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Community Care Access Centre (CCAC) Niagara provides a range of health care and
support services to residents of Niagara, and their caregivers. Services include case
management, professional and support services for individuals in their homes and
for children in the school system, placement to long-term care facilities and referrals
to other community services. The various services provided through CCAC Niagara
include nursing, occupational therapy, social work, speech language pathology,
physiotherapy, nutrition counseling, personal support services, placement services
and case management.

CCAC Niagara serves eligible people living in the Regional Municipality of Niagara.
Its 1850 square kilometer catchment area is defined by three natural boundaries
of Lake Ontario on the north, the Niagara River on the east and Lake Erie to the
south. The western boundary runs through farmland adjacent to the Regional
Municipalities of Hamilton and Haldimand-Norfolk. Almost 2/3 of the catchment
population lives in three distinct urban areas: St. Catharines, Niagara Falls and
Welland. The remaining 1/3 lives in @ number of small towns and hamlets and in
large rural areas.

MISSION

CCAC Niagara’s mission is to:

- Provide Niagara residents with fair and equitable access to community-based
services so that Ontarians are better able to remain in their home and/or desired
community.

- Arrange cost-effective, well-managed services to eligible clients within available
resources and in accordance with applicable legislation, regulations, and Ministry
policy.

- Facilitate partnerships with health care and broader human services so that
different parts of the system work together.

VALUES

CCAC Niagara is committed to:
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- Highest quality care and service - Dependability and responsiveness
- Behaviour that demonstrates honesty - Helping staff and volunteers excel
and integrity - Respect for individual worth and
- Ethical decision-making well-being
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MESSAGE FROM BOARD CHAIR & EXECUTIVE DIRECTOR

We are very pleased to present to the Minister of Health this Annual Report on CCAC Niagara
activities in 2003-2004. The year was one of change and achievement.

We are very proud of the creativity, dedication, professionalism and commitment of our staff.

Through their efforts, CCAC Niagara succeeded in carrying out many activities to advance the
responsiveness of the organization to our clients and the community. Most importantly, CCAC
Niagara succeeded in providing a wide array of services to over 16,000 people across Niagara
within the mandate and financial resources available to the organization.

CCAC Niagara received a Three Year Accreditation Award in 2003 from the Canadian
Council on Health Services Accreditation (CCHSA). This award was the result of the efforts
of our staff working closely with our community partners and their ongoing commitment

to ensure the highest quality service for our clients. The survey process provided us with
helpful suggestions about various opportunities for improvement that we have been able to
incorporate into our business plans for 2004-2005.

We also conducted our second formal client satisfaction survey. An independent agency, The
NRC Picker Group Canada (National Research Corporation and Picker Group) carried out the
survey in March 2004 to evaluate our strengths and identify opportunities for improvements
from the point of view of our clients. Preliminary results look very positive and will help us
understand our clients’ experiences.

In 2003-2004 we continued to forge stronger collaborative relationships with our partners.
We worked closely with local hospitals, long-term care facilities, community service providers
and local school boards.

e Several new and reconstructed long-term care facilities opened in Niagara in 2003-2004.
CCAC Niagara staff worked closely with staff of those facilities to manage timely occupancy
of the new beds available in Niagara.

e Together with the hospitals in Niagara, we developed protocols to facilitate the timely
transition of people no longer needing hospital-level care back to their homes or other
more appropriate care settings.

e We created a new case management team, the Care Home Team, to support the needs of
the large number of seniors living in rest and retirement homes throughout Niagara.

e We partnered with the District School Board of Niagara, the Niagara Catholic District
School Board and service provider agencies to create and implement a tool to identify
children in the school system requiring occupational therapy.

e CCAC Niagara integrated placement counseling and assessment functions into the overall
roles and responsibilities of our in-home case managers. This enables the case manager to
facilitate access to the most appropriate service and care setting able to meet our clients’
needs.

The Board is very pleased with the work of its Community Advisory Council in the last year.
The purpose of the Council is to improve the delivery and coordination of services to people
requiring care as they move from one part of the health and community support services
system to another. We want to thank the members of that Council and our volunteer Board
for their efforts on behalf of the organization, the health system in Niagara and particularly
for the well-being of the residents of Niagara.

William Bloor
Executive Director

Candace Paris
Board Chair
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COMMUNITY PARTNERSHIPS

One of CCAC Niagara’s key priorities is to enhance community linkages across the
continuum of care. CCAC Niagara is involved in a variety of initiatives/activities involving
local school boards, long-term care facilities, service providers, physicians, community
health care organizations, the District Health Council, etc.

This year CCAC Niagara’s Community Advisory Council was formed. Members include
representatives from a variety of organizations involved in the overall system. The
Council developed a brochure to provide information to people needing surgery in
Niagara. The brochure provides information about community supports available in the
local area and encourages people to prepare supports they may need while recovering
at home after surgery. The brochure has been launched on a pilot basis initially and will
be evaluated after a three month trial. It is being distributed at pre-operative clinics in
the Niagara Health System and by a selected group of surgeons in Niagara. The Council
is looking forward to developing further innovative strategies to improve the delivery
and coordination of services as people move from one part of the health and community
support service system to another.

CCAC Niagara is an active participant and co-chair of the Niagara Emergency Services
Network. The Network brings together representatives of a wide-variety of organizations
from hospitals, long-term care facilities, ambulance services, emergency rooms,
physicians and others to facilitate timely access to emergency room services. Two
sub-groups of the Niagara Emergency Services Network meet regularly to examine

data, review protocols and practices and identify enhancements that foster access to
emergency services. One sub-group focuses on pre-hospital and emergency room
procedures and the second group on the timely transition of patients from hospital into
the community.

CCAC Niagara invites representatives of hospitals and long-term care facilities to regular
meetings of its’ Long-Term Care Facility Advisory Forum to discuss placement processes.

In addition, CCAC Niagara participates on a wide variety of local and regional health care
provider groups. This includes:

Niagara District Health Council’s Long-Term Care Advisory Committee and Health
Planning Network,

Regional Stroke Services Steering Committee hosted by the Hamilton Health
Sciences Centre,

Niagara Specialized Health Services for the Elderly Network, and

local palliative care teams.
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PEOPLE SERVED / FINANCIAL

CCAC Niagara Annual Report
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FINANCIAL & STATISTICAL INFORMATION

At year end CCAC Niagara met its fiscal objective to have a balanced budget.

The MOHLTC approved 2003/2004 budget for CCAC Niagara was $49,419,239.00.

(See Audited Financial Statements in Appendix A.)
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PERFORMANCE - KEY SUCCESSES

Community Care Access Centre (CCAC) Niagara received a Three Year Accreditation
Award in 2003 from the national Canadian Council on Health Services Accreditation
(CCHSA). CCAC Niagara’s accreditation objectives were:

e to improve quality of services for all clients by
identifying opportunities for improvement;

e acknowledge the organization’s accomplishments;

e and to use the CCHSA accreditation process as a tool

for continually improving the quality and efficiency of
care and service.

Two surveyors met over three days with clients, CCAC Niagara staff and other health
care organizations to discuss their experiences with CCAC Niagara. The surveyors also
interviewed the 5 CCAC Niagara Accreditation Teams (Client Services, Leadership &
Partnership, Information Management, Environment, and Human Resources) that had
met over a period of several months to complete a comprehensive self assessment
questionnaire. More than 95 employees, Board members, service providers, clients
and representatives from health care community partners participated directly in the
accreditation process. Teams met early in the fall to identify further opportunities for
improvement to integrate into the 2004-2005 business plan for the organization.

A special thanks to CCAC Niagara’s staff who are 171 strong. Staff include case
managers, case management support, office support staff, administrative assistants,
supervisors, managers, and directors. They are dedicated, creative, innovative,
responsible professionals who are concerned for our clients and the community.

In October 2003 CCAC Niagara celebrated “staff achievements and milestones” at
the annual Reward and Recognition Celebration. Thirty CCAC Niagara staff members
achieved service milestones:

- 1 - 20 year award;

- 4 - 15 year awards;

- 4 - 10 year awards; and
- 11 - 5 year awards.

Five other staff achieved academic milestones including:

- 3 - BScN’s;

- 1 - Master’s in Nursing; and

- 1 - received both a Microsoft Certified Professional and
Microsoft Certified System Administrator.

Many more staff received thanks for their commitment and initiative in the following
categories: Making a Difference @ CCAC Niagara; Working With the Community; and
Support for Charitable Events.

CCAC Niagara Annual Report
(Fiscal year 2003/2004)

44V.LS / IDNVIWIO4u3d

Page 5



We also wish to acknowledge CCAC Niagara’s current 04/05 contracted service providers
who work hand-in-hand with us to provide service for our clients.

SERVICE \| SERVICE PROVIDER

NURSING » Care Partners
> ParaMed Home Health Care
> Saint Elizabeth Health Care

> Victorian Order of Nurses, Niagara Branch

PALLIATIVE CARE » ParaMed Home Health Care

»  Saint Elizabeth Health Care

PERSONAL SUPPORT » Comcare Health Services

» Community Health Services — Canadian Red Cross
» ParaMed Home Health Care

Pro Wellness Health Services Inc.

> Saint Elizabeth Health Care

REHABILITATATION » Comcare Health Services
» Community Rehab
» Niagara Peninsula Children’s Centre (Paediatrics)

» Saint Elizabeth Health Care

SOCIAL WORK > Care Plus

» Comcare Health Services

DIETICIAN » Care Plus

SERVICE PROVIDERS

EQUIPMENT > Lewis and Krall Home Health Care
(Therapeutic and Mobility Positioning Aides)

> VitalAire (Respiratory)

MEDICAL & IV » Marchese Pharmacy
SUPPLIES
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