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The MSCCAC: Our Mission

The Manitoulin-Sudbury
Community Care Access Centre
assists people in obtaining the
highest possible state of physical,
emotional, spiritual and social well
being through the provision,
coordination and monitoring of
health services in their homesand

schools. We provide our services
to consumers, their families and
caring others either directly or by
contracting with other agencies,
and by workingwith other service
providers to ensure seamless
access to human services in the
community. WWe provide services

The Role of the MSCCAC

Community Care Access Centres
in Ontario have three broad roles:

Provision of publicly-funded health
servicesinthe client'’shome (home
care) and for special needschildren
in the school setting.

Determination of eligibility for
these services is made throughan
assessment done by our Case Man-
agers. In Manitoulin-Sudbury,
these services may include:

+ Case Management

* Nursing

» Occupational Therapy

* Physiotherapy

* Nutrition Counselling

» Social Work

» Speech Therapy

* Personal care / homemaking/
caregiver respite services

» Certain medical supplies

» Certain medical equipment
rental

* Enrolment in the Ontario Drug
Benefit Plan for certain clients

* Assistance with obtaining finan-
cial support from the Assistive De-
vices Program of the Ministry of
Health and Long-Term Care for
certain medical suppliesand equip-
ment.

Authorization of admissions to
long-term care facilitiesand some
complex continuing care (chronic
care) facilities.

In Manitoulin-Sudbury, these fa-
cilitiesare:

« Hopital régional de Sudbury
Regional Hospital, Laurentian site
(complex continuing care)

in English and French, and in
other languages when possible.

* Bignucolo Residence (Chapleau)
o Elizabeth Centre (Val Caron,
Sudbury)

+ Espanola Nursing Home
(Espanola)

* Extendicare Falconbridge
(Sudbury)

¢ Finlandia Hoiva Koti Nursing
Home (Sudbury)

* Manitoulin Centennial Manor
(Little Current)

* Manitoulin Lodge (Gore Bay)

* Pioneer Manor (Sudbury)

* Wikwemikong Nursing Home
(Wikwemikong)

* York Street Extendicare
(Sudbury)

Information aboutand referral to
other community services

Geographic Area
Serviced

Districtsof Manitoulin and Sudbury
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support.

- Ourfinal commitment s to the community and our partnersin health.

F!'—"“' TheMSCCAC: Our Commitments

Our foremost commitment is to the people of the Manitoulin and Sudbury Districts, their families and caring others
who need school and home-based health services, long-term care placement coordination, information, advocacy and

| We are committed to our employees, volunteers and others who work with us to fulfill our mandate.
We are committed to the taxpayers of Ontario and their government.

Report From the Chair, Richard Zanibbi

On behalf of the Board of Directorsiit is
my pleasure to report on the activities of the
Manitoulin-Sudbury Community Care Access
Centre for 2001-02. 1tshould be stated from
the outset that the values and goals of our
organization have remained as previously com-
mitted to and that we have diligently and
thoughtfully worked toward fulfilling them.

Considerable change has occurred with
regard to the operation of all Community Care
Access Centres in Ontario during the past year
due to the proclamation of the Community
Care Access Corporations Act, 2001 by the
provincial government. Asa result of this, a
number of changes have taken place. Prima-
rily CCACs are designated as Statutory Cor-
porations, meaning that we are guided by leg-
islation specific to us, which we previously did
notenjoy. Within that legislation is a greater
accountability of the Board to the Ministry of
Health and Long-Term Care and conversely
of the Ministry to the Board. A greater degree
of uniformity in governance has been estab-
lished through a common by-law for all
CCACsas well asa Memorandum of Under-
standing between the Ministry and CCACs,
setting out specific expectations of the Board.

While these changes have proventobea
challenge to the Board and to staff, and are in
fact still ongoing, the delivery of services to
our clients has, to the greatest extent, not
been affected during the process. Asa conse-
quence of the new legislation, all Boards were
terminated with the option left to previous
Board membersto reapply for the new Boards.
For the most part throughout the province
this iswhat occurred, and those who chose to

apply were reappointed. Our Board currently
consists of five members, four of whom are
new. While the previous Board consisted of
twelve members, it is our objective to have a
Board of eight. We anticipated that new mem-
bers will be appointed in the near future.
There is no doubt that the provision of
quality health care is the greatest challenge
facing our society. Maintaining a standard
that is acceptable is what we strive to achieve.
Inorder to do that we have to be sensitive to
the needs of those for whom we provide serv-
ice, within the bounds of practicality.
Among the changes that the new Act
instituted was the requirement that all CCACs
establisha Community Advisory Council. This
council, which isin place, is composed of rep-

resentatives from the hospitals, long-term care
facilitiesand community support services, as
well as the CCAC. The Council’s objectives
are to identify barriers to the smooth transfer
ofindividuals from one part of the health and
community support system to another, and
to provide a forum for Council members to
share information about the role each play in
the system.

AsaBoard we are fully cognizant of the
concerns and anxieties that clients and their
families have regarding the services they re-
quire. Itisourcommitment to see that every-
onewho isin genuine need of those services
and who qualifies for them within the eligibil-
ity criteria, does in fact receive them now and
in the future.

MSCCAC’s Board of Directors (2002) : Chair, Richard Zanibbi (left), Helen Farquarson,
Mark Nyman (top), Mariette McGregor-Sutherland, Tom Trainor (bottom).
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Report From Interim Executive Director, Nancy M ongeon

During the April 1, 2001 to March 31,
2002 fiscal year, the Manitoulin-Sudbury
Community Care Access Centre underwent
many significant changes which dramatically
affected our organization’s leadership and op-
erations.

From the inception of the MSCCAC in
June 1997 until two months shy of the end of
the fiscal year, Bob Knight was the Chief Ex-
ecutive Officer. Under Mr. Knight's leader-
ship, two organizations, Home Care and
Placement Coordination Service, became
one, and a new entity, the MSCCAC, was
created, developed and nourished. New core
roles and responsibilities were added to the
mandate, one of which is information about
and referral to community-based services.

MSCCAC’s primary objective is to pro-
vide accessible, timely, best-practice based serv-
ice to our clients, resulting in desired and best
outcomes. Ongoing challenges for the
MSCCAC include:

« service demand that continued to grow;

+ clientswith more critical and complex needs;
« the need to create practices that are highly
accountable and standardized;

« recruiting and retaining adequate numbers
of professional service providers throughouta
remote service area of 50,000 square kilome-
tres with a dispersed population of 215,000
individuals;

¢ building and maintaining effective part-
nerships with key agencies in the health and
social service sectors, while they are undergo-
ing major changes at the macro and micro
levels themselves.

Along with these realities, another driv-
ing force came into play. Near the beginning
of this fiscal period, CCACs, for the first time
ever, were advised that additional resources
would not be made available to them —service
was to be delivered within the existing budget.
This directive forced CCACs to operate within
the narrowest interpretation of their man-
date, to stop filling gaps within the health sys-
tem and to look at ways to cap or reduce the
ever-increasing service volumes. Accurate pro-
jections and benchmarking of service needs
in this new and changing environment be-
came increasingly difficult to measure. Diffi-
culty in recruiting and retaining adequate
numbers of service providers in this unstable
environment also impacted on the MSC-
CAC's ability to provide service to all people
eligible in certain parts of our geographic area.

Leading through change continues to be
the priority of the Board of Directors and the
management team of the MSCCAC. The
impact of change hits all within the system —
the clients, their families, the staff, the Board,
our community partners and staff of the Min-
istry of Health and Long-Term Care. Asour

Board Chair, Richard Zanibbi, stated in his
report, aswe move through the changes, our
primary goal is toimpact as minimally as pos-
sible on clientsand their families. Our intent
is that when we do that, it is a positive out-
come, recognizing that we are bound by fiscal
restraints.

The health care environment, specifically
the community health sector, continues to be
in flux and the total impact and value added
from the current changes are too new to meas-
ure. Avisible outcome is that old ways are
reviewed; some are dishanded, othersare reaf-
firmed, and yet others are realigned. New
ways of thinking out of the box are consid-
ered. The atmosphere is not static, boredom
isnota concern, and growth is occurring.

I would like to formally acknowledge the
dedication and hard work of our past CEO,
Bob Knight, the members of our past Board
of Directors and their Chair Bob Fera (prior
to the passage of the Community Care Ac-
cess Corporations Act), our current Board
members, (Chair Richard Zanibbi, Helen
Farquharson, Mariette McGregor-Sutherland,
Mark Nymanand Tom Trainor), our pastand
present managers, staff and service providers.
Thank you for your best effort in these chang-
ing times. Thank you also for never failing to
focus on the client and striving to ensure
changing practices make client service better.

CHART 1

Manitoulin-Sudbury Community Care Access Centre
In-Home Caseload by Age Group and Gender at March 31st, 2002
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Satement of Operations

FOR THE YEAR ENDED MARCH 31st, 2002

ABI

0,
Dietetic 1%

1%

Speech Therapy
3%

Social Work

1%
Occupational Therapy
3%

Placement Coordination
2%

Administration
10%

Physiotherapy
3%

Nursing
27%

Homemaking
31%

Case Management
18%

Expenditures

Salaries and wages
Employee benefits

Travel and training
Building occupancy cost
Purchased client senices
Office and other operating

Senice and medical supplies

One-time costs
Other revenue
Total subsidy

2002 2002 2001
Budget Actual Actual
5,047,182 4,791,822 8,697,339
935,741 878,362 1,238,708
278,925 201,675 628,796
261,500 256,253 260,107
12,012,444 1 10,312,847 8,697,901
504,180 486,250 556,421
968,176 811,517 1,300,030
682,456 570,704 165,216
(10,000) (41,553) (56,143)
20,680,604 18,267,877 21,488,375

Excess of budget over expenditures

(2,412,727)

In April 2001, our agency submitted to
the Ministry of Health and Long-Term Carea
budget of $22,508,010, with a projected deficit
of $1,827,407. Approximately $1,629,000 of
the deficit was attributed solely to increasesin
the prices paid for nursing and homemaking
services resulting from managed competitions
whichwere concluded in 2000. The remaining
$198,000 of the deficit was attributed to price
increasesin purchased therapy services, staff wage
increases, and asmall number of additional staff,
primarily indirect client service categories.

Subsequent to our budget submission, the

Ministry announced that CCACswould be re-
ceiving only the same base budget as the prior
year and that the one-time funding received in
2000/2001 would not be forthcoming in 2001/
2002. Inaccordance with Ministry directives,
ouragency prepared a revised budget with total
expenses of $20,732,132 in August 2001. The
budget was revised to $20,680,604 in Novem-
ber 2001 due to adjustments in private/home
school funding. The Ministry approved the
budget request of $20,680,604 in November
2001.

In keeping with the reduced budget, the

MSCCAC continued with service utilization
strategies that had beenimplemented in the prior
year and embarked on an aggressive deficit con-
trol program which resulted in significantly re-
duced costs for purchased services in nursing
and personal support/homemaking.

Ongoing implementation of the regula-
tionwherein personal support was required asa
prerequisite to home management services had
averysignificantimpact onvolumes. Similarly,
implementation of wound management
protocols resulted in declines in nursing vol-
umes.
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2001-2002 Service Volumes

Service volumes were dramatically im-
pacted in this fiscal year of cost containment.
Greater accountability was achieved through
measures such as service utilization and higher
levels of standardization in service delivery
through activities such as contract monitoring
and practice guidelines.

Service providers for all care needs across
the Districts of Manitoulin and Sudbury were
not always available. Thisalso influenced the
MSCCAC service volumes.

The monthly average caseload was 2,744
clients, areduction of 951 clients from the pre-
viousyear.

Case management service volume
was under-budget due to a lower number of
clients, service utilization strategies and deficit
reduction strategies.

Personal support/homemaking/
respite service volume was dramatically
reduced due to service utilization strategiesand
the fullimplementation of the Ontario govern-
ment’s regulation limiting homemaking serv-
ices to those clientswith apersonal support need.

Nursing service (Nursing and Com-
plex Care) volumes were below projections due
toareduction in the number of referrals, serv-
ice utilization measures and the severe shortage
of nurses within the Province of Ontario.

Therapy services volumes (Occupa-
tional Therapy, Physiotherapy, Social Work,
Speech-Language Pathology) were below pro-
jections as a result of periodic lack of service
providers, deficit reduction strategiesandamore
standardized approach to service provision
through practice guidelines.

Placement Coordination cases
were slightly over budget due to a higher than
projected number of individuals requiring place-
mentin long-term care facilities and the Com-
plex Continuing Care Unit at the Hopital
régional de Sudbury Regional Hospital,
Laurentian site. The reductionincommunity
home-based services likely influenced this higher
demand for Placement Coordination services.

Table 1: Total Service Volumesby GeographicArea

Total Service Volumes by Geographic Area

City of Sudbury | Sudbury Sudbury
Greater Manitoulin District District District
Service Sudbury District West East North
Nursing Visits 74,860 2,407 8,267 3,366 180
Nursing Hours 18,156 37 127 212 -
Personal Support/
Homemaking/Caregiver
Respite Services 231,476 10,967 14,840 8,397 354
Physiotherapy 6,130 13 2 67 -
Occupational Therapy 5,289 1 358 90 -
Speech Therapy 4,703 - 9 26 -
Social Work 1,444 - 23 34 4
Nutrition Counselling 198 1 6 5 -

School Health Support

Services Program Service Volumes

Nursing Visits 2187 252 - 190 -
Nursing Hours - 645.5 - - -
Personal Support/

Homemaking/Caregiver

Respite Services - - - - -
Physiotherapy 1129 - - 81 -
Occupational Therapy 2017 - - 78 -
Speech Therapy 3899 - 480 148 -

Social Work

Nutrition Counselling

Notes:

1. The School Health Program Service Volumes are included in the Total Service Volumes.
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Reaching Goalsin 2001/2002

MSCCAC Makes Significant Progressin Reaching Corporate Goals

Above all, our clients and their families, our
community partners, our Board and our staff
have gained an understanding of the need for
change and accept that community health care
isnotonlyaservice, butabusiness that must be
accountable andefficientin its utilization.

The past Board of the MSCCAC established
formal corporate goals. Significant progressin
the achievement of these goals was made during
2001-02.

Goal #1: To achieve designation under the
French Language Services Act

-Under the leadership of Richard Joly, Manager,
Client Servicesand the work of the French Lan-
guage Service Committee comprised of mem-
bers of our former Board and staff, designation
under the French Language Services Act was
granted.

Goal #2: To establish a quality management
program for MSCCAC

MSCCAC’s quality management program is
firmlyestablished, under the leadership of Karen
Longlade, Manager, Quality Improvementand
Risk Management.

A Satisfaction Survey of approximately 250 cli-
entswas conducted in November of 2001. Sig-
nificant results from this survey include:

*81% reported that we responded to their con-
cernsand complaints

* 86% rate the overall quality of services they
received as good or excellent

*82% reported that our services allowed them
to remain independent

*78% of caregivers reported they received good
orexcellent support

Goal #3: Toachieve the highest possible award
for accreditation from the Canadian Council
of Health Services Accreditation.

-Under the leadership of Karen Longlade, Man-
ager, Quality Improvement and Risk Manage-
ment, and the work of committees made up of
Board members, managers, staff, external pro-
viders, clientsand their families, the highest pos-

sible award for accreditation from the Cana-
dian Council on Health Services Accreditation
(CCHSA) wassecured.

Goal #4: To develop, with the participation of
staff, acomprehensive plan for the professional
training and development of staff.
-Professional development and training of staff
at all levels within the MSCCAC remained a
priority within our organization. Agency-wide
activities this year included sessions on Con-
sent, Building Service Excellence, Practical Prob-
lem Solving — The Team Approach, Office of
Public Guardian and Trustee, aswell as updates
onservices offered by the Department of \eter-
ans' Affairs, Participation Projects Self-Directed
Attendant Care and Mental Health.

Goal #5: To develop acomprehensive plan for
Board development...

*Board development will be undertaken with
our new Board of Directors in the upcoming
year.

Goal#6: To develop and implement strategies
reflecting our commitment to staff asexpressed
in“Our Commitment” statement.

Our ongoing commitment to staff is reflected
in:

* an annual staff recognition event held each
year,

e continually striving to achieve Business Proc-
ess Improvement practices, and, assuch, solicit-
ing for and responding to staff suggestions, un-
der the leadership of Karen Longlade, Manager,
Quality Improvementand Risk Management;
*seeking employees’ assistance in the develop-
mentand redevelopment of policiesand proce-
dures, and implementation of new initiatives;
*soliciting suggestions from unions when the
need for workforce reductions was announced
inJanuary 2002;

*the Board approvingavoluntary exit program
to mitigate the impact of workforce reductions.

Goal #7: Tofacilitate processes for the develop-
ment of a more coordinated approach to the
delivery of the full range of health and social
SerVices.

* Managers and the Executive Director were
active in a variety of committees and working
groups to enact the vision of a seamless health
care system.

* Amore integrated inter-agency approach in
service delivery remained adominant theme at
all levels within the MSCCAC. Hospital Intake
Case Managerswork diligently to transition cli-
entsto and from hospitals smoothly. Commu-
nity Case Managers, including those in our
Branch office, Placement Staff, Therapists, Cleri-
cal support staff and our contracted providers
continuously strive for an effective
multidisciplinary coordinated approachin serv-
ice delivery. Atthe Board level, the Community
Advisory Council will assist in identifying and
addressing inter-agency concerns.

Goal #8: To increase awareness of the roleand
functions of the MSCCAC among the public
and professionals. ..

*Board membersand staff, quided by the work
of the Publicity and Promotion Committee,
assisted in keeping the public and professionals
informed about our servicesand our changesin
service delivery, through personal contacts, writ-
ten information, presentations, signage, our
website, etc.

Goal #9: To participate with the government
and other CCACs across Ontario in the devel-
opment of policies, practices and other initia-
tives that will enhance the quality of care for
Manitoulin-Sudburyclients.

*MSCCAC's Board, Executive Director, man-
agement and staff partnered with the Ministry
of Health and Long-Term Care in the develop-
ment and implementation of practices, poli-
cies and new initiatives. An example of this
partnership is the work of our Placement Serv-
ice preparing for the closing of transitional long-
term care bed and expanded services of a new
long-term care facility. Our Placement lead,
Nicole Jansen, and her teamworked closely with
MOHLTC Program Consultants John Roininen

Continued on page 7
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Reaching Goals

Continued from page 6

andJacques Lagrove, and long-term care facility
staff.

* The Board and the Executive Director have
worked closely with Peter Armstrong, Regional
Director with the Ministry and Long-Term Care
and hisstaff, toimplement the changes brought
about by the Community Care Corporations Act.

Other achievements during the past year in-
Clude:

Under the joint leadership of Frankie Fenerty
and Richard Joly, Managers of Client Services,
and with valued input from a Case Manage-
mentworkgroup, anew model for Case Man-
agement service delivery was developed.

* The support systemwithin all organizationsis
critical in ensuring best outcomes. Betty Lance,
Office Manager,and her staff of clerical person-
nel worked diligently to adapt to business prac-
tices that were continually changing in order to
ensure negative impacts on service delivery were
minimized.

* Joel Ranger, Manager, Information Systems,
and his team facilitated greater efficiency and

accountability through further developmentand
refinement of client dataand reporting.

*In-house therapy service was expanded to in-
cludea Speech Language Pathology Department.
Thiswas supported by Ruth Young, Manager,
Therapy Services.

*The MSCCAC, through the project leadership
of Jennie Critchley-Pineo and the resource of
Betty Lance and her clerical staff and the sup-
portof Richard Joly, made great stridesin creat-
ingan Information and Referral database.

* The resource and support to management staff
by their Executive Assistants and the MSCCAC
Corporate Services team ensured greater pro-
ductivity and accountability.

*Under the leadership of Shelley Moreau, Di-
rector, Corporate Services,and Karen Longlade,
Manager, Quality Improvementand Risk Man-
agement, and the work of the Joint Occupa-
tional Health and Safety Committee along with
other internal committees, policies and proce-
dures have been implemented to decrease risk
and increase safety to clients and staff.

External ServiceProviders

Community Care Access Centresare not
expected to provide direct client services (except
for case management) or employ direct service
staff. CCACsare expected to purchase services
for clients through a managed competition
process (e.g. Requests for Proposals or tendering).
The MSCCAC continues to employ therapists
due to the lack of external therapy providersin
ourarea.

The Victorian Order of Nurses is our
primary service provider for the MSCCAC. They
provide our Nursing services, as well as our
Personal Support/Homemaking/Respite
services. Our decrease in service this past year
has presented many challengestotheminservice
provision, not the least of which is

recruitmentand retention of employees. Their
valued leadership approach has been one of
partnering with us to ensure that the best
solutions are reached for our mutual clients;
thanks to Joanna Horne, Executive Director of
the Sudbury Branch, her management teamand
VON's Board of Directors. VON's caring
employees have maintained pride in servicing
our clientsand are understanding of the times.
Thankyou.

Our suppliers for medical equipmentand
medical supplies over the past year have been
Guardian Health Care Pharmacy and Shoppers
Home Health Care. These organizations have
alsobeenimpacted by areduction in utilization.
Oursincere thanks for their very good service in

*Under the leadership of Frankie Fenerty, Man-
ager, Client Services and the work of her com-
mittee comprised of Case Managers, full imple-
mentation of the first regulation of the Long-
Term Care Act, was completed. (Regulation
386/99 made the need for personal support
mandatory for CCACs to authorize homemak-
ing services, for example house cleaning.) This
encompassed the creation of revised eligibility
criteria, practice guidelines and time for task
documents.

* Under the leadership of Richard Joly, Man-
ager, Client Services,and the work of the School
Health Support Services Case Managersand the
Children’s Treatment Centre, our provider for
School Health Support Services, practice guide-
lines were developed to ensure more consist-
ency and accountability in service delivery.

*The MSCCAC participated inaresearch project
called The Home as a Site for Long-Term Care:
Hitting Home, Phase 2", Thiswasa partnership
with the Faculty of Nursing at the University of
Toronto and other CCACs, with the goal of
improving the delivery of home care services to
clients.

providing medical equipmentand supplies to
our clients in challenging times.

A special thank you to the Children’s
Treatment Centre and their employees for their
compassionate delivery of service to the children
inour School Health Support Services Program.

In addition, we wish to recognize and
thank individuals who have provided service to
clients in specific geographic areas. Jessie
Crockford has provided therapy servicesto our
clients in the Espanolaand Manitoulin Island
areas since the inception of the MSCCAC.
Thanks Jessie, for your effective and efficient
partnership with us to meet our clients’
occupational therapy needs in these more rural
areas, and for your excellent service delivery.
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In this year of cost containment, strict interpretation of our mandate was adhered to. This, combined with the
lack of providers being consistently available in all service areas, as well as the perception of service unavailability,
resulted in a significant caseload reduction. The monthly average caseload was 2,744 clients, which was a reduction
of 951 clients from the previous year’s average. Due to its higher population, the City of Greater Sudbury and
surrounding area had the greatest service needs, as shown in Chart 2.
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Chart 2: Geographic distribution of In-home Cients Served,
Referrals, Admissions, Discharges and Non-Admits.

7000 \’

Annual Volumes

Sudbury
Manitoulin Island

Espanola

Chapleau Geographical Areas
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o éé"
Clients Served Referrals Admissions Discharges Non-Admits

OChapleau 17 11 7 11 4

B Espanola 424 269 218 287 49

OManitoulin Island 292 218 158 191 60

O Sudbury 6372 4159 3134 4099 930
Sudbury: Espanola:
1760 Regent Street 140 Barber Street
Sudbury, Ontario Espanola, Ontario
P3E 328 P5E 154
Tel: 705-522-3461 Tel: 705-869-3790 CASC/CCAC

1-800-461-2919 1-800-370-0952 Centre d'accés aux soins communautaires de

Fax: 705-522-3855 Fax: 705-869-3793 Manitoulin-Sudbury

Community Care Access Centre

Web: www.ms.ccac-ont.ca



