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We Care About Your Care

Going
the Distance

A Message from HCCAC's Chair
and Executive Director

e achievements of the Hamilton Communit}
Care Access Centre during its 2002/2003 fisg

year. Among those achievements:

« We were granted three-year accreditation - t
highest possible accreditation rating - by the
Canadian Council on Health Services
Accreditation, an independent, non-governme
body that sets health care standards in this cd
The accreditation process is a rigorous one, g
our achievement is attributed to the tremendo
work and dedication of our employees, servict
providers, and community partners.
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b Sharon Toreja-Benito, HCCAC Case Manager, with clients Doreen and Willis Wake at their home in Hamilton.

Care with a Respec
for Dignity

aron Toreja-Benito nods care placement. The clients are

nowingly when asked if she  fascinated by RAI, and by the “Another difficult situation is when
encounters puzzled looks when she advancement in technology that we one of my clients applies for long-
gives her job title. As one of 95 case bring into their homes. term care placement. This is a really
managers at the Hamilton emotional time for both the client ang

N gﬁmmunitsé Care fj\CC?lssl Ctla(ntrfe, bl“There are different types of case Ithe fe%mny: The client Iéncc)iwts) t{‘%t

» Sharon understands the lack of publi _ ong-term care is needed, but they

awareness about case managemenmgﬂggg: g:i%ec(ﬁgrﬁsco#nttglzﬁecasedon,t want to leave their homes. The

by maki initial adult children feel guilty for not being
program by making an initial able to provide the constant care thal

assessment of their needs over the peeded to keep their parents at hom
phone. Referrals come from hospitals,

ofgmily physicians and the clients or “That said, there are a lot of families

amilies themselves. The file is then who are caring for their parents 24
Unexpected events can and do interrupt even the what we do, or even know we exist,"transferred to a community case mOUYS t? dé%f)/- My role is to support
best-laid plans. They can also shed lightonan | says Sharon. manager. We assess clientsand  them by offering respite.
organization’s strengths and weaknesses. The coordinate services once they are on,
SARS emergency that struck earlier this year Each day, case managers monitor ththe program. Hospital case manager;
demonstrated to us how well our staff responds|to aeeds of hundreds of clients entrustaglork in our area hospitals, and set ug 3

- . ) : : ) ; ' S a person rather than as a case filg. |
crisis. Although our community was mercifully [ in their care; they conduct home  services for clients who are about to |oye tFr)le conversations. Clients share
spared the full brunt of the virus, fear and panic | visits, assess new clients and reassegg discharged. Then there are the  their stories about their families, their]
affected us all. Our staff quickly adopted SCfeen{lg existing ones, develop care plans, Caspecialty case managers, who have upbringing, their experiences during

* We were one of the first CCACs in the provinc
to implement the Resident Assessment Index-
Home Care (RAI-HC) tool, which allows our
case managers to fairly and speedily assess clients
who come into our care.

» We settled 1,771 people into long-term care
facilities, including 288 into new long-term care
beds at Extendicare on the West Mountain (16
and at Alexander Place in Waterdown (128).

S

» We implemented the Accountability Frameworl,
an organizational process that ensures that priprity,
care is given to those clients who require it most,
and that the organization operates within its
budget.

« As well, we implemented new provincial refomI)
initiatives in the areas of placement co-ordinati
governance, case management, and business
administration; established a Community
Advisory Council to develop strategies to imprg
information sharing across the health care sec
and laid the groundwork for the Hamilton
Hospice Palliative Care Network.
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Ve “Much of our work is behind the S
Or; scenes - in hospitals, in homes and
elsewhere in the community - so

unless you're a person who needs

services, you really won't understan

11

enjoy the home visits the most
ecause | feel like I'm treating a clierjt

procedures, joined the massive community-widg ~ Ordinate services and ensure that thQggertise in specific areas, such as the Second World War, and the early|
effort that was mobilized to prevent the virus frofn  Services are delivered on time. In years in Hamilton. I'm expecting my
taking hold, and co-ordinated efforts with our addition, there are new tools of the second child and my clients are
clients and service providers to ensure they werp ~ trade to master. always asking about my family and

protected and informed. my pregnancy. | seem to have
Séjddenly gained a lot of grandparents!

palliative, paediatrics, renal and
acquired brain injury.

“We've started using a new software AN @verage caseload for a case
program called RAI-HC, which manager is about 120 clients. | have
stands for Resident Assessment ~ few more than that so it can get quite| especially like the couples who are
Index-Home Care, and it does just PUSY keeping on top of each client's still together, caring for one another.
that. It helps us conduct very detailedi€eds, and maintaining face-to-face Its really touching. When their
assessments on our clients. Our  contact with the client, which is reallyspouse dies or has to go to a long-
CCAC was one of the first to integral to in-home care. ferm care facility, its a difficult time,
implement it. RAI is particularly . u&grdsgnrgcﬁgatsﬁeﬁ% éo gus
useful in summarizing a client's “Case managers are also respon3|blf=.p P Pe.
problems, which then helps us desigfor operating within budgets. The  «p4p5 what's rewarding about being
a more accurate service plan. It alsochallenge is to find a balance betwegf\case manager: You serve other
provides a good indicator of whetherbeing a client advocate and working people, but you receive unexpected
a client is a candidate for long-term within available resources. benefits in return.”

we have with our service providers and with the
community. This is a critical element in living ou
vision of being leaders in community health. Over
the next year, we will continue to focus on the
dedication and expertise of our staff, and on
building alliances within the community so that
CCAC services in Hamilton will be second to
none. After all, it's our job to care about your carf

The SARS experience reinforced the partnershi'[)s

1Y%

Brian Mullan, Chair
Melody Miles, Executive Director

ADVERTISEMENT

Striving
for Excellence

n February 11, 2003, the Canadian

Council on Health Services
Accreditation (CCHSA) awarded the
Hamilton Community Care Access Centre
three-year accreditation. This is the highe:
accreditation rating that an organization c:
receive.

HCCAC was praised for implementing an
innovative accountability framework, whicl
ensures that clients most in need are care
for first, and that the corporation operates
within its budget. We were rated on 241
categories, and the results were culled fro
interviews and surveys with our clients, oL
employees, our service providers and
community partners. Five teams were
formed and met regularly over a period of
several months to complete the self-

D AN S
Merrill Carmichael,
Director of Quality Initiatives,

proudly shows off HCCAC’s
Accreditation award.

appraisal document. The five teams were
Leadership and Partnerships, Home Care
Services, Environment, Information
Management, and Human Resources.

CCHSA is an independent, non-
government, non-profit organization, and
the recognized leader in setting health car
standards. It currently has about 1,800
accredited organizations on its roster.

“Clients indicate the Hamilton CCAC is
responsive to their needs and operating
within the resources provided by
government,” the Council’s report stated,
adding that “the Hamilton CCAC is a
valued community resource.”

HCCAC Executive Staff

Melody Miles, Executive Director
Sheila Jaggard, Vice-President,
Administration

Barbara MacKinnon, Vice-President,
Operations

Darlene Redfern, Vice-President, Finance
and Information Services

Delivering Accountability

n its 2002/2003 fiscal year, the

Hamilton Community Care
Access Centre had expenditures of,
$48.8-million. The funds for this
came mainly from the Ministry of
Health and Long-Term Care, while * 975 clients are admitted to service _ _
approximately $365,000 was each month; 60% from hospitals, HCCAC'’s financial statements arg

g : 40% from the community. audited by chartered accountants
ref:elved HBIE] LS BT e Y KPMG LLp. These statements are
miscellaneous sources, such as  , 1 527 children each month receivavailable on request by calling
community donations.

in-school and/or in-home care  (905) 523-8600.

« 2,200 people each month received 2,646 people each month were
nursing services assessed for long-term care $336, 340
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$580. 711
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1,100 people each month received P 2=
therapy services * 3,720 callers each month requested

8520, 332
information about services ot

B EE, 528
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1 587848

The HCCAC spends 93% of each Physiatherapy

dollar we receive on client care. Ol

=

FURCHASED CLIENT SERVICES 2002-2003

$3,2432,850

fpdicsl Bupplies &
Eauipment

§1Z 248,388
Hurung

EXPENDITURES
largest single expenditure was :E“&Iﬂ:.m s
$13.9-million spent on personal £10.7 Million &35 Million Mememahing
support and homemaking, followed  piacament Sarvices! Citheer
closely by $12.2-million spent on Case Management ™

nursing services.
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On average each month, we care 1
approximately 7,400 clients. Here’s
how those numbers translated into]
services delivered to the Hamilton
community. Bear in mind that a

client may receive more than one

service in any given month:

Grace

G4t

£3.4 Million
Purchased Client
Sorvices

Monthly
and take place on the fourth Thursday of each
month, at 4 p.m., in the Dundas-Ancaster Room
of our offices at 310 Limeridge Road WWest.

£3.2 Million
Medical Supplies &
Equipmum

* 4,100 people each month receivg
personal support, homemaking agd
respite care II

HCCAC Board of Directors

Brian Mullan, Chair

Belliveau

Mac Cline

Bhupy Mahal
Ross McCrimmon
Luanne Robertson

board meetings are open to the public,
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Hamilton Community Care Access Centre: 310 Limeridge Road West, Hamilton, Ont. L9C 2V2 e Phone: 905-523-8600 = www.hamilton.ccac-ont.ca



