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ALC RM&R BTl Initial Implementation Progress

Over the past couple of months, over 350 Health Service Providers (HSPs) across the
province have successfully gone live with the Provincial Referral Standards. Over this
period, HSPs have been actively evaluating the Referral Standards and providing
feedback that will help inform any future changes to the Referral Standards.

The evaluation criteria for the Referral Standards have been developed with a focus on
the following outcomes: equitable access to care; enhanced patient safety and quality of
care; and a streamlined process. As the RM&R BTI team prepares for the start of the
provincial rollout of the Referral Standards in the spring of 2014, feedback from the
evaluations will help inform LHIN-based planning.

Presently, the RM&R BTI Project Sponsor is engaged in discussions with the Ministry
of Health and Long Term Care to finalize requirements for LHIN-based
Implementation plans for execution in Fiscal Year 2014/15.
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WhatisALCRN&RBTI

The Alternate Level of Care
Resource Matching and Referral
Business Initiative (ALC RM&R
BT]I) is a program that began as a
way to streamline the complex
patient referral environment
across Ontario. Supported by
the Ministry of Health and Long
Term Care, this initiative is a
priority for all 14 Local Health
Integration Networks (LHINS).

Through the development and
implementation of Provincial
Referral Standards, RM&R BTI
will streamline the referral
environment for the following
four referral pathways:

e Acute to Community Care

Access Centre (CCAC);

e Acute to CCAC to Long-

Term Care (LTC);

e Acute to Rehab; and Acute to

Complex Continuing Care

(CCC).
Through increased collaboration,
standardized referrals and a
shared commitment to the
success of the initiative, RM&R
BTI will result in more efficient,
equitable and client centered
care. Once fully implemented,
standardized referral processes
will benefit patients, HSPs and
health system planners.

Learn more online!
www.ehealthontario.ca/portal/server.pt/
community/home/2823
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What has been standardized?

Acute Care to Referral data sent by Acute inpatient (medical/surgical) units to the CCAC in order to trigger a
CCAC patient assessment for CCAC services.

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

Acute to CCAC
to LTC

Acute to Rehab Referral data sent by Acute inpatient (medical/surgical) units to Rehab and CCC facilities to help the
and CCC Rehab and CCC facilities in making program/service acceptance decisions.

: Stakeholder Engagement

I As RM&R BTI builds momentum in the Initial Implementation phase, communications is

| vital in supporting change management efforts across the sector. Stakeholder engagement is a

| fundamental part of the initiative as we inform and engage key stakeholders and broader

I audiences about the project. Various communication tactics such as matte stories and project
bulletins are currently used to effectively reach RM&R BTI audiences. Associations that are

| currently featuring RM&R BTI information in their newsletters include the Ontario Hospital

I Association (OHA), Hospital News and the Ontario Physiotherapy Association (OPA). In

I addition to these organizations, the RM&R BTI team is currently working with other stakeholders
to seek other opportunities to inform key stakeholders. To see all published articles on RM&R BTI, please visit:

1 https://www.ehealthontario.ca/portal/server.pt/community/home/2988
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Managing Change Within Your Organization

The RM&R BTI team realizes that managing change is challenging in light of other competing priorities. For some HSPs, the
Provincial Referral Standards mean a change in current workflows/processes. There will be some new information to
complete and it may take time to fully understand and complete the referrals. However, provincial referral standardization will
provide system, provider and patient benefits, and ensure that patients are receiving the right care, at the right time, and in the
right place. If you have any questions or suggestions, please contact the RM&R BTI team at ALCRMandRBTI@]lhins.on.ca.

Cluster Corner

Cluster 1 CHRIS 2.3 Go-Live Status: Cluster 1 is currently live with all four (4) in-scope pathways with no major
risks or delays. South West LHIN is fully RM&R compliant with both elec-
Acute to Long Term Care tronic and paper format in terms of Acute to Long Term Care. Additional
Hamilton Niagara Haldimand Brant Live with 12 Homes homes within South West LHIN have moved to electronic format from the
South West Live with 45 Homes go-live date.

Waterloo Wellington Live 31 Homes

Please forward your comments or questions in regards to Cluster 1 to:
Abbas.Alimorad@transformsso.ca

This bulletin summarizes key messages from Provincial Project Team meetings and highlights upcoming project activities.
These messages are provided to keep you informed of the project’s progress and activity.
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