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Call for Proposals:  Aging at Home
Introduction

The Aging at Home Strategy is a $700 million investment by the provincial government to create an integrated, continuum of community-based services for seniors and their caregivers that will enable seniors to live more independently and safely in their own homes for as long as possible.  Local Health Integration Networks (LHINs) are leading the planning and implementation of the Strategy, based on the needs of each LHIN community.  
As the Strategy has evolved, there has been greater focus on improving Emergency Room (ER) wait times and reducing the incidence and prevalence of Alternate Level of Care days.  The incremental allocation of Aging at Home funds to the South East LHIN for 2010/11 is projected to be $4,113,299.  
Refinements have been made to the provincial program and outcomes of the Aging at Home strategy must now specifically address emergency care within the LHIN, and help to achieve provincial targets.  Proposals for 2010/11 funding must demonstrate the following:

· Quantifiable contribution to reducing time spent in the ER and optimizing inpatient capacity by reducing ALC days.

· CCAC alignment and optimization in order to ensure consistent approaches to leveraging the capacity of the CCACs and forging strong relationships.

· Cross LHIN collaboration with respect to sharing leading practices and addressing the cross LHIN flow of patients.

Proposals submitted for funding consideration with the 2010/11 Aging at Home funds must relate to one of the following key priority areas:

· Additional Temporary Care Bed Capacity

· Initiatives targeted to increase capacity across the post-acute spectrum of care including Rehabilitation, Complex Continuing Care, Convalescent Care, Interim Long Term Care (LTC) and other innovative settings to enable appropriate discharge from acute care and transition back to the community
· Admission Avoidance/Timely Discharge Initiatives

· Initiatives targeted to seniors to avoid unnecessary ER admissions and support timely discharge from ER and hospital

· Initiatives permitted: enhanced case management functions in the ER and hospital,  Flow Coordinators, GEM nurses in the ER and hospital, psycho-geriatric nurses in ER and hospital


· Enhanced Home Care 

· Initiatives that enhance the range of home care services for seniors to avoid unnecessary ER visits, ER and hospital admissions, and support timely discharge of seniors 

· Initiatives permitted: intensive community-based case management, in-home primary care, enhanced community support services, enhanced mental health and crisis services, etc…

· LHIN examples include SMILE, Safe at Home, Wait at Home, Home at Last, etc
· Outreach Teams

· Targeted support to provide enhanced nursing assessment and treatment services in any home setting (e.g. home, LTC home, Supportive Housing)

· Targeted outreach service towards high risk seniors who comprise high ER volume or high volume of ALC patients (e.g. psycho-geriatrics, inter-disciplinary teams)
Funding for proposals under this initiative is available on a one-time basis.  If the project is intended to be ongoing, a sustainability plan must be included.
Following the application deadline, the proposals will be evaluated through the SE LHIN ER/ALC Working Group against the criteria referenced below and recommendations will be made to the SE LHIN Board for approval.  Following the review of the proposal, the applicant may be contacted to clarify details of the project.

It is anticipated that communication of all funding decisions will be made in March 2010.

Guidelines for Completion of a Proposal
By January 15th, 2010, 4:30 p.m. E.S.T., the proposal must be completed using the attached template, using the subject title ‘AAH Year 3 Proposal’ and submitted to the SELHIN by electronic copy only to Southeast@lhins.on.ca
1. All sections must be complete before being submitted.
2. Proposals must have Organization Head/Leader approval of all partner organizations 
involved. 

3. When determining whether to submit a proposal, and when completing the proposal template, please keep in mind that evaluation will be based on the SE LHIN’s Decision Criteria for AAH Projects, which is available on the SE LHIN’s website (www.southeastlhin.on.ca).  These criteria focus on the following four domains:  strategic fit; population health, system values, and system performance.

If you have any questions regarding the completion of this template, please contact Sabrina Martin, ER/ALC Performance Lead, at (613) 967-0196 ext. 208 or Cory Russell, Data Analyst and Integration Consultant, at (613) 967-0196 ext. 226 or toll free at 1-866-831-5446.

Aging at Home
PROPOSAL TEMPLATE

Section 1:  Proposal Title; Name of Lead Organization
A.  Proposal Title

	[Enter]




B. Name, address and e-mail of Lead Organization

	Contact
	[Enter here]

	Organization name
	[Enter here]

	Address
	[Enter here]

	E-mail
	[Enter here]

	Telephone
	[Enter here]


Section 2: Project Details
A.  Funding Timelines

Funding for proposals under this initiative is available on a one-time basis.  Projects may be considered as short-term (with long-term impact), pilot (for demonstration), or long-term (with sustainability plans).  Please indicate which of the following is applicable for this proposal.
· Short-Term (concrete plans for project completion before March 31, 2011)     
· Pilot (service provision with an ongoing nature, but no sustainability plan)
· Long-Term (service provision with an ongoing nature, and sustainability plans post March 31, 2011)






B.  Project Description
Describe the proposed initiative, including details about the following (2 page maximum):

· What is the main issue to be addressed?

· Describe how the proposal was developed.

· Proposed health service change - What is the initiative that is being proposed?

· Target population – How many clients will be served and what is the impact on these clients?

· Location of services – Where will the service be provided and by whom?

· Key planning assumptions – What assumptions (e.g., demographic, health human resource capacity) were made in developing this proposal?
· What evidence is available for supporting the effectiveness of the proposal?

	[Enter]




C.  Value for Money

Taking into consideration all of the potential investments that could be made with this funding, explain why you feel this proposal should be ranked highly as having the best impact. 
	[Enter]




D.  South East LHIN Decision Making Criteria for AAH Projects
Briefly identify how the proposal supports the following criteria (4 pages maximum):
	Domain
	Criteria


	Summary 

	Strategic Fit
	Alignment with SE LHIN Integrated Health Services Plan
	

	
	Alignment with SE LHIN ER/ALC Strategy
	

	Population Health
	Describe the target population
	

	
	Describe how the proposal meets the needs and expectations of the client population (client-centeredness)
	

	System Values
	Describe the level of partnership that was achieved in this proposal
	

	
	Describe the geographical areas that will be served
	

	
	Does the proposal employ a new or different approach
	

	
	Describe how this proposal enhanced current care or enables new models of care
	

	
	Describe how access to services for the targeted population will be improved
	

	System Performance
	Explain how the proposal improves the use of clinical, financial and/or health human resources
	

	
	Describe the capability of the lead organization to undertake the proposal
	

	
	Describe the evaluation plan and ability to prove contribution to reducing time spent in the ER and optimizing inpatient capacity by reducing ALC days
	


E.  Risk Analysis
Please identify any anticipated risks related to this initiative, as well as proposed strategies for mitigating these risks and bridging any gaps (3 paragraphs maximum).  This may include legal, operational, financial, reputation-related or political risks.

	[Enter]




F.  Implementation Plan:

Please provide details about the following (4 paragraphs maximum):

· Timeline, including lead time required from decision to implementation and anticipated start date (month/year);

· Action Plan, including phasing/sequencing of activities;

· Key Milestones;

· Communications Plan;

· Human Resources Plan; 

· Change Management Strategy; and

· Evaluation Plan (including performance indicators and targets, and how these will be tracked and measured).

	[Enter]



G.  Collaboration with Partners: 
(a) Briefly identify the partnerships included in this proposal and provide an overview of how the partners will collaborate and work together on this initiative (2 paragraphs maximum). 

	[Enter]




(b) Provide contact information for each partner in the table below along with a more detailed description of the respective roles of each partner organization.  All partners must sign-off where indicated, acknowledging and confirming their role in this collaboration.  

	Organization
	Contact information
	Role of organization

	[Enter here]
	[Enter here]
	[Enter here]

	[Enter here]
	[Enter here]
	[Enter here]

	[Enter here]
	[Enter here]
	[Enter here]

	[Enter here]
	[Enter here]
	[Enter here]


(c) Sign-off by all Partner Organizations:  By signing below, the partner organizations acknowledge and understand their respective roles as contemplated in this proposal submission (add more spaces as needed).

	Partner Organization #1:

_______________________________________________     
      _____________________________

Signature of Organization Head/Leader


      Title
_______________________________________________
      _____________________________     Organization






      Date
_______________________________________________     
      _____________________________

Signature of Organization Board Chair


      Title


	Partner Organization #2:

_______________________________________________   
    _____________________________

Signature of Organization Head/Leader


    Title
_______________________________________________         ____________________________     Organization






    Date

_______________________________________________     
    _____________________________

Signature of Organization Board Chair


    Title


	Partner Organization #3:

_______________________________________________       _____________________________

Signature of Organization Head/Leader


    Title
_______________________________________________       _____________________________     Organization






    Date

_______________________________________________        _____________________________

Signature of Organization Board Chair


    Title



H.  Health System Sustainability
Projects funded under this Call for Proposals must be either short-term in nature, a pilot project, or long-term.  

Short-term: Describe below how the proposal will have a long-term impact on the system, and why it is not necessary for a longer duration.

Pilot projects:  Describe the intent of the pilot, and if applicable, strategy to support clients once funding is completed.

Long-term projects must be able to show a sustainability plan.  This may be achieved through the leveraging of existing funding in a way that promotes integration or through reinvestments or alternate funding opportunities.  Briefly identify how this proposal will be sustainable for the health care system, and how any funding requirements at the end of one-time funding under this initiative will be addressed (3 paragraphs maximum).

	[Enter]




Section 3:  Budget Details

A.  Funding Assumptions:
Briefly describe any funding assumptions that are contemplated in this proposal. 
(2 paragraph maximum).

	[Enter]




B. Funding Summary:

Using the template below, briefly outline the proposed budgeted expenditures and funding sources/partnerships for the applicable year.  
	Year:

	Budgeted Expenditures
	$ Amount
	Provide Details, as necessary

	Salaries


	
	

	Benefits


	
	

	Supplies


	
	

	Travel


	
	

	Capital


	
	

	Other (please specify)


	
	

	(A) Total Expenditures


	
	

	Budgeted Revenues


	$ Amount
	Provide Details, as necessary

	Savings/Realignment


	
	

	Private Investment


	
	

	Other Provincial Ministries


	
	

	Federal Government


	
	

	Other (please specify)


	
	

	(B) Total Revenues


	
	

	(C) Net Request from LHIN (= (A) – (B))
	
	


Section 4:  Health Service Provider Acknowledgment
I acknowledge that I have reviewed this submission, am aware of its contents, and agree with the information contained therein.  
I acknowledge that this submission is not formal notice of a proposed integration to the South East LHIN as contemplated by s. 27 of the Local Health System Integration Act, 2006 (“LHSIA”).  (Health Service Providers wishing to provide notice to the South East LHIN of a proposed integration under s. 27 of the Local Health Systems Integration Act, should contact the South East LHIN for more information.)

Organizational Leadership

Signature:____________________________________________________________

Name:_______________________________________________________________

Title:________________________________________________________________


Date: _______________________________________________________________

Board Approval

Signature:____________________________________________________________

Name:_______________________________________________________________

Title:________________________________________________________________


Date: _______________________________________________________________



