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Introduction

Purpose

This reference guide provides users with informatiegarding the Management Information Systems
(MIS) Standards and their application to the discipline specific area of service in the Newfoundland and
Labrador Health Care System.

MIS Standards

The Standards for Management Information Systems in Can&f#ialih Service Organizatio(d!S
Standardspre published by the Canadian Institute for Health Information (CIHI). The MIS Standards are
a set of national standards for collecting, processing, and reportifigaricial and statistical

information on the day-to-dayoperations of éhealth service organization. Originally developed for
hospitals, the MIS Standards have expanded over the years to include all types and sizes of health
organizations.The MIS Staratds specify:

1 what data to collect

1 how to group and process data

1 how to analyze and use the data to support management functions such as evaluation, control,
budgeting, planning and quality initiatives (turning data into information)

Corecomponents of the MIS Standards are:

chart of accounts

accounting principles and procedures
workload measurement systems
indicators

management applications and
glossary of terms

=A =4 -4 -8 8 9

The primary goal of the MIS Standards is to provide standardizei, dygerational management
information to front line managers as well as administrators throughout the health system.
Implementation of the MIS Standards enables organizations to have comparable financial information
and related statistics (such as worktéband patient activity) for the many clinical services they provide.
This data can then be used to repthie calculation of key indicators, providing a useful tool to measure
and monitor performance. Some examples are:

accountability reporting by manags for resource use

development of budgets based on meaningful workload and activity projections
more precise resource allocation

more informed management decisions

= =4 —a -

The MIS Standards were adopted by the Newfoundland and Labrador Departniéealtfi and
Community Servicg®@HCSN 1992. Provincial reporting requirements were developed based on the
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national reporting requirements with provincial customization as required to meet local information
needs.

A national MIS Technical Working Grqupvides CIHI with expert technical advice on the development,
maintenanceand effective implementation of the MIS Standards across the continuum of health service
delivery. The working group is composed of provincial and territorial MIS Coordinators, with additional
YSYOGSNE FTNRY (GKS FAStR FRRSR |4 /LILQAa RAAONBiOAZ2Y

Provincid MIS Committes

Historically therewere 18 provincial MIS committegsted below. Currently, there aréwo standing
committees: Dad Quality and Reporting, artdealth Information Services Committee. Tdtaer
discipline specific comntges weredissolvednce their mandate was completeWhennecessary
discipline specificommittees can reconvendstanding or d hoc)to addresgevisions to theStandards
issuespr a newmandate.

Data Quality and Reportinginancial & Statistical Reporting)
Audiology

Clinical Laboratory

Electrodiagnostic, Cardiac and Vascular Laboratories
Food Services Administration

Health Information Services

Medical Imaging

Nursing

Nutrition Services

Occupational Therapy

Pastoral/Spiritual Care

Pharmacy

Physiotherapy

Psychology

Respiratory Therapy

Social Work

SpeechLanguage Pathology

Therapeutic Recreation

=4 =4 =4 =4 -8 -8 -8 -8 -8 fh s

The Provincial Data Quality and Reporting MIS Committee inchiiileance representative froreach

Regional Healtuthority (RHA)Manager of Financial Analysistae DHC3VIS Standards Consultants

at the Newfoundland and Labrador Centre for Health Information (NLCHI, hereafter referrethi® as

Centre, and a CIHI representative. NI 2 F G KS O2 YYA { (tseP@bncialrepsrig i S A &
requirements of theDHCSissuegelated to data qulty, Discipline specifiReferenceGuideupdates

and changes, and any inconsistencies in application of the data standard (MIS Standards).
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MIS Standards and thBole of the Newfoundland and Labrado€entre for
Health Information

NLCHlvas established to provide quality information to health professionals, the public and health
system decision makers. Through collaboration with the health systemCentresupports: the
development of standardnaintains key provincial health databasprepares and distributes health
reportsandsupports and conducts applied health research and evaluatibisS / SnAndNGSaRa6
includes the development of a confidential and secure Electronic Health RiEidRJor the province.

The MIS Standards are the responsibibitghe/ Sy (iH¢&tRlaformation Standards and Quality
Division. This division is responsible for developing and promoting the use of data standards for
financial, statistical, sociadlemographicand clinical dta collection in the health sectoit.is responsible
for ensuring that this data is uniform in definition, measuremeuat)ection,and interpretation.Many of
these standards are developed withr mirror, national standards which ensures comparabiitd
consistency of data across the health system.
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Key Concepts

CodeSructure and Matching Principle

The MIS Chart of Accounts general coding structure consists of several various code blocks (see Figure
1).

R
Secondary
Financial Code

Primary
Code

Secondary
Statistical Code

Figure 1

Using these code blocks, data can be recordedir@al f § K & SNIA OS 2NHFYAT I GA2Yy Q:
general ledgeim a structured manner. The number of blocks used depends on the account being
defined.

The first code in all account numbers is gystem codeblock. It is assigned by the information systems
or finance department when the Chart of Accounts is established for the health service/reporting
organization and represents the highest level of data aggregation. Organizations use tHioctde
numerically identify a facilitysite, or program within the Regional Health Authority.

Theprimary coderefers to a numerical name for a functional centre or accounting centre. Functional
centres in the diagnostic and therapeutic functional tterframework section are discipline specific.
See section 3 for further detail.

Thesecondary codeprovide for the recording of either financial or statistical information and identify
specific types of information about the functional centre. Sediees 4 and 5 for further detail.

The creation of primary and secondary accounts should be discussed with the individual responsible for
MIS reporting within an organization to ensure that accounts correctly reflect the activity that occurs
and that the gcondary accounts are correctly linked with the primary account or functional centre. The
person responsible for coordinating MIS activities in an organization can provide additional information
on the accounts used forservice

Thematching principlein accounting associates both revenues and expenses to a deferextl. The
MIS Standards expand this matching principle to the reporting of statistics within the same period as the
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associated revenues and expenses to enable the calculation of accosttedicators. Within the MIS
framework there are three levels of data collection and reporting:

1 Thefunctional centre direct cost reportindevel builds on the functional centre framework,
linking revenues, expensestatistics,and indicators to provide a comprehensive picture of a
Fdzy QG A2yl £ OSy i NBcaty, aNdpeoadudilid Fundidnalfcentres ifi the? y >
diagnostic and therapeutic functional centre framework section are discipline specific.

1 Thefunctional centre full cost reportindevel builds upon the functional centre direct cost
reporting level by includimthe indirect costs associated with each functional centre.

1 Theservice recipient reportindevelchanges the focus from the functional centre to the service

NEOALASYG FYyR A& 2FGSy NBTSNNBR (dataarelinkdd & Ol a$

to a specific person who receives services. This provides a comprehensive picture of how
medical, nursing, therapeutic and support services are utilized in the treatment of various
patient, client,or groups. It can demonstrate the impact of piiaetpatterns, programs, services
and case mix groups on functional centres, service outcomes and the health service
organization

Functional centre direct cost reporting is the required level for reporting information t®HES This
means that all fiancial and statistical data are linked to defined functional centres and are reported in
the functional centre in which the activity took place. While organizations may choose to collect
information at the levels of the full cost or service recipient nejmg, they will still be required to report
to the Department of Health and Community Services at the functional centre level to ensure
comparative data is available however, they will have the advantage of enhanced information for
internal decision makin

Broad Occupational Groups

The MIS Standards require all staff be assigned to one (or more) of three broad occupational groups. By
doing so, the accuracy of productivity analysimisroved,and the degree of overhead support associated
with the service is identified.

Managementand Operational Support Personnel (MOS)

Management and operational support are the personnel, including purchased consultant services,
whose primary function is the management or support of the operation of the functional centre,
although at times they macarry out unitproducing activities. This group includes:

directors

managers

supervisors

administrative support staff
clerical support staff
medical service a&b, etc.

= =4 -8 -4 -8 -9
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If the manager generates workload statistics, the worked hours relatédigactivity must be recorded
as unitproducing, not management and operational support. Failure to link workload with unit
producing worked hours will skew performance indicators.

Unit-Producing Personnel (UPP)

Unit-producing personnedre thosepersonnel whose primary function is to carry out activities that
directly contribute to the fulfilment of the service mandate.

Examples include:

registered nurses

licensed practical nurses

laboratory technicians

accounts payable clerks

pharmacists

therapeutic professionalse(g.,recreation specialists, physiotherapists, psychologists, etc.)
therapeutic assistantse(g.,social work assistants, occupational therapy support workers,
etc.)

1 PACS administrators

= =4 =4 =4 -4 -8 =9

These personnel generate workload unitsis ltecognized that UPP staff may, at times, perform
activities that are not uniproducing.

Medical Personnel (MP)

Medical personnel are physicians who are compensated for their professional services either on a fee
for-service or salary basis, includimgerns and residents.

Examples include:

pathologists
psychiatrists
cardiologists

medical interns
medical students and
medical residents

=A =4 =4 =8 -8 =9

Note: The designation of a broad group category is based on fungtibcategory and union category

should not be considered. Job category is not appropriate because one job category in an institution can
be management and operational support in one fundaiarentre, yet the same job category can be-unit
producing in another functional centre.g.,clerical staff in most clinical departments are MOS but in
admitting departments they are UPP). Union category does not apptaff performing the same job

are union in some organizations and aamon in others.
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Categorization of Earned Hours

Earned lours statistics measure the use of labour in fulfilling the mandate of the serVioese hours
should be recorded in the broad categories of workers as outlined in the previous sethkiercost of a
worked hour may vary from one period to anethand from one shift to anotherOvertime and standby
compensation expenses are attached to theuatthours that are workede(g.,an hour of overtime is
recorded as only one earndtubur, but the compensation may be at time and half).

[ EarnedHours= WorkedHours + BenefiHours + Purchase8ervice Hours J

Figure2

Worked Hours

Worked hours are those hours that are spent carrying out the mandate of the service. Staff members
are physically present and available to provide service. Worked hours include:

regular worked hours, including paid coffee breaks

worked statutory holidays

relief staff hours, such as vacation relief and sick relief

overtime

call back hours paid and banked?

attendance at orsite committee meetings andiservice educatioh(non-service recipient
workload)

= =4 -8 -4 -8 -9

1 call back hours are a component of worked hours, recorded as the actual hours worked, rather than
the minimum number of hours paid. Standby hours are not included in the count of whdked,but
the associated expenses (compensation) are a componembdfed salaries.

2Includes education sessions of less than ¥ sizgsions greater than % day are considered benefit
hours.

Costs are intended to link with activities and workload and therefore banked hours should be recorded
in the payroll system durmthe period they are earned and not when they are taken.

Benefit Hours

Benefit hours are those hours when staff members are not present but receive pay. Benefit hours
include:

i statutory holidays and vacation
1 sick and bereavement leave
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1 workerscompensation leave

i attendance at facility orientation, formaducation,and training sessions (educational
leave)

9 union leave with pay and

1 other paid leave of absence

Purchased Service Hours

Purchasedexvicehours are the hours spent carrying adie mandate of the service by personnel hired
from an external agencyrhey have no benefit hour componeRurchased service hours are treated as
worked hoursWhen contracting for external services, the costs related to management and support
compensation, uniproducing compensation and supply costs should be differentiated within the
contract.

Notables

EducationHours ¢ Staff time spent in education can fall into both worked and benefit categofiibe
MIS Standards describe education recorded as benefit houdmmasal planned events for self
development and education recorded as worked hours as informal, short duratgeriice sessions
When education ocurs during worked hourspn-serviceredpient workload is reported

Hours spent in education sessions of greater than ¥ day durat®benefit hours (education leave)
time spent in sessions of less than ¥ degworked hours (on-servicerecipient workload) This will
providecomparable information for performance indicators provincially.

UnpaidWorked Hours ¢ Only paid hours can be recorded as worked holfrstaff work additional
hours and record workload for that time, the comparison of worked hours to workload could
demonstrate productivity greater than 100%ubmission of unpaid worked time as worked hours will
have a negative effect, as performance indicators will not provide an accurate picture of the real
situation Staff working unpaid hours should record thigrmation for internal purposesWorked
hours should be generated from the payroll system to ensure accuracy.

Volunteers¢ Work performed by volunteers cannot be recorded as part of the functional centres UPP
workload Sometimes this is work that walihot be performed by the facility if staff had to be paid and
sometimes this is necessary for the provision of serviddé® number of volunteer hours should be
recorded and reportedhternallyto gain an understanding of the contribution of volunteeosthhe
organization Details of the type of work will be helpful in determining the role of the volunteer in
reducing costs or enhancing the quality of the service provided.

Categories of Service Recipient

A service recipients the consumer of service activities of one or more functional centres of the health
service organization. Service recipients include individeads,ihpatients, residentsglient hospita),
their significant others and others as defined by the Heakrvice organization.
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Significant others are individuals who are acting on behalf or in the interest of, the service recipient such
as parent, spouse/partner, child, legalardian,or substitute decisionmaker. Excluded from this
definition are proéssionals such as teachel@myyers,or other health care professionals.

Workload, service activity and caseload status statistics must be recorded separately for each category
of service recipient. This separation supports more detailed analy8is dfata, providing an
understanding of different resource needs, as well as supporting external reporting requirements.

The MIS Standards recognize and define eight categories of service recipients. They are detailed below:
Inpatient

Anindividual who has been officially accepted by a hospital for the purpose of receiving one or more
health services who has been assigned a bed, bassinet or incubator and whoseapidestifiable data

is recorded in the registration or information systerithe organization and to whom a unique identifier
is assigned to record and track services. This categdndesindividuals receiving acute, physical
rehabilitation mentalhealth,and addiction services in a hospital settingd thoseadmittedto

emergency while awaiting a bed on a nursing inpatient unit.

Note:Also includes services provided by a contractedtontd-party provider that provides inpatient
services typically provided by a hospital.

This categorgxcludeshospitalclientsreceiving services of a specialty day/night care or specialty clinic
nature on a nursing inpatient unit, as well as residents receivingcgs on a residential care unit,
community hospice unit, mental health residential care unit, addiction services residential care unit and
stillbirths.

Client Hospital

An individual who has been officially accepted by a hospital and receives one @hesdth services
without being admitted as an inpatient whose person identifiable data is recorded in the registration or
information system of the Regional Health Authority and to whom a unique identifier is assigned to
record and track services. Examegpinclude individuals who receive hospitalsed emergency day
surgery, specialty day/night care, specialty clinic, outreach, mental health, rehabilitation and
independent diagnostic and therapeutic services (provincially defined).

ClientCommunity

An individual who has been officially acceptedahyRHAto receive one or more health services (other

than home care), without being admitted as a resident or inpaterdwhose persoal identifiable data

is recorded in the registration or information systemtloé RHAand to whom a unique identifier is

assiged to record and track services. Examples include individuals receiving comimasety mental

health and/or addictions counselling, public health nursing, health promotion and wellness services, etc.
(provincially defined).
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Client Home Care

Anindividual who has been officially accepted oy RHAto receive one or more home health or home
support services in his/her place of residence (e.g. private residence, assisted living residence), at an
alternative health delivery location (e.g. communitgalth office) or at a location that meets the client's
needs (e.g. school, public place) and whose peaakdentifiable data is recorded in the registration or
information system of th&HAand to whom a unique identifier is assigned to record andkiservices.
Examples include individuals receiving home health services such as the treatment of acute conditions,
maintenance of chronic health conditions, rehabilitation to improve functional abilities, etc. and/or
home support services such as homemagkihome maintenanceand personatare and respite services
(provincially defined).

This categorgxcludesoutreach services provided by hospital or commusigyvicesbased health
professionals€.g.,home dialysis services provided by hospital staff, mental health services provided by
the staff of a mental health outreach program).

ReferredIn

Ahospital client or specimen: that has been referred for hospital services from another health service
organization and whose persahidentifiable data is recorded in the registration or information system

of the organization and to whom a unique identifis assigned to record and track services. Examples
includeindividuals referred from a health service organization for an MRI exam respiratory services such
as hyperbaric chamber and specimens to be tested by the clinical laboratory.

Note: This categgris not used in the Newfoundland and Labrador master chart of statistical accounts.
Resident

An individual who has been officially accepted into a designatedtknng care bedLTCJor the

purpose of receiving one or more health services and whose pargtemtifiable data is recorded in the
registration or information system of the organization and to whom a unique identifier is assigned to
record and track services. This catggimcludes individuals admitted to residential facilities providing
mental health or addiction services in a community setting (provincially defined).

This categorgxcludesnpatients receiving services from hospital acute, rehabilitation, mental health
and addiction services and palliative nursing units.

Facility/Organization/Citizen Partnership

A facility or organization that has been officially accepted by a health service organization to receive one
or more health services and whose encounter is recorded in the registration or information system of

the organization and to whom a unique iderdifis assigned to record and track services or whose
encounter is recorded within a uniqueigentifiable, hardcopy file or record (rather than in the

organization's registration or information system) that is used to record and track services. Examples
includerestaurants swimming pools and day care centres to which environmental health and licensing
services are provided and schools, businesses or community organizations to which consultative services
are provided regarding concerns such as policy @greént, food safety or healthy living.
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A citizen partnership that has been established to address an identified health issue and whose
membership consists of citizens or citizen groups and other key stakehoddgré¢alth care providers,
community agncies) that have knowledge of the concern and/or could influence change and, whose
encounter may be recorded withinumiquely identifiablehard copy file or record rather than in the
registration or information system of the organization. Examplesdecla "farm safety coalition" that
was formed to discuss ways to prevent tractor accidents amongst teenagers a "food security coalition
organized to advance the concept of a food charter to support local agriculture products and a
"playground partnershipéstablished to discuss ways to build a safe new play area that will meet the
needs of the children in a loimcome community.

Service Recipientsot Uniquely Identified

An individual who receives one or maervices from a health service organization when not currently
registered as an inpatient, resident, client hospital, client community, client home care,
facility/organization/citizen partnership and whose encounter is not recorded in the registration or
information system of the organization and who has no unique identifier assigned to record and track
services. Exampléscludeindividuals calling hotlines for counselling servjdedividuals attending

drop-in centres and participants attending a geakforum on smoking cessation that is aimed at
educating thecommunity.
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Primary Accountg, FunctionalCentres
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A key component of the MIS Standards is the functional centre framework. Functional centres are a

type of primary account that forms the foundation of much of the reporting of the financial and

statistical data within a health care organization. The fiamal centre framework is five-level

hierarchical arrangement of departments or functional centres that recognizes the diversity in size and
specialization of health service organizations. It provides a method for organizing information for both

internal and external reporting purposes. The hierarchical arrangement allows varying sizes of health

service organizations to use the struct@edLIS N A & A Y T2 NX-dzIUA 2 ¥ NI @2 Y 52 G NRIf
external comparative reporting.

Each department or service that is a cost centre (has a designated budget) is assigned a primary account
code. These primary account codes are typically used in conjunction with a secondary account code, to
further label and define an account. This iguied by a health service organizatitmtrack revenues,
expenses and statistics associated with each department or service.

Primary account codes are made up of five segments with a total of nine coding positions, which are
structured in a specific anner (see Figure 4 below).

(7]1] (4] (#]#) (¢]¢) (x]*]

Figure 4
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The following details the five segments of the primary account code:

Account Type

7 The Edigit is the account type. The account number will always start with a 7 to
indicate that this account represents a functional centre.

Fund Type

71 The 29digit indicates the primary source of funding for this activity.
The finance department witlesignate this digit. In most cases this will be
a 1 to indicate global/operating funding.

Framework

714 The ¥ digit indicates where the service was provided. Diagnostic and

therapeutic services are represented by 71 4 (see Figure 5).

Functional Centre (level 3)

71 4## The 4" & 5" digits indicate the type of service provided. For therapeutic services these
are primarily professiospecific functional centres. This is referred to as level three
reporting.

Functional Centre (levet)

71 A##EE The &' & 7" digits indicate further breakdown of services for some
functional centres. These accounts are-sabegories of level three accounts. This is
referred to as level four reporting.

Functional Centre (level 5)

71 4##EET 1 The last two digits of the primary account code are used to provide additional detail
and may be reserved for board use in some situations. This is referred to as level five
reporting.

Functioral centres are used to aggregate and integrate information concerning specific activities. The
account assigned to a functional centre provides the reader of the information with insight into the
activity that has generated the data reported.
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For example, the primary account numb&k 4 60 20 Ofells the reader that the data is related to the

speechlanguage pathology service of a hospital.

Example: The speedhnguage pathology department of a hospital is represented by primary ac@dunt

4 60 20 0(Qas illustrated in Figure 5):

Account Framework FC Level 3 FC Level 4 FC Level 5
Type Section
1- 6 Balance 1 OperatingFund | 1 Administration& 35 Respiratory Accounts specific | Accounts
Sheet 2 Inactive Support 40 Pharmacy to previous level | specific to
Accounts 3 Inactive 2 Nursingnpatient/ 45 Nutrition and provide previous level
7 Functional 4 Board Resident 50 Physiotherapy further and provide
Centres for Designated 3 AmbulatoryCare 55 Occupational herapy breakdown. further
Revenue, 5 Capital 4 Diagnostic& 60 SpeecH.anguage e.g breakdown.
Expense and | 6 SpeciaPurpose Therapeutic Pathology &
Statistics 7 Inactive 5 Community& Audiology 20 Speech
8 Accounting 8 Endowment Social Services 70 SociaWork Language
Centre Revenue; 6 Inactive 75 Psychology Pathology
Unrestricted 7 Research 80 PastoraCare 40 Audiology
9 Endowment 8 Education 85 Therapeutidrecreation
Revenue 9 Undistributed
Restricted

Figure 5

Prior to reporting workload, all functional centre account assignments should be reviewed to ensure that
workload data can be correctly linked to functional centres. In most organizations there will only be one
functional centre for each therapeutiiscpline, but some larger organizations may elect to create
lower-levelfunctional centres if the activities are provided by a distinct set of staff. This should only be
done when the compensation, recoveriexpensesand activities can be clearly isolated. If this is not
possible, one functional centre appropriate,and the workload statistics can be used to identify more
specific details.

Individual frameworks are available for research and-patient education.lIt is important that these
activities are not included in thél 4functional centre as this will distort the performance indicators
related to the provision of patientlient hospitalresident therapeutic services.

Purchased/ReferredDut Services

If the faclity does not have apecificdepartmentand purchases oefersout allits servicesaspecific
functionalcentre is still required. All costs will be linked to this fimal centre andall costswill show

as a purchased service. Purchased service is recorded whefacility staff provide service to
patients/residents within the facility. Referremlt service occurs when people are sent to another
facility for service and the service is paid for by the sending facility. However, if there is no cost to the
facility a functional centre is natreated,and no financial or statistical information is recorded.
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Program Management/Multifunctional Centres

In casesvhere staffreport to another disciplineworkload service activity and caseload status statistics
and resources associated with these aitiég should still be reported in the discipline specific functional
centre. Both statistics and expenses related to an activity must be reported in the same functional
centre. The portion of workload and expenses related to various programs shoube stiéntifiable for
programbased reporting.

Greater Levels of Detall

Some organizations will elect to capture an even greater level of detail than requested for external
reporting submissions. More detailed functional centres should only be estatbighen it is

reasonable and material to separate staffing, revenegpensesand statistics. If functional centres
have been created to meet internal needs but are not valid accoustsnot included in the provincial
account code listing), these functional centres must be rolled up and reported under the appropriate
MIS account.

Research (71 7)

The research framework section is designed to capture the expenses and revenues (if any) of research
services. This would include health care professionals and technicians whose mandate is research. As
such, their hours and compensation are reportedhisttype of functional centre, not théiscipline
specificfunctionalcentre.

Compensation for uniproducing staff members that participate in research but are assigned to a
disciplinespecificfunctionalcentre is reported in that functional centre. dkvorkload related to data
collection is reported as the neservice recipient activity, research and the workload related to clinical
interventions is reported as the service recipient activity (assessment, therapetaiicention, or
consultation/collaloration), according to category of service recipient.

If a health care professional is involved to a significant degree (greater than 20%) in both research and
service recipient activities, the compensation for this individual should be apportionaatio
appropriatefunctional centres to reflect the actual expenses. The workload and portion of earned hours
that resulted in service recipient activity (patient/resideciiént hospitalcare) should be accounted for

in the discipline specific functione¢éntre and the workload and hours associated with the research
should be accounted for in the research functional centre.

Education (71 8)

The education framework section is designed to capture the expenses and revenue (if any) of dedicated
staff educators. This would include staff members that provide employee orientation sessions, in
serviceclassesor formal programs for students from adational organizations. As such, their hours

and compensation are reported in this functional centre not digciplinespecificfunctionalcentre.
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Compensation for uniproducing staff members that provide staff education but are assigned to a
disciplinespecificfunctionalcentre is reported in that functional centre. The workload related to
education is recorded as the nea®rvice recipient actity, teaching/ inrservice.

If a health care professional is involved to a significant degree (greater than 20%) in both education and
service recipient activities, the compensation for this individual should be expensedh@ppropriate
functional centes to reflect the actual activity. The workload and portion of earned hours that resulted
in service recipient activity should be accounted for indisziplinespecificfunctionalcentre and the
workload and hours associated with education should b@aeted for in the education functional

centre.

Unit-producing staff members that provide service recipient education should be assigned to the
appropriatedisciplinespecificfunctionalcentre. The workload related to educating service recipients is
recarded as the service recipient activity, therapeutic intervention.

Marketed Services Ancillary Operations (71 9 20 **)

Marketed services arbusinessnterprises The 719 20 ** functional centre pertains to health service
organizationr OG A GAGASa GKIFG FNB &adzll) SYSyidlt G2 GKS 2NAI
related to service recipient care, education, research, and their supBadudes operations which are

recorded under 71 9 10 Marketed N@&ervice Recipient Fo®Ervices OperationMarketed service

activities may be cost recovery or prefienerating activities. Any excess of cost over revenue/recovery
becomes a part of the cost pstandard hospital stafor the organization. Patient/residentlient

hospitalservices are never classified as a marketed service even if a profit is generated. If the service is
funded outside oDHCSundingg G KS | OGAGAGe A& RSaAIYIGSR Fa Ly a
centre.

When services are financed third parties that are not funding bodies, this is recorded as revenue and
linked to the appropriate functional centre providing the servieg(2 2 NJ SNR& / 2Y LISy al GA2y
Commissioninsurance self-pay).

When services are provided for the service recipients or staff of another organization and this service is
material, this is classified as a marketed service by the providing organization and a purchased service
for the organization receiving the servic€hiswould apply when a contract for the service has been
negotiated and the service is continuous. All compensation and supplies must be distributed to the
marketed service functional centre. It is recognized that in some situations a marketed seayid®

at cost. No service activity, caseload status or workload statistics are refyrtibeé organization

selling the service.

Example of marketed services:
If an organization is routinely providing services every Friday to anotiganization, the compensation
and associated hours for the staff providing this service would be charged to the marketed service

functional centre and all recoveries for this service would be credited to this functional centre.

The use of a marketed séce functional centre will preserve the integrity of performance indicators for
the provision of care by the organization.
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Secondary Financial Accounts
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Figure6

Secondary financial accounts are designed to provide additional information orathee of revenues

and expenses in an organization. Each secondary code is associated with an appropriate primary code.
Financial accounts can then be linked to the secondary statistical accounts within the same functional
centre to produce performanceadicators for the functional centre. Secondary financial accounts
establish the direct costs that are attributed to functional centres.

The secondary financial account code is made up of four distinct segments totalling seven coding
positions. Secondary account codes are three, five or seven digits in length which are structured in a
specific manner (see Figurg

n VIH on] nn]

Figure7

Broad Group
4 The first block is a single character which identifies the secondary financial broad group. Broad
group 4 is supplies. (See FigQrer further broad groups)

Nature of Secondary Revenue or Expense
82 The second block is two characters long and defines the nature of the revenue or expense. In
this example it is suppliestherapeutic

Capture of Further Detail of Secondary Revenue or Expense
30 The third block is used to capture further detail andpsdfic to previous code block. In this
example it is suppliestherapeutic speechlanguage pathology

Further breakdown of Secondary Revenue or Expense
00 In certain cases, the Newfoundland and Labrador Chart of Accounts, uses two more digits for
further breakdown (provincially defined).
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Secondary financial accouht82 30 00s used to represent supply expenses specific to spaatjuage
pathology (illustrated in Figure 8).

Broad Group Nature of Revenue and Capture of further detail Capture of_ further
Expense detail

1 Revenues Supplies for the following Accounts specific to previous level | Accounts specific to
2 Inactive and provide further breakdown. previous level and provide
3 Compensation 50 Food further breakdown.
4 Supplies 60  Medical Surgical 10  Physiotherapy
5 Traceablé&upplies & Other | 64  Pharmacy 20  Occupational Therapy

Expenses 65 Drugs 30 SpeechLanguage
6 Sundry 70  Clinical Laboratory Pathology
7 Equipment Expense 40  Audiology
8 ContracteedDut Services | 75  Medical imaging 50 Psychology
9 Buildings and Grounds 77  Electrdiagnostic 60  Therapeutic Recreation

Expense 80  Respiratory 80  Social Work

82  Therapeutics

Figure 8

The broad groups of secondary financial accounts are:
Revenue

Revenue is defined as proceeds earned by the health service organization from all sources including
payment for services provided to service recipients, recoveries, contributed services, dongitaotis,

and investment revenue. When revenue is generatecklation to clinical services for facility
patients/residentstlient hospita) this revenue is recorded as a recovery in the functional centre
incurring the expense. This reduces the cost of providing service to these patients.

Compensation

Compensation is defined as the sum of gross salaries plus benefit contribution expenses. Compensation
costs are linked to the functional centre.

Forcapturing and reporting compensation expenses, the MIS Standegdse all staff of a functional
centrebe assigned to one (or more) of three broad occupational grolgs further categorized by type
of earned salariesBy doing so, the accuracy of analysisngroved,and the degree of overhead
support associated with the service is identified. The following is a list of broad occupationa:group

1 management and operational support personnel (MOS)
9 unit-producing personnel (UPP)
1 medical personnel (MP)

For eactbroad occupational group, the types of earned salaries should be further categorized as:
1 worked salaries
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 benefit salaries
1 purchased service salaries

Benefit contributions are an integral part of compensation expense. These costs must also be
distributedto functional centres. The benefit contributiomelude salaries paid to casual and
temporary staff in lieu of vacation, statutohplidays,and termination. No hours are attached to these
payments and therefore they are not included in benefit hours.

Supplies

Supplies are consumable products used by a functional centre. Accounts exist for items ranging from
paper, computer supplies, test manuals and formegdicationsand other clinical productsTomake

supply transaction coding more efficienfydince and materials management departments should
coordinate the stores catalogue to link individual stock item codes to supply expense codes. All expense
accounts should be reviewed to ensure that the items included in these accounts are appropri&te and
ensure that the expenses for all functional centres are recorded accurately. Only those items used by
the disciplinespecificdepartmentsshould be chargetb their functionalcentre.

Traceable Supplies and Other Expenses

These are consumable sujgd or other expenses that:

9 can be directly associated withsarvicesuch as an operative procedure or drug intervention
1 can be traced to gervicerecipient
9 vary according to the clinical needs of the service recipient
9 usually do not behave linearly with workload
Sundry

Sundry costs are those that do not fit into other categories. It includes items slmhgedistance
telephone charges, courier charges, travel expenses, etc. Most sundry expenses and some supply
expenses are intended for administrative and support fiomal centres and areverheadcosts for the
organization Some organizations have elected to distribute these costs to functional centres. The
primary purpose for distribution is better accountability for expenses. An example of an overhead
supply cat is laundry. An example of an overhead sundry expense cost is postage.

Equipment Expenses

Equipment expenses are the operating expenses of equipment, including maintenance, repairs,
depreciation, gain or loss on disposal, interest on equipment loans and rental or lease expenses
incurred,or any other operating expense incurred in the provisibequipment for use by functional
centres in the facility. Depreciation costs for all equipment as well as preventative and repair costs for
all clinical equipment are to be expensed to functional centres. This will improve the comparability of
costs aooss organizations. When comparing costs across organizations it is important to understand
that there could be variations in the allocation methodology and reporting of these costs.
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ContractedOut Services

The contracteebut services expenses are thasgated to one of a group of services performed for the
health service organization by a contractedt third-party provider using their personnel and often

their supplies, equipment and premises. The fee charged may include a cost for these items as well as a
mark-up for employee benefits and administrative and support expenses

Buildings and Grounds Expense
Thoseexpenses that are associated with the building, its service equipment and the grounds are usually

charged to an accounting centre because it is not reasonable or practical to distribute to all functional
centres in the organization.

Select Secondary Finaial Accounts Applicable t8peechLanguage Pathology
For a full listing of the Secondary Financial Accounts, accompanying definitions, and the required
provincial reporting level and detail, please refer to the current versich@RHA Reporting

Requirements User Guidear contact the financial department within the applicable RHA.

Broad Group No. 1: Revenues

120 Recoveries from External Sources
130 Contributed Services

140 Donations

150 Grants

160 Investment Revenue

170 Revenue from Other Funds

190 Other Revaue

Broad Group No. 3: Compensation

311 MOS Worked Hours

313 MOS Benefit Hours

314 MOS Benefit ContributionsThird Party

315 MOS Benefit Contribution Expensdadividual
319 MOS Purchased Service Hours

351 UPP Worked Hours

353 UPP BenefiHours

354 UPP Benefit ContributiorsThird Party

355 UPP Benefit Contribution Expensésdividual
359 UPP Purchased Service Hours

391 MP Worked Hours

393 MP Benefit Hours
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394 MP Benefit Contributiong Third Party
395 MP Benefit Contribution Expensemdividual
399 MP Purchased Service Hours

Broad Group No. 4: Supplies

410 Supplie®rinting, Stationery and Office Supplies
415 Supplieslousekeeping

420 Supplies Laundry

4 25 Suppliekinen

428 Suppliekinen Reusablelnterdepartmental
4 30 Supplie®lant Operation

4 35 Supplie®lant Maintenance

4 40 Supplie®lant Maintenance Equipmé

4 45 SupplieBiomedical Engineering

4 50 Suppliesood

4 55 SupplieDietary

4 60 SupplieMedical and Surgical

4 80 SupplieRespiratory Services

481 SuppliePerfusion Services

482 SuppliesTherapeutic

4 85 SupplieRResearch

490 SupplieEducation

Broad Group No. 5: Traceable Supplies and Other Expenses

These accounts should be used by all organizations doing Service Recipient Reporting.

520 Traceable Travel Expens8ervice Recipient
550 Traceable Supplied-ood

560 Traceable SuppliesMedical and Surgical
565 Traceable SupplieDrugs

5 66Traceable SuppliedMedical Gases

Broad Group No. 6: Sundry

6 10 Departmental Sundry

61010 Postage

6 10 15 Delivery and Courier

61018 Communications Charges

6 10 20 Long Distance Charges

61040 TuitiapStudents

6 10 53 Scholarships (Privateigded)
615 Continuing Education Fees and Materials
6 20 Travel ExpenService Recipient

6 20 10 Local Travel
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622
6 23

6 26

6 30
6 40
6 50

6 60

670
675
6 80
685
6 95
6 96
6 97

62012
62014

Provincial/Territorial Travel
Out of Province/Territory Travel

Travel ExpenBoard
Travel ExpenSeaff

6 2310
62312
62314
62315
6 23 20
6 2325

Local Trag€dther than Service RecipieRelated- Staff
Provincial/Territorial Trav@ther than Service RecipieRelated- Staff
Out of Province/Territory Travel

Insurance ReimbursenteBtaff

Service RecipiBelated Traved Staff

Travel Expendeducationg Staff

Travel ExpenBecruitment and Relocation

6 26 10 Recruitment
6 26 20 Relocation
Bank Charges

Data Communication Charges
Professional Fees

65010 Accounting
65020 Audit
65030 Arbitration/Mediation
65040 Legal
65050 Management
65060 Information Technology Systems Development Fees
65070 Engineering Fees
65090 Other Professional Fees
Other Fees
6 60 10 Licence Fees
6 60 20 Membershipds
6 60 30 Accreditation Fees
6 60 40 Subscription Fees
6 60 90 Other Fegdther
Advertising
Public Relations
Insurance

Board Honorariums

Sundry ExpensesNot Elsewhere Classified
Meeting Expense (For expensing internal catering)
Interdepartmental Services

Broad Group No. 7: Equipment Expense

710 Equipmevaintenanceg External
71022 Software Maintenarc€ontract
71024 Equipment excluding Information Systems Mainter&u@ract
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71025 Information Systems Equipment MaintenaGomtract

71042 Software Mananceg Other
71044 Equipment excluding Information Systelhaintenanceg Other
7 10 45 Information Systems Equipment Maintena@tker
720 Equipment Maintenanbtaerdepartmental
730 Replacemef Major Equipment Parts
750 Amortization on Major Equipméitstributed
751 Net Gain or Loss on Disposal of Major Equipment
752 Amortization on Information Technology Major Equipresiributed
755 Interest on Major Equipment Loans
760 Rental/Lease of Major Equipment
7 65 Minor Equipment Purchases
770 Minor Equipment Purchaskgormation Technology
780 AmortizatieSoftwae Licences and Fees
785 Software Licences and Fees
790 Equipment Expenblet Elsewhere Classified

Broad Group No. 8: Referre@ut Services

8 05 Contracted From A Mdfiliated Health Servic®rganization
8 15 Contracted From an Affiliated Health Service Organization
8 25 Contracted From a PrivaBeiyned Company

Broad Group No. 9: Buildings and Grounds Expen&mdistributed

910 Service Contrds

930 Replacement of Major Parts

940 Renovations

950 Amortization

9 60 Rentand or Building (Excluding Equipment)

970 Municipal Taxes

980 Building a&bunds Expense Not elsewhere classified
990 Site Redevelopment Savings

999 Supplies Budget Adjustment/Reserve
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SecondarnyGtatistical Accounts
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Figure9

Secondary statistical accounts are designed to provide additional information on the nature of activities
that occur within an organization. Each secondary code is associated with an appropriate primary code.
Statistical accounts can then be linked te tsecondary financial accounts within the same functional
centre to produce performance indicators for the functional centre.

The secondary statistical account code is made up of four distinct segments totalling seven coding
positions. Secondary accdwodes are three, five or seven digits in length. As with financial secondary
accounts the first digit identifies the broad group. The remaining blocks provide additional detail with
the meaning of each segment being dependent on the code used in deeging segment.

M ]'IlH Ml]'l M| /1

Figure D

Secondary Statistical Accounts

1 The first block is a single character that identifies the secondary statistical broad group. In this
example broad group 1, workload is used (Bégure 2 for further broad groups).

Nature of Statistic
02 The second block consists of two characters and identifies the statistic itself and is specific to the
previous code block (examptenvorkload units, inpatient admissions, etc.).

Capture of futher detail of the Statistic
10 The third block is used to capture further detail and is related the nature of the statistic and is
specific to the previous code block (examgleategory of service recipient).
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Further breakdown of the Nature of Statistic
10 The fourth block is used to provide even greater detail on the nature of the statistic.

Examplé: Secondary statistical account 2 00 10is used to represent inpatient workload service
recipient units specific tepeech language pathology.

1 02 10 10
Broad Group Nature of Statistic Capture Of. Additional Breakdown
Further Detall
1 Workload Workload UnitsService Category of Service Recipient | Activity Category
2 Staff Activity Recipient Activities
3 Earned Hours
4 Service Activity and 02 Workload Units Service| 10 Inpatient 10  Assessment
Caseload Status Recipient Activities 20 Client Hospital 20  Therapeutic
7 Functional Centre 03 Drug Distribution 40 Resident Intervention
Operation 07 Diagnostic Therapeutic | 50 Facility/Organization/ 30  Consultation/
8. Health Service 08 Respiratory Services Citizen Partnership Collaboration
Organization Operation & 13 Food Services 60 Service Recipient Not
ContractedOut Services | 14 Health Records Uniquely Identified

16 InHouse Therapeutic 80 Client Community
18 InHouse Clinical Lab 90 Client Home Care

Figure 1

Example 2: Secondary statistical accotii8 2010 is used to represent the service activity called
attendance days virtual-videorelated to a client in a hospital setting. It is one of the required statistics
for speech language pathology

Figure 12
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Broad Group Nature of Statistic Capture of l_:urther AR
Detall Breakdown
1  Workload Service Activity and Caseloa{ Category of Service Recipient | Accounts specific to previoug
2 Staff Activity Status Statistics level and provide further
3 Earned Hours breakdown.
4 Service Activity & 01 Inpatient Admissions | 10 Inpatient
Caseload Status 03 Inpatient Days 20  Client Hospital 10¢ Video
7  Functional Centre 48  Visits- In-person 40 Resident 20¢ Telephone
Operation 49  Visitsg Virtual 50 Facility/ 30¢ Email
8 Health Service 73  Attendance Days In- Organization/Citizen 40¢ Text
Organization Operation person Partnership 50- Other
and ContracteeDut 74 Attendance Days 60  Service Recipient not
Services Virtual Uniquely Identified
89 New Referrals 80 Clien€ommunity
90 Active Carryovers 90 Client Home Care
Figure 13

In Newfoundland and Labrador, the lowlervel reporting of virtuastatistics is required (i.e., attendance
day virtual ¢ video, attendance day virtual ¢ telephone, etc.)

The MIS Standards organizes all statistical data into six broad groups that identify the nature of the
statistic.

Secondary statistical accourtan only be reported at the level defined by thélC$n the Provincial
Chart of Statistical Accounts. Idfver-levelaccounts have been created for internal use, these must be
GNRHABRG2 GKS LINBPGAYOALFT I 002dzyi LINAR2NI) G2 RFGLF

All statistts must be reported in the same functional centre as the activity took place. This includes
earned hours, service activity and caseload status statisticskload, staff activity, functional center
and health service organizations and contracted outises?

The broad groups of secondary statistical accounts are:
Workload

Workload statistics are those applicable to functional centres that have a workload measurement
system (WMS) in the MIS Standards such as nursing, nutrition services, $guepaige pathology,
medicalimaging,and pharmacy. This workload data is impottemfunctional centres as it provides
information for the analysis of service volumespductivity,and costs.

Workload, service activity and caseload status statistics must be recorded separately for each category
of service recipient. Thigparation supports more detailed analysis of the data, providing an
understanding of different resource needs, as well as supporting external reporting requirements.
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Staff Activity

Staff activity statistics pertain to select activities performed laffsivhen fulfilling the service mandate

of the functional centre. In some cases, these statistics may be used as a surrogate workload measure
for functional centres that do not have a workload measurement system in the MIS Standards. For
example, laundrgan track the number of kilograms of clean linen issued, human resources can track
the number of grievances resolved and payroll can track the number of pay cheques/stubs issued.

Earned Hours

Earned hours statistics are those that categodaened hours by broad occupational group and type of

A % 4 A x

K 2 dzNJp ¢CKA&d RIFIGF Aa O2ftftSOGSR o0e (GKS 2NBFYyATIFGAZY
Service Activity and Caseload Status

Service activity and caseload status statistics pertain to the service astpitgided by the nursing4n
patient services and ambulatory care, diagnostic and therapseticicesand community health

services functional centres. Examples of service activity statistics include wigierson visits- virtual,
in-houseexams.and inpatient days. These statistics supplement workload information by defining the
complexity of service activities provided and are used to determine costs for these activities. Caseload
status statistics describe the status of service recipientuakent, past,and future caseloads.¢.,
admissions, dischargesansfers,and new referrals).

Workload, service activity and caseload status statistics must be recorded separately for each category
of service recipient. For example, visitgperson inpatient, attendance days-persor: client hospital.

This separation supports more detailed analysis of the data, providing an understanding of different
resource needs, as well as supporting external reporting requirements.

Functional Centre Operatio

Functional centre operation statistics are specific to the operation of a functional centre. They include
those that describe its characteristiesd.,physical size or capacity), catchment population and
personnel complement

Health Servicérganization Operation and ContracteQut Services

Health service organization operations and contraebed services statistics pertain to the operation of

the health servic@rganization They include the number of cardiac arrests, medication erraifeyent

types of revenue days, clients receiving home health/home support services and changes in employee
status. They also include data related to the physical facility, such as energy consumption, heating days
and cooling days and to those serviceatthre provided by a contractealut third-party provider.
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Workload Measurement System
Workload Measurement System

A workload measurement system (WMS) is defined as a tool for measuring the volume of services
provided in terms of a standardized unit of productive personnel time and serves as a:

1 department management tool to provide systematic quantification of workload to assist in
staffing, planningbudgeting,and performance monitoring

1 standardized method for recording workload that will yield uniform data for internal and
external reporting permitting historical trending and selective national and peer group
comparisons

The Generic Workload Measurement and Reporting Framework provides a model for data collection and
reporting for many clinical disciplines while enabling users to custotimézkevel of detail for their
discipline or service.

Workload is collected for all activities that are undertaken on behalf of a service recipient. A service
recipient is defined as the consumer of primary service activities of one or more functiotiiscehthe
health service organization. Service recipients include individeasitpatient, residentsclient

hospita) and their significant others. Significant others are individuals who are acting on behalf or in the
interest of the service repient, such as parent, spouse/partner, child, legahrdian,or substitute
decisionmaker.

Note: There are other individuals who act on behalf of or in the interest of service recipients but are not
O2y&aARSNBR (2 6S | aiacludesiihisieisQdaghérdadyér&ad dtidréhealthd E I Y LI S a
care professionals. The time spent with these individuals is recorded as the service recipient workload,
consultation/ collaboration. No service activity statistic is recorded.

Recordng Workload

Workload is recorded bynit producing personnel (UPR)JPPperform activities that directly contribute
to the fulfillment of the service mandate of the functional centre. Management@etationalsupport
personnel do not record workload.

The allocation of individual staff members to broad occupational groups should be reviewed to
determine the appropriate identification of unfiroducing staff to ensure that worked hours and
workload are matched. Management staff routinely participatingnit-producing activities should
have their compensation divided between management and operational support angnaaiticing
personnel.

Managers who perform uniproducing activities should collect workload for this activity if it consumes
more than 20%f their time. In someituations,it may even be advisable to collect workload for

individuals who spend smaller percentages of their time providing clinical service. This would depend on
the size of the service and the impact on productivity indicators.
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Ly (2RI &Qa Sy @aahnmiBagenénydities afiedteRr delégatdd to UPP staff, although this
may not be greater than 20% for any individual staff member. These staff members are designated as
UPP with UPP worked hours and rgaTvice recipient activity workload is used to redtdime for
management work. Clinical leaders are not unit producers if their primary role is management. When
comparing performance indicators across organizations, knowledge of the service delivery model is
essential. Although these models may redugerbead costs in traditional administrative functional
centres and reduce reported management hours in diagnostic and therapeutic functional centres, there
may be an offsetting increase in the cost per workload unit as UPRemite recipient activity

workload may increase.

If a UPP staff member is responsible for management activities on an occasional basis, this time is
recorded as nosservice recipient activity (functional centre activities) within UPP worked hours. If an
individual is responsible fananagement activity for greater than 20% of their time, the worked hours of
these staff should be divided between MOS and UPP categories. No workload is recorded for the
management portion of their time.
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GENERIC WORKLOAD MEASUREMENT AND REPORTING FRAMEWORK

Conceptual Model for Speech -Language Pathology
© 2021 Canadian Institute for Health Information

Workload SERVICE RECIPIENT ACTIVITIES NONSERVICE RECIPIENT ACTIVITIES
Categories
Activity Therapeutic Consultation/ et Organ_lzatlonallP Teaching/
. Assessment : : Centre rofessional : Research
Categories Intervention Collaboration " . In-Service
Activities Activities
Component Screening Training for Case Conferencey Functional Board/ Committee | Students Project 1
Activities Voicing Centre Functions
General Service Rounds | Management Professionals | Project 2
Assessment Training for Public Relations
Production of Team Meetings | Employee Academic Travel
Comprehensive | Fluent Meetings Professional
Voice/Speech/ Articulation Professional Activities In-Service
Language Consultation Caseload Education
Assessment Service Management Program
Recipient Clinical Management Travel
Standard Tests Education Documentation Maintenance
and Measures Advocacy
Counselling for Quality Professional
ServicePlanning | Hearing Loss Management
Travel
Clinical Advocacy - Travel for
Documentation Service Functional
Recipient Centre Activities
Specific
Travel to and
Discharge from the place
Planning where service
recipient
Monitoring/ activities are
Evaluation provided*
Service
Recipient
Supervision
Clinical
Documentation
Figure 14

*Note: Organizations that argvolved in a lot of travel "to and from the place where the service
recipient activities are provided" may want to report this travel separately.
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Service RecipienActivities

All work on behalf of service recipients is recorded, event$ide regular working hourg(g.,during

overtime hours) but not unpaid worked hours. This is necedsamgve a full understanding of service
needs and potential costs. Service recipient workload activities are divided into three main components:
(See below)

Assessment
Assessment refers to a series of activities/interventions conducted for the purposes of

evaluating the need for services

FaaSaaiay3a Iy Ay RA-shiiaRetabtibn@lfand lcifgritizeihealthtstatuslJa & OK 2
identifying service recipient goals and expected outcomes

identifying a diagnosis and consequences of health conditions

determining the extent of services required

=a =4 -8 -8 9

Assessment in this context is a formal, comprehensive process that may include chart review, screening,
observations, interviews/verbal reportinghe administration of specific assessment tools and

standardized tests and measures, analysis of assessment findings, development of the care plan, formal
re-evaluationsand related documentatio regardlessf the documentation was completed at the time

of the assessment or at a later time).

Assessment excludes the ongoing monitoring activities and evaluation associated with a specific
therapeutic intervention.

Examples of Assessment activities:

reviewing charts

evaluating need for service

interviewing service recipient andfdamily member

analyzing assessment findings

identifying goals and expected outcomes

development of the care/therapeutic plan documentation related to assessments
formal reevaluationfupdating of goals and outcomes

=4 =4 -4 -8 _a_9a_°

Information may be obtained from a variety of sources such as the patigrit hospital resident,
family, employer, teacher, written documentation from the health record and other sources

Therapeutic Intervention

Therapeutic Interventiomefers toall activities carried out with or on behalf of a service recipient and/or
significant other(s) that are aimed at health promotion and disease prevention, improving/maintaining
health status or minimizing the impact of deterioration on function and thdiguaf life. Therapeutic
interventions are often individually designed and supervised by the service provider for a specific
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person,organizationor group.Includes related documentatiofiegardless if the documentation was
completed at the time of the assessmentlater).

The activity category of Therapeutic Intervention is further-sategorized as follows:

preparation fortreatment

performance/provision of treatment interventionspecific techniques/procedures

preparation and delivery of individual and group treatment sessions

locating/arranging equipment for a service recipient

2y3A2Ay3 Y2YAU2NAYy3 2F (KS LISNBE2YyQa NBalLRyas
revision and/or progression @fctivity based on responses to treatment

autism home therapy sessions with the client and therapist

clinical documentation related to the interventions performed

NBaSINOK Ayid2 GKSNI LR 2LiA2ya FT2NJ I aLISOATA
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*Transporting of service recipients is considered a service recipient activity, under activity category
therapeutic intervention, when it requires the skills of ydigcipline and a therapeutic interaction
occurs.

Therapeutic interventiorncludes individual, family, couples, group sessions, preparation for therapy,
administering the therapy and clinical documentation.

Preparation for and participation in Individual Support Services Plan (ISSP) meetings is considered a
therapeutic intervetion activity as well. Such meetings are intended to be held with the client/or
significant other present to discuss progress to date, share information among care providers, as well as
the family and revise the care plan as required.

Consultation/Collalmration

Consultation/collaboration refers to contact with service providers from within the organization, other
organizations, theommunity,or other agencies for discussion regarding specific service recipients to

obtain, provide or exchange informayio NBt I § A @S (2 GKS LISNBR2YyQa OF NBo
may be focused on the needs of a service recipient/family or on improving the effectiveness of a system/
environment. Discussions may be formal or informal. It includes any regularlyusetied attended

meetings of professionals to coordinate team efforts for activities provided to service recipients.

Examples of consultation/collaboration activities:

interdisciplinary/multidisciplinary conferences (when service ispresent)
informal meetings with other staff that are service recipient specific
team meetings

completion of referrals

clinical documentation related to these activities is also included

=A =4 =4 =8 =9

Note: Clinical documentation includes those activities related to the service recipient records, including
documentation of assessment findings, service planning, intervention/treatment plans, discharge plans,
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specific interventions provided and preparatior review of reports, written opinions, etc. Time spent on
documentation should be recorded under the appropriate category of assessment, therapeutic
intervention,or consultation/collaboration, depending on the nature of the documentation.

Non-ServiceRecipient Activities

Nond SNIIA OS NBOALIASYG | OGAGA (A Sperations,But they do 8dlioNe (2 (K
the delivery of services to service recipients and/or their significant others.-sioice recipient
workload is divided into four main componerislowand has the followingharacteristics:

9 itis not directly related to service recipient care but supports the activity of the
department/program the organization or the communit
1 itincludes activities related to education or research

Functional Centre Activities

Functional centrectivities are activities required for the operation/maintenance of the functional
centre and for the benefit of staff. This category includes but is not limited to:

1 Functional Centre Managemenincludes but is not limited to:

housekeeping/clerical activities

organizing files

orienting staff

recording and calculating workload and other statistical data
preparing norclinical documentation

compiling data for reports and management purposes
management activities related to disdipd specific activity
development of discipline specific service programs

O OO OO0 O0O0oOOo

1 Employee Meetingsincludes, but is not limited to, formal and informal meetings of
functional centre staff for the purpose of disseminating and receiving information pertaining
to the operation of the functional centre and the organization

1 Caseload Managementncludes, but is not limited to, prioritization and assignment of
service recipients within a caseload, receiving of referrals, etc.

1 Maintenance Includes, butsnot limitedto, activities such as maintaining a safe, tidy
environment, maintenance of equipment and inventory control

1 Quality Management Includes, but is not limited to, time spent attending quality
management meetinggerforming,and documenting activities that improve the quality of
services delivered in keeping with organizational policies and industry standards

 Travel Includes, but is not limited to, internal and external travel associated with the
activities listed above, agell as travel associated with the provision of services to service
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recipients within the organization or in their home. Also includes portering* of service
recipients when performed by staff.

*Portering of service recipients is considered aswmwicerecipient activity, under activity category
functional centre activities when it does not require the skills of your discipline.

Organizational/Professional Activities

Organizational/professional activitiese performed for the general functioning and direct benefit of the
organizationcommunity,or profession. Such activities may include:

9 Board/Committee FunctionsActivities performed during worked hours relating to the
preparation,attendanceand follov-up of health service organization board/committee
functions €.g.,Accreditation Committee meetings, Occupational Health and Safety
Committee work)

1 Program ManagementManagement activities related to multidisciplinary program(s) and
program managemeructivities related to the organization as a whole

1 Public RelationsActivities directly associated with the public relations function of the
health service organization. Includes, but is not limited to, planmmegtings,and
participation in the evenfe.g.,media events, information programs, preparing articles for
publication, etc.)

9 Professional ActivitiesServices provided to the professionstjentific,and local
communities,agenciesand service groups during worked houesgy(,participation n
professional association committees)

9 AdvocacyProfessionalActivities related to advocacy on behalf of your profession

1 Travel:Iinternal and external travel associated with the above organizational/ professional
activities.

Teaching/InService

Teaching/irserviceincludes activities devoted to the dissemination of knowledge by functional centre
staff, through lectures, presentationsbservationspr direct participation, to individuals other than
service recipients. It @aludes, but is not limited to, clinical placements of students, information sessions
for other staff, formal lectures to university/college students. This also includesritice education
received by staff. Some examples include:

9 Students Activities associated with the preparation, orientation, instruction, supervision
and/or evaluation of students prior to, during or immediately following their clinical
placements. Excluded are service recipient related activities perfomdd teaching.

1 ProfessionalsActivities associated with the preparation, orientation, presentation and/or
instruction of other professional staff
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1 AcademicActivities involved in the preparation and presentation of course/lecture material
to students and evaluationf students as part of their academic curriculum

1 In-Service EducatiorActivities include, but are not limited to, receiving usually brief, in
house educational information sessions presented by other staff of the organization,
orientation to new procedures or equipment, grand rounds and reading of professional
journals,books, and online articles

1 Travel:Internal and external travel associated with the above teachingérvice activities.

Note: Professional development, which is tracked by the payroll system as a benefit hour (usually as
education leave), is excluded from thissarvice education definition. Professional development
activities are longer, more formal, discipligpecific and a usually greater than % day in duration.
Professional association annual conferences, courses, symposamisarsand workshops are
examples of typical professional development activities. It also includes related travel.

Research

Researclis defined as formally designed and approved clinical investigations directed towards
advancing knowledge in the field of health and the delivery of health services, using recognized
methodologies and procedures. This category includes activities perfbdunéng worked hours such
as reviewing previous research, writing research proposaltspiling,and analyzing data, repowtriting,
and travel related to these activities.

It excludes the provision of service recipient activities, which is providegbag af the research
program. These are recorded as service recipient workload units under the appropriate category.

Note: Informal research is recorded as +s@nvice recipient, teachinghservice workload.

Recording Methodology

The purpose of avorkload measurement system is to track the hatodstime, in minutes, that unit
producing personnel spend performing the activities/tasks that fulfill the mandate of the functional
centre. The time being tracked should be reflective of all service retipied nonservice recipient

activities performed by the uniproducing personnel of the specific functional centre and be collected in
a consistent manner. If the time is not reflective of the work, performance indicators will not be accurate
and comparaite reporting will be compromised.

The following describes the three different time recording methodologietial average and standard

time recording. The method employed will vary from functional centre to functional centre, from
organization to organization, and from one type of workload being collected to andtlosvever, a
standard time may work well for recording time asisted with a specific service recipient workload
activity that is performed frequently and for which no average unit value has been published. Standard
time may also be used in those cases when the published average unit value does not reflect the time
required to perform the activityife.,the published average unit value is either too high or too low). On
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the other hand, actual time recording may be the best methodology to recoreseovice recipient
activities.

One workload unit is equal to one minute WPPtime spent performing service recipient and ron
service recipient activities of a functional centre.

[ One Workload Unit = One Minute ]

Figure 15

The Generic Workload Measurement and Reporkrgmework has been designed to support collection
of workload using either an actyaverageor standard time recording system.

Actual Time Recording

The actual time spent providing service recipient and-service recipient activities are recorded
retrospectively (after the fact). This can be accomplished by recording the time associated with an
activity completed.

The most accurate way to record the exact time spent providing service recipient arskngce

recipient activities is using a watcEachUPPwould do this retrospectively throughout each calendar
day. This method may be appropriate for recording times for activities that are not performed often or
those in which the time varies from occasion to occasion. It may not be advantageous however to
record workload data in this way for all activities. It would be an onerous task for the staff to do on a
day-to-day, hourby-hour basis and may take valuable time away from fulfilling the mandate of the
functional centre.

The use of time blocks may bae way to ease the workload data collection burden. Time blocks should
be no more than 10 minute® minimize variances due to rounding. Depending on the length of time it
takes to perform most procedures, time blocks of five minutes or less may beapprepriate to use.
Although some error may be introduced, this is generally insignificant since the variances due to
overestimating and underestimating the actual time spent tends to be offset when summed. Time
should be captured as precisely as poestb ensure accurate data. All blocks should be converted to
minutes at the end of the reporting period (see Figué 1
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The following steps are integral to this methodology:

Step 1 Prepare a time block schedule as follows

Minutes Spent Performing Time Blocks
Workload Activity

/ 1-2 0 \

3-7 5
8-12 10
1317 15
18-22 20
2327 25etc.
- /
Figure

Step 2: Developa time block recording system whereby all goibducing personnel would refer to their
watch when they have completed an activity. The appropriate number of time blocks would be recorded
to reflect this. For example, if Mary Smith attended a functioeakie meeting for 50 minutes, she would
recordfive-time blocks under the nosservice recipient functional centre activity category.

Step 3 Atthe end of the reporting period, all time blocks are converted to minutes by multiplying the
sum of the time blocks inw&orkloadactivity category by ten to determine the workload units. For
example, if 10 activities with a time block of 6 were colleaad 20 activities with a time block of 5,
then the total workload in minutes is (10 activitie§-¥me blocks x 10 minutes = 600) + (20 activities x
5-time blocks x 10 minutes = 1000) = 1600 minutes or 1600 workload units.

Average Time Recording

The aveage timerecording methodology uses specific unit values that have been assigned to activities,
based on time studies undertaken at a national level across a sample of Canadian health care
organizations of varying size and type. The average times appliaebincluded in the Schedule of Unit

+ fdzSa Ay aL{ {GFyRINRA FYR F2dzyR & I NBFSNByOS
values represent the average number of minutes of qndducing personnel hanesn time that it takes

to completea defined activity once. At the end of the reporting period, the unit values are multiplied by

the number of times this activity was performed to arrive at the 'total workload units per activity'. The

sum of all activity totals yields the total numberrainutes of unitproducing personnel time spent in

the performance of service recipient activities where the average time methodology is used.

Average time values developed through time studies should be considered as "points of reference"
rather than abstute measures of the time required to perform an activity. The responsibility for the
relevancy and accuracy of the timings ultimately rests with the organization that is collecting WMS data.
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Though the list of activities and the published unit valuesravéeewed regularly, there may be situations
whereby the published average time may not be reflective of the work performed by thgrodticing
personnel. In these circumstances, organizations are encouraged to conduct a time study and submit the
resultsto the Provincial MIS Consultant for review. The MIS Consultant will forward any provincial
changes to CIHI for consideration and possible inclusion in the schedule of unit values.

Standard Time Recording

Standard times are facility specific tinmalues and therefore reflect the style of practice at the facility
and the environment in which the work is done. Each standard time should represent a desirable and
achievable goal for the personnel and not merely describe the actual current levelks ioletid world.
Standards are especially useful when there are high volumes of activities with minimal time variations
such as procedures and routine clinic visits which consistently take a predictable time to complete.

The functional centre can establistandard time values for each activity. Staff can then select those
activities performed and a time value will automatically be attached. Each standard time represents the
Fdzy OlAz2ylt OSyiGNBQa I @gSNI IS A YS redigent ufiiNtie2 NY (K S
average care provider in normal circumstances. When the range of time for a specific activity is large
specific times can be developed for unigue service recipients or environments.

To calculatevorkload, multiply the number of interventions times the value assigned to that
intervention then add the total time values for all interventions to determine total service recipient
workload.

Conducting a Time Study

One of the ways to develop average times natilly, or standard times locally, is to conduct a time
study within afunctionalcentre. The goal is to determine the average time it takes the average service
provider to performan activity for the average service recipient under average circumstances.

Time studies should be conducted when activities that are being performed fanlcdonal centre for

which one would like to assign a standard unit value. A schedule of unit values can be developed to
document standardized workload units reflecting specified activities. A standardized timing protocol has
been developed to promotedkibility and adaptability of unit values to a variety of settings and
accurately reflect resource requirements. The time study protocol is also intended to provide a
consistent approach to performing time studies.

In the workload measurement system, siee/recipient activities are typically assigned a unit value.
Non-service recipient activities, on the other hand, are usually recorded using actual time methodology.
The unit value for an activity is equivalent to the number of minutes ofpnaitiucing @rsonnel time
required to complete the activity once. Therefore, to determine the unit value for an activity, time
studies must be conducted in a routine setting to measure the amount of time required to perform all
tasks that are part of that activity. i preferable to time different personnel, at different times

obtain a representative average.

Note: Activities, which are typically performed by clerical or physicians, are excluded from time studies.
Examples includeppointment booking andservice recipient registration and order entryVaiting
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time and nonrservice recipient activities such as teachingsdrvice education, administrative duties
(e.g.,scheduling, purchasing), research and development, etc. are also not included in tireg. stu

Fields of Observation

When performing time studies, the following fields of observation are typically measured where
applicable:

initial handling/setup

service recipient preparation/instructions
diagnostic/therapeutic activities
servicerecipient assistance

clean up and

clinical documentation.

= =4 -8 A A -9

The accuracy of the unit value for an activity will depend on identifying and measuring aditivies
that occur as part of the activity. Further, the assignment of the unit value must réfflectverage time
it takes the average service provider to perform the activity for the average service recipient under
average circumstances.

Steps in Conducting a Time Study

A single individual (surveyor) who is knowledgeable about the actwaityd conduct the time study as
follows:

1. Observe theactivityto be studied. Identify and note each step to be timed including initial
handling/setup, service recipient preparation/instructions, service recipient assistance,
clean up and clinical documeatton time prior to performing the actual timings

2. Prepare the necessary forms to record the times for each activity.

3. Measure the time spent by unfiroducing personnel to perform thactivity using a
stopwatch or other suitable timer

4. Time different personel performing all tasks within the activity on different days of the
week and at different times. Include productive time anlkgxclude waiting time or other
unproductive time

5. Time all steps as many times as required (the number of timings will deperie:dimte
variability of each step). If the times vary markedly, perform additional timings. If an activity
is rarely performed, it is acceptable to complete and document a timing only once

6. Group activities consistently when conducting timings where aa#/gire being grouped

7. Average the time values by dividing the total time by the number of timings to determine
the time to perform thatactivityonce

8. Record the average value in all systems that rely on this information to assign the workload
units foranactivity

9. File all documentation related to the time study for future reference
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10. Reconduct a time study on a regular basis to maintain the validity of the time value. These
should be done when there is a consensus among the staff that the time does rat refl
current practice, when the functional centre begins providing service to different types of
individuals/organizations, when new workload data collection processes are implemented,
or when the workload measurement systems in the MIS Standards aredevise

11. Submit the completed time study to the Provincial MIS Consultant who will forward to CIHI
for activities not currently in the schedule of unit values or activities where time requires
revision. The time study will be considered for inclusion in the resision of the discipline
specific WMS.

Activities Included in Time Study Where Applicable
Initial Handling/Set Up

Includes reviewing the requisitions for completeness and appropriateness and entering
information/demographic data into aomputer system.

May include the following activities:

enter order and information/demographic data into a computer system
setup equipment prior to activity

prepare exam/interview room

prepare equipment and materials for the service recipient

prepare room for aseptic techniques.

egeegeeg

Service Recipient Preparation/Instructions

Includes activities associated with assessing the service recipient's gtajusifal signs, history, etc.)

prior to the activity, educating the service recipieatd.,breast sefexam, postexam care such as diet,
activity levels, signs/symptoms to watch for), consulting and reviewing the chart, explaining the activity,
ensuring the consent for treatment is complete and preparing and positioning the service recipient.

Activities

FaasSaa GKS aSNWAOS NBOALMASyGQa adl ddz
educate service recipient

consult and review the chart

explain procedure

ensure the consent for treatment is complete

prepare and position the service recipient.

EeE€eEEEE

Diagnostic/Therapeutic Activities

Includes the actual activity itself, as well as, monitoring or taking the service recipient's vital signs during
and following the procedure and conducting activities related to the care of the service recipient.
Includes assisting a physician or other lleaare professional in the performance of a procedure.
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Activities:

perform assessment (pre and post monitoring)
perform service recipient care activities
perform MRSA/VRE/latex activities
counselling

discharge planning

advocacy service rggent specific

clinical documentation

geegegeee

Service Recipient Assistance

Includes assisting a service recipient with mobility, positioning, and transferring. Includes assisting other
health care providers with any preparation related to service recipiesistance. Excludes portering
activities unless specific skills are required during the transfer (critical care patient).

Cleanup

Includes cleasup of the work area, decontamination procedures and disassembly of equipment where
necessary.

Activities:
w cleanup work area
w perform decontamination procedures
w disassemble equipment.

Clinical Documentation

Includes documentation of service recipient and activéated information.

Validity and Reliability

The validity of a workload measurement system is defined as its ability to measure what it is supposed to
measure. Workload measurement systems should be reviewed annually to ensure that:

1 the system reflects the activities of the service
9 the times refect current reality when a standard or average time methodology is used and
9 data collection is consistent by routine reliability audits

The reliability of an instrument is the degree of consistency with which it measures the attribute it is
supposed to beneasuring consistently. Int@ater reliability refers to the extent to which data is
reproducible by various staff members. It is important that different staff using the same measurement
tool, measuring the same individual, at the same time, willaea consistent result. A reliable system
provides consistent data.
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Factors that may influence the reliability of workload information include:

characteristics of the tool or system (Is it user friendly or difficult to use?)

terminology anddefinitions used

time required to enter information

person entering data (best if the person providing the care enters data)

time of completion (close to time of intervention)

motivation of the person recording (reduced if information not shared, not awnot valued,
not used)

1 staffing levels (often left undone if understaffed)

= =4 =4 =4 =4 =9

Factors to consider when selecting a workload measurement system reliability process:

1 when reliability data does not meet standards, the number of checks should be incre@tied
the problem is identified, strategies for improvement implemented and reliability scores have
improved

audits should be random

when more than one category of service recipient is treated in one functional centre, audits
should be completed osach category

9 efforts should be made to review the workload recorded by several people

T
1

The MIS Standards recommend at least an 85%-mater reliability rate Inter-rater results that fall

below the target indicate a need for-+education, redesign dhe tool/system or the instructions on

how to enter data. The frequency and number of checks should be related to the use of the data and
the importance of the resulting decisions.

Workload data must be considered valid and reliable before it can &e ios decisionmaking or for
external comparisons. In some provinces, workload is used in the current funding formula as the base
for cost allocation between funding groups. Service recipient workload is used inpatient/resickamit/
hospitalspecific costing which is consequently used in the development of weights for case mix
groupings.
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Service Activity Statistics

Service activity statistics are captured in functional centres providing service recipient cgether
with caseloadstatus statistics they identify the volume of activities that are provided to or on behalf of
specific service recipients.

Service activity statistigsas with workload and caseload statistiegjst be recorded separately for each
category of service recipienthis separation supports more detailed analysis of the data, providing an
understanding of different resource needs, as well as supporting external reporting requirements.

Service actity statisticssupplement workload statistics in providing valuable information concerning
the resources required for specific activities they are intended to be used with matching workload
statistics to measure functional centre productivity and the reseuronsumption of specific activities.
These statistics are used with financial statistics to cost service recgugvity. The same categories of
service recipients applied to workload statistics should be used with service activity and caseload
statisticsto identify the resource consumption of specific service recipient types,(npatient, resident
and client hospital).

Service Activity Statistics

Attendance DayslIn-person
Attendance DaysVirtual
Visits- In-person

Visits- Virtual
Group Sessions

Figure 7

Attendance DaysgIn Personrefers to the calendar days during which service recipient activities are
provided to service recipients4merson, on an individual or group basispkrson service recipient
activities are provided with service provider(s) and service recipient(sgiaaime physicdbcation.lIt is
intended to represent a meaningful interaction that involves the provision of services and not simply a
social interaction. Service is provided for longer than five minutes and is documented according to the
health service manization policy.

Only oneattendance day; in-personis recorded for each person, each day, for each functional centre
even if several different staff interact with the person or if the person visits the department several
times during the day. If seva providers in one functional centre report contact with the same service
recipient during a 24r period, the total workload associated with these contacts is recorded and linked
to one attendance day in-personfor the functionalcentre.

An attendance day in-personis intended to reflect a therapeutic interaction and a minimum of 5

minutes of service (not necessarily staff time) is required. If the person is involved in a group activity, the
workload units of theservice provideassigne for the individual patient may not be greater than 5

minutes, on a per person basis. However, the service received by the person is greater than 5 minutes
therefore an attendance day is counted.
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An attendance day in-personrequiresin-personcontact wth the service recipient or significant other.

If the service recipient and significant other(s) are seen together, only one attendancdrdpgrsonis
recorded. The workload will reflect the additional time that may be required to communicate wite mor
than one person. If the significant other is seen without the service recipient, an attendance day is
recorded under the service recipient registration number/name.

Attendance Dayg, Virtual refers tothe calendar days during which service recipient activities are
provided to service recipients by means other thaspérson, on an individual or group basis. Virtual
service recipient activities are provided using communications or information techneligyservice
provider(s) and service recipient(s) in different physical locatiBmamples may include attendance days
viavideo,telephone,email,or other forms of electronic communication, either on an individual or group
basis. These services are domnted according to the health service organization's policy and are
provided for more than 5 minutes.

Note: If services are provid@dpersonandvirtual on the same calendar day, only an attendance glay
in-personis recorded for that day, regardless of which occurred first.

In Newfoundland and Labrador, the lowlevel reporting of virtual attendance days is required (i.e.,
attendance day virtual ¢ video, attendance dag virtual ¢ telephone, etc.)

Visits¢ In-personare defined ashe occasions during which service recipient activities are provided to
aSNIDA OS NJIBréohk, laiaf iidivid@al ok gyoup basis-person serviceecipient activities are
provided with service provider(s) and service recipient(s) in the same physical loddtése services
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person is seen morian once in a 2our period, more than one visitin-personis recorded for that

day. If a person is seen by two staff members at the same time, only one visit is recorded, both staff
members record workload.

Visits¢ Virtual are defined ashe occasions during which service recipient activities are provided to
service recipients by means other thangarson, on an individual or group basis. Virtual service
recipient activities are provided using communications or informatéminology, with service

provider(s) and service recipient(s) in different physical locatiBramples may include visits video,
telephone,email,or other forms of electronic communication, either on an individual or a group basis.
These services adocumented according the healtha SNIA OS 2NHI yAT F A2y Q&
for more than 5 minutedf a person is contacted more than once in aiur period, more than one
visit ¢ virtual is recorded for that day.

In Newfoundland antdabrador, the lowelevel reporting of virtual attendance days is required (i.e.,
attendance day virtual ¢ video, attendance dag virtual ¢ telephone, etc.)

Discussion of a service recipient with another professional over the phone is recordedies serv
recipient workload: consultation/collaboration but no activity statistic is recorded. When answering
telephone requests from thpublicfor information about the service, the time is recorded as f©ion
service recipient: organizational/professional adies, but no activity statistic is recorded.
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In somecasessuch as suicide or crisis hot lines, caller names may not be provided. Workload and
related statistics can be recorded under the service recipient category of service recipients not uniquely
identified. Departments providing services via telephone nmglement appropriate documentation
policies to safeguard the organization and the professional and to provide information for future
interactions with the person.

Group sessionare defined as the formal service activities that are material in length and are planned
and delivered by one or more service providers to two or more service recipients at the same time.
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Caseload Status Statistics

Caseload status statistics are cadrin functional centres providing service recipient care. Together
with service activity statistics they identify the volume of activities that are provided to specific service
recipients.

Caseload status statistics supplemamrkload statistics in providing valuable information concerning
the resources required for specific activities they are intended to be used with matching workload
statistics to measure functional centre productivity and the resource consumption of ispedifvities.
These statistics are used with financial statistics to cost service recguawity.

Caseload status statisticas with workload and service activitgust be recorded separately for each
category of service recipiei¢.g.,inpatiert, resident, client hospital)This separation supports more
detailed analysis of the data, providing an understanding of different resource ridedsfies the
resource consumption of specific service recipient typssyell as supporting external regimg
requirements.

Foraspeech language patholo@ynctional centre manager to ascertain the number of service

recipients who received services duringeriod> (G KS adl GA&0GAO0&a Wy Sgis NBTSNNI f
collectedp ¢KS &adzy 2F (KSasS (g2 ail A dctijettss AmMNBIA RS E
to collect this data should be established when a system is put into place to collect the workload and

service activity statistics (see Figure 18).

4 )

Caseload Status Statistics

New Referrals
Active Carryovers
Active ServicRecipients
\_ Individuals on the Waiting List )

Figure B

New referralsare defined as the number of service recipients, registered with the functional centre,

who received services in the current month and who had not received services from the functional

centre in a prior month. Only one new referral should be countechbyfiinctional centre for the time
AYUSNIIFE RdINAYy3I gKAOK (GKS ASNIIAOS NBOALMASYy(HQa TFAt
inpatients and residents only one new referral should be counted per admission, even if the services

were interrupted or temporarily discontinued during the admission. With reference to clients only one

yS6 NBFSNNIf &aK2dzZ R 0SS O2dzyiSR F2NJ G4KS GAYS AyidSN
client receives services. A file is closed when servicegm@menated and/or interventions are no longer

necessary or effective or a 48onth period has elapsed since the person has received services and no

planned follow up is intended.

Note: If the status of a service recipient changes, Changes from inpatient tolient hospital, a new
referral is recorded by the functional centre for that individual.
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Active carryoverare defined as the number of registered service recipients who were new referrals in a
prior month and who have recatd services from the functional centre during the current month.

Anactive service recipienis an individual who is either a new referral or an active carryover during the
current month. The total number of active service recipients during a given period is equal to the sum of
new referrals plus the number of active carryovers for that period geflects the total number of

individuals who received services during the month (active caseload). An annual count cannot be
derived by adding all new referrals and active carryovers for the year as active carryovers are not
cumulative. To accuratebount the number of active service recipients on an annual basis, functional
centres must use a master registry or similar process to track this information.

[ Active Service Recipients = New Referrals + Active Carryevegsen month) ]

Figure ®

Note: A new referral or active carryover is counted when thenegsrsonor virtual contact with the
service recipient or significant other, as well as, when work is completed on behalf of a service recipient.

Optional Statistics

Individuals on the waiting listepresent the number of individuals at a specific point in time who have
been accepted to receive services but who have not yet received services.
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Special Recording Situations

Clinics and Rounds:

The totalperiodspent by the staff person is recorded even if not all service recipients discussed are on

0KS GKSNILAAGKLINEOGARSNRA OFasStz2lR® b2 aSNWAOS IO
the service recipients participate in the rounds. If gggwrecipientspecific recording is required, the

total time is divided evenly amongst all service recipients under the care of the therapist/provider.

b2GSY ¢AYS aLSyld RAaAOdzaaAy3d | LISNA2yQa OFNB gAGK
therapeutic intervention depending on the nature of the conversation. This also applies to team
meetings in which the service recipient and/or significant other is in attendance.

In clinical practice there are often several activities occurrirgnae. When selecting a workload category,
select theactivity that best describes the major focus of the activity. For exampleni-aour session

with a client consists of 50 minutes of assessment and 10 minutes of therapeutic intervention, rééord al
minutes as assessment workload. If time with a client is more evenly divided behotéties,then the

time can be divided as we#.g.,30 minutes in each category).

Multiple Staff Members Providing Care

If two staff members from the sanfenctional centre participate in service recipient activities at the

same time, both report workload however, only one set of service activity and caseload status statistics
is recorded. For example, a therapist and support worker from the same functiente are both

involved in an assessment, only one attendance day and one new referral/active carryover statistic is
recorded.

Group Activities

If one staff person provides care to a group of 10 service recipientsdioe-hour period, the workload
time of the staff person is recorded as 60 minutes and 10 attendance days are recorded. If collecting
workload on a service recipiesspecific basisveryonereceives 6 minutes of service recipient workload.

Students

When calculating service recipient costs and resource requirements it is important to include all
resource requirementsTherefore all service recipient workload is recorded even if provided by unpaid
students instead of staff. The contribution of stunde to service recipient workload will vary depending
on their stage in the learning process. lIdentification of resource use is one of the goals of the MIS
Standards. The MIS Standards suggest service recipient workload, service activity and casetoad sta
statistics generated by students, who are functioning independently, be recorded. The Provincial MIS
Committees recommend that senior level students, as identified by each committee for their own
discipline, record service recipient and nservice reipient workload, in addition to their worked hours,
service activity and caseload status statistics.
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Organizations are advised to measure the contribution/cost of students by separately identifying service
recipient and norservice recipient workload aftudents and nosservice recipient student time of
employees on their workload todb be tracked internally If documentation of student supervision time

is required for professional organizations this should be captured through ateehanisms.

Volunteers

Volunteers are not paid employees of the organization, are not consideregbrgducersand do not
collect and report workload or service activity/caseload status statistics.

Services Provided in Absence of Servitecipient

A person can be counted as part of your caseloaghchmonth if services are provided in the absence of

the service recipientg(g.,;) NNJ y3Ay 3 F2NJ SljdzA LIYSyd FyR R20dzySyidAy3
no attendance day the time spent can be recorded as service recipient workload and a new referral or active
carryover will be collected when appropriat€his means that there is no attendance day for the period

(month) there can still be a caseload statistic.

Travel Time for Service Recipient Activities

Travel time to get to a client is often necessary in order to provide service recipient care however, the
amount of ime that is consumed traveling to a client is not related to the neddke person but rather

to the characteristics of the organization, such as number of sites, physical layout, organizational
structure, staff assignments and the geographic area todsered. Therefore, it is concluded that it is
not appropriate to record travel time as service recipient workload.

Workload tools can be used to track staff travel time specifically (either continuously or by sanpling)
provide insight into the impact on workload and assist in better decisiaking. This is particularly
useful in Regional Health Authorities with multiple service sites.

Waiting Time

Waiting time refers to time waiting for clients, other health care professionals or physicians. This is non
productive time and should not be recorded as workload. Although wait time consumes resources there
is no output. Some clinicians have includkis time as workload as it is perceived toueontrollable,

but this is not appropriate instead, strategies should be considered to reduce thiprodactive time.

If waiting time appears to be excessive it is recommended that staff record wait tyrea(bpling
preferably)to provide a measure of time wasted. This time should be reported on internal management
reports but must not be included in external workload reporting. This can be a valuable piece of
information that can facilitate the identifation of strategies to reduce wait time. Sometimes, just the
measurement and communication of the magnitude and cost of this time will have beneficial effects. In
other situations,policy changes may be needed.

Time spent waiting for clients, other health care professionals or physicians-groductive time and
should not be recorded as workload, unless another activity is undertaken to fill thateigiezharting.
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Educational Activities otUnit-Producing Staff

The dissemination of knowledge by functional centre 4qamdducing staff through lectures,
presentationspbservationspr direct participation to individuals other than registered service recipients

is included in the noservice reipient workload (under teaching/iservice). Uniproducing time in this

activity should not be charged to the education framework unless the time spent by an individual in this
FOGA@GAGE A& 3AINBFGSNI GKFyYy HE: #ividualikdosideked RUtGA Rdz £ Q&
functional and earned hours are divided between the two functional centres.

Research Activities of UniProducing Staff

All activities performed by functional centre wptoducing staff who are involved in formally designed

systematic approved clinical investigations directed to advancing knowledge in the field of health care

using recognized methodologies and procedures, are recorded asamwite recipient workload. This

includes reviewing and writing proposat®mpleing andanalyzing data and writing reports. Unit

producing time in this activity should not be charged to the research framework unless the time spent by

'y AYRAGARdAzZ t Ay (GKAAa FOGAGAGE Aa IAINBIFGSN GKIY HE
considered multfunctional and earned hours are divided between the two functional centres.

Reporting Options for Service Recipient Workload

Service recipient activity workload can be recorded on a service recigpetific basis gorovider

specific basis. Service recipiemtecific recording requires the provider to record the amount of time
spent in service recipient activities (assessmémtrapeuticintervention,or consultation/collaboration)

for each person during the reporting period. This can be more time consuh@ngroviderspecific
recording depending on the type of recording methodology and technology involved and is refguired
case costing.Providerspecific recording requires the provider to record their total time for the period
spent in service recipient activities. In this case, one cannot identify the amount of time devoted to a
specific individual. Regardless bétlevel of recording detail chosen, the total workload statistics will be
the same.

Additional Points Related to Noiservice Recipient Workload

Non-service recipient workload is usually only recorded during worked hourddition, non-service
recipient activities can only be recorded if required by the organization. If staff members are required to
attend a meeting, either facility or community, outside work hours or the staff member is expected to
spend a percentage of time in research or eduwmrand this expectation is defined in the job

description, then norservice recipient workload can be recorded. Many-service recipient activities

may not be required by the organization and therefore workload cannot be recorded for this time.
Examplsincludeattendance at professional meetings, participation in academic and research activities,
participation in community activities, etc.

Non-service recipient workload is important as it demonstrates the extent of activities that are not

related to pecific patient/residenttlient hospitalvolumes but are still an integral part of the
LINEFTSaaArz2zylfQa O2ydNRodziAzy (G2 GKS KSIHfGK aesaidasSvyo
community, staffstudents,or the organization. If there argpecific activitieshat should be highlighted
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time. This may include:

staff travel related to theprovision of patient care

activities which are not under the control of the manager such as:

o0 legislated activities Occupational Health and Safety Committee involvement
o facility required activities reengineering, restructuring, accreditation

1
1

f activitiesli KI 0 adzLJL2 NI GKS 2NBFYAT FdA2yQa SYLX 2@

o critical incident stress debriefing
0 counselling
0 spiritual care
9 activities that support the community such as:
o development of infrastructures that will support service recipients after discharge
0 participation in community agency boards
0 educational sessions for service agencies

Technology Requirements

Information systems provide essential infrastructure for the workload measurement process. The nature

of workload data is such that technology agreatly assist in its collection and analysis. Information
systems are tools that support the use of workload information by providing ready access to data and
presenting this information in statistical reports. Patient/residetignt hospitaimanagemensystems
have themselves evolved to the point where workload measurement can occur agradnct of

R20dzySy il GA2y®d® ¢KSNB IINB YIyeé RAFTFSNByYyd (SOKyz2t23

documentation includindqandheld pen based and barcodkevices. The MIS Standards do not specify a
softwarepackage or technology option to be employed in workload measurement.

Currently in Newfoundland and Labrador there are several means by which organizations collect,
analyze and report workload data. T®einclude: a completely manual procgsgnual collection with
data entered or scanned into a central computer system workload collected aprthyct of
documentation in an automated system ahdnd-held entry devices which download into a computer
system.

A variety of computerized options are currently used to collect and/or report workload data including
direct entry into Meditech systems, use of customized software and use of spreadsheet progcims su
as Excel. Clinicians working in Health and Community Services will use the Client and Referral
Management System (CRMS) to collect and report workload data.
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Satistical Data Gollection In CommunityHealth

Provincial working groups fonost program areas in the community sector have developed a document
outlining the required statistical data that should be collected and reported in Client and Referral
Management System (CRMS) for that program. Unfortunately, system enhancements dee tee
realize this goal. The final report for the appropriate working group should be referred to for all
information related to workload, service activity and caseload status statistics data collection and
reporting. The following documents are aval@abom:

9 Final Report of the CRMS Documentation Standards and Statistical Reporting Working Group for
Addictions Programs (2003) and Addendum (2004)

1 Final Report of the CRMS Documentation Standards and Statistical Reporting Working Group for
Mental Health Programs (2004)

1 Final Report of the CRMS Documentation Standards and Statistical Reporting Working Group for
Community Supports Programs (2006)

9 Final Report of the CRMS Documentation Standards and Statistical Reporting Working Group for
Health Pronotion and Protection Programs (2007)

1 Proposed Revisions to the Recommendations of the CRMS Working Group for Community
Support Programs to Support Reporting for Personal Care Home Monitoring (2008)
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Satistical Data Gollection RecordingExamples

Answers for group activities are given based on theragstcific data collection. If data is collected by
service recipienspecific basis then total time is divided between each service recipient attending the
activity (®e page 40, group activities).

Abbreviations Used in the Examples

T SRA = Service Recipient Activity
1 NSRA = NeSBervice Recipient Activity
1 min = minutes

Inpatient Examples
Example 1

You receive a referral from the acute neurology unit to assess a stroke patient who has communication
LINEOEf SYa o hy a2yRIe @2dz aLISyd wmp YAydziSa 2y GKS
relevant information pertaining to his history. On Tuaggou spent 30 minutes conducting the

assessmenlith the patientand another 30 minutes analyzing the findings, developing the treatment

plan,k YR R2O0dzyYSydAy3 2y (KS OKI NI o hy 2SRySaRl & &2d:
daughter (in his preence) in appropriate strategies to facilitate communication that she can use with

her father. After the session you spend 10 minutes documenting on the ¢@astwould you record

your workload, service activity and caseload status statistics for theciidays?

Monday Tuesday Wednesday
Workload SRA: Assessmentl5 min.[ SRA: Assessment = 60min ZSKF)Qr,T’-]\i:nTherapeutlc Intervention 3
Attendance Day, Virtual -
Service telephone= 1 Attendance Day In-person= 1 | AttendanceDay- In-person= 1
Activity VisitVirtual ¢ telephone= | Visitin-person=1 (Optional) VisitIn-persor=1 (Optional)
1 (Optional)
Caseload New Referral = 1 - -
Status
Category of
Service Inpatient
Recipient

April 2023 MIS Standards Reference Guide for Speech-Language Pathology



54

Example 2

Mr. Jones is admitted to hospital on May 3. He is seen by a spp@eghage pathologist for assessment
and treatment. During his admission he becomes illmuogt discontinue treatment for a week. He
then resumes his speedanguage pathology programubwith a different speechianguage pathologist.
He is discharged on May 3Blow would you record the caseload status statistic for Mr. Jones for the
month of May?

Workload N/A
Service Activity N/A
Caseload New Referral = 1

Category of ServicRecipient | Inpatient

Example 3

You receive a referral to see Mrs. Brown, an inpatient on the third floor. You travel from your office to
the third floor (10 minutes each way) and when you arrive, Mrs. Brown is in the washroom. You wait 14

minutesuntt aKSQa aSidftSR Ay 6SR F3aFAYy FyR GKSy O2YLX S

minutes. How would you record your workload?

SRA: Assessment = 25 min.

Workload . - .
NSRA: Functional Centre Activities = 20 min.

Service Activity N/A

Caseload N/A

Category of Service Recipient | N/A

Note: Time spent waiting ison-productivetime and cannot be counted
Client Examples

Example 4

You visit the home of a young autistic cliémt the first time this monthwho has been on the caseload

for the past six months. You spend 45 minutes teaching the home therapy worker appropriate
AYGSNBSyGA2y adNlrG§S3IASa (2 I RRNBaa GKS OKAf RQa
progress with the parents.ater you spend 30 minutes documenting the outcome of the visit. Travel to
and from the home took 40 minutes in totddow would you record your workload, service activity and
caseload status statistics?
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SRA: Therapeutic Interventior®5min.

NSRA: Functional Centre Activities = 40 min.
Attendance Day In-person= 1
VisitsIn-person=1 (Optional)

Workload

Service Activity

Caseload Active Carryover = 1

Category of Service Recipient| ClientCommunity

Example 5

You attend &0-minute case conference with other service providersyin preparation for an ISSP
meeting for a child on your caseload. This is the first time this month that you have done work on behalf
of this client. How would you record the workload, service activity drcaseload status statistics?

Workload SRA: Consultatio@bllaboration 50 min.
Service Activity N/A
Caseload Active Carryover = 1

Category of Service Recipienf N/A

Example 6

C2dz LI NGAOALI GS Ay Fy L{{t YSSiAy3a F2NJ I OKAfR 2y
day care, health care providers and the mother are present. It takes 60 minutes to conduct the meeting and 20
minutes after to document thewcome of the discussiongdow would you record the workload, service

activity and caseload status statistics?

Workload SRA: Therapeutic Intervention = 80min.

. o Attendance Day In-person= 1
Service Activity Visit- In-person= 1

Caseload ActiveCarryover = 1

Category of Service Recipient | ClientCommunity

Example 7

Mrs. Janes is scheduled for an appointment with you today. This will be her initial visit to you. You spend 10
minutes reviewing her chart in preparation for her arrival, sl does not come in for the appointment. How
would you record the workload, service activity and caseload status statistics?
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Workload SRA: Assessment = 10min
Service Activity N/A
Caseload N/A

Category of Service Recipien| Service Recipient Nainiquely Identified

*In situations where the Meditech system is used to document WLM and Statistics the category of SRNUI may have to be used, as
GKS Ot ASyiQa NBO2NR OFlyy2i 0SS | 00SaaSR AT KSkakKS gla y23i NB3
LongTerm Card&examples

Example 8

A longterm care resident seen recently by a spedmhguage pathologist at a nursing home within your

region arrives at your hospital fonadeo fluoroscopytudy. You administer the test in conjunction with

the radiologist; this takes 45 minutes. Thesident then returns to the longerm care facility How

would you record the workload, service activity and caseload status statistics?

A. If eachspeechlanguage pathologiswere from thesamefunctional centre?

Workload SRA: Assessment = 45 min.
Service Activity Attendance Day In-person
Caseload Active Carryover

Category of Service Recipient | Resident

B. If eachspeechlanguage pathologist were fromdifferent functional centre?

Workload SRA: Assessment = 45 min.
Service Activity Attendance Day In-person
Caseload New Referral

Category of Service Recipient | Resident

Example 9

At the longterm care facility where you work, you attend a team meeting with a resident and his family

as part of his annual assessment. The meeting takes one hour; you then spend 15 minutes documenting
changes to his plan of carélow would you recorthe workload, service activity and caseload status
statistics?
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Workload

SRA: Assessment = 75 min.

Service Activity

Attendance Day In-person

Caseload

Active Carryover

Category of Service Recipient

Resident

Student Related Examples

Example 10

You spend three hours preparing for an upcoming student placement. During the three hours you
perform such tasks as reviewing the evaluation forms, setting up a space for the student, pulling relevant
articles, etc. How would you record the workload?

Workload NSRA: Teachingtservice = 180
Service Activity N/A
Caseload N/A
g:’::eigi(;rn)([ of Service N/A
Example 11

It is the first day of a senior student placement. You spend three hours reviewing past clinical
experiencediscussing learning objectives, learning styles, supervision models and scheduled

evaluations. How would you record this workload? How would your student record this workload?

SpeechLanguage Pathologistvorkload | { SY A2 NJ { 6 dzZRSy (G4 Q& 2
Workload NSRA: TeachingAservice = 180 min. NSRA: TeachingAservice = 180 min.
Service
Activity NIA N/A
Caseload N/A N/A
Category of
Service N/A N/A
Recipient
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You observe an initial assessment conducted by your senior student on a client. The assessment takes

approximately 40 minutes, 20 of which you spend performing specialized tests on the client while the
student observes. Following tlessessmentyou spend 15 minutes providing feedback to the student.

How would you record your workload?

S[tQa 22NJf2IR {GdzRSy (G Qa 22N]ft2IR
SRA: Assessment = 20 SRA: Assessment = 20

Workload . . . .
NSRA: TeachingHervice = 35 NSRATeaching/IrService = 35

Service

Activity N/A N/A

Caseload N/A N/A

Category of

Service N/A N/A

Recipient

Non-Service Recipient Workload and Earned Hours Examples

Example 13

The site clinical leader spent two hours orienting four senior Isteelents to the site. How should the
clinical leader and the students record their workload?

I ftAYAOLFET [ SFERSNNa 2({{SyA2N) {GdzRSyiQa 22
Workload NSRA: TeachingHBervice = 120 min. NSRA: TeachingHA&ervice = 120 min.
Service
Activity N/A NIA
Caseload N/A N/A
Category of
Service N/A N/A
Recipient
Example 14
, 2dz I-[](Jé)/li - F2NXI 2NJ\§)/['JI-('J)\2)/ éééé?xQ)f KSf R

Monday which lasts for 7.5 hours. On Tuesday you attend an orientation session to your service

provided by the speectanguage pathologist manager/clinicaatier. How would you record your time

spent in orientation for these two days?
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Monday

Tuesday

Earned Hours

Benefit Hours: 7.5
WorkedHours:0

Benefit Hours: 0
Worked Hours: 7.5

Example 15

Are the following recorded as Worked or Benefitours?

Worked Hours Benefit Hours
Coffee Breaks X
Statutory Holidays X
Overtime X
Sick Leave X
Family Leave X
Educational seminar offered on a X
workday, out of town
X
Two-hour educational seminar offered Recpr.ded as NpﬁerV|ce
. . Recipient Activity:
by your corporation at your facility on a . .
Teaching/ Irservice
workday . :
(include any travel time
also here).
Example 16:

59

You spend 45 minutes with the parents of a child (inpatient) recently diagnosed sitalwing issue,

educating them in the appropriate management for their child. After, you spend 15 minutes
documenting your findings about the child. tAe end of the month having been discharged from

hospital,the child and her mother is seen via video further caunselling. This visit lasts 30 minutes

and you spend 15 minutes documenting her progress. She retoiyur officeone month laterfor
further monitoring and counselling, a 3finute visit, after which you take 10 minutes to document your

findings. (Bcord each day separately.)
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Day 1

Day 2

Day 3

Workload

SRA: Therapeutic
Intervention = 60 min

SRA: Therapeutic
Intervention = 45 min

SRA: Therapeutic
Intervention = 40 min

Service Activity

Attendance Day, In-
person=1
Visit¢ In-person= 1
(optional)

Attendance Day =1
Attendance Day, Virtual -
video

Visit¢ Virtual video= 1
(optional)

Attendance Day =1
Attendance Day, In-
person=1

Visit¢ In-person= 1
(optional)

Caseload

New Referral = 1

New Referral = 1

ActiveCarryover = 1

Category of
Service
Recipient

Inpatient

ClientHospital

ClientHospital
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Tuming Data Into Information

Information Pathways

Financial Information is maintained in the Meditech systems of the Rediteadth Authorities as well as
the Client Pay Module of the Client and Referral Management System (CRMS).

Statistical information in Newfoundland and Labrador is collected by frontline stedfvieralways:

1 electronically (by spread sheet or computer program)
1 as a byproduct of charting (collected in the background in your computer system)
1 manually

Regardlss of the method of data collection, the information must be entered into the statistical general
ledger of the regional Meditech system for regional use and external reporting.

Financial and statistical information is submitted electronically by theodRafjHealth Authorities to the
Provincial MIS Database at the Department of Health and Community Services. The information is used
for budget monitoring, service planning, resource allocation, etc.

The Department of Health and Community Services sulihmtslata electronically to the Canadian MIS
Databaseat L | L @ CKAE AYTF2NXYIFGA2Y A& dzASR (2 RSGSNXAYS
international reporting requirements, calculate national economic indicators such as the gross domestic
product and condct health and health system evaluation and analyg&gure 2(elow illustrates the

flow of financial and statistical information from the points of data collection withik S  wolthe Q &

CIHI.
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Performancelndicators

Data are statistics that, on their own, may not have a great deal of value or mearomg. useful and
relevant, good quality data must be turned into meaningfiibrmation,which is accurate, timely,
comprehensiveuseable and relevant. When workload data is linked to financial or other statistical data
to create performance indicators, the data can then be used for decimi@king.

Indicators are ratios or percentages calculated from financial and/or other statistics that quantify a
relationship between the data elements. Indicators measure performance and provide information that
can be used to facilitate decisions or compare permiance, such agost per workload unit (see Figure

21). They turn data into useful information.

The MIS Standards contain numerous indicators within the five categories of financial, staffing,
productivity, utilization,and workload. They can be usaxdnalyze and interpret workload data, service
activity and caseload status statistics and can assist staff and managers in analyzing and evaluating their
services. Indicators are valuable decissmpport tools for service planning, impact analysis and

effective management.

Implementation of a workload measurement system and reporting of workload and other statistical data
is not thegoalhowever the primary value in workload measurement is the use of the information to

make better management decision$his is essentiab gain value from the time, effort and dollars
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consumed in the workload collection process. Appropriate use of the information and feedback to staff
will enhance understanding and support for accurate information, resulting in bettergleality.

Selected examples of some key indicators, their calculations and interpretation have been included in
this section:

cost per workload unit

cost per workload unit by service recipient type
workload units per activity
UPPworkedproductivity

UPP total productivity

=A =4 =8 -8 9

Cost per Workload Unit

This indicator describes the cost to provide one minute of service or one workload unit.

Cost per WorkloatUnit = Defined Cost
Workload Units

Figure 2

The costs in this formula can be defined as:

9 full costwhich includes both direct and indirect functional centre costs
9 direct costwhich includes only direct functioneéntre costs
9 a specific componenof direct cost such as ungroducing compensation, supplies or sundry

Workload can be defined as:

9 total (service recipient and neservice recipient)
1 service recipient
I non-service recipient

The cost and workload values selected for measurement will be dependent on the intended use of the
data. The components of this indicator must be known when comparing costs across organizations.
One of themost usedinancial indicators is direct cost per service recipient workload unit. Total cost per
service recipient workload unit is used to support case costing analysis. Managers will find that
compensation cost per workload unit is valuable to support humaouece decisions as well.

Factors that may affect this indicator include:

staff mix

workload measurement system in use
overtime

use of oncall staff

= =4 -4 A
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sick time

education and orientation costs
benefit compensation packages
compensation levels

=A =4 =4 =9

Cost per workload unit can be used, in conjunction with workload units per activity, to determine costs
of new programs and services and to determine the financial resources to be added, transferred or
removed from a functional centre due to changes in glagon served, program or services(,impact
analysis).

Cost per Workload Unit by Service Recipient Type
Workload units by service recipient type is used in calculating the costs of specific patient/redidant/

hospitaltype services for funding purposes and for calculating the impact of changes in service recipient
characteristics.

Cost per Workload Unit T otal Cost for Functional Centr&¥ Workload Units

by Service Recipient Total Service Recipient per Type
Type Workload Units
Figure 2

Functional centres need to consider the impact of patient/resideti&nt hospitaltype changes on their
department. This can be done by measuring the rate of referrals for specific types of service recipients,
calculating the number of attendance days generated by the average referral for this type and
identifying the average workloadr this type of attendance day.

Workload Units per Activity

This indicator describes how workload is related to a specific activity, such as an attendance day,
admissionpr visit.

Workload Units =Workload Units for the Defined Activity
per Activity Volume of Activity

Figure 3
The workload units used could be:

9 total (service recipient and neservice recipient)
1 service recipient
1 non-service recipient
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The workload unit(s) used will depend on the intended use of the data. When calculating staffing for
changesn-patient/resident/client hospitalvolumes, only the service recipient workload should be
considered as noservice recipient workload is not volume dependent and will remain despite changed
service volumes. This would also apply when considering chamgesvice recipient typd.€., chronic
rather than acute, or inpatient rather thaclient hospita).

Factors that can affect this indicator include:

availability of support staff on the unit

availability of other health professionals

physician ordering practices

care delivery models

nursing care models

organizational policies

facility layout

patient/resident/client hospitalacuity and demographics

=A =4 =4 =4 =4 =8 -8 =9

Productivity

Productivity is the relationship between inputs and outputs. In¢histext inputs are worked hours and
outputs are workload units. The goals or targets set for productivity indicators depend on the
circumstances and the strategic goals of the organization.

The options for increasing productivity include:

1 maintaining he worked hours but increasing the workload units

9 decreasing the worked hours but maintaining the workload units

9 decreasing both the worked hours and workload units but decreasing the worked hours
more than the workload units

9 increasing both the worked hesi and workload units but increasing the workload units
more than the worked hours

9 decreasing the worked hours and increasing the workload units

The MIS framework does not include coffee breaks in workload measurement. Coffee breaks alone can
account fo 7-8% of worked hours in addition, at least 5% is usually lost to personal or delay time.
Therefore the maximum productivity whichan be expected is approximately’87 Realistically, 80

85% total productivity is a reasonable level of accountabilityavf worked hours were spent. |If

productivity is higher thatthis, it could be related to:

staff working through coffee and/or lunch

presence of students

staff working unpaid hours to provide service recipient care
inaccurate reporting of either worked hours or workload

=a =4 -4 -9
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Two of themost calculategroductivity indicators are:

1 unit-producing personnel worked productivity (%)
1 unit-producing personnel total productivity (%)

UPP Worked Productivity (%)
Productivity is expressed as a percentage and therefore will be multiplied byr&iddindicator

calculates the percentage off anit-producing personnel worked and purchased hours spent in the
provision of service.

UPP Worked Productivity % (Service Recipient Workload Units0 X 100
UPP Worked + Purchased Hours

Figure 2

UPP Total Productivity (%)

This indicator calculates the percentage of all yon@ducing personnel worked and purchased hours
spent in the provision of service recipient and remTvice recipient activities.

UPP Total Productivity &[(ServiceRecipient fNon-Service Recipient Workload Units6Q x 100
(UPP + Purchased Hours)

Figure &
Performance Indicators Related tBesource Consumption

The following performance indicators are considered the most useful for organizational comparisons and
to also provide a comprehensive picture of a department/program. Individual organizations may elect
to produce other indicators @t are relevant to its needs.

The formulas for these indicators are included in the MIS Standards:

unit-producing worked productivity (%)

unit-producing total productivity (%)

percentage of distribution of workload, by category of servaspient
percentage of distribution of workload, by workload categories
direct cost per workload unit

workload units pein-house exam

service recipient workload units per UPP-tutie equivalent

number of fulltime equivalents per occupational group/class

=8 =4 =8 =4 =8 =8 -8 =9
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To effectively allocate and use resources policy makers, health administrators and professionals must
understand resource consumpti and costs of caring for groups of service recipients with varying
needs, in different settings. Workload measurement data, in conjunction with other information, can
provide valuable information to support decisions. At the department level thessidasiinclude:

identification of staff hours required to meet workload requirements
construction of a staffing schedule that reduces resource requirements
equitable staffing assignments

appropriate skill mix

optimal education level for the type of services provided

best process for care delivery

= =4 =8 -4 -8 A

How can Workload Information be used for Costing?

The allocation of functional centre costs is based on workload datddtiz# most accurate statistic to

use. Workload values affect not only the allocation of functional centre direct costs to types of service
recipients but also the distribution ofdiirect costs (administrative and support costs). This occurs
because indirect costs are distributed to types of service recipients based on the direct costs.

How can Organizations Apply Performance Indicators?

Reports generated using the financial anatistical data collected provide functional centre managers,
senior health care executives and the board of trustees with information critical for decis&ng. A

view of specific information across all the organizations in a regign,drugs, unitproducing

compensation) can be important for a senior manager. The examples listed below will demonstrate
some of the different ways financial and statistical data can be aggregated across health service delivery
settings €.g.,acute care hospital, comamity health care centre, home care):

budgeting/impact analysis
staffing/scheduling

human resource decisions
cost minimization

quality initiatives

=a =4 -4 -8 -9
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Budgeting/Impact Analysis

Workload information can be used to determine zero baseflexible budgets for existing services
or for planning the budget of a new or altered service.

/

o

~

1.Predicted Volume X Service Recipient Workload per Activity = Predicted Service
Recipient Workload

2. Predicted X Cost per = Predicted

Service Recipient Service Recipient Total Cost

Workload \Wloed Unit

3. Benefit Hours + Salaries + Benefit Contribution Dollars must then be added to develop the t(ﬁ budget.

Figure B

Increase/Decrease/Transfer of Service Recipients or Dollars within an Organization/ Between
Organizations.

Workload information can prove helpful when trying to determine the staffing impact of increasing or
decreasingan activity or when trying to determine the appropriate transfer of funds/staff that are linked

to the activity.

Example: change of an acute inpatient service to a rehab service

To determine impact on staffing:

1. Number of X Service Ratipie = Expected Rehab
Rehab Referrals Workload Units per Service Recipient
New Referral Workload Units

2. Expected Rehab ServiBecipient Workload =  # of FTEs required
Service Recipient Workload Units per FTE

3. To determine budget impact:

Service Recipient X Cost per = Total
Workload Service Recipient Cost
Workload Unit Estimated

4. Then a comparison needs to be mduktween the costs of acute vs. rehab services to
determine the impact of the change on staffing needs.

Figure 7

April 2023 MIS Standards Reference Guide for Speech-Language Pathology



69

Staffing/Scheduling

Workload can be used to justify current staffing and identify staff increases or reductions based on
workloadrequirements. Patient census alone cannot identify needs since not all service recipients are
equal and do not require the same health services.

An increase in productivity can reduce costs by eliminatingproductive time. This can be achieved
through a better matching of workload requirements and actual staffing and by monitoring trends of
resource needs by day of week and time of year. Staffing schedules can sometimes be altered to
provide a better match.

Non-productive time can only be identifigfiservice recipient and neservice recipient workload is
accurately defined and measured. A system that presumes that all time not related to service recipient
activities is automatically neservice recipient time or a system that assumes-servicerecipient

activity is directly related to service recipient time will not provide the required information.- Non
service recipient activities need to be specifically defined with associated time values.

Workload information can also be used to determit&fsassignments. Rather than determining staff
assignments based on the number of service recipients, the assignments can be determined based on
the workload generated by each service recipient. This can lead to more equitable assignments, higher
staffmorale and better care. This will lead to more accurate workload collection. Staff travel time also
needs to be considered when assigning caselt@adsduce norservice recipient workload. Included in

this decision process one must also consider thewkadge and skill required to provide care for specific
types of patients/residentslient hospital

Human Resource Decisions

A workload measurement system, that identifies types of specific activities, can also be useful for skill
mix decisions. The tasks that are frequently selected can be reviewed to determine the level of
expertise that is required to complete the tasks ahi$ information can be helpful in determining the
appropriate ratio of staffing.Caution should be exercised when using this process as the level of
expertise required to provide service recipient care is not only the sum of specific taskshould ao
considerthe analysis required to determine appropriate strategies to respond to the data generated by
these tasks. The workload resources required could be the same in two units but the level of expertise
necessary to provide care may be different dagding on the complexity of care.

Toimprove productivity, if the appropriate matching of workload and actual hours cannot be achieved
within the current staffing complement, the manager may need to alter thetifuk/part-time ratio to
allow the flexiblity required to provide the desired match.

Given current fiscal restraints and recruitment/retention issues in many health disciplines, there is a
growing interest in capturing more human resource related data through the MIS Standards.

Cost Minimizaton

A workload measurement system, which examines specific activities, can be used to idenirglumn
addedactivities or to identify improved processes or timing for providing specific tasks. If activities are

April 2023 MIS Standards Reference Guide for Speech-Language Pathology



70

not vital to clinical outcomes or cliesatisfactionthey may be considered for elimination. The
identification of these activities usually occurs during the implementation and validation/revalidation of
standard time tools.

Activities can be linked to care plans or critical pathways to assist in quagt#yd selecting alternate
modes of care. Physiciaiven activities can also mpiantified,and this can provide valuable
information when discussing critical paths with the medical staff.

A workload measurement system can identify specific task@padd by staff that could be performed
by other staff, thus reducing costs. This could involve the work of other health care professionals or
support staff. However, when these tasks do not consume significaetit may be more cost

effective for staf to continue to perform the tasks.

Example: If there arenoughclerical or portering activities, it may warrant the transfer of these tasks to
non-professional staff.

Quiality Initiatives

Workload data can identify processes that could be improvedsd processes may be controlled by

the functional centre manager or by another department. If tasks are transferred to another
department the workload measurement systems will identify the staffing and cost implications for both
departments.
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PerformancelndicatorsFor SpeechLanguage Pathology

Financial Indicators
Direct Cost per Service Recipient Workload Unit
Direct cost per service recipient workload uisithe average direct cost per service recipient workload

dzy A G ® LG A& OFtOdZ I iSR 08 RAGARAY3I (GKS FdzyOiliAz2yl
recipient workload units generated by the functional ceritreeachperiod.

DirectOperating Expense
Total Service Recipient Workload Units

Figure 3

Total Compensation Expense to Direct Operating Expense (%)

Total compensation to the direct operating expense is the proportion of the dingetating expense of

a functional centre attributable to the total compensation expense. It is calculated by dividing the total
compensation expense for all personnel by the direct operating expense for that functional rentre
eachperiod.

Total Compensation Expense for All Personn#l 100
Direct Operating Expense

Figure 29
Total Supplies Expense to Direct Operating Expense (%)

Supplies expense to the direct operating expense is the proportion of the direct operating expense of a
functional centre attributable to thé dzLJLékp&r@es. It is calculated by dividing the supplies expense
by the direct operating expense for that fctional centrein eachperiod.

Total Supplies Expen¥e100
Direct Operating Expense

Figure ®
Total Sundry Expense to Direct Operating Expense (%)

Sundry expense to the direct operating expense is the proportion of the direct operating expense of a
functional centre attributable to the sundry expense. It is calculated by dividing the sundry expense by
the direct operating expense for that functior@@ntrein eachperiod.
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Total SundrfExpenseX 100
Direct Operating Expense

Figure 3
Equipment Expense to Direct Operating Expense (%)

Equipment expense to direct operating expense is the proportion of the direct operating expense of a
functional centre that is attributable to the equipment expense. It is calculated by dividing the
equipment expense by the direct operating expense fat fiunctional centran eachperiod and
multiplying by 100.

Equipment ExpenseX 100
Direct Operating Expense

Figure 2

In organizations where expenses are identified for each service program area, calculations can be made
in a similar manner to compare the costs of various programs to the total direct operating expenses. It is
also possible to determine the proportion cbsts attributable to administration vs. program services.

Saffing Indicators
Number of FullTime Equivalents (FTE) by Broad Occupational Group

Number of FTE by broad occupational group is the average number-tiffelequivalents for each

broad occupational group (MOS or UPP). It is calculated by dividing the earned hours for all employees
(full-time and parttime) in a specific broad occupatial group by the normal earned hours for a<ull

time equivalent in that specific group eachperiod.

Total Earned Hours for all Staff in a Broad Occupational Group
Normal Earned Hours for one FTE in a Broad Occupational Group

Figure33

Thenumber of UPP FTEs can be further analyzed by occupational class by modifying this formula.

Worked Hours to Earned Hours (%)

Worked hours to earned hours is the proportion of earned hours that is attributable to the worked
K2 dzZNR & 02 Y L2 vitédybyidividinglthé total dvorkéd Houbsdaf the total earned hdarsach
period. This indicator may be calculated for a given functional centre, broad occupational group or
occupational class.
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Worked Hours X 100
Earned Hours

Figure34

A similar calculation can be used to analyze the types of worked hegrsdetermine the proportion of
Worked Hours that were regular hours vs. overtime hours).

Benefit Hours to Earned Hours (%)

. SYSTAG K2dzZNBR G2 SINYSR K2dzZNA A& (GKS LINRPLRNIAzZY 2
component. Benefit hours are periods of paid absence such as sick leave, vacation, education leave, etc.
It is calculated by dividing the total befit hours by the total earned houis eachperiod. This indicator

may be calculated for a given functional centre, broad occupational group or occupational class.

Benefit Hours X 100
Earned Hours

Figure

A similar calculation can be used to analyze the types of benefit hewgsdetermine the proportion of
benefit hours that were related to sick leave, education leave).

Productivity Indicators

Worked and total productivity are commonly used indicators the ratios of worked and total productivity
showthe amount of staff time spent in service recipient activities versus the total time spent carrying

out the mandate of the service. While workedguctivity is an important indicator on its own it should

not be used exclusively as it does ©ohsidertime spent in norservice recipient activity which can be
significant in some functional centreBothindicators can vary depending on the type dodation of

the service, as well as the support available to UPP staff and should be reviewed keeping these factors in
mind.

Worked Productivity (%)

Worked productivity (%) is the percentage of all ygribducing personnel worked hours spent in the
delivery of services to or on behalf of specific service recipients. It is calculated by dividing the service
recipient workload units (converted to houisy the worked hours plus purchased hours of the unit
producing personneh eachperiod and multiplying by 100. This has traditionally been the most widely
used productivity indicator.

Service Recipient Workload Unit$0 X 100
Unit-Producing Personnel Worked + Purchased Hours

Figure &
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Total Productivity (%)

Total productivity is the percentage of all upitoducing personnel worked spent in the provision of
service recipient activities and neservice recipient activities. It is calculated by dividing the service
recipient and norservice recipient workloadnits (converted to hours) by the worked hours plus
purchased hours of the unfiroducing personneh eachperiod and multiplying by 100.

Service Recipient + NeBervice Recipient Workload Unit$0 X 100
Unit-Producing Personnel Worked + Purchased Hours

Figure 3
Service Recipient Workload Units per Fililime Equivalent (FTE)

Service recipient workload units per H$Ehe average number of service recipient workload units
generated by each unjtroducing personnel fulime equivalent. It is calculated by dividing the service
recipient workload units by the number of usptoducing personnel fulime equivalents (se previous
staffing indicator for the calculation of the number of upitoducing personnel FTES). This indicator is
commonly used to establish realistic caseload guidelines, monitor staff productivity@htbad,and
determine the impact of changes &ervice demands.

Service Recipient Workload Units
Number of UnitProducing Personnel FTEs

Figure 8
Attendance Days per UniProducing Personnel Ftllime Equivalent (FTE)

Attendance days per unjiroducing personnel FTE is the average numbaittehdance days recorded
by each uniproducing personnel (UPP) ftilne equivalent. It is calculated by dividing the number of
attendance daysiif-personandvirtual) recorded by all UPP fdlme equivalents by the number of UPP
full-time equivalents a staff.

Total Attendance Day$ntperson and Virtual
Number of Uni#Producing Personnel FTEs

Figure 3
Utilization Indicators

Service Recipient New Referral Rate (%)

Service recipient new referral rate is the percentage of the total health service organization service
recipient admissions referred to a functional centre is calculated by dividing the number of service
recipient new referrals by the number of serviceipent admissions (to a bed) in a facility, program,
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etc., in a given period, and multiplying by 100. This indicator can be used to determine referral rates in
residential settings, inpatient facilities, and loteym care facilities.

ServiceRecipient New ReferralsX 100
Total Health Service Organization
Service Recipient Admissions

Figure 35

Distribution of New Referrals by Category of Service Recipients (%)

Distribution of new referrals by category of service recipient isphieentage of new referrals to a
functional centre that is attributable to each of the various categories of service recipé&egts (
inpatient, resident, client hospital). It is calculated by dividing the number of new referrals from each
category by tle total number of new referrals to that functional cenireeachperiod and multiplying by
100.

New Referrals of Specified Category X 100
Total New Referrals

Figure 39

Service Recipient Workload Units per Attendance Day

Service recipient workload units per attendance day is the average length egdroditicing personnel

time devoted to a service recgit attendance day. It is calculated by dividing the service recipient
workload units by the number of attendance dagsachperiod. This indicator may be further broken
down by category of service recipiemt(.,inpatient, resident, client hospital). In those cases, the
numerator and denominator should only include the service recipient workload units and the number of
attendance days associated with the specified category of service recipient. This indicator and the
following variations can also be calculated for the attendance dayseifvéceor patient/client
hospitalresident population, provided the workload unitar be identified for that service or specified
population.

Service Recipient Workload Units
Total Service Recipient Attendance Days
(In-person and Virtual

Figure 9
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Attendance Days per New Referral

Attendance day per new referral is the average number of attendance days for each new referral to a
functional centre. Itis calculated by dividing the number of attendance days by the number of new
referralsin eachperiod. This indicator may be furthbroken down by category of service recipient

(e.g., inpatient, residentlienthospital). In those cases, the numerator and denominator should only
include the number of attendance days and the number of new referrals associated with the specified
categry of service recipientNote: This indicator is most appropriate when calculated on an annual
basis.

Attendance Days In-person and Virtual
Total New Referrals

Figure 4

A similar analysis can be made of the attendance days per new referral to specific sites, programs (e.g.
Addiction Services, Family Rehabilitation, Medicine and Surgery) and divisions within programs, if data is
collected at that level of specifically.

Workload Indicators
Distribution of Service Recipient Workload Units by Category of Service Recipient (%)

Distribution of service recipient workload units by category of service recipient is the percentage-of unit
producing personnel time that &ttributable to the various categories of service recipients. It is
calculated by dividing the number of service recipient workload units for a specified category of service
recipient €.g.,inpatient, resident, client hospital) by the total number of\gee recipient workload

units for a given period and multiplying by 100.

Service Recipient Workload Units (Specified by Category of SBedégaent)X 100
Service Recipient Workload Units for all Categories of SeéRacpients

Figure42

Distribution of Workload Units by Workload Category (%)

Distribution of workload unit by workload category is the percentage ofprmuitiucing personnel time
spent in the two workload categories (service recipient and-service recipient activities). It is
calculated by dividing the number of workload units of one of the specified categories by the total
number of workload units (service recipient and r&aTvice recipient activities) for a given period and
multiplying by 100.
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Specified Category (e.q., Service Recipient Activities) Workload Uhit$00

Service Recipient and N@ervice Recipient Workload Units

Figure43
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Interpreting WorkloadIndicators Results

Why would your workload measurement values change when the type(s) of service recipients and
volume remain the same? Some possible reasons that could affect service recipient asetvioa
recipient values include:

9 servicerecipient activities:
o physician ordering practices may have changed
advances in technology
staff may be over or under recording due to their perceived uses of the system
there may be new staff who do not understand how to use the system
clinical practicesnay have changed

O O oo

9 non-service recipient activities:

new organizational expectations for ufitoducing staff involvement in committees
development of a new service/program

introduction of a new facility computer system requirings@rvice education

chang in student volumes

availability of support staff

participation in a new research project

new expectation for community or staff support

O OO OO0 O0Oo

Why would your workload data differ from that of another organization when the type(s) of service
recipients and viume are the same? Possible reasons include:
9 differences in physician ordering practices
9 staff may be doing work in one hospital that is performed by other health care providers in
another setting
9 differences in technological support
9 differences in the physical environment (e.g. distance between service recipients,
availability of elevators)
9 differences in support systems such as proximity of equipment or supplies
9 differences in service recipient needs despite having the same diagfeogi socio
economic needs, distance to the facility)
1 differences in provider mix (e.g. professional to assistant ratio and levels of support staff)
9 differences in clinical practice
The data collected through the WMS and the associated activity statistics should be compiled and
reported monthly to the administrator of the discipline specific service. Individual site reports are of
value to site managers, as well as to the directoeath service. In combination with a monthly financial
report, managergancalculate key performance indicators with which they can monitor and measure
performance. Ideally, such indicators can be automatically generated from the Meditech system using
an NPR report. Directors of are encouraged to work closely with information systems staff and finance
department staff to develop automatic reporting for all stakeholders containing information at an
appropriate level of detail for the user and in a timelyHias.
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Many managers use MIS performance indicators as components of balanced scorecards, or other quality
NBLR2NIAYy3a NBIdANBR o6& GKSANI wl! Qad {dzOK RIGlF Aa @
discovering best practices among peer origations.

The basic operational management information provided by the MIS data is the foundation ftw-day
day management functions as well as strategic decision making and impact analysis.
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Data does not represent any one facility or region.

Sample Performance Inditor Report
Fiscal Year
Fiscal Period
Facility A Facility B Facility C Facility D Facility E
Functional Functional Functional Functional Functional
Centre Centre Centre Centre Centre
Performance Indicators
Financial
Blr:ﬁct Cost per Service Recipient Workload $1.69 $1.42 $1.17 $1.32 $1.60
Total Compensation to Total Expenditures 99.1% 97.5% 98.2% 96.7% 97.6%
Staffin
UPP Worked to Earned Hours 52.6% 81.0% 80.5% 82.5% 83.7%
UPPBenefit to Earned Hours 17.4% 19.0% 19.5% 17.5% 16.3%
Productivity
UPP Worked Productivity (%) 48.0% 54.3% 61.7% 61.1% 54.6%
Total UPP Productivity (%) 67.4% 78.3% 81.6% 88.5% 78.0%
Utilization
SRWorkload Units per Attendance Day
Inpatient 50.53 70.72 50.35 55.32 59.28
Client Hospital 54.26 73.95 45.00 55.85 93.38
Client Home Care 21.14 20.49 0.00 0.00 65.23
Client Community 30.20 0.00 41.55 0.00 33.00
Resident 45.31 48.64 18.66 60.62 0.00
Facility/Organization/Citizen Partnership 0.00 100.71 0.00 30.00 0.00
SR not Uniquely Identified 15.15 34.11 28.88 33.29 78.15
Workload
% Distribution of Service Recipient Worklog
Units
Inpatient 46.8% 44.1% 46.8% 38.6% 20.9%
Client Hospital 39.0% 44.0% 34.5% 42.4% 76.9%
Client Home Care 1.0% 2.3% 0.0% 0.0% 0.5%
Client Community 1.5% 0.0% 3.4% 0.0% 0.3%
Resident 11.3% 8.2% 15.2% 14.3% 0.0%
Facility/Organization/Citizen Partnership 0.0% 0.4% 0.0% 0.0% 0.0%
SR not Uniquely Identified 0.4% 1.0% 0.1% 4.7% 1.4%
% Distribution of Workload Units
% Service Recipient Workload Units 71.3% 69.4% 75.6% 69.1% 70.0%
% NonService Recipient Workload Units 28.7% 30.6% 24.4% 30.9% 30.0%
Figured44
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Important PointsAbout Data Collection

Secondary statistical information, such as, workload, service activity and caseload status statistics, is
collectedby unitproducing personnel (UPP) only.

Care should be taken to ensure that only the worked hours of staff (UPP) are matched to the workload
that is generated, as these two pieces of data will be used to produce productivity information. Failure
to accurately match these data elements will skenoductivity indicators.

When management staff members provide direct care @nitducing) for a portion of their time, their
workload and earned hours for that time should be included in the functional centre totals.

Workload measurement collectio expectations and targets should be incorporated into:
9 staff orientation programs
9 job descriptions for all staff
1 performance evaluations and reviews
9 the strategic goals of the organization

Maintenance of workload measurement systems requires:
1 involvement of all staff
1 formal annual review by staff or whenever there are changes in service recipient types or care
processes
9 on-going inservice education
9 regular reliability testing
Manager responsibilities:
provide leadership for implementation
enaure adequate reference material is available
understand all components of the system
regularly monitor the results to ensure data quality
investigate sources of inconsistent data
use the information to support decisiemaking
provide feedback to alitaff recording workloade(g.,individual reports, discussion of analysis)

=A =4 -4 -8 -8 -9 19

Staff responsibilities:
9 record data accurately to quantify services provided
1 record data in a timely manner
9 accurately measure the resource requirements of their patients
1 understand the workload measurement system, both recording and interpretation of results
1 share knowledge with new staff, such as accurate use of reference material
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Resources

National Resource Materials

The Standards for Management Information Systentanadian Health Services Organizations (MIS
Standards) are published on E&DM bi-annually by CIHIUpon releaseacopy is sent to th®epartment

of Health and Community Servigdd_CHI, and thehief Financial Officers of each Regional Health
Authority. Further details regarding all topics enclosed in this reference guide are contained in the MIS
Standards. If you require access to the national MIS Standards, please contact the appropoags reg
financial department.

Provincial Resource Materials

Resource documents and information available from the MIS staff of the Centre include:

1 Regional Health Authorities Reporting Requiremésgsr Guide
9 discipline specific reference guides
9 discipline specific indicator reportghrough information request)

Education

CIHI provides a series of education sessions including eLearning and WebEXx sessionsgoimgrbanis

and inperson sessions a minimum of once per year. The topitkdee sessions vary and a current
a0KSRdzZ S YI& 0SS 200FAYSR SAGKSNI G§KNRBdAK /LI LQa oS¢
Educational workshops are also available through the Centre and can be customized for specific needs and
offered on a g& specific or regional basis.

MIS Consultants

NL Centre for Health Information

Tn hQ[ SFNE ! @Sy dzS

{do W2KyQax b[ !''m. HI/T
Telephone: (709) 758000

Website:www.nlchi.nl.ca

April 2023 MIS Standards Reference Guide for Speech-Language Pathology


http://www.nlchi.nl.ca/

www.nlchi.nl.ca



