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‘Key Government Reports

Alberta for All Ages: Directions for the Future — 2000

Purpose

e Review current trends and programs

e Identify issues

e Engage Albertans in preparing for an aging population
Key Recommendations Affecting Continuing Care

e Encourage wellness, healthy lifestyles and good health
care

e Ensure safe, affordable and appropriate housing choices
e Encourage supportive communities

e Recognize and support informal caregivers and
volunteers



, e Y —
.

‘Key Government Reports

Healthy Aging: New Directions for Care — 1999
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Purpose

 To provide advice and make recommendations on
policies and strategies for addressing the impact of the
aging population on Alberta’s Health System

Process

e Stakeholder consultations, expert presentations,
consultant support

Results

e Developed vision, principles, framework for change,
and forecasting model

* 50 recommendations



Changing Demographics

Aging population

Healthier people

More disposable income for some
e Disparity between rich and poor

Higher education levels

Different lifestyle and preferences of new aging
population

e More choice
 Prefer greater independence

e Higher expectation on services



Sustainabilit
1997-98 Health Services Expenditures
Age Services by Practitioner Blue Cross Aids to Daily Other Total
RHAs Services Living Programs
0-64 52.2% 75.8% 17.1% 39.2% 75.8% 56.5%
65+ 47.8% 24.2% 82.9% 60.8% 24.2% 43.5%
Total $2,618 M $903 M $196 M $54 M $131 M $3,901 M




| A New Vision for Aging

All Albertans:

* Are treated with respect and
dignity

* Have access to information
which allows them to make
responsible choices regarding
their health and well-being

* (Can achieve quality living
supported by relatives, friends
and community networks, and
by responsive services and
settings.

» Recpients
» Families
» Communities

» Health Authorities

» Non-govermnment
organizations

» Voluntary sector

» Private sector

» Foe-for-service providers

Guiding Principles
* Wallness and prevention  + Individual and shared respensibility
+ Chent-centred + Effectiveness ond effidency

* Acceds to informaticn
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J Guiding Principles

* Wellness and prevention

* Client centred

* Information

* Individual and shared
responsibility

* Effectiveness and
Efficiency

* Intersectoral approach

» Recpients
» Families
» Communities

» Health Authorities

» Non-govermnment
organizations

» Voluntary sector

» Private sector

» Fee-for-service providers

» Federol
» Provincial
» Local

Home Living Stream

Supportive Living
Stream

b Facllity Living i
| Stream '

Guiding Principles
* Wallness and prevention  *+ Individual and shw‘d'nspomibiﬁfy

+ Chent-centred + Effectiveness ond effidency
* Access to informaticn * Intersectoral upproach

Sourew Policy Advisory Commitos Long Teem Carn Reviow 1968



Continuing Care Framework for Change

Community Care Stream Facility-based Stream
:
1
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HoTe L|V|n%1 I_Stream Supportive Living Stream| | | Nursing Auxiliary | New
ome care delivery home care and other health ! i
ie. self-managed care/ services delivered in block : Homes HOSpItaIS Models
contract/direct funding or other methods for I
service delivery congregate settings :
:
1
Clinical and |
Therapeutic |
Services .
:
1
1
Personal Care :
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1
1
1
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. Single . Lodges/ : !
Housing : Group Seniors Assisted ! S
Sites [;v;?tlrlmlqngnst/sA A Complexes Elr_ncr:gggzd Lt E Continuing Care Centres
1

Source: Alberta Health. Policy Advisory Committee. Long Term Care Review. 1998.
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Policy Assumptions

Individuals prefer to “age in place” and stay in the
community

Community options provide higher quality of care, at a
lower cost

Long term care facilities should only be reserved for
people with higher health needs

Community-based and home care services should be
expanded as substitutes to long term care based
services
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Key Concepts
“Quality Living”
Unbundling of services

Three streams
e Facility based
e Supportive Living
e Home Living

Bring service to the people instead of bringing people
to the service

Healthy Aging is a priority
Building senior friendly communities and
transportation services
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Policy Directions for Continuing Care

Home and supportive living will be the settings where
the majority of Albertans will stay - these services will
be expanded

Aging in Place Strategy

Only people with very complex problems and high
health needs will be admitted to long term care
centres

Roles of long term care centres will be changed -
regeneration is a high priority
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Policy Directions for Continuing Care

Services will be “unbundled” and provided in a variety
of settings

Coordinated Access system will be developed

Comprehensive Care for the Elderly will be developed
to address the special needs of older adults with
multiple and complex health problems

Acute hospital services, emergency services and
continuing care services will be integrated
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Future Scenarios for Continuing Care

Flat Scenario: assumes continuation of current
utilization of LTC

Base Scenario: assumes a slight decline in utilization
of LTC without a policy change

Scenario 1: assumes a “low shift” from facility to
community-based services

Scenario 2: assumes a “medium shift” to community-
based services

Scenario 3: assumes a “high shift” to community -
based services
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Impact of Shifts on Long Term Care
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— Base
25000 —— Flat
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1997 2002 2007 2012 2017 2022 2027
Year

Source: Alberta Health and Wellness (2002)



Impact of Shifts on Long Term Care

Provincial Service Optimization Review - 2008

LTC demand In Alberta
Beds used 21,956

17,565

14,531

1,102

2008 LTC Unmet demand Population Aging 2020 LTC beds Reduction due 2020 beds
beds used growth used - o shift to used -
base casze supportive living optimistic caze



Diversion of Long Term Care Clients

Resident Base Scenariol Scenario2 Scenario 3

Classification
A -100% -100% -100% -100%
B -30% -45% -90% -95%
C -25% -40% -80% -90%
D -15% -35% -710% -85%
E -10% -30% -60% -80%
F 0% -2% -8% -10.8%
G 0% -2% -8% -10.8%



Allocations of Diverted Clients

Supportive Living Home Living Stream

Stream

A 0% 100%
B 80% 20%
& 80% 20%
[B) 80% 20%
E 80% 20%
F 100% 0%
G 100% 0%



Continuing Care Projections: Scenario 2

200000

O Home Living

175000 -

B Supportive Living /
150000 .

O Facility Based /

125000 -

100000 1

75000

Number of Clients

50000 -

25000
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Source: Alberta Health and Wellness (2005) Year



oordinated Access

i
Individual Community-at-Large Acute Care Facilities

Coordination, Assessment and Referral for
Entry to Services (CARES)

Information

Steps:

1. Contact & Information 5. Identification of Required Services

2. Screening: at risk identification 6. Referral for Services

3. Intake 7. Reassessment/Ongoing Evaluation

4. Formal Assessment 8. Discharge Planning
Assessment N@ Furiher

3 alizee Seiice
pecialized Reuired

Assessineint

Service Referral

Eo— — ——— e e S |
Continving Care Services |
* Clinical and Therapeutic * Coordination and Linkages to

(Professional) Social Supports and Other Services
- qsfigluqqg to Dul_ly L!ving

Possible Settings

- n = T = i
Single f ! ! Lodges/ . .. )
[ Dwellings/ :f cSenllo re Ii E’roup ! Enhanced *l A:]suisted cc"""::“u""g |
\ ’L Apartments | P - | Lodges ving are Centres
| R S e L i

" Home Living |

| stream r ::PP sl s'f::'_f _jiﬂ::_:_:fi];

Source: Policy Advisory Committee. Long Term Care Review. September 1999
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Implementing the New Vision

Three Year Plan (1999-2001)

Funding to enhance home care and long term care
services

Funding for infrastructure for long term care:
additional and replacement beds

Funding to provide financial incentives to develop
supportive living spaces

Ongoing consultation and collaboration with
stakeholders
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Developing New Models

Future Environment

Demography

Health
status

Disease
trends

Lifestyle
preferences

Fiscal situation
& resources

Technology

Human
Resources

\
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Health System

v

i

What Albertans say they prefer

What experts say should happen

v

Vv

Scenarios Development
Impact Analyses

i

Choice

Scenario 1
Policy Implications

Scenario 2
Policy Implications

Scenario 3
Policy Implications

Source: Policy Advisory Committee. Long Term Care Review. 1999.




