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Guiding Principles — High Level

> Senior Centered: services will
respond to the need of seniors

» Community Based and Integrated:
within broader health system

» Equitable: recognize demographic
and geographic challenges

Guiding Principles Continued....

» Cost Effective: best care at optimal
cost recognizing benefits of
volunteerism and local community
responses.

» Results Oriented: results defined and
measured
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System Accountability

» WWGSN - System of Care for Seniors —

» Accountability Agreements signed by all
partners

» Data collection

» Ongoing integrated evaluations

Design Principles

1. Process capable of meeting need and demand

2. Process will deliver client value and demonstrate outcomes
3. Robust and Reliable

4. Uses and Improves Existing Infrastructure

5 Clearly defined operations that can be enabled with information
technology.

6 Improves flow by minimizing all types of waste and by creating
“oull”

7. Has positive impact on system goals
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Key Roles: IGSW Lead

Ensure that referrals are received and managed in an
accurate, timely, and complete manner

Follow policies and standards related to documentation
and the collection of relevant service information

Participate in team activities related to service planning
and provision

Provide active leadership and coaching supervision to
relevant staff in the context of the mandate, service
implementation, operating plans and agency
policies/procedures

Developing Partnerships —
IGSW “Road Show”

» Standard IGSW presentation

» Meetings with staff at all 6 hospital sites, CCAC
team meetings, CSS agencies, Passport Day,
Family Health Teams

» One-on-one meetings

» 30+ presentations during implementation phase

Referral Process

Ongeing monitoring of IGSW secure web portal for GEM referrals
Education of GEM and IGSW how to use the secure web

Receive IGSW referrals from all sources (secure online fax), ensure
info is complete

Data entry into database

Case assignment based on geography, language, culture,
caseloads, efc.

Referral consultation

Feedback loop to referral source

Referral
Process

Secure Web Portal for GEM
referrals
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Statistics

April 1, 2010 — Dec 31, 2010

» 478 clients served

» 3849 visits

IGSW Sarvice Summary Apr 1, 2010 - Dec 31, 2010
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Best Practice — Service delivery

» Medication reconciliation
» Infection control
» Falls prevention
» Circle of Care discussion

» Focus on SMART (Specific, Measurable,
Achievable, Realistic, Time-Measured) goals

» Geriatric interorganizational interprofessional
Collaboration (GiiC) tools

» Health Passport

Medication Reconciliation

Infection Control

» Conduct a brief screening of clients’ physical condition at
each visit

« if client exhibits signs of a new cough, fever, or intestinal
symptoms; offer to reschedule the visit (if possible) or offer to
contact the client by telephone to provide support

Gloves wom if there is a possibility of contact with bodily fluids
If client is coughing or sneezing, the client is encouraged to
wear a mask; if client is uncomfortable or refuses the worker will
wear a mask (remain two metres apar)

.

» Wash hands when visit is over (avoid touching your
eyes, nose, mouth)

# If you are unsure whether to use precautions, err on the
side of safety

Circle of Care - IGSW

SMART
Goals
Form




GiiC Tools

GIIC Patient and Families Module - Tool #1

GiiC Patient and Families Module - Tool #2

GIIC Patient and Families Module - Tool #3
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GiiC Patient and Families Module - Tool #4
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GiiC Patient and Families Module - Tool #5
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GiiC Patient and Families Module — Tool #6
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GiiC Patient and Families Module - Tool #7
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Best Practice — IGSW training

» P.LLE.C.E.S training
« as a tool for communicating with community partners
» ASIST suicide intervention training
» NVCI — NonViolent Crisis Intervention Training
» Privacy
» Infection Control
» Professional Boundaries
» Documentation

Supervision
» Bi-weekly team meetings
» Site meetings monthly
» One-on-one meetings monthly
» Ongoing review of client case notes

» Ongoing case consultation as needed

Questions

Contact Information

» ﬂanige Paul —Intensive Geriatric Service Worker
ead:

51 9-5?6-2"333 x 277, cell 519-400-8176,

» Jane McKinnon Wilson -Waterloo Wellington
Geriatric Systems Coordinator:
’mckinnonétreilig,gn,gg

» Maria Boyes- GEM Clinical Resource Consultant:
mbo!eﬁcmh.org

» Carrie McAiney — Lead Evaluator:
mcaineyc@mcmaster.ca




