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A MESSAGE FROM OUR BOARD PRESIDENT & EXECUTIVE DIRECTORA MESSAGE FROM OUR BOARD PRESIDENT & EXECUTIVE DIRECTOR

Durham Access To Care is year with a balanced budget with 

now established as a administrative costs of less than 6.3%. We 

statutory corporation under would like to recognize and thank our staff 

the Community Care Access and service providers for their efforts in 

Act which was passed in the achieving cost containment goals. They have 

leg islature in December demonstrated their accountabilities while 

2001. Under the Act, Boards staying focused on clients and their needs. 

and Executive Directors will We would also like to acknowledge the work 

now be appointed by an Order-in-Council. of our Placement Team for implementing the 

new regulations affecting long term care 

Our CEO and entire Board were offered placement. They have worked with our 

reappointment  and we have begun the work facilities and hospital partners to ensure a 

of aligning our processes with the new smooth transition for our clients to the 600 

legislation. This includes entering into a new long term care beds opening in Durham 

Memorandum of Understanding with the in the upcoming year.

Ministry of Health and Long Term Care and 

establishing a Business Plan to provide home Accountability. The word is on the minds of 

care and access to long term care for the many as government, the Ministry and health 

community of Durham Region. See page 6 care organizations across the province 

for other details about our activities further struggle with limited resources and large 

to Bill 130. mandates. At Durham Access To Care, we are 

developing an accountability framework that 

Other highlights from last year include the will allow us to monitor and analyze our 

establishment of the Durham Access To Care success. The framework goes beyond 

Foundation whose mission is: financial accountability to ensure a 

“To support initiatives that will enhance “balanced scorecard” report that recognizes 

community health care in Durham.” the importance of a client/community focus 

as well as quality of worklife and system 

Many of you attended our November effectiveness.   See last page for details.

Community Health Forum where we 

explored home care research and some of In closing we wish to thank the staff of 

the ethical issues confronting the home care Durham Access To Care and our contributing 

sector.  The Foundation we established will partners for the achievement of a full 

promote activities such as this in future. It is accreditation through The Canadian Council 

our belief that Durham Access To Care has a o f  H e a l t h  S e r v i c e s  

role to play in ensuring education and Accreditation. We are proud 

community dialogue and consultation about and gratified to know that we 

the significant challenges we face as we a r e  m e e t i n g  a n d / o r  

continue to serve the needs of the people of e x c e e d i n g  n a t i o n a l  

Durham. standards.  Congratulations!

We are pleased to report that we ended the 
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Bill Botshka,

Board Chair
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DONATIONS

During the 2001/2002 fiscal year, Durham Access To Care received donations in the 

amount of $6,550.00 from clients, families and friends for recognition of the 

contribution of DATC staff and service providers.  Donations are used to further 

enhance client services in Durham Region.
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DATC FOUNDATION
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to advance community health care in Durham.  A Foundation 
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oversee this mandate.  Bequests and donations to Durham 

Access To Care will be administered through the Foundation 

in future.
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Secretary; Connie Vesna, Director; Barbara Hiemstra, Past President; 

Elizabeth McCreight, Director  ABSENT: Mary Bazeley, Vice President; 

Douglas Hird, Director (Resigned Feb. 02)
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INDIVIDUALS SERVED 

IN THE YEAR 2001/2002

Nursing                               7422

Personal Support Services    4904

Occupational Therapy          5021

Physiotherapy                      2928

Social Work                           868        

Speech Pathology                1000

Dietitian Services                  499

Laboratory Services             1170

Placement Services             1979
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Laboratory Services             1170

Placement Services             1979

REVENUE

Government Funding

Operating subsidy    $41,701,723    

Pay equity                    84,236       

Interest and other                     149,123   

Donations and membership                    6,812

TOTAL REVENUE    41,941,894                  

EXPENDITURES

CLIENT SERVICES

Personal Support Services                  $13,318,978                                              

Nursing                                                12,086,313            

Case Management                 6,017,370    

Medical Supplies                 1,006,122        

Medical Equipment                    363,184          

Infusion Equipment & Supplies         663,978        

Occupational Therapy                            2,314,574        

Physiotherapy                 1,038,661         

Social Work                    628,277   

Speech Pathology         936,574       

Placement Services                                471,462

Dietitian Services         144,809       

Acquired Brain Injury         107,117       

Capital & other one-time expenditures        49,164

TOTAL CLIENT SERVICE              $39,146,583          

ADMINISTRATIVE SERVICES

Salaries and benefits      $ 2,004,589    

Professional fees & consultants                 132,857     

Office and general         226,819             

Building occupancy         159,612

Miscellaneous                                             23,700

Advertising           25,392               

Travel           30,506                

Repairs and maintenance           10,710

Capital & other one-time expenditures       15,782               

TOTAL ADMINISTRATIVE SERVICES        $ 2,629,967   (6.3%)         

TOTAL EXPENDITURE         $41,776,550

OPERATING SURPLUS AT YEAR END      $      165,344
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STATEMENT OF OPERATIONS

For The Twelve Months Ended March 31, 2002

STATEMENT OF OPERATIONS

For The Twelve Months Ended March 31, 2002
D

U
R

H
A

M
 A

C
C

E
S
S
 T

O
 C

A
R

E
 A

N
N

U
A

L
 R

E
P

O
R

T
 

2001/2002 audit was completed by 

Dawn Flett and Associates.  A copy 

of the audited statement is available 

on request from Durham Access To 

Care,  905-430-3308, ext. 3504.
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BREAKDOWN OF CLIENT SERVICE EXPENDITURES

APRIL 1, 2001 - MARCH 31. 2002
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APRIL 1, 2001 - MARCH 31. 2002
TYPES OF REFERRALS

Acute <8 Weeks 6727

Long Term >8 Weeks 4493

School Program 1167

TOTAL REFERRALS          12386

Children’s Services 1538

Mental Health  633
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P A G E  # 7P A G E  # 7

102 case managers and placement coordinators work in partnership with 66 support staff to 

assist more than 7000 clients served monthly.  Supporting this strong team are 15 service 

provider agencies and our management group:

Executive Director:  Janet Harris

Director, Client Services, Quality, Research & Development:  Jennie Pickard

Director, Corporate Services:  David Stringer

Program Managers:  Marilyn Brown, Lisa Burden, Beth Leonard, Lynda MacGregor, 

Sherry McGeough, Cathy Sturch

Manager, Finance:  Marie Goleski

Manager, Information Systems:  David Merkley

Manager, Human Resources:  Tom Oleson

Communication and Public Relations Coordinator:  Esther Filer

Executive Assistant to the Executive Director:  Paula Landry

Durham Access To Care would like to thank our 2001/2002 service providers:

Personal Support Services:  Comcare Health Services, Kawartha Quality Health Care, 

Paramed Home Health Care, Saint Elizabeth Health Care, VHA Home Healthcare

Nursing Services:  Bayshore HealthCare, Comcare Health Services, Durham Association for 
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Introduction of a Community Assessment Tool 2.  Rehabilitation: Goal-oriented and time-

for Long Stay Clients oriented services to improve functional 

A new assessment tool (the MDS Inter-Rai status.

Home Care Tool) has been introduced across 3.  Long Term Supportive Care: Personal 

the province for adults who require long-stay care and hands-on assistance to 

CCAC service. Our staff will receive training on substitute for long term care facility 

use of this tool in the fall. care.

Ou r se rv ic e prov ider s,  4.  Acute Care Substitution: Services to 

hospitals and long term care promote recovery.

fa ci li ti es  wi ll  al so  be  5.  End of Life Care: Services to alleviate 

rece iv ing training. The distressing symptoms to achieve best 

assessment is done face- quality of life for clients and their 

to-face with clients and the families.

assessment data is entered on a laptop in the 

client's home. The assessment tool will yield Case managers receive weekly reports to 

important information cal led Cl ient assist in monitoring resource utilization and 

Assessment Protocols which will allow better ensure that targeted resource targets are 

tracking and monitoring of client progress achieved. The Resource Allocation Model will 

towards treatment goals. allow DATC to be accountable for each service 

plan while ensuring clients are well served on 

Ensuring Access to New and Existing Long Term a consistent basis across the province.

Care Beds in Durham

The MDS Home Care Assessment Tool will 

provide complete and accurate assessments of 

clients awaiting long term care placement and 

consistent determination of eligibility. With 

over 800 new beds opening in Durham over the 

next two years, ensuring equitable access for 

eligible clients is a key priority. New regulations 

have been passed which have streamlined Establishment of Community Advisory 

placement processes in such a  way as to Council

facilitate the smooth transfer of clients from A new Council chaired by Mary Bazeley, Vice 

hospital and the community into long term President, Durham Access To Care will be 

care. dedicated to ensuring that services are well 

coordinated across the continuum of care. 

Resource Allocation Model for Case Managers Members of the committee will include the 

Five “Service Recipient Types” have been following representatives:

identified:  -  2 from the hospital sector

1. Maintenance: Services designed to maintain  -  2 from the long term care sector

independence.  -  2 from community support agencies
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ACCOUNTABILITY & PERFORMANCE MEASUREMENT PROJECT

This is a project that will allow us to measure and report on our organizational performance to 

various stakeholders including:        The Board and Community at large

    The Ministry of Health and Long Term Care

    Our Clients

    Our Staff

    Our Service Providers

    External Partners

    Canadian Council of Health Services Accreditation

The report will be presented in a “balanced scorecard” fashion to ensure that all aspects of 

organizational performance receive attention.  The 4 categories are based on the 4 quality 

dimensions of the Canadian Council of Health Services Accreditation.  The following table lists the 

critical areas for measurement and reporting for the organization as a whole.
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