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Confessions

» Planning person centred services for people with
dementia is complicated

» Resource constrained environment, how to do “better”
with our resources

» Services are interconnected, need multiple services
working in coordinated fashion for optimal outcomes

» Need solutions yesterday, but no quick fixes
» Data for decision making is not always complete



Objectives

1.) To understand the importance of health service
planning for persons with demenfiq;

2.) Examine promising evidence-based models of
care for persons with dementiag;

3.) Review the Dementia Capacity Planning
model for Ontario
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3P T .l 92% M 8:22 PM

37607 ¥ CALL MORE

Wednesday, October 26, 2016

> TOke OUT your phoneS! . Dallasseitz
> # 3 7 60 7 You've joined Dallas Seitz's

session (DALLASSEITZ).

When you're done, reply

» Text: dallasseiiz

Powered by
PollEverywhere.com

» Response indicating you
have been registered

OK I
12 3 4/5 6 7 8 9 0

QW E R IT Y Ul O P
A 'S D F G H J K L

® Z X c VB N M
& 2 ©



About you

Your poll will show here
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Install the app from Make sure you are in
pollev.com/app Slide Show mode

Still not working? Get help at pollev.com/app/help
or
Open poll in your web browser




Dementia Services

Your poll will show here
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Challenges in Dementia Services
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Vighette

Mrs. S. has been living with mild symptoms of dementia for
3 years and has a MMSE = 23/30. She is happy and content
with her life. Mrs. S does not have any significant limitations
INn her basic activities of daily living. She is medically stable
and has no significant behavioural changes. She can use
the phone, has some difficulties with preparing meals,
needs reminders about her medications, and is not able 1o
drive. She lives in a basement suite at her adult daughters
home, her daughter works.
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What is your background?

J Respond at PollEv.com/dallasseitz
D Text DALLASSEITZ to 37607 once to join, then A, B, C,D,0orE

Physician| A

Nursing| B

Allied Health Professional| C

Person with Dementia/Care Partner| D

Other| E
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Which of the following services are most helpful for
supporting community dwelling persons with dementia?

=]
LY

EP When poll is active, respond at PollEv.com/dallasseitz
D Text DALLASSEITZ to 37607 once to join

Adult day programs

Caregiver training or support programs (e.g.
Alzheimer Society)

Dementia Specialty Programs (e.g. geriatric
psychiatry)

Out of home respite (e.g. overnight respite)

In-home supports (e.g. PSW support, in
home respite)




What are the biggest gaps you see right now related to in
home supports for persons with dementia in Ontario?
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EP When poll is active, respond at PollEv.com/dallasseitz
D Text DALLASSEITZ to 37607 once to join

Amount of in-home supports (i.e. number of PSW
hours)

Consistency and convenience of in-home supports

Not qualifying for services (e.g. in-home supports for
mild dementia)

Training or background of individuals providing in-
home supports

Difficulties in system navigation or connecting to in-
home supports

b%



Vighette

Mrs. S. has been living with mild symptoms of dementia for
3 years and has a MMSE = 23/30. She is happy and content
with her life. Mrs. S does not have any significant limitations
INn her basic activities of daily living. She is medically stable
and has no significant behavioural changes. She can use
the phone, has some difficulties with preparing meals,
needs reminders about her medications, and is not able 1o
drive. She lives in a basement suite at her adult daughters
home, her daughter works.



How many PSW hours each do you feel would be needed for
Mr. S. to be able to continue to live at home safely and with a
good quality of life for her and her daughter?

D‘E‘F When poll is active, respond at PollEv.com/dallasseitz
D Text DALLASSEITZ to 37607 once to join

None

3 hours once per week

3 hours three times per-
week

1 hour twice a day

3 hours twice a day

b%




What if Mrs. S. lived alone?

D Text DALLASSEITZ to 37607 once to join

None

3 hours once per week

3 hours three times per
week

1 hour twice a day

3 hours twice a day

0%




Which of the following characteristics of persons with
dementia has the greatest impact on remaining at home?

- O
Ris

0" When pollis active, respond at PollEv.com/dallasseitz
D Text DALLASSEITZ to 37607 once to join

Stage or severity of dementia

Incontinence

Mobility problems

Medical co-morbidity or complexity

Behavioural symptoms

b%




What is the anticipated growth in the number of people with
dementia in Champlain LHIN between 2015 and 2020?

*&” When poll is active, respond at PollEv.com/dallasseitz
D Text DALLASSEITZ to 37607 once to join




What is the anticipated growth in the number of community-
dwelling persons living with dementia who will be on a LTC waitlist
between 2015 and 2020 in the Champlain LHIN?

|;| Respond at PollEv.com/dallasseitz
D Text DALLASSEITZ to 37607 once to join, then A, B, C, D, or E




Dementia in Canada

» Populations in Canada are
O g i n g Estimated Number ::;:;z:;le with Dementia*-

» ~500,000'23 individuals
diagnosed with dementia in
@elglefefe

» 7% of all adults over age 65

» T prevalence to 1.4 million by
2031, 1.8 million by 2041

» Majority of people with
dementia live in community

Estimated Number of People with Dementia*-

1. Mapping Connections, Health Canada, 2014
2. Alzheimer Society of Canada, 2010
2. RiskAnalytica, 2012



Dementia and Health Services

ON Prevalent Incident

» Majority of costs associated with
dementia related to LTC (50%) and acute
care (30%)'

» Acute care use by older adults with
dementia?:

» ER visits: 40% dementia vs 24%
» Admissions: 22% dementia vs 10%

Home Care

Acute Care

» Dementia and alternative level of cares;
» 4 of all ALC hospitalizations, 1/3 ALC days

Physicians
» Median ALC LOS 23 days vs. 10 days

1. Ng, Brain Disorders in Ontario, 2015
2. Bronskill, ICES, 2011
3.  Walker, Healthcare Quart, 2009



Economic Impact of Dementio

» Cumulative costs of dementia over next generation in Canada:
$872 billion’

» Canada, annual total costs: $15 billion 2 $153 billion by 2031
» $8 billion direct costs, $5 billion indirect (caregiver) costs

» Informal care in Canada: 230 million hours, 50% in is community
settings

» U.S. 17.9 billion hours of unpaid caregiver time (average 20 hours
per week) = $217 billion

1. Rising Tide, Alz Soc Canada, 2010
2. Alzheimer Dement, 2015



Health System Costs Associated
with Dementio

World (2010); USD 645 billion

» Globally: $645 billion annually

» Most developed countries spend 3 to 5%

of total health care budget on dementia Europe (2008): USD 213 billion

care United States (2010):
USD 168-230 billion

» U.S. direct health care costs (excluding
caregiver costs) $226 billion per year!

» Total direct healthcare costs in Canada:

$8 billion Ireland (2010): USD 2 billion
 —

» Mean and median direct annual costs of
services for person with dementia:
$29,000, $21,0002

~ le that tch ‘ - :
> ~double that age matched population OECD, Addressing Dementia

1. Hurd, NEJM, 2013
2. Ng, Brain disorders in Ontario, 2015



‘I shouldn’t have had to push and fight’: health care experiences of persons with
dementia and their caregivers in primary care

Jeanette C. Prorok®”, Maria Hussain®®, Salinda Horgan®" and Dallas P. Seitz®”

Communication

Care Partner as Manager

System Navigation

Ease of Access

Theme

Communication
Manner of communication

Content communicated

Caregiver as manager
Day-to-day management

L.'_\ng—term management

Managing self

System navigation
‘Point person’ necessary

Prolonged path to resources
and supports

Ease of access
Necessary push by persons with
dementia and caregivers

Timing

Provider knowledge

lllustrative quotations

Person with dementia: ‘It was not really so much the fact of having that diagnosis, it was the way that diagnosis, the
information was delivered to me. _| felt like | was a criminal in the dark.. like | had done something terribly wrong and
that's one of the worst things that |'ve encountered since my diagnosis. It felt punitive.’

Caregiver. ‘After we got the test and | find out that she had fourteen out of thirty...That's it; what does fourteen mean?
Caregiver. They know the information so well themselves. They do it every day but they don't realize that you don't know.!
Caregiver. | didn't even know what dementia was.'

Caregiver. "We put green tape around the telephone handle, the receiver, so he saw the green and he could pick up the
receiver and answer the phone. Just little easy marks.'

Caregiver. 'It's the caregiver group that we come to and say...this is what's going on and somebody will say, oh this is what's
going for me or worked for me or not worked for me. This is our connection; my lifeline.’

Caregiver: 'It's not just the caring and nurturing and all that, it's like where's the money coming from if he has to go in
somewhere.'

Caregiver: 'l really feel like I've been jerked by the (LTC) administration. | really feel like they've bled me dry. There's nothing
left now so | don't know what the future's going to bring.’

Caregiver. 'Dealing with the guilt of what I've done and | haven't done anything but you know, | put her in a nursing home. |
sold her home. ._It almost destroyed me.’

Caregiver. "We're standing here rapping on the doctor's door saying, | need help! | cannot give this up but | cannot do this by
miyself.’

Caregiver. 'I'm not doing right and I'm not good enough and I'll never be able to do this because | can't manage all of this. It's
too much.'

Caregiver. It's almost as if once a diagnosis is made, if it's communicated, there should be a person, it may not be the
physician because of time, there should be a person to sit down with the diagnosed person and the family and has those
resource list and just says “We're going to bridge the gap and you need to go.” You know that little step is missing.’

Caregiver. 'I'm dying for somebody to say to me, some sort of mechanism where we can get into the system.’

Person with dementia: ‘I've yet to be even put on a list”

Caregiver. ‘It was 9 months to a year before my mom was actually seen.'

Caregiver. ‘Getting the assessment took a long time until we went through a back door, which annoyed our doctor, which
then we had a bad relationship with him after that.'

Person with dementia: ‘| really had to push and push and push for that referral. .| shouldn't have had to push and fight for
that.'

Caregiver. | think an earlier diagnosis would have probably been helpful.’

Caregiver. "You can tell that there's a bit of quickness that has to happen and | don't think that's the best environment for
communication for someone who's got dementia or Alzheimer's.”

Caregiver. ‘She made it very clear you know, you have this half hour.’

Caregiver: ‘He (family physician) may not be seeing the symptoms with the five, ten minute time slot that he's got with this
particular patient.’

Person with dementia: ‘She didn't know what to do; how to deal with me. She didn't have the knowledge.!

Person with dementia: "We're barking up the wrong tree here! (Referring to physician focusing on physical symptoms)

Caregiver: The doctor really just said when he (spouse) said “Do you think maybe I'm getting Alzheimer's or something?” He
said, “Oh, no no, you're too young.”




Health Care Experiences of
Persons with Dementia

» Meta-ethnography of qualitative
studies evaluating health care
experience of persons with
dementia and care ProvIGEIs rb Tk t st with raing somic

with health care providers

Stages of the health Health service
care experience implications

e Resistance

» Themes:
> Seeking a diOgnOSiS A hensi Capacity for heal_th care providers
. : Camisty Soratetis 10 ot with ciscl
» Accessing supports and services +Tension of diagnosis. T CREOHE
* Relie

» Addressing information needs _ _ _

Involving persons with dementia
: ‘olving persons with

» Disease management + Negotiation [ rolewamson ] . Discerning treatment wishes and
goals with persons with

» Communication and attifudes dementia

Focusing on current needs
Living with change and next foreseeable care
needs

¢ Goal setting and
priorities in relation
to progressive illness

Prorok et al., CMAJ, 2013



Framework for Dementia Policy

Risk reduction

The risk of people
developing dementia
is minimised
Care coordination and the role of technology

| —~
| First symptoms o ® ¢ Careiscoordinated, 2 The potential of
| appear @ i ® proactive and technology to support
delivered closer to dementia care is
@ ® &)

h alised
Diagnosis ome ‘ reali

Dementia is diagnosed
quickly once someone

becomes concemed Early dementia Advanced dementia Endoflife
about symptoms Living in the community and relying Greater need for formal care services  End of life care for people with

Progression of dementia

on informal care and specialised accommodation dementia presents specific challenges

iti People with dementia
Sihe j live in safe and
g e
j environments

Those who wish to People with dementia

3
care for friends and a!l have access to safe
4

S

relatives are and high quality long-
supported term care services =

Health facilities
recognise and

effectively manage
people with domomia7

OECD, 2015



Canadian Alzheimer’'s Disease and
Dementia Partnership

sz’e’/e‘AlzheimerSm'z'u/_v

» 1.Research:
» Support key research initiatives (CCNA, SPOR)
» Develop national standards for care based on evidence
» 2. Prevention
» Develop and adopt targets for dementia screening (75% screening at ri

» Support “Dementia Friends” — businesses and employers %
» Public awareness campaign to promote prevention, reduce stigma -
> 3 lemg We” W|1'h Demenﬁc The Canadian Alzheimer’s Disease

and Dementia Partnership:

. . Strategic Objecti
Improve caregiver leave benefits Jategic ORjecves

A collective vision for a national dementia

CME progrOmS fOl’ demeﬂﬁO care strategy for Canada
Curriculums for health care professional training programs

First Link programs

vV v v v .Yy

Go to hubs for evidence based practice and virtual collaborations

Alzheimer Society Canada, 2015



Ontario Dementia Strategy

1. Supports for People Living with
Developing Ontario’s Dementio
Dementia Strategy: 2. Accessing Dementia Services

A Discussion Paper

3. Coordinated Care
Seplember 2016 4. Supports for Care Partners

ontano.caldementia
5. Well Trained Dementic
Workforce

6. Awareness Stigma and Brain
Health

D 0ntario https://www.ontario.ca/page/developing-ontarios-
demenftia-strategy-discussion-paper




Senate Committee Report

November 2016

DEMENTIA IN CANADA:

A National Strategy for
Dementia-friendly Communities

Standing Senate Committee on
Social Affairs, Science and Technology

The Honourable Kelvin Kenneth Ogilvie, Chair

‘The Honourable Art Eggleton, P.C., Deputy Chair




Dementia Capacity Planning
Project

Parthership between Cancer Care Ontario, MOHLTC,
Institute for Clinical Evaluative Sciences, Ontario Brain
Institute (September 2015 — March 2017)

B:} . ata ;»'> . Behavioural f‘y..>
Ontario Discovery 7~ Ontario SUppors 27~ Ontario

Ontario

legration Netwo!

Eb .
ONTARIO  INSTITUT 5;_) . J 92&%
INSTITUTE DUCERVERY Ontario

Cancer Care Ontario

Vision: Support persons living with dementia at home and
INn the community safely, as long as possible



Dementia Capacity Planning Project

Purpose:

* To establish a planning framework, processes and tools to address the needs of
persons living with dementia and care partners

* (Capacity planning implications for the Dementia Strategy

1. Scenario analysis informed by quantitative and qualitative research and

. 9 ‘ ongoing engagement with health system partners with system and lived
experience (What are some of the best ways to help?)

Ot

2. Knowledge transfer and exchange plan to inform future population-based
Q planning activities within the MOHLTC (How can this be used in Ontario?)



Framework for Dementia Capacity
Planning

Design

View

Implementation

e Continuous Evaluation
Mechanisms Lontin s Evaluation

Decisions

Planning Purpose Future Options Option Evaluation

Health System Partner ngagement, Validation and Buy-In

Setting Shared Current State Planning Assumptions Future State o] Lo BV Feedback
Objectives Validation Buy-In Alignment g it s ek Mechanisms

Evidence

e e e System and Option Prediction and
Smr;?g__;-_.,n rrent State Forecasts M Qgellin'g; primi'zaﬁbn




Dementia Capacity Planning
Model

» Understanding the current state of persons with dementia and
caregivers using administrative data and qualitative data

» Develop model to simulate future state

» |dentify current actual needs of persons with dementia, care
partners from multiple perspectives

» Develop “what if” scenarios — changes to supports and services
based on evidence

» Evaluate the impact of possible scenarios on outcomes

» E.g. Time able to remain in community, caregiver stress, costs, use of
community services



Establishing the Current State

What does our current population look like?

Repository

Population

e Who are the persons living with dementia?

* Where are they?

* How long since they were physician diagnosed?
Profiles

 What are the cognitive, functional and clinical
characteristics of persons living with dementia?

e Are there subgroups that require attention?

System Use
* What is the current resource utilization patterns?

* What are health system transition trends?



|[dentifying Persons with

Approach:
This number is based on meefing the
following criteria from clinical/administrative
dafasefs:
I. 1 hospitalization record from DAD
or
ii. 3 physician claim records at least
30 days apart in a 2-year period
from OHIP or
ii. 1 prescription drug reimbursement
record from ODB for cholinesterase
inhibitor

Dementia 39

Performance:
Measure Value Meaning
(with 95%
Confidence
Intervals)
Senisitivity 79.3 Algorithm will correctly flag
(72.9 — 85.8) dementia for 79.3 of the 100
individuals who have dementia
Specificity 99.1 Algorithm will correctly avoid
(98.8 — 99.4) flagging dementia for 99.1 of
the 100 individuals who don’t
have dementia
Positive 80.4 For every 100 people flagged
Predictive (74.0 — 86.8) with dementia, 80 truly have
Value dementia
Negative 99.0 For every 100 people not
Predictive (98.7 — 99.4) flagged with dementia, 99 truly
Value don't have dementia




Modelling Changes to Dementia
Care
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How many people are living with dementia
IN Ontarioe

Provincial Dementia Prevalence

145,305

116,549

2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
Projected




What supports and services do people with
dementia currently usee

LTC Placement Rate
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How many people in the community need support?
Change in Number of Community Dwelling PLwD (2009/10 and 2014/15)

Estimated Prevalence

16,000
m 2009/10 m2014/15

Note: All results are preliminary, and should not be used fordecision-making.

14,000
12,000
10,000
8,000
6,000
4,000

2,000

“N} ONTARIO INSTITUT

y { BRAIN _ ONTARIEN
1 Distavery _/} INSTITUTE DU CERVEAU
Ontario L 1c=s

Provincially, the community dwelling

population has grown from

76,416 to 106,940 from 09/10 to 14/15
(+40%).

North West LHIN has the smallest
community dwelling population
(2,094) and Central LHIN has the
largest community dwelling population

(14,219).

The highest growth was seen in Central
West LHIN (+77%) and lowest growth
was seen in HNHB (+23%).

g> Ontario 43

Cancar Care Ontario



Who is receiving any support?
Homecare Utilization by Community Dwelling PLwD

Percent of prevalent PLwD with any home care activity

80%
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Note: All results are preliminary, and should not be used fordecision-making.
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83%
75%
70% 7 : 70%
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5%
I 61%
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INSTITUTE DU CERVEAU

Homecare Utilization

@ m Homecare
68% s No Homecare

In 14/15, 68% (71,990 PLwD) ofthe

community dwelling dementia

population received homecare. This
varies across regions.

The highest homecare utilization
occurs in the North East LHIN (83%)
and the lowest homecare utilization

occurs in Central West LHIN (59%).

g> Ontario 44

Cancar Care Ontario



Homecare Utilization

@ m Homecare
68% s No Homecare

How much support is currently provided?
Use of Personal Services by PLwD in the Community

Average PS/HM Contacts per PLwD (2014/15)

Of the 71,900 community dwelling PLwD

receiving homecare provincially, on

average they received 117 PS/HM contacts
per PLwD in 2014/15 (or ~2 contacts per
week).

The highest number of contacts per PLwD
were delivered in the Toronto Central

N > N N X LHIN (165) and the fewest number were
& & & & & & & g
ca" SN S Q@’ ¢ &0 &‘5‘ & & ¢ > & : .
&8 c,os” & &8 d}*‘ o ® O@@ & \\o‘“ © delivered in the North East LHIN (87).
<
&Q}\OO _\(qc'—}c? ,&D‘ c}\@
& < N
* &
LHIN Region

Note: All results are preliminary, and should not be used fordecision-making.
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How much time do persons living with

dementia spend in the community?

Years

7
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SIMULATION MODELLING TO UNDERSTAND THE FUTURE
CHAMPLAIN LHIN CASE STUDY

A - "%} ONTARIO INSTITUT & .
- Discovery )|
ﬁ Ontario @ aaaaa () man ovmmen Ontario
rio

Cancar Cara Ontal



Future State
What does dementia in Ontario look like in five years according to status quo scenario?

Status quo scenario projects how the dementia cohort and associated system use may
change to 2020/21 given:

Physician Diagnosed Population: Incidence trends at the sub-LHIN level observed
from 2009/10 to 2014/15 continue into the future, allowing for 10% and 20%
uncertainty in case ascertainment

Transitions: Healthcare status transitions follow historical rates and LTCH capacity
remains fixed at the 2014/15 level

Utilization: Health service consumption rates at 2014/15 levels

A - {77} ONTARIO INSTITUT % . 48
b ontario @ Ll e Ontario

Cancar Cara Ontal



Status Quo Scenario | Champlain

homscls waitlist (%)
How many people will be living with dementia? i LA

Intensity of care needs

m Other Community Dwelling PLwD
& Community Dwelling PLwD Awaiting 1st LTCH Placement

15,116

Baseline projections indicate that
from 2015 to 2020, total
community dwelling population

12,905
10,803

may increase from 10,803 to
15,116 (+40%)

i |
.
AR
N N
|
. 4,18 ] \
N \ 2,858 \
N N N N N N
2014/15 2020/21 2014/15 2020/21 2014/15 2020/21
Baseline Baseline +10% Baseline +20%

Note: All results are preliminary, and should not be used fordecision-making.

tg> Ontario . () e s 5? Ontario 49

= INSTITUTE DU CERVEAU
Cancar Care Ontario



Status Quo Scenario | Champlain
Long-Term Care Requests and Waitlists

m New LTCH Requests from the Community
Dwelling PLwD Population

& Total Community Dwelling PLwD
Population Awaiting 1st LTCH Placemen t 3

1,704

2015/16 2018/19

Note: All results are preliminary, and should not be used fordecision-making.

. V Data
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o

PLwD LTCH requests in Champlain
will increase only by 16% over the
projection horizon, however, fixed
LTCH bed capacity and transitions
out of LTCH will cause those
waiting for first LTC placement to
increase by 73%

*The analysis on this slide assumesbaseline
population projections.

g> Ontario 50
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Status Quo Scenario | Champlain
What is the expected increase in CCAC supports required?

m Other Community Dwelling Utilization

= Community Dwelling PLwD Awaiting 1st LTCH Utilization

1,147,968

622,311
690,391

454,319

iy

o,

N N

" \\\\\

2014/15 2020/21

g
Z
%

E%“\

Note: All results are preliminary, and should not be used fordecision-making.

. V Bata
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“N} ONTARIO INSTITUT
BRAIN _ ONTARIEN
RVEAU

Homecare Utilization

‘. ® Homecare
68% ® No Homecare

If Champlain’s 2015 CCAC
utilization rates continue to 2020,
Champlain LHIN can expect a 66%
increase in the use of CCAC
services by 2020 for persons living
with dementia.

*The analysis on this slide assumesbaseline
population projections.

g> Ontario 51

Cancar Care Ontario



dentifyi

ng Strateg

Suppor:

- LIvIr

g in th

les to Help

e Community

» Evidence from health parther engagement, clinical
advisory committee

» Scoping literature review to identify priority areas

» Setting: Individuals with dementia living in the

comm

unity

» Context: current availability and potential for scaling
up, alignment with relevant MOHLTC (e.g. Patients
First, Dementia Strategy)



What might help better support
people at homee

A Scoping Review of

» Scoping review of interventions to support

persons with dementia Interventions
» Oulco . Targeting Community-
» Impact on supporting people at home Dw_elhng_ Persons _
longer Living with Dementia

» Benefits for persons living with dementia DEMENTIA CAPACITY PLANNING PROJECT
(functioning, behaviours)

» Impact on care partners (stress, burden)

» Economic evaluation

» Other health system outcomes (e.g.
hospitalization)




Capacity Planning Modelling
Scenarios Initial Priority Areas

» Programs currently funded by MOHLTC
» Care Partner Education and Support
» In-Home Respite
» Adult Day Programs
» Institutional Respite

» Comprehensive Community Supports (combinations of the
above)

» Opfimization of current resources, reducing variation
IN home care utilization In province



Evidence for Dementia Services

Service

Care Partner
Educatfion and
Supports

Day Programs

In-home Respite

Institutional
Respite

Comprehensive
In Home Support

Support People at
Home Longer

Improved
Caregiver/Patient
Qol

Strong evidence
in favor (1A)

Strong evidence
in favor (1A)

Weak evidence
in favor (2B)

Strong evidence
in favor (1B/1C)

Weak evidence
in favor (2C)

Strong Evidence
in favor (1B/1C)

Weak evidence
against (2A)

Weak evidence
against (2B)

Strong evidence
in favor (TA)

Weak evidence
in favor (2B)

Weak evidence
in favor (2B)

Hospitalizations

Strong evidence
in favor (TA)

Weak evidence
in favor (2B/2C)

NA

Weak evidence
in favor (2B/2C)

NA

Weak evidence
in favor (2B/2C)

NA

Weak evidence
in favor (2B)




Future Scenario Planning

» Other scenarios for literature and evidence review:

» Specialty services (e.g. geriatric psychiatry, geriatric medicine,
neurology)

» Primary Care, Care Provider Education
» Care Management or Care Coordination
» Rehabilitation

» Pharmacological and Nonpharmacological Treatments (e.Q.
cognitive training)

» Impact of changes to demenftia detection and
diagnosis (e.g. earlier diagnosis)

» In-hospital services and acute care utilization



Using Model to Evaluate "What if”

Persons with

Persons Receiving Persons Awaiting LTC Dementia

Persons with Dementia
Transitioned to LTC

Receiving Current Care Additional Services

‘ LTC need expression did not occur before diagnosis

Fiscal Year 201 1I1 2 . LTC need occurs before diagnosis

) Enhanced Service A ) )
In the community recipients who have not Expressed !_TC Need LTC Residents diagnosed
in Community in the Community after 1 April 2009

without enhanced services expressed LTC Need
7 51 2

1)
=
@
@
2
£
b=
I
e
@
>

o Percent change in number
Feentage of Parsons Eligible for of LTC beds avaiable for PLWD

Percent change in time
“Enhanced Service A* diagnosed in community

Levers to Expressed LTC Need

How well does this How many people can Are there any changes
service support we provide this service to LTC availability (i.e.
to? more or less beds)?

people with dementia?



Impact of hypothetical
intervention “Care Partner
Education” on remaining
at home (e.g. 1 time at
home by 30%)

ES
v

Percent change in time
to Expressed LTC Need

Mr. Wong
with current
Services

Mr. Wong
with

enhanced
Service A

o )
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Percentage of Persons
Eligible for “Care Partner
Education” (e.g. 70% of all
persons with dementia)

e
PR et T
gl s

Percent chaﬁge in- number
of LTC beds avaiable for PLWD
diagnosed in community

Percentage of Persons Eligible fyr
"“Enhanced Service A"

Expressed LTC
Need Admittance

to Long Stay
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Provide 3
Additional units
of Service A



Care Partner Education and Support Program
Modelling Effective Community Based Interventions

This scenario projects how the dementia cohort and associated system use may change to 2020/21 given:

Care Partner Education Key Specifications:

 Target population: Urban dwelling PLwD * Physician Diagnosed Population: Incidence and

* Retention rate:92.2% deaths are unchanged

 Delay: 557 days with uncertainty between 239 and » Utilization: Health service consumption rates at
647 days 2014/15 levels

* Percent of Target Population who will participate in
program: 54% of urban dwelling PLwD (based
upon historical percentage of RAl-assessed PLwD in
urban areas with a live-in Care partner)

A - {7} ONTARIO INSTITUT ﬁ .
8: Ontario L ces () o gy, Ontario
rio

Cancar Cara Ontal



Care Partner Education | Champlain

Capacity Requirements: Monthly Counselor Hours required by 2020

54% of Target Population

27% of Target Population

Baseline

Note: All results are preliminary, and should not be used fordecision-making.

; D: SAAC_ BTN,
Ontario WY o BRAN — ONTAREN

If Champlain were to implement a Care
Partner Education program, by FY 2020
they could need up to 6,835 monthly
counselor hours_in order to serve up to
7,033 urban PLwD with a live-in care
partner

*The analysis on this slide assumes only urban
individuals would be able to access the Education

Services. Additional services would be required to
serve rural and remote PLwD

* The analysis on this slide assumesbaseline
population projections

lg? Ontario 60

Cancar Care Ontario



Care Partner Education | Champlain
Impact on Long-Term Care

® New LTCH Requests from the Community
Dwelling PLwD Population

| . 4,187
- lzgaulgg:nm:vc:i&tli :;N 1estl I'I‘ﬁ'(I?DHLV\IZI'|I).:-1cement 3,731 %

3,466 % % 3,495

Q =

3’%\?1 % % % 2,893 3'%28 %

O o Y\

2422 § N N R N 2422 R N N

¢« ¥ }§ § § © s ¥ Y ) ©§

1501% 1,546§ 1511% 1551% 1704§ 1’744§ § % E 1498§ 1554% 1595%
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2014/15 2015/16 2016/17 2017/18 2018/19 2019/20| 2014/15 2015/16 2016/17 2017/18 2018/19 2019/20
Status Quo Education Scenario ( 54% of Rural PLwD)

Note: All results are preliminary, and should not be used fordecision-making.

Y “N} ONTARIO INSTITUT
o I‘i o ) Discovery BRAIN  ONTARIEN
nta G Geverveann .} INSTITUTE DUCERVEAU

If an effective Care Partner Education

program were implemented, by FY
2019 the number of LTC requests could
be reduced up to 8.5%, and the
number of persons waiting in the
Community for LTC could be reduced
up to 17%

This implies 692 more PLwD in
Champlain could be living well in the
community.
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Dementia Capacity Planning
Future Steps

Ongoing engagement with health systems partners and
MOHLTC

Evaluation of additional scenarios different potential service
scenarios

Detailed case studies with persons living with dementia and
care partners, determine actual needs

Evaluation of the impact of receipt of different services in
current state on transitions (e.g. specialty services, home care)

Evaluate other outcomes such as hospitalization, ER use, ALC



Conclusions

» There are increasing numbpers of individuals with dementia
In Ontario

» Helping people stay healthy in their homes requires careful
planning and evidence

» Capacity planning methods can be useful in helping
health system planners identify optimal strategies to
support persons with dementia
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