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Introduction and
Rationale




troduction

« Partnership between VAC and Government of
Ontario, with Hollander Analytical hired to
conduct studies

o Goals: (1) Inform VAC & Ontario on
approaches to service deliver y to seniors;
(2) Inform and contribute to wider policy
discussions

Endorsed
by
Canadian
Seniors
Partnership

« Approach: Two interrelated studies comparing
costs and outcomes of home care, supportive
housing and long term facility care




tudy Rationale

 VAC’s 25 years of experience

« Home Care - 103,000 Veterans Independence
Program Clients (VIP)

* Long Term Care — 10,000 clients
 Health and Treatment — 116,000 clients

* Broad public interest in investments in
continuum of care and sustainable services for
seniors




udy Rational e (cont’d)

e Limited previous continuum of care research

« Romanow and Kirby Commissions did not
address long term home care

e 1999-2002 national cost-effectiveness studies did
not consider supportive housing or VAC programs

 VAC experience: OSV experience, role of home
support and VIP yet to be fully studied




tudy Rationale (cont’d)

e Ongoing interest in the VIP Model

— 1981: VIP established as an alternative care model
for aging WWII Veterans nationally

— 2008: VIP has grown into a $273 million program
with 103,000 clients

* Preventative approach to community care:
— Concepts of dignity and independence
— Comprehensive continuum of care




Study Rationale (cont'd)

— Early intervention emphasizing preventive and
maintenance home care f unction (basic home
support — housekeeping and groundskeeping)

— Self-managed care
— Managed care transitions — case management
— Supplements provincial and community programs




Overview of the
Continuing Care
Research Project




TWo Interrelated Studies:

Study 1

e Case Study of the VAC
Overseas Service Veteran
Initiative in Halifax, Ottawa

and Victoria

— Substitution function of home
care

— Comparison of home and long
term facility care

— Historical analysis & current
OSVs




WO Interrelated Studies:

Study 2

e Study 2: Cost and
Outcomes Study in Greater

Toronto Area

— Broader study

— Include preventive and
maintenance function of
home care

— Comparison of home care,

supportive housing, and long

term care



ain Research Approaches

 Interviews with Veterans and
their informal caregivers
regarding their use of care
and support services funded
by VAC.

« Diaries completed by clients
and caregivers regardi ng out-
of-pocket expenses (including ¥
payments to formal care
providers) and time spent
providing care services.




Research Questions for the
Continuing Care Research Project

A plied to
Research Question Study Study

How satisfied are VAC staff and managers with the
OSV/VIP Program, what do they see as its strengths %
and weaknesses, and how would they rate the success

of the program?

To what extent have people, who originally would
have only received facility care, embraced the VIP

home option?

What are the comparative systems costs (i.e. overall
costs) for OSV clients before and after introducing the
VIP home option, on a cost standardized basis?

How satisfied are comparable clients in VIP,
supportive housing (if applicable) and long term
facility care and how do they rate their quality of life?
What proportion of home care services (VIP and
health services) are provided by home support
services?




Research Questions (cont 'd)

A nlied to
Research Question Study Study 2

Which home care and home support
services are the most instrumental in
keeping people out of facility care?

Which factors contributed to community
clients and supportive housing clients (if
. . X X
applicable) entering a long term care
facility?

What have been the positive and negative X X
impacts on family caregivers?

What is the cost-effectiveness of home care

compared to long term facility care?

To what extent is supportive housing an
appropriate alternative to home care and
long term facility care?

To what extent would adding supportive
housing contribute to an enhanced, and
cost-effective continuum of care for VAC
e, @




Distribution of Clients and Caregivers

Study . . Number of Numb.er of
Site Client Location Clients Caregivers
Expected | Actual | Expected | Actual
Community 180 177 144 144
Study 1 | Facility 180 178 144 156
Total 360 355 288 300
Community 320 313 256 185
Facilit 320 256 256 186
Study 2 Suppo?/tive Housing 320 113 256 40
Total 960 682 768 411




Socio-Demographic Characteristics of Clients

Supportive
Community Facility Housing Total
(%) (%) (%) (%)
Study 1
Male 97 90 N/A 94
85 or Older 43 67 N/A 55
Married 67 49 N/A 58
Widowed 28 44 N/A 36
Study 2
Male 100 91 48 88
85 or Older 50 68 40 55
Married 63 42 17 47
Widowed 30 47 68 43




Socio-Demographic Characteristics of Caregivers

Supportive
Community Facility Housing Total
(%) (Y0) (%) (Yo)
Study 1
Female 92 76 N/A 84
Spouse of Client 68 35 N/A 51
Child or Child in Law 28 57 N/A 43
75 or Older 49 32 N/A 40
Study 2
Female 90 74 80 82
Spouse of Client 61 37 28 47
Child or Child in Law 32 47 43 40
75 or Older 57 36 27 45




Outcomes and Costs




!

ost-Effectiveness - Satisfaction

« Very high level of satisfaction
with care services in all
settings in both studies f or
clients and caregivers.

e Community clients generall y
more satisfied than facility
clients.

« Satisfaction levels for
suppcl)rtlve housmg clients Satisfaction findings are based on
were OV\{GI‘ th_an for _ responses from clients who
community clients, but higher participated in the interview
than for facility clients. themselves.




GO8&t-Effectiveness —

Health Related Quality of Life™

« Health related quality of life, overall, was similar
for clients in all three settings.

* For clients with comparable care needs, facility
clients reported better health related quality of
life than that community and supportive housing
clients.

 May be due to additional services VAC funds In
facilities.




Home care considerably
less costly than facility
care.

e Supportive housing less
costly than community
care If rent factor not
included, but more costly & &
if rent factor included. T T




Comparative Cost Analysis for Community and Facility Clients
(Study 1)

Total Client and
Family
Care Levels Contribution — o Overall Total’
Government
Replacement
Wage1

Levels 1 and 2 $19,248

$26,099

Community $43,866
$65,172

Overall Average $27,904 $7,963 $37,008

$56,844
$87,247
Facility

Overall Average $22,201 $65,175 $87,376

1 These are the total of out-of-pocket expenses and caregiver contribution costed at replacement wages.
2 These are the total of client and family contribution costed at replacement wage and costs to government.



Comparative Cost Analysis for Community, Facility and
Supportive Housing Clients (Study 2)

Total Client and
Carcleovel Family Contribution | Total Costs to Overall Total’
— Replacement Government
Wage'

.
o
P
Supportive
Homsing

1 These are the total of out-of-pocket expenses and caregiver contribution costed at replacement wages.
2 These are the total of client and family contribution costed at replacement wage and costs to government.



Ive Cost Analys is in 2000/2001 Doll

t-of-Pocket Expenses and Caregive r Time Valuee
Replacement Wages

Level of Care Victoria Winnipeg
Community | Facility | Community | Facility
($) ($) ($) ($)
Level A: Somewhat Independent 19,759 39,255 N/A N/A
Level B: Slightly Independent 30,975 45,964 27,313 47,618
Level C: Slightly Dependent 31,848 53,848 29,094 49,207
Level D: Somewhat Dependent 58,619 66,310 32,275 45,637
Level E: Largely Dependent N/A N/A 35,114 50,560

Source: Hollander, M.J., Chappell, N.L., Havens, B., McWilliam, C., & Miller, J.A. (2002). Substudy 5:
Study of the Costs and Outcomes of Home Care and Residential Long Term Care Services. Victoria,
British Columbia: National Evaluation of the Cost-Effectiveness of Home Care.




Aw&s for Home Care and Long
Clients in Saskatchewan in Fiscal 2003/04: Ces

Government for All Major Health Services

Long Term Care

Supervisory/Limited Personal Care $45,691
Intensive Nursing or Personal Care $44,886
Specialized Supportive and Restorative Care $43,700
Home Care
Supervisory Care $9,338
Limited Personal Care $12,766
Intensive Nursing or Personal Care $16,121
Extended Care $35,358

Ref: Hollander Analytical Services Ltd. (2006). Utilization and Cost Analysis for Home and Residential
Care Clients Considering the Broader Health Care System. Victoria, BC: Author.




Comparative Costs of Home Care and Long
Term Facility Care (Costs to Government)
for the 1996/97 Fiscal Year

Overall Average Costs

Community| Facility
IC1 9.624 25,742
All Costs ||C2 16.315 31.907
%) IC3 24 560 40,324
Extended 34.859 44,233

Source: Hollander, M.J. (2001). Substudy 1: Final Report of the Study on the Comparative Cost
Analysis of Home Care and Residential Care Services. Victoria, British Columbia: National Evaluation
of the Cost-Effectiveness of Home Care.




A Fféakdown for 1996/97 Interme:
3 Clients: Home Support Costs in Context

: 1996/97 Cohort
Type of Service $ o
Physician Services 1,367 5.6
Hospital Services 7936 | 32.3
Professional Home Care 773 3.1
Home Support 11,988 | 48.8
Other 2,498 10.2
Total 24,560 100

Source: Hollander, M.J. (2001). Substudy 1: Final Report of the Study on the Comparative Cost
Analysis of Home Care and Residential Care Services. Victoria, British Columbia: National Evaluation
of the Cost-Effectiveness of Home Care.

 Home support has constituted over 90% of the costs of home based
care in British Columbia.




@B8t_Effectiveness of the Preventive ar

Maintenance Function of Home Care

* Inthe fall of 1994, a policy was put into
place in British Columbia to cut
Personal Care clients (those with the
lowest care needs) who only received
house cleaning from service.

 Most cuts were made in the first half of
1995.

» Different patterns of response by
Health Units (HUs) to the policy.

« Some HUs did not cut services, some
cut moderately and some cut severel y.




mparative Costs

Per Person Average Costs of Care Before and After Cuts
for Health Units With and Without Cuts

Period
Year Prior First Year | Second Year | Third Year
to Cuts After Cuts | After Cuts | After Cuts
($) ($) ($) ($)
All Cuts 5,252 6,688 9,654 11,90
Costs |No Cuts 4,535 5,963 6,771 7,808

Source: Hollander, M.J. (2001). Evaluation of the Maintenance and Preventive Model of Home
Care. Victoria: Hollander Analytical Services Ltd.




AEMEtonal Findings

« Weissert, Lesnick, Musliner, and Foley in a 1997 American
paper found that integrated systems with system wide case
management, home care, long term facility care, and capitation
funding, were more cost-effective (fewer admissions to long

term care facilities) than less integrated approaches.

Source: Weissert, W. G., Lesnick, T., Musliner, M., & Foley, K. A. (1997). Cost savings from home
and community-based services: Arizona's capitated Medicaid long term care program. Journal of
Health Politics, Policy & Law, 22 (6), 1329-1357.

e Scuvee-Moreau, Kurz, Dresse, and the NADES group in a
2002 Belgian study found that home care cost much less than
long term facility care for dementia patients.

Source: Scuvee-Moreau, J., Kurz, X., Dresse, A., & National Dementia Economic Study Group.
(2002). The economic impact of dementia in Belgium: Results of the National Dementia Economic
Study (NADES). Acta Neurologica Belgica, 102 (3), 104-113.




