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Vision

Individuals will have access to
appropriate and affordable health
services to maximize independence,
enhance quality of life, and meet their
health and wellness needs.

Guiding Principles

v" Maintain strengths of existing services

v" Promote system-wide collaboration,
integration, and communication

v Empower consumers, families, and
communities

v" Promote smooth transitions between
care settings striving for continuity,
coordination, and ease of access

v" Promote needs-based, responsive,
sustainable, and culturally sensitive
services

v" Focus on supporting individuals in the
most cost-effective setting that is
most congruent to their health care
needs

v" Promote ongoing planning,
evaluation and system
Improvements.

Primary Objectives

The primary objectives are to build local

solutions and system capacity to:

v' Support individuals in the most cost-
effective setting that is most
congruent to their health care
needs; and

v" Provide for smoother transitions
between the different levels of care

The recommendations contained in
this report have been formally
approved by the following
Boards/Agencies:

e North Bay General Hospital, Mark
Hurst, CEO

e West Nipissing General Hospital,
Yves Campeau, Executive Director

e Mattawa General Hospital, Ted
Darby, Interim Executive Director

e North Bay Psychiatric Hospital,
David Barker, CEO

e Algonquin Nursing Home, Zena
Monestime, Administrator

e Au Chéateau Home for the Aged,
Wayne Foisy, Administrator

e Cassellholme Home for the Aged,
Beth Campbell, Administrator
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Steve Piekarski, Administrator

e Lady Isabelle Nursing Home, Anita
Joran, Administrator

e Leisureworld North Bay Centre,
Yvonne Weir, Administrator

e Nipissing Manor Nursing Care
Centre, Milt Graham, Administrator

e Alzheimer Society, North Bay &
District, Sandra Bolton, Executive
Director

e Meals-on-Wheels, Yvonne
Boomhour, Executive Director

e Near North Community Care
Access Centre, Lloy Schindeler,
Executive Director, Angela Knight
van Schaayk, Chair-Community
Advisory Council

e Physically Handicapped Adults
Rehabilitation Association, Alice
Radley, Executive Director
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Chapter 1 Executive Summary

Local health care leaders from hospitals, long-term care facilities (LTCF),
community support agencies and Near North Community Care Access Centre

(NNCCAC) have collaborated in the development of this proposal designed to:

e Support individuals in the most cost-effective setting that is most congruent to
their health care needs; and

e Provide for smoother transitions between the different levels of care.

Current research supports the focus on a preventative model enabling
individuals to remain in community settings, preventing visits to the emergency

departments, or admissions to higher levels of care.

An analysis of Alternative Levels of Care (ALC) patients in local hospitals,
residents in local LTCFs, and clients in community care settings revealed that as

a local system there are significant system capacity issues in this region.

It is difficult to ensure individuals are supported or “placed” at “the right time”, in
“the right place”, if these settings simply do not exist, or there is a lack of
sufficient resources to support individuals with increasingly complex medical

needs.

The multi-agency Community Advisory Council of NNCCAC and the Interim
Strategies to Support Patients in Transition through Hospitals, LTCFs and NNCCAC
Committee have collaborated in data collection, analysis, planning forums, and
proposal development. This collective work has lead to the submission of this
proposal which touches on many components of the local health care

continuum. As a first step, the “Low Cost/No Cost” recommendations will be
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pursued by local leaders, in a phased approach, to build system capacity and
responsiveness to client needs. Other recommendations with overarching
policy implications and recommendations with funding implications require
study and action by the Ministry of Health and Long-Term Care. Local health
leaders are acutely cognizant of the inter-connectivity of the health care system
and appreciate the impacts one has on the other. They are united in their
commitment and vision to collectively build system capacity and as such, are
receptive to working further with the MOHLTC towards system improvements

which can be truly felt by clients.
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Chapter 2 - Summary of Recommendations
Introduction

The primary objective of the following recommendations is to build capacity
across the continuum of the local health care system. The specific details
related to recommendations and costs are outlined in Chapter 8.

The recommendations have been categorized in four General Sections, and
prioritized by committee members during planning forums and surveys as
follows:

Section A: Recommendations with No Cost/Low Cost

e captures recommendations that local health care leaders committed to pursue
together independent of approvals as each recommendation is within policy and
does not require funding.

Section B: Recommendations with Overarching Provincial Policy Implications (Rated as

high priority by 100% of committee members)

¢ captures recommendations which cannot be costed out locally:

e were rated as urgent and high priority;

e have overarching provincial-wide implications and fall within the scope of Ministry of
Health and Long-Term Care (MOHLTC) action/decision-making

Section C: Recommendations Requiring New Funding (each rated as high, medium, low

priority below)

e captures gaps in services, recommendations for new services that currently do not
exist in local continuum of care.

Section D: Recommendations Requiring Enhancements to the Existing System (each

rated as high, medium, low priority below)

e captures recommendations which, if funded, could support individuals in the most
cost effective setting which is congruent to their health care needs.

Section A: Recommendations with No Cost/Low Cost

Approach

Local health care leaders committed to pursuing recommendations with no
cost/low cost in a phased approach focusing on one to two projects at a time
to ensure completion and success.
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Recommendations (No Cost/Low Cost):

1.

Mental Health (100% of respondents rated as high priority)

Recommendation: Promote the use of trial placements with enhanced support from
mental health institutions.

Long Term Care Facilities (100% of respondents rated this as high priority)

Recommendation: Increase the short-stay bed utilization of this region.
Note: This project was chosen for Phase 1 of the collective work.

Nurse Practitioner (78% of respondents rated as high priority)

Recommendation: Ensure maximum integration and collaboration of Nurse
Practitioner services across care settings so that we support individuals in the most
cost effective care setting.

In-Home Services (59% of respondents rated as high priority)

Recommendation: Expand corporate sponsorship to provide funding for client
purchases of medical equipment and home renovations.

Alzheimer’s - First Link (59% of respondents rated as high priority)

Recommendation: Letters of support for First Link Program (completed).

Meals on Wheels (38% of respondents rated as high priority)

Recommendation: Promote awareness of service.

Retirement Homes

Recommendation: Work with municipalities to promote understanding of the need

for affordable housing/living arrangements for a rapidly aging population.
Note: This project was chosen for Phase 1 of the collective work.

Section B: Recommendations with Overarching Provincial Policy Implications

1.

Case Mix Index (CMI) (Rated: 100% High Priority)

Recommendation: Encourage the MOHLTC to review and modify the funding
formulas and CMI formulas to be more congruent to system capacity issues and
sociodemographics in Northern Ontario.

Building a Spectrum of Health Care Options in Nipissing and Northern Sections of Northeast Parry Sound
Submission to the Ministry of Health and Long-Term Care - June 2004 8



2. Alternative Payment Plans for Physicians (Rated: 100% High Priority)

Recommendation: Encourage the MOHLTC and Ontario Medical Association
(OMA) to expand the mandatory duties of physicians to make home visits, respond
to community-based health care provider calls, and encourage physician practices
within long-term care facilities/CCAC systems.

3. Capital Funding Capacity in Long-Term Care Facilities (Rated: 100% High Priority)

Recommendation: Establish the capacity for Capital Grant Funding for Long-Term

Care Facilities. Provide funding to retrofit/renovate existing long-term care facilities

enabling structural changes to accommodate specific client needs, i.e.:

e Morbid obesity

e secure units to accommodate client needs, i.e. forensic, severe mental illness;

¢ specialized medical equipment/lifts, etc. built into the structure of the long-term
care facilities.

Section C: Recommendations Requiring New Funding
1. Transportation: Inter-facility Transfers

Recommendation: Establish a non-“ambulance” alternative transportation system
for stretcher patients to be transferred between facilities for medical care.

Current Status

Currently ambulances are used to transfer patients needing stretchers between
hospitals and long-term care facilities for attendance at wound clinics/orthopedic
clinics, and for ambulatory care procedures. These are typically scheduled trips and
do not represent emergency transfers. Patients frequently need to pay for their own
attendant accompaniment. These transfers are superseded by emergency transfers
and as such, on a frequent basis, the patient and paid attendant are delayed for
hours during each transfer.

2. Mental Health (Rated as High Priority)

Recommendation: Consider establishing new care settings in the community for
individuals requiring residential care (i.e. secure units, forensics, staffing at a RN, RPN,
Personal Support Worker level). This may involve building new settings or
enhancements to existing Long-Term Care Facility settings.

Current Status

Analysis of patients at North Bay Psychiatric Hospital (Table 7) revealed there are
approximately 55 individuals with long-term care needs living at North Bay
Psychiatric Hospital with no other place to accommodate their multi-faceted,
complex needs. These individuals will need a living environment congruent to their
care needs following the changes recommended by the Health Services
Restructuring Commission (HSRC).
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Section D: Recommendations Requiring Enhancements to the Existing

1.

Long-Term Care Facilities (100% of respondents rated these recommendations as
high priority)

Recommendations:

a) Expand the number of RNs, RPNs, and Personal Support Workers in long-term
care facilities to support medically complex individuals in long-term care facilities
rather than in hospitals.

b) Consider use of isolation units to accommodate admissions of patients with
infectious diseases (i.e. SARS, FRI).

c) Consider methods to increase flexibility for transitional care, i.e. quick
access/admissions to long-term care facilities from hospitals (methods to handle
male: female beds, private : semi-private).

d) Increase short-stay utilization for respite care and convalescent/rehabilitation
stages of recovery (rather than staying in hospital).

In-Home Services of NNCCAC (100% of respondents rated this recommendation as
a high priority)

Recommendation: Expand funding for respite, personal support, and rehabilitation
therapies (occupational therapy, physiotherapy, speech-language pathology) for
adult patients to support patients in their home setting.

PHARA Outreach Services (92% of respondents rated this recommendation as a high
priority)

Recommendation: Expand funding for PHARA Outreach Services to support
patients in their home setting.

Alzheimer Society (77% of respondents rated this recommendation as a high priority)

Recommendation: Expand funding for the Alzheimer Society, specifically respite for
caregivers and the First Link Program.

Supportive Housing (77% of respondents rated this recommendation as a high
priority)

Recommendation: Expand supportive housing options, particularly in West Nipissing
and Mattawa regions. Note: Defined as 24-hour onsite personal support in adapted
housing units similar to 280 Oakwood Complex in North Bay.
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Chapter 3 - Introduction
Background and Purpose

Key to client outcomes, and the overall functioning of the health system, is that
the right services be delivered at the right time in the right place. Use of
relatively expensive services due to a lack of more appropriate and less
expensive alternatives is not a sustainable or effective means of delivering
health care.

From a functional viewpoint, quantitative and qualitative data gathered to
date indicates that the Nipissing District, as a health system, is having significant
challenges placing individuals into care settings congruent with their care
needs.

A practical barrier appears to be that care settings, throughout the continuum,
lack sufficient human resources and physical resources to successfully meet the
clients’ medical and physical needs or the resources simply do not exist (i.e.
hospices, settings for young physically disabled individuals, supportive housing,
Meals on Wheels etc.). As hospitals strive to reach benchmarks, thus discharging
patients into community settings “quicker and sicker”, the result is system
capacity issues which stretch the system beyond a functional point.

The District currently has significant pressures throughout the continuum of care
such as in hospitals (alternate level of care patients (ALC) (Tables 6&7),
emergency department utilization), CCAC services (nursing/personal
support/therapies), long-term care facilities (human resources, physical
resources), supportive housing (capacity, waiting lists), and other community
support agencies.

It appears that the region is underserviced. Perhaps the traditional funding
formulae and methods of calculating penetration levels, resource allocation,
etc. have not captured factors such as large geographic distances between
small communities, low population density, rural, remote and northern
influences.

This submission represents the collective work of all members of the continuum of

care in developing a workable and multi-faceted proposal to enhance

components of the health care system in order to:

= support individuals in the most cost effective setting which is most congruent
to their health care needs; and

= provide for smoother transitions between the different levels of care.
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Building a Spectrum of Health Care Options has been specifically developed to
identify opportunities for cost savings, cost avoidance, and investments in
various components of the local health care system such that the goals outlined
above are achieved.

Planning Approach

The Interim Strategies to Support Patients in Transition Committee, and the
Community Advisory Council of NNCCAC have collaborated in this planning
process. The Northern Shores District Health Council and Ministry of Health and
Long-Term Care have also participated in the Committees’ discussions.

Through a combination of data analysis and facilitated planning meetings, the
Interim Strategies to Support Patients in Transition Committee has employed a
consultative and collaborative approach to problem identification and the
development of appropriate solutions. It was recognized from the beginning of
the planning process that a high level of inter-dependency exists across the
system, and that the implementation of the proposed strategies will directly (e.g.
access to resources resulting in program expansion) or indirectly (reduction in
inappropriate service demand) affect all members of the continuum. This
recognition allowed for the development of options that were thus client-
focused and cost-effective.

Data Sources

The following data sources have been used in the development of this

submission:

= Ministry of Health and Long-Term Care service information made available
through the North Region Office;

= Northern Shores DHC planning reports and sociodemographic information;
and

= A series of four month-end hospital, long-term care facility and community
support service surveys (focusing particularly on the ALC population).

Limitations

Building a Spectrum of Health Care Options endeavours to identify practical
strategies to address current system capacity problems. The Interim Strategies to
Support Patients in Transition Committee and Community Advisory Council of
NNCCAC understand that broader Ministry long-term care policy direction and
planning, to be undertaken by the Northern Shores DHC, are in the works. The
Committees have attempted to identify strategies that would be congruent with
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likely new directions for the sector, yet recognizes that a degree of flexibility is
required as a new round of planning begins over the next few months.
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Chapter 4 — Provincial Policy Context

The long-term care system in Ontario has gone through much change in the last
decade. Although system structure, service balance and funding emphasis
change from time to time (e.g. development of community vs. institutional
supports), there remains a core set of services available to Ontario residents.
These are as follows:

Home and Community Support Services

Home and community support services are designed to help a person manage
with his/her own care while living at home. These services can be obtained
individually, or as a combination of services. There are four main categorized of
Home and Community Support Services:

= Visiting Health Professional Services
Visiting health professional services provide health care in an individual’s home.
Services include visits to assess needs, plan and/or provide care. Supplies and
equipment relating to these services may also be available.

= Personal Care and Support
Personal care and support can help an individual with a variety of daily living
activities such as bathing, dressing, toileting, eating and more.

* Homemaking
Homemaking services assist an individual with routine household activities such
as menu planning and meal preparation, shopping, light housekeeping and
more.

=  Community Support Services
Community support services offer a wide variety of services such as meal
delivery, transportation, caregiver relief, adult day programs, social and
recreational services, security checks and more.

Residential Care
Residential care options enable people to move to a place that provides

accommodations with the level of support they need. In Ontario, there are
three main types of residential care:
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= Supportive Housing
Supportive housing accommodations are for people who require minimal to
moderate levels of personal care and support to live independently. Many
locations have rent-geared-to-income subsidies available.

*» Retirement Homes
Retirement homes are privately owned rental accommodations for seniors who
require minimal to moderate levels of personal care and support to live
independently. Retirement homes are funded entirely by the revenues from
resident fees.

= Long-Term Care Facilities
Long-term care facilities are designed for people who need the availability of
24-hour nursing care, supervision or higher levels of personal care. These
government regulated facilities are also known as nursing homes, municipal
homes for the aged, or charitable homes. Residents pay for accommodation
charges and the care is funded by the Ministry of Health and Long-Term Care.

(Source: Ontario Ministry of Health and Long-Term Care website April 2004)
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Chapter 5 - Sociodemographics

Table 1: Total Population (Census 1996 and 2001), Land Mass and Population
Density for Ontario, the NNCCAC Catchment Area, Nipissing District and
Northeast Parry Sound Area

Ontario NNCCAC Nipissing Northeast
District Parry Sound

Population, 1996 - 100% Data [10,753,573 94,768 84,832 9,936
Population, 2001 - 100% Data |11,410,046 92,781 82,910 9,871
Population percentage 6.1% -2.1% -2.3% -0.7%
change, 1996-2001
Land area in square 907,656 17,964 17,065 899
kilometres, 2001
Population Density, 12.6 5.2 4.9 11.0
persons/km2, 2001

Table 2: Total Population for NSDHC, Nipissing and Subdistrict by Age Cohort,
Census 2001

NSDHC Nipissing East West North Bay North South
Total 210,123 82,910 11,569 14,492 52,771 2,749 1,329
Population

# % # % # % # % # % # % # %
75+ 14,920 | 7.1 | 5,165 6.2 | 560 4.8 895 6.2 3,480 6.6 | 120 4.4 100 7.5
60 - 64 12,015 | 5.7 | 4,290 5.2 | 560 4.8 900 6.2 2,565 4.7 | 160 5.9 95 7.2
65— 69 11,025 | 4.4 | 3,890 4.7 | 575 5.0 780 54 2,315 4.4 140 5.1 90 6.8
70-74 9,215 4.4 | 3,155 3.8 | 340 2.9 615 4.2 2,045 3.9 [ 90 3.3 65 4.9
75-79 7,190 3.4 | 2,430 2.9 | 260 2.2 420 2.9 1,620 3.1 [ 65 2.4 45 3.4
80-84 4,385 2.1 | 1,540 19 | 165 14 280 1.9 1,040 2.0 [ 40 15 35 2.6
85+ 3,345 1.6 1,195 1.4 135 1.2 195 1.3 820 1.6 15 0.5 20 1.5

Table 3: Nipissing District Annual Population Projections to 2028 with Percentage
Change Compared to 2001 Actual Total Population, Population 55-64,
Population 65+ (Ontario Ministry of Finance, July 2000)

Year Population |% Change |Population |% Change [Population |% Change
Total vs. 2001 55-64 vs. 2001 65+ vs. 2001
Actual Actual Actual

(actual) 1996|84,832 NA 8,515 NA 10,990 NA
(actual) 2001|82,910 NA 9,090 NA 12,210 NA
2002 84,480 1.9 9,180 1.0 12,160 -0.4
2003 84,580 2.0 9,490 4.4 12,300 0.7
2004 84,720 2.2 9,750 7.3 12,460 2.0
2005 84,910 2.4 9,970 9.7 12,640 3.5
2006 85,140 2.7 10,190 12.1 12,840 5.2
2007 85,370 3.0 10,360 14.0 13,060 7.0
2008 85,600 3.2 10,540 16.0 13,290 8.8
2009 85,830 3.5 10,830 19.1 13,480 10.4
2010 86,050 3.8 11,130 22.4 13,630 11.6
2011 86,270 4.1 11,340 24.8 13,860 13.5

Table 3 continued next page
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Table 3 CONTINUED: Nipissing District Annual Population Projections to 2028 with % Change

Compared to 2001 Actual Total Population, Population 55-64, Population 65+ (Ontario Ministry of

Finance July 2000)
Year Population | % Change | Population | % Change | Population | % Change
Total vs. 2001 55-64 vs. 2001 65+ vs. 2001
Actual Actual Actual

2012 86,490 4.3 11,440 25.9 14,260 16.8
2013 86,700 4.6 11,700 28.7 14,610 19.7
2014 86,890 4.8 11,960 31.6 14,930 22.3
2015 87,080 5.0 12,320 35.5 15,220 24.7
2016 87,260 5.2 12,600 38.6 15,550 27.4
2017 87,420 5.4 12,890 41.8 15,830 29.6
2018 87,570 5.6 13,130 44 .4 16,130 32.1
2019 87,700 5.8 13,310 46.4 16,510 35.2
2020 87,820 5.9 13,360 47.0 16,860 38.1
2021 87,920 6.0 13,290 46.2 17,200 40.9
2022 88,010 6.2 12,980 42.8 17,590 44.1
2023 88,090 6.2 12,520 37.7 18,080 48.1
2024 88,150 6.3 12,060 32.7 18,550 51.9
2025 88,190 6.4 11,640 28.1 19,080 56.3
2026 88,220 6.4 11,250 23.8 19,560 60.2
2027 88,240 6.4 10,900 19.9 20,000 63.8
2028 88,260 6.5 10,590 16.5 20,440 67.4

SOCIODEMOGRAPHIC HIGHLIGHTS

Population

Between 1996 - 2001 the population in the Northern Shores area has declined
by -4.4% and by -2.3% in the District of Nipissing.

At a subdistrict level when comparing population to the population of the
District of Nipissing, East Nipissing comprises 14%; West Nipissing comprises
17.5%; North Bay comprises 64%; the North end comprises 3.3% and the South
end comprises 1.6%.

The 75+ population comprises 7.1 % of the population in the Northern Shores
area and 6.2% of the population in the District of Nipissing.

At a subdistrict level, the 75+ population comprises 7.5% of the population in
South Nipissing; 6.6 % in North Bay; 6.2% in West Nipissing; 4.8 % in East
Nipissing; and 4.4 % in the North.

The 85+ population is the cohort with the greatest consumption of health
services and comprises 1.6% of the population in the Northern Shores area
and 1.4% of the population of the District of Nipissing.

Gender Trends

Women comprise 50.9% of the population in the Northern Shores area and
51.5 % of the population in the District of Nipissing.
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= At a subdistrict level when comparing the population of women in the District
of Nipissing, women comprise 52.4% in North Bay; 50.9% in West Nipissing; 49.5
in East Nipissing; 49.3 in South and 47.8 in the North end of the District.

= Women 75+ comprise 4.4 % of the total population in the Northern Shores
Region and 4.0% in the District of Nipissing.

Population Projections

= Population projections indicate that the largest growing demographic cohort
in the Northern Shores area is the 65+.

= By 2011, the population 65+ is expected to grow by 15.9%; by the year 2021
(ten years later), it is expected to grow by 39.5%.

= At the District level, the population 65 + is expected to grow by 13.5%; by the
year 2021 (ten years later), it is expected to grow by 40.9%.

Language

= 22.3% of the population of the Northern Shores area report French as their
mother tongue, while 9.7% identify French as the language spoken at home.

= At the District level, 26.1% of the population of Nipissing are report French as
their mother tongue, while 11.8% of the population identify French as the
language spoken at home.

= At a sub-district level, 66.7% of the population in West Nipissing, 30.2% of the
population in East Nipissing, and 15.3% of the population residing in North
Bay identify French as the other tongue.

First Nations

= There are 10,255 people identified as Aboriginal living in the Northern Shores
area.

= Within the District of Nipissing, there are 6,135 people identified as Aboriginal.

= At a subdistrict level within the District of Nipissing, there are: 1,010 Aboriginal
people living in East Nipissing; 2,315 Aboriginal people living in North Bay,
2,480 Aboriginal people living in West Nipissing; 145 Aboriginal people living in
the North end and 195 Aboriginal people living in the South end of the District

Senior's Home Status

= 32.3% of all seniors in the District of Nipissing 65+ live alone and that has
changed minimally since 1996; therefore, 1 in every 3 people aged 65+ live
alone.

Unpaid Assistance to Seniors
= 11% of people aged 15+ are providing 5 or more hours of care per week.

Income
= All districts in the Northern Shores Region have lower average household
incomes compared to the rest of the province.
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» The average household income in the District of Nipissing is $49,231
compared to the province at $66,836.

» The median household income in the District of Nipissing is $40,162; this means
that half the households in Nipissing earn more than $40,162 and half the
households earn less than $40,162.

PLANNING IMPLICATIONS

= The District of Nipissing must plan for an aging population who will require an
appropriate continuum of services including: independent living
accommodation; community-based services; supportive housing; retrement
living; and long-term care facilities that are supported by hospitals to meet
acute care needs and psychiatric services to address mental health needs.

= The District of Nipissing is designated to deliver French Language Services
and therefore must ensure the delivery of culturally appropriate and sensitive
services to this population.

= The District of Nipissing has a high percentage of First Nations peoples and
therefore, agencies will need to ensure this population receives culturally
appropriate and sensitive services.

= Given the low economic status of the people living in the District of Nipissing,
and the Northern Shores Region, services will need to be affordable.

= Services will need to be planned that are accessible to the people who live
in the region, which is characterized as primarily a rural area with a dispersed
population.
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Chapter 6 - The Current System

The following two tables present information regarding the services currently available
to area residents by provider and by community. Conversely, the tables also identify
services not currently delivered by the range of providers, and/or services unavailable

at the individual community level.

Table 4. 2003/2004 Service Descriptions by Service Provider in the Nipissing District and
Northeast Parry Sound Area

Near North | Alzheimer | HFA West CNIB East Nipissing Victoria PHARA Temagami | Eastholme
CCAC Society of | Nipissing / | North Bay Nipissing First Order of First (East Parry
North Bay Au HFA / Nation Nurses Nation Sound CSS)
and District | Chateau Cassell- (Meals on
home Wheels)
01B Adult Day Services (Frail
Elderly)
01C Adult Day Services
Integrated
02A Meals on Wheels
03A Diners Club Wheels to
meals Congregate Dining
04A Transportation
05A Home Mtce Repair First
Nations Only
05C Home Mtce Repair
Brokerage
06A Friendly Visiting
07A Security Checks
Reassurance Services
08A Caregiver Support &
Counselling
08B Caregiver Support
Training Information
Education
08D Caregiver Support
09B Home Help Homemaking
Paid
09C Public Education
Coordinator
09F Emergency Response
System
10A Homem. Pers. Supp. Att.
Respite
11A Homem. Personal
Support Att. Elderly in SHU
12A Supportive Living Service
Phys. Dis. Adults
12B Homemaking
Personal Support
Attendant Respite
Phys. Dis. Outreach
13A Case Mgmt
14A Placem. Coord.
15A R.N.
16A P.T.
17A O.T.
18A S.W.
19A SLP
20A Dietetics
23A Palliative Care Education
25A Special Services for the
Blind and Visually
Impaired
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Note: Eastholme is the sponsor for the East Parry Sound Community Support
Services Program which is a funded program of the Ministry of Health and Long-
Term Care. Programs are available to seniors and those in need and include
transportation, meals-on-wheels, diner’s club, friendly visitng and security
checks. The programs are available to residents living in the East District of Parry
Sound. Diner’s clubs are provided in Magnetawan, Sprucedale, Sundridge,
South River, Trout Creek, Powassan and Restoule. Meals-on-wheels are provided
in Magnetawan, Kearney, Burk’s Falls, Sprucedale, Sundridge, South River, Trout
Creek, Powassan, Chisholm and Restoule. Transportation is delivered by
volunteer drivers throughout the district and over 400,000 km are driven in the
fiscal year to take clients to medical appointments, adult day programs,
specialists, hospitals and other services. Friendly visiting and security checks are
performed by volunteers for clients living throughout the district.
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Table 5: Long-Term Community Support Services Locations - Near North CCAC
Catchment Area

North Bay
Sturgeon
Falls

Verner
River Valley
Temagami
Mattawa
Bonfield
South River
Magnetwan
Sprucedale
Sundridge
Trout Creek
Powassan
Restoule
Kearney
Burk’s Falls
Chisholm

Adult Day Service
0l1A-D
Meals-on-Wheels
02A

Diners
Club/Congreg. X X X X X X X X X X X X
Dining 03A
Transportation 04A

Home
Maintenance 05C
Friendly  Visiting
06A

Security  Checks
07A

Caregive Support
- 08A-G

Home Help 09B &
09P
Psychogeriatric
Consulting 09D
Foot Care 09E

Emergency
Response 09F
Independence
Trng. Physically
Disabled 09G
Client Intervention
09l

Social Rec. 09J

Independence
Trng. ABI 09K
Aphasia 09T

Outreach/Visit
(OV)-Physically X X X
Disabled 12B
OV-ABI 12E

OV-Self Managed
Service 12H
Supportive
Housing (SH)-| X X X
Elderly 11A
SH-Physically
Disabled 12A
SH-ABI 12D

SH-AIDS 12F

* Upon Request

A key focus of the Interim Strategies to Support Patients in Transition Committee’s
work has been aimed at developing a better understanding of clients of area
hospitals, long-term care facilities and community support services who have
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needs that are incongruent (either higher or lower) with their current service
setting. From an inpatient provider perspective, this mismatch of need and
service is best viewed through an analysis of alternate level of care (ALC)

patients.
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Table 6 - Profile of ALC Patients by Hospital in the Nipissing District

(April - July 2003 and January 2004)

ALCs ALCs for| . ..
Total # Male # ﬁ\l;vcztin :CS lication Palliative Other Needing Whom Care is ng;lt to
ALCs Female 9 APP ALCs ALCs Hospital Unavailable :
Placement [in Process Clients
Care (Code 1-8)
Mattawa
General
Hospital
April - - - - - - - - -
May 1 1 1 5 1
June NA
July - - - - - - - - -
January 2 2 2 2
West
Nipissing
General
Hospital
; 9(1,2), 1(8),
April 24 5 15 18 1 4 1 1(7) 1
May 19 5 14 19 0 0 0 2 8(1) 1
June NA
July NA
2(1), 7(2),
January (26 4 22 21 5 2 5 1 10(6), 1(7),(3
2(8)
North Bay
General
Hospital
April 49 28 21 8 33 30 1(1), 1(5), 2(8) |4
May 49 15 34 13 21 19 7 4
June 50 19 31 15 11 19 25 1(5), 2(7) 5
1(1), 2(4),
July 64 26 38 16 3 16 27 27 1(5). 1(7), 1(8) 14
1(1), 2(2),
January |58 31 27 8 6 5 26 23 1(4), 3(5),|3
1(6), 3(8)
North Bay
Psychiatric
Hospital
April 55 32 23 6 11 1 2 4 1(6) 37
May 57 32 25 3 18 3 0 7 1(8) 32
June 56 31 25 3 18 2 0 6 1(8) 37
July 54 30 24 4 17 1 2 4 3 35
January |59 30 29 10 12 1 0 3 0 34

The tables above presents information by hospital and identifies those ALC patients whom care is unavailable based on

the following codes:

1. Light Care could go to a Retirement Home, none available.

A OWN

— 00 ~NO O

. Light Care could to a Retirement Home, can’t afford.
. Could go to Short Stay Support Bed, none available.

. Could go to Short Stay Support, bed available, but can’t afford.
. Awaiting care in another facility i.e., Rehab, Hospital or General Hospital.
. Quallify for CCAC but CCAC care not sufficient to meet needs at home.
. Delay in availability of caregiver.
. Resistance to Placement (by patient, family or physician).
t should be noted that the North Bay Psychiatric Hospital does not have ALC Designation.
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Table 7 — Alternative Levels of Care Statistics (12 Month Period) North Bay
General Hospital

% of ALC's to JALC as a %
Percent Remaining total beds |of Total
Month Occupancy ALC's Beds* occupied Beds

October, 2002 87.89% 44 160 19% 21.57
November 92.83% 54 150 25% 26.47
December 72.65% 41 163 15% 20.10
January, 2003 92.83% 48 156 22% 23.53
February 93.27% 53 151 24% 25.98
March 89.24% 52 152 23% 25.49
April 98.21% 48 156 23% 23.53
May 87.44% 49 155 21% 24.02
June 97.65% 52 152 25% 25.49
July 79.72% 63 141 25% 30.88
August 83.33% 54 150 22% 26.47
September 86.43% 60 144 25% 29.41
Total 618**

Average 88.46% 52 22% 25.49

*Of the total of 204 beds this number reflects the remaining beds. It should be noted that
specialty beds such as NICU, Paediatric, OBS etc. are included in these numbers. As these
beds cannot be used for other purposes they may remain empty. The percentage of ALC
beds would therefore be increased if the vacancies were excluded from the equation.

**Using an average daily cost per bed of $846, these beds have cost the system
approximately $523K dollars.

The average ALC as a percentage of total beds indicates that 1 in every 4 beds is used for the
purpose of alternate level of care. This figure is one of the highest levels reported of all
Northern Ontario hospitals.

Tables 8 and 9 present information about people receiving long-term care
facility and community services who could be best served by a different type of
service. To facilitate understanding of the tables, the following definitions are
provided.

Code Definitions for Recommended Facility/Service:

1. Light care could go to a Retrement Home, none available in the area

2. Light care could go to a Retirement Home, can't afford

3. Could go to short stay support bed, none available

4. Could go to short stay support, bed available, but can't afford

5. Awaiting care n another facility (i.e., rehab, hospital or general hospital)

6. Qualify for CCAC, but CCAC care (i.e., respite, nursing, personal support) not
sufficient to meet needs at home

7. Delay in availability of caregiver

8. Resistance to Placement (by patient, family or physician)
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9. Need for hospice, specialized palliative care

10. Need for 24-hour support - younger physical disabled setting
11. Need for 24-hour support - specialized in head injuries

12. Need for setting specialized in psychogeriatrics

13. Need for setting specialized in mental health

14. Need for setting specialized in developmental delays

Primary Diagnosis Categoiries:

P: Chronic Physical
Dev: Developmental
PG: Psychogeriatric
MH: Mental Health
PC. Palliative

O: Other
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Table 8 - Profile of Long-Term Care Facilities ALC Bed Status (July 2003 and January 2004)

LTC Number of Individuals with Care Needs Not Gender Number of Clients Categorized Recommend
Facility Congruent with Current Service by Primary Diagnosis Facility/Service
<45 | 46-64 | 65-74 ] 75-84 [ 85+ |[Total | M |F P |Dev | PG IMH [ PC o Response (Code)
Algonquin (71 beds + 1 short-stay)
1(10), 4(12), 4(13),
July 1 4 1 2 1 9 5 4 2 6 0 1 0 0 4(14)
2(10), 1(11), 2(12),
January | 1 4 1 1 1 8 5 3 2 5 0 1 0 0 2(13), 3(14)
Au Chateau (160 beds + 2 short-stay)
10(1), 3(2). 2(6).
July 1 6 3 2 3 15 7 8 13 0 1 1 0 0 4(10), 1(12), 3(13),
1(14), 1(11)
8(1), 6(2), 2(6),
January | 0 7 3 2 3 15 6 |9 10 2 1 2 0 0 1(10), 1(11), 4(12),
3(13), 3(14)
Cassellhome (237 beds + 3 short-stay)
7(1), 32(2), 1(5),
4(8), 1(9). 6(10),
*
July 2 7 7 22 27 65 8 51 44 0 13 7 0 1 1(11), 10(12),
4(13), 4(14)
January | NA
Leisure World (147 beds + 1 short-stay)
July 0 9 1 0 0 10 6 4 8 0 1 1 0 0 ig;') 6(10), 1(13),
11), 1. 1),
January | 0 5 2 2 3 12 8 4 7 2 0 2 1 0 2(10), 1(11), 2(12),
2(13), 2(14)
Nipissing Manor (120 beds)
July NA
1(1), 7(2), 3(10),
January | O 9 2 6 2 19 13 | 6 9 3 1 6 0 0 1(12), 5(13), 2(14)

Totals do not add up evenly as:

e some clients were captured in more than one category of diagnosis; and

e 2 or 3 different codes were given as possibilities for a recommended facility/service
e * Gender not provided for all identified clients
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Table 9: Community Support Services Clients Requiring Higher Levels of Support (July 2003)

LTC # of Individuals with Care Needs Not | Gender | Primary Diagnosis Recommended
Facility Congruent with Current Service Facility/Service
<45 46 -|65 -|75 -|85+ Total M | F CP |Dev|PG |MH |P @] Code Response
64 74 84

Alzheimer Most common

Society codes cited are 4, 6,
7,12

CNIB 1 1 1 0 3 6 2 4 Not within the scope
of CNIB

PHARA 5 1 6 3 3 10 5
13 1
14 1

VON Meals 2 2 2 8 2

on Wheels

Program
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HIGHLIGHTS OF DATA: APRIL 2003 TO JULY 2003, AND JANUARY 2004
A. ALC DATA

For the 5 months surveyed, the District hospital system had between 106-147
patients classified as ALC.

Of these clients, only 27-35% of patients were rated as “ALCs needing hospital
care.”

From this data, there appears to be a significant number of individuals in
hospital who we, as a system, are unable to place in a more appropriate care
environment such as at home, in supportive housing, or in a long-term care
facility.

B. LTC FACILITY DATA

Across four local long-term care facilities (Algonquin Nursing Home, Au Chateau
Home for the Aged, Cassellhome for the Aged, Leisurewold Caregiving Centre)
in July 2003. 99 individuals were rated as “care needs are not congruent with
current service setting.”

This is 99 individuals out of a total bed count of 622 beds.

This means that 16% of individuals in local long-term care facility beds, although
assessed to be eligible for placement in a long-term care facility, would be
better supported in another care environment. A significant number of these
individuals were rated as being:

= Light care could go to a Retirement Home, none available in the area; and

= Light care could go to a Retirement Home, can’t afford.”
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Chapter 7 — Service Pressures

The information collected illustrates resource issues across the continuum of
care options. For instance, on a scale of least intensive (costly) to most
intensive, the Committee and the NNCCAC Community Advisory Council has
noted:

)

i)

Community Support Agencies: Meals on Wheels, Alzheimers Society, CNIB,
Outreach Services of PHARA.

These services are not consistently accessible to people throughout the
geographic regions. Instead, fiscal constraints have resulted in many
being clustered solely in urban areas such as North Bay.

In-Home Services (CCAC services)

The NNCCAC’s 2003/2004 Business Plan illustrates the fiscal resources
required to attain, once again, the 2001/02 service levels in personal
support, respite and nursing services. Significant increases in annual
operating costs, within a fixed base budget has necessitated significant
cost containments. This has made it far more difficult to support
individuals in their homes and prevent individuals from accessing higher
levels of care.

Supportive Housing

Supportive housing is currently only available in North Bay with waiting
times of up to five years. Individuals within supportive housing units are
typically medically and physically complex and “ageing in place”. The
needs of other communities such as Sturgeon Falls, Mattawa, Callander,
Powassan, Trout Creek etc. must be addressed.

Retirement Homes

Retirement Homes are also limited primarily to the city of North Bay.
Preliminary data illustrates that 16% of individuals in the LTCFS, although
eligible for placement in a LTCF, were rated as “light care” and could go
to a retirement home, however a retirement home was not affordable or
one did not exist in their community.
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V) Long-Term Care Facilities

Leaders within LTC facilities have emphasized that given sufficient human
resources coverage, in particular RN, RPN and PSW resources, as well as
physical resources, LTCFs would be able to support individuals with
complex care needs who are currently living in the local hospitals.

Vi) Mental Health

Data collected to date illustrates that approximately 55 individuals with
long term, chronic mental health challenges living at the North Bay
Psychiatric Hospital will require a living environment congruent to their
care needs following the changes recommended by the HRSC.

vi)  Hospitals

This region does not have any convalescent care hospitals or
rehabilitation hospitals. In fact, hospitals in larger cities such as Toronto,
Ottawa and Sudbury use North Bay General Hospital, Mattawa General
Hospital and West Nipissing General Hospital as a “stepdown” to send
patients for convalescence.

Leaders within hospitals have emphasized that ALCs represents an area of
opportunity for utilization and efficiency improvements. As well, it is
recognized that a well resourced community sector can support the
hospitals in attaining benchmarks related to lengths of stay and timely
discharges.

Solutions are needed to ensure individuals are placed in the most cost-effective
environment that is most congruent to their health care needs. A multi-agency
approach, which builds synergies, and coordinates parts of the system, can
improve overall function.

The end result would look like this:

» individuals are supported in the most cost-effective setting, that is most
congruent to their health needs; and

» there are smooth transitions between different levels of care.

We must collectively:

= design a system comprised of a spectrum of sustainable options for health
care from “least intensive” to “most intensive.”
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= build on current strengths and expertise, taking into account variations at a
sub-district level.

» build capacity of various parts of the system so that it can be responsive,
flexible, and sensitive to client needs.

The system must be able to prevent individuals, to the extent possible, from
needing to access a higher level of care. However, when medically necessary,
the system must also provide for smooth transitions to another level of care, as
an individual’s health care needs change.

Through our collaborative work within the local health system, we have noted
current strengths such as a capacity for:

= change;

= provision of services in both official languages;

= presence of both generalists and specialists;

= presence of expertise in assessment, placement, and case management
services;

= provision of services to unique client groups such as Huntington’s Disease,
rehabilitation services, etc.;

= working together as a system; we are small, know each other, and are united
in our intent and objectives; and

= ability to function either on a sub-district level within smaller communities, or
regionally with district referral centres.

We have also noted current opportunities for improvement. These include the
need for:

= arange of options from “least intensive” to “most intensive”;

= affordable solutions which can be accessed by individuals with an average
annual income of $49,231.00 per annum (26% less than the provincial
average);

= enhancement of parts of the system to enable prevention of the need to
access higher levels of care (cost avoidance); and

» flexibility to enable cost reductions, to facilitate movement of individuals from
high cost (intensive) care environments to a lower level of care (less
intensive).
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Chapter 8 — Recommendations for Service and System
Development/Costing

Background

The region has a substantial number of individuals whose care needs are not
congruent to their care settings. For instance, the “ALC” setting is one of the
highest levels of care and most expensive part of the system. There appears to
be a need to augment parts of the system to enable appropriate placement
into other “less intensive” care settings.

The overall objective would be to enhance the spectrum of options so that the
system can effectively care for individuals in the most cost effective care setting
that is most congruent to their care needs.

Specifically, on a spectrum of “least intensive” to “most intensive” this would
mean augmenting the capacity of:

» affordable living options (e.g. encouraging municipalities and private
businesses to develop affordable housing, i.e. senior’s buildings);

* in-home services;

= outreach services;

= supportive housing;

* |ong-term care facilities: enhancing the physical and human resource
components to support individuals with complex medical needs; and

= hospitals: to enable hospitals to focus on hospital-based care and timely
discharge of individuals into a range of settings most congruent to the
individual’s health care needs.

The Interim Strategies to Support Patients in Transition through Hospitals, LTCFs
and NNCCAC adopted the following vision statement and guiding principles on
March 29, 2004.

Vision Statement:
Individuals will have access to appropriate and affordable health services

to maximize independence, enhance quality of life, and meet their health
and wellness needs.
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Guiding Principles:

e Maintain strengths of existing services.

« Promote system-wide collaboration, integration and communication.

« Empower consumers, families and communities.

« Promote smooth transitions between care settings striving for continuity,
coordination, and ease of access.

« Promote needs-based, responsive, sustainable, and culturally sensitive
services.

e Focus on supporting individuals in the most cost-effective setting that is most
congruent to their health care needs.

« Promote ongoing planning, evaluation and system improvements.

Adapted by the Interim Strategies to Support Patients in Transition Committee from the Multi-Year Plan to
Long-Term Care Services in Nipissing-Timiskaming.”Building on our Strengths...Planning for our Future”, June
1997.

Recommendations

The Summary of Recommendations in Chapter 2 Iillustrates overall
recommendations in the four main categories.

The specific recommendations with cost implications for this proposal are
outlined below. It is recognized that costs have been estimated by the
participants of each agency and may require further analysis with the MOHLTC.

A. Recommendations Requiring New Funding

1. Transportation: Inter-Facility Transfers.

Recommendation: Establish a “non ambulance” alternative
transportation system for stretcher patients.

While local leaders fully endorse this recommendation, it requires
further analysis to determine the exact costs.

2. Mental Health

Recommendation: Consider establishing new care settings in the
community for individuals requiring residential care.

While local leaders fully endorse this recommendation, it requires
further analysis to determine exact costs. A subcommittee has
been organized to explore this recommendation further.

Building a Spectrum of Health Care Options in Nipissing and Northern Sections of Northeast Parry Sound
Submission to the Ministry of Health and Long-Term Care - June 2004 34



B. Recommendations Requiring Enhancements to the Existing System

1. Long-Term Care Facilities
a. Enhancements in Staffing

"A Commitment to Care: A Plan for Long Term Care in Ontario” prepared in the
Spring of 2004 by Monique Smith, Parliamentary Assistant, MOHLTC, recognizes
the need for significant enhancements in staffing levels. The document
recommends "increased resources for care in our homes, even as we recognize
the province's current financial constraints".

Leaders across the local health care system support the need to increase the
number of RNs, RPNs and PSWs and other health care professionals in LTCFs. It is
recognized that the specific number of new staff may vary between the *7
facilities based on a multitude of factors including but not limited to: the
physical layout of home, number of residents, current starting point in the mix of
staff (registered/non-registered), current number of hours of care per day per
resident etc.

Given the MOHLTC's review of LTCFs in the spring 2004, it is recognized that new
funding formulas and standards in nursing and personal care may be
implemented by the Ministry, to guide the allocation of new funds to LTCFs for
direct staff. Itis therefore recommended that:

The MOHLTC work directly with the leaders of the 7 LTCFs to determine within
fiscal resources, the staffing complement required to support current residents
and future residents who may be more acute and medically complex as our
system accommodates earlier discharges from hospital and prevents hospital
admissions/access to higher levels of care.

Note: *Eastholme Home for the Aged and Lady Isabelle Nursing Home fall within the NNCCAC
catchment area from a functional viewpoint of caring for the same clients/residents across the
local health care continuum. As such, they have chosen to participate in this proposal.
(Placement Services however, are coordinated by Muskoka East Parry Sound CCAC). This brings
the total number of LTCFs to seven (7).

b. Use of Isolation Units/Infirmaries/”Multi-Purpose Transitional Care”
Participants supported the recommendation to add the capacity
of a “multi-purpose transitional care” bed(s) to existing LTCFs. The
concept is to have a private room(s) funded 365 days/year which
could be used by the system to:

v' Place individuals requiring isolation (SARS, Febrile Respiratory
Syndrome (FRI), Vancomycin Resistent Enterocci (VRE));
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v Care for individuals with episodic behavioural challenges
(agitation, aggression etc. during a stabilization period);

v Place individuals requiring “transitional care” i.e. meeting
male/female bed matches etc.

v Infirmary care - medically complex individuals, end stage
palliative care, wounds etc.

This region has a relatively low utilization rate of short stay beds. This
challenge has been selected as Project #1 in “No Cost/Low Cost”
initiatives and will be addressed collectively as a system.

One factor contributing to the low utilization rate of short stay beds
is projected to be the fact that semi-private rooms are used rather
than private rooms. This makes it a challenge to provide isolation,
episodic behaviour management, end stage palliation etc. as listed
above. A private room would enable implementing a concept
referred to as a “Rainbow Room” with the idea of meeting the
individual’s unique needs across the “rainbow” spectrum of client
needs.

Costing
Facility Number of Annual Cost
Beds

Algonquin Nursing Home 1 $31,730.00
Au Chateau Home for the Aged 1 $31,730.00
Cassellhoilme Home for the Aged 2 $63,430.00
Leisureworld North Bay Centre 1 $31,730.00
Nipissing Manor Nursing Care 1 $31,730.00
Center

Eastholme Home for the Aged 1 $31,730.00
Lady Isabelle Nursing Home 1 $31,730.00
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Rainbow Room Annual Cost Projections:
Ministry of Health & Long-Term Care Funding per diem:

Nursing and Personal Care (at 100% CMI) $62.95
Program & Support Services 5.92
Raw Food 5.24
Other Accommodation 42.93
Funding per day per resident $117.04
Less amount paid by resident (short stay rate) ( 31.67)
Plus private preferred accommodation rate 18.00
Daily amount to be funded by MOHLTC $103.37

Annual Amount: $103.37 x 365 days = $31,730.00

C. Increased Utilization of Short Stay Beds
A number of no cost/low cost recommendations are being pursued
in Phase 1 of the participant’s work plan. The first interagency
subcommittee meeting was on May 13, 2004 and a number of no
cost ideas will be pursued.

Recommendations with “Cost” Implications

i. Public Education Campaign
A public education campaign is recommended to enhance the
awareness of the short-stay beds. The three primary audiences
are:
v' Seniors aged 65+
v' Families
v Medical Professionals, e.g. Medical Physicians, Discharge

Planners/Case Managers.

To reach these target audiences, the multi-media approach as
follows is recommended:
A. Radio - $8,500 - $10,000
Duration — approximately 10-12 weeks
B. Print - $9,500 - $11,500 (local newspapers)
Duration — approximately 8-10 weeks
C. Out-of Home - $85.00-$1,275/billboard
Duration — approximately 2-3 months (4 week cycles)
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D. Photography - $2,500 - $5,000
Photography of the facilities, surroundings and personal
support testimonials would assist to give this campaign a
fresh, vibrant approach, educating the public that these
services exist in the Community.

Total Cost of Public Education Campaign = approximately
$56,000.00. (Full details have been obtained re: each medium
above).

il. Promotion of “Step Down/Transition to Home” Concept
This initiative would promote the use of short stay beds in
convalescent/rehabilitative phase of recovery.

As per the MOHLTC Policy Manual, the short-stay program is
designed for “individuals who may require or may benefit from a
short-stay in the facility and who are expected to return to their
home in the community within a specified period of time”.

The public education campaign (above) would be used to, at
least partially, overcome the apparent stigma of the “end of the
road” concept and related anxieties of going into a LTCFs.
Instead, positive messages re: recovery and recuperation in a
supportive environment would be emphasized. In surgical care
pathways (e.g. total hip/knee replacements etc.) at the pre-
admission phase of teaching, an emphasis could be placed on
using short stay beds post surgery. At the pre-admission clinics,
individuals could be encouraged to visit the LTCFs to view the
short stay beds and to consider using these beds, as
appropriate, (rather than a lengthened hospital stay), during
their recovery phase.

Experience to date illustrates that the primary barrier to this
initiative is the client’'s cost. The client’s cost is currently
$31.67/day or approximately $950.10/month. This represents a
significant barrier to individuals who are also maintaining their
home (rent, mortgage, heat, hydro). If the client stays in hospital
post-surgery for convalescence there is no cost incurred by the
client.

Another important barrier is that this population often requires
intensive rehabilitation services (typically daily physiotherapy).
This intensity of in-home or out-patient service is not available in
the current system.
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Recommendations:

1. Develop a system to defray client costs for clients who are
expected to return to their home following a period of
recovery/convalescence.

This system could include:

v A sliding scale in which, for the first 60 days, the client
pays a significantly reduced rate, i.e. $10.00/day;

And/or

v' Cost sharing arrangements with the client/MOHLTC and
agencies voluntarily contributing to the initiative to
defray client costs. This initiative will be studied further by
the committees.

2. Develop a system to provide intensive, short term
rehabilitation services to this population (estimated Cost:
$150,000.00/year)

2. In-Home Services of NNCCAC

Enhancements in Respite, Personal Support and Rehabilitation
Therapies (Adult Patients at Home)

Service Estimated Annual Cost
(2004/05 dollars)
Personal Support and Respite 63,000 hours = $1,400,000.00
for Caregivers
Nursing and Therapies $161,000.00
Total $1,561,000.00/year

Rationale: Research by Romanov (November 2002) recognizes the cost
effectiveness of supporting individuals in their home. Hollander (2002, sub-
study 14) found that 63% of emergency department visits in Saskatoon
District Health Region were preventable if appropriate, alternate services
were available. Additionally, Hollander reasons that support for chronic
home care services has a significant impact in preventing the need to
access higher levels of care prematurely.

Hollander (2002) found that to maintain people with relatively high levels
of need in their homes, 90% of expenditure was in Personal Support and
10% for professional services such as Nursing and Therapies. This 9:1 ratio
estimate has been used in this proposal.

The average cost per day on NNCCAC services (across Nursing, Personal
Support, Occupational Therapy, Physiotherapy, Speech-Language
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Pathology, Social Work etc.) is approximately $74.46/day. This compares
favourably to the average cost per day in a higher level of care. The
Case Studies/Scenarios in Appendix 2 illustrates cost comparisons.

3. PHARA QOutreach Services

Recommendation: Expand funding for PHARA Outreach Services to
support individuals in their home settings. (The current caseload is 80
clients with extensive waiting times. The current estimate cost per

day is $16.00/day for PHARA outreach services).

Service Estimated Annual Cost
Expansion by 20 clients (2004/05 dollars)

20 clients x 16.00/day x 365 =

$116,800.00

Rationale: The average cost per day is $16.00. This compares

favourably to other higher levels of care.

4. Alzheimer’s Society

Recommendation: Expand funding for caregiver respite and the

First Link Program.

Service

Estimated Annual Cost
(2004/05 Dollars)

Expansion of a Bilingual Social Work- $50,000.00
Support and Counselling Service.
Expansion of Caregiver Respite Services $45,760.00
(4 hrs/wk x 52 x 10 clients x $22/hr)
One-Time Office Relocation Costs $5,000.00

Building a Spectrum of Health Care Options in Nipissing and Northern Sections of Northeast Parry Sound

Submission to the Ministry of Health and Long-Term Care - June 2004

40




Supportive Housing

Type 1. Supportive housing with on-site 24 hour care and the client

does not own the building.

Expansion

Estimated Annual
Operating Cost (2004/05
dollars)

a. North Bay. Add 9 modified units at the 280
Oakwood Avenue site.

9 units x $23,616.00/year (at approximately
$80.00/day)

Note: A proposal has been submitted to the
MOHLTC in the past, participants support this
application.

$212,544.00/annum

Capital Cost in original
proposal

b. Sturgeon Falls. PHARA has confirmed its
interest to build a supportive housing project
in Sturgeon Falls. The needs assessment,
costing and proposal development would be
completed if the MOHLTC confirmed its
interest in pursuing this service for a site in West
Nipissing.

To be determined

c. Mattawa. A needs assessment, costing and
proposal development would be completed
for the Mattawa region if the MOHLTC
confirmed its interest in pursuing this service for
a site in East Nipissing.

To be determined.

Type 2: Modified supportive housing with scattered units anywhere
in the community, scheduled service visits, on-call paged support,
and the client owns their own home or rents, i.e. West Winds Village

in North Bay.
Expansion Estimated Annual
Operating Costs
(2004/05 dollars)
Add capacity to admit 10 more $236,162.00
individuals

(10 average cost per person =
$23,616.00/year x 10 individuals)
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Type 3: Step Down Unit for Transition from Hospital to Home

Purpose: This concept would convert the existing semi-private room
at 280 Oakwood Avenue currently designated as a “Family Respite”
unit into a step-down unit to provide transitional care for
medically/physically disabled individuals requiring a transition to
home environment. This site could be used for more intensive
rehabilitation therapy, and functional assessments to ensure
safety/independence prior to placement at home. (The existing
Family Respite Unit would be accommodated within the 9 new units
in Type 1 above).

Target Client Group: Permanently physically disabled individuals
needing 24-hour support with ADLs during recuperation (i.e. new
spinal cord injuries, joint replacements, acute exacerbations of
chronic illness, post surgical, and rehabilitation phase of transition to
home).

Access: Hospital Discharge Planners and Hospital Liaison Case
Mangers (use RAI-HC assessment, determine eligibility).

Site Advantages: Recommended site at 280 Oakwood Avenue:

v' wheelchair accessible
v' onsite gym for rehabilitation programs
v' 24-hour Personal Support Worker services available
v Is close to North Bay General Hospital -Outpatients, Physicians
v' Has hospital beds, mechanical lifts
v' On-site parking
v' Accessible to the PARA bus
Expansion Estimated Annual
Operating Cost
(2004/05 dollars)
Personal Support Worker: 24 hour $178,704.00
coverage x 365 days/year
Food $5,000.00
Medical Supplies 1,200.00
$25.00/day to defer client cost x 365 days 9,125.00

*It is recommended that clients in this step down unit would not be
charged as they are not paying for the alternative of staying in a
hospital bed during this phase of recovery and are likely still paying
for costs in their home setting. This supports the sociodemographics
and average income in this region.
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Chapter 9 Summary of Budget Request

1. Long-Term Care Facilities

LTCF: STAFFING

It is recommended that the MOHLTC work directly with the leaders of the seven
LTCFs to determine the required staffing component as per new funding,

formulas, and MOHLTC standards.

Annual Costs
To be determined by MOHLTC & LTCF

LTCF: MULTI-PURPOSE TRANSITIONAL CARE BEDS

Facility Number of Beds Annual Cost

Algonquin Nursing Home 1 $31,730.00
Au Chateau Home for the Aged 1 $31,730.00
Cassellholme Home for the Aged 2 $63,430.00
Leisureworld North Bay Centre 1 $31,730.00
Nipissing Manor Nursing Care 1 $31,730.00
Center

Eastholme Home for the Aged 1 $31,730.00
Lady Isabelle Nursing Home 1 $31,730.00

LTCFs: SHORT-STAY BED UTILIZATION

Service

Estimated Annual Operating Costs
(2004/05 dollars)

Public Education Campaign

Total: $56,000.00

Cost-Sharing/Defraying Client Costs

Total: To be Determined

Intensive Rehabilitation

Total Estimate: $150,000.00

2. In-Home Services of NNCCAC

Service Estimated Annual Cost
(2004/05 dollars)
Personal Support and Respite for Caregivers 63,000 hours = $1,400,000.00

Nursing and Therapies

$161,000.00

Total

$1,561,000.00/year
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3. PHARA OQutreach Services

Service
Expansion by 20 clients

Estimated Annual Cost
(2004/05 dollars)

20 clients x 16.00/day x 365 =

$116,800.00

4. Alzheimer’s Society

Service Estimated Annual Cost
(2004/05 Dollars)

Expansion of a Bilingual Social Work-Support & $50,000.00

Counselling Service

Expansion of Caregiver Respite Services $45,760.00

(4 hrs/wk x 52 x 10 clients x $22/hr)

One-Time Office Relocation Costs $5,000.00

5. Supportive Housing

Type 1. Supportive housing with on-site 24 hour care and the client does not

own the building

Expansion Estimated Annual Operating Costs (2004/05
dollars)
a. North Bay $212,544.00/annuam plus one-time capital

cost

b. Sturgeon Falls

Cost to be determined

c. Mattawa

Cost to be determined

Type 2:

Modified supportive housing with scattered units anywhere in the

community, scheduled service visits, on-call paged support, and the client owns
their own home, i.e. West Winds Village in North Bay.

Expansion Estimated Annual Operating Costs
(2004/05 dollars)

Expansion of caseload by 10 Total $236,162.00/annum

individuals

Type 3: Step Down Unit for Transition from Hospital to Home

Expansion

Estimated Annual Operating Costs
(2004/05 dollars)

24 Hour PSW Coverage

$178,704.00/year

Food

$5,000.00/year

Medical Supplies

$1,200.00/year

$25.00/day to defer client cost

$9,125.00/year

Total

$194,029.00
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CONCLUSION

Local leaders of the health care system are united in their commitment and
vision to collectively build system capacity. Leaders are acutely congizant of
the inter-connectivity of the health care systems and appreciate the impacts
one has on the other.

This proposal sets out recommendations that touch on various components of
the continuum of care. The primary objectives are to build local solutions and
system capacity that supports individuals in the “right place” and provides for
smoother transitions between different levels of care.
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APPENDIX 1
Letters of Endorsement — attached
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Appendix 2
Case Studies/Scenarios

EARLY DISCHARGE HOME FROM HOSPITAL

On February 13, 2004, NNCCAC was provided with one-time funding to March
31, 2004 (6 weeks). This extra funding, even for a limited time period, enabled
the CCAC to support more people in their transitions from hospital to home.

With the infusion of short-term funding, Hospital Liaison Case Managers and
Hospital Discharge Planners identified acute patients in hospital who, if given an
enhanced level of in-home services, could be discharged earlier than normal.
This represents a diligent case finding effort which is not typical given the need
to remain within the fiscal resources of the CCAC.

The following case studies are examples of patients discharged from acute care
beds at North Bay General Hospital in February and March 2004. Service Plans
were enhanced to ensure successful placement at home.

In comparing average costs per day, the hospital’s acute care bed costs are
estimated at $798.15/day.

CASE STUDY #1
Client: Young Child - Fractures, Post Surqgical

Length of Time on CCAC service = 24 days
Service Plan = 2-3 hours of Personal Support and Respite/day

Total Cost of CCAC Service = $897.00 + 24 days = average $64.00/CCAC day

In this case study a mother, who was physically unable to care for her young
child, with acute fractures/casts, was brought home earlier with the support of
respite and personal support services. The cost difference was:
$798.15/hospital day - $64.00/CCAC day = $734.15/day, or

$734.15/day less expensive.
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CASE STUDY #2

Client: End of Life/Palliative Care at Home
Length of Time on CCAC Service = 15 days (death at home)

Service Plan = In-Home Personal Support & Nursing Services= $1,887.30
Medical Equipment = 103.00
Medical Supplies 237.45
Total Cost $2,227.75

Average Cost of CCAC Service per day = $2,227.75 + 15 days =
$148.52/CCAC day

In this case study, a client’s wishes to die in her own home setting with family
members was possible. The cost difference was: $798.15/hospital day -
$148.52/CCAC day = $649.63/day, or

$649.63/day less expensive.

CASE STUDY #3

Client: Frail, Elderly, Renal Failure, Chronic Obstructive Lung Disease
Length of Time on CCAC Service = 56 days

Service Plan: Physiotherapy $ 806.80
Occupational Therapy 1,102.40
Nursing 1,801.39
Personal Support 2,438.00
Medical Equipment 235.00
Medical Supplies 89.04
Total $ 6,472.63

Average Cost of CCAC Service per day = $6,472.63 + 56 days =
$115.58/CCAC day

In this case study, an elderly gentleman with multiple diagnoses was able to be
discharged home earlier than normal. The cost difference was: $798.15/hospital
day - $115.58/CCAC day = $682.57/day, or

$682.57/day less expensive.
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CASE STUDY #4

Client: Frail, Elderly, Fracture, Arthritis-post surgical
Length of time on CCAC Service = 39 days

Service Plan: Personal Support $ 1,345.50
Physiotherapy/Occupational Therapy 441.55
Medical Equipment 30.00
Total $ 1,817.05

Average Cost of CCAC Service per day = $1,817.05 + 39 days =
$45.69/CCAC day

In this case study, a frail elderly woman was able to be discharged home eatrlier
following surgery. The cost difference was: $798.15/hospital day - $45.69/CCAC
day = $752.46/day, or

$752.46/day less expensive.

CASE STUDY #5

Client: Elderly, Cerebral Vascular Accident, Aphasia
Length of time on CCAC Service = 11 days

Service Plan: Occupational Therapy $ 221.66
Nursing 139.35
Personal Support 28.00
Medical Equipment 111.00
Total: $500.74

Average Cost of CCAC Service per day = $500.74 + 11 days =
$45.52/CCAC day

In this case study, an elderly gentleman was discharged home earlier following
a cerebral vascular accident. The cost difference was: $798.15/hospital day -
$45.52/CCAC day = $752.63/day, or

$752.63/day less expensive.
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CASE STUDY #6

Client: Elderly, A.S.H.D., Acute injury
Length of time on CCAC Service = 21 days

Service Plan: Social Work 182.09
Occupational Therapy 176.00
Speech-Language Pathology 240.00
Personal Support 816.50
Nursing 342.38
Medical Equipment 141.00
Total $1,897.97

Average Cost of CCAC Service per day = $1,897.97 + 21 days =
$90.38/CCAC day

In this case study, an elderly gentleman with arterial sclerotic heart disease was
discharged home earlier following an acute injury. The cost difference was:
$798.15/hospital day - $90.38/CCAC day = $707.77/day, or

$707.77/day less expensive.
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