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This information session is not intended to be a training
session. The main objectives are to:

Provide an overview of the project and its pilot phase
Implementation.

Prepare homes for the eventual sign-on for the project. This
will eliminate retrospective reporting issues.

Carryout information session in the home’s geographic
location to minimize traveling. Training session will adopt this
method as well.
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The presentation is divided into 3 parts

— Part 1. OHRS/MIS Project
— Part 2: Submission Processes

— Part 3: OHRS/MIS Accounts

F Community
‘ < I M ‘ Care
Infarmation
3 & Managéement



.I'F Community
Care
Infarmation

i\ Management

&4 CTLESS Tt @ VEF O R M &ET GO N




Community Care Information Management (CCIM) progra m

Local Health Integration Networks (LHINS)
Common Intake

Assessment
Tool Ontario Resident
Common Assessment

_

Assessment Instrument
of Need MDS 2.0

(|

Management Management

Information Information
Systems Systems Management

Information

Human Human Systems

Resources Resources

Information Information
Systems Systems

. In its initiation stage O In its pilot stage O Currently rolling out . Completed and transitioned
K CCAC = Community Care Access Centres  CSS = Community Support services CMH&A = Community Mental Health and Addiction /

LTCH = Long-Term Care Homes S&CCH = Small & Complex Continuing Care Hospitals CHC = Community Health Centres




National Financial & Statistical Reporting
standards developed for Canadian Health Care
Organizations by Canadian Institute of Health
Information (CIHI)

MIS standards are customized for Ontario,

creating the Ontario Healthcare Reporting
Standards (OHRS)

OHRS provides standards and requirements for
health care organizations when reporting
financial and statistical data to MOHLTC

OHRS strives to be consistent with Canadian
Institute for chartered accountants (CICA) and
generally accepted accounting principles
(GAAP)

Classification: Medium
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LTCH will complete the picture for Ontario wide OHR  S/MIS reporting

4
Zi Hospitals

Current reporting
(income
statement &
summarized data)

CTC CMH&A
CSS
OHRS/MIS CCAC
standardized
data
Timeline
| | | —
1994 2003 2006 2008
Hospitals CMH&A CTC LTCH
CCAC CSS

Classification: Medium



Researchers
i.e. Institute of
Clinical Evaluate
Sciences
(ICES)

Local Health
Integrated
Networks

(LHIN)

Ministry of

Finance

LTCH

OHRS/MIS Ministry of

Data Health and

Statistics Long Term
Canada Care’s
Various

Branches

Canadian

Institute of OANHSS
Health And OLTCA
Information

Classification: Medium
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Accountability

Allocation of Resources/
Decision Making

Data
Collection
OHRS/MIS

B
Submission

Stored in
OHFS
Database

Healthcare Indicator Tool

Continual Service
Improvement

Analysis of Interpretation
Data of Results

Trending
Forecasting

[ | Data Collection and Interpretation Process
[ ] Usages of Data

9

Benchmarking

Data Quality

Efficiency
Measurement
Operational Review
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Non-standardized reporting from
homes across the LHINS

Current LTCH Dataset is not

‘ Homes reporting in standardized
format

Standardized Datasets across ALL

standardized with Other Health Sectors Health Sectors

Classification: Medium
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Before

Delayed reporting from homes

Time Lag of ~2 years
after year-end to submit
reports. Homes are
currently completing the
2007 Annual
Reconciliation Reports

Ad hoc and manual reporting,
which is time consuming and
resource intensive

After

Timely 2 - 5 months after year end

‘ Homes reporting on a timely basis
l to submit OHRS/MIS reports

Reduction of ad hoc and manual
- reporting will save time

Classification: Medium
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Non-standardized data does not
allow for sector and LHIN-wide
benchmarking

Limited performance data
to manage service effectiveness

Home

‘ Relevant, useful, and accurate data
to benchmark

‘ The ability to access performance data _and
track trends

Home Home

Classification: Medium
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Before
No transparency in current reporting,
therefore difficult to measure needs

After
Detailed statistical data that increases
transparency and visibility

Classification: Medium
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Before

Mix of tools and processes to track and
report on funding investments and
expenditure

After

- Better tools to enhance accountability
and governance

Classification: Medium
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LTCH will be on the same financial and statistical

reporting platform _ as other healthcare sectors
(Hospitals, CCAC, CSS and CMH&A)

Improved reporting will enable the MOHLTC and Local

Health Integration Networks (LHINS) to generate and
compare performance indicators such as critical analysis

for the development of informed policy and funding
decisions between Homes and across the sub-sector.
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Short Term

— Upfront data capture for new statistical accounts will need to be
iIncorporated.

 Examples includes: track positions by functional centre,
broad occupational groups.

— Initial mapping of existing financial and statistical reporting to the
OHRS/MIS maybe time consuming for home'’s financial
personnel

Long Term

— Definitive source for all LTCH financial and statistical reporting
needs. This will reduce redundant reporting efforts

— Ongoing submission will be less labor intensive
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Software Tools

Facilitate the streamlining of MIS Financial &
Statistical Submission

Information Management

Standardized Financial and Statistical Data
Management Reports
Evidence-based Decision Support
Healthcare Indicators
Performance Measurement,
Benchmarking, Tracking of Trends

19
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Timeframe Phase # Homes

Sep 2008 to May 2009 Pilot Phase 60 + 24 early adopters*

Goal of pilot phase is to learn and improve on implementation process.
*Refinement of standard
*Development of software solution

Sep 2009 to May 2010 Phase 1 75
Feb 2010 to Oct 2010 Phase 2 116
Sep 2010 to May 2011 Phase 3 116
Feb 2011 to Oct 2011 Phase 4 116
Sep 2011 to May 2012 Phase 5 116

20

*Early Adopters are homes associated with hospitals that are already reporting OHRS/MIS data as
part of existing hospital submission




2009

Phase 1 Info Session Recruitment | Training
75 homes
2010
| Training | Submission e
| Info Session |Recruitment Training | Submission >
Phase 2
116 homes Phase 3| Info Session | Recruitment | Training |
116 homes
2011
| Training | Submission e
| Info Session |Recruitment Training | Submission >
Phase 4 Phase 5 : : -
116 homes 115homes | Info Session | Recruitment | Training |
2012
| Training | Submission P
21

Classification: Medium
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The project conducted a software needs survey across the
Long Term Care Home sector. The survey indicated that there
IS a need for software solutions to assist with OHRS/MIS
implementation.

Software solutions include:
— Bridging Solution

— Statistical Repository

— Full Financial Solution

— Human Resources Information System (Currently not
In Scope)



#Il

To facilitate the OHRS submission process, your home will be offered the
opportunity to use software solutions provided by the project. This will include

a Bridging Solution _or a Full Solution.

The software being used for the Bridging Solution is Microsoft Dynamics Great
Plains with the MIS module provided by Quadrant HR. This application converts the
Trial Balance file from your current accounting system into a ASCI| file that is ready
for submission to the Ministry of Health and Long-Term Care. It will be made
available to you after your first Trial Balance submission. It will also:

— Allow you to run your stand alone financial/reporting system
— Export the data into a file with your internal general ledger accounts
— Map your accounts to OHRS/MIS compliant accounts

*Please note a Full Solution will be made available, however, the particular application
will be determined following a competitive RFP process.

23
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Long Term Care Homes perform
mapping of accounting codes

Bridging Solution converts MIS
codes and generates ASCII file

Homes send in ASCII file to FIM FIM Website
website ]

Verification report provides summary of
data for analysis
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A pilot project with 60 homes began in early 2009.
Since launching, pilot homes:

o Successfully submitted their first Trial Balance Submission in June

» Participated in Lessons Learned feedback sessions to enhance
future phase rollouts

 Those who were interested were trained on how to use a Bridging
Software Solution to facilitate the OHRS submission process

 Worked with the project team to analyze data collected and reported

» Are preparing their second Trial Balance Submission due on
October 30, 2009
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The following 60 homes are participating in the Pilot Phase of
the OHRS/MIS pilot. The participants represent different
sizes, associations and LHINSs.

Algonquin Nursing Home

Arbour Creek Long-Term Care Centre
Bella Senior Care Residence
Belmont House

Belvedere Heights

Bethany Lodge

Copernicus Lodge

Drs Paul and John Rekai Centre
Elliot Community

Erin Mills Lodge Nursing Home
Extendicare Falconbridge
Extendicare Rouge Valley

Fairhaven

Fairmount Home for the Aged

Faith Manor Nursing Home

Fordwich Village Nursing Home (The)
Grace Manor

Hastings Centennial

Hastings Manor

Heritage Nursing Home (The)

Huron Lodge Long Term Care
1.0.0.F. HOME

Ina Grafton Gage Village - Niagara
John Noble Home

Kensington Gardens (The)

King City Lodge Nursing Home
Knollcrest Lodge

Lakeshore Lodge

Leisureworld Caregiving Ctr-Etobicoke
Manitoulin Lodge

Marianhill Nursing Home and Home for the
Aged (Mariam Hill Inc.)

Markhaven Inc.

Meaford Long Term Care Centre
O'Neill Centre (The)

Parkview Home Long Term Care
Parkview Manor Health Care Centre
Peoplecare Tavistock

Perley and Rideau Veterans Health Centre
Perth Community Care Centre
Rainycrest LTC

Royal Ottawa Place

Salvation Army Ottawa Grace Manor
Sarsfield Colonial Home

Saugeen Valley Nursing Center
Shalom Village Nursing Home

St. Andrew’s Terrace Long Term Care
Community

St. Joseph’s Villa (Cornwall)

St. Joseph's at Fleming

St. Joseph'’s Lifecare Centre

St. Joseph's Villa (Dundas)

St. Joseph's Villa, Sudbury

Sunset Manor

Thompson House

Tufford Nursing Home

Unionville Home Society

Valleyview Home

Villa Care Centre (The)

Yee Hong Centre for Geriatric Care —
Scarborough Finch

Yee Hong Centre for Geriatric Care -
Scarborough McNicoll
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100% successful Trial Balance Submission

4

-09 -09 -09 -09 -09 -09 Jul-09 -09 -09

Feb - ) Q2
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