
ommunity onnections
South East

Community Care
Access Centre

January 2013

I am very pleased to announce the South East Community Care Access Centre has 
achieved a three-year accreditation. Accreditation Canada delivered a glowing review 
of the South East CCAC as a high-performing organization that has truly embedded 
the accreditation philosophy and standards into day-to-day practice.

I am especially proud of the recognition that staff members are passionate about 
quality service and what they are able to accomplish on behalf of our patients. With 
a personal, caring and hands-on approach, CCAC care coordinators get the right care 
and support for people of all ages, including medically fragile children, individuals with 
chronic conditions and those who want to die at home with dignity. 

Over half of CCAC patients are over the age of 65 and 18 per cent have high care 
needs. Ontarians want to stay safely at home for as long as possible and in fact, 21 
per cent more are receiving care at home with our support. When they can’t live at 
home any longer, they need help to explore and access other options, such as assistive 

living or long-term care homes. We are working hand in hand with family doctors, nurse practitioners, hospitals, 
long-term care homes, community organizations, and others to help people stay at home safely or understand 
and take advantage of their options.

In this newsletter you will see examples of how we are working with our partners to build the effective and 
effi cient health care system patients need and thereby ensure we continue to earn the distinction of our 
three-year accreditation. 

Click here if you wish to view the Accreditation Canada report. 
http://www.ccac-ont.ca/Upload/se/General/Accreditation_Report.pdf

Jacqueline Redmond, CEO
South East CCAC

Announcing southeasthealthline

To help people navigate a multi-faceted and sometimes complex health system, the South East Community Care 
Access Centre (CCAC) has launched a new information and referral website. The SouthEasthealthline.ca is an 
innovative website that puts accurate and up-to-date information about health services at the fi ngertips of 
consumers and health care providers across the South East region of Ontario.

In addition to helping the public navigate the system the information and referral service provides benefi ts to 
the health system. Health providers can profi le their services for free within a centralized provincial web site and 
family physicians and other health professionals have a reliable source of information about health resources in 
their communities at their fi ngertips.

South East Local Health Integration Network (LHIN) CEO Paul Huras expressed his enthusiasm for the new 
resource, citing the success a similar approach has achieved in other parts of the province. “It’s extremely 
gratifying to know that residents of this region will now have access to detailed information and guidance on 
where to go, and who to go to, whenever they have concerns about – or need care and support with – their 
well-being. I congratulate the South East CCAC in going the extra distance to make this service available,” he said.

http://www.southeasthealthline.ca/
http://www.southeasthealthline.ca/


Enhancing access to services for children

The South East Community Care Access Centre (CCAC) 
provides community health care services for people of all 
ages including infants, children and youth. 

Children may receive care at home or at school through our 
School Health Support Services Program. The School Health 
Support Service Program is for children and youth up to age 
21 with medical or rehabilitation needs who otherwise would 
be unable to attend school, or whose education would be 
compromised by having to leave school for necessary therapy.

“Students in the School Health Support Services program 
may have developmental delays such as fi ne motor skills or 
speech problems, or may be medically fragile due to disease 
or disorder,” says Kathy Fry, Manager responsible for Children’s 
Services at the South East CCAC. “We can connect them to 
services such as nursing, help with nutrition such as tube 
feeding, occupational therapy, physiotherapy and speech 
therapy. We are currently serving 2897 children through 
this program.

To improve access to information to help families and school 
boards make informed decisions, the CCAC has added a 
section to its public website www.se.ccac-ont.ca with current 
information about children’s services. 

“It is important that we work with schools and families to 
help them navigate the health care system and connect them 
to the most appropriate services to meet their individual 
needs,” said Fry. “A child’s particular needs will be assessed 
by a CCAC Care Coordinator, and then a care plan is devel-
oped in partnership with the family.”

Don’t go home without this book

Going Home is a partnership with Caregiver 
Omnimedia to provide caregivers with a 
navigation tool to help plan for the return 
home after hospitalization. Going Home 
provides information, resources as well 
as questions, checklists and forms to help 
caregivers make informed decisions around 
a loved one’s care and managing important 
transitions. Once they are home, this guide 
will help them stay safely at home for as 
long as possible.

The South East CCAC will distribute 10,000 
copies of this powerful tool to connect people 
with the resources they need to make the 
transition from hospital to home.

Copies of this book have been 
distributed to 
all South East 
CCAC offi ces 
and hospital 
sites. If you 
would like to 
receive a copy, 
please call 
310-CCAC (2222) 
extension 2298. 

Copies of this book have been Copies of this book have been 

310-CCAC (2222) 

OUTCOME-BASED CARE 
A healthy transformation of home and community care

Ontario’s 14 CCACs have recently been perfecting the Client Care Model, a population-based approach to care 
that matches care coordination intensity with the specifi c needs of our clients. 

The Client Care Model facilitates consistency in standards of care and better outcome management for the more 
than 600,000 Ontarians receiving care in their homes and communities. Building on this model, CCACs and 
their contracted service providers are in the initial stages of implementing Outcome-Based Pathways (OBPs) and 
Outcome-Based Reimbursement (OBR). 

Outcome-Based Pathways focus on creating population-specifi c care pathways that include quality health 
outcomes. These will be used across all CCACs to ensure consistency in care everywhere in the province. 
Outcome-Based Reimbursement focuses on matching payment for care with the achievement of those outcomes.

Outcome-based care is evidence-based care that focuses on using the very best current evidence to support 
decision-making about the care of individual patients.

This innovative model provides these benefi ts to the patient:

 • Improved health outcomes
 • Better understanding of their care needs
 • Better confi dence in the care they are receiving
 •  Better communication and improved care continuity as a result of better coordination of care between 

the patient, service provider(s), and CCAC, in an interdisciplinary team-based approach
 • Better access to other resources in the community 

To support the development of this work, home and community care associations have been working on the 
multi-year provincial Quality and Value in Home Care initiative. For more information on this collaborative 
initiative, visit: http://www.ccac-ont.ca/qvh 

http://www.ccac-ont.ca/Content.aspx?EnterpriseID=10&LanguageID=1&MenuID=1548


Safe and sound at home

Ivy Bennett struggled with living in a long-term 
care home secure unit. She ended up there after an 
infection caused Ivy’s already compromised memory 
to decline and she began wandering. Her safety 
became a concern and she was placed as a crisis 
placement in a long-term care home. 

“Long-term care was not our fi rst choice but it was a 
crisis situation,” recalls Ivy’s granddaughter Lorraine. 
“Once the crisis was resolved, we wanted to bring 
her home and made some adjustments to make the 
home safe. Eventually, with the help of the CCAC I 
brought her home for a one month trial while main-
taining the bed at the long-term care home in case 
there were issues.

Focusing on providing the right care at the right place 
at the right time, the CCAC worked with the family 
to develop an individualized care plan and provided 
system navigation to help the family access services 
such as the Adult Day Program. 

“We gave up the long-term care bed and this was the 
right decision to keep her safe at home with the help of the CCAC. The government is on the right track trying to 
keep people at home as long as possible. It delivers good value and enhances the family experience. The care in 
the long-term care homes was good but the CCAC has helped us to feel empowered and Nana is much happier at 
home,” concludes Lorraine.

 “It is nice to be close to the water,” says Ivy, obviously appreciating the comforts of home. “I don’t want to be 
anywhere else.” 

Meet our new ethicist

In the recent Accreditation on-site visit, surveyors noted that South 
East CCAC staff try to do the “right thing” in all their actions.  In order 
to help inform what the right thing might be, the organization has 
implemented a comprehensive ethical program over the last 18 months.  
With the assistance of the University of Toronto’s Joint Centre for 
Bioethics, the program focuses on ethics as it relates to Governance/
Leadership, Client Services, Research and the Workplace.  With practical 
tools and education to assist in ethical identifi cation and subsequent 
reviews, the organization looks forward to how this resource can help 
in principle based decision making in the health care environment; an 
environment that can often present situations where values confl ict.

The South East CCAC is one of only two CCACs in the province focused 
on incorporating ethics in organizational practice.  Staff have expressed 
appreciation for this development, feeling that it will assist in fair, 
equitable and transparent service delivery practices.

To assist in the ongoing program development and support of the ethics 
program, the South East CACC has recently hired Dr. Jonathan Breslin, 
Bioethicist.  With a background in health care, he will work with staff, 
partners and providers to support ethical practice in the care provided 
to clients and caregivers.

Ivy Bennett at home with her PSW and Care Coordinator

If you have not completed our partner survey, please click 
here to answer the fi ve questions to help us improve.

https://www.research.net/s/K97QL3N



Planning to keep focused on client outcomes, quality and safety

At a recent retreat of the South East CCAC Board of Directors, the Directors reaffi rmed their commitment to the 
current strategic plan that will guide the organization over the next 18 months.  In order to deliver Outstanding 
Care, Every Person, Every Day, a fi rm assurance has been made to many operational priorities that will see 
the organization sustain value for the clients and health system of the South East area, build confi dence in the 
service capacity of the CCAC, as well as maintain a focus on client outcomes, quality and safety.

The Board focused on three primary areas:  

1.  Financial Stewardship and Sustainability

2. ‘Telling the CCAC Story’ 

3.  Furthering the integration 
of Home Care services 
within the health and 
community sector

All staff of the CCAC con-
tribute to the success of the 
strategy plan implemen-
tation through cascading 
operational priorities and 
metrics.  Community part-
ners and providers can look 
forward to continued up-
dates on the achievement 
of the current South East 
CCAC strategic directions.

New contracts support Quality and Value in Home Care

An opportunity for change was presented this fall as the majority of CCAC service provider contracts ended on 
September 30, 2012, setting the stage for the creation of new contracts that will help ensure the delivery of 
quality healthcare to all Ontarians. CCACs and service provider organizations, supported by their respective as-
sociations, came together in April 2012 to modernize contracts in support of the Quality and Value in Home Care 
initiative.   The new contracts allow for the transition to a new consolidated services model of care which will al-
low both CCACs and service providers to adopt Outcomes-Based Pathway/Outcomes-Based Reimbursement (OBP/
OBR) care pathways which form the heart of the Quality and Value in Home Care initiative. 

Oversight in the development of this new model was provided by a joint CCAC-SPO Steering Committee and four 
working groups, who successfully collaborated to develop and facilitate the signing of 264 new ongoing contracts 
across the province which took effect October 1, 2012. 

“In the South East, we had 29 contracts end on Sept 30 and we were able to reduce the number of contracts 
to 14 effective October 1,” said Robert Bruce, Senior Manager of Procurement and Service Contracts with the 
South East CCAC. “The reduction in contracts was achieved by combining services and volumes into one contract. 
Previously we had multiple contracts with individual providers. This new process makes managing contracts much 
more effi cient.”

Together with our service provider partners, we will continue to examine and introduce the new OBP/OBR 
pathways and amend our contracts to meet Ministry timeframes in implementing the new care pathways for 
unilateral hips and knees, wound care and other new care pathways as they are developed.



South East 
Community Care Access Centre

Our Vision
 Outstanding care – every person, every day.

Our Mission
 To deliver a seamless experience through the 

health system for people in our diverse communities, 
providing equitable access, individualized care 

coordination and quality health care.

Our Values
 We value our clients, ourselves and each 

other through open communication, respect, 
and customer focus, while promoting 
continuous learning and accountability 
in a supportive, healthy environment.

We welcome your feedback!

To comment on this newsletter or submit story 
ideas, please contact our Communications Team at 
613-966-3530 ext 2298 (toll free 1-800-668-0901) 

or email gary.buffett@se.ccac-ont.ca

Nurse Practitioner Nurse Led Outreach Team Supports LTC homes

Transferring residents from a Long-Term Care Home (LTCH) to a hospital can affect their health and the health 
care system if the care can be managed in the home.  It can increase the risk of health problems such as serious 
infections, drug reactions and skin breakdown. The elderly may also suffer from “transfer distress” and often 
never regain their previous levels of functioning and quality of life. Unnecessary transfers and extended length 
of stay in hospital means that hospital beds are not available for other patients.

The goal is to reduce avoidable emergency department transfers,
so residents can remain in their familiar surroundings

The South East CCAC team provides an innovative philosophy of elder care to deliver health care services away 
from costly inpatient acute care facilities to skilled long term care settings. Nurse Practitioners work closely with 
interdisciplinary teams, to support resident’s acute care needs. When a resident is hospitalized, the Nurse Practi-
tioner works to ensure a safe and effi cient transfer back to LTCH.

“The Nurse Lead Outreach program has been one of the most successful programs we have been involved in,” 
said Debby Conroy, Manager of Nursing at The John M. Parrott Centre in Napanee. “It has resulted in our resi-
dents being seen and treated promptly and has meant fewer transfers to hospital. We have heard many favour-
able comments from residents and family who are so appreciative of the prompt attention and resulting orders 
for care.”

The Nurse Practitioner can:

 • Provide focused health assessments, diagnoses and treatment plan

 • Order medications, diagnostic testing and other therapeutic interventions

 • Monitor acute and episodic health problems

 • Collaborate with members of the interdisciplinary team members

 • Communicate clinical fi ndings with attending physicians, nursing staff, residents and families

 • Identify and embrace the opportunity for capacity building in the long term care setting

For more information on the NP/NLOT, please contact the South East CCAC Long Term Care Admissions team at 
310-CCAC (2222).

SOUTH EAST CCAC DECISION 
SUPPORT UNIT (DSU)

Trusted, quality information and insight….
everywhere, every day

The South East CCAC Business Intelligence strategy 
was developed and initiated in response to organi-
zational demands.  This strategy included the 
implementation of data warehouse, data cube 
and reporting solutions. In addition, the unit has 
implemented key components, tools and process 
innovations that support and enhance the capabilities 
of the Business Intelligence infrastructure.

These additional tools are used to monitor, track 
and manage the data warehouse updates, the report 
delivery and development processes. These tech-
nologies allow the South East CCAC to quickly imple-
ment and maintain informational decision making 
products in a constantly changing environment.  

Since inception, the business intelligence infrastruc-
ture supports more than 200 reporting products, 
60 report packaging solutions that update the data 
warehouse and two data cubes while providing 
relevant and timely information delivered to decision 
makers in easy to use formats through an integrated 
reports portal offering ‘one stop report shopping’.


