiring an alternate level of care is in a Rehab bed at a si
one facility to site facility anl has requested to be transferred to a hospital closer to their home whe
another the patient will continue to wait in a Rehab bed.

Reported in the WTIS:
U No. Siteto-Site Transfer did not occur
V I'[/ 5Aa02yliAydzZ A2y RdzS G2 a! yLE Fyy

Transfer toa A patient designated as requiring an alternate level of care iSO68@ed at a multisite
different bed facility and will be transferred to a Rehab bed at another site within the same-gitgiti
WA inn s facility for bed flow maagement reasons.

SIS EES Reported in the WTIS:

U No. Siteto-Site Transfer did not occur

V I'[/ 5Aa0KIFNBS 585aiAyItheMRG/Disch&rgeyDasBnBtion 7
Determination Date is updated to align with the Discharge DatepFhé A SvsiitiisQ
entry isthen closed indicating thatthe pat Sy G Qa Y2 @SYSy i T NJ
Rehab bedn the day of discharge
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4.10¢ Guidancefor Discontinuing an ALC Designation

I LI GASydQa !'[/ 5SaArdadylriarzy Aa 5Aa02yiGdAydzsSR
designatiorof ALGCC nolonget LILJ A S&d® ¢KAa NBadzZ da Ay GKS Of :
waitlist entry. The associate8lLC Discontiration Reasoris the specific reasofor discontinuinghe ALC
designation. There are seven ALC Discontinuation Reasons:

Changen Destination Invalidates ALC Designation.
Change in Medical Status.

Data Entry Error.

Death.

Discharge Against Medical Advice.

Transfer to Acute Care.

NOoe @ B @Y =

Unplanned Repatriatio(iTransferred to Another Facility)

1 ! LI G A SwitlisQedtryis distontiruedwhen the Provincial ALC Definition fonger
appliestothe patientJINA 2 NJ G2 + LI 0ASyiQa RAAOKINBS (2 GKS

1  When awaitlist entryis discontinued due to &hange in Medical Statyd is possible to r@pen
the waitlist entry if the patientis redesignated AL@ithin 40 business days tfe
Discontinuation &te.

Note: Change in Medical Status is the only ALC Discontinuation Reason which allows a waitlist entry
re-opened. The remaining six reasomdl permanentlyclose a waitlist entry.
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Clinical Scenarios:; Alliscontinuation Reasons

1 Changein
Destination
Invalidates ALC
Designation

2 Changein
Medical Status

Error

73

A patient in a Mental Health bed no longer requires the intensity of services/care provid
their current care setting. Theecision is made by the physician or delegate itabokation
with an interprofessional team to designate the patient ALC awaiting an ALC Discharge
Destination oHome-1 2 YS gAGK [/ /! / {SNBAOSad hyS
changes and it idetermined the patient now needs a different typegntal Health Bed
LYLI GASYyG 58SG2EAFAOIGAZY { SNUAOS&D ¢KS
waiting ina Mental Health bed foa Mental Health bed, which contradicts the Provin@&iC
Definition.

Reported in the WTIS:

V  ALCDiscontinuation Reason: Change in Destination Invalidates ALC Designation

A patient is in an Acute Cabed and the decision is made by the physician or delegate in
collaboration vith an interprofessional team to designate the patient ALC as the patient
longer requires the intensity of resources/services provided in the current care setting. ]
patient isdesignated ALC awaiting an ALC Discharge Destinatupefvised or Assied
Living- Retirement HomeA week later, while waiting fa placement in the retirement
home, the patient develops pneumonia requiring 1V antibiotics and oxygen therapy. The
pai ASyGdQa !'[/ RSaA3aylLrGA2yY Aad RA&QRoY(AY dzd
resources/services provided in the Acute Care setting. The patient is treated in the sam
Acute Care setting and a week later he stahilized is redesignated ALC.

Reported in the WTIS:

V' ALC Discontinuation Reason: Change in Medical Status

3 Data Entry

A patient is in a Rehdtied and the decision is made by the physician or delegate in
collaboration with an interprofessional team to designate gatient ALC as the patient no
longer requires the intensity of resources/services providethée current care setting. The
patient is designated ALC awaiting an ALC Discharge Destination of Supervised or Asg
Living- Retirement Home, and the appliéan is submitted. When the discharge planner
went to update his discharge mfmation, it was discovered that the waitlist entry was
created with an incorrect ALC Designation D&iece ALC Designation Date is a-aditable
field, a new waitlist entry mst be created to replace the one containing the error, after it
has been discontinued usitige reason of Data Entry Error.

Reported in the WTIS:

V'  ALC Discontinuation Reason: Data Entry Error
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5

6

7
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Discharge
Against Medical
Advice

Transfer to
Acute Care

Unplanned
Repatriation
(Transfer to
Another
Facility)

A patient is admitted to an Acute Cared and the decision is made by the physician or
delegate in collaboration with an interprofessional team to designate the patient ALC ag
patient no longerequires the intensity of resources/services provided in the current care
setting. The patient idesignated ALC awaiting an ALC Discharge Destinatidonoé- Home
with Community Services supportii K S LI G A Sy Gamily yikh eddlofiifé Bayfinig ¢
and comfort measures. A week later, the patisoffers from a sudden heart attack adiks
in Acute Care.

Reported in the WTIS:

V' ALC Discontinuation Reason: Death

Following an admission to an Acute Care bed, t the physician or delegate in collaboratig
with an interprofessional team designate thatient ALC as the patient no longer requires
the intensity of resources/services provided in the current care setting. The patient is
designated ALC awaiting an ALC Discharge Destination of Mental HealtmpBatient
Detoxification Services. A few ddgiter, the patient wishes to return home. Thatgnt does
not have a discharge order and the team indicates the course of care is for the patient t
remain in hospital until transfer to a Mental Health bed. The patient signs out of the hos
against nedical advice and refuses any additional referifar alcohol and drug treatment.

Reported in the WTIS:

V' ALC Discontinuation Reason: Discharge Against Medical Advice

A patient is admitted to a Complex Continuing Care dedl designated ALC on the same d
becausehe serviesrequiredare not accessible in the commundyd it is deemed unsafe
to discharge the patient. The patient is designated ALC waiting for Supervised or Assisl
Living- Supportive Housing/ Group Honiéssisted Living. During the wait, the patient
suffers from a sudden heart attack and requires Acute Care services.

Reported in the WTIS:

V' ALC Discontinuation Reasdmansfer to Acute Care

A patientis designated ALC in a CCC bed in Hospt#hé\ patient no longer requires the
intensity of resources/services provided in the cuttreare setting. The patient is awaitiqg
to be discharged to a specialty rehabilitation program at another facility (HospitafiB)y
waitingfor two days it is cecidedto dischargethe patienti 2 1 2a LA G £ . Qa
continue the ALC wait until 22Rab bed at Hospital B becomes available.

Reported in the WTIS:

V' ALC Discontinuation Reason: Unplanned Repatriation
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Flow Diagram: Transfer to Acute Care vs. Gipam Medical Status

A patient with an ALC
Designation has a

change in clinical need

Does the patient now
require Acute Care?

Does the patient now ( N\
require the level of care NO NO .
provided in their current > % MAD[[; a't'-dlot': ALC
bed type? ischarge Destination
\U J
YES
YES p ~
Is the patient Y&S .| ALC Discontinuation Reason:
currently in Post- “Transfer to Acute Care”
Acute Care? \_ J

y

ALC Discontinuation Reason: 1 P
“Change in Medical Status” J‘

Siteto-Site Transfews. Unplanned Repatriation

Inpatient Service = Rehab Site-to-Site Transfer: Inpatient Service = Rehab
Discharge Destination = CCC Continuous ALC Wait Discharge Destination = CCC

Inpatient Service = Rehab ALC Discontinuation:

Discharge Destination = CCC Unplanned ﬁ“’iaﬁﬂ"

Inpatient Service = Rehab
Discharge Destination = CCC
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4.11¢ PostAcute Care Bed Types Guidance

Complex Continuing Care (C@e&ds:A designated bed providing specialized care to patients with are
medically complex, require hospital stays, regular onsite physician care and assessment, and active
management over extended periods of time.

z

Rehabilitation BedsA designated bed providifg NB | AYSR &G YFEAYAT Ay 3
sensory, intellectual, psychological and social functions.

Mental Health BedsA designated bedeliveringtherapeutic services to patients with addictions,
psychological, behavioural, or emotionahdss

Provincially, there is a multitude of services provided in funded-Rogte Care beds (CR:hah and
Mental Health) and the types of patientgho receive care in these settings. To apply the Provincial ALC
Definition in these PosAcute setting, clinicians should work with their interprofessional team, when
available, to designate a patieALCwvhen they no longer require the intensity of services provided in
the specific PosAcutebedthe patient is occupying.

Clinical Scenarios: CCC dréehd

ERELE R t | GASYy G Qa LINPAINBAaa KFra NBFOKSR | LI
Care is no longer requiredT heinterprofessional team determines the patiec&nbe
dischargdto LongTerm Care.

Reported in the WTIS:

V' ALC Desimtion: YES

V  MADD: Longerm Care

V  ALC xchargeDestination: Longrerm Care

RehabA CCC t I GASYGQa LINRPAINBAaa KFa NBI OKS RRehabdei
is no longer requiredT heinterprofessional team determines the patiec&nbe
transferred to aCCed to receive specialized services.

Reported in the WTIS:

V'  ALCDesignation: YES

V.  MADD: CCC

V' ALC Dischardeestinationn CCC
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Specialized RehaB Patient no longer requires the intensity of services providedRehab bed and is
General Rehab awaiting transfer to another Rehab bed (e.g., patient isspecialized rehab bed
awaiting transfer to a general rehab bed).

Reported inthe WTIS:

U ALC Designation: NO, The Provincial ALC Definition does not apply to patie
waiting fa transfer within the same bed types

CC®&\ Acute Patient is in a CCC bed awaittdigcharge to an imospital palliative program
delivered inan Acute Care bed.

Reported inthe WTIS:

U ALC Designation: NO, The Provincial ALC Definition does not appljetuts
waiting for transfer to Acute Care.
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4.12¢ Mental Health Beds

On June 23, 2009, provincial Mental Health Expert Panel for ALC with representation from mental
health facilities and acute care hospitélsm across the provinceet to determire how the ALC
definition should be applied to p&nts awaiting a mental health bed. It was determined that the
Provincial ALC Definition should be applied in the same manner for Mental Health, CCC, and
Rehabilitation beds.

For the purposes of the Proviat ALC Definition, a mental health bed incluttes following bed types
(note: bed types are defined through MIS functional/accounting centres):

1 Acute Care Mental Health bed
Addiction Inpatient bed
Child/Adolescent Mental Health bed
Forensic bed

Psychiatic Crisis Unit bed

=A =/ =4 =4 =4

LongefrTerm psychiatry bed

Clents in hospital under the jurisdiction of the Ontario Review Board (@R&pre detained and who
do not have community living clause in their disposition should not be designated ALC, as discharge of
the patient is not permitted given their status unddére ORB.

Clinical Scenarios: Mental Health Bed

Al Epiel Thephysician or delegate in collaboration with an interprofessional tel@eideto
Health designate the patient ALC as the patient no longepires the intensity of
resources/services provided in the currehtute Carded setting. The patient is
designated ALC awaiting an ALC Discharge Destination of Mental HealtinBatitnt
Psychiatic Services.

Reported in the WTIS:
V' ALC Designation: YES
V. MADD: Mental Health Bednpatient Psychiatric Services

V' ALC Dischardeestinatiornt Mental Health Bed Inpatient Psychiatric Services
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Mental Health
A Supervised or
Assisted Living

Mental Health
Bed in Acute
Hospital A
Mental Health
Facility

Psychiatric Crisis
Unit A Inpatient
Dependency
Treatment
Services
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Thephysdcian or delegate in collaboration waitan interprofessional tea designatea
patient ALC as the patient no longer requires the intensity of resources/services proy
in the current care settingf Mental Health bed). The patient is designated ALC awaitil
an ALC Discharge Destination of &wjsed or Assisted LivingupportiveHousing/Group
Homes/Assisted Living.

Reported in the WTIS:

V'  ALC Designation: YES

V' MADD: Supervised or Assisted Liviggipportive Housing/Group Homes/Assisted
Living

VV  ALC Discharge Destination: Supervised or Assisted L&ipportiveHousing/Group
Homes/Assisted Living

A patientin a Mental Health bed (within an acute care hospital) is awaiting transfer to
Mental Health facility.

Reported in the WTIS:

U No. TheProvincial ALC Definition does not apply to patients waiting for transfer
within the same bed types.

A patient in a Mental Health bed is awaiting transfer to another type of Mental Health
bed (e.g., patient is in a Psychiatric Crisis Unit bed awaiting transfer to aaMéswlth-
Inpatient Dependency Treatment Services bed).

Reported in the WTIS:

U No.The Provincial ALC Definition does not apply to patients waiting for transfer
within the same bed types.
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5 ¢ ALC Status Definitions

This sectiomeviews the four possible ALG$ (1 dza Sa GKIFI G LI GASydQa RSaAadyl G¢

SectionHighlights
5.1.  Open ALC Cases
5.2. Discharged ALC Cases
5.3. Discontinued ALC Cases
5.4.  Acute Care Episode (ACE) Periods
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5.1¢ OpenALC Cases

Definition Patients thathave been designatedé-designated AL&@ndare stillOpen (i.e., still waitingpas
of aspecified datge.g., end of a reporting period).

5.2¢ DischargedALC Cases

Definition Patientsthat have been designated/rdesignated ALC and were discharged to an ALC
Discharge Destination within a specified period of time (e.g., within reporting imont

5.3¢ Discatinued ALC Cases

Definition: Patients thathave been designated/rdesignated ALC and have had their Ale€ignation
discontinued within a specified period of time (e.g., within reporting month). ALC cases may be
discontinued due to one of the followingasons

Change in Destination Invalidates@ Designation
Change in Medical Status

Data Entry Error

Death

Discharge Against Medical Advice

Transfer to Acute Care

= =4 4 -4 A4 -4 -

Unplanned Repatriation

Note: Only ALC cases discontinued due to Change in Medical Statusemaglesignated ALC.
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5.4¢ AcuteCare Episode (ACE) Periods

Ly 10dziS /FNB 9LIAA&A2RS 0! /90 LISNA2R NBLNBaSyita GKS
deteriorated and the designation of ALC is no longer approprizeause the patient requisethe

intensity of resources/servicas the same care setting he/she was designated. AL@aitlist entry may

have more than one ACE period. The start date of an ACE period is the Discontinuation Date where the
reason for discontinuation is a Change indibal Status. An ACE period may lastup to 40

consecutive daysAfter 40 days, theJ- G A Sy G Qa ¢+ AGfAald SyiNB Ydzad oS Of
opened should the patient be designated ALC for another time. The end of the ACE period 40 days or

lessis the ReDesignation Date.

Note: While ACE is an acronym for Acute Care Episode, it is applicable to patients designated /£
either an Acute care bedora PdstOdzi S OIF NB 6SR® ! LI GASYyiGQa
due to change in medical stes and then redesignated provided it the patient remains in the sam
bed type.

Diagram: ALC Statuses in ALC Reports

Reporting Period Reporting Period
Start End
¢ ALC Designation ¢ o }-Open ALC Cases
o ALC Re-Designation c O
@ Discharged ¢ O }Closed ALC Cases
(O ALC Discontinued c ? SEE o__.

ALC Discontinuation Reason
= ‘Change in Medical Status’
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6 ¢ ALC Performance Indicators

This section provides information abadiie ALQperformanceindicatorsreported by Access to Gaon a
monthly and quarterlyasis, including definitions, calculation notes, and data source information. For
the ALCKey Performance Indicators, methodology notes, a calculation example, and a description of
what the indicator neans conceptually is praled.

Section Highlights

6.1. Whatis an Indicator?

6.2. ALCKeyPerformance Indicators
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6.1¢ Whatis an Indicator?

A health indicator is a single measure that is monitored and reported to provide important actionable
information about population health and/or lath system performance and characteristics. An

indicator can provide comparable information, track progress/performance over time, and can support
different health system stakeholdets monitor and track how will their respective health systems are
functioning.

6.2 ¢ ALCKeyPerformance Indicators

Since the beginning of ALC data collection, a number of ALC performance indicators have been defined
by provincial leaders and stakeholders. Together, these indidatoNS Ff SO0 + LI GASy (i Qa
apatient-level, and AL@erformance at a hospital/community/provincivel. ALC indicators are
NBLRZ2NISR Ay | ¢/eRaits geeISchidn it ALE Répbrtind dtobesswo Cargng.97) and
distributed to a diverse group of stakeholders on a monthly and quarterly basis.

Four ALC indicators are consideteely Performance Indicators:

1. ALC Volumes

2. ALC Throughput Ratio

3. ALC Waifimes: Cumulative/Total ALC Days
4. ALC Rate
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®e
' ALC Voluras

Definition: ALC volumes refer to the number of ALC cdsespatients designhated ALt meeta
select criteria. They may l@esentedfeported as a number or a percentage/proportion of cases.

Data Source hydlF NA2Q& 2FAG0 ¢CAYSOLY F2NXNIF GA

Calculation Notes ALC Volumes can be calculated for a:
1 Specifiecpoint in time(e.g., as of the end of a reporting period)

1 Specifiedperiod of time(e.g., from the starend of a reporting period)
There are two categories f&LC volumes based on thge of information they represent:

1. Occupancy/Flow of ALC Cases

2. Characteristics of ALC Cases.

Occupancy/Flow of ALC Cases

The number of ALC waitlist entriepenat a specified point in time
(typically the Iat day of a reporting mah/quarter/year). This
indicator can be interpreted abe number of patients waiting for an
alternate level of care at a specified point in time.

Volume of Open Cases

The number of ALC waitlist entridschargedr discontinuedwithin
Volume of Closed Cases a specified paod of time (inclusive dhe first and last day of the
month).

The number of ALC waitlist entries discharged to an ALC Dischar
Volume of Discharged Cases Destination (ie., removed from the Wait List) within a specified
period of time (inclusive of sthand end dates).

The number of ALC waitlist entries discontinued (with no
WVelllpeeifplisleelaiilpll[so NOE S corresponding redesignation date) within a specified period ohe
(inclusive of start and end dates).

The number of BCwaitlist entriesdesignatedor re-designatedALC
within a specified period of time (inclusive of start and end dates).

Volume of Newly Added Cases

The number of patients designated ALC (i.e., maitlist entry) in a
specified period of time (inclisge of start and end dates).

Volume of New ALC Designatio#
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The number of AL®aitlist entrieswith a ReDesignation Date in a
specified period of time (inclusive of start and end dates).

Volume of Rededgnations

A patient can only be rdesignated ALC when their ALC dedligma
was discontinued due to £€hange in Medical Staguesulting in an
Acute Care Episode (ACE) Period for 40 days or less.

The number of patients designated ALC transferred to the reportir
Ve T M= RS Eles ] site from another site within the saefacility dza A y 3to-Sité A (
¢ NI yaTSNE (chligapdiésioanyilisite fadilides).

The number of patients designated ALC transferred out of the
Volume of TransfeilOut ) ; ) o . ,
Instances reporting site to another site within the same facildga A yt&to- a {
Site¢ NI y & F SNE (chlgapaliésioanyiltsite fadilies).

Characteristics of ALC Cases

At a specific point in time, the number of ALC waitlist entries wait
for a Discharge Destinatianconsistent with their Most Appropriate
Discharge Destination

At a specific point in time, the number of ALC waitlist entries wait
Volume of ALC Cases where ALC . S - . . :
) o for a Discharge Destinati@onsistentwith their Most Appropriate
Discharge Destination MADD . o . o
Discharge Destination, at a specified point in time.

Volume of ALC Cases where ALC
Discharge Destination’ MADD

At a specific point in time, theumberof ALC waitlist entries with ar

VERSEUIEISE ALC Wait Time of 30 days or greater, at a specified point in time,

ol VR A\ ReReE NI EEY At a specific point in time, the number of ALC waitlist entries with
olpleisTolsleel 4=le BN[EEo [ Talo BSTU 0] 0)0] leastone dentified SNS, regardless of whether the SNS is a Nee
(SNS) a Barrier.

Wl AV RO R SN ST At a specific point in time, the number of ALC waitlist entries that
aNeed Only havexx1 SNS that are all identified as a Need only.

Wl VA RGEEEL TG BSINSIEEN At a specific point in time, the number of ALC waitlist entries that
a Barrier (at least one) havex1 SNS that is identified as a Barrier.

ol [Vl =R A\ ROR e B o g Eizll The number of ALC waitlist entridsat have an ALC designation da
SOV e R A GKAY W-Q REFe@a 2F o0SAy3a FRYA
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AN ‘ " ALC Throughput Ratio

Definition: The ratio of the number of Discharged ALC Cases to Newly Added ALC Cases within a
specified period of time.

Methodology

ALC Throughput R@ =Volume of Discharged Cases
Volume of Newly Added Cases

Volume of Discharged CaseBhe number of Al-@esignated patients discharged to an ALC Dische
Destination within a specific period of time (inclusive of start and dates).

Volume of Newly Added Case¥he number of Al-@esignated patients that were designated or re
designated ALC within a specified period of time (inclusive of start and end.dates

Data Source: WTIS

Note: Discontinued ALC Cases are not included in the ALQgHpot Ratio calculation. For addition
information on ALC Throughput Ratio, such as inclusion and exclusion criteria, please tieger to
methodology tab within the ALC Throughput Report
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Caoceptuallyg Patient Flow

The ALC Throughput Ratio refie the rate at which patients are being discharged versus designated

ALC. Conceptually, this indicator represents the flow of patients designated and discharged ALC at a

particular hospital during apecified period of timeThis indicator can be interpred as follove:

For every patient designated ALC at <Facility / Site> in <Inpatient Service>, who was discharged

to <ALC Discharge Destination> in <reporting time period>, <Throughput Batient(s) with
an ALC Designation is newly added.

Applying tothe example below:

SELECTION: Facility/Site #
Province/LHIN/Facility/Site
Inpatient Service Complex Continuing Care
Discharge Destination
MONTHLY VIEW

New ALC Designations

Volume of ALC Re-
»f New ALC Desl Within 0 Days d Within 1 Day | Within 2 Days | Within 3 Days  designations

0 0 219 1.30
1 1 207 1.14
174 0.75
19 19 177 1.00

Aug 20 766 168 167 22.75% 32.93% 35.33% 36.53%
Sep 20 715 182 177 25.99% 31.64% 35.03% 35.59%
Oct 20 690 231 226 30.53% 43.36% 46.02% 46.90%
Nov 20 747 177 175 33.71% 45.71% 48.00% 49.71%

2SS Oy AYGSNLINBG GKS RFEGF FTNRY GKS 020S | a
Continuing Care bed, who was discharged to Long Term Care in 2080stL.3 patient with an ALC
5SaAdyliAz2y Aa ySgte I RRSRo¢

r o o[-

Insummary, a ALC Throughput Ratio

1 Less than iIndicatesthere were more newly added ALC cases than discharged ALGatases
fadlity, indicating that there are growing pressures from patiemgsting for an alternate level
of care

1 Greater than Jndicates there weremore discharged ALC cases than newly added ALC cases

indicating that the queue of patients with an ALC designation will also decrease.
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Calculation Example: ALThroughput Ratio

During the month of June 2020 (June dune 30), 37 patients were designated ALC, 3 patients we
re-designated ALC, and 45 patientsiimated ALC werediharged to an ALC Discharge Destinatio
at Hospital A. What is the ALC ThroughRatio for the month of June at Hospital A?

Volume of New ALC Designations = 37
Volume of Ralesignations = 3
Volume of Discharged Cases = 45

ALC Throughput Ratio45= 1.125
40

Volume of Newly Added Cases + 37 + 3 =40

Therebre during the monttof June, the number of patients designated ALC that were discharged
greaterthan the number of patients who were designatedflesignated ALC.

ALC Wait Times

Definition: A Wait Time is the nundy of days between twapecified points in time. In the ALC context,
an ALC wait time is the number of days from ALC Designation Date to a specified point in time (see
specific ALC Wait Time indicator definitions below).

Methodology
ALC Wait Time ALC Dsgnation Date — Specified Point in Time

M ALC Wait Timesccount forthe ALC Designation Date but not the end date (e.g. ALC
Discharge Date, ALC Discontinuation Date or the last day of a reporting period)

{1 All Acute Care Episode (ACE) periods are @xdlfromthe LJ- ( A AL Waitalime.

Data Source: WTIS
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ALC Wait Time Indicators

Wait Time for The number of days from ALC Designation Date to a specified point in time (e.g., |
Ol AReNeC S day of a reporting month), inclusive of start/end datesnos all ACReriods. The ALC
waitlist entry must have an Open status at the specified point in torfge included in
calculation.

Wait Time for The number of days from ALC Designation Date to the date of discharge to an AL(
DI le e PA\R@EEE  Discharg Destination, inclusive of end date, minus all ACE periods.
Cases

Wait Time for The number of days from ALC Designation Date to the date the ALC Designation \
Bl VANEeS discontinued, inclusive of end date, minus any ACE periods.
Cases
Wait Time Ly GKS OFrasS gKSNB I+ LI GASyGQa !'[/ B5A:
Segmated by 22dzNySez GKS LI GASydGaQa G241t [/ 2 Al
Discharge waiting for each specific discharge destination.
Destination
ALC DD1 DD2
. Designation  Determined Determined Discharged to
Admission I I I DD2
L

/\
\\’/’ X Y /
Wait Segment for DD1 Wait Segment for DD2

[DD1 = Discharge Destination 1

DD2 = Discharge Destination 2 ] .
Total ALC Wait Time

Wait Time When a patient has multipl®IADDsdentified over their wait time journey, their total
Segmented by Wait Time is segmented into the number of days elslédkDDwas selected for in their
Most Appropriate” RN T g8

Discharge

Destination
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ALCWait Time Metrics

There ardour different metrics used to present ALC Wait Time indicators:

The maximum AL@ait time 90%(i.e. 9 out of 10 patient)f patientshave been waiting
90" Percentile (Open ALC Cases) or have waited @®oged CasesBischaged or Discontinued Cases)

The maximum ALC wait tinfs®%(i.e. 5 out of 10 patients)f cases have been waiting
Median (Open Cases) or have waitkmt (Closed CasesBischarged or Discontinued Cases).

Thetotal ALC wait time for atlases t/ided by the total number of ALC cases; this
Mean/Average represents the average ALC wait time that cases have been waiting (Open Cases)
waited (Closed Cases).

Cumulative/ The sum of all ALWait times (see following sectidiocused on this mtric for more
[ Total ALC Days (NslSeUSE
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Cumulative/Total ALC Days

Definition: Cumulative ALC Days (also referred to as Total ALC Days) is the sum of all Aln€swvait t
starting from AL@esignation typicallyfor OpenALQOCasesat a specified pint in time.

Methodology

| dz2Ydzt F GA@GS [/ S5lea&a ' W ![/ 2FAG CA

ALC Wait Time for Open ALC Caddw number of days from ALC Designation to a specified point in t
minus any ACE periods

*Wait Times are calculated for Open ALC Cases as of a speoifieéh time (e.g., end of reporting
period)
Data Source: WTI

Conceptuallyg Patient Experience

Conceptually, Cumulative ALC Days/Total ALC Days represents the total time the patient has waited to
accesghe alternate level otare requiredthe impactof ALC days on patients designated ALC. This
indicator represents théotal number of dgspatientsare actively waiting for an alternate level of care.

Calculation Example

On June 3R020there are 3 open ALC cases at Hospital A: Jean, Tom and Catherine.
9 Jean was designated ALC on June 20.
M Tom was designated ALC on May 1.
M Catherine was dggnated ALC on June 6.

What is the number of Cumulative ALC Days at Hospital A as of June 307?
ALC wait time for Jean = June-3Jine 20 = 11 days

ALC wait time fordm = June 30May 1 = 61 days

ALC wait time for Catherine = June-3ine 6 = 28ays

Cumulative ALC Days = 11 + 61+ 25 = 97 days

As of June 3®020patients designated ALC at Hospital A have a cumulative total of 97 ALC days.
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« ’/( » ALC Rate

Definition: The proportion of inpatient days in Acute and Pégtute carebedsthat are spent dsignated
ALC in a specific period of time.

Methodology

ALC Rateés:

Total ALC Days in Reporting Period*00%
Total Inpatient Days*

Total ALC Days in Reporting Peridthe total number of days that patients spent designated ALC
within the specified period of time.

Total Number of Inpatient DaysFhe total number of inpatienbed days contributed by patients
within the specific period of time.

*Within a specified periodf time
Data Sources: WTIS (Total ALC Days in Reporting Period)
Daily Bed Census Summary (Total Number of Inpatient Days)

To calculate the Total Number of Inpatient Days, an extract of the Daily Bed Census S(iG&ig
taken on the 8 business dagf each reporting month to coincide with the WTIS data cut ddtee
following guiding principle is then used to calculate the Inpatient Bed Days by the designated bed types:

91 Acute Patient days-the total number of patient days occupying acute beds (&T)usive of
mental health children/adolescent

1 PostAcute Patient diys= the total number of patient days occupying Complex Continuing Care
(CR) + General Rehabilitation (GR) + Special Rehabilitation (SR) + MentalAdieddithMH)
Beds

i CCC Patierdays= the total number of patient days occupying Complex Continuimg (CR)
Beds

1 Rehab Patient days the total number of patient days occupying in General Rehabilitation (GR)
+ Special Rehabilitation (SR) Beds

1 Mental Health Patient days: the total rumber of patient days occupying Mental Healthdult
(MH) Beds
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For adlitional information on ALC Rate Calculation, such as inclusion and exclusion criteria, please refer
to the methodology tab within the ALC Rate Report.

Conceptuallyg Capacity

The ALC RaIndicator reflects the proportion of bed days utilized by patients identified as requiring a
more appropriate care setting. The indicator is reflective of both acute andgmsge beds and
reported based on a given time period.

Theindicata supportsthe understanding of past and current occupamaeyl provides a key measure of
ALC performance that can be trended over time

As a result, the current ALC Rate is defined as the total ALC Days contributed to the total Inpatient Bed
Days in a givetime peiod, expressed as a percentage, the calculation of the denominator for ALC Rate
is the sum of all patients residing in each inpatient bed type for each day of the month

ALC Rate Calculation Example

Hospital A has 10 Rehabilitation beds. Duthggymonthof November2020 10 out of the 10
Rehabilitation beds were occupied by patients on every day of the month. During this month, th
patients in theséRehabilitationbeds were AL-@esignated for 5, 30, and 10 days respectively. Whe
the ALC Rte at Hogpital A for Rehabilitation?

Total Number of Inpatient Days = 10 occupied beds x 30 days = 300 days
Total Number of ALC Days Contributed =5 + 30 + 10 = 45 days

ALC Rate (November20) =45days x 100% = 15%
300

Therefore, 15% of thtotal inpatiernt days during the month of November were occupied by patien
requiring an alternate level of care.
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Provincial Target for ALC Rate

The ALC Raitadicator was integrated into the Ministry LHIN Accountability Agreement (MLAA) as a
performance indicator§ystem Integration and Acce&s)2015/2016 AprovincialALC Ratéarget of
12.7% wasleterminedby the Ministry

ALC Rate versus % ALC Days

The ALC Rate indicator is not the same indicator a%ii#d.C DayPischarge Abstract Ddiase[DAD)

indicator.

The following table presents key differences between the two indicators:

In-scope Hospital Sectors ‘ Acute Care

In-scope ALC Cases

Exclusion Criteria

ALC Days and Inpatient
Days Calculation

Reporting Time Lag

% ALC Days

ALC Rate

Acute Care and Pogtcute Care

Reports orpatients designated
ALCdischarged from an Acute
Care hospithduring the quarter

Reports orpatients designated ALC still
waiting (Open) anghatients designated
ALC discharged/discontinued (Closed)
during the month/quartefyear

Newborns, stillborn, and
records with missing or invalid
G5 A & OKIF(NFES

Acute and PosAcute hospitals that do
not report data to the WTIS and/@BCS;
Bed type = Emergenépom or Bassinets

Allocates all ALC days and totg
inpatient days for a patient to
the quarter of discharge

Allocates only the ALC days and inpatie
days that occurred during the
month/quarter/year

4-5 month reporting time lag

1 month reporting time lag

PercentContribution to Annual ALC Rate by Discharge Destination
This indicator shows thcontribution of each discharge destination to the ALC Rate and is calculated by:

% Contribution to Annual ALC
Rae by Discharge Destination =

Total ALC Days by Discharge Destination in Reporting Pe
Total Inpatient Days in Reporting Period
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Summary of ALC Performance Indicators

[ X
" ALC Volumes

Occupancy/Flow
Open Cases
Closed Cases
Discharged
Discontinued
Newly Added
New Designations
Re-Designations
Transfer-Ins
Transfer-Outs
Characteristics
DD = MADD
DD 2 MADD
Long Waiters
At Least 1 SNS
SNS as a Need Only
At Least 1 Barrier
Designated within "X’ Days
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Volume of Discharged Cases
Volume of Newly Added Cases

ALC Wait Time

n ALC Designation Date — Specified Date

Wait Time Indicators
COpen Cases (to specified date)
Closed Cases (to date WLE closed)
Segmented by DD or MADD
Metrics
30 Percentile
Median
Mean/Average
Cumulative/Total ALC Days

Cumulative/
Total ALC Days

ZALC Wait Times of Open ALC Cases

% ALC Rate

Total ALC Days Contributed

» 1009
Total Inpatient Days .

Key Performance
Indicators

Volume of Open Cases
ALC Throughput Ratio
Cumulative/Total ALC Days
ALC Rate
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7 ¢ ALC Reportingt Access to Care

This section describes reporting of ALC infornratkéey topics covered include: artroduction to ALC
reporting, a description of ALC data cut, what it means to have refceBlstorical datawhen/where
operational reports are published, and how ALC data is displayed in each type of operational report
design. This section also provida detailedReport Catalogue which describeasch operational ALC
report, highlighting keyltaracteristics oeach report, the type of information each report contains, and
how data in the report can be viewed and filtered.

Section Highlights

7.1.  Introduction to ALC Reporting

7.2.  ALC Data Cuand Report Publishing
7.3.  Operational Reports & Design

7.4.  ALCRepatsCatalogue
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7.1 ¢ Introduction to ALC Reporting

ATC currently does not report ALC wait times information publicly, howgJ&neasues, manages,

and reportsALC datdrom more than180aaute careand post-acute cardacilities to a diverseaudience

includingthe Ministry, Regionsl.ocal Health Integration Networks (LHINs), Ontario Hospital Association

(OHA), angbartneringhospitals. The neareal time ALGiF 2 NX I G A2y OF LJAdzZNBER Ay hyi
Information System (WTIS) enables the productibatandard, constent, and comparable ALC reports.

These reports provide a picture of patient flow, resource allocation, and bed utilization as well as assist

hedth system planners and decisiomakers to monitor and manage performance, and identify gaps

services at th hospitalregional,and provincial level.

ALC Information Stakeholders

ALC

Information

|
I I

I |

There is a diverse group of stakeholders of ALC information witveaséi set of needs. To
accommodate the varying information/data needs of our stakeholder§, #¥ares ALC infoation
through a number of reporting productss permitted by the appropriate Data Sharing Agreements
including:

1 Operational AL@erformance Reports

1 WTIS data extracts

1 Adhoc data requests

1 iPortMl O0S&aasz ! ¢nteligencdtodda Ay Saa A
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Operational AIC Performance Reports

ATC produce’6 OperationalALC Performancand Data QualitReportswhich areshared with hospitals,
LHINSthe OHA, and the Ministrgf Healthon a monthly and quarterly basis:

ALC Provincial ALC LHIN
Performance Performance
Summary Summary

ALC Wait Times
Distribution
Report

ALC Trending
Report

ALC Throughput
Ratio Report

ALC Discharge by
ALC Rate Report Disposition
Report

ALC MADD ALC MADD ALC Patient
Report Segment Report Journey Report

ALC Specialized OHA Report: OHA Report: ALC Long Waiter ALC Data Quality
Needs/Supports Provincial ALC LHIN-Level ALC Breakdown and Stabilization
Report Summary Summary Report Report*

*Thisreport isonly available to hspitals

7.2¢ ALCData Cut & Report Publishing

Operational ALC Performance Reports are created and published onthlynor quarterly basis. ALC data is
cut (i.e., extracted from the WTIS) on thih business dayBD)of each month for data up to the laday of
the previous month. This-®usiness day lag allows for the compliance and data quality process to occur.

OperationalALCPerformance Reports are published on ttet BDof the month following dataut and are
available through:

1 Publication on theMinistry SharePiot Site
1 ATdnformation Site
9 Distribution via email

Example: Data Cut and Report Publishing foryJReports

For July reports, ALC data up to and including July 31 is extracted from the WTISthrBtbé August. The
July Operationalaports are then pblished on thelst BDin September.

July August September |
July
1 ooty () O |
6" BD 1 BD
Data Cut July Reports Published
99 Ontario
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Ad Hoc Requests

As a customefocused organization, ATC supports internal and external stakeholders through ad hoc data
requests in addition to operational reporting activities. Data requests shauklbmitted to
ATCDataRequest@ontariohealth.ca

Refreshed Historical Data

Prior to April 2013, all trending information reported in ATC Elaskd reports (see below) includsthtic

historical dat&(i.e., when the dta is cut for a given month, the performance reportedthat month will not

change over time unless a resubmission has been approved and processed). In April 2013, ATC began using
refreshed historicaRLCdatain WTISor all Excebasel reports. This mans from this date forward, each

historical month wilbe updated with the most upo-date data in the WTIS for ALC information. This ensures
that reports contain the most uo-date information available.

Frozen Data: &h fiscal yeatlata is frozer{i.e., no longer refreshed) as tife August data cut datin the
following fiscal yearThis means that data for that year will no longer be refreshetdess extenuating
circumstances warrant a data resubmission process where data woukfideshed in thainstance.Facilities

or sites identified with outstaing completeness and/or accuracy data quality issue(s) may risk data
suppression from performance reporting at their site, facility and LHIN level based on the severity of issue.

Exanple: OnAugust D, 2@1, data for F20/ 21 will no longerrefreshed.

7.3 ¢ OperationalReports andDesign

There are two types of report designs: Static SummaneEDynamic, Excddased reports.

Static Summaries

These reports contain static, summarizeldAinformation bsed on predefined reportng criterig such as
aggregation levels and ALC wait time metrics

Dynamic, Exceébased Reports

Dynamic, Excddased reports are interactive and as a result, maeprehensive and robughan static
summaries. Mese reports cortt A Y Y dzf A LJwigh the farot®ralityttaiaHod asérs to view and
filter ALC data in different ways to suit their needs. Each dynamic,-Bxsedl report contains the following
tabs:

i Title Page Talincludes the title of the rep, the aggregatin level of the report, and the reporting
month.

1 Methodology Tabincludesdetailed notes on the methodologies used in the report, including ALC
indicator definitions and calculation; inclusion/exclusionanid; and data source informain.
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91 Data Tab(s)The focal component of each report which contains ALC data and analysis in the form of
tables, graphs, and figures. Each report may have multiple data tabs.

91 Data Quality Tabincludesdetailed notes regardinthe quality of data used in threport; and the
data cut schedule and refreshed schedule information. All data quality notes contained in each
report are compiled into one document titled Data Quality NofEsis document iglistributed on a
monthly bass.

Data Filters

Dynamic, Excédased reports dbw users to filter information using different criteria. This means selecting a
criteria by which to view the data presented. For example, a user may wish to filter ALC Volumes by Inpatient
Service to see #ALC Volume for a specific &tignt Service thy have selected.

The following are examples of filters available in dynamic ALC reports:

Aggregation Level (ProvingiaHIN, Facility, Site)

Inpatient Service

Discharge Destination

ALC Status (Open, Disoped, Discontinued)

ALC Wait Tile Metric (90" Percentile, Median, Mean, Cumulative/Total ALC Days)

= =4 =4 -4 A

Note: For the purpose of ALC reportingetric calculations fono volume (n= 0) will show as NV (no Valu
while metric calculations for AL¥®lumesbetween one to 5 1 ¥ X8§) will not be reported, showing LV
(Low Volumes) insteatbecausethe reported informationcould lead to the identification of a patient(s).
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7.4¢ ALCReports Catalogue

The following section describes each operational ¥eipGrt, beginning with tke static summaries and
following with the dynamic, Excblased reports. It provides key characteristics of the report (e.g., design,
reporting frequency, stakeholder group, etc.), a description of the type of information the repotains

(i.e., indicates, metrics, and comparisons) and how the information can be viewed and filtered. For reports

with a large number of data tabs and a wide range of information, a description of each key data tab is
provided.

For descriptions/definions of each indicatopleaserefer to Section 6 ALC Performance Indicators, |83.

Operational ALC Report Index

© 0 N o gk~ wDdhPRE

e ~ S Y S S T
g M W N B O

ALC Provincial Performance Summary
ALC LHIN Performance Summary
ALC Trending Report

ALC Wait Time Distribon Report

ALC Throughput Ratio Report

ALC Rate Report

ALC Discharge by Disposition Report
ALC MADD Rept

ALC MADD Segment Report

. ALC SNS Report

. ALC Patient Journey Report

. ALC Long Waiter Breakdown Report

. OHA ReportProvincial ALC Summary

. OHA Report: LIN-Level ALC Summary

. ALC Data Quality and Stabilization Report*

* Note that theseData Qualityreports are available to hospitals
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1 ¢ ALC Provincial Performance Summary and
2 ¢ ALC LHIN Performance Summary

Design Static Summary
Level Provincial, LN (Provincial Summary); LHIN/ months
Facility (LHIN Summary)
Frequency Monthly

Report Available SincéProvincial: Jan 2013; LHIN: Audience Hogitals, LHINS, Ministry
Sep 2013

Description of Information in Report

E R

Reporting PeriodReport Month and Preceding 24

Data SourcesWTISDailyBed Census Summary

(dBCS

Have there been improvements in Asi@ce the last year?

What are the current patients designated ALC waiting for?

Who are the current patients designated ALC?

Who arei K S

L/

[ 2y 3

2 AGSNER

TheALC Provincial Performance Summanyd ALC LHIN Performance Summagports answer key
questions about ALC for the province and for each LHIN, including:

6ol AGAY3 F2NJ xon

Where did discharged patients designated ALC go and how long did they wait?

What impact do specialized needs and supports (SNS) have on patients designated ALC?
Have there been immvements in ALC within the Seniors Population (65+) since last year?

Question: Have there been improvements in ALC in Ontario since last year?

OPEN ALC CASES

@ As of Nov 30, 2020, there were 4,537 patients designated ALC on the waitlist in
acute and post-acute care settings. This translates to 175 (4%) fewer patients on
the waitlist compared to Nov 30, 2019

» Specifically, there were 3% fewer patients waiting in acute care beds, 2% fewer
patients waiting in CCC beds, 1% more patients waiting in mental health beds, and
35% fewer patients waiting in rehab beds (Nov 2020 vs. Nov 2019).

® The highest number of patients designated ALC on the waitlist since July 2011
was n September 30, 2019 (4,874).

= Currently, §5% of patients designated ALC are waiting in acute care and 35% are
in post-acute care (CCC: 22%, MH: 11%, RB: 3%)

ALC Rate (Inpatient Days)
(November 2020)

® In November 2020, patients designated ALC were occupying 16.6% of inpatient
beds in Ontario, which is 0.3% more than November 2019. The highest ALC rate
since July 2011 was 18.5% in June 2020 {data not shown).

» By inpatient service, patients designated ALC g

17.3% of acute care beds, 23.6% of CCC beds, 11.9% of mental health beds and
6.95 of rehab beds in November 2020.

» A reduction was seen in rehab beds (0.5%) for November 2020 vs. November
2019

® Currently, the highest ALC rate is found in North West LHIN (32.4%) and North
East LHIN (28.5%).

® 8 LHINs have reduced their ALC rate compared to November 2019,

BY DISCHARGE DESTINATION

"= A of Now 30, 2020, 35% of patients designated ALC waiting in acute care beds
were waiting for long term care, 12% for supervised or assisted living, and 12% for
home with CCAC; 98 (9%) fewer patients were waiting for long term care
compared to Nov 30, 2019. In addition, 42 (13%) more patients were waiting for
supervised or assisted living.

« As of Now 30, 2020, 64% of patients designated ALC waiting in post-acute care
beds were waiting for long term care, 19% for supervised or assisted living, and
7% for unknown; 84 (8%) fewer patients were waiting for long term care
compared to Nov 30, 2018. In addition, 5 (2%) fewer patients were waiting for
supervised or assisted living.

Access to Care

Provincial Trend in Open Patients Designated ALC Provindal Trend in Open Patients Designated ALC by Inpatient Service
e —8—Rehad
b0 ame g -
e 3,000 MVM =
g 4o - . - N
S som ¥ om0
b 1,500
& om T 1o 1000 78
1000 g o ls07 S e 481
0 g:
o o (B

B
R B I B

(S e e e e

AN s
0 ol g g g o

o B o

A R A

(S 5

Provincial Trend in ALC Rate by Inpatient Service

—=—Rerab

LHIN ALC Rate - November 2020 vs. November 2019

1o
8 10% S
% 7
2
=
2
o 115 [ e [0
B A A3 4918 4948 4940 43 23 13 48 13 10 4090 20 30 070 0 10 020 ==
R EEREE TR
Provincial Trend in Open Patients Designated ALC in Provincial Trend in Open Patients Designated ALC in
Acute Care by top three Discharge Destinations Post-Acute Care by top three Discharge Destinations
—+— Long Term Care isted Li —— Long Tem care supenised or assisid Uving. —fi— unknown,
1200 1000
1128 L0 Y
e N 3T N e
100 goo
L 3 s
EX o i
o T f o 303 208
& i
- 3 w0
it
o
° " 5 o8 g " 5 o
e g A e e o e
AAREMERRERIANRINTRRNANGS TR PR E

103

ALC Reference Manual V3: April 2021

Ontario
Health



3 ¢ALC Trending Report

Design:Dynamic, ExceBased Reporting PeriodJuly 201X Reprt Month
Level:Provincial, LHIN, Facility, Site Data SourceWTIS
Frequency Monthly Audience:Hospitals, LHINs, Ministry

Report Available SinceApril 2013

Total ALC Cases Tab

Provides the volume of ALC Cases trended over time, including the percent change in volume
compared to the previous month and year.

Indicators Filters

1 Volume of ALCases 1 Province/LHIN/Facility/Site
 Views 1 Inpatient Service
{  Trended Monthly 1 Discharge Destination

1 ALC Status (Open, Discharged, Discontin

Open Cases in All Inpatient Services waiting to go to All Discharge Destinations (incl. TBD)
4,400
4,200
4,000
2
£ 3,800
[}
=
g
& 3.600
3,400
3,200
3.000 Apr May Jun Jul Aug Sep Oct MNow Dec Jan Feb Mar
——FY 11112 3,890 4,017 4,158 4,099 4,008 3,844 4,129 3,988 3,881
—m—FY 12113 3,854 3,851 3,795 3,990 3,981 4,076 4,213 4,089 4,008 4,114 4,007 3,896
FY 13/14 3,867 3,806 3,659 3,807 3,765 3,915 4,013 3,883 4,028 3,981 3,821 3,945
i Y 14115 3,748 3,536 3,634 3,746 3,806 3,873 3,883 4,066 4,011 4,035 4,115 3,939
=—=FY 15/16 3,775 3,755 3,850 3,714 3,913 4,028 4,041 4,018 3,923 4,149 4,138 4,139
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Open Cases Tab | Open Casesg Waiters Tab | Discharged Cases Tab | Discontinued Gates

Indicators

Views
Trended Monthly

= =4

1 ALC Wait Time Metrig€umulative/Total ALC
Days, 9% P, MedianAverage)
1 Volume of ALC Cases (Open, Wrajter,
Discharged, Discontinued)

Filters

T
T
T
T

Province/LHIN, Facility, Site

These foudata tabs each present the Total ALC Days and ALC Waitmetrestrended over time
for a different population of ALC cases (Open, Long Waiters, Discharged, and Discontinued).

Inpatient Service

Discharge Destination
ALC Wait Time Metric

800,000
Total ALC Days of Patients in All Inpatient Services waiting to go to All Discharge Destinations (incl. TBD)
S
700,000 — —
_—-—><\0___.———‘
4—-——
600,000 e _— —
e e — : —_ —_——
400,000 ke -
v
>
a
G 300,000
et
<
W 200,000
°
=
100,000
0
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
—4—FY 11/12 421,537 430,540 440,024 451,012 434,267 428392 415,559 407,331 401,104
FY12/13| 413,766 414,486 421,230 433,935 451,552 474,480 482,712 481,692 499,489 475,970 473,439 476,762
wdeFY 13/14| 472,286 464,018 479,130 501,832 505,176 517,226 514,742 514,519 522,823 500,664 490,778 491,577
—=FY 14/15| 484,015 481,614 489,826 494,581 503,721 507,208 513,724 529,290 521,729 491,683 491,308 485,983
—m—=FY15/16| 471,938 469,088 473,947 481,667 501,964 510,082 518,505 514,788 523,326 528,323 518,477 511,659
FY16/17| 504,568 511,999 516,747 542,329 563,710 575,966 589,399 588,189 597,044 590,387 570,104 548,129
FY17/18| 555,262 560,379 566,314 585,427 605,595 596,769 606,901 599,407 601,138 589,733 560,252 545,690
Fr18/19| 536,700 532,280 539,092 561,034 573,371 591,822 606,430 619,635 632,127 636,007 633,785 641,209
——FY19/20| 628,937 624,032 647,137 672,734 696,497 719322 726,019 728,934 738,250 731,731 739,667 698,124
—4=—FY20/21| 636,966 696,915 722,097 678,608 659,666 642,618 651,081 666,903
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Total ALC CasesGraph Tab

A bar graph shows theumber of ALC cases waiting in Acute and fAasite beds by LHIN.

Indicators Filters
1 Volume of ALC Cases 9 Discharge Destination
1 Comparisons 1 ALC StatufOpen, Discharged,
1 LHINs Discontinued)
1 Acute vs. Posficute Inpatient Service 1 Reporting Month
1 Views
1 OneMonth

Volume of Acute and Post-Acute ALC Cases Waiting for All Discharge Destinations
As of November 30, 2020

Erie-St.Clair ¥ Acute W Post-Acute
South West

Waterloo Wellington

Hamilton Niagara Haldimand Brant 414

Central West
Mississauga Halton

Toronto Central 378

Central

Central East

South East

Champlain a8

North Simcoe Muskoka Acute: 2,959
Post-Acute: 1,578

263 Acute and Post-Acute: 4,537

North East

North West 176
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4 ¢ ALC Wait Time Distribution Report

Design Dynamic, ExceBased
Level:Provincial, LHIN, Facility, Site
FrequencyMonthly

Report Available SinceApr 2013

Reporting Period Reporting Month and Preceding 5
months

Data Soure: WTIS

Audience:Hospitals, LHINs, Ministry

WT Distribution: Open Cases Tab | WT Distribution: Discharged Tab | WT Distributic

Discontinued Tab

Thethree data tables listed abovprovide i

Indicators
1 ALC Wait Time Metrics
(Cumulative/Total ALC Days, "9,
Median, Average)
1 Volume ofLong Waiters

Views
9 Distribution Histogram

Selection:

Provincial/LHIN/Facility/Site =>
Inpatient Service =>
Discharge Destination =>

(Open,Discharged, and Discontinued), but have the same indicators, views, and filters. They p
a distribution histogram of ALC Wait Times for a selected mont

nformation for a different population of ALC cases

Filters
1 Province/LHIN/Facility/Site
1 Inpatient Service
1 Discharge Destination
1 Month

Summary Table of ALC Wait Times Extreme Values
Min 0
1

39

Wait Time = 1 Day
Wait Time > 30 Days
Wait Time z 365 Days

25th Percentile

Median

Month => |Average 146.99
75th Percentile 136
50th Percentile 381
Max 4931
Distribution of ALC Wait Times for Open ALC Cases UHATEE Ly
1ETD ALC LOS<=20 1,666
1,600 20<ALC LOS<=40 539
40<ALC LOS<=60 369
i£2D 50<ALC LOS<=80 259
» 1.200 80<ALCLOS<=100 1
2 ’ 100<ALC LOS<=120 149
G 1,000 120<ALC LOS<=140 135
% 800 140<ALC LOS<=160 104
= 160<ALC LOS<=180 76
& e 180ALC LOS<—200 o
o 200<ALC LOS<=220 64
220<ALC LOS<=240 57
200 240ALC LOS<=260 72
o 260<ALC LOS<=280 52
=
B e SR U I S L P L ot iosa =
o 0% 0% 0¥ o5 A T G T T F F F A o
T S U U N U P N O g e 320ALC 105 <240 ]
© © ¢ R A A 340<ALC LOS<=360 17
ALC LOS>360 285
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5 ¢ ALCThroughput Ratio Report

Design:Dynamic, ExceBased Reporting Period July 201 Reporting Month
Level:Provincial, LHIN, Facility, Site Data SourceWTIS
FrequencyMonthly Audience Hospitals, LHINS, Ministry

Report Available SinceJan 2013

Throughput Ratio Tab

Provides data for the ALC Throughput Ratio indicator, which is the ratio of discharged ALC cass to n
added ALC cases during the reporting period.

Indicators Views
1 Volume of Newly Added Cases 1 Trended Monthly
1 Volume of New ALC Designations 1 Trended Quarterly
1 Volume ofReDesignations .
1 Volume of Discharged Cases Filters
1 Province/LHIN/Facility/Site
1 Volume of Transfeins . .
1 Inpatient Service
1 Volume of TransfeDuts . L
. 9 Discharge Destination
i1 Throughput Ratio
1 Volumeof ALCCa®se 5SaAdyl 0SR
Admission
SELECTION: Facility/Site #
Province/LHIN/Facility/Site
Inpatient Service All Inpatient Services
Discharge Destination
MONTHLY VIEW
New ALC Designations
Volume of ALC Re-
»f New ALC Des| Within 0 Days d Within 1 Day | Within 2 Days | Within 3 Days  designations

Jul 20 4,026 4,199 3,973 3.47% 6.32% 10.72% 16.79% 226 91 91 4,471 1.06

Aug 20 3,754 3,988 3,781 3.60% 6.93% 11.40% 17.11% 207 14 14 3,939 0.99

Sep 20 3,803 4,304 4,088 3.45% 6.46% 10.69% 16.54% 216 9 9 4,119 0.96

Oct 20 3,988 4,556 4,305 4.46% 7.48% 11.73% 16.89% 251 15 15 4,411 0.97

Nov 20 4,133 4,445 4,179 4.28% 7.23% 11.17% 17.04% 266 46 46 4,235 0.95
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5SaA3dyFGSR [/ S6AGKAY W-Q 5F@&a ¢l o

Provides information regarding how soon after admisgim hospital that patients were designated ALC;
specifically the number of cases designated ALC on the same day, withinahdayithin 2 days.

Indicators Views
 £2fdzyS 2F [/ [/l asSa 5 1 One Month
Days of Admission

Filters
Comparisons 9 Province/LHIN
91 LHINs (using ProvinciaHIN filter) 1 Inpatient Service
9 Facilities within a LHIN (using Provincial/LHIN 1 Month

filter)

Designated ALC within ‘x” days of admission

Within 2 Days mmmSameDay msss1Day mmm2Days =% of 2D ALC
80 25%|

20%)
15%)

10%

er of Waitlist Entries

5%

Numb

0%
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6 ¢ ALC Rat®eport

i1 Design:Dynamic, ExcaBased 1 Reporting PeriodJuly 2011 Report Month
Level:Provincial, LHIN, Facility, Site Data SourceWTISdBCS
FrequencyMonthly Audience:Hospitds, LHINSs, Ministry

Report Available SinceOct 2013
Change in Methodology beginning Jun
2017

ALC Rate: Dynamic Tab

Provides Total ALC Days, Total Inpatient Days, and ALEdRdtd over time.

Indicators Views

1 Number of ALC Days in Reporting Period 1 Trended Monthly

i1 Total Inpatient Days in Reporting Period 1 Trended Quartdy

1 ALC Rate 1 Trended Fiscal Year
Comparisons Filters

91 LHIN with Province 91 Province/LHIN/Facility/Site

9 Facility to LHIN and Province 1 Inpatient Service

9 Site to Facility, LHIN, and Province

PROVMICALY o) 5 Gl AL 5B st e semetomurcioe - I S ]

@ 15% 18.1%
5 a311/12 14A4% 14.2% 22.3% 5.3%
i e 4 11/12 13.9% 14.0% 20.6% 51%

a112/13 13.7% 135% 20.9% 5.3%

2% 6%

14.8% 11.0%

% 10.7%

e 0% 3 10.8%
2 1o% W [FTRERE] 3% 14.1% 5% 214% 5% 1%
Q312/13 144% 142% 14.8% na% 6.0% 1L1%

10.7% 10.6%

149 10.2%

%

1%

o

%

4 12/13 1% 139% 22.4% 6.0%
5% al 1314 FEE 13.3% 2.0% 5.8%

0213714 8% i 145% 22.8% 515
a313/14 13.9%

2.3% 5.5%

Qa13/14 13.0%

o a® et e IRC AT ) RONC L a11a/1s 1%
Nt 0 o o e 0 T e g e S

%[22 ]2
3

13.0% 203% a6%
12.9% 20.3% 5.0% 5.3%

Trend: Compare Inpatient Service Tab

Compares the ALC Rate for each Inpatient Service, quarterly and by fiscal year.

Indicators Views
1 ALC Rate 1 Trended Quarterly
. 1 Trended Fiscal Year
Comparisons

1 Province/LHIN/Facility/Site

1 Inpatient Services
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Trend: Inpatient Service Focus Tab

Provides the trended Percent Contribution to Annual ALC Rate by Discharge Destination

Indicators Views
1 Percent Contribution to Annual ALC Rz 1 Trended Fiscal Year
by Dischage Destination

Filters
T ALCRate 1 Provincial/LHIN/Facility/Site
Comparisons {1 Inpatient Service

1 Discharge Destinations
FY Focus: Compare LHIN Tab

ALC Rate by LHIN and Discharge Destination.

Indicators Filters
Number of ALC Days in Reporting Period 91 Fiscal Year

1
1
% ALC Rate Views

Percent Contribution to Annual ALC Rate by Discharge

Destination
Comparisons
71 LHINs

1 Dischage Destinations

Provides Total ALC Days, Total Inpatient Days, Annual ALC Rate, and the Percenti@otdriAnnual

Number of Inpatient Days in Reporting Period 1 Inpatient Service

1 One Fiscal Year

Percent Contribution to FY 19/20 All Inpatient Services ALC Rate by LHIN and Discharge Destination

wlongTemCare  miestsl Neatn wRehab e weg  wUsnown  aTED 4

34.1%

21.0% 19.4%

24.2% o
20% 16.2% 16.4% 17.4%
13.4% 1%

15% 106% = 11.9% 122% 11.5%

; 8.9%
10%
- — %
0% . . . .

Wellington Niagara Halton Central Muskoka
Haldimand
Brant

Provincial ~Erie-St.Clair South West Waterloo Hamilton ~Central West Mississauga  Toronto Central  Central East South East Champlain North Simcoe North East North West
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Projection Tab

Provides a trajectory analysis based on histotiealding for a Smonth projection of ALC Rate.
Indicators Views
1 ALC Rate 1 Trended Forecast-Bionths in the future
Comparisons Filters
1 ALC Ratagainst the Ravincial Target 91 Province/LHIN
for ALC Rate
30.0% ' o -
25.0%
20.0%
g 15.0% £
2
10.0%
5.0%
00% Jul11 Oct11 Jan12 Apr 12 Jul12 Oct12 Jan13 Apr 12 Jul13 Oct12 Jan 14 Apr 14 Jul14 Oct14 Jan15 Apr15 Jul15 Oct15 Jan 18 Apr 18 Jul 16 Oct1€ Jan17 Apr17 Jul17 Oct17 Jan18 Apr18 Jul18 Oct18 Jan 19 Apr19 Jul19 Oct19 Jan20 Apr20 Jul20 Oct20 Jan21 apr2’
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7 ¢ ALC Discharge by Disposition Report

Design Dynamic, ExcaBased Reporting PeriodReporting month and preceding 5 months
Level Provincial, LHIN, Facility, Site Data SourceWTIS
FrequencyMonthly Audience:Hospitals, LHINs, Ministry

Report Available SinceMay 2013

Open Cases Tab Closed Cases Tab

During one patient journey, a patient may have waited for more than one Discharge Destinefiiwa being
discharged to a final destination. The Discharge by Disposition Report provides a breakdown of this journg
the different Disbarge Destinations that a patient waited for, and segments the Total Wait Time into the tin
waited for each Disharge Destination. These two tabs each provide information for Open Cases and Close
Cases.

Indicators Filters
1 ALC Wait Time Segmented by Discharge 91 Provincial/LHIN/Facility/Site

Destination (Cumulative/Total ALC Days, 1 Inpatient Service
90th P, Median, Average) 1 Wait Time Metric
1 Volume of ALC Cases 1 Reporting Month
Views
1 One Month
Comparisons

91 Discharge Destinations

All Destinations.
including TBD.

Blolglalnlelelalalals|x(f

Al Destinations including TBD.
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8 ¢ ALC MADReport

Design:Dynamic, ExceBased Reporting Period July 201X, Report Month
Level:Provincial, LHIN, Facility, Site Data SourceWTIS
FrequencyMonthly Audience:Hospitals, LHINs, Ministry

Report Available Sinceldy 2013; Enhancements
in Oct 2013 and June 2015

DD = MADD vs. DDMADD Tab

A patient designated ALC may have a Discharge Destination (DD) that is inconsistent with their Most
Appropriate Discharge Destination (MADD). This data tab provides information about the proportion of A
cases that are waiting for a dischargestinationthat is the most appropriate for their clinical needs (i.e., DD
MADD) versus waiting for a discharge destination that is not the most appropriate (i.e MBDD), stratified
by different Discharge Destinations. This tab also provides AliiO Wia Metics that can be compared
between these two groups (i.e., those waiting for their MADD versus not waiting for their MADD).

Indicators Views
1 Volume of ALC Cases where IDRRADD 1 Reporting Month
1 Volume of ALC Cases where DD = MADD Filters
T ALC Wait Time Metrics (9®, Median Average) ¢ Provincial/LHIN/Facility/Site
- Comparisons 1 Inpatient Service
1 Discharge Destinations ALC Status (O Disch q
1 Cases with DEMADD to Cases with DD=MADD | atus (Open, Discharged,

Discontinued)

Proportlon of ALC Cases where DD = MADD and DD # MADD by Discharge Destination - Curront Month BDD - MADD  ©DD » MADD

Complex Convalescent Care Home with CCAC Home with Home without Long TermCare  Mental Health Palliative Care BedRehabilitation Bed  Supervised or known
Continuing Care Bed Services Commun ity Services Bed (LTC) Bed Assisted Living
Bed  Services

100%
90%
80%
70%
60%
50% -
40%
30%
20%
10%

0% —+
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DD vs MADD Tab

Providesvolume of OpeALC Cases ard.C Wait Time Metrider each MADD.

Indicators Views
1 Volume of Open ALC Cases 1 Reporting Month
1 ALC Wait Time Metrics (Cumulative/Total Filters
ALC Days, 9P, Median, Average) 1 Provincial/LHIN/Fadiy/Site
1 Comparisons . .
1 MADDs 1 In_patlent Serwc_e _
1 Discharge Destinations T Discharge Destination

1 Wait Time Metric

Trend: MADD Tab

This data tab compares the proportion of Open ALC cases where DD = MADD vet$aaDID and ALC Wait
Time Metrics for theséwo groups, trended over time.

Indicators Filters
1 Volume of Open ALC Cases 1 Provincial/LHIN/Facility/Site
1 Volume of ALC Cases with DBMIADD i1 Inpatient Service
1 Volume of ALC Cases with DD = MADD 9 Discharge Destination
f ALC Wait Time Metrics (9®, Median, 1 Wait Time Metric
Average) Views
Comparisons 1 Trended Monthly
1 ALC Cases wiDD = MADD to ALC Cases witl
DDr MADD
90th Percentile Wait Time for ALC Cases where DD = MADD and DD # MADD by Discharge Destination - Trend Since April 2015
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Long Waiters Tab

This tab provides th€umulativelrotal ALC Days and Volume of Open ALCsGaaéfied by whether the
patient has been waiting for less than 30 days, 30 days or more, or 365 days or more. The latter two gro
consideredALC Long WaitedJsers can filter this information by whether the patient is waiting fairth
MADD omot.

Indicators Views
1 Cumulative/Total ALC Days 1 Trended Monthly
1 Volume of Open ALC Cases Filters
Volume of Long Waiters . . .
T g 1 Provincial/LHIN/Facility/Site
Comparisons 1 DD=MADD vs. MADD
1 Long Waiters to Nohong Waiters 1 Inpatient Service
91 Discharge Destination
Total ALC Days for Long Waiters (230 days or 2365 days) vs. Non Long Waiters - Trend since April 2015
700,000
===V ait Time <30 Days === Wait Time >30 Days 4= Wait Time 2365 Days
600,000 %
2 s i r"".-"‘J
a 00 _‘--l-.-l-'-".'."'.’.‘— T i —_
% 400,000 | b ——— ~—
:_‘og 300,000 - S s slinll
200,000 =
100,000
8 8 B P L 89
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9 ¢ ALC MADD Segment Report

Design Dynamic, ExcaBased Reporting PeriodReporting month and preceding 5 mihs
Level:Provincial, LHIN, Facility, Site Data SourceWTIS
FrequencyMonthly Audience:Hospitals, LHINs, Minigt

Report Available Sincedct 2015

Open Cases TgbClosed Cases Tab

5dzZNAyYy 3 2yS LI GASYG 22daNySes + LI GASydiQa azali
Segment Report provides a breakdown of the different MADBstifiled for patients during their
journey, andsegments the Total Wait Time into the time allocated to each MADD.

Indicators Filters
1 ALC Wait Time Segmented by MADD 91 Provincial/LHIN/Facility/Site
(Cumulative/Total ALC Days"9®, 91 Inpatient Service
Median, Average) 1 Wait Time Metric
Views 1 Month
1 One Month

Comparisons
1 MADD

ALC Wait (Days) for each Most Appropriate Discharge Destination in Patient Journey

Open ALC Cases = ongTerm P Homewith ~ Homewith Homewithout Convalescent _ Supervised or
® al - Palliative Care MentalHealth ~ - . .. Un
ity  CCAC Supports Care Assisted Living

Long Term Care

Complex Continuing Care
Rehab

Home with Community

Home with CCAC

Home without Supports

Convalescent Care

Palliative Care
Mental Health

Supervised or Assisted Living

Unknown
TBD

£
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All Destinations including TBD
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10¢ ALC SNS Report

Design Dynamic, ExcaBased Reporting Period:July 2013; Report Period
Level:Provincial, LHIN, Facility, Site Data SourceWTIS
FrequencyMonthly Audience:Hospitals, LHINSs, Ministry

Report Available Sincetuly 2013;
Enhancements in Oct 2013

SNS Barrier vs. Need Tab

Provides the Volume/Proportion of ALC Cases and associated Wait Time Metrics for cases reporting N
requirements, SNS requirementsadleed only (i.e., no barriers), and SNS requirements as a Barrier (at |
one), stratified by Discharge Destinatiand whether or not the patient is waiting for their Most Appropriate
Discharge Destination (MADD).

1 Volume of ALC Cases withleast one SNS 91 Provincial/LHIN/Facility/Site

1 Volume of ALC Cases with SNS as a Need Only 1 Inpatient Service

1 Volume of ALC Cases with SNS as a Barrier (at least one 1 ALC Status (Open, Discharge
f ALC Wait Time Metrics (9®, Median, Average) Discontinued)

1 Discharge Destinations 1 Reporting Month

1 ALC Cases with DD = MADD to ALC Cases witMBDD

1 Cases with No SNS to Cases with SNS(s) as a Need Onl

Cases with SNS(s) as a Barrier

Proportion of ALC Cases reporting SNS as a Barrier vs. as a Need by Discharge Destination and DD = MADD and DD # MADD - Current Month

100%
9%
80%
70%
60%
50%
40%
30%
20%
10%

0%
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Trend: SNS Wait Time Tab

Provides ALC Wait Time metrics for cases reporting No SNS requirements, SNS requirements as a Neg
(i.e., no barriers), and SNS requirements as a Barrier (at least one), trended monthly.

Indicators Views
f ALC Wait Time Metrics (9®, Median, 1 Trended Monthly
Average) Filters
Comparisms 91 Provincial/LHIN/Facility/Site
1 Cases with No SNS to Cases with SNS(s) as i1 Inpatient Service
Need Only to Cases with SNS(s) as a Barrier 1 ALC Wait Time Metric

SNS Detail Tab

For each Discharge Destination, this data tabvjgtes the Volme/Proportion of Open ALC cagbst have SNS
requirements, including data for each specific SNS (i.e., SNS Typetaiijl

Indicators Views
1 Volume of Open ALC Cases 1 Reporting Month
Comparisons Filters
1 Discharge Destinations 1 Provincial/LHIN/Facility/Site
1 SNS Types and Details 1 Inpatient Service
1 Need vs. Barrier vs. Need or Barrier

4537 243 38 132 (] 304 349 21

Bariatric 50 11% 5 21% 1 [ 26% 2 0.5% 3 1.2% 0 0.0% 27 13% 0 0.0% 0 [ 0.0% 4 13% 5 0.8% 3 0.9% 0 0.0%
Behavioural 822 18.1% 15 6.2% 1 I 26% 57 13.6% 28 11.2% 3 23% 484 238% 13 56.5% 5 T 72% & 26% 150 229% 58 I 16.6% o 0.0%
Behavioural - 1:1 Support 126 28% 1 0.4% 1 2.6% 5 1.2% 1 04% 0 0.0% n 35% 4 17.4% 1 [ 1.4% 1 0.3% 2 35% 18 5.2% ] 0.0%
Behavioural - Aggressive Behaviours 25 5.0% B 33% 0 [ 0.0% 12 2.9% 2 0.8% 0 0.0% 130 6.4% 11 A7.8% 0 [ 0.0% 3 L% 41 6.3% b [ 6.3% o 0.0%
Behavioural - Sexualized Behaviours a5 1.0% 0 0.0% o [ 0.0% 2 05% 1 04% 0 0.0% n 1.1% 1 43% o [ 0.0% 2 0.7% 9 14% 7 [ 20% o 0.0%
Behavioural - Unspecified 619 I 13.6% 10 I 4.1% 1 T 26% a7 11.2% 2% 10.4% El I 2.3% 364 I 17.9% 5 M 21.7% | 4 T 5.8% 13 20% 113 il 17.3% an T 11.5% ] 0.0%
Developmental 82 18% 1 0.4% 0 0.00% 4 1.0% 3 L% 2 15% 18 0.9% 1 4.3% 0 [ 0.0% 2 0.7% a5 6.9% 6 [ 1% o 0.0%
Dialysis kel 16% 4 5.8% 1 [ 26% 8 19% [ 24% 2 15% 21 10% [ 0.0% [ [ 0.0% 4 L3% B 12% 9 [ 26% [ 0.0%
qulpnnm]ﬂﬂn-dﬂln!-ﬁhh) 617 13.6% 23 11.5% 9 I 137% a5 10.7% a3 17.2% [3 45% 350 17.2% ] 0.08% 2 [ 29% 38 125% 50 76% a5 I 12.9% 1 48%
Feeding 230 5.1% 38 15.6% 0 0.0% 18 4.3% 1 A44% 1 08% 110 5.4% 0 0.0% 1 1.4% 3 1.0% 18 2% 30 8.6% ] 0.0%
Infection Enmd[h:hihn 302 6.7% 31 12.8% 4 [ 10.5% 25 6.0% 19 T6% 49 37.1% 109 54% o 0.0% 2 [ 29% 17 5.6% 40 6.1% 1 [ 1.7% o 0.0%

119 (o) =
ntario

Health

ALC Reference Manual V3: April 2021



SNS Detail Trend Tab

Provides ALC Wait Time metrics for Open ALC Cases trended over time.

Indicators Views
f ALC Wait Time Metrics (9®, Median, 1 Trended Monthly
Mean) Filters
Conparisons 91 Provincial/LHIN/Facility/Site
1 Cases reporting SNS as a Need to Cas 1 Inpatient Service
reporting SNS as a Barrier 1 SNS Type/Detail
1 ALC Wait Time Metric

Barrier: Long Waiter Tab

Provides thé/olume/Proportion of ALCases with a SNS as a Bartligisstratified by SNS Type/Detail and whethg
the patient has been waiting for less than 30 daysater than or equal t80 da/s or 365 days or more. The latter
two categories are considered AL@ng Waiters. This datat allows us to compare SNS Batrriers betweergLo
Waiters and Non Long Waiters.

Indicators Views
1 Volume of ALC Open Cases 1 ReportingMonth
1 Volume of Long Waiters Filters
Comparisons 1 Provincial/LHIN/Fality/Site
1 Long Waiters to Non Long Waiters 1 Inpatient Service
1 SNS Types and Details
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11 ¢ ALC Patient Journey Report

Design:Dynamic, ExcaBased Reporting PeriodQ1 2015/16¢c Current Quarter
Level:Provincial, LHIN, Facility, Site Data Surce WTIS, Home Care Database (HCD)
FrequencyQuarterly RAMHC

Report Available SinceQ1 (ApritJune) 2016/17 Audience:Hospitals, LHINSs, Ministry

Patient Journey Snapshot Tab

Provides a snapshot view of the journey for patients designated ALC in the reporting quarter, inclug
their admission sourc hospital; tre number of ALC designations, discharges, and discontinuations
how many were still waiting at the end of tlggiarter and for which ALC discharge destinations. This
also provides information about whether or not patients waiting for C@&8®&@dateddischarge

destinations are known to the CCAC (i.e., have a CCAC referral) and their levels of clinical comple

Indicators Filters
1 Volume of New ALC Designations within 1 Province, LHIN, Facility, Site

Quarter i1 Inpatient Service

Volume of Discharged ALC Cases 9 Fiscal Quarter

Volume of Discontinued ALC Cases 1 Wait Time Category (all vs. ALC Long
Throughput Ratio Waiters)

Voume of Open ALC Cases
ALC Wait Time Metrics (Cumulative/Total 1 Admission Sources

ALC Days, 9P, Median, Average) 1 Time of Designation (Before Quarter vs.
Views DuringQuarter)
1 Reporting Quarter Discharge Destinations
CCAC Status (Known vs. Unknown)
MAPLe Score Levels

Comparisons

e I ]

= =4 =9

Patient Journey ALC Reporting

Oneharge Bessination
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Trending View Tab

This tab allows you to compare a selected Province/LHIN/Facility/Site to anothetesk
Province/LHIN/Facility/Site on their Volume of AL&Ses and ALC Wait Time Metrics trended over time,
stratified by a number of filters.

Indicators Filters

1 Volume of ALC Cases 91 Base: Province/LHIN/Facility/Site

1 ALC Wait Time Metrics (Cumulative/Total Comparison: Province/LHIN/Facility/Site

ALC Days, 9P, Median, Average) Inpatient Service

Discharge Destination
CCAC stias (Known vs. Unknown)
Wait Time Category (all isong Waiters)
Metric (Volume of ALC Cases, ALC Wait Tir|
Metrics)

1
1
Compaisons T
1 Selected Province/LHIN/Facility/Site to T
another se¢cted Province/LHIN/Facility/Site T
1 Quarters T
Views
1 Trended Quarterly

ALC Patisnt Journey Comparison of Volume for ‘CCAC Status = Known' Cases

Volume
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12 ¢ ALC Long Waiter Breakdown Report

Design:Dynamic, ExcaBased Reporting PeriodRegporting Month
Level:Provincial, LHIN, Facility Data SourceWTIS
FrequencyMonthly Audience:Hospitals, LHINs, Ministry

ReportAvailable SinceApr 2016

Long Wait by DO'ab| Long Wait Barriers Tab | Long Waiter Histogram Tab

This report provides a graphical representation of patient gnogpiby wait times (e.g. <30 days, >=da@s
etc.) by discharge destination at the LHIN and facility level. The report also includes information on the
Barrier trends per discharge destination type in order to provide some context around the vofdoreyo
waiters and how long they have wed since ALC designation.

Indicators Filters

1 Volume ofOpenLong WaitALOCase by
Discharge Destinatiofby volume and % of
Open Cases) Discharge Destination

1 Volume ofOpenLong WaitALCCase by Wait Time Categonby increments of 30
Discharge Destination and Barr{gy volume days
and% of Open Cases)

1 Volume of Open ALC Cases by Wait Time

Province, LHIN
Inpatient Service

E R ]

Comparisons

1 Specialized Need and Support
Views Requirement Type

1 ReportingMonth 1 Open Casewith at least one barrier to

discharge vs. Total Volume of Open Cas
Province/LHIN = Province
rarge Desimatr
Discharge Destination All Discharge Destinations

Volume of Open ALC Cases by Wait Time

2543

123 Ontario
Health

ALC Reference Manual V3: April 2021



13 ¢ Ontario Hospital Association (OHA) Reports: Provincial ALC Summary

Design:Static PDFBased Reporting Peod: April 2014 to Current Reporting
Level:Provincial Month

FrequencyMonthly Data SourceWTISdBCS

ReportAvailable SinceJan 2014 Audience:Ontario Hospital Association (OHA)

Description ofOHA Reports

There are two monthly ALC reports produced for OHA; one that examines ALC information mainly at g
provincial leel, and another report that has LHIN level trending. The Provincial report contains ALC me
such as ALC rate, trending, and volumes by DiDAwdute, PostAcute, and All Inpatient Services subsectio
Within this report, there is also ER informatioropided (specifically, within the Acute section for daily
average number of patients in the ER waiting for an inpatient bed at 8am).

Descripton of Information inOHA ProvinciaReport

Owerview of Report Conénts

Acute and PosAcute Care:

ALC Rate: Peentage of Inpatient Beds Occupied by ALC Patients by LHIN

Number of ALC Patients on the Waitlist by LHIN

Monthly Trend of Provincial AlRate and Volume of ALC Patients on the Waitlist

Percentage of ALC Patients Waiting for Long Term Care by LHIN

Number d ALC Patients Waiting for Long Term Care by LHIN

Monthly Trend of the Percentage and Volume of ALC Patients Waiting for Long Term Care
Monthly Trend of the Provincial Number of ALC Patients on the Waitlist by Discharge Destinati

E R

ALC Rate: Percentage of Inpatient Beds Occupied by Patients
Desighated ALC by LHIN in November 2020

NORTH WEST

NORTH EAST

CHAMPLAIN

CENTRAL EAST

NORTH SIMCOE MUSKOKA

SOUTH EAST

HAMILTON NIAGARA HALDIMAND BRANT

SOUTH WEST

WATERLOO WELLINGTON

TORONTO CENTRAL

CENTRAL WEST

CENTRAL

MISSISSAUGA HALTON

ERIE-ST.CLAIR

ONTARIO

Acute Care:
1 ALC RatePercentage of Acute Care Beds Occupied by ALC Patients by LHIN
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Number of ALC Patients on the Waitlist in Acute Care by LHIN
Monthly Trerd of Provincial ALC Rate and Volume of ALC Patients on the Waitlist in Acute Carg
Percentage of ALC Patients in AcGre Beds Waiting for Long Term Care by LHIN

Number of ALC Patients in Acute Care Beds Waiting for Long Term Care by LHIN

Provincial Number of ALC Patients in Acute Care Beds by Discharge Destination

Daily Average Number of Patients in the ER Waitingrfdnpatient Bed at 8 am by LHIN
Provincial Monthly Trend of Daily Average Number of Patients in the ER Waiting for tentnpad
at 8 am

A A8 _-4_-°

- Monthly Trend of Provincial ALC Rate and Volume of Patients
Designated ALC on the Waitlist in Acute Care:
April 2014 to November 2020

a".ﬁ" st s l«.p s *?dv,p R —_—— g-f« 8P
T T P T T T T T T T T e e P T e T T

PostAcute Care:

ALC Rate: Percentage of Réstute Care Beds Occupied by ALC Patients by LHIN

Number of ALC Patits in PostAcute Care on the Waitlist by LHIN

Monthly Trend of Provincial ALC Rate and Volume of ALC Patients on thst\WdPostAcute Care
Percentage of ALC Patients in PAstite Care Beds Waiting for Long Term Care by LHIN
Number of ALC Patieniis PostAcute Care Beds Waiting for Long Term Care by LHIN
Provincial Number of ALC Patients in Pbstite Care Beds bydaharge Destination

E

- Number of Patients Designated ALC in Post-Acute Care Beds
Waiting for Long-Term Care by LHIN as of
November 30, 2020
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14 ¢ Ontario Hospital Association (OHA) Reports: LHI&Vel ALC Summary

Design:Static PDFBased Reporting PeriodQ2 FY 11/120 Current
Level:LHIN ReportingQuarter

FrequencyMonthly Data SourceWTISABCS, CIHNACRS

Report Available Sincetan 2014 Audience:Ontario Hospital Association (OHA)

Description ofOHA Reports

There are two monthly ALC repogpisoduced for OHA; one that examines ALC information mainly at a

provincial level, and another report that has LHIN level trending. The LHIN level report s&fRaamd ALC
metrics, specifically Quarterly 90thP ER LOS (hr) by Acuity (Low/High) andlguer@rate (combined Acu
and PostAcute Care)

Description ofiInformation in OHALHINLevelReport

Owerview of Report Conénts
ER LHIN Information

1 Quarterly trend of the 90th percentile of total time spent in Emergency Room (Hours) by Acuity
(Low/Hidh)

ALC LHIN Information
1 Quarterly trend of ALC Rate for béd types (Acute and Pesicute Care)

Q2 FY 11/12 to Q2 FY 20/21

Quarterly 90th Percentile Emergency Room Length of Stay (Hours)

==High Acuity Low Acuity

60 484843 48 4850 43 a5 45 47 47 47 46 45 454649 50535053 54 5653545452, 49

4444 4445 44 4440 4 S A A4 4T 44

‘\:‘ W) g %) g” 2 g” \%’;o,,g"‘ SOOI TR \"r\;\\\ SRR R CICI I iee
3)

< MGG GGG GGG GG
d‘&cﬁ'd‘d‘&&d‘&&c&d‘&&&d’d‘&&d‘f&d"cﬁ'd’d‘&c&o*&@o“d*d"&d‘d"d"

Quarterly ALC Rate (%) for All Bed Types (Acute and Post-Acute Care)

200
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15 ¢ ALCData Quality and Stabilization Report

Design:Dynamic, ExceBased Reporting PeriodQ1 of current fiscal yeat
Level:Facility, Site current reporting month

Frequencyl12th and 16th business day of the reportin pata SourceWTIS,

month; 1st 3rd and 6th business day of the following Audience:Hospitals

month

Report Available SinceQ1 2013

Description ofALC Data Quality and Stabilization et

The ALC Data Quality Report (D@RYides facilities with a snapshot of their monthly ALC data at the faq
and site level, using the compliance and informational indicators. ALC Coordinators review the report t
proactively identify data collein or submission issues, and plan fesalution before the reporting month
end. Please see the Data Quality Management section for complete information regarding compliance
data quality indicators and processes

The report provides the information the areas below to allow users a compemsive view of their ALC
data:

9 {dzYYI NBE 2F OdzZNNByid NBLERNIAYy3I Y2ydikKQa !'[/ R
i1 Trending data for compliance in the current fiscal year

1 Summary of waitlist entries flagged for recorddexeview
|l

Overview ofadditional DQ indicators around timeliness, completion and comprehensiveness
indicators

1 Detailed indicator and report methodology information

For more information on utilizing this report, please endgliC @ontaohealth.caATTN: Compliance.
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8 ¢ Data Quality Management

The following section provides informati@about ALCdata quality management processes and the
importance of submitting high quality data to the WTIS.

Section Highghts

8.1.
8.2.
8.3.
8.4.
8.5.

128

Data Quality Management Overview
ALCData Quality Indicators

Data Quality Reports and Tools

Data Quality Management Monthly Process

Data Quality Issue Communications & Management
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8.1 ¢ DataQuality Management Overview

High quality datas essentl to ensure an accurate and representative picture of ALC across the prawince
support decision making in the management and iayement ofaccess to healthcare servicégaintaining
good dhta quality is a shared responsibility between ATCfantlities

Facilities are responsible for ensuring datdered intothe WTISs accurate, complete, and of high quality.
ATC supports facilities achieving this mandate, by conducting monthly data quality reviews to identify
possibledata quality concerns arglipport theresoution of anydatasubmission issues thatayarise.

The ATC Data Quality Managemprbcesds comprised ol robustset ofindicators tools and processes
that are designed tenable facilities to understand how their facility is adhgrto submission requirements,
and the reportability of their submitted data.

Note: For the purposes of ALC data collection, hospitdtls only one location and hospita¥gith multiple
locations under one umbrella corporatiare considered FacilitieBach individual hosgal is also considered
to be a SiteData quality management ocrziat a Sitdevel but can also be rolledp to a Facilityevel for
multi-site facilites. For sake of ease, the term facilitiess been used to represent all hospitadslecting and
reporting ALC information.

ALC Data Submission Requirements

The subrission of WTIS data from facilities must be both accurate and timely to meet data submission
requirements.

To ensure timely data quality, updates to thaitlist entries shouldbe made within two business daysaf
clinical event, for example:

1 Opening ad closing avaitlist entrywithin two business days of the actual ALC Designation Date and
the actual Discharge Date

{ Discontinuing avaitlistentryg K Sy I LJ- { ér SoyiditionchaygEsing the patient is no
longer actively waiting for an altermnatevel of care

1 Reopening awaitlist entrywhen the patient is radesignated ALGollowing a Change in Medical
Status

7 Updating Specialized Needs and Supports if theaecisange il KS LI 6§ A Sy i Qa O NB
and/or discharge destination

9 Facilitiesat a complexdvel of integration must also resoliessage Failure Management (MFM
errors within two business days of the error débe the waitlist entryto be correced in a timely
fashion
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8.2 ALMata Qualitylndicators

ALC Data Qualitydicators yvhich are composed of compliance, informational and record level indidators
FNB olFaSR 2y ! ¢/ Qa,whithéains tornaahitbrsuibmitte@ ALIC Wafad 2 thihwing
data quality dimensions

Does the data provide measurements based on its
intended purpose under its intended conditions?

Validity Is the data accurate, complete and comprehensive?

T Is the data relevant? Can it be interpreted correctly ai
Usablllty is it accessible?

How current is the information and is it collected in a
timely manner?

Timeliness

There are three types of data quality indicators measured monthly, each group serves a different purpose,
and are defined in the table belowvhile it is the responsibility of the facility or site to submit accuratada
these indicator$ielpto identify expected or unanticipated errors in the data.

Indicator Type Description

Measures the quality of the submitted data in relation to the
Compliance core submission requirements for reporting (volumes,
completeness, etg

Identify anomalies within a specific patient record requiring

Record Level o .
validation and/or correction

Provides additional context for data qualigndthe
Informational management of data quality issues. Aids in identifying areas
improvement aml supports data quality conversations
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As of the beginning of fiscal year 2021/22, the following table outlines the ALC Data Quality Indicators.
Complete definitionsmethodobgiesandexclusiondor theseindicators can be found in the methodology
tab ofthe ALC Data Quality Report (DQR).

Data Quality
Dimension

Indicators

Purpose

Compliance Indicators

Comprehensiveness| 1. Volume of Discharged ALC Cas( Toidentify sites with newly added and/o
at site level discharged ALC volumes outside the
expected rang
2. Volume of Newly Added ALC | 15get:A precalculated historical range
Cases at site level based on 12 months of data
. To identify RCC sites with transferred A
3. Volume of transferin cases at o
. . volumes outdde of the historical range.
site level(applies to RCC and i o
AHF sites only) Target:A precalculated historical range
based on 12 months of historical data
Informational Indicators
Freshness 4. Twobusiness day Open Cases &
site level To identify sites that are not
5. Two business day opening/closing their ALC cases witBin
Discharged/Discontinued Cases| business days
at site level
6. Unknown Long Waiters for ALC | Toidentify sites that are not updating
Discharge Destination their ALC DD in a timely fashion
Completeness i
> £ Xnk?ov;/ir;tléogg(\:/;/:lurteers for Most To identify sites that are not updating
PPropri: g MADD for their open cases
Destination
8. Facilities with 100% of ALC Cas| To notify sites of the proportion of ALC
with SNS=Yes with no Barriers | waitlist entries where SNS = Y and no
Indicated barriers are indicated
Accuracy To notify sites of the proportion of
9. % of ALC Cases Excluded waitlist entries that are beingxcluded
from reporting
10. Faciliies with 100% of cases | 10 gftgfg g:eaanTanthzrt?ei;emn: SNS
with SNS=No PO yAL-p
facility
11. Proportion of Open ALC Cases | To identify sites that have unusual
DD/MADD patterns in or arunexpected change in
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Dimension

Data Quality Indicators | Purpose

) _ reporting DD, MADD or discontinuation
12. Proportion of Discharged Cases

reason

by DD/MADD
13. Proportion of Discontinued

Casas by DD/MADD and
Discontinuation Reason

Completeness 14. Proportion of ALC cases with a | To inform multisite facilities of patterns
reported site-to-site transfer in ALC patient movement between siteg
date.

Accuracy 15. Proportion of ALC cases flagged To notify sites of waitlist entries that
with Rewrd Level Indicators in | require their review in the WTIS DQ
the WTIS DQ Module Module.

Record Level Indicators

Accuracy 16. ALC Waits Longer than 365 Day To encourage _sites to valida_te the_i_r long
waiters to confirm hey are still waiting

To notify sites when patient has more

17. Duplicate Waitlist Entries than one ALC waitlist entry with all the

same ALC event information

To notify sites when a patient has more

18. Overlapping Waitlist Entries than one ALC waitlist entiwith ALC days

that overlap

19. ALC Same Inpatient Service as | To notify sites when a patient has been

Discontinuatbn Reason discontinued to acute care, when
currently residing in an acute care bed
20. ALC Same Bed Type To notify sites when a patient does not

meet the provincial ALC definition base
on the bed type they reside in compare(
to the bed type theyare waiting for

ALC Complianckndicator Targets

ALCcompliancendicator targetsare derived fromad A (i SdBiéal pfedakulated range (based dr2

months of data) of dischargedewly addedand transferredALC cases. Targets are used as a benchmark for
comparison when assessing monthly volume compliance. Sites are not required to meet their target for
performance; rather they are displayed to pide an indication ohormal range offolumes that month. Not
meeting the target for the volume threshold indicates that you need to confirm the actual number of
dischargednewly designatedand/or transferredALC waitlist entries for the reporting month.
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8.3 ¢ DataQuality Reports& Tools
ALC Data Quality Report (DQR)

The ALC Data Quality Report (DQR) is available on the ATC Information Site on the 12th and 16th business
days in the reporting month, as well as the 1st, 3rd and 6th business days foltbingporting month. The
weekly ATC Bulletin includes a link téstreport. These reports help Coordinators with proactive data
monitoring and performance management within their organization. ATC uses this report to evaluate
monthly data, identify potenal issues and establish compliance designatiBesh complianceind

informational indicators are included in this report.

Interim Compliance Report (ICR)

The Interim Compliance Report (ICR) is available on the ATC Information Site ofi tlusih2ss dy of the
reporting month. This report includes only those faightor sites witlcomplianceindicators which are at

risk of beingoutside ofthe acceptable threshold at month end. When a facility or site is flagged on this
report, the primary and backp Coordinators will receive an email notification. Coordinatoesearcouraged

to examine their data carefully and ensure it is an accurate reflection of what has actually occurred at the
facility.

Final Compliance Report (FCR) and Feedback Tool

The FinaCompliance Report (FCR) and Feedback Tool is available on thdgkim@tion Site on the first
business day of the subsequent reporting month. The primary andiya€loordinators at the facilities or
sites appearing on the FCR will receive an emaificatiion. This report displays only those facilities and sites
with complianceindicators that areoutside ofthe acceptable threshold at month end. Facilities or sites listed
on this report are required to provide feedback to ATC by the fourth busingss da

ComplianceDesignationsReport CDR

This report displays thenfal compliance designations for each site, by compliance indicator. This
information, along with the feedback received through the feedback cycle is evaluated to determine the
reportability2 ¥ aAdSQa RIGF® { AGSQa sdppréssed fiom tghthly reforting.d R G

Record Level Data Quality Module (WTIS)

Record level data quality management is managed directly in the WTIS via the Data Quality Management
module. AL@ecord level indicator methodologies are automatically applied nvhevait list entry is

created, edited or closed. The module links WTIS users with the appropriate access directly to wait list
entries that have been flagged against ALC record level todicaCoordinators receive email

communications that align with thinterim and final compliance reports if they have entries to review in the
record level module. Record level DQ issues should be resolved before data cut whenever possible to ensure
data wsed for reporting is accurate. The WTIS DQ module also allowdiratmrs to request wait list entries

be excluded from reporting if they contain erroneous data.
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ALC Data Resubmission Policy

ATC recognizes there may be instances when a facility may aeedutbmit ALC data for a given time period
after the submission window has closed and/or the data has been extracted for reporting purposes. To
address this need, ATC developbd Data Resubmission Reference marfoaffacilities to clearly define

the procedures for data resubmission and to support facilities during the resubmission process.

Once confirmation and arrangemerdase made with ATC, ALC Coordinators may follow thaegjoesin the
policyto resubmit their previously misseat correctedrecordsto the WTIS.
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8.4 ¢ DataQuality Management MonthlyProcess

ATQ data quality managemergrocessesre designed teroactivelymonitor key submission requirements
and to ersure complete and accurate data is available to inform wait time performance reporting. Each
monthly cycle contains key milestones that allow facilities to track their progiEss diagram below
outlines the process.

Quantitative Assessment

\

Final Data

Quality & s

Compliant
Sites are

Interim Data Comprehensive

Data and

Identified

Quality & Compliance
Compliance ESIES

Reports
Released
Feedback

Requested

Supported
Until
Resolution

Feedback
REVIE

Corrected by

REERS Facility

Released

|

Qualitative Assessment

Twelfth business day of theeporting month: On this day, the first set of reports are released to monitor the
data in the reporting month.

1 DQRis posted on the ATC Information Site; Coordinators are notified through the weekly bulletin

1 The Interim Compliance RepdtCR)s posted and a notification isent to facilities and sites at risk of

fallingoutside ofi KS SELISOG SR (i Kend ahiszepdr aelps @oordirtgrs ftoaciively
identify issues and implement solutions befofe2 y 1t KQ&a Sy R®

1 Coordinators are notified via email if they have any record level data quality indicators flagged through
the WTIS Data Quality Management module

First business day of the subsequent montBn this daythe full month of data is availablerf data quality
review, and a set of reports and tools are released to support data quality management.

1 DQR is posted on the ATC Information Site; Coordinateraatified through the weekly bulletin

1 The Final Compliance Rep{fCRand Feedback Tool sted and a notification isent to all facilities
and sites that have not mehe acceptable threshold for one or more compliance indicators. Receiving
this report and the accompanying notification indicates feedback is required.

1 Coordinators are ndiied via emalil if they have any record level data quality indicators flagged through
the WTIS Data Quality Management module

135 Ontario
Health

ALC Reference Manual V3: April 2021



Fourth business day of the subsequemtonth: On this day,dedback for compliance indicators falling
outside ofthe acceptable threholds must be uploaded to tH@ompliance & Data Quality Fdstk areaf
ATC Information Site before the end of day, usingRimal Compliance Report {RCand Feedback Tool

First to Sixth business day of the subsequent monihuring this period, ATC will contact facility
QGoordinators to clarify information oraher more detailto understand the quality of the submitted data
for monthly reportingand aldress any data quality issues

Fifth business day of the subsequent montfn this day, wait list entries that have been flagged for
exclusion by facility Cooirtators are approved in the WTIS. These entries will not be included in monthly
reporting base on the data cut taken the following day.

Sixth business day of the subsequent monthn this day, e information stored in the WTIS is extracted
and used tayenerate monthly performance reports.

Twelfth business day of the subsequent mont®n this daythe Compliance Designatidieport (CDR)s
posted on the ATC Information Site. This remhsplays the final compliance designatidaseach site, by
compliance indicator.This information, along with the feedback received through the feedback cycle is
SOl fdzZ G§SR (2 RSUSNNYAYS GKS NBLRNIFOATAGE 2F |
suppressed from monthly reporting.

Compliance Feedb#c

Feedback from participating facilities and sites provides qualitativeext to the data repded to the WTIS.
¢CKS AYyAGALFET O2YLIX AlFIYyOS aasSaaySyd Aa | Wljdzr yaa
system to the expected or acceptablalues. Further information is required to understand if the data in the
system is accurate.

ATC notifies facilities or sites identified on the FCR by email on the first business day of the subsequent
month. This email indicates feedback is required tplax the submitted data. Feedback must be uploaded
to the Compliance & Data Quality Feedbacka of ATC Information Site by the fourth business dayeof th
subsequent month. This allows ATC enough time to assess the feedback and reach out fofarroedian

if required, in time for data cut date on the sixth business day. The FCR includéy-step instructions
detailing the use of the report and feedbk requirements.

Compliance feedback must include confirmation of the actual events (volumendy designated cases,
volume of discharged cases, etc.) that occurred at thelsitel during the reporting month. If required,
feedback must also contain ppriate action plan activities, including a date for when the data will meet
the compliance rporting requirements and the issue will be resolved.

The facility or site risks receiving a roompliant designation and a potential escalation when adequate
rationale is not received by ATC by the feedback deadline.
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https://share.cancercare.on.ca/Sites/ATC/Pages/Compliance-Data-Quality-Feedback.aspx
https://share.cancercare.on.ca/Sites/ATC/Pages/Compliance-Data-Quality-Feedback.aspx

Action Planfor Issue Resolution

Documenting and submitting an action plan are important steps irddta quality managemergrocess. An
action plan helps ATC confirm the facility is addregsgiata submission issues in a timely and effective
manner and will assist the coordinator inganizing an appropriate resolution. Action plans should be
submitted directly in the Final Compliance Report (FCR) & Feedback Tool. Further supporting docaments
also be provided with more details, if necessary. An action plan should include:

1. Detailed $eps to resolve the issue.
2. Key stakeholders and/or resources accountable for completing the identified steps.

3. Afinal resolution date and/or interim milestone dates, where required.

ComplianceDesignations

Facility datain conjunction with feedbagclare used to accurately asses¥a O Adata sudm@sion
compliance Facilities are designated Compliant or Nemmpliantfor eachcomplianceindicator:

Designation Criteria

Compliant Data has met the reporting requirement, as definggthe compliance indiator.

Non-Compliant Data has not met the reporting requirement, as definggthe compliance indicatorand:

{1 The Coordinator has provided inadequate or no feedback by tHaudiness
day deadline

1 The facility/site was not able to enter, close or updaterequired
information in the WTIS by the data cut date and no resolution planisin p

1 Ongoing data quality issues exist, and the targeted resolution date has ng
been me
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8.5 ¢ DataQuality Issue Communications & Management

The Data Quality lse Communications & Management process is used to inform senior members at
participating facilities of issues related to the accuracy and/or completeness of theejaiged to
provincial stakeholders. Communication is an importanpgteensure transpancy within the compliance
process, and to gain support for issue resolution.

ATC initiates the DQ Communication process when a facility is designatedddgpiiant ad is without a

plan for resolution for one (1) or more consecutivemtits. The process odollow two different pathways

oraSR 2y GKS ONRGAOIFtAGe 2F (GKS A&dadsSe / NAGAOFE Aa
reflectafacilita ! [/ | OGAGAGE Ay LISNF2NYI yd@theddohizvweiea o0SdI P
reported by data cut). Nowritical issues may have an impact on data quality, but do not impact the
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