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Full Solution Pilot Garners Rave Reviews
from Long-Term Care Homes

Rave reviews are flowing in as the LTCH OHRS/MIS Project rolls out the Full Solution.

Jonathan Irwin, President
Healthcare Accounting Co.

A pilot group of six homes recently went live
with the solution - Microsoft Dynamics GP -
and are very pleased with the training they
received, along with their experiences using
the application.

“The entire training process on the Full
Solution was a positive experience,” says
Jonathan Irwin, President of Healthcare
Accounting Co., which provides accounting ser-
vices for Markhaven Home for Seniors.

“Everyone became very familiar with the
software and gained the confidence neces-

sary to take the next steps in implementing
the solution.”

The pilot group has a few more modules
to learn and will wrap up their respective
implementations this Spring with Quadrant’s
Resident Management System (RMS) module,
which offers the ability to process resident bill-
ing, trust accounts and statistical information.

All six homes are now putting the lessons
they learned into practice for their day-to-day
financial and statistical management require-
ments and reaping benefits as a result.

“We have become much more efficientin our
daily activities,” notes Jonathan. “It is exciting
how much time this solution can save when it
comes to analyzing and verifying data.”

Working with the pilot group has been invalu-
able for the project team, which is actively
engaging homes who have already completed
their OHRS implementation, to determine their
interest in the solutions offered by the project.

“We want to acknowledge and thank the
homes participating in the pilot group,” says
Josie Barbita, Project Manager, LTCH OHRS/
MIS Delivery Lead.

“Through their hard work, we are refining
our implementation process so that roll out
across the sector will be smooth, organized
and very detailed.”

In addition to the Full Solution, the project
offers a Bridging Solution for homes that
do not want to replace their existing financial
and accounting system, but have requested
a tool to facilitate their OHRS Trial Balance
submission.

If your home is considering one of these
innovative software tools or wants to learn
more about them, you are encouraged to
contact the project team. Homes will also be
offered the opportunity to participate in an
interactive webinar or online demonstration
to assist with your decision making.

“The earlier we learn about a home’s inter-
est, the more time we have to provide guidance

It is exciting how much time
this solution can save.

- Jonathan Irwin

in helping them choose which solution is right
for them and determine the best timelines to
meet their needs and business priorities for a
successful implementation,” says Barbita.

To discuss your solution options, please
contact the Support Centre at
ohrsltch @ccim.on.ca or 1.866.909.5600.
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Small rural hospital gets big-time benefits with Quadrant
Workforce implementation

Despite its relatively small size and isolated location, Deep River has its own claim to fame. The town of roughly 4,200, located about 200
kilometres north of Ottawa, was referenced in the David Lynch films Blue Velvet and Mulholland Drive

| OEEP RVER ¢ DSTRCT HOSPTALL.

DEEP RIVER & DISTRICT PHYSIOTHERAPY CENTER
NORTH RENFREW FAMILY HEALTH

THE FOUR SEAS

It's also home to Deep River and District
Hospital, a rural facility with an official catch-
ment area of 7,500 and an unofficial catchment
area of about 35,000 that includes patients
from nearby Canadian Forces base Petawawa
and the town of Pembroke.

Staffed by about 110 permanent fulltime
and part time staff and another 50 or so casual
employees, the hospital provides a 24-hour
emergency room, along with laboratory,
ultrasound, radiology, dietary and family health
services. In addition, Deep River Hospital
houses the community’s local food bank, part-
ners with local family services and provides
patients with the option of consulting with an
Ottawa-based specialist via Telehealth rather
than having to make the trip south.

“We're starting to look a lot more towards
being able to provide our community with a full-
fledged service,” says HR Generalist lan Wilkie.

To facilitate that expansion, the hospital was
looking for ways to improve efficiencies that
would reduce the number of time-intensive
paper-based processes and free up time for
more important pursuits, explains lan.

Prior to the implementation of Quadrant
Workforce, there was a lot of manual labourin-
volved in completing HR and payroll. Quadrant
Workforce offered a much more automated
scheduling system, which was a huge attrac-
tion for the hospital, as were the payroll, HR
and QHRnet modules.

Prior to implementing Quadrant Workforce
Scheduling, staff would fill out time sheets
and give them to their managers. Managers
would collect all the time sheets and complete
a summary for lan, who would then input the
hours in the payroll system.

The system was inefficient in that it took a
lot of time and a lot of paper, lan notes. Now,
the hospital uses a daily staffing sheet and

the only time that hours have to be entered
manually is if there is a change to the sched-
ule, such as when someone is off sick. lan no
longer has to enter employee hours manu-
ally for payroll purposes as that information
is captured directly from scheduling.

It used to take two days for a clerk to sum-
marize the time sheets and two days for lan to
input the time for payroll. Now, he can typically
complete payroll in four to five hours.

“Compared to where we once were, it's
really unbelievable if you added up the time
each week,” lan says. “It doesn’'t seem like a
lot but until someone makes the change, it's
like, wow!”

Another benefit the organization has experi-
enced is its ability to develop reports to collect
more information on employees’ skills and
experience. Although that information may
exist in resumés, it was a time-consuming
process to manually comb through them. For
example, explains lan, the hospital may need
to quickly locate staff with certain language
skills. “You never know,” he says. “You could
get a patient from overseas who doesn’t speak
English and if we have the staff available who
speaks the same language, why not?”

More importantly, however, the hospital is
using the system to search for skills among
existing employees to fill vacancies in special-
ty occupations where the organization may not
need someone fulltime but wants to be able
to provide a service. Attracting the right skill
set can be a challenge for smaller, more rural
health care facilities, he says, so being able to
search from an existing pool is a huge plus.
“If we know a person has a dual role, we can
approach them to say, ‘would you be open to
doing this as well?"”

Deep River has also created user-defined
folders to track performance appraisals as well

as certification/registration renewals. That
means managers are automatically notified
when employees are due for yearly reviews
or when their professional certifications or
registrations are up for renewal.

“Before that we would have to go into each
employee’s file trying to find the piece of pa-
per with their
registration
number,” lan
says. "Now
you can type
it in the com-
puter and pull
up the certification folder with registration
numbers, so instead of taking an hour, it takes
five minutes. It's just another efficiency.”

Initially, he says, staff members were not
entirely enthusiastic about the new system be-
cause they were afraid of the potential impact
to their jobs, but the organization was able to
persuade them it would simply free their time
for more important tasks.

“We try to take the fear away [by saying]
we're not going to reduce your hours, we're
just going to have you do more important
things,” he says. “It just gives the whole work-
force here the capacity to try to achieve our
goal and improve patient care.”

Now, he says, employees love the fact they
can see their schedules and get their pay slips
online; managers love the quick and easy view
of performance appraisal schedules and em-
ployee sick days.

In fact, there are so many benefits, he says,
he would encourage all Ontario health care
organizations to opt in. “You save down the
road in time and effort,” lan says. “The bottom
line is the paper, licensing and time savings;
really it's saving money in the end.”

You save down
the road in time and
effort.
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South Riverdale CHC sees long-term gain from

CHC OHRS/MIS project

Implementing the Ontario Healthcare Reporting Standards (OHRS]) is a short-term challenge for many Community Health Centres (CHCs), but

Shannon Wiens hopes that it will be worth the effort in the long term.

Shannon is the Manager of Organizational Health Systems at the
South Riverdale CHC, a member of the Toronto Central Local Health
Integration Network with 120 staff members and an annual budget of
over $8 million.

She says that South Riverdale recently started the implementation
process and expects to be OHRS compliant by the fall of 2011.

The development of CHC-specific reporting standards began in
September 2009 with the goal of presenting a framework for financial
accounting that is consistent with the Canadian Accountants Not-For-
Profit Guidelines and statistical reporting for clinical information. Once
implemented, these standards will provide insight into the financial
status of each organization and support the accurate costing of health
care, enabling the Ministry of Health and Long-Term Care to gener-
ate and compare performance indicators between organizations and
across all Community Care sectors. OHRS implementation is manda-
tory for all Ontario CHCs.

Shannon has participated in both online and in-class training ses-
sions offered by Community Care Information Management (CCIM] to
learn about OHRS reporting requirements for the CHC sector. She has
also participated in a tailored discovery call. This one-on-one session
with the CCIM project team aims to explore the organization’s programs
and services and provides an opportunity for both the organization and
CCIM to ask as many pertinent questions as possible to ensure that the
data reported in OHRS is representative of the CHC’s programs and
services, and that the implementation of the OHRS is smooth.

Shannon comments that the discovery call was useful and quite

South Riverdale CHC offices, Toronto Central LHIN

productive and she is looking forward to further opportunities to ask
more questions as the organization moves through the implementation
process.

Shannon also cites the in-person training as particularly helpful
because the small group size provided a setting for interaction, partici-
pation and feedback.

“The (in-class] trainer was great,” she says. “We were also happy to

have other CCIM members and a representative of the CHC Advisory
Working Group there who really understood how this whole new pro-
cess works and what it means to implement it in a CHC setting. As a
manager, | found that really beneficial.”

South Riverdale also benefitted from hearing from other CHCs
involved in the CHC OHRS/Management Information Systems (MIS)
pilot project. “That was really useful because it’s totally related to us
and it provided an opportunity to learn from the challenges and success
of my colleagues in their implementation process,” she says.

One of the first steps the organization took as part of its imple-
mentation effort was to form an internal OHRS Change Team.
This team comprises members from finance, Human Resources,
data management and management, as well as the Executive Assistant
and Executive Director. This core team will meet three times over the
next few months to discuss
and oversee how the project
moves forward.

“l engaged as many of
our senior management
team in the internal OHRS
Change team as possible,”
Shannon explains. “Having
all of them understand what we were going to be doing has made the
implementation easier as the team is thinking strategically about how
all of this works and decisions are made collectively.”

Shannon does say that there have been some challenges along the
way, but this is to be expected from a new process.
The challenges the organization has faced relate
largely to the demand on staff resources and the
short timeframe, she says.

“If you said we could hire someone for an extra
two days a week to do this over the next several
months, it would be fantastic,” Shannon observes.
“As much as it is currently a resource challenge;
ultimately we're striving to provide better service
in the most cost-effective way, so if learning from
this can help us do that, that's what I'm interested
in. It's exciting to know we could have data that
would be comparable across systems; to me that
is a step in the right direction and that’'s what | see
as value added.”

Shannon does not discount the possibility of
participating in a voluntary MIS software implementation following the
completion of the OHRS, should it be offered by CCIM.

“We would think very seriously about it,” she says. “I'm not saying
yes or no, but | think ultimately we may have to go there, so we might
even be interested in being a pilot.”

For more information on the CCIM CHC OHRS/MIS project, please con-
tact the CCIM Support Centre on chc@ccim.on.ca or call 1-888-269-3342.

It's exciting to know
we could have data that
would be comparable
across systems




Change management key to successful HRIS implementation:
WoodGreen Community Services

There are many steps that contribute to the successful rollout of a major software implementation in any organization, but the first on that
list should be a change management process, says Mehran Mehrdadi.

WOODGREERN

Mehran, who is the director of information
systems at WoodGreen Community Services, a
600-employee organization based in Toronto,
says prior to implementing Quadrant Work-
force, Community Care Information Manage-
ment’s (CCIM) Human Resources Information
Systems (HRIS) software solution last April,
the organization developed a detailed plan to
make sure staff would know what to expect -
and when.

WoodGreen provides a broad range of
employment, housing, immigrant settlement
and child, youth and senior services to thou-
sands of Torontonians. It started the Quadrant
Workforce implementation in November 2009,
beginning with the HR, payroll and scheduling
modules and went “live” in April 2010. It then
implemented the QHRnet module and went
“live” in mid-January 2011.

“You need to have an implementation plan
in place that should include resource alloca-
tion,” advises Mehran, who was part of the
lead team and in charge of implementation in
all of the IT aspects. “The other thing is you
need to have an in-depth study of business
rules prior to implementation.”

Mehran says orientation sessions with
senior management also helped create
ownership within that group.

Once senior management approved the
implementation, a comprehensive plan and
communication materials were developed.

“A big part of our plan included that we
were going to train everyone who was going
to have access to the system,” Mehran says.
“We also outlined the benefits of the system
and said how it would help their work.”

Those efforts to engage employees in the
process and make sure they would know how
to use the new software paid off, he adds. “I
think this helped to ease the challenges of
change management a lot.”

WoodGreen, which had looked at Quadrant
Workforce a few years ago before dismiss-
ing it as too expensive, signed on to the CCIM

Opportunity made here.

Community  Support
Services (CSS) HRIS
project as a cost-effec-
tive way to automate
its HR and payroll pro-
cesses and eliminate
the manual, paper-based processes it was
restricted to with its previous system.

“The old software was based on an old
platform technology,” Mehran says. “In our
view it was not adequate in terms of security,
scalability, availability and access, so when
we heard about Quadrant HR we thought it
would be advantageous.”

with Quadrant Workforce include the com-
plete automation of scheduling processes.

“Scheduling was a manual process,” says
Mehran. “Staff members were filing paper-
based schedules and managers were signing
them. Now scheduling is totally automated
and it's totally integrated with payroll.”

(WoodGreen implemented and customized
Microsoft Dynamics GP in 2006 prior to the
CCIM project.]

Future plans for the organization include
using the system to automate performance
management schedules so that managers
receive alerts when employees are up for

With Quadrant Workforce scheduling is totally automated and it’s

totally integrated with Payroll.

As well, he says, the previous system could
not provide access to front-end users.

WoodGreen also wanted to stop printing
pay slips and eliminate all the other labori-
ous, time-consuming processes, including
stuffing, stamping and mailing envelopes
related to manual pay slip production.

“January 15 was our first live pay cycle with
QHRnet - we didn’t print pay slips and it was
great,” Mehran says. “We

their yearly reviews and for training manage-
ment as well.

“We have gone through so many changes
we thought now we can allocate some of our
resources to explore further in the system
to see what features can be adapted for our
environment,” Mehran says.

In retrospect, would he have done anything
differently?

“l would have given more

haven't heard any complaints
yet.”

Frontline staff can now
access their pay slips from
anywhere, providing they have
Internet access, and can see
all of their slips in one easy-
to-access place.

To facilitate access toonline ...

payroll.

Now scheduling
is totally automated
and it’s totally
integrated with

time to training and run the
system on standby for longer,”
he concludes. “We ran a pilot
for a couple of months but
| would run it longer, which
would give more experience

to our end- users.”
Although Mehran indicates
....... the outcome was worth the

pay slips for the 30 to 40 per

cent of staff who do not have access to a dedi-
cated computer for their work, WoodGreen
installed Internet and printing kiosks at 24
locations.

On occasion, the organization holds a com-
puter lab where staff can attend sessions on
using the system and receive help from HR
staff who are specialized in the Quadrant HR
system.

Other benefits WoodGreen has experienced

effort, the process was not
without its challenges.

“Our environment is complex and trans-
lating this complex environment to the new
application was a big challenge,” he notes.
“However, with the knowledge and dedication
of our HR team and the CCIM implementa-
tion team, most of these issues have been
resolved in a timely way.”

For more information about the HRIS CSS
project please email: css.hris@ccim.on.ca



http://www.woodgreen.org/

SPRM builds on best practices

SiorSUCCESS

2010 was a successful year for the Security, Privacy and Risk Management (SPRM) team, which focused on a number of initiatives to further
enhance and implement the policies and organizational practices that ensure CCIM members manage and protect information in accordance

with legislation and client expectations.

In a nutshell, the team successfully completed the rollout of the
Information Privacy and Security Management Program (ISPMP), part
of which involved training all new CCIM members.

SPRM also implemented several additional ISPMP policies related
to the use of personal storage devices, accessing CCIM e-mail on
personal mobile devices and maintaining “clean” desks, and stepped
up its communication initiatives to creatively increase both the internal
and external awareness of CCIM privacy and security practices.

The team also rolled out secu-
rity and privacy training targeted at
assisting senior management in
recognizing and managing their
security and privacy decision-making
responsibilities and advanced
users in recognizing and protecting
clients and CCIM members’
personal information and personal
health information.

This year, the team will continue
to build on the momentum, with the
development of a comprehensive communications strategy and new
initiatives aimed at keeping all privacy and security-related issues top-
of-mind.

“The achievements of the past year laid the groundwork for our
endeavors in 2011. This will be further reflected by the results, as

...SPRM continues
delivering high quality
information security
and privacy services
to CCIM projects.

- Anurag Chanda

ISPMP

Information Security
& Privacy Management
Program

\

SPRM continues delivering high quality information security and
privacy services to CCIM projects,” says Anurag Chanda, Lead: Infor-
mation Security, Privacy and Risk Management. “CCIM members are
increasingly aware of and engaged in efforts to promote privacy and
security best practices and we are working hard to ensure even greater
success in this area in 2011.”

Stay tuned for communication around two major SPRM initiatives
coming to a cubicle and a print room near you!

For more information about SPRM, please email: sprm@ccim.on.ca

Email Etiquette: Stop Spam in its Tracks!

SPAM: Stop it, Don’t spread it! Use these best practice guidelines to help eradicate spam from your Inbox.
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people you know and trust.

Separate your busir

Don’t mix business with pleasure. Using your work e-mail address for
personal e-mail provides spammers the opportunity to gain dangerous
access to your work environment.

Don’trespond, j delete!

Never open, replay or click on the “remove” or “unsubscribe” link in a spam
message. These actions will confirm your account with the sender, likely
causing you to receive even more.

If you have any other Email Etiquette Tips you would like to share, please
send them to
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What a Difference a Year Makes:
The SCCH MIS/HRIS Project Reports on Success

As the Small and Complex Continuing Care Hospitals (SCCH) Management Information Systems/Human Resources Information Systems
(MIS/HRIS) project winds down to a June 10, 2011 close, we look at the milestones, benefits and successes.

When Community Care Information Man-
agement (CCIM] launched the SCCH MIS/
HRIS project in 2009, the sector was under
similar financial pressures inherent else-
where in the health care system and looking
to improve service delivery and standard-
ize processes. Each SCCH operated its own
reporting management functions, all of which
varied in their ability to collect and support
information to meet standardized reporting
required by the Ministry of Health and Long-

Term Care (MOHLTC) and the Local Health
Integration Networks (LHINs).

Some internal SCCH systems were not
capable of complying with Ontario Health-
care Reporting Standards (OHRS), requir-
ing external services and supplementary
tools and others used manual processes to
track inventory, issue purchase requisitions,
collect financial and statistical data and
manage internal human resources and payroll
functions.

Through the SCCH MIS/HRIS project, the
sector was offered two software solutions to
streamline data collection and increase back-
office efficiencies.

= The SCCH MIS financial, statistical and

materials management solution, Micro-
soft Dynamics GP, consists of Quadrant
MIS Suite, Materials Management and
Fixed Assets.

" The SCCH HRIS solution, Quadrant Work-

force, consists of Human Resources and

Payroll as well as Scheduling and Self
Service modules.

To prepare the sector for the implementa-
tion and use of these two tailored solutions,
CCIM has offered various training courses
throughout the project, both in classroom
and via the web. The courses equipped proj-
ect participants with the skills and knowledge
required to use the new solutions and to report
as required by the MOHLTC and LHINs.

The SCCH MIS/HRIS project has come a
long way. Today, most par-
ticipating  organizations
have completed training,
received the relevant soft-
ware licenses cost-free
and are fully engaged in
the software implemen-
tation process. This time
last year, we reported
that four of the 19 hospi-
tals engaged in the SCCH
MIS project had achieved
“live” status. Today, 14
SCCH have gone “live”
with the MIS solution and
two more organizations
are expected to be “live”
by the end of March.

Of the SCCH HRIS par-
ticipants, 14 are now “live” with the human
resources and payroll software, with an
additional eight hospital implementations
expected to be completed by the June project
end date.

The SCCHs that are up and running with the
software solutions have seen early results in
the form of streamlined processes, consis-
tency and accuracy of financial and statistical
data, and improved operating efficiencies due
to standardization and reduced duplication of
work - goals the project set out to accomplish.

The integrated and comprehensive solu-
tions have garnered enthusiastic feedback
from the sector.

“It's a wonderful product,” said Pam Wes-
son, Finance Manager at Stevenson Memorial
Hospital, during an interview about her hospi-
tal's participation in the project. “Without this
opportunity we would never have been able to
move away from our DOS-based products. We
are very excited and taking on the challenge

1S{orSUCCESS

of moving to new software has been a great
experience.”

Suzanne Bouchard, HR Manager at The
McCausland Hospital, seems to agree. "It
was a relief that information is readily avail-
able with the software,” she said when asked
to comment on Quadrant Workforce. “I don’t
need to go hunting through different menus;
it's a very good system and it meets our
needs.”

Across SCCHs, additional benefits are
being realized, including:

= improved operating efficiencies and

automated MIS/OHRS-compliant busi-
ness processes;

= the ability to track trends and benchmark

within and between SCCHs;

= streamlined back-office efficiencies

through a materials management sys-
tem that introduces tools and automated
processes into key supply chain func-
tions; and

= cost savings that may be reinvested to

improve patient care and the effective-
ness and efficiencies of health care ser-
vices.

Other benefits seen relate to streamlined
internal processes and reduced errors and
duplication of data due to the change from
manual to electronic account mapping pro-
cesses.

Due to this early success, which has seen
organizations achieve their project objectives
with sustainable results, CCIM has started to
transition some SCCH MIS participants to the

it's a very good system and it
meets our needs

- Suzanne Bouchard

Application and Maintenance Support (AMS])
Team within the CCIM Solutions Group. Oth-
ers will follow as they complete their MIS/
HRIS implementations. During the transition
process, SCCHs can expect the same levels of
support and service currently being provided
to organizations and all queries will continue
to flow through the SCCH MIS/HRIS Support
Centre at scch@ccim.on.ca.



A Day in the Life of an HRIS Implementation

As office manager of the Thunder Bay Sexual Abuse and Sexual Assault Counselling and Crisis Centre (TBSASA),
Shelley Petrone performs a variety of vital tasks.

Shelley, who is responsible for ensuring TBSASA serves a population of roughly 120,000 and provides a 24-
that the centre’s 10 to 15 employees get  hour crisis line and individual and group counselling. It also advocates
paid correctlyand ontime, isalsoincharge for clients and participates in community education initiatives.
of recording and processing all financial The centre had implemented Microsoft Dynamics GP through CCIM’s
transactions for the organization. Until re- - - - s Management Information Systems
cently, that meant a lot of processing and (MIS] project in August 2010, so it
moving statistics from one program to an- made sense to take advantage of the
other. Shelley says TBSASA used a popu- opportunity to implement Quadrant
Workforce, the HRIS solution, as well,

I’'m very excited,
I like the program...
everything is there

Shelley Petrone,
Office Manager lar software program to process payroll,
Thunder Bay Sexual but its HR statistics and functions were all at the push of a Shelley adds.

Abuse and Sexual Assault i . ..
Counselling and Crisis in varying formats and programs. button. Once the decision was made, the

Centre (TBSASA)

“ would have to gather the statistics ... et organization wasted no time. In fact,
from the staff, input them into Excel and the entire |mplementat|on was completed in a mere four days. Of
then move them to another format to carry them forward during theyear  course it took some planning to devote the week to the implementa-
to total them for quarterly and year-end reports for the LHINs. It was  tion, and while a four-day implementation may not be the norm for all
very labour-intensive,” she explains. “That was part of the reason we  organizations, it can be done, depending on the size of the organization
decided to go with Community Care Information Management’s (CCIM)  and the resources available.

Human Resources Information Systems (HRIS) project.” Below is a daily account of the implementation activities for TBSASA:

The HRIS team arrives. Shelley, who has delegated her daily duties to other staff members, reviews all the information required
to get started with an implementation team member. This includes hourly wages, sick time, vacation time and stat holidays. By the
afternoon, a good portion of the information had been entered into the system. So far, so good.

Training begins. Shelley spends the entire day learning the basics of the HR part of the HRIS solution, firing questions at the trainer
until she masters the basics of the new program. “If | had any questions we could go directly into the program and work out the
answers in the program - it was really hands-on,” she notes.

Training continues. “We finished off the HR module and moved on to the payroll module and trained all day on that,” says Shelley.
The implementer, meanwhile, finalizes setup.

Shelley works with the trainer to create the January payroll in Quadrant Workforce. This was previously done using the old system.
“It was due that week so we worked on inputting the payroll and that took me through a complete payroll cycle,” she explains. After
checking to ensure all the information, including Employment Insurance and Canada Pension Plan contributions, was correct, we
compared it with the Canada Revenue Agency site. All is well.

On this final day, Shelley prepares her second payroll for January - this time directly in the HRIS solution. Everything is working.
The system is now “live.”

So what'’s the verdict?

“I'm very excited; | like the program,” says Shelley. “I like the fact that when | put the payroll in, all my statistical information is input
at the same time. Plus, I'm not going from one form to another in order to have the numbers at the end of the month and at the end of
the quarter; everything is there at the push of a button.”

As well, she points out, the system will save her valuable time - an estimated several hours per month and several days at the end
of the quarter - that she can devote to other tasks.

Being able to learn the system in her own work environment simplified the training process, she observes.

“This was easier because you are at your own station doing your own work; you're not doing something out of a book. You are
entering the information that you normally work with,” Shelley says.

For further information on the HRIS CMH&A project, please email: cmh_a.hris@ccim.on.ca
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Transitions Move Forward for CMH&A and CSS Sectors

Transitions are well underway for Community Support Services (CSS) and Community Mental Health and Addictions (CMH&A] organizations that
implemented the MIS Solution, Microsoft Dynamics GP.

TRANSITION

'\

The CMH&A MIS project ended on Decem-
ber 31, 2010 and close to 100 CMH&A orga-
nizations have now been transitioned to the
interim Application and Maintenance Sup-
port (AMS) Team.

The CSS MIS project has already transi-
tioned 63 organizations and in the coming
months, 70 more CSS organizations will be
transitioned to the AMS Team. Specifically,
39 CSS organizations are expected to be
supported by the AMS Team between Janu-
ary and March 31, 2011 and the remaining
31 are forecasted to transition over by April
2011. All transitioned CSS organizations will
receive support directly from the AMS Team
and service levels will remain the same.

The AMS Team will support all organiza-
tions until a permanent business owner is
identified and selected for the MIS Solution.

By April 1, 2011, all CSS Elderly Persons
Centres (EPCs) and Aboriginal organizations
will be contacting the Health Data Branch
(HDB] for OHRS and Trial Balance submission
support. Knowledge transfer sessions are
ongoingtohelpensureHDBisfullyequippedto
provide OHRS supportfortheseorganizations.
After March 31, please email all OHRS inqui-
ries to HDB at OHRSCSS.moh®@ontario.ca.

For CMH&A organizations, all OHRS
inquiries continue to go to your Health Infor-
mation Analyst at OHRSCMH.A@ontario.ca.

For all MIS Solution support, please con-
tinue using the same email addresses:
CMH&A organizations -
miscmhanda@ccim.on.ca
and CSS organizations -
ohrscss@ccim.on.ca.

You can also call 1.866.909.5600.

The CMH&A and CSS MIS project teams
would like extend a heartfelt THANK YOU to
all of the organizations, Steering Committee
members, Ministry of Health and Long-Term
Care and Local Health Integration Networks
(LHINs) who helped make the MIS Solution
rollout a success.

Helpful Online Resource
Microsoft Dynamics CustomerSource

In addition to the support provided by
CCIM, there is also an online resource called
Microsoft Dynamics CustomerSource.

Microsoft Dynamics CustomerSource is
an information-packed, password-protected
site for customers who use Microsoft Dynam-
ics products. CustomerSource allows you to

search a powerful Knowledge Base for Micro-
soft Dynamics, view unlimited online train-
ing for Microsoft Dynamics and find other
timely information and resources virtually 24
hours a day. Sign-in is required at this site:
https://mbs.microsoft.com/customersource.
The individual in your organization who
signed the Software License Agree-
ment and/or the finance manager will
have the account access information and
can provide other staff members with
access to this resource.

To learn more about this online resource,
please click here. If you have any questions
or difficulties with accessing Customer-
Source, please contact the CCIM Support
Centre at

CMH&A: miscmhanda@ccim.on.ca

CSS: ohrscss@ccim.on.ca

Please note: the CustomerSource web-
site is provided by Microsoft. CCIM is not
responsible for the content or support
provided to you by Microsoft or Customer
Source. CustomerSource is a reference and
training resource. For technical support,
please contact the CCIM Support Centre.

Contact Us

777 Bay Street, Toronto ON, M5G 2C8

Toll Free Tel 1.866.909.5600

E-mail communications@ccim.on.ca


https://www.ccim.on.ca/CMHA/MIS/Private/Document/CustomerSource%20Login%20HandoutNov08%20_2_.pdf

