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	Field
	Definition
	Notes

	Facility 
	Enter the corporate name of the organization hosting your specialized geriatric service.
	

	Fiscal
	Select fiscal year (e.g. 2018/19, 2019/20, 2020/21).


	Be sure to change fiscal and reload form to enter data specific to each year.
To review and update data entered previously, change the fiscal year to a previous year and review/change and save.

	Load Form
	Select this button to open a data entry form.
	

	Organization
	This is the organization attached to your user account. This is established at registration and is not edited.
	

	Service Type
	Select from the provided list of service types (see below). You may also enter a new service type if your program or service has not been included. (See Service Type Definitions below).
	

	Name of Service
	Enter the name of your program or service operates under (e.g. Geriatric Assessment and Intervention Network, Geriatric Outreach Assessment Team).
	Be sure to remember the EXACT way you typed this information to allow you to recall this record later to make changes

	Contact Email
	Enter your email so we can contact you to clarify data entered.
	

	# of Appointments made available each year
	Enter the yearly total of the number of appointments you had available to be booked for the relevant fiscal year. Usually applies to outpatient, outreach, community or primary care based services.
	Enter “not applicable” if this is not an appointment based service

	# Visits Annually/year 
	Enter the yearly total of the visits (or attendances) your program or service actually provided to patients in the relevant fiscal year.
	This is the total of all visits provided by any means

	# In Person Visits
# Telephone Visits
# Video visits
	Enter the yearly total of visits provided by each type
	Allows for tracking of visits delivered by different modalities

	# Unique patients served/year
	Enter the yearly total of unique individuals who received service from your program in the relevant fiscal year. (Note count once, even if the same individual had multiple appointments).
	

	# Family/Friend Caregivers served/year
	Enter the yearly total of caregivers who received service from your program or service in the relevant fiscal year.
	If you are estimating this value – please note this in the comments

	# Beds in Service/year
	Enter the yearly total of beds on your program or service (if this is a bedded service).
	

	Annual Occupancy Rate of Bedded Service
	(Average #of beds filled /# of beds in service)x100
	

	Actual Average Length of Stay
	Average of number of days of admission per each patient on service (actual). If not available select “Not applicable”
	

	Standard Expected Length of Stay
	If your program has an expected length of stay please include, if not, select “Not applicable”
	

	Hours of Service per week
	Total number of hours your service operates each week. Usually applies to outpatient, outreach, community or primary care based services.
	If your service operates 24/7 can leave blank

	Weekdays of Service Mon-Friday
	Select if your service operates Mon-Fri. Usually applies to outpatient, outreach, community or primary care based services.
	If your service operates 24/7 can leave blank

	Weekend days of Service
	Select Sat/Sun or Both as appropriate. Usually applies to outpatient, outreach, community or primary care based services.
	If your service operates 24/7 can leave blank

	# patients waiting at year end 
	Total number of unique patients with an accepted referral who were waiting for an initial visit as of the last day of the fiscal year (i.e. March 31, 2019 or 2021).
	

	Mean/Average Wait Time (days)
	If you do not already collect – could use

For the last ten patients seen in the fiscal year, take an average of the  number of days between components (a) Date of referral
 and (b) Date of first appointment/admission.

Calculated as:
Days Waiting  = (b) – (a) [expressed as a single value in days]
(there will be one value for each patient)

Average number of days waiting = [(days waiting for patient 1) + (days waiting for patient 2)…+ (days waiting for patient 10)] / 10
	Please describe how you calculate this in the comments. For example, if your calculation reflects  third next available appointment please note this. 

	Admin/Primary Office     Location Address and Postal Code
	Include the primary address for your program (full street address). This will help us to map the location of all services accurately.
	

	Latitude/Longitude
	Click and drag the marker to your office location
	This helps to ensure accuracy for the map

	Additional Office(s)     Location Address(es) and Postal Codes 
	Include the addresses for additional sites for your program  (full street address). This will help us to map the location of all services accurately.
	

	Health Region
	Select the health region in which you primarily operate
	

	Counties services
	You can select [All] for a province wide program or
– from the drop down list – select as many counties as you need

	

	Upload Attachments
	Include additional descriptive information if available such as program description/overview, logic models, org charts, brochures, etc.
	

	FTEs
	Include the FTE count for each health professional discipline working in your program or service. Assume 1950 hours/year = 1.0 FTE.
1 day = 0.2

Note on physician FTEs: While physicians may not be funded through your program/service budget, if physicians are providing support or service integral to your program, please indicate the approximate FTE by specialty. For example 2 days per month would be (7.5 x 2 x 12)/1950 = 0.09 FTE
	

	Specify
	Use this field to provide a narrative description of any FTE information not captured in the fields above.
	

	FTEs Redeployed during fiscal
	Use field to enter an FTE count of all of your usual staffing that was redeployed (e.g. due to pandemic response)
	

	Upload Program Stories
	Using the template provided, submit one anonymized success story from the fiscal year. This information will help to round out the qualitative description of the contribution of SGS programs and services to the care of older people living with frailty.
	We encourage stories that details successes/unique situations/challenges

Quality improvement, patient perspectives, innovations and challenges all welcome


	Comments
	Use this box to share any additional information that will make interpretation of your program data more accurate (e.g. context, unusual circumstances, and additional details).
	Feel free to include any information pertinent to COVID impact on your program if relevant

	Senior Focus
	If the program is not specific to older adults, what % of patients are seen in service that over age 65+
· Not collected by this program

	

	Referral/Admission Source
	In the text box (specify), please type the referral/admission sources for your program.

	

	Save
	Remember to click Save before changing fiscal years and/or re-loading forms
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