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CCAC publishes long-term care waitlists 

To help them make informed decisions, families seeking information about long-term care home waitlists can now access a 

monthly report on the South East CCAC public website. The report includes the number of individuals on the waitlist for each 

level of accommodation within a home and the average number of beds that become available in each home. 

 
“Choosing a long-term care home is a major decision for individuals and their families,” 

said Jacqueline Redmond, CEO of the South East CCAC. “There is a lot of interest in  

long-term care and we are pleased to be able to provide this information to the public.  

 

“Over the past 12 months the South East CCAC has helped an average of 135 people  

access a long-term care home each month. It’s important that people have access to good  

information to help choose the home that is right for them.”  

 “We are pleased to work with our long-term care home partners to make this information  

readily accessible,” said Redmond. “The report will be updated on the South East CCAC  

website on the 15
th
 of each month.” 

 

To view the report, go to www.se.ccac-ont.ca and you will see a link on the lower left of  

the homepage. 
 

April 2013 

The comprehensive patient centred Ontario’s Action Plan for Health Care set out a bold new vision to 

make the province the healthiest place in North America to grow up and grow old. The plan came with a 

promise of better quality and better value for money spent and the home and community care sector has 

been busy delivering on that promise. 

As we move forward, measuring the quality of care is paramount to ensuring we deliver the best possible 
care to every person, every day. Once again, the South East CCAC has been rated very favourably by the 
people we serve achieving a 95 per cent overall satisfaction in the Client and Caregiver Experience 
Evaluation. Thank you to our service providers and partners for helping us achieve this significant result. 
We also received positive reviews from our partners when we engaged them to gather feedback to help 
inform decision making and identify areas for continuous improvement. 

 
On behalf of the Board and staff of the South East CCAC, I am pleased to bring you this update on some of the exciting 
partnerships happening across the system to meet the complex needs of an aging population. 
 

http://www.se.ccac-ont.ca/
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South East CCAC receives positive feedback from its partners 

In late November 2012, the South East CCAC conducted an external partner survey.  We asked our partners in hospitals, long-

term care, community services sector, contracted service providers, family health teams, community health centres, school 

boards, and mental health organizations the following questions:  

1. How would you describe your working relationship with the staff at the South East CCAC? 

2. In your opinion, does the South East CCAC collaborate with its partners? 

3. Do you have suggestions to help us improve the value for the client/system? 

Sixty-six respondents answered our call for feedback, the largest response was from Service Providers (21 responses), then 

Long-Term Care (18 responses), followed by the Community Service Sector (15 responses).  

Our partners told us that our relationship with them is very good (56%) or okay (32%) and that they found us collaborative 

50% of the time, and somewhat collaborative 47% of the time.  Here is a sampling of the comments received: 

“We have an excellent working relationship with the CCAC.” 

 “Better than good…I would say excellent and that is with every care coordinator on site!” 

“The South East CCAC is a strong partner always willing to discuss opportunities and issues.” 

Our partners also offered some suggestions for improvement.  They have found that the South East CCAC staff are generally 

more collaborative at the senior level of the organization and that teamwork needs to improve around the more challenging 

client situations.  They asked that we continue to provide communication that is accurate, timely, consistent and clear be it at a 

client level, program level or general organizational information. 

The South East CCAC appreciates the opportunity to hear feedback from its health care partners and plans to seek regular 

feedback to help us evaluate where we are at and to inform opportunities for improvement. 

A partnership between the Local Health Integration 

Network, Community Care Access Centre (CCAC), 

hospitals and Community Support Services (CSS) will 

soon be offered in all hospitals across the south east. 

 

Home First focuses on discharging patients from hospital 

sooner when home provides a more ideal environment than 

hospital for patients to await for a long term care home.  

“The aim is to reduce the creation of ALC patients by 

identifying those patients at risk of becoming ALC and 

encouraging earlier involvement of the Community Care 

Access Centre and Community Support Services,” said 

Laurie French, Senior Manager of Access & ALC/ER with 

the South East CCAC. “To be eligible to go Home First 

patients must be medically stable, be able to manage their 

own care or have a caregiver to help and they must have a 

safe home environment to return home to.” 

 

Since adopting Home First, ALC rates have been reduced 

by nine percent in the South East LHIN. Home First works 

because of the strength of the partnerships and it puts the 

services around the person and their individual needs. 

Home First better for patients and system 

“The CSS agencies work in partnership with the family to 

provide the much-needed practical help with meals and home 

upkeep that enables people to live at home longer,” said 

Debbie MacDonald Moynes, Executive Director of Prince 

Edward Community Care for Seniors, the regional 

management agency for the CSS sector involvement in the 

transition from hospital to home programs. 

 

"Since the introduction of Home First, we have seen a 

significant decrease in the number of patients awaiting 

placement in long term care,” said Linda Bisonette, CEO of 

the Perth & Smiths Falls District Hospital.  “We believe the 

strengthened relationship between the hospital, the CCAC and 

patients as well as their families, is leading to a much higher 

level of quality care and satisfaction for our residents." 

After home first is implemented in Providence Care St. 

Mary’s site hospital in Kingston and Lennox & Addington 

County General hospital in Napanee it will have been adopted 

by all hospitals across the South East LHIN. 
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Strategy refresh supports mission and vision 

The South East CCAC is currently in its final year of a three year strategic plan.  Affectionately referred to as the “house” 

by staff, the strategy focuses on two main overriding themes:  Client Outcome, Quality and Safety and Sustaining 

Value as primary vehicles to achieve our overall organizational vision and mission. 

The CCAC Board of Directors took the opportunity to refresh the strategic plan during a retreat last fall. Making minor 

adjustments, the Board felt that the organization needs to continue its focus as a key member of the health care system on 

demonstrating its value within allocated resources so that there is confidence that care will be there when needed 

(sustainability) and ensuring care that is safe, effective, positive and timely that is centered around our clients and their 

families (client outcome, quality and safety). 

Reflecting the importance of the CCAC as key community partner  

in the delivery of health care, revisions were made to the strategy map 

to capture this with the introduction of “Community Focus” along  

with “Client Outcome Focus” and “Customer Experience Focus.” 

CCAC staff have used this strategic blueprint to inform their  

operational plans for 2013/2014 and know that it will be another  

active year with many projects and activities underway. All operational  

initiatives can be tied to one or more of the many process objectives or  

capacity building objectives that cascade from the two strategic themes.  

Using a Balanced Scorecard for overall reporting of the progress towards strategic plan achievement, the South East 

CCAC Board, leadership and staff remain focused on completion of required activities in this final year while planning has 

already started for the strategic vision that will take the CCAC beyond 2014. Click here to view the strategic plan 

 

 

Patients moving from hospital to home will receive 

additional care to ensure a successful recovery through 

the Rapid Response Nurse Program. 

The South East CCAC has hired five nurses to reduce 

hospitalization and avoidable emergency department 

visits by improving the quality of transition from 

hospital care to home care for medically vulnerable 
seniors and children.  

Rapid Response Nurses will care for patients with 

complicated health needs in consultation with CCAC 

care coordinators, community nurses and other 

community health providers by making a home visit 

within the first 24 hours after the patient is discharged 

home from the hospital for patients at high risk of 

readmission.   

Rapid Response Nurses complement the care provided by our CCAC care coordinators and community nurses.  The aim 

is to help people stay at home safely and independently by providing access to the clinical care and community supports 

that patients need.  

 

The nurses will assess high-risk patients once they’ve returned home to catch deteriorating symptoms or complications 

and prevent readmission to hospital by connecting a patient with a primary care provider, providing medication review 

and ensuring patients receive appropriate home supports as quickly as possible to help them stay at home safely.  

Rapid Response Nurses help patients manage the transition home 

 

South East CCAC Rapid Response Nurses: L to R  Natalie Ann 

Tedesco (Belleville), Tammy McEvoy (Kingston), Rob Oatway 

(Manager), David Potts (Belleville), Diane Bowen (Brockville), and 

Darlene McCulloch (Kingston) 

http://www.ccac-ont.ca/Upload/se/General/Publications/accountability/Strategic%20Plan.pdf
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The South East CCAC and our Service Providers have the 

common goal of providing excellent care to the population of 

the South East.  With service requests increasing in number 

and complexity, our service provider partners need to be able 

to predict and manage the flow of offers being sent their way. 

A barrier to improving scheduling and acceptance rates was 

that service providers could not predict how many offers they 

would receive in a day.  On one day they may receive twenty 

offers, the next day they could receive none.  This resulted in 

some providers experiencing challenges with both acceptance 

rates and efficiently scheduling their staff to visit clients in the 

community, impacting missed visits to the people we serve. 

The SouthEasthealthline.ca is an innovative website 

that puts accurate and up-to-date information about 

health services at the fingertips 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 

benefits to the health system. Health providers can 

profile 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 fingertips.  

“As a fairly new physician one of the things that can be very helpful for me is learning about the resources in our community, 

said Dr. Jonathan Kerr, a Belleville physician and primary care lead for the South East LHIN.  “You know, where to send a 

patient for extra mental health services, addiction counseling, and other services.   

“One of the really challenging things being a family physician is keeping abreast of all of the different services that are 

available for my patients.  And for the patients it’s difficult to know where the resources are for them to access care.  So 

certainly the wave of the future is web based and we certainly know that people use online resources readily and frequently.   

 

“I think the way of the future for health care, really a way to sustain health care in this province is going to be many different 

players within health care working together, wrapping our services around a patient.  The more we can do to coordinate our 

services, integrate our services, and work together to benefit the patient the better.  And certainly the SouthEasthealthline.ca 

will allow us to know the other players in the system and also help us communicate better with each other. 

“What I find very helpful with the SouthEasthealthline.ca is how inclusive it is.  With the emergence of health links and a 

group of providers and different sectors of the health care field working together it’s very helpful to have a one-stop shopping 

web page where I can find all of the different partners that are within our region and within our health link.”   

 

 

Belleville area physician Dr. Jonathan Kerr (seated) discusses the benefits 

of the SouthEastHealthline.ca with videographer Michael Robbins. 

SouthEasthealthline.ca offers inclusive one-stop information 

“The SouthEastHealthline.ca will allow us to know the players in the system” 

-Dr. Jonathan Kerr 

On April 1
st
, 2013 a Daily Minimum Offer rate was set 

for all South East providers after an initial testing phase 

that demonstrated how setting Daily Minimum Offers 

controlled the fluctuation of offers to providers. The 

CCAC Contracts Department will continue to monitor 

the impact of this important quality improvement.  

This is one more change that shows how the system is 

constantly improving to ensure the residents of 

Southeastern Ontario can expect to receive quality care 

when they need it. 

Working with our service providers toward continuous improvement 
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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 

Learning about community based stroke rehabilitation 

In March, 48 CCAC care coordinators attended the Best Practice 

Update in Stroke and Complex Neurological Conditions. 

 
Workshop participants heard about the positive patient and system 

outcomes achieved through the Discharge Link:  Enhanced 

Community Based Stroke Rehabilitation initiative and the impact 

care coordinators have had on these positive outcomes.  The 

workshop also focused on rehabilitation roles and scope of practice 

of the inter-professional team members, what best practice outcome 

measures are currently being used across the continuum of care in 

Southeastern Ontario, and how to access and interpret outcome 

measurement scores during the planning of patient care through 

recently developed resources for care coordinators.   

Visit the Stroke Network of Southeastern Ontario 

Innovative partnership with EMS helps better serve the community  

In the fall of 2011, the EMS Director for Hastings and Prince Edward County contacted the South East CCAC to discuss the 

volume of community calls they were experiencing in our area.  The CCAC engaged into a partnership with EMS to encourage 

paramedics to make referrals to the CCAC where appropriate. The goal was to refer community clients who may need services to 

enable them to cope in their home, therefore reducing the number of calls to EMS, transfers to emergency rooms and hospital 

admissions.   

Education was provided to Hastings EMS Paramedics in early 2012.  During the past year, the CCAC received 49 referrals from 

Quinte Paramedics.  From these, 18 per cent were admitted for services, six per cent of clients refused, six per cent did not 

qualify for our services, 31 per cent were provided information on community supports and 39 per cent of calls received were for 

clients already on our program. Therefore, these updates received  

from EMS enabled the care coordinators to follow-up with their  

clients, review their service plans to ensure their needs were met.   

Innovative partnerships such as this are crucial to providing  

quality care to the communities we serve.   

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. 

As part of Ontario’s Comprehensive Mental Health and 

Addictions Strategy: Open Minds, Healthy Minds, seven 

South East CCAC Mental Health & Addiction Nurses 

(MHAN) will work in collaboration with district school 

boards to support children, youth and their families who 

are facing mental health and addiction challenges.  

“Nurses will assist school boards in recognizing and 

responding to student mental health and addictions 

challenges to promote well-being and foster a common 

understanding of mental health challenges facing our 

children and youth,” said Elizabeth Harrison, Manager of 

the MHAN at the South East CCAC. “We will 

collaborate with school boards, teachers and community-

based organizations to support students in their early 

struggles with mental health and addictions.” 

The MHAN program will aim to close critical service gaps 

for our children and youth at key transition points. These 

skilled professionals will provide consultation, 

comprehensive assessments as well as navigation through 

the system. 

“Early identification and intervention is crucial for 

successful outcomes,” says Harrison. “It can help prevent 

addictions from taking over, and for those with a mental 

illness, it can shorten the journey to recovery.  There have 

been significant developments in treatments for mental 

illnesses and addictions and we need to ensure our 
communities benefit from what we know, and receive 

effective services that will prevent and reduce the 

personal, social and economic costs of mental health and 

addictions problems.” 

New program responds to mental health and addiction challenges for children and youth 

 

mailto:gary.buffett@se.ccac-ont.ca
http://www.strokenetworkseo.ca/



