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KEEERFE | Presentation Outline

= Health systems sustainability
 Top line: people
e Bottom line: cost-effectiveness

= Balance of Care

e Determining optimal mix of community and
Institutional care at the local level

= Next steps in China-Canada collaboration
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International Health Care Trends
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= Spending on health care in 30 OECD
countries rising steadily A= {# {8 ) 2 2% £E30
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e 1992-1997, cost containment, little change
923974, MHALD
 1997-2006, annual increases averaging 7.8%
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= U.S. health spending grew fastest
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International Health Care Trends
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» Factors leading to increased spending
A RN HESEE PSS

e Advances in medical technologies
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« Rising public expectations A A HIFFHE 5
 Population aging A H=&#41k




Total Health Care Spending as %GDP (1960-2006)
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Acute Care Beds, Per 1000 Population
(1960-2006)
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Average Length of Stay in Acute Care,
Days(1960-2006)
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(R 42 F 77 | Balance of Care

TR RS, N A RSB T4 (PSSRU)
Personal Social Services Research Unit (PSSRU),
University of Manchester
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Balance of Care (BoC) aims to determine most
appropriate mix of institutional and community
resources at the local level to meet the needs of
an aging population

SKJf/Source: Dr. David Challis -- go to www.CRNCC.ca



http://www.crncc.ca/�

FFE IR | Home Care
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Professional services such as nursing care and

physiotherapy for individuals assessed as
medically eligible provided at no cost to the client




- IX (7 1# | Community Care
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Non-professional supportive services such as
assistance with bathing, eating, dressing,
transportation




Primary Care

= First Ministers 2004 Agreement
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* 50% of Canadians with 24 hour/7day a week
access to primary care teams by 2011
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(R A2 F7#7 | Balance of Care
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A growing body of international research suggests that Home
& Community Care can play an important role in maintaining
the health, well-being and autonomy of individuals and families,
while moderating demand for more costly emergency, hospital
and long-term care beds when:

o XM Targeted
o JHPIHIEH Case managed
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Integrated into broader continuum
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Targeted, Integrated, Managed Care
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Kaiser Permanente Triangle
Source: UK Department of Health (2005)
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Balance of Care

= Demand side: individual characteristics
* Physical, psychological and social needs

TRy
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= Supply side:
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system characteristics

* Access to safe, appropriate, cost-effective H&CC
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LTC Wait Lists

HEBA it N K BAF FE O i A S/ LTC wait lists

Waterloo 1100
= Toronto Central 1700
= Central 2600

= North West

= North East

= South West

= Central West

= North Simcoe Muskoka
= Champlain

600 (urban/rural/remote)
1460 (supportive housing)
2300 (mental health)

725 (diversity)

1758 (ER/ALC)
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North Simcoe Muskoka
Steering Committee

» Doriano Calvano, County of Simcoe Social Services Department

» Jean Drumm, Royal Victoria Hospital

» Sandra Easson-Bruno, Royal Victoria Hospital

» Marliese Gause, The Friends

= Carrie Harrison, Canadian Red Cross Society

= Norah Holder, Orillia Soldiers’ Memorial Hospital

= Lynn Huizer, North Simcoe Muskoka LHIN

= Brenda MacPherson, North Simcoe Muskoka Community Care Access Centre
= Julie Matuszek, Canadian Red Cross

= Janice McCuaig, Corporation of the County of Simcoe

= Dr. Andrea Moser, Algonquin Family Health Team

= Cate Root, North Simcoe Muskoka Palliative Care Network

» Ulla Rose, Victorian Order of Nurses

= Doreen Saunders, IOOF Seniors Homes Inc.

= Karen Taillefer, North Simcoe Muskoka Community Care Access Centre
» LornaTomlinson, Wendat Mental Health & Addictions




North Simcoe Muskoka
Expert Panel

. Kelly Brownbill - Aborigional Health Circle North Simcoe Muskoka
: Doriano Calvano - Country of Simcoe, social Services Division
: Shelley Clarke - Royal Victoria Hospital

= Tanya deVries Porter - Trillium Manor

= Bonnie Euler - Addiction Outreach Muskoka Parry Sound

. Patrice Filion - CCAC

= Michelle Foster - Georgian Bay Metis Council

= Louis Gagne - Deaf Access Simcoe Muskoka Inc.

. Yvonne Green - Regional Services Coordinator

- Alison Hamilton - Royal Victoria Hospital

. Barb Henderson - CCAC

- Miriam Luddington - Muskoka Algonquin Health Centre

. Belinda Robitaille - IOOF Seniors Homes Inc.

. Ulla Rose - VON

. Kelly Sawyer - The Friends

. Terry Smith - CCAC

. Gary Staines - Helping Hands (Orillia)

. Emily Turner - North Simcoe Hospital Alliance

. Kristy Webber - Wendat Community Psychiatric Support Programs




DNEK | Confusion
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Cognitive Performance Scale: short term memory,

cognitive skills for decision-making, expressive

communication, eating self-performance

Intact 48% 38% 33%
Not Intact 52% 62% 67%
Total 1684 2631 725
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Activities of Dally Living (ADLS)
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Self-Performance Hierarchy Scale — eating, personal
hygiene, locomotion, toilet use

Low 43% 41% 34%
Difficulty
Medium 28% 29% 25%
Difficulty
High 29% 30% 41%
Difficulty




[ i B s D pE 7S | Instrumental
Activities of Daily Living (IADLS)

MEREER — IR, 5%, HWE, MHZEHE
IADL Difficulty Scale - meal preparation,
housekeeping, phone use and medication

management / IADL

Low 3% 1% 1%
Difficulty

Medium 32% 25% 26%
Difficulty

High 65% 714% 713%
Difficulty
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Caregiver Living with Client?

Yes 35% 95% 56%

No 65% 45% 44%




Central Vignettes | Z12Z #EHIEN L7

Live with Frequency

Type/ﬁﬂ Confusion /;‘dg ADL Difficulty | IADL Difficulty | caregiver? / (Percent) / ﬁ

= /ADLMERE | naDL B | TREBEE? | & (%)
1-Appleton Intact /RiBILH | Low/ Low / 1 Yes | & 7(0.3)
2-Bruni Intact /A3E/Lf | Low/ & Low / 1 No / 7 23 (0.9)
3-Copper Intact /4B | Low / i Medium / 12 Yes | & 155 (5.9)
4-Davis Intact /ARiB{LH | Low / i€ Medium / #4% | No/ % 257 (9.8)
5-Eggerton Intact /RiBILH | Low/ High / 7 Yes | 2 92 (3.5)
6-Fanshaw Intact /KiBfLHT | Low/ 1K High / & No / % 82(3.1)
7-Grimsby Intact /&1L | Medium / 4% Low / 1 Yes / & 1(0.0)
8-Hamilton Intact /438K | Medium / #45 | Low/ 1% No / 75 1(0.0)
9-Islington Intact /#iB4kE | Medium / H2 Medium / 2 Yes | & 34 (1.3)
10-Jones Intact /&iB4K) | Medium / 12 Medium / 145 No / % 27 (1.0)
11-Kringle Intact /A3E4Lf | Medium / 14 High / & Yes / & 77(2.9)
12-Lambert Intact /AE4Lf | Medium / 4% High / & No / 75 50 (1.9)
13-Moore Intact /&iBfLi | High / & Low / 1% Yes / & 0
14-Nickerson Intact /RiB1L | High/ & Low/ 1 No / 7% 0




Central Vignettes | 222 HESHEN 7

Live with Frequency

Type/BL %Y Confusion /2§ | ADL Difficulty | IADL Difficulty | caregiver? / (Percent)/ B

= /ADLERE | naDLERE | FRBEE? | % (%)
29- C. Cameron | NI &4k T Medium / %% High / & Yes /| & 331 (12.6)
30-D. Daniels NI B T ) Medium / 145 High / & No / 75 210 (8.0)
31-E. Edwards | NI B4k T ) High / & Low/ {i Yes | £ 0
32-F. Fish NI AEAL T f) High / Low / No / 7 0
33-G. Gallo NI AEAL T High / & Medium / Hi%& Yes | & 1(0.0)
34-H. Hogan NI EAL T High / & Medium / Hrzk No / % 3(0.0)
35-1. Innis NI R4 T () High / & High / & Yes / f& 378 (14.4)
36-J. Johns NI ARAL T High / & High / & No / 75 225 (8.6)

Total Sample / & 3LFE 5%k = 2631
Included in analysis / L1 73 H AL & HIFE & 2L = 2374
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Toronto Vignette Example

Copper Is cognitively intact.

Copper is functionally independent in all ADLs
except bathing (limited assistance Is required).

Copper has no difficulty using the phone, some
difficulty with transportation & managing
medications, great difficulty with meal
preparation, housekeeping.

Copper has a live-in caregiver who provides
advice/emotional support and assistance with
IADLS.
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Toronto Care Package for Copper

Service IR 55 Frequency BIZR

Meals on Wheels 3 times per week

Congregate Dining Once per month

Transportation 1 two-way trip per week

Home Maintenance Once per month

Caregiver Support Group One hour every other week

Home Help/Homemaking 2 hours every other week

In-Home Support PSW (CCAC) 2 hours per week

Occupational Therapist (CCAC) Assessment once a week (total 2 visits)
Care Monitoring once every six months
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Toronto Care Package for Copper

SERVICE MINISTRY | UNIT = COST/UNIT UNITS OF TOTAL
CODE OF SERVICE | SERVICE FOR | MINISTRY
TO 13 WEEKS COST
MINISTRY P -
Meals on Wheels 02A Meal $11.00 39 = ‘ﬁé@.no
Congregate Dining 03A Attendance | $12.43 3.25 $40.40
Transportation 04A 1-Way Trip | $17.26 26 $448.76
Home Maintenance 05C 1 Job $15.11 3.25 $49.11
Home Help/Homemaking | 09B Hour $28.63 13 $372.19
Caregiver Support Group | 08A Hour 572.30 6.5 $469.95
In-Home Support PSW 10A Hour $26.29 26 $683.54
(CCAQC)
Qccupational Therapy 17A Visit $94.85 2 $189.70
Case Management
Community Care $2,682.65
Package
Supportive Housing” $1,795.30
Supportive Housing $2,835.95
Supportive Housing $3,498.43
Long-Term Care Home $7,259.07

@ $80.00/day

*3 local scenarios
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Toronto Divert Rate

Group Confusion ADL IADL Live with Frequency Long-Term | Line by Supportive
/ /N 1% Difficulty / Difficulty / Caregiver? | (Adjusted Care Line (13 Housing
ADL EJE IADL XS | FIRBiE Percent) / (13 weeks) | weeks) & (13 weeks)
2 TR K MRHIE (13 i P
(%) 13 2@ | 28 5 (13
EH)
3-Copper | Intact/k | Low/ i Medium/ | Yes/ & 75 (5.1%) | $7259.07 | $2,682 $1,795. to
JBALHY g $3,498
4-Davis Intact /& | Low /KK Medium/ | No/ %5 281 $7259.07 | $3,743 $3,896 to
1BILHY &g (19%) $5,603
6- Intact /& | Low /1 High / = No / % 84 (5.6%) | $7259.07 | $3,985 $4,138t0
Fanshaw | 1Bt $10,468
10-Jones | Intact/k | Medium/ | Medium/ | No/ & 43 (2.9%) | $7259.07 | $12,469. | $5,537to
R & & $8525
12- Intact /% | Medium/ | High/#& | No/%# 63 (4.3%) | $7259.07 | $15,431. | $7,726t0
Lambert | iB1LHY 4 $22,366
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Toronto Divert Rate

Group Confusion ADL IADL Live with Frequency Long-Term | Line by Supportive
/ NG | FEFRIREL Difficulty / | Difficulty/ | Caregiver? | (Adjusted Care Line (13 Housing
ADL B IADL £ | / THRBE® Percent) / (13 weeks) | weeks) & (13 weeks)
2 TR KA M (13 i R
(%) 13 2 | 2H) 5 (13
B
30-D. NI /iB1k 7 | Medium High / & No / 5 176 $7259.07 | N/A N/A
Daniels i} (11.9%)
35-I. Innis | NI iB4L T | High/ & High / & Yes / & 175 $7259.07 | $23,322.8 | $5,981.11
£0] (11.8%) 8 to
$8,208.75
36-J. NI /iB1k 7 | High/ = High / & No / 5 161 $7259.07 | N/A N/A
Johns i} (10.9%)
Line by 37%
Line
Divert
Rate
Housing 49.9% to
Divert 52.7%

Rate




BEAMELE VBT T 22 1622 177 177 PR 1
SR 45/ Divert Rates

Waterloo/ 49% N/A 25%
W
Toronto/ 37% 50-53% 20%
2%
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Outcomes In Ontario

= Ontario regions now using Balance of Care
findings to plan and implement community-

based services for older people (Aging at
Home)

o Targeted at “high risk” (high cost) older people
family caregivers

 Case managed

* Include home care, community care, primary
care




Targeting Ambulatory Care Sensitive
Conditions (ACSC)
FIXT [ 55 HE 77 A2 222 1 S (ACSC

= Clinical conditions for which hospitalizations
may be avoidable through appropriate

ambulatory care
f%ﬁ%ﬂu%mﬁ%%Eﬁ%%%%ﬂ%ﬁﬁﬁﬁ¢@%%m
z~

 Asthma, Angina, Congestive Heart Failure, Hypertension,
Epilepsy, Diabetes, Chronic Obstructive Pulmonary Disease

AU HOUE L ERER) 7 R R B A B9 A

= \What could be done better outside the

hospital (e.g., primary care, home care)?
e E S T AEAE R B Ah ] DA S 412 ik R IR & 5 3




Next Steps in China-Canada
Collaboration

» |dentify target population in local area
 E.g., seniors, ACSC patients in hospital

= Access best available
demographic/epidemiological data

= “Map” current balance of care (community-
based and institutional resources) at the
local level




Next Steps in China-Canada
Collaboration

= Convene panels of local experts
= Conduct Balance of Care simulation

= Assess how shifts in balance of institutional
and community-based care could impact
on individuals (health outcomes) and
system (cost-effectiveness)




Next Steps in China-Canada
Collaboration

= Compare to Canadian findings and identify
transferable “Innovations” and “lessons
learned”
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