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Review of What Has Been Standardized

Referral data sent by Acute inpatient (medical/surgical) units to the CCAC in order to trigger a

Acute Care to CCAC ) :
cute Lare to patient assessment for CCAC services.

Referral data in the application cover sheet sent by the CCAC to LTC Homes to help the LTC
Acute to CCAC to LTC Homes in making acceptance decisions. All other attachments are standardized through either the
ministry or the CCAC sector.

Acute to Rehab and CCC Referral data sent by A(?u.tg in.patient.(medical/surgica}) units to Rehab apq CCC facilities to help
the Rehab and CCC facilities in making program/service acceptance decisions.

Evaluation of the Provincial Referral Standards

Evaluation criteria for this initiative have been developed to help inform any future changes to the Provincial Referral Standards.
Key targeted domains of the provincial evaluation include: equitable access to care, enhanced patient safety/quality of care and a
streamlined referral process. Each participating HSP site will be completing weekly web-based evaluation surveys until January 31,
2014. The results of the provincial evaluation surveys will inform any final changes to the Provincial Referral Standards for LHIN
CEO approval and province-wide implementation in FY 2014/15.

'Supportlng Effective Change - How you can help?

| The implementation of the Provincial Referral Standards for some Health Service Providers across the province will mean an

I entirely new way of working and managing referrals. Significant engagement has been done to ensure all frontline staff using the
I Provincial Referral Standards receive training, so that referrals can be processed effectively without delays.

1'YOU can help and here is how:

I — Take steps to keep yourself informed by regularly visiting the project website and reading distributed project
communications/bulletins

= Ifyou are interested in learning more or have any questions or concerns, please let us know by contacting
ALCRMandRBTI@lhins.on.ca

= Help us keep others informed by ensuring information about the ALC RM&R BTl is easily accessible by all your colleagues

For Participating sites: As users of the referral data, we would like to hear directly from you in terms of what this new change
means to you and your facility. We kindly request that you share your experiences with your local project contacts.
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Cluster Corner
Cluster 1 Status:

Acute to CCAC Live at St. Joseph’s Healthcare Hamilton and West Lincoln Memorial Hospital
Acute to Rehab/CCC Live at Chatham-Kent Health Alliance and Hamilton Health Science
Acute to LTC Live at South West and Hamilton Niagara Haldimand Brant

Up Coming Go-Live
Acute to LTC
Waterloo Wellington on December 3, 2013
Erie St. Clair on December 4, 2013

This bulletin summarizes key messages from Provincial Project Team meetings and highlights upcoming project activi-

ties.
These messages are provided to keep you informed of the project’s pro- ; P Project Sponsor
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