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Home Care

Mobile Health Units
Patient First Strategy

Collaborative Care Design
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789,091 hours of *HL care provided in 2017-18
32 Home Care Offices g .
9000 Clients monthly
1023 AHS staff - e

Population aggregated to
400 sq km hexagons

[H Hospitais

+ Hamiet/Locality

+  Ciy/Town/Village

[72] First Nation

[Fame] Local Geographic Areas
Population Counts

I +ioh Density (>5000)

I Moderate Density (1001 to 5000)
] Low Donsiy (<1001) D - Census ion on some First Nation

0 reserves is incomplete due to non-participation. The
population in these areas could be underestimated. . -~ = Caometers
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Rural and Urban Models

Integrated Home Care and Primary Care

14 Primary Care Networks (PCNS)

m Provost

m Big Country

m Drayton Valley

m Kalyna

m Lloydminster

m Peaks to Prairies
m Camrose

m Red Deer

m Rocky Mountain House
m Wainwright

m Wetaskiwin

m \Wolf Creek

m AB Heartland (EZ)
m Lakeland (NZ)

+** Central Zone Population - 404,308
s 78% of residents report having a family

doctor

s 12% of the population over the age of 65

Inpatient

43,982

Hospital Discharges
AB: 301,334

328,939
Hospital Days
AB: 2,135,306

7.5

Average Length of
Stay (in days)

AB: 7.1

1,102
Acute Care beds
AB: 8,452

Most Common Reasons for Hospitalizations
(excludes obstetric related causes and convalescence
following surgery)

5. Heart
Attack “OPD

&
:

4. Rehabilitation

3. Congestive
heart failure

| | 2. Pneumonial

=
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Community Paramedic Program
Calls

306, 21%

67

B Number of Visits and Follow up
B Number of visists that resulted in ED transfer

= Number of calls that were redirected to alternate providers
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https://www.albertahealthservices.ca/findhealth/Service.aspx%3Fid=1075951&serviceAtFacilityID=1118256
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Intensive Home Care and
Community Support Team

0 ] I

Mar-18 Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18

m Sum of # of HC Community
Support Team Clients

m Sum of # of Intensve Home
Care Clients
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Palliative Resource Nurse
Program - Central Zone

Sum of # of PEOLC HC Clients

Total

I I I I -

July-September  January-March  April-June 2018  July-September
2017 2018 2018

Fiscal Year ¥
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Nurse Practitioners —

*» Integration into the Interdisciplinary Team

Points of Consideration:

v System Integration

v’ Clarity of Purpose

v Develop Framework

v' Maintain Relationships/Communication
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Resource

Referral

Service
Availability




Alberta Health Services:
Integrated Home Care, Calgary Zone

Calgary Zone
Urban Model

I.l Alberta Health
Il Services




/

Calgary Zone

Integrated Home Care and Primary Care
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*  Population 1,634,393
+  83% had access to a family doctor

Integrated Home Care @ Airdrie

. { more
« 37,000+ clients annually -' @ @ cChestermere

« 773 FTE Professional Staff Calgary  strathmore @

+ 3 Geographically based Seniors @ Ok e
Teams, Adults Team, Palliative " Hiah
Home Care Team and other River @ Vulcan
“specialty” teams @ Nanton

«  4.765M hours of service delivered @ Stavely
annually ~

Primary Care

. 92% of Home Care clients had a
primary care physician

. Home Care clients attached to
3,655 unique primary care

uhysicians /
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Calgary Foothills PCN

l.l Alberta Health Mosaic PCN

Services primary care

mmianve

Highland PCN
) ] '-_'

o —
Bow Valley PCN : )
' m—.—
R A TR VER)
[c ¥ 5ot I l
|, Calgary West
Rural PCN Central PCN

Primary Care Networks
@ South Calgary PCN

[ Rural PCN

[ Calgary Foothills PCN

O Calgary West Central PCN
O Highland PCN

[J Mosaic PCN

ClBow Valley PCN South Calgary PCN

nesy

Y
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Integrated
k€ | have a patient who
H ome Care: was frquZent in and out

of the hospital who we
have been able to

P h yS I C I a- n manage better in the

community and avoid

C O I | a b O rat i \ViS hospitalizations. yy

-Physician

Team
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Physician Collaborative Team

between family
physicians and
home care case
manager.

4 N\ (
The opportunity: The Investment:
To improve « 3.0FTE
professional Case
relationships Managers
and
collaboration

- 1.0FTE
Care
Manager

\ [

>

The Outcome:

Person
centered
care

Improved
access to
Home Care
resources

Reduced
acute care
utilization
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Physician Collaborative Team:
Sustain & Spread

Opportunities:

« Communication

« Skills & Experience of Home Care Case Manager
* Physician Buy-In

* Inter-professional Relationships

» Integration of PCT Case Manager with Integrated Home
Care Program

Barriers:
 Scale and Spread to all of home care and all PCN offices
* Requires a strategic Zone wide approach with multiple

K stakeholders

/
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Integrated
Home Care:

Seniors
Home Based
Primary Care
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Seniors Home Based Primary Care

( )

The
opportunity:

To pilot a home-
based primary

e

care model that
meets patient,
caregiver, and
provider needs.

The Investment:

e 0.2FTE
Physician

e 0.5FTE
Home Care
Case
Manager

e 0.2FTE
GCN

e 01FTE
Pharmacists

e 0.4 FTELPN

e 0.2FTE
MOA

\

e

The Qutcome:

« 66% of
clients
accepted

»  Opportunity
to improve
collaboration

» Person

Centered
Care

™
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Integrated
Home Care:

Integrated
Home Care
Design Day
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Integrated Home Care: Design Day
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™

Complex Client Collaboration

Bow Corridor PCN Collaboration
Physician Collaborative Team

Joint PCN & HC Client

_Ists Reviews

The West Bow Colla

borative

Peter Coyle Place Hurm Reduction Model

Geriatric Consult Team

PCN Pharmacists Partnership

Partners for Better Health
Seniors Home Based Primary Care

Collaborative Case Conferencing
\\ Physician Notification Project /
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The Opportunity!
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Presentation Contributors:

Pansy Angevine, Specialty Program Manager, Central Zone

Peter Dry, Acting Team Lead MIH, Central Zone

Andrea Thain Liptak, Executive Director, Public Health, Primary Care, CDM, CRS, Allied
Health and CAS, Central Zone

Joyce Buzath, Director, System and Service Planning Central Zone, Planning & Performance
Geraldine Whittaker, Clinical Analytics Specialist, Central Zone Senior’s Health

Shannon Chu, Program Manager, Integrated Home Care, Calgary Zone
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Contact Us

Kimberly Nickoriuk

Lead, Senior’s Health

Quiality Initiatives and Program Support
Central Zone, Alberta Health Services
(e) Kimberly.Nickoriuk@ahs.ca

Amy Good

Director, Integrated Home Care

Acting Executive Director, Seniors, Palliative & Continuing Care
Calgary Zone, Alberta Health Services

(e) Amy.Good@ahs.ca
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