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RN e e < v SABSTRACT ... v R )

K ’ '1 . ‘ l L .o' -. ' . . " }7'.. o
L. ~° This research focuses its attention .an’ the development of’ cost d

o \?//: . e _..:.-...-'.;g-'- Cemen’ T T . - Q

' o measurement tools which would empirically assess the costs associated -

LS -~ .- - .
. with ten health-service categories-in ordex tp measure the economic e

. 1mpact associated with the attachment of a family practice nurse’ in rural.

. L. . . > e . T AT S e A T S N R S =l
: ‘ Newfoundland. An investigation of the utilization of these same heaL(Z \ -

—— - '. 54 -
service c'ategories -by.'Family Practice Nurse Communities- ‘and a Control

v . . 2 i -

Community was also carried out during a period prior to the introduction

o

o

"._oftheFPN._' S "',‘,‘_ . : MR : )

J,;. ‘,; i ' ) Data was obtained from hospital acgounts of the Baie Verte
v - Peninsula Community Health Centre, provincial go'vernment' accounts, '
o, . . . ., A i . y

..provincial medi_cal care plan (MCP) payment schedules and other gources

'

. . - ’ ) 4

! - such as records from the School Medical Health Officer and the Direator

" . of Public Health-Nursing for the province. Unit c‘osjts for ten health
- ’ m.’(;«
serV1ce categories were calculated from the Health._Centre a_ccounts where T

. P,

\possible and were as follows: hospital out—patient visit ($7.67. per .

LR T Y
'---,

- o ' visit), hOSpltal 1n-—patient day ($69 SO/day), home visits by a physician

‘ \ . 75 S A M) |
; . . ($10.80/visit); well—baby visits ($1.45/visit); ‘school examinationS' : ?, RN

.o

“ - ('$5.40/exam)a' "imm\unizations ($~l.08/immuniz.ation) ;"out-p'atient laboratory.

s

units- ($0 ll/unit), out- patient X-Ray examination ($7. 80/exam), prenatal

visits (7. 67/v151t), .and home visitg by a public health nurse ($14.16/
¢ ) , .- . - i . o D .
ViSit). - N s ' N ' - \ .

The FPN Communities Teceived a statistically significantly lowar

v, /

) _pro'portion.of servic than the Control. Comfnunity for ‘the following

ii
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/
(1) hospipal out—patient v181ts, (2) well-baby visits- (3) immunizations,

; °

- (8) out~patient laboratory units, and’ (5) out—patient X—Ray examinations.'

- o A a. f

. The. méan number of'services of persons receiving .one or more servicesa"
n . > . )

were compared between commhnities with immunizations and out- patient

1aboratory units found to be siatistically significantly lower in che

FPN Communities.- . : o ' . ' .
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. . . . . . . . pa .. . | . .. A ) ."r . - .
o L I. INTRODUCTION . .8 . | |
e Ll L L _
. . . . L - ) L '\ I . . . W\
e Al " Concept of the Family Practice Nurse 7 I
. ‘ Y o f
f. ::3 S ‘The-concept’of the nurseffunctioning in an expanded role is. °

LY

’ certainly not:new to the Canadian health care system, and indeed;;has
3 o, co o \ . P
“ C _"’ "beenfa reality_in ﬁany'rural:areas of North América fof:some time.
SR 'f ;Historica}ly;.nurses-have congerned themselves with thezenvironmental?‘
o zsocial\and preyentive;aspects of care to individuals,and.families:
’ .. . _. _ v.@owever;;during'the_last half-century, the."medical-modelf has beeni,
S ) ’?:::;fadopted?for the educational process of nursin; and this has greatly -

-inflhenced;the Settings and modes of practice for nurses. Nurses tended

;._‘. K " “to be-found working primarily inzacute care-facilities with their éfforts

focused- mainly on“a'snall percentage-of the poPUlation experiencing:acute

2N . Ly - . o

_ episodes‘of stress'and diéease. The last decade has witnessed yet .
. T //' ’ ' / )
o T another shift 1n emphasis as nursing educgtion and practice has attemptedt

oy

to grapple w1th such issues Hs the individual within the context of his~
. ;;H’ - .‘--. family andfhis'communitxxhhealth promotion .and’ maintenance'throughout

.; : ’ :-__ all stages of the life cytle; and care which is 1ndividualized whether

e : .
- ' u,

ot ., it be ifi acute.care facilities or communi%y gettings ;'uxban or rural.
. . - . ’1 i -
These changes havé been thezresult of several forces working within-

~ e

w. .  soclety, one of which has been the increasing education,,interest'and .

'partﬁcipatibn‘of consumers, in health related issues and their attempt to

- ‘. ’ -r . *

';\ C . cause‘health professionals to focus and redefine their COﬂcePt of health.

el ° o : )
coN ’ Consumers have also placed pressure oa .the - system to redistribute health

T s

i R manpo%er and éervices to larger segments of  .the population be they utban
n on » i - ? 1 ' 9‘7"

N -. t v ’ ’ ~ ' o \

'L"“ "~ . » T a N
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. with, the introduction of community medicine at the. undergraduate level

i
, -
M

. . . . . | JE
. ’ - . * e . ‘ Al . * ‘Zl"‘
or rural, so that quality care would be accessible, cbnvenient and

continuous. Various government reports have ‘urged the introduction of
. e v
community 'health centres (Hastidgsl and bet ter utilization of health’
. . N

.and medical manpower through . teatwork and the use and'training of new

’

o ; o ,
‘health professionals such as nurse prQCtitioners (Bou_dreau).2 The

AR : C sy ' ~ , '
professions themselves have ‘recognized-a need to provide care which is
more sensitive to the needs of the individual. Medicine has reeponded

\

.,

and family practice residency programs in post- graduate medical education.

Nursing, too, has once again recognized the need to provide for the

\

.;psycho-social well beigg as Well as the physical needs of people In
."’ 13

Lr?' .'. .

.response to these and other changes and expectations within the ﬁabric

7

s - . \

of society, educational programs to better. prepare nufses to function in

2 . .
&~

an expanded role have sprung up in great numbers across;Canada and the

A=

United States. Until Such time as' the concepts inherenttln expanded v

‘s
= \

function for nursing in'the'community or within the,framework of commu-

) . N ) v 5

nity health centres can be incorporated into baccalaureate;nursing

' v , * 3 Q .,“
education, specialized family practice nurse and nursé'practitioner

the'population.' These programs, and particularly the Family Practfce)

»

s

\ - . P L aaE™

~

;’ »

'i h[

51
1Canada Department of Nhtional Health and Welfare, Report of
the Community Health Centre B;oject - the bommunity Health Centre in

Canada, Ottawa, Queen'’ s Printer; 1972

~ .o~ . ‘.

2Canada, Departmentlaf National Health and Welfare, Report of

‘the Committee on Nurse Practitioners,.T. J. Boudreau, Chairman, April

1972. . R : .

.
’

- ’ . ' , . . - \\.
: k} ‘ [3 to ,

b:._ ., o C \ - . !

programs will be necessary in order to provide for these needs amongst -

- Nurse Education~Program at- Memorial, basic objective is to prepare nurses

to;function.in an expanded role giving primarv'heaith carefaerviceé on a

~

4
..._/.




.are isolated for much of the year.. Many of the communities are’ small

first&contact and continuing‘basis to individuals and to familiee in

urban agd rural settings. *‘The role of the family practice nurse in rural -’

Newfoundland will bR further defined end'developed later in the .paper.

B. Historical Backgtound of Expanded Role
- Nurses in Newfoundland

o
.

'Newfoundland presents a unique picture of nurses-functioning in
[ ’ .

. an expanded role historically and in the present day. Because of its'

p

geography and climatological conditions, many areas oﬂ the province
'(particularly portions of the South Coast,.Northern areas and Labrador)
and  could not support/ghe'services of.a,physician. ConSeduently,

. i . ) e ! i
organized district nursing was begun in 1920 by* the Outport Nursing

.Committee.B' Nurses who were recruited to these districts wére usually

: : A . . J.d
midwives, and they functioned primarily in a curative role providing
T . . . 0

treatment~to those ‘who were ill. Increhéing emphasis has been placed -on

' preventive care over.the years, and the public health'program has evolved *

_considerahly,-but in 1973 there still remained.nine regional nurees in

Newfoundland who‘were.fundtioning in isolation in an expanded role for

’ e ©

which they had no formal preparetipn.:

C. .The Rural Fémily Practice Nurse

AN

+ The role of the: family practice nurse in Newfohndland has evolved
) N !
through the efforts of those involved ‘with working parties’ and curriculum

committees established at Memorial University; and reflects the thinking
. . . - : A

N ~

Lady Harris, ”Outport Nursing," Tﬂe Newfoundland Quarterly, XXI
(July, L92l) o




..

)

4
of- the Boudreau Committee on the Nurse Practitioner,a and others. involved
. S b

in similaf-efforts across Canada;? Rural family practice nurses differ
A

.from their urban counterparts not so much in their educational prepar- ‘

ation and function within a health’ team prov1ding primary care, but in

the setting in which they practice. ;As previously stated, Newfoundland

7 7

presents a unique challenge to those attempting to provide primary health\

, &

care as outlined ‘by Hastings 6 Three of the four ‘nurses who completed

the Memorial University Family Practice Nurse Education Program in- May,
1974 began practice in 'small cottage hospitals arouna the island - in

Grand Bank Placentia, and Botwood/ The {purth nurse who had been sent.
. <L e

to ‘the - program from Baie Verte returned to the area and was attached to

the ‘out- patient department of the Baie Verte Peninsula Community Health

° .

' Centre. Additionallyl she assumed responsibility ‘for all of the first

A

'contact care for persons living in the communities of Fleur de ,Lys and

Coachman s Cove - outport villages lying some twenty miles distant over

gravel roads, from- Baie Verte (see Figure I). s

Within_a'short time 9f her attachment to the.Baie Verte area,’

-

"pattérn of activity for the nurse had Become established. Three-fifths

e
(3/5's) of the nurse's time was spent in the two outport villages with
. L d . ° - )

[ - : .
her activities primarily focusing on the screening and treatment of
. _ Pan ’ ;

4Report oflthe Committee on Nurse Practitionersaiop.‘cit.
. 4 Al

’

° . 5W. 0. Spitzer and D. J. Kergin, ' "Nurse Practitioners ‘in Primary

‘Care I, The McMaster University Educational Program," Can. Med. Assoc.
Journal, Vol. 108 (April 21, 1973), pp. 991-995.

.

6Report of the Community Health Centre Project ~ the Community -
Health Centre in Canada DQ. cit.

i
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persons.'with' minor complaints, the care-of the ohronically A1l i their

homes and @’ traditional public health nursing program ) By'October, 11974,

~ I3

the residents of Fieur de Lsthad renovat\eda portion of -an old school

—

P
™~.

-

-

building, and provided the nurse Wlth a medical clinlc in which she would
] ’

hold.clinic. sessions several t‘ime_s per week. Patients.soon began coming

‘to t;x\e nurse on an appointment basis., In addition to her solo work in

Fleur de Lys‘.and Coachman's Ciove} the nurse also functionedﬁf..'as‘ a memb.e}-'- .
ot ‘the primary heal th care team in the out.—‘pati-ent departa'i'ei’xt .of the Baie
\}ert‘e Penin.sula. Commdnity Health Centre two s‘essi-ons per week. She also
-cook '.tur'ns~.wlith the physician in.taking calls one night per:week, but

she_always had a physician tO'call_on if-.need be.. While she was not
8 . - ) . ! . . . .o, . ) L.
responsible for the care of patients once-they were admitted _1lt was

4 ~ - - N v »
L}

in\f\llow—up care ‘once they were discharged to their respective communi_

_ties. For a more. cpimlete description of the roles and function of the

\\ -

¢ .
“family practice-nu_rse, the Feader should refer to Section '-iV, pp.' 2 and

3 of NHG 601-20-6.

D. Educational Program for Family Practice . _
Nurses in Newfoundland : . o R :

Subsequent to the‘ef;-foi'ts of several working parties to _'delineat'e'

P

the role of a family practice nurse and to structure a curriculum

designed to preparé nurses for an ‘expanded role in either, Lirtian or rural _
/ .

, "fsettings, the first four students were admitted to the nine-month .certi-

' ficate course in September, 1973. These first four studen_tb. (three )
diploma and one baccalaureaté'student) entered the two semes-t\g.r, program
. on a pilot project basis. Following the completion of the curriculum

which emphasized the acquisition of theoretical knowiedge and the appli—.

expected that she monitor her patients progress to al’low for continuity :

- -
T e
Uvuiwrs $ AT wlLr

Ry
LA S

PPN 3
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“c4dtion of that knowledge in‘clinical settings (see NHG 601-20-6, Séction

II - Educational Program, Axtachment VI1I, Education Curriculum 1974 75)

i . D

thes graduates returned to rural practice Settings previously described

s )
'The,evaluation-of the educational program for this “first group of %531 .

students has been an on-going process following the general guidelires-

" set out by Chambers et.-al.? for the urban pilot study,'namely, the
learning development of the students, the educational program's relevance

to the graduates‘-needs in delivering primary care, and theiigpact of

»
)

the FPN'graduate on the primary care provided in Newfoundland.: As
\ .~ | . sl ' .
evaluation of the 1earning which took place and the effectiveness of the

" four family prnctice nurses continues, .the main thrust of this research

'has ‘centred around the one nurse who returned to the Baie Verte'Peninsula

. and‘the.impact she has had on the health cdre system. - An outline of the B

ways in which the impact of the FPN’ could be measured and events leading
up to the submission of a grant request to fund the project’ follows in o -

, .
the next section.

K »

" E. The Rural Pilot Project as a Part of the Famlly o ’ o
Practice Nurse Project (NHG 601 20-6) ' : '

' B
In April 1971,‘an advisory board consisting of members of the
: Z
,Faculty of Medicine ‘and the School of Nursing at Memorial University'was

established to study the, feasibility of . beginning an educational program -t

(I

 to prepare nurses for an expandgd role. As previously noted working

parties were formed to define the expanded role'of nursing in Newfoundland

! %

and build a curriculum, All of this act1v1ty eventually resulted -din the\

!

7L. W. Chambers et. al,, "Expanded Role Nurses: An Educational

Program in Newfoundland and Labrador, Canadian Journal .of Public Healfh
Vol. 65 (July/August, 1974), PD. 273 276




a

(see 601-20-6, Section IV)'.9 The” rural pilot project became

)

.

submission of a grant in December,‘1972.to National Health and Welfare.
4

.

The primary objective of the project was "'.'. . to measure, on a before

'and after basis the 1mpact -~ on patient care and. transfer of functions -

of the introduction to each of ten urban _general practices of a nurse

who will have received preparation specific to.a described expanded

Yoo

role." 8 In-subsequent grant submissions'in 1973 and._19%% , evaluation’ofn
! 1 . ro " et

a Rural filpt Project -for family practice nurses vas further de
. -

of the iarger family practice nurse project which was funded by National'.

Health'and,Welfare. . o
. . . - Co . fa : u
Baie Verte sent a nurse to the edﬁ{ational program, and it wad ’

.decided that she and .the area’ in which she returned to‘practicé would be

) . . [ N C e

selected for assessment in determining the impact of a family practice -

nudse in a rural setting. In this~portion-of the project,patient out-

1

comes\ as described by certainlindicator conditiens and a codt analysis

"were tp be evaluated on a before and aﬁter basis. The main bulk of this

.

. t [¢
’ - . . ’ . "i'
'%h Focuses on the development of methods to analyze empirically

‘thé costs associated with the attachment of a family practice nurse to

.the'Baie Verte,area,cf'Concomitantly, function transfer and utilization

of health services will also be examined to'determine."who is doing what

" and to whom'' within the practice on a before and after basis.’

Ay

8Canada, Department of Nanional Health and Welfare, Memorial
University ‘of Newfoundland Family Practice Nurse, Grant,No. 601 30-6,

December 22, 1972, p. 1. . i {Q s

9Canada, Department bf National Health and’ Welfare,mMemorial
University of Newfoundland Family Practice Nurse, Grant No. 601-20-6

.(Section 1V, The Rural Pilot Project)..

1
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II. METHODOLOGY - .- . g

A, Research Design ~ . o
The study periods and events occurring*® within the Rural Pilot

Project are shown in Figure 11, ”Befpre/After Design and Schedule of

Time and Events, on the following page. . The Baseline Period extends

from May 16, .1973 to May 15, 1974 and defines the period of time when ;

~ra
. .

counts of services for the Fleur de Lys/Coachman s. Cove population (FPN -

Communities) and the sample Baie Verte population (Control Community)

#were to_be extracted Also during this time, the n1ne month Family
"

Practice Nurse. Educational Program began in September, 1973,.enrolling
the first four students. The study population of persons living in Fleur
D

de Lys and Coachman's Covp was : identifi@d, and the sample ‘Baie Verte

.population (Control Communxty) systematically allocated In June, 1974 -

: the Family Practice Nurse returned to the Bale Verte Peninsula and began-

v

practice in the study communities of Fleur de Lys end Coachman s Cove.

During the summer of 1974 counts of services were extracted from each

patient cdbrt in the two populations and then coded and keypunched for

l

computer summarization and analysis. Also during that summer the indi-

v

. cator -condition study for the Baséline Period was conducted.

The Experimental Period began October l 1974:and ended September

.30, 1975 with the same ‘types of research activities occurring in terms‘

"of extraction of counts of services and the indicator condition study.

A systematic review of_patient.charts for the -two populations was con-

ducted to extract data regarding services performed by_the'physician,

- . . . . - °

9
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Figure II. Before/after design and schedule of time and events for the Rural -

Pilot Project (Baie Verte) of Memorial University.family practice nurse study
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public health nurse, and during this,experimental period, the family

«

0

practice nurse.

"1, Populations studied

The two communities of Fleur de Lys and Coachman's Cove are

located on the northern tip of the Baie'Verte Peninsula. The family

~

practice nurse began practice in these two communities in June, 1974,

The 1971 census reported that 1120 persons lived in Fleur de Lys and-

Coachman s Cove, and 6875 persons lived on the remainder of the Peninsula

(excluding Tilt Cove, Brent Cove; Snook s Arm and La Scle) at the time
of enumeration. Persons living in the four communities of Tilt Cove,’
Brent Cove, Snook's Arm and La ‘Scie were excluded from the sample-qf the,

Baie Verte-population because they receilve their primary care from a

local general practitionerhand'did not normally attend the-Baie Verte

Peninsula Community Health Centre.
a medical records librarian reviewed all of ‘the

In early 1974,
patient charts (approximately 15,000) at -the Bale Verte Peninsula Commu-~ :

~
~

nity Health Centre (hospital in-patient and‘out-patient charts are filed

- b

together) and identified medical charta of 1153 persons living in Fleur
ide Lys and Coachman's Cove (the FPN Communities) The'medical records~
. librarian then systematically sampled (by choosing every.seventh patient

chart) 1100 persons who lived on the Bale Verte Peninsula excluding Fleur
( kL

de Lys and Coachman s Cove. These 1100 persons -comprised what would be

termed the Control Community An additional 100 persons were selected Rt

*in the same fashion to serve as substitutes for the samkle Baie Verte . "

populacion when persons ‘In the Baie Verte qudy area moved -away or’ died

during the study periods The'population on the Peninaula was relatively

7

RN
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) e ~ Hospital Admissions’,

‘->“'Newaork 1972

a , . : ; 1 2

stable however and it was not found necessary to utilize any ?atients
from this group. Infants born during the Baseline and Experi ental ’
Periods were not included in the sample Baie Ve%te populatiom.

The "sample" .of 1153 persons living in Fleur de Lys and Coach-
man'e Cove and in.the Baie Verte population of 1100 Ellows f#r‘statisei

tical#tasts at the beta (B ) level of probability to avoid tAe risk of

[

missing‘_gatistically significant differences.1 Possible differences-

~

between the 1971 census data and’ the 197b chart rev1ew for F1 euT de Lys

and Coachman's Cove were examined using-the Chi Square Goodneér of Fit',

2 o : -
test., . . 8

2. Data sources. -

a. Counts of service o L /

oon

In thé summer of 197& (just following ‘the completion-of the
Baseline Period), a medical records librarian with the help of an assis-
'tant began extracting counts of service data for the FPN Communities and

the- Control Community. The  type -and number of each kind of health

service received by persons in the two populations during the Baseline

Period were recorded on an abstraction form. . (See Appendix A for a- copy

of the code sheet 9ontaining patient identification and categories of

health service.) The categories of health service are summarized below

~ Hospital Out—Patient'Visit

.'_' . ,'.,. Ve

s flAhita Bahn, "Basic Medical Statistics, Greene and Stratton,

o 2A Bradford Hill Erinciples of Medical Statistics, 9th Edition,
Oxford Press, New York 1971

i



ot

. ; - Home Vidit by a Public Health Nurse

" summarize and analyze the data_,

age-seX'groupings in the Fleur de Lys/Coachman‘s Cove population and the

o

.% . . . . 13
- Hdspital Days (In—Patient) '
- Home Visits by a Physician
) ] ' —'Well—Baby (Pre—School) Exam

. N .
- School Exam - -~ : . S A

=

~ Immunization . ) . L . . X
~ Qut-Pattent Laboratory Test. . e
.-_Out ?atient X+Ray

’

I ffPrenatal Visit

Towy,

* These services Were chosen because they represented a comprehensive

cross—sectional view of primary health care'services,' While hospital

_admissions and in-patient care is'not normally considered in the.realm: _ e

of primary care, they were included as a measure of the frequency of

admission and length of sthy between the two popplations.-
" Once data regarding health services for each pesident in the two
populations -was extracted it was céded -and cards wete keypunched ‘to

facilitate computer analysis of the counts of services. The.information

was later transferred and stored on magnetic tape. A Statistics Package'

1]

for Social Sciences (SPSS) Sgb—program Aggregate was developed to

Health service utilization rates were calculated.for'tventy—two' R

C -

. sample Baie Verte 'population (Control Community). Expected nuibers of

.services and age-sex standardized rates vere calculated for the Fleur de

Lys and Coachman's Cove p0pulation. A direct“standardization method was '

.utilized in which the Control Community was taken as the standard popu—
'lation. It was thus possible to test if there were any statistically
.significant differences in health service rates between the two separate

, populations.>

v IS

—— e
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_b.' Accounts available thr0ug_h the Baie Verte. J '
. . Community Health Centre oz o
In addition to information abstracted retrospectively by the ) o
- V ) [y
medical records librarian, theﬁtospital administrator of the Baie Verte '

o ‘9:

-

, Peninsula Community Health Centre was helpful in’ providing ‘cost data for_~

e

' the Baie Verte Peninsula Community Health Céntre and the family practice
- Iy

nurse s clinic in Fleu; de Lys. The total operating costsw?ﬁ’the Health

[ /-.~:'\

Centre as well as related costs. such as operation of clinics }n Wésdport

_ and the public health nursing activities were obtained for the Baseline
- ’\_a

' and Experimental Periods. In addition to this, the administrator

z
.o
.

A %

¥

Y
i

supplied breakdowns of operating costs and numbers-of services rénderé?
- | ' d nu $ g =
within'various departments of the Pospital.‘ - A . Eﬂ?‘ o,

i . . 4

c. Provincial medital care plan (MCP{Apayment o AN

scheddles . R ) Co = oL ,
Where information about: a particular health service was mnot” SN '

available or difficult to access, alternate datausources were sought. o

" The Medical Care Plan (MCP5 Payment Schedule for Newfoundland and N ,~f',i C s
Labradof was . utilized as - a data source in attemptfng to %rrive at an

'estimated cost for physician s-making a home visit and for the adminis--

'->tration of an.immuniaation'by a' physician. .
.t ' . . . .‘ ' ‘

%

S d. ‘Provincial government accounts - budget . Jooand
. - allowances . . .=

- !
. . e — ot

Additionally, ag’ another data source, information was alSO»

‘ obtained from provincial government records for the estimation of costs

L .
13 [ . .

for various health services based upon budget allotments ‘to, hospitals'




LR

°
4

i a'estimations’follgwed discussions with the School Medical Health‘Officer,

~'; T ' ° -
e. Other sources

PR 2 - - - 'S

Finally,~vhere information regarding the cost of certain services
was either non-existent or not recorded as such, estimations were made

PN - -

by the investigator. This occurred in two categories of service, school

.. examinations, and home visits made.by a public health nurse. These (///,

\
/ . . i

and the Directoifand Associate Director of Publig. Health Nursing‘for the >.
province of Newfoundland and\Labrador,. Letters were also-sentﬁto the

pubfic h;alth nurse attached to the Bai€‘Verte Peninsula Community Health

y -y v
D -

Centre 1nqu1ring abdut . the ‘number and type of actlvities she was involved .

.-in; and the records of the division of public health nursing and the
. ¥ :

< School Medical Healthhofficey were also-closely examined.

“e

>

B. Cost Measurement and Analysis’

3
- .
.

In attempting to d6' a'‘cost analysis for the services rendered to

:residentsfin the two bopulations'of the FPN Communities and the Control

Community, it became evident that one was not merely looking at counts

‘.

- of service delivered to a person by a physmcian, public health nurse or

B

—

\

™~

r

family practiCe nurse’ = but more impo;tantly at the economic impact of a .j”r

v

family pradtice nurse-on the area: In other words, what &conpmic bene-
; - S A, : : f
fits or liabilities are associated with the attachment of an FEN in terms

v "'(\' f

-of'alterations in length of.stay~in hospital imptovediimmunization

-,

status, or utilization of\a community clinic as opposed to travelling

many miles to the out- patient depa%tment of the Health Centxé? The

l|l

!
concept of unit: cost per category of health serv1ce wilL ‘be defined

.'and described later, as will methods of calculating each uni;Lcost per -

i
Ty

v > .
. - T 4 - . L
LY < - - - ER

~n

! v

service. However;'initially in..this- cost analysis, an”estimation.of, - f
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: expenditures or operating costs assoc1ated w1th the health centre was ﬁf,

dore.

1

£
T

O /

1. Costs outside the scope of this study

Any study 1is bound by several constraints such‘as,the amount of

LY
7

time-allocated for completiod - and the -agount’ of resources’ at' its dis- N
] o } . T o N\ R
\r " N . [ . o 2
posal. The investigator.yealizes that 'not all avenues could possibly be
. ) 4 ; :‘-' T N . .

-

‘thoroughly explored as'regards cost agsociated vith the délivery of

health services and its. relationship to the introductiotho ‘a new type

. ’ !
of health professional however this was primarily due to time and
resource constraints. Certain social costs or cpsts borne by the~public ,

‘at large.such as social services can be measured in relation to health

care costs. “Individual’ costs associated with,health-care are much more
- L o e ' . roos
.difficult to measure, however, Individual costs would include such things
o . ‘ . N . X
‘as -time lost from.work due to illness, tragel expenses tO'and from a

. \-

-

health care facility, baby-sitting costs,vmedication costs not covered

'by insurance.'etc. The best method of determining these associated costs

(Y

WOulT be through indfvidual 1nterview or questionnaire on- a before and’

after basis (prior td“the introduction of the FPN, and following a Reriod

A
- ".,“( o

of,her attachment) - both time consuming and costly'ventures; Also

outsi the- scope,of this . .study- were any longitudinal surveys regﬁrding )

\1, . s B
cost benefit in terms of the impact of prevenﬁive healih oare and health
R.‘.h -

~y

educatiop activities which the-FPN mayéhave introducéd.

- Lo - -

R 0 ST .

-

2 M N ’ \ I - - .
2. Estimating egpenditures A

3 -

a. Total operatlrg costs of the Baie Verte . o
vV . Peninsula Community Health Center - ‘ ' o
Baseline- and Experimental'3eriods

. . BN

" Total operating costs were broken.doﬁnfintoifive major categories



. . u-..y‘z:_..-.
- - ST
such as medical and nursing services (including salary); community health =~
: : > 7. . ’
services; emergency'and out-patient care; administrative services and

all other services associated with acute, iQ patient care. -These broad

~ -~".T-.

categories were. further broken down and-’ comparisons made between the -

Baseline and Experimental Periods. By studying each category separately,

~o.

3

differenceS‘in the demand may be observed, e.g. was an increase in -

administrative costs due to inflation or because extra staff were added?

R
>
L}

b.. Cost of introducing an FPN to the study .
'communities ) CoL ) C )

Concomitantly,:the'cqst of introducing a f@mily practice nurse
to Fleur de Lys and Cgpachman's Cove during the Experimental Period can

LT,

“also be observed. Such items-as‘the salary of the nurse{ medical

supplies, medications and equipment; transportation, and operation of

the clinic in Fleur de Lys were considered in the cost of maintaining a

family practice nurse in the study cquunities.

‘3. Estimating costs of services

As has been mentioned previously in the research desijn, several

.

data sources were needed in order to estimate- the cost associated with a-

.

health service empirically. No single data source was able to provide

information on all categories of health services; and in'each'casé, g

]

estimates were made on the best available data.
. . o B -
’ . - . ’)'
a.* Counts of services -

The initial objective of the estimation of costs was to arrive
,at a "unit cost" per individual category-of‘health service. By 1 unit
o cost" is meant a standard measurement in dollars systematically\calcu—_
2 ' A
' lated and.assigned to a particular category of service. This unit cost



v \ / - s
. was sometimes taken as.-4a value previously established by another data
source such as Medical! Care Plan Payment Schedules., An alternate'way to
calculate unit cost would be to sum all of the variables contributing to
'.that "cost" such as salary, rent, naintenance, depreciation; equipment
'and suopliesi.and.digide‘by'the total number of;services provided.' A
sinple model-of this concept is given Below:

z Variable Costs Contributing to' a Health ‘Service '_ Unit Cost of

Number of Services Rendered o that Service X

/
Categories of health services for utilization and cost analysis

€an be found in Appendix B and they were also summarized briefly in the
Data Sourcés section under.Counts of Services. Unit costs were calculated

for each of the categories of service (Hospital Admissions and Hospital
N . . ";,

Days were considered together for costing'purposes) by the several methods

e

- which\follow;

b. 'Unit cost based on ‘estimated costs of operating'
' a service, at the Baie.Verte Peninsula Communitz
- Health Centre . . °

°

As}mentioned previously, the hospital'adninistrator,was very
,.heloful to the'investigator in establishing several unit costs of ser- \
vic:s being investigated Unit costs' for an out—patient visit and a
prenatal visit were ascribed’ by summing all of the costs associated with
: operating the out~ patient department in 1974 and dividing by the number

. of patients seen-during that period. (Prenatal visits were included in

this calculation‘in that this is an activity which takes place within

+ the out-patient setting much as any other adult visit would ) "In summing-

all’ costs associatedmwith“outppatients operation, allowance was made

\for medical—surgical supplies, electricitv;'fuel, depreciation,  phone,- -
, . N ' d . : '

laundry, office supplies and ‘housekeeping.® These: were calculated based-

- o

e

AT S

“~

&

PN
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on the square footage the OPD occupied- in relation to the remainder of \
the hospital. Employees who did not spend their entire time engaged in

out- patlent activity such as office personnel, administrative staff ard A
physi'cian_s, were a\%kEd to estimate what percentage oi? their‘time was .
spent in this- area \Ogie'r a two week' period. (For a complete hrealcdoxm of
costs and numbers of services .rendered in out—patients= in 1974, see page
62 in Appendix C. ) Unit costs for an out'—patient X-Ray examination and

an out- patient laboratory test were also calcul.fted ih a similar fashion, '

“utllizing real costs a‘ssociated with the service _iq Bale Verte inI 1_974_«.
e \ . X . ’ .1 - L. .
.
c. Unit cost based on Medical Care Plan (MCP)
payment schedule . )

The unit cost ‘of a physician making a home Xlisit ‘and an immuni-

. .zation were -ascribed by utilizing the provincial medical care plan. (MCP)

/

‘payment schedule. Physicians employed at the Bale Verte_Peninsnla
Community Health Centre .are salariéd so 1t ‘was difficult,'t:o estimate the
.. cost associated with a home visit in any other 'way_. Similar'ly, immunis

. zation unit cost ‘was asctibed through use of the schedule,. It should be

; noted'that classifying 'i-mmnnizations.. as injections and costing .them in a

like manner is not the optimal method of determining cost = but simply '

Ny

- the ‘only method available _ The cost of an immu\pization is normally . '
"puried" within the context .of a well baby. visit or within the Scho t
on

- Health Program. The method* for calculating the cost of .an imnmnizat
' . .

can be found in Appendix D. » .
L. oY T . '
d. ’ Unit cost baSed on provincial government -
budget allotments. - ot v
) - - y- - ", L
- Budgets are prepared and submitted each year to the pro'vin'cial'

'Department of Health by each hospital in order to secure operating funds v

""

N LR N N
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for the coming year. The Department of Heaith then allocates a total o

- yr

)
amount of money’ to each institution based on an anticipated number of

(<r ) -

services to‘be delivered. Each of these '‘services have had a "unit cost"

- ascribed to them -~ and it‘was this'unit cost which was utilized in four"'
categories of health service: outfpatient visit'(which would encompass -

Q

prenatal v1sit), out- patient X—Ray examination and out patient laboratory
test, and hospital dayﬁﬂdch would include hospital admission) _As will @

" be noted the first three of these haVe already been costed in an alter-"

H

nate way using operating costs of]the service provided by the hospital

.administrator. o . . o7

'
e . , |
. ) - . H

e. Unit cost based on other data gources

Two ' categotries of.health-service, school exams and a home visit
by a;public health nurse were estimated_empirically by the investigatorl

. } . ) .-

utifizing a retrospective review of availahle records. - School exams have

! been carried out by a team of physlcians -and public health nurses in thj

'larger centres across the island since -November, 1973.- Physicians bill

' their services ‘on a sessional basis but public health ‘nursés are’ retained

on a monthly salary. After discussions with the School Medical Health

Officer for the province and a review of all of the records from November,

‘1973 to’ June, 1975, calculatiqns were made. While this may not be repre—
' .. &
sentative of the type of schjool exam performed on the Baie’ Verte Peninsula*
. . BRI . . . .

wit.nas,the besg intormationiavailahle;, for'a precise_descfiption'of how
: the calculations'vere made, please”refer~to?appendix E. |

' Similarly, a retrospective review of "the. activities of nurses
employed by the Division of Public Health Nursing during the Baseline

Period was alSO conducpéz This involved a review of the monthly reports

e
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'health'nuﬁsing visits and'well baby visits which she wasiresponeible for. -

Y

' T s . . " "
’ ’ ' - ber ) . - :
’ . . ) " . . . ’
” ’ ) , -y ‘ SR T

ite

for a one year’ period fo\\a group of eighty—seven nurses, Records«kept

1
PR

by the public health nurse employed by’ the Baie Verte Peninsula Community
Health Centre wegg\;eviewed in a similar fashion for the same time period
Appendix F shows the precise method utilized in arriving at a unit cost.

-

At the same time, the public health nu;se employed on the Baie Verte

Peninsula was also reviewed in terms-of ascribing a unit cost for public
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III.  RESULTS

At

/ The analysis-and results. of this study were conducted in rhree '

phases, and are presented in that format for the purposes of summarization

. and/or their generalizability to other simi”ar studies,

’

A, _gpulations Studied - Chi Square Goodness of
Fit-Test -

A Chi Square Goodness of Fit Test (Test of Homogeneity) was

'd:2§2559d for the 'FPN Community and the Control‘Community to determine

"if the age distributions of the two’ populations differed signiflcantly.

- As ‘can be seen:from'Tabie,I, there was no signifieant difference between

the two populations being studied.

T

. Counts of Servioel

1. %Analysis of utilization rates between the.
two populations

N

The SPSS Subprogram Aggregate gegfrated data.regarding health'- ~
service utilization rates for each comminity by "age and sex. . Table II ~

shows the total number of health services and the number of persons

having one or more services for each health service category.. The data
A

show that the FPN Communities had fewer oht—patient visits (1908), fewer

' Well baby visits (171), feWer hospital days (838) and- immunizatiOns (188),
"and fewer out—patient laboratory units (642) and.XrRay examinations-(262).
.Both’ communities had only one home visit by a physician during the Base-
“:line Period ‘while' the Control Community had, slightly fewer hospital

. admissions (156), ptenatal visits (111), and home’ visits by a public'

* 22 ~.\
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@ . ' “Table I J

~Chi Square Goodness of Fit Test for Determination
of Age Differemces Between the FPN Community ./
' and’ the Control Community f

Age . FPN Control =~ Expected* , ) " '
Group, Community . Community Frequency X" _
" . - ‘).
0-4 - 130 L1800 185.64 - 0-17
5-9 . 191 139 143.35 0.1%
10-14 158 - 127 . T 130.98 0.12.
15-19 151 . - lhk4 - 148.51. ©  0.15-
20-24 129 . 108 111.38, - 0.10 '
25-29 - A I - 107 ©110.33 . 0.10
' 30-34 .57, - 67 - 769.10 ©0.06
35~39 49 : 38 - 39.19 . . 0.04
40-44 56 46 . 4T7.44 . 0,04
45-49 . 29 - 38 39,19 . 0.04
5054 - Tl90 T . 320 33,00 7 ¢ 0.03 :
.. 55-59 6 2, . 22.69 10027
60-64 .. 46 28 28.88 | 0,03
65-69 0 1 11.34 . .01 L
S 70-74 - 6 ﬂ 9 © 9,28 0:01
75+ 10 - .22 22,69 0.02
Total -~ 1153 1118 C 1,06, NS
. . - s, b
R - . iKY
\ . 2 - . . \
. . X . NS p<O: 01 14DF . oL \.
1153 :
*Based on the Age Distribution of the Control Commueity 111& 1.03
NS = not statistical‘ly sign:\.ficant R s - '\
1 . . Al
. - . - IR .
DF = Degrees.,of freedom . _ , L : \\ )
. -
o RY
\
\,
- Yo
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- “'\,,.-
! a 7
i , - A\
\
A
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Table II ’
A Comparison ‘of Health Service Utilization by Service.

Category Between'the Control Community and the
FPN Communities During the Baseline Period

/
" Control Community FPN Communities
X . He._alt:h. Total ﬁg:ignsl Total ﬁeiignsl
‘ . . Service' n Nupber of 8 n Numbexr of ~2viD&
Category Services or more Services oF Mmoreé
Servic'es Services
.‘ " Out-Patient . ‘ : ’ ’ .
visit s 2270 676 1153 1908 s . 629
o ) In—‘Pa‘,t:‘ient ' ’ o
.. Admissions 118 156, 121" 1153 158 125
Hospital Days 1118 903 121 1153 838 - 125
* Home Visits ' | / . '
' by Physician 1118, 1 1 y 1153 - 1 1 v
! .Well Baby S, ’ ; L
Vieite 319 269 103 21 171 8L
: School . 590 206 - 173 * - 630 321 243.
. Exams : " . , -
. Imiunizations 918 - 346 163 930, 188 119°
J-Out-Patient ' - : ‘
bab Unite 1118 107 287 7113 642 - 260
w OQut-Patient )0 597 204 . 1153 262 180
X~-Kay Exams - S . . . ‘
Prenatal , e ’ ' Ty '
_V_isits 2‘57' 'lll‘ ) '25 22? . 11'2 25 .
) H\&)m—é— Vi\s.its; ‘ . . o ’ ' .- o
by PHN . 1118 123 68 1,]'.53 1{}8 82

.n.-‘=, total number of persons eligible to receive the health ,se'rvice'.

n

Wt

<y
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health nu.r.se (1l3).- ' Additionally, the Contyol ,Comm'\.mit'y‘ had a ;relative.ly :
low".number of school,e'xam_inations (2Q6) .w'hen compared to_the FPN ‘Commu-—
hities. | | | |
' Table IIL shows th\'e uhadj‘us‘ted aritl age sex adjusted aver;ege

" pumber ‘of ‘health services_per 'pe'rson in the FPN Communities as. compared- -’
with the Control Co'mmunit.y. The,'a_djoeted' percentage di‘.fference' is also
Sh‘own’ ih thet tab-le,. and -in- all_‘but two heelth se‘rvice categories the
_ FPN Communitiee had a lower average number of serv'ices. The two excep—~
- tions were school exams in yhich the Control Community averaged 1. 2 exams

'per person'and the’ FPN Communities averaged 1.3 exams per person for a.

' percen_t difference of -.4-8%. The Control .Cdmmunity averaged 3.8 out—patient :
leborétory _units per pereon; compared to the age sex eojusted 'of 5.0 .

units per person in ‘the FPN Communities for ‘a percent difference of +327.
. i . ) » - |‘, v A
s

a. .Difference in proportions test

- In addition to looking at the'everage number of health servic'es
‘_,per person and percentage differences between the two populations, health .

service utilization rates were also calculated. The data for each commu—'

:

nity was dichotomized as follows (1) persons who received no services

. were grouped together, and (2) persons who received one or more services
The relative frequency of serv:.ces in each community was tested statis-
tlcally with the Difference in Proportions test which assumes that the

v

proportions_'of people receiving at 1east one Service are the same for .

‘each community ' Results of this analysis shown ir; Table IV reve&led that g
,.the probability of obtaining a particular type of health service did not . o
differ significantly between the: FPN and Control (;oplmunities except in
I. _ the following_ six .‘(,tl‘)) c';teéories: '.('1)' Out—patient ‘.visit's, (54%- FPN - 61% “. . U '.'_"

-

"‘;;;i.'.'-‘ ..:.‘:.-_
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v,

. Average Number

ealth Services of Persons Having One or More

ervice. by Community in the Baseline Period

Control Comﬁuniﬁy

o

FPN‘Codbunitx

Age—Sex

PHN

_Averadge e . % Differ-
Ategory of Persons Number Persons Unadjusted Adjusted * ence
Health having £ lealth having Average No. Average No. (Adjusted)
' i 1 or more °’ OS ez 1 or more of Health of Health . b—aJ
, Service * Services ervices Services  ‘Services Services — x 100
. per Person a -
- per Person per Person
a .
/ b -
Out-Patient ' - .
67 4 , -
Visits 76 3.4 629 3.0 3.0 12
In-Patient ’ ' : '
rimiosions 121 1.3 125 1.3 1.3 0
In-Patient 121 7.5 125 6.7 6.0 =20
Days
Home Visits by - , o N K
~a Physician 1 - 1 - - .
Well-Baby Visits 103 2.6 81 2:2 2.3 .o -12
- School Exams 173 1.2 243 1.3 1.3 o+ 8
Immunizations 163 2.1 119 1.6 .0 -5
Out-Patient - ’ . ' : :
x 28 .8 . .
Lab Tests 7. | 3 260 2.5 5.0 .+32.
. Qut—Patient 205 1.6 - 180 1.5 1.5 ~ 6
X-Rays
) . I 9 e .
Prenatal Visits * 25 5.0 25 . 4.5 4.3 ~14
Home Visits by " 68 - 1.8 - 82 1.8 1.4, -29

9¢
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- '_,,__—v——'—"—:;_— a -
. ' -
B . .,
. et xt 'T.abie IV
. N:Lr" o

NN Differences in Proportiom of Health Service Utilizatlon B
. FDN Communities and the Control Community in- the

Baseline Period C e ol
- r " L

i Comparison of Health Ser\riéé Utilization Between the Famil,y Ptagtice
Nurse Communities and-the C@nbfoI {")ommunity for the Baseline E@;‘ioi

B Fleur de Lys (FPN Community) C Baie Verte (Control Community) .
-] Q
) . -: ) Percent having S Percent having .
. -.Service. S :
¥ categor n .1 or more n. l or more . [Z2 .- X
N 8oty ~ Services . Services " || value . J:
ouwt-Patfent Visits  -1153 ' 54% {118 617 - | ¥ .-
In-Patient Admissions. 1153. . 11% - | 1118  -11&"+ .| NS
Hospital Days Cous3.. a1y - ours T 1 NS ;

' ‘Home Visits by MD . 1153 . -i09% | .1118 . ..09% | Ns =
‘Well-Baby Visits - 321 .. 25% ° .|| 319 .. .. 32% e
School Exams | < .. 630. 9% - J NQO ©29% . Tk e R
Immunizations * = . 759 15% : 698 23 | s KK

) Qut-Pat‘ient Lab . . 1153 ' 23% 1118 T 269 .- T o Z‘
Tests - - o . » : : : b
Out-Patient X-Rays . 1153 ~~  16% ', | -1118 = «18% x0T -
Prenatal Visits . . 241 .. 10% o as1 T 10%- NS

* Home Visits by PHN 1153 , 7% - A 118 8% E N!S L

: o : T " " 1-;}‘
-. NS = not statistically significant
.05 ‘- =
+ A Value calculated thrd\Jgh Hypothesie Testing The difference
between two population proportions where 2 is significant at i
_ - the 0.05 level with values > 1.645. ' :
I .
- . il:
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Control) ; (2) Well—baby visits (25/ FPN - 32/ Control)., (3) School Exams

- (39/ FPN - Z%XConLnol), (4) Immunizations (15/ FPN - 23/ Contro],),

(5) Out—patient 1aboratory tests (23/ FPN - 26/ Control), and (6) Out- .

patient X-—Ray examinations (.l6/° FPN .- 18/ Control) . As can b'e seen in .

.—,. .

the table, the FPN Communities received a signi"ficantly lower proportion
- _

for all services exceptNS\chool E;gamlnations ' .‘5,_ . . ;
e "\;"—e\’._ b ““-_ ':. . . ° ) ° . v -
- . ' . L F . ;. ' . * .‘ Lo . i
b. ' Differenee in me'ans test - - : " T S
- R . N .

For service categpries where the FPN - Communities were shown to

have -a significantly lower proporpion of services rend"ered the n;;ean
¥z \ 2 .
"number of services of persons ha{ving one or. more. services in each cdmmu—

~ A7 » \ ) -

- nity were. comp‘aredT A Difference in Means test was, calculated for these
‘'service categories and on. the_ hospital .days .categ.ory. Table V ‘shows only
immunizations and out-patient laboratory units te-be sig’nificantly lowe\x‘

in the FPN Communities when the méan number of services was used as a - -

LS

X

: . basis of comparis’dn. The mean number o‘f:' immunizat‘ions in the Control
Community was 2.1 as compared with the unad_-]usted mean of L. 6 in the FPN )
-Communities. Slmilarly, the mean of 3 8 out~ patient laboratory units in

. the Control Community is higher than the unadjusted mean. of 2.5 for the

FPN Communities. ’l’able V also gives an unadjusted and. adjusted rate of
service (adjusted for age and sex). ‘When the adjusted mean number of

' services we‘re compared out patient laboratory units were significantly

v

. higher in the FPN C‘bmmunities . Ly
A Difference in Means test was not carried out: on all health

[ .

‘ service categot‘ies. ‘This decision_ was made beCause _i't was thought that .
ser 5 o _ . " P SR ;

proportion of services delivered to the two commumnities during-the Base- -~ ‘ i

" line Period was the central-issue. Proportion of service would give some
. . .t - . . . }l_ . T

’
'S b
. ° .. . .
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5 L. . L3 < ‘ - . ‘. " -
r@’ e .. . .... -
) N o P— K * . _
5y . g ¢ o1 ’ o '
S L '
: T - " Tab fe-¥ o
- - Frequency o Health Service. Utilization of -Persons Hav1ng One or. More -
- R Health Services: by Community in the- Baseline Period o
.. 1 : , Q. , P . -
. ' ‘..Contro'l'_Comrixunity« . : FPN Community - Z .Value'. '
A - U average Nu ber of - | ‘Unadjusted Age-Sex Adjusted S
", . Servicé gzzl%h Se:}vices . " Average No. of ' " Average Np. of o
i ’ Category - Health Sexvices :/Health .Services . ‘a, ‘b
- : per Person . ]
- per Person per Person
1 a - N -b LY
— £
Out- Patient Visits" 3.4 ' - 3.0, . NS NS
b - ° . ~ - .
In—Patlent Days T 1.5 . . 6.7 . © NS ¢ N&
L Well—Baby VlS‘ltS». ' 2.6 - : ‘ 2.2 »; . . " NS NS .
_School .Exams 1.2 e 1.3 y 30 NS - NS
' Iiznnunizationé' B T2 » a6 7 : * . . NS
Ot~ -Patient L s [ . - .
i . . . . . % *-
- -Laboratory Tests , 3,' 8 i 2.5 20 :
" Qut~Pat : : - . - o -
 Ba ""E;:;'S: _ 1.6 1.5 1.5 NS ./ NS %
~__t Y : ' » - .'\\;4_// "
- NS = Not statistlcally significant: T .
* = 1‘wo tailed test ps 0.05 / g
. o + .= z value calculated through Difference in Means test (two talled test where Z is’
o : significant at the 0.05 level with values 2 2,33). - ' .
5, .A. : [
’
R ! °
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'1nd1tation of the accessibigfty to health care serv1ces, and this ‘was an
. /l,) .
1mportant area to establish prior to the attachment of the FPN to hexr -~

", 'study commhnities. .Having established.51gnif1cantly lower proportion of

. sexvice in certain areas, then measurements of frequency of service once
access into the health care system was obtained could be done. The health’

serv1ce category of Hospital Days was 1ncluded in the analysis of mean

number of services because it is one of the most costly Fompdneh}s of

health care; therefore; it was important.to establish i1if any significant

difference existed. . . ) s . BRI

N /
C. Cost Adhlaysis (

e .

1. Estimating ekpenditdres . § . \\
5%
a. 'Total operating penses,of the - Baie A
. Verté Peninsula Health Centre : . L .

A,reV1ew of thé accounts available through the Baie Verte Health

Centre showed that the total operating costs for the Centre were $830,861

~

for the Baselxne Period.Y of this total, 77% ($643,559)-wa5'allocated for

[t
f‘ '

E _galaries with a further;ﬂreakdown of physician!s salaries ~ $133,437,
nnrse'sisalaries.— $19A le; and salaries of'other persomnel - $315, 991,
As:shown*in Table Vl, the Baseline is compared with the Experimental
Period where the total operating costs reached $l 041,420 During the ﬂ
Experimental Period .the salary portion was. - reduced from 77% to 73/ of..

the total, or. $764,336. The physician's salaries were 3145,750, nurse's o7

salaries rose to $234¢338, and the sélaries'of other.personnel were . ]

“

$384,248. The costs associated’ with the FPN Clinic ($17 227) which S

1nc1uded salary, supplies and overhead were included in the total opera-

Y

ting costs for the Experimental Period " ' . o . . ;'

o
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Table VI

Baie Verte Peninsﬁlé‘Community Health Centre

Total Operating Costs

-

(July 1, 1973 - June 30,

: Salariés Orly -Salaries & Supplies

Baseline Period

1974)

e

Experimentai Periqﬁ -
(October 1,-1974 - September 30, 1975)

Salaries Only

Salaries & Subplies

Quarter ending

Quarter ending.

L]

73% of the tbtél'bperafing}cost in the Experimental Period

| uarcer $130,948 §158,553 NS $169,650: . $233,910
?;f§§f§3e“di“g 3177,486 5224487 qg?gifig ending $168,091 $234,927
g?;ifsz'éhdi“g ) $144;74; §196,428 :gfggf;; fna{?g $177,699. §g§7;f60 o
'gfggfsz endirlg '5196;381; ‘ :325},595 gfggfsg ending - ?248,8;6 5514;853
Total §643,5§9; ‘ $830,861 Total $76A;336** $1,041,620
* = %7% éf.tge'totai;oPe?ating'cosﬁ in'the'Baseline‘Perigd
*k = ' -

e



b. Costs of introducing the FPN to the : . o
Study Communities . T

The'coat'analysis of the tamily practice nurse and the operation

-of her clinic was conducted in two parts: \(1) the start- up costs asso-

_ ciated with her cliniC'.and (2) operating co;ts.éenerated by the nurae'l::"
and her clinic which may be expected to continue from year to year.m The“
village council of Fleur. de Lys (location of the FPN Clinic) contributed
$Z,000 to the statt—up expenditures necessarv for the clinic. In addi--

—tion, council donated a aection of the old-school house and then utilized
their contribution'in making renovations such that‘a 5-room clinic_(z'f
examining Tooms; a waehroom,dkitchenette, and waitdné room) was opened on -
dctoher 1, l974 6Ver -and above these expenditures, the Baie Verte
Health Centre provided the Clinic with medical and surgical supplies and -
equipment which cost, §2, 193 Total start—up costs then can be.estimated ;

_at $9 193

Q- A

The operating costs for the FPN and her clinic.in Fleur de Lys

' came to $15,034 for the Experimental Periad. Qf this amount, $1l,§83

was allocated for salary, and the remaidder waaienpended on‘d:ugs, tfans—
.portation,‘electricitybfor the clinic, and janitotial naintenance.

Tahle VII shows the start-up and operating costs for the FﬁN Clinic

during the Experimental Period.

/

2. Estimating unit.costs-

Unit“costs for each of the ten (lO) health setvice categories
were calculated from various information sources and’ included. out’patient
visits ($7 67 or $4 40/visit), hosPital in- patient day (569, 50/day), home
lvisits by a physician (310380/v151t), well-baby visits (S$1.45/visit);

school examinations ($5.40/exam); immunizations ($1.08/immunization);

o - ¢



Table ViI

Family Practice Nurse Cliﬂic Start-Up and Opgréting B

" Costs 1n the Experimental Period

3 {33..

G

START-UP COSTS

Me
.and

Reﬁovations to Old:échool .
House (estimated) - ) $7,000 ..

cal/Surgical Suppliés . .
\Minor -Equipment 2,193

TOTAL START-UP CQSTS Lo

OPEKATING COSTS S

otr

‘Overhead

"+ Drugs/therapeytics,

"Salary d ’ : o u.-

FPN Salary ST . 3511,683

A

office supp}ieé'..' 2 . -"257 ey

)

~

Automobile expense
(Payments, gasoline,

maintenance) R '1,53d._"‘i
Telephone . LI :‘.' -'96.. - o
'Electricity o S Y . -
Janitorial. ' . | f. 652 i Do
‘Total : 3,351

N

- TOTAL OPERATING COSTS.

-]
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"'out—patient laboratory units (SO 11 or $0 10/unit), oué-patient X—Ray

examinations ($7 80 or $5. 80/exam), prenatal visits ($7 67 or $4, 40/ ‘ .
visit) and home visits by a public health nurse (513.1%6 or $10. 58/visit)
Costs recorded here are consideréd. the most reliable. Table VIII shows
the unit costs for each health service category and the data source
utilized'in calculationfsAsome health service categories have more_than
" one unit cost estimate such:as out—patient visits. 'This occurred when : ’ .
several data sourceé‘provided costing information, e.ga the Baie Verte'

Peninsula'Health Centre estimated an out—patient visit to cost $7.60,

[l
au

whereas-the cost inputed utilizing Provincial Government Accounts'was"':'"
N 1 : T ) \‘ .
'only $4 40 during the Baseline Period Where pdssible the Heslth Centre .~

- accounts were used in calculating total cost for a particular health
“service - A detailed description of the methods utilized in\determining

" unit cost for -the various health service categories can be ﬁound in the ..

' .
1 . T

Appendix..

3.  Cdst associated with delivering health care e
services to the study communities based’ on - S T
utilization rates and unit costs- o ’

By combining‘data generated by the SPSS computer program for

'utilization rates and the unit cost analysis per-health service category,

. 1t was possible ‘to estimate the total cost of delivering a particular

3

;health service ‘to both FPN Communities and’ the Control Community. Table

!

:IX shpws the total operating costs of each health service based on utili-
zation rates for theatwo study communities Using out patient visits as

an example, the cost of all out-patient visits made by the 1153 residents,

) of the FPN Communities was $14 634 36 a compared with $17 410 90 for
_the 1118 residents in the Control Community "Data analysis was not

[
. . o

K
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Table VIII :
Unit, Cost Analysis - ' ¥ R

Calculation of Unit Costs and Sources of Information

MCP ‘Provincial

: Bdie Verte Peninsula Paymen t Government - Other
"Costed" Community Health yme e Sources
Schedule . Accounts
Service Category Centrf Accounts Y . (Cost/
C ' (Cost/Service) s (Cost/ (Cost/ Service)
" Service) Service)
1974 1974 1974 1974
Out-Patient Visit $7.67/visit $4.40/visit
Hospital Admission '
~....(Hospital Days) -, $69.50/day
 Home V.is‘;'it by M.D. .$,10.80/Vis'it.:
Well-Baby Visit ‘$1.45/vislt, '
School Exanm | $5.40/Exam¥
Immunization ' $1.08/service . . . . - o
Out-Patient - : : b C
‘Lab Test $0.11/unit » 50, 10/uni‘t
Out-Patient’ - : ' . 3
: . : .8
. ¥-Ray . $7 80(exam : $5 _O/éxa_m |
Prefatal Visit $7.67_'-/‘viaitl . $4.40/visit
Home. Visit , ' s R S : S g
by PHN §13.16/visit R . $10.58/vi§it_

*Information gained through School Medical Health officer for the .

- Province and a review of school health records. . o

Information gained through the Director of Public 'Health" Nursi'ng,
Department of Health for the Province and a review of public . L "
health nursing records. : ' ‘

g



Table IX

" Estimated Casts* of Providing Health Care Services'

in the FPN Communities.and Control Community -

Baseline Peériod

.Control®™

"

Category of "FPN .

Health Service . Community Community
Out-Patient Visits $14,634.36 §17,410.90
Hospital Days $58,241.00 . $62,758.50

" Home Visit by . o - N o
Physician ¥ 10.8Q $. 10:80
Well-Baby Visit $ 247,95 $ . 390.05
School Exans . $ 1,773.40 ° $1,112.40
Immunizations $ 203,04, '$ 373.68
Out-Patient * : o : : .
Laboratory Tests ? ?7'04 : ? 132.84
Out-Patient : . 3 ' '
% Ray Exans .$J2,043.60 : 7§ 2,316.60
Prenatal Visits $  858.74 "% 851.37,
Home Visits by ) o« o
JPublic Health Nurse $ 1;949.68 "$1,618.68

'*Toﬁal:Estimaﬁed Cost = Total Services X Estimated

o Unit Cost .
. . , (Baie Verte. Peninsula Health Centre estimates used
! . oo e "when available) .. .
Ny .
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completed for the Experimental Period utilization rates at the time of

.this writing, however comparisons of the total cost for &ach health

N *
service category will be made for the FPN and Control Communities on a

before and after basie following intrbduction,of the Family Rractice

‘Nurse.
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. . . 7 V. bpIscuSsioN . ..

'A.  Introduction

programs in North America since'1970.has led some centres to begin. a

: effectiveness‘aﬂdJor'impact of the profe551onal on the practiqe area’

J
once introduced 1,2,3,4,5 Historically, Newfoundland has had expanded

role nurses in its rural areas- for many years.  As awareness.of these .

programs across ‘Canada and in the_ﬂnited States increased, the advisory
board from the Faculty of Medicine,and Schpol‘of Nursing at Memorial
. - ’ ’

J\ ' :. University of Newfoundland embarked upon an assessment of the pbtential .

i - lN; C.»Czé;oy, W. 0. Spitzer, and G. D. Anderson, "Nurse Prac—
titioners in Pri ary Care II. Prior Attitudes of a Rural Population,
Canadian Medical Association Journal Vol. 108 (April 21, 1973), pp.
998 1003, : - ‘ o

. 2Robert L. Greenberg, et. al., "Primary Child Health Care by
. Family Nurse Practitioners,' Pediatrics, Vol. 53, No. 6 (June, 1974),
pp- 900-906. . o

.o

I’ -

The proliferation of family practice nurse or nurse practitioner -

' . a

3Charles E. Lewis, et. al., "Activities, Events and Outcomes in .-

Ambulatory Patient’ Care, New England Journal of Medicine, Vol 280,
’ No 12 (March 20 1969), pp. 6&5-649,

. 4w 0. Spitzer, "The Burlington Randomized Trial of the Nurse
, “Practitioner," New England Journal of Medicine, Vol. 290, No. 5 (Januaryi
31 1974), pp. 251-256. ... o9 )

e o 5A Yankauer, et..al., "Pediatric Practice in the United States

C w1th SpeCial Attention to Utilization of Allied Health ‘Worker Services,'
;;—_’—”,// Pediatrics, Vol. 45, No. 3 ‘(March, 1970), Part II, pp. 521-551. '
' : . - . K . . , 3 . - -

g}? . ’ . [P
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systematic evaluation of the need for such a health professional and the

:



"need:for such a health'professional,.the_educational'program.to be
adopted and the measurement_tools-needed forievaldation in 1971. The

i

aim of ‘evaluation was to measure.on a large scale the impact of the FPN'

in both urban _ and rural_Newfoundland settings and to'replicate.and corro-

borate the findings‘established in"similar studies. ‘Newfoundland.has

e i

had the-cottage hospital system since 1933 in which'héalth‘Care costs
‘were largely covered through'gOVernment funding, and Canada now verges
on its third decade with health care funded largely out of the public

‘sector. Because government is so heavily involved and committed to the

e ,provision of health care, it is'important and .timely to consider and

. . . \ -, , ~ . (S
" B N ey e

re-examine alternative modes of'health‘care deliVery. Concern reéts'not.

only with ever increasing costs associated with the health dollar, but

also with the distribution and utilization of health - manpower to their

optimum effectiveness andasatisfaction, and with the-patient and families ﬁ.
.satisfaction and outcome‘following health,intervention. With these

.;issues in:mind; thedFamily }ractice.Nurse Project at MemoriélvUniversityr

‘of Newfoundland was undertaken. ThefRural‘Pilot Project was seen as an

A

'tessential component of the larger research project because 1t focused on
an area in which -expanded role nursges had traditionally functioned in’
.Newfoundland and perhaps more impdrtantly,'thé evaluation outcomeSacould'
;be a valuable determinant in shaping policy and health program quelop~.
.ment for the prov1nce LT ’

- B Populations Studied - Introduction of , R e .
Bossible Bias - : S . N - A ’

d, ) The filing system at the Baie Verte Peninsula Community Health

Centre was structured in such a way as to identify individual persons by -
A} . L .

their medical chart. The-medical charts of 1153 persons living-in the ' : . 4

' R Co ‘ .



v . . . oo _
gffgudcnmunities were identified,,which.is representative 6t the total
‘ponulatioﬁkinsofar ‘as the 1971 Census enumerated lléO,peraona in the FPN
'Communities and the Health Centre is the only sougrce of cdre available
_td the.residents. JPersons were systematically selected for the Control
' Coﬁiunity from the renainder of the Baie Verte Peninsula excluding the
.F?N'éommunities and.Brent's Ccve,.lilt Cnve, Sncek's Arm and Laécie.
"éelecticn of the Control-Community'was to have been done randomly;

L

‘ ; . . B N s
however due to misinterpretation of instructions,. selection was completed

-

choosing every seventh patient chart from the remainder eligible on the

: .Peninsula.

Differences in utilization of health services could be attributed

-to age and sex differences in the FPN and Control Communities thus dis- .

.torting observed differences in access to and availability of health

. services and possible differentes in orientation to health services and
health care.workers. When the Chi Square Test of;Homogeneity was per-
“formed, no statietically eignificant_difference attributable to age was

found between the FPN and the Control, Community.

'C. Linitations of the Study e T o . *i

1. Data sources

‘

Several data éources ((l) acdounts df'the Baie Verte Community

Health Centre, (2) provxncial government accounts - hhdget allowgnces,
(3) provincial medical care plan’ (MCP) payment schedule, (4) school
medical health records, and (5) public ‘health nursing records) were ,:
1 mtilized in attempting to arrive at a conmrehensive; accurate method of
eatlmating expenditure and unit.cdstdper category of‘health service.~
:All neraons who were auproachedjregardinghinformatien‘here-very co!~3

1
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Xoroblem, thereby leaving the“investigator with-a_best'eatinate'and not

41 .

'

- . operative; however, empiricallyﬂestimating expenditures .and unit costs

. 1s a difficult taakx When doing a retrospective’study.the'time lag is

an.important factor in: (1) retrieving information of certain activities

o
PO

performed; (2) recalling numbers of persons seen dnring a clinic session;

‘and (3) remenhering the average amount of time associated with performing

-

. @ particular task, Selected employees of the Bale Verte Health Centre

were asked to keep a record of the amount of time each of them spent

. which was directly involved with the out-patient department each day for
~ B : » o

v
.

a two week period, .This tinefwas.later converted to yearly estimates-by.
the hospital administrator‘to establish a baaeline of activity;for
personnel during the Baseline‘fzriodf This nethod of inveetigation is
limited due to: (1) the individual interpretation of each person surveyed
regarding his/her time spent in out- patiente, (2) the variation in

reporting of amount of tine spent’ in;out—patients;-and (3) the possibility

_ that two weeks may not be a representative portion of thé total year's

Al

activitiea. Keeping these limitations in nind,.there remained no alter- ¢
N \ .

native data sources which could provide information relevant to" the

°

. \ : [ . . . B s . ' . ’ N
an actual mean cost per health service category. ' . - AT i\
- - " - ' N 3 =

" visits made'By;public health nurses, a retrospective record,feviéw‘was-

: Similarly, for assigning unit costs for school examénand home/ ‘.

conducted. ’Decisions were made and unit costs were assigned empirically

. based on,the best available information."However, bias could have been.

o

introduced due to: (l) variation in repofting of certain activities of =

_the- nurse and the physician, (2) variation in the length of certain acti—

-

v1ties over time such ds Well -Baby Clinics, and (3) errors in interpre—
A C
tation of the findings by the investigator Data collection was completea
. . . - . ’

o -
>



to the extent that all available record data for school exams from-
November, 1973 to June, 1975,~and all monthly reports of public health
nurses in the province for a’ one'year period corresponding to the Base—..

- line Peri6d we;e reviewed. B o . k

.(’1..& - *

’ 2. Estimating eXpenditures

Unlike Sparer and Anderson s6 'study ofnthe‘costs of specific

services at neighbourhood health centres, the data dtiliEEE:In*thismstudy -

s

was not generaged from a cost accounting system designed specifically o
K ’ ° LY
" for the purpose of analyzing.complete'costs associated with_a particular

'health'service category. Indeed, 1in attempting‘to estimate'expenditures
in‘ﬁhe out-patient -area of the Health_CenEre, the'hospital administrator

made numerous'estimations regarding'personnel, supplies, maintenance, '
< . . . . - [ . !

-
.. 4

laundr&'services and telephone calls where costs could be dichotomized

-1nto out-patient and in—patient services ‘As previously,stated, selected

personnel were asked to estimate their_time;spent iniputépatients over a
) ) o A S S .

two week time»frame- homever the remainder o?“the-estimations-were.ektra;
.poLated ‘from the percentage of space (square footage) the out—patient
: department occupied in relation to the remainder of the,Health Centre
“Sduare footage was utilized as a basis of estimation because it seemed

.'to be the best measure for such items as fuel and electricity and building

depreciation. These estimations obviously were a possible saurce of blas

. * " . . . N ! e .'.
in the overall. costing analysis. ' . A
. ’ - ' ¥ ¢
N ) - . S

Y . . '
o . & a0 . - . -

. - .
. . L. .o L .
. " . L * ~

6Gerald Sparer and Arne, Anderson, "Cost of Services at°Neighbor—
hood Health Centres,' New England Journal ‘of. Medicine, Vol. 286 No. 23

(June 8, 1972), pp. 1241~ 1245 }~ " . . s Co

n—&-a_-! b} . ~
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D., Deferment of-thePEerrimental Peridd -

N €

The E&perimental Periof was . deferred for a period of four months o .’,.:‘<:Z

.during thg summer and ea:ly fall of 1974 following the attachment_of/'he\\\\\ .

; FPN.to.the study communrties. This necessarily has delay d data gatheri
[} . .

and planned analyses between the Basellne and Experiment
e o

However3 as in Greenberg!\et. al. S°.studyuinvolving fa 2;
a buffer between initial attachment and the beginning of evaluation.

_ &riods.

L
v

nurse prac- /.

titionérs, a period of adjustment was - considered to be importance as

- -

Al

’ During this period of . ~time, - ‘the physicians at the Baie Verte Community

-Health Centre could act aS'preceptors in the continued learning ofdthe, L ~

h !

FPN, and the FPN could increase and sharpen sqme of her skills gained

during the formal education‘periodﬂ This four month'time oeriod‘also
;allowed'for renovations.to be,completed on the FPN‘clinic in Fléur dé.I
:iys, so-that the nurse could begin bracticé on a regularly scheduled“

. . . o o .
‘appoingment basis. o ! o ;

E. ’Other Family Practice'Nurée'Studies -

This research took place within “the framework of on—going eval— .

" - [

' uatlon (at Memorial University and_ at other health care institutions and

univerSities) of a new.type of health worker and- this person s potential
? v
impact on health care delivery systems in North America .and the United

- ]

A

- f-Kingdom ) Othep-related research activity occurring within the field has o

many”implications for.influencing chenging patterns’ of health care Lo B

3

.o , . .‘-. o - .o, K G
delivery, utilization of health care manpower and further analyses of.

cost effectiveness and ‘cost benefits. Notablv, in evaluation of-eddca;-
o o - ot 5 e T e

e ..7Gre'enberg, Q_P-_E_-t_- o

“?
.

- s
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\ '._’ tional'programs for>FPN's, Dobmeyer, et. a1.8'thoroughly and concisely

[y

’

surveyed existing physician assistant S training programs in .theyUnited

States; Taller has described the. training -program for nurses at Kaiser—
: Ny,
. \ S -
o " ‘Permanente in'California; Andrews, et. al.lO have elaborated on the -

N

~—

.educational program for pediatric nurse practitioners in the eastern
United States and Chambers, et, al 1. have reported the role and function

, of graduating from ‘the Memorial University Family Practice Nurse

_7'3.' - ; educational program which produced the practi?goner being’ evaluated in

P ) o this study. .L$wis,}2 Greenberg13 and SpinzerI4'have'addressed themselves'

‘«7

o/the issue of health outcome and cliniﬂal management & patients seen -:

. N \\-- !
by the FPN Reid15 and Merenstein16 have utiliZed work sampling tech—.

A\

= 8M. A. Ddbmeyer, ot. ‘al., "A Report of a 1972 Survey of Physi~ - "

S cian's Assistant Training Programs," Medical Care, Vol. XIII, No. 4"»1, 2
‘.‘. L (April '1975), pPP. 294 367. ﬁ\\\ . . SR '

_l o, o 9Stephen L. Taller, "The Training and Utilization of Nurse.
. 7\ " 'pPractitioners in Adult Health Appraisal," Medical Care, Vol. XII, No. I
B A (January, 1974), pp. 40-48. .
5 PriScilla Andrews, A. Yadkauer .and J. P. Comnelly, "Changing ’ .
,h'~. ‘ ' the Pattern of Ambulatory_Pediatric Caretaking. An Action Oriented . - - ‘
’ - \' -~ Training Program for Nurses, American Journal of Public Health Vol. . ‘T .f;
60, No. 5. (May, 1970), pp. 870~ 879 o . o ] o .
CoLl, . . '
vl Chambers, op. -cit. g
) 12 i s . - . .... .- :;_. 'I.... .., .
o ’ Lewis, op, cit. . . , . s T o ;
Greenberg, op. cit. ‘- . . , - Lo ,
Spitzer, op. cit., | . - . . o
. . 15 ' o : e _— ,5 \. ) -"‘.“

Richard A. Reid, "A Work Sampling Study of Midlevel Headlth’ _
Professionals in a Rural Médical Clinic," Medical Care, Vol XIII No. '3.°

(March, 1975), PP 241-249. ‘ . R S
‘ '16 W ' ’ o S

A
Joel H. Merenstéih,'”The Use of Nurse Practitioners in‘a . Y
General Practice," MedicaliCare, Vol. XII, No. § (May, 1974), PP 445-452. T

. . . . O
\ . ‘ e

~- . i



(L)

niques to determine the types- of activities FPN's assume both in rural
clinic areas and-general practice \Chenoy17 and MacKay18 examined‘the .ﬂ
acceptance of this new type df health worker by the population they
served with MacKay additionally investigating morbidity rates of
'patients cared~for by the physician Or nurse practitioner. And finally,
. Yankauer19 has considered the utilization and professional satisfaction
Cof expanded ’ roi?nurses.

Cognizance of the contributions'of these'and other:researchers i
lhas aided in synthesizing much of. the decision making and methodology of
this study. Many of the issues raised by the above note? investigators
will be undertaken in the'evaluation of other.portions of the Eanily

'Practice Nurse Project in Newfoundland. Howéver, this.study has focused
. ‘ ! . 4 i

primarily on the development of .measurement- tools to evaluate- the econoniic
. . [ - N .- Lot

inpact of the FPN, and a Qealth serVice utilization analysisa

F. Other FPN'Studies.vhich Investigate Cost

To date, there has been a paucity of\research devoted to measuring

" the costs agsociated with the delivery of health care. Researchers are

P

.beginning to develop measurement tools which will attempt.to measure

.actual mean costs of services, but many analyses (including this one)

are based on empirical" estimations Even (eWer studies have addressed '

. themselves to the longitudinal aspects of cost benefit folloWing hqalth

. . <

! ' e .

17‘Chen'oy, op.: citt

‘ 18Rut‘h MacKay, D S. Alexander and. L. J. Kingsbury, "The Nurse .
as the Pediatrician s Associate," Canadian Nurse, August, 1972 pp. 32 37.,

/ ) .
o

19Yankauer,:ogt ci .
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. S .20 ' '
care intervention. Steele, .et. al.'s”. study of costs of services—in

Lo : -y

primary care settings established‘objectives similar to those of 'the
Family Practice Nurse Prbject at Mémorial in terms of: (1) evaluating
: .. . L C )
. the”proéess of providing primary carej. (2) comparing the quality of care

in two. practice settings, and (3) estimating and comparing costs of

Bl
P

' services tendered. However, their -methodology in terms of data collec- °
\ - tion was notably\different in that'they conducted a pilot study of'
presenting symptom/sign complexes in ‘two Separate two week study ‘periods;
and they weré npt evaluatingathe economic impact of the FPN, but observed
differences,between hospital emergency departments and family physician's.
offices | |

: Because the Baie Verte study focused its attention ‘on the Base—

‘s
"

line Period of the Project, it was important to establish unit costa of

health.service categqries or dollar equivalents which could be utilized

T

','as a basis of comparison.over.time.in'aasessing the.econonic impact of.
the'FPN.' The term "unit cost" should not'be,confused witb Robertson'ai
deaignation in which ”unit,(average).costs of‘healtb.services are:conputed _'
by,relating the.cost% to tne quantity of'services generated.“ZI\_For the

purposeé'of'this study, unit .cost was defined as the sum of &ll costs

contributing to a health seryice.category divided by the. number of

services rendered; in other words, it is similar in concept to the term

20Robert Steele, et. al,, "Cost of Primary Health Servicez‘in '

the Emergency Départment and the Family Physician's Office,'’ Canadian : A
Medical Association Journal Vol. 112 (May 3, 1975), pp. 1096, 1097, ‘ ' A

- 1098 and 1113, - . R ‘ e '

oo N '
L 21Robert L. Robertson, ets al.,, "Costs and Financing Policies at L
a Neighborhood Health' Centre," Inguiry, Vol X (September, 1973), p. 37.
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~dollar weight or dollar equivalent described in the Burlington Trial

Data analyses for the Experimental Period was not completed at

the time of this submission; therefore comparisons made between this’ and :

. other studies ,Jmust be confined to methodology, speciﬁically in cost

measurement.and analysis. ~Nelson, et. al. 523 w0rk concerning the
. a , . )
financial impact of employing a MEDEX stated that one c0uld not attribute'

dollar values to costs .and benefits associated with- employing a physician s

y

assistant One, could agree that it is difficult to incorporate all of

the intangibles into an attempt to oapture all. benefits ‘and expenditures =

@

in a'costtanalysis. Hoﬁever, by empirically determining«unit costs for

-each health service category, a measurement tool has been designed for

this study which can assess and measure financialjimpact.: As-was noted
: . ) , R e . [

in the.BurlingtOn Trial,z4 the measurement tool of unit cost cannot cldim

A

to measure absolute costs or actual ‘mean expenditures per category of

health/service because - of the dif@iculties regarding estimation. Unit

'costs or dollar equivalents can provide a basis of comparing cost changes

between the FPN Communities and the Control Community prior to the intro*'

duction of the F?N between the Baseline and Experimental Period over.

e ’

time; and as.an indicator of the magnitude of costs involved.

(¢
22Economic Findings of Burlington ;rial'- Abétracted from: .Effect
of Nurse Practitioners on the Use of Health Services, Paper presented at .

the American Public Health Association, San Francisco Novemberl 1973,

23Eugene C Nelson, et. al., "Financial Impact of Physician s"

' Assistants on Medical Practice," New England Journal .of Medicine,

September ll 1975, pp. 527-530.
24 o -
. Economic Findings of Burlington Trial, op. cit.

»
’

b
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G, Thie’ Cost Issues. Particularly Associated T

" with This Study

, .

The issue of cost .is one whigh- 1is hecedsarily. intertwined with

_lthe broad.cOncepts of. effectiveness ofncare, the quality and process of .

health Care, the availability of. and.access ‘to heaIth-care services,

patient satisfaction and health.outcome and professional satisfaction of

" -.those providing the care Morbidity and hortality rates within a popu-
lation can be reduced if'health promotion actiVities and specific preven-
. tive measures are instituted during the period;of primary prevention,

and early,diagnosis”and prompt'treatment are-carried out in secondary*

| ..4 . )

fprevention In drder to be effective the screening programwmust reach _
Sl

its target population, specific protective measures must be available to

ﬂlall requiring them, and patients must comply to the t;eatment program.

~~

'.\For any given individual then, health care may be ineffective due to some

N problem within the delivery system, and it then becomes very difficult

to apply any measurement criteria for evaluating health outcome or cost

-benefit..,
. The quality of care and’ process of care are being measured . - o

. separately in_ this study utilizing indicator conditions. However, cost

is also at issue in this area as well in’ terms of measuring the impact :

>

_of new type of health professional on a community. The FPN may have more

. time to do follow-up on her patients after initial treatment which could

alter patient compliance to ‘a treatment regimen. There is ‘also the

;visible presence of the FPN in the community where before there had been

no health worker on a- regular basis, and the p_tient S perception of the;

FPN "and the establishment of a clinic withinkthe community may in turd

- alter his compliance to treatment. The 159ue of compliance and: its ‘

/.




. FPN Communities except for those services performed‘by_the public health

‘nurse when she visited the communities prior to-introduction of the F?N.

IJ ' 3 i i : . . B . . . . . 1 ‘ . 49

ﬁrelationship to.cost effectiveness'and cost benefit is also difficult to

measure quantitacively. C o . s ' . T

The ﬁssue of availability of health care services and. accessi—

~,_,lpility to care figures very large in this study due to geographical

isolation of the FPN Communities and harsh weather conditions for. a
B . ‘

‘majority of the year which further impede travel. ’The majority of

‘primaryfcare services had simply not been available to residents of the .
r - B .

e

In attempting to assess the impact of the FPN on .the health care‘system'

. . . o VL
of the Baie Verte Peninsula, it was “important to ascertain 1f the FPN

iCommunities differed significantly from the Control Gommunities in theix

utilization'of health care services prior td tbe FPN attachment. The

' difference in proportions analysis was performed as a means of discovering

any discrepancies in terms of access and utilization of services provided

R

An Baie Verte for the two populations. As was noted in the Results

section,'there were significantly fewer out—patient visits, well*baby

.visits, immunizations; ‘out-patient laboratory tests and out-patient X-Ray

examinations in the FPN Communities prior to the nurée's attachment:
Long distances travelled to a primary care centre may act as ‘a phyBical"

~ . . . . t

S . ) .
deterrent to-care and thereby decrease health care costs; however, are

costs. really reduced 1if the immunization status'of a community 1s lowered

| resulting in an increased incidence of rubélla and a subsequent increase

\-" -

in inﬂants born with rubella syndrome? Because of the many-variables
W ; .
involved and the length of time needed for evaluation of these questions,
® T '

'this "issue ﬁas beyond the scope of the present study T

'

This study generated no - quantitative data ‘which can substantiate .

3y
e



"an increase in patient'or”family satisfaction followinglthe'introduction

‘of the FPN -however; discussions:have been held with the FPN and the
Medical Director of the Baie Verte Peninsula Community Health Centre at
1 '._ 'several points during the FPN's attachment\ They both'have felt that

the FPN is accepted by colleagues,-allied health professionals and the

,\s‘f-':, 'community. The investigator met with the .Deputy Mayor of Fleur“de Lys

. i; August, 1975, and he.reaffirmed the support the FPN:continues to
receive.trom the community and the unmeasured henefits to the community
associated'with'her attachment (such as the formation of a TOPS droup,
long—term follow -up for the elderly in their home, counselling and

"l i liaison with the judiciary and law enforcement officials regarding legal

. issues surrounding health ‘and social prnblems)ﬂ It\is difficult to
. . B . ‘ ., -\. N , .

" measure the cost benefits\associated with providing a\healthfprofessional ’

Y

- " to a community who not only delivered preventive services but:also pro~
- . y

vides on-going care and a measture of 'security fo persons isolated from

the traditional health services.

This study also did not addréss itself to assessing health pro—l
'/ T fessional satisfaction in a. formal way, Numerous discussions have been
held with the FPN however, and ‘she reports a.good working relationship
between herself and the medical staff has developed in which she func—
tions as a colleague and a co;pract}tioner. Similarly she. haa been
accepted by the nurSing staﬁf at the hospital and among nurses,and other,
"health professionals in the community. lfhe communities'of Fleur de Lys .
énd Coachman's]Cove\have overwhelmingly accepted her .as their provider,

of primary gare services, and will often request to. see the FPN whentthey

attend clinic at‘the'Baie.Verte Community-Health Centre.' They also look

with pride on.the establishment of a clinic in their own community, and
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hope the FPN .will continue to -serve: the health and social needs of their

1

village..

H. Planned Analyses
Data collection‘ for the Experimental Period was completed by
'mid—January,‘ 1976. At the’ time of this submission it was being keypunched

and stored on magnetic tape in preparation for analysis and summarization

b}

by the SPSS Subprogram Aggregate.. Whereas this study focused its atten-
tion primarily on the development of cost measurement tools and analyses I

of data between the two. populations in the Baseline Period future

analyses.will ccmcentrate on comparisons between the Baseline ‘and Exper- ' }

. imental Periods (period of attachment -of the FPN) . : oL

Appendices. G and i show the code sheet and procedure for abstrac—

[y

-tion of data during the’ Experimental Period. It differs from the code'

‘..

sheet utilized in the Baseline Period"bnly insofar as data was addition—
ally abstracted for the performance in various health service categories TN

-by the FRN., . . . . .. T,
Anticipated analyses include. : . : . : ‘ e

]
4

= crude, rates of service for the Experimental Period and their

difference from rates calculated during the Baseline.

- age sex adjusted rates of service for the Experimental Period

LY

- a difference in proportions test’ for utilization of services

comparing the Baseline and Experimental Periods.
"~ a diffe‘rence in means test for frequency of service comparing

the Baseline and Experimental'Periods. Ty
- development of. unit costs for those categories of health ser-'

.vice provided by the FPN alone, and when the FPN and physician ‘ o '{"\

have Jointly delive_red the service. ’ .
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These- analyses’ should be completed during the summer of 1976 by
- the investigator, . . o,
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“Variable

13
 Columns

7

P

10

’

30-32
33-34

37-38

1 39-40

‘31-42

) 43-44 -

U hSw46

, 47-48

49-50

}

.'Codes of Identification and‘Service‘for'

* Bale Verte and Fleur de Lys
Basegine Period

. Name -

.Patient's Hospital
"€hart Number -

Sex of Patient

Age of Patient

 Patilent's Community _ -
Location

) .'v'-' N
umbex of Hospital Out-.
Pitient .Visits n Base-
like Period

- Numher of Hospital
Adiit sions in Baseline
Peridd " o

Number\ of Hospital Dayé )
‘in Baseline Period

Numbet Bf Home Visits. in
Baseline\Period - Physician

Number of \Well-Bahy
(preschool Visits'in
Baseline Pe iod ’

_‘in Baseline P riod oo

in'Baseline Peripd ..~ iP‘

.Number of Out Patie t X—
-Rays 1n? Baseline Pdrjiod

Number of Prenatal Viaits
,/ in Baseline Period .

'Number of Home Vigits i
Baseline Period-- Public
Health Nuyxse .

L

)
- - L]

. " "Bale Verte"

" 0-999 L
" 0-99

O 999 " . ‘_' .; '

0-99 L L

. Unknown = 99

. 0-99 . o)

' 0-99

98

Range

- - .
. .

. 0-99999

Male = l;.
Female f_2
0-99

Fleur de Lys -
man's Cove =

o
t
s

Unknown = 999

Unknown = 99

D
1 , -'"

Unknown, = 999, ' fl‘.l' ‘

Unknown =99 e .

1e2 Tt

0-99 0
).

Unknpwn' = 99

R

0-99 . -

Unknown = 99. . R

099, = - .
Unknown“=z?9

Unknown = 99'.

0-99 ) :
Unknown = 99 . .-‘..

0-99 . - T

. Unknown =99 ., S
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-Categories of Hehlth Service for'Utilization'and

Cosf Analysis for Bale Verte and Fleur de Lys

Baseline Period . é
. JREiR - 4
Variable o - . Nane
' 5_ ' Number of Hospital Out-Patient
+Visits in*Baseline Period
6 DN Number of Hospital Admissions
o in Baseline Period
f
77 " Number of Hospital Days in
Baseline Period
"8# ' - . Number/of Home Visits in
o .Baseli e Period - Physician
10 Number - of Well -Baby (preschool)
o Visits in Baseline Period
11 '_‘; Nudber of School_Exams in Base-
" /‘ line Period (Public-Health)
i . 8 : .
12 " Number of Immunizations in
Baselina Period
= .
13 Number of Out-Patient Labora—‘
o tory Tests (by individual
. test) in Baseline Period "
14l;” Number of Out—Patient X—Rays
_in Baseline Period .
A
15, ' Number of Prenatal Visits in
' Beseline Period
16 thber of Home.Visits in Baseline

Period = Public Health Nurse
. ¢

[
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' .' Baie Verte Peninsula Community Health Centre
. ".Unit Cost Analysis .
‘Summary Sheet to Determine Cost of ) °
Out~Patient Visits-- 1974 /
S
Doctors -Salaries (Exhibit 1) . .$ 88,805 .-
= ' B , O .
Emergency Unit and Other Salaries (Exhibit 2) - 48,620
Laboratory Salaries and Supplies (Exhibit 3) -~ ‘19,325
’ Ut:ilit:iesﬁ.xand Other Supply Expense (Exhibit &)/~ 13,0960 .
Pharmacist ('Ex'hibivt:IS)' R : 500 \
- . . | l . . 4 . M " ;
'X-Ray Salaries and Supplies (Exhibit 6) ' 24,595
$194,941
-— .

’

‘Number .of Out-Patient Visits to Out-Patient Department L
I . C and Emergency ~ 19,697 -

. 123 gg; = $9.90 pér visit ir-lclud.ing ‘Lab and X—Ray Expensés ﬂ :

.

S?éx i = ’ / ]
,.: 12;,(6)5'1/ = $7.67 per gﬁt‘ Not inclu"dir}g Lab and X;Ray Expenses " o

.

[
L4

31



Dr.

Dry

A .'i IR ﬁr.
| Dr.

" Dr.

..="- "7 " Doctors.

»

Sélafies 1974

$40,500
. 21,000
©23,000

. 25,000,

27,000

o+ g ) R

1950

1950

1950

1950

Two week sambling doctoré

Dr.
:Dr.
’ ) Dr.
br.

Dr.

% -

A

B

1950

‘37 hours x 26 =

57 hours x 26
52 hours x 26

60 hours x 26

.47'hours x 26

=

n

It 1 i 1]

u .

hours wibh out= patients '

u.

- Exhibit 1

$20.77

$10.77
$11.79
§12.82

. §13.85

hourly

hourly

héﬁr;y

hourly

hourly

rate

.rate '

rate

rate

rate

[

962 hours per year x $20.77 = $19,980

1482 hours per
L352:Hours per

1560 hours per

year x_$10.77 = 15,960 .
.year x $11.79 = 15,940

year x $12.82 = 20,000

1222.hodr§

per year k $13.85

3

= 16,925_

© - -.$88,805

C 63
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1
- Exhibit 2
. ). L .)‘. . 2
- T ‘ w
! Emergency Unit Salaries 1974, $38, 794
Other Salaries _ .
Payrall Clerk, 676 hours @ $3.52/hour ‘ . 2,380
Medical Records Techniédan, 312 hours @ $3.20/hour 998
: ' ' ’ (I
Storekeeper, .260 hours @ $3.02/hour S 785
, .. + Housekeepers,, K 1820 hours @_i$2.29/hour ¢ 4,168
'$47,125
"Uneinp]'.oymen't Insurance Expense 619
Canada Pgnsion Plan Expense ’ .6_13‘
Workman's Compensation Expense - 263
T 548,620 -
o . g
v,
v k/ ‘l. . .
i 1 .



Exhibit 3

Laboratory Salaries 1974 - 524,156

'U.1.C. Expense < ° 328
-’C.P.P. Expense o T ' ‘{ s 348 -

-

: w.C.‘Expenﬁé"~ v . ( 135‘

un / B
.'_'Laboratory SﬁppIies. L o

v

3162366 Units 0.P, _ o L
272571 Total Units ~ °2t2% o

’

)
v

-

$32,242lTota1 Lab Expense
272,571 "Total Units

1
—
- =
O
>
s
.o
Mo
=t
=]
=8
ot

s .
¢
' g
5 . ‘
/ °
P
- v . 3
.
.8
: 1
4 -
A iy )
2 R ¢
R .

©59.5% of $32;442 = $19,325 Out-Patient Department; Expense

65
.. $24,967
7,475
. $32,442
o
¢
f g T '
"“"0 .Q
i d%é ! .
. »



. 66
R Exhibit 4 ’
,H.osp_it,él Square Footqgé = 32,336 ;quére’ feet o .
: .Out-Patient Department = 2,322 squate feet’
8 \ 'Out‘:—Patien.t'Depa.rtment. = 7.18% of/area
s -
//, Expense to-'run-Out'-Patient Deparfment .
/ : Medical/Surgical D'rug Supplies . - , L .+ °§ 3,600
e L Electricity 7.18% x $13,717 L , 985
4 - = /{ N ) o '_ . ._

.o Fuel 7. 18/ x $21 122 . oL © 1,517
: A . " L ’ . '
?De,pre iation 7.18% x $23 298 i o i R - 1,673
Phone* 40% of $8 261 ‘ R . - ' 3,304 '

La ndry 480 1bs, per month x 12 5760 lbs. @ $O 13 ' 749
N 768
500 .

¢ - $13,096

*Per}:éntvages ) estiniatéci.' . : . .
' . / ' ; I '
foo . ,
° - N ¥
i 4 [ N t
[}

LB



, - . Exhibit 5

Phar acist:"" $2,000 per annum -

Pharmacist estimates 25/ of his time is
to Out- Patient Department...

/' L 25% x $2,ooo = $500

Cost of drugs included in Exhibit 4.

14

PR

~

- 67

chargeable
' o

-
.

-
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- - ] o - e
, . © .~ Exhibit 6 ,
- T T ' o v !
X-Ray Salaries 1974 = | ..7 ..‘$1Lf564 i.;‘ - .-
‘ Unemployment Insufance Expense . 152 . o
' Canada Pension Plan Expense : ' . 150 S ’ e .
Workman s Compensation Expen§e ' . 64 : e ‘;
. . s
' s T «
«. $11,930 . .

Radiologist. Salary 1974 T 16,432 e .
S R ST _..szz 362
' ' L 8,003, ..

X—Ray.éuﬁplies

»

'§3o,365' .

-~ To establish A chargeable to ouq;pﬂiients'l used 3 c;iteri S

L3 .
. B i .
.:1”. Total Ratients Seen ] : L - E
IniPapient ] Out:Patients - Total . .2915 i 81
B -572 -‘ ‘ .~2913 : 13585 . 3585 ° :
‘2. 1$tal Examinations . ‘ v . ' : : ‘n;' "‘ 'GL:. ’ ‘,_ . o

In—Patient . ' Out;Patignts - ' Total : 5~3151
73 W 3151 . 3892 3892

3. Total Films:

'J In-Patient . Out-?afieﬁtg\\” . * Total Co 7%72 . . L,
' ' ' o = 81%

- 1817 - - 7 T 9589 9589 Do

s ~81% of'$30,365 = $24°,595, Out—Pqtient Départment Expensq
65 X—Ray Expense s :Z - ) . "
892 Total Examinations .- '$7'?0 per exam I L
P S . ' '
K ~ - 5
A‘ ‘ R '.l, ' .
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: ) - - .
. Exhibit. 7 . ' -
. . Salary Breakdown :J ’
° Baseline Year - July'-ls- 1973— ~June. 30,__1974 e - °
, . .:l(i\ua.rt':er' Quarter' Qu_arte';:_' ‘ﬁuartef_ .- '
v ‘" .Ending .Ending Ending nding .| Total
t o 9/30/73 12/31-73 3/31:74%  6/30/74 .
- Nursing Administr"écibg'," 1,961 3,655 ' .2‘,699‘ .C/,sf,o'ss "11,371 ,
| Nursing Unit e 34,920 ) 55,535 . 38}508 52,797.. 182':,76'0 _
i.’Emerg":ancgf Unit " 46,948 . _'10,695 8,657 £1,720 . 38,026 e,
CsiR. " - sias2 7,013 7,835 ¢ 8,566 2.8,89.6; .
Lam/ B 5,153 el,é,as 5, 1'07/'\:\1,;69;7 j.,zz.,()oo
_Pharhacy’ - .. o - 360 300 - L500 ¢ 5Q0 _1,90’0- T
Radiology. = + - _-%,2,459 ' 2,501 20071 2,883 | .o,8e4c.c
R:.adiol.c-JgNiSt. e ; - . 1_,(;32\ . ',3.',,_‘5295 | 4,841
".Dié.t.ary ) \ '2:258 12 095 mm 11,966 | 39,142 -
. Laundry - “J "'2,791‘ {».,357 _ '2,8.8_3\ 4,320 1'4,2(371 s
) Hodseideeping b ﬁ,ll7 ©9,350° l. 61424 B .9,81}': /-3"1,70'2 . X “ ’
"."A&miniscracion , “ | 16 991 | 16,552 10,402 14,.3{32 5_2‘,27'7" | e
Plant "qpe;g'tioh- 8,634 11,504 8,599 if:699_ 40 436 o o
Medical. Salaty - A 2g,812 33,812 36,771 133,437 |
Public Helth Baie Véxj;:e e 2,896 6,993 - '5,887,.. 8, 407" 24,183 "\g\'
LaScie Clinic = 996 1,476’ .910:3?:"' -;,,236 4,018 L
‘Nurse Practiti.oner l;rogram -v ‘_‘ 7 : ' -~ ; 1,591 . n l,Sél . . . ,"
. TOTAL * 130 948 177, 486 144,744 190,:3'8"1 "6'43,559_ ‘_:
e . | . :,,
v n ‘!') .;.‘ >
' 3 ° :
. - s
. ¢ L
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' Breakdown of deliciHealﬁh‘Salafieé and Supplies .
Baseline Year - Juty 1; 1973 - June 38, 1974 ' ° 3

Quarter
Ending

9730/73-"

Quarter
Ending -

' EQuartef
.Ending .
"12/31773_ f3/31~74

Quarter'-u

Ending -

6730774 .

‘Baie Verte
- Salaries "
Trén;poftation
. éupéliES.
:élinic Réﬂté}s
:h.Oféige Reptal

'.Telephong

TOTAL

LaScie

-Salaries

Westpoxt

Clinic Rent

. Suppiies = Drugs

v .

' "Sale'of Drugs .

2,896 . .

48
Cr.(18)
~. 58

L 550

3,534

>

- 996

.60

Tt
PR
: W

622

682

“

Cr.(éGOL

. 422+ Gr.(131)  Cr. (162)

4

© 6,993

H

5

209

20I.~-

. 123

450

. 78,015

°

o

1,476‘

<60

60 -

" cr. (191)

,887 *

786

191 .

' 100

39

7

1

P-]

450

Jlh

~

910

40

. 40

. Cr. (202)

8,407

334

cr . (69)

© 7185 -

“;;‘45df

57

9,364

01,236 °

' 50-

178
Cr. (200)

Crx(iZ)

'.7 50 -
© 960 e

Cx.(853)
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T Salary Breakdown ’ -
Experimental Yeér - October 1, 1974 - September 30, 1975. . .
k] 3 * Q . ‘. ' \"""’ : .
) Quarter - Quarter Quarter e . ‘
ok Ending Ending Ending Juig;;u& ?gg; Total .
o do012/31/74. 3/31/75 67300757 - ULt
T v : ~ e = N
'Nursfi’ng Administration:-.. 2 7154 , 2,902 3,178 300 462 9,396
C e LT A oL . ‘ N
Nursing Uit - = - ‘ 49 477 50,001 °53,937 51,490 19,837 224,742
| “Emergency Unit » ;' .9, 496 "_9;116‘3-10,308 10,4%8‘ .3,921 || 43,249
TCLS.R, 7,548 7,146 -%6,825° 7,421 « 3,059 | 31,999
. . Lo, . I . ) ' . ) L \ K o . ' . °
..Laboratory. 5,611 3,732, 4,086 4,075 2,057 19,561
Phiarmacy N 500 5007 2500 L3333 167 2,000 -
Radiology L "3,504 3,640 4,112 3,624 1,560 | 16,440
. ) bt ] = /‘4"" i "‘I N . _-, . A
Radiologist - ‘\' 2,884 2,537 ° 3,190’ 3,178 ° 1,197 || 12,986
. \; N * . : ; . ’ T,
uPhysiotherapist\, - - - - ' 1,000 | - 15000
. & w;' < oL s .o ‘- o ¢ S ' -
Dieﬁéry 11,040  10,626"° .12,004,° 16;108 5,623 | 55,400
SRy - T - .. N
Laundry s 3,510 «3,822 * 3,655 . 5,510 1,879 | 18,38V
) " . B . Sl o L. R
Administrauion -+ 11,520 11,785 12,099 11,142 3,896 || 50,442
o . Q - . .

K
t

Plant Operat ion

Medical \Salaﬂes

ki

Public Health Baie Verte c

[

:" e LaSé‘ie ClLrClc

»

I

—

~

PN

' Nurse ,_Ijrac_tritioner Program .~

. 9,741

32,%88
. 7,418 :
ceo 1,010

2, 696:

" 10,70

"~ 3,996
/

10.;245
+33,864 ¥ 33,969
6,602 7,527
£1,073 |

2,995

1,072-.

}2,;88.
" 30,759
. 5:6L1'
1,390

1,997 .

4,702

1,993

493

999

14,490

}
47,646

¥,

145,750 -

29,151

5;039
1%

4
11,683

uousekéépiné S 8,252 7,59 .7, 9?7 14,611 3,817 | 39,271
“ E ' Y ' ‘ LR ' . R s £ ) N -
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A Costing Methqg for Immunizations

. . N . .
) . . . . . . BN
. CEN i
'

The diffdiculties surrounding the estimatidn of a cost or “dollar . .1

,. N ' . ' . . -. » ‘o . . .
weight! for an immunization have beén'previouslyi@lluded to in the metho- T

.

-

o v c - L ) . v ’ -
- g ~dology section of the thesis. What will follow is a more detailed out-
" ‘1ine of"how the dollar'equivalent of $l.08xper immunization service was

.
T4 . )
N .

° 'calcuiated The Provincial Immunizstion §chedu1e fOr Infants and Pre- ‘ R

school Children states that immunizations ‘shall be administered to

- children at five separate times prior_to school entry.' rhey are as

- \"_‘Iu,

" follows: -

1. . a) Diphtheria Pertussis and Tetanus (DPT)

. . at.age 3 months
! ' " b) Oral Polio Vacéine R (OPV) -

[y
.

. 2'1-8) ,DPT at age 4 months

oo » C, 3.8 DPT age 5 months - S o T

T LA b) 0PV . ) . ) R : . .

.. , .t . . . ‘ . . i ..'

4, Measles, Mumps, Rubella (MMR) at age 12.months ' ' .

) I . . " S . . ) . " ' . '~ l .' ) | ,

. _5':'9) DPT at age 15 months > R '

) b) OP\L \ A ' . . o ’ . e

) '-: c Assuming that .the majority of: childr would receive these five' N -
- . ’ . i

' oo injections prior to school ehtry, and follom&ng the provincial payment - fﬁ_
:- '\' ', 0y . . .

.achedule of 51,80 for the first intrsdermsl intramuscular or subcutaneaus

2 .
\ < . N * ‘ v
. . . . . 1

AR ',' injection snd $0 90 for each additionsl injection, the calculation would

.

"be as Eollows.

e $1.80 #($0.90 x &) T - - _
o -5 (total number of injections) o oy

LAY LG, e

3 “ - . <«

$1 08/immunization e IR “': o -Ir::‘*-zh

' et A el " Do w4 oo .“,‘
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R T R 0 - . (

. . o \ . we

A . co ' N I L T



v N P
. ! )
. - .
o .
.
. \ a -
. . . -
. N D] '
L il i
. - .
. . . .
LY . Y
° . , . .
) . .
. ~ N -
h \ B .
: - . -~ .
. - - R
. > . . ' !
. - s
' i ' *
. .
) . -
f B :
v a .
f K
. . . -
. - . At
— . . ;
. . . , L. v * .
. . [N h '
. . )
- ' -t
v
/ . . ’ .2
’ R . . N
1 N H . R
s . . 4 .. »
« .
. . . '
0 - . 2 ) \ Al
. . .
L] .
. " - . .
- ’ " 7 .
. . . . v
. . . . ~ ' * . N

.

' . >
’ ' e,
’ . . .
v A ¢
’ PR , oo
. . . . :
§ . .o
. L2 . » . :
, e . BN
. . . . a A

. = . . ' . ’ o .

. LI
f .t \ .
. . ‘
. , . ' . " '
- : .
. - .
. "
. »
N \ - . A
' [ ' < I3 .
. - ' . "
[ + 4
Q' - ‘ -
’ N

. . . .
- a |
RPLen v
. o ‘
. - , -
) Va (N v . . .
' e H—-
- ' '
- . .
: . ' o
. . . A .
. N v e, .
. . . . R !
» T o . . ' N
., .7 . "\. . . o N

B ~ , . . Yauts -

. ' . ERR ! 9 T < h

R . . DR s ) N
P . S DA .. . |

) VSt . Lo . ) . i - .

- ' [ ] . ‘v .' v-' . [

iy vo) . ~ 0t

"
hY
3
v
~
1

[}
L]
4



-’

s

’

'\tﬁé province. Since the fall of 1973, the School Nedical Health O0ffice

. 'school entry. in the larger centres across the province.- A retros&&ul

.

A 4

2
K

\

'A Costing Method for School Exams

L

75

School Exams performed by a'physicign with a 'i)ubli_c heelth.nu;‘s_e :

taking the health 'hist:ory, are a relati'vel); new type of service within..

has ‘retained physicians on a sessiol’url\bn

the provincial Medical Care Plan) to perform them on child,%
C

made, beginning November, 1973, to June, 1975.

3

review of the’ nineteen physicians thus far involved in the program was
. - . ] .

5_ (with Lharges being made to

{ ,\ﬂ* .
en prior \:o A%
7y 9 ‘,l\n\ }//J’% ,{‘{r_. -

" 'In reviewing the r(}cords it.was discovered that several different

‘e

rates w‘éré paid per sessioff depending on whet;her\ the physician was a |

day or a, ‘full day.

table below. '

£y

‘The results of-this review are summarized in the

§

by 'Physicians s

Novedlber, 1973 to June,Ll975

AY
~

.

Results of School Exams PerfOrmed Sessionally

General Practltioner or a Specialist, or whether the session was a half “\\\

-

T

’

<

" gession Session  Session Scgsion Sesslon._ Session
, @$54 ' @ $60 @ $67.50 @ $75 @ $90 ., @ 9150,
Type ol : SR o o
Session R day.‘ % day T M day % day p{.f‘;ly day 'full day
Number "o f L oan e o .
Sesgiong Held 104. '? . _9 6 3 2
Number of "_‘ soeg s N S
'+ Exams Performed - 1311 T84T 136, '- ‘85 138 | 58
- ' .)a. Lo R . -
Rate.of Exams; : o - : 3
" per Sesgfon’ 12»6% - 10.8 S, MZ {06_; .29,
’ ‘ VT [ .|'-,.‘ i . ° . . . .
"Cost’ of Examg =~ .- o e : AT - o
‘per Session §4.28 . $5. 56 . $482 __$5.29), $'1,9'¢‘ $5%17
: ‘ .. * ' v . :" ,." N '

4/'.

-



4 . - 7
. . 2 a
. r . F
he results of these various costs peY exem are averaged over :

\,': ) v
o
L % 1311) + (5 56 m’54) + (4.82 x 126) + (5.29 x 85) + (1. 96 X 138) + (5. 17 x 58)
2 " . 1311 + 54 4+ 126 + 85 + 138 + 58 . .

N . < : . , ] . \\.\

- $4.25/School Bxamn(Physician Cost)
3 S )

publip“heal h nurge teking a health ‘history during each fxamination.' The -
f -

-ﬁourlv'vage ra PGblic'HealEh'Nurse I iﬁ 1973 was determined previously
in the costing\methodology for PHN home visits at $A.257hour. Dr.'Clare -
Neyville-Smith, §chool Medical Health Offifer;for.the province has stated

A}

© . that esch.health history-reddires abproximately fifteeﬁ-minutes of the - .

N - . . . 9 . s .
norgbxs time; so .the cost associated with Ehis activity would then be .about"

( "

Viewed frfm the point of having two health professionals involved

n this\service, -he totq} cost of this service is then $4:25 + $l 15 =

~-
-
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A Costing Method for .a Publio Health Nursing Visit

This costiné method'represents an estimated or imputed cost'df h \5;) '

LAY

. visit bazed on a retrospective revigw of the activities of public health

nurses in ‘the laen two quarters of 1973 and the first ‘two quarters of

L 1974 in the province of Newfoundland and Labrador. Antotal of’87 nurses
\ .
from the Department of Health were evaluated (21 nurses from the St. (.
el : '

John's office, 14 nurses from smaller centres-such-as Clarenville, Corner

[Brook; Gandeér, Grand Falls’, and_Stephenville, and 52 nprses‘whorcould be'

. classified as working in rural Areas). ‘There were approximately thirteen

st

‘other-nnrses working in primarily rural areas who were not ‘included in.

- . e

the®study for several reasons:.
1) They worked less than.eight months during the study periog,

and therefore there was insufficient data to report..‘

’, R ¢ . A

" .4 " 2) The nurse worked a full year but only on a part time basis.

; T ' 3) The nurse's activities were such that very little home

.

| " o . . visiting was done within'the scope of her prhetice becahae:.

a) 1he area was particularly isolated and’ normally without . :
' ¢ Lo T
the services of a physician which led to the nurse

FY P

-offering a regional "medical" clinic in which the f . .
o x

patients came to hex for: ‘care and’ treatment -
Y - : ’ ’ . e
~ The nuree's program was mainly curative in nature with. ' :5"

« AN R R . - s 5

. . . v ‘ ’ ' . ‘. . [ . ,
few preventive health measures such as school health,. '

.

I o

.{)/ ' 'prenatal classes orfhealth teaching in the home "ox office.
There were notable constraints involved in attempting to estimate S
the amount.of time spent 1n home visiting and therefore, the cost of a -

;'.vieit. The most difficult problem would appear to lie with the reporting

)

practices of the individual nurse, .Monthly report forms are provided by B

' o . !
A . ® o
o ' I . ' i . .
» ,
2 . b -
» N .

K]

Te. .



ra

-n

an activity uorthy of accurate reportingu ¢

- ’ e ' 79
S . ) - T b
the Department of Health where the nurse 1s to record her'activities of
. . . ¥ .
the month previous, However, there are not categories available for all

possible activities of the nurse, there is not always sufficient time to

", .

report all activities, and reporting of the‘same activity by two.i$;£!f€nt Y

flurses can be récorded -in two different ways due to subjective'recording

practices and subtle differences in her initial in-service education.

A & s
There is also the problem of relevance of a monthly report to-'a nurse,
"‘T::;:“‘ .

and to'what extent he/she seeé it as an important activity and therefore
I- ) B .'. ({D
. R : ‘ *n o0

'A further tonstraint was the "estimation''by the investigator of

v

e .

:
1

N L . L T L .
time spent on a particular activity, and therefore the cost of that

.
“ v
t,

' activity when viewed wi?hin§the total context of the public health

nursing program. Nurses do record the amount of time ‘4pent in, the school

' health program each month, but .they do not report the number of hours
Lo _noL

.hours per month, despite the fact that space is provided for recording

_this activity; :Nurses, however, do .report the number of clinics or

spent in’ home visiting, well baby clinics, prenatal ‘classes and clinics .

-

and in travelling. In some instances, nurses do not'report their office
’ - ¢ - . + N 3 ’.

.
°

»

classes which ‘are held each month; and trom discussions'with.the.DepartJ

@

ment of Health, Publianealth'Nursing’AQministrators, it was possible to.

fascribe apprOximate times to these activities. Approximately two hours

v ‘
¢ -

are spent by the nurse for a well—baby or prenatal clinic or prenatal
- A . . ’

jclass session.. While most nurses in the urban (St. John's). area did not

-

S;wt offiCe hours, it was learned that these nurses ‘spend at,least ong

« - o

hour per day, plus one‘whole afternoon per'week-in.this activity --1in"

e - . » !

i . . .
X -~ 7

'other.words, an estimated 30 hours per month. P B L ) ‘ﬁl y'

g -

. T, .,
I’ o~ ¢ e s 'y

" ﬁesides estimating the amountqof time spent by the-PHN-in a given

-



g _
{ 80

activity, it was also necessary to estimate the tbtal numper of houxg it
was .psssible for a PHN to'work in a given month and 'year.  These nurses

. are expected to work 375 hours per week on a 52 week basis (1950 hours/

\ ° . -

year); however, durihg those '52 weeks there are h‘asic allowances for

thrée weeksvgf holiday (15 days), l4 statbatory holidays and 6 passiblé"

Id'ays to ‘be taken as sick leave — a total of 35 days or 7 weeks out.of

52. A total of 1688 hours thus remain the .maximum number of working |

P

hqurs for.a PHN on a twelve month contract. This, of course, cannot

account for those nurses who may work more thanm 37.5 hours per week.

- .
] . N 5 - . v

Orice a .tot'al potent’ial number of working hours has been calcu-.

lated, then hbnrs spent in ’vsrious activities csn_he su‘ptracted'from r.ljis
. C . . a\*' e . . . ’ ) v
. total. ;‘o’r Instance,-if a nurse worked 1688 hours per year' and 416.% . . .

‘hours. were spent on the school',he'alth 'pr’ogram, 171 hours were gpent in

the office;and. 100 hours were spent on prenatal clinics, then of the time",’

remaining it could be estimated that 1,00l.5 hdursg were spent- in relation ‘

" to home visiting. Based on the number of home‘ vigits m,ai:ie.,’ the amount

of time per home visit coul'd be esta:blishe"d Trave’l e.xpenses were also
‘figured into the cost - but again only\en an estimated basis. If 59% of‘

the nurse' S time was spent home visiting, t:hen 39% of her tra'vel expenses < )
were. arbitrarilx assigned to that activity. ’ ’ S ’

. . An hourly wagevwas arrived at by dividing the total potential

) working hours into the annual salary of a Public Health Nurse I in 1973.

per home visit then, the hourly wage was multiplied

times the hour. épent per home visit plus the trsvel cost per visit.

Each individual nurge's cost -for home visiting snd ttavel were then -

.
2 e .

‘averaged together;__ .to a_rtive at ‘an overall dollar weight, per home visit, '

..l;rovi'ncial-’ly. An 'e'}tampl'e ojf this ptoqedure ‘folldws:

vk v

W LA

- “ -
s
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/S'tep it

Step #2

- Step. #3;

Step 4,

Step, #5
v, ¥

.- Step e

'X’S tep #7

. Step #8

Step #9 .

Determine if the nurse vorked a 12 mont'h' contract.
Total petential working'.hours were established: for
12 month, 11 month,” 10 mor\th, 9 gnorith and 8 month

periods. ' S L

':Tot.al number .of potential working hours/year . 1688
Minus hours n school - . < . 2 510"

. 6 1
Minus hours in the office : - 315 '
! W * o ) i ’ .
inus-hours in pi‘bnah}l classes ' - 14 ' ) \
-Equals estimated hours-home visiting T = 849
. . e ) "
Hours spent-home visiting . 849
: = .58 hour/.
Total number of home visits/year 146,3. ; home visit ' ’
Hourly wage .eq'ual to __ annual salary - . ~
L - total potential working hours A
or 187,728 - ' TR ' : >

. ,l688- T . ) , .
- $4.5&<hodr ' ’ '

Hourly wage times the hours gpent per home visit -

" $4.58 x .58 = $2.66/home visit: R -
Percentage of time spent home visiting ‘ ‘ 3
..T.otal ‘hours spent home visiting )
' Total potential working hours - . : .
c8 .50. 50% t:ime ‘spent -home visiting . - -
1688 - ! o,
Yearly t:ravel expenses divided by 50/ - . PR

X T NP . S

2

SOZ'.olf ‘travel expenses dividéc.i'by'# o._f home visits

1(1’2630 = llc travel gxpenses/home visit" S '\ . Co
Cost of a home visit: based on hours spent per home o

visit plus travel expenses per home “visit. .

Sum of St:ep #5 and Step #8 . : : , . ‘ ‘. "'..’”,
52.66 + $0. 1T = $2.77/home. visit A\ '

3

» . ) . .l I
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B

o

\—*% nurses eurve-yed_ S S

o

- To\i\average numbet .of thours/home visit < o

.= 14. nurses surveyed . ST .

, 82>
.

' .The Ezbove has been en(example ‘of how: to ‘calculate the cost of an

1

'ind:x.vidual nurse delivering a single home visit. However, it is ‘not

‘ ( . \'—\/ \ °
representatiVe of the amount: of time and therefore of the cost associated

)

'with providing the service of a home visit across the province. " For a

© .. ’,

‘more representative. estimate, '87.nurses from across the province_-were

reviewed in. muck the same manner aa'described.above. The resuits of thig-

review are’ outlined below. As wel,l as giving a tot:al provincial average--

of the cost of.a home visit, the figures -are broken down into urban,

-

semi~urban, and rural to demonstrate any regionaI differences. :

) - .
3
. A

st. Johm's (Urban) ' .  *

v, ' s [

(from Step #3 of the above procedure)

22 21 hours/home visit -

“21 hurses =. 1,06 hours/home visit average

- Total average travel expenses/home visit s

(from Steps #6 7, and 8 of above procedure) TR SR

w

f’ .28. t:raVel expense/home vis,\t:- = -..$0.30't:rave1 expense/home viait
21 ‘nurses - S , O T ' ' .

]

- .1.06. X $4.58 = $4:85 + $0.%0:

$5-15 home visit = . .-

Semi-—Urban

Claremville, =

i

Corner Brook o .
Gander o o S

Grand Falls :

4+
. R ,
1) “« s s, t

. Stephenville T C SR e

3 F Wt . o L . o ' . : .'| . -."._“._.

L]



L3031 % $4.58 = '§15.16 + $1.49 =  $16.65/home visit

. N . <. :
- Total ayerage travel expenses/home visit

T Cn N
| kW s pa ’
: ( .
N \.-»tf .
. n . . N R
o ~ * A * : 83
- Iotal average number of hours/home visit ’ - ,.'
46.37 hours/home visit _ ' 3
4 nurses . = ’3.\3.’1 l}ours;./home visit avel'agg

a

20,88 “travel expené'e/home visit/

> 14  nurses $1.49 .travel expense/llome visit

¥
J' L4
. r N
- . - ’:
Rural o ] :
'- ° . ~ ! . . . 3 '
- 52 nurses éurveyed oo " PR R

L.

(the ye.ar. . . _ - _:_,'.‘e' L o °
- Total average number of hours/home visit Lo . \
) - .. "
- _1.1_‘;_1.2_7_ = 2. 20 hours/hote’ vis.it- ' ‘I

- Total'"a\'/erage' travel expenses/home visit.

" N.B.T One of these nurses was removed from the sdrvey because of: the:

»

- ﬁinordinate amount of .time spent home visitin’g (30. 71 hours/home

visit) , and one nufe does not report any trave}. expenses fot

»

o.

43 73 ‘travel. expenses/home visit

50 nurses. $0.87 travél expense/home ,vi,;si-:t'

-

.. C ‘ . o’ o - . o
"~ 2,20 x-$4.58 = $10.08 + 0.87 =- $10.95/Home visit el
. T i to . § 2 - .o ) P
.ﬂ N . . . .“ I‘. - - , ) ‘ .' . . :'. —'.
Total Provincial Average - Hours per Home Visit | :
(Without 1 rural nurse at 30.71 hours/home visit:) ot
" Urban - ° v+ Semi~Urban - - Rural
21 X 1, 06’(22 21) + 14 x 3 31 (46.37) + 51 x 2.‘2@(114 77)
s .21 # 1l4-'% 51 (86) -7
o . .__/-—- , ) ‘ : . .. . " . o . "‘- .
o T 185.35 T : B oo -
- 86, .. - - ' ST
= 2 13 hours/home v:{_si' . S L .7, . o8
) ) » . . f .: : [N ' 4 . oL \\."h—-—.‘”/ “'.‘..r. - T s :0 o‘
T .. - ' .
) // « P
° ;'- i - '|' ¥ ‘ , ) -
) I : A , . \ . " " 5_' . !
c‘ ¢ ’ ) - l - ’ ‘ '. ’ i)
. ’ ’ : ' A ein ?n -*.‘:\ a ¢ v,

r211



Urban_ o] ' Semi-Urban . ' .o Rural . ) )
21 x 0.30(6.28) + 14 x 1.49(20.88) + 50.x 0.87(43. 73) L
SN 21 + L&+ sp. (85) - - e
-, . 10.89 SR ‘ ' ot
. - 85 o : _ o . ' \' .
' : ’ l o T . Y .
= -.$0:83 travel expense/home visit e )
' . R g' . ' 'l )
- - b S & e
' ﬁ - ' ‘ ' . . . ' cT ‘-- ¥
. Annual Salary PHN I'r'xay. 1, 1973, §7,728.00 - S
’“ hourly wage ,$4 58/hour v ‘ -
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Y LlSt foﬁ‘Abstraction After October 1,

" Variable- . Columns
170 7 s
8 6
19 - 7-8.
.20 .9
21 . .0 10-12,
22 . 1315 .
23 1b-18"
26 19-21°
25 - . 2223
C26 -0 24-25
27 . T 26-28
28 . . 29-30

Baie Verte .Codes -

,(Experimenfpl‘Peniédf

192&~

Name -

Patient's Hospital
Chart Number :
ij of Patient-

Age of" Patlent :

L Patlent s Commuﬂity
.'Location

Nuriber of Hospital Out-
‘Patient Visits Experi- .

mental Pepiod - Physij;an
Only ' . .

Numbe; of Hospital Out-

" Patient-Visits Experi-

mental Period ~ FPN Only
Number ofi; Hospital Out-

Patient’ Visits Experi- -
- mental Period - Physician ",

e

& FPN togéther

Number of . Visits to .
Fleur de Lys Clinic ~-

A

" FPN Only, ;

Number»of Out-fatient

‘" Laboratory Tests (by

individual test) in
Experimental Period

Number of Hospital .
Admissions in Experi-

'mental Period

Number of Hospital Days
in Experlmental Perlod

Number of -Well- -Baby -

N(preschool) Visits in

Experimental Perjiod in.,

AN . i

.

. 10-99999

_iMéle =1

' Range .

s
.

Female =2

-

'.70 99"

-”Fleur de Lys/.

Coaehman ‘s Cove

:_Baie Verte 2

0-998

.Unknowd.=‘999

" 0-998"

Unkpown, <, 999

0-998 .
Unknown

999 .,

'0-998 |

Unknown = 999
~ R ‘iﬁ;‘v ..

- 0-98

. UnKnowp = 99
- 0-98 . .

. - Uiiknown = 99,
. 0-998

" Unknown = 999

0-98

» Unknown = 99

"""FL-CC - seen by FPN Odly " -

'
r




. Variablts -.'Columx'ls K
R =32
30 33-34
31, . 3536
32 . 37-38
33 39-40
S .
% h1-42
35 4344
36 45746 .
37 . < 47-48
138 - 49-50
397 . 51-52

. .in Experimental Period

Nafne

Numbe_f of ngl—'Baby
(preschool). Visits din
E}éperimgntal Period in

- BV - seen by PHN« Only

"~ Number of Schbol 'Exams

in_,Expegimental Period
(Public Health) ~ seen
by FPN Only . -

Number of School Exam‘s

(Public Health) - seen

by PHN Only S
.0-98

d l;Jumbér of Imunizations .
- Unknoyn = 99 °

Ain Exper 1ment al.Year

. Number of Prenatal Visxts

in Expexrimental Period -
Physician Only - .

Number of Prenatal Visits
in Experimental Period.-.

) I‘PN Only

Number of Prenatal ViSltS
in Experimental Period -
Physician & FPN together'

Numbet; of Home Visits in .
' Experimental Period by

Physician

Number of Home Visits it.il
Experimental Period by

_F.PN

- Number of llome Visits in -
' _Experimehtal Period by

PHN

'Number of Out—Patignt X

Ray Examinations in
Experimental Period

0-98 ' s
Unknown < 99

. 0-98

U_n}mo'v'm = 99

0~98
Unknown = 99 -

0~-98

Unknown = .99 -

"0'?.98" . ‘,t
Unknown é' 99

s

" 0-98 |
Unknown.= 99

-0-98 .
Unknown = 99
. >
0-98' . .-
- Unknown = 99 .
0-98 . -
Unknown = 99
0-98

.Unkndwn =99 '
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. '*Proceduree for:Abstraction.of Data

4

2]

"

22

23

24

‘25

* ° "Variable

a

.t

Name

3

" Number of Hospital

Out-Patient Visits
Experimental Period
Physician Only

Number of Hgﬁpital__
Qut-Patient Visits
Experinental Period
FPN Only

Number of Hospital
OQut-Patient Visits
.Experimerntal Period
.Physician & FPN
together

[

Numbef of Visits to-
Fleur de. Lys Clinic -
" FEN Oniy :

.. '.q

ros

Nunber of Out-Patient’

“Tests (by individual

Lab

‘test) in’ Experimental .

Year'

A

. Number of'Hosp
Admissions,in
Experimental

‘s

L Baie'Verte'Codes°
-(Expérimental Period)'' -

1

-

Procedure - R

<

* Review the total number .of out-

patient visfts made by each .
patient during the experimental

period which were seén only.by""

~the physician. Do not include

any seefl’ by the FPN or the FPN
and physician together.

Review ‘the ‘total number of out~‘

patient visits made by each-
patient during experimental
period which* ‘were seen only bx

-the FPN. Do not include any
' seen by the physftian or the,

FPN and physician together.*

Review thé total number of out-’
.patient visits made by each*

atient during experimental
petiod which were seen jointly

by the physician and .FPN on the

same day. Both signatures for

the physician and FPN should be

on the chart to .consider i1t a’

"joint consultation.

. Review the total number, of

. visits made by each patient

- Review the’ total number- of out4

during the experimental period

to the Fleur de Lys Clinic. Do

not include any. visits to the
FPN at the out- patient depart—

+ + ment in Bale Verte. . .

¢

:‘patient lah’' tests done® during

" experimental period for'each
-patient.. -Count-.each individual
- test jand not’ each series o{ D
tests

" tests. Include only those

done for out- patients

"Review the total number of ..
_hospital admissions ‘during’

" experimental ‘period for each

- patient. Count each separate

-admission and not each hospital‘

-

day - R ' P



" Variable ' Name o Procedure < ¢ .
C27 Numbe: of HOSpital Days in . Reﬁiewjthe total number -of

_,hosbital days during experimental -
" period for- each patient. In-
clude each admission day as a

AN . e hospital day. If the discharge

v o ‘3 : .. T ..day is .not included in the

' . .. .billing + do rot include it dn . .7

P o _survey.. o

Experimental Period

AN [

_Numbéer of Well-Baby .

W Revieéw, the total number of oy
_ (preschool) Visits in . well~baby (preschool) visits
~ Experimental Period in - . during the experimental period.
' ’ *FL~-CC - FPN. Only . for each patient attending
' e o clinic 2An Fleur de Lys. These:
patients should have beén seen'
- v ' by .the FPN only - and a separate
A o .record is kept by the FEN.-
, . © ° o Check the FPN's baskét in
. SR medical- records — they should
i o ) o be filed each month.
29 . Number of Well-Baby HReview the total number of -------
(preschool) Visits in' well-baby (preschool) visits
‘Cxperimentai Perdiod'.in during the_experimental peripd:
' . BV - PHN Only b _ for éach patient attending in.
e : ... . . Bale Verte. These patients’
' i . - should have been seen by the
_____ i L '\PHN only = consult,PHN records
T, . for data.
30 .Nymber of School. Exams Review the total number of
(Public Health) in gchool exams' received during °
; ExperimentaL Period - experimental period ‘for' each - . |
'seen by FPN&Gnly ‘patient. - .and performed by the: -
L “ ' FPN alone ce (L
31 e Number of Sdhool ‘Exams : " Revlew the total number of
Vs o, Apublic Health) in " 7. school exams received during -,
o Experiméntal Period - -,EXperimental period for elch
o seen by PHN dnly . patient - and performed ‘by. the -
s ) . “ " . . "~ PHN - alone. ; ;
RO Number of Immunizatdgns Review the total- number of
E "in Experimental Yeay? immunizations received by each
o L - ' patient dn -the experimental
e o _ period. Count each individual
; o . . -immunization,.'do.not count a
. o S ,\pﬁ series of immunizations as being
RS ” one. v ) L .
© 33 Number of Prenatal Visits - Review ‘the total number of .~

" in Experimental Period.- -
".Physicilans, Only,

prenatal visits ddiring experi—
mental period for each patient.
Count -only those visits made to-
a physiéian. . ‘
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., . S et . . L. > A . . . o . .

' m‘f_Va'riab'le‘ o Name - ! Procedure ' \; )
' T34 Numb(’er of Prenatal Visits - Review - the 'total number of N
' o An” Experimental Period - :;,' prenatal visits during experi- o
'--\ ~ FPN Only R .- .. . mental period for,each patiert.
Sl e T . ¢oe Count only those visits made’ f:o '
o Lo o © " 'the FPN exclusively.’
| - 35 ‘. Number of.Prenatal Visits "Review the, total number of
o in Experimental Period - ,prenatal visits durimg experi-
o - Physician & FPN together mental period for' each patient,
' ' R Count only those visits in-
' ? . which -the patient was seen bYy.
: ‘ : ‘bofh the.physician!and FPN on )
AL, G : - = - - the same day. Both signatures
: - : should appear on the. cHarts in-
v .« order to 'count as'a Joint visit.
. 36 . Number of . Home Visits in - Review the total number of home
e o Experimental Period by " visits made -during: experimental ) .
. e : ‘Physician A period to each patient by .a o B
MR . S - . physician. ¢ o .
_ 37, .- Number of Home Visits in Review the total number of home -
B . Experimental Period by visits mdde during’ experimental
’ . FPN | . . perlod to each patient by a-~FPN.» - - - 7
PR ' : o Do not.include those made by R
- . ) _ , PHN. . '
38 Number of Home Visits in Review the total number of home i
.'! : ‘Experimental Ppriod by. * -visits made during experimental .
.« PHN R .+ period to each patient by'a PHN.- o
JRTRI ' > . Do not-include’ any visita made :
. ‘ § , by a FPN. - . _ '
39 © ., Number of Cut-Patient ‘Review the total number of out-- )

K1

o . X-Ray,LExaminations in
I Coe .. ExPerimental Year

' o ' o oo . for edch patient, '
’ ; . by the numher of films of: views

patient’ X-Ray examinations
during the experimental period
Do not count

' o [ rd
' - but by the number of exami~ '
“nations ordered and performed.
. ~ Do nét include any in-patient
PR X-Ray examinations. : _ .
1 . ¢ 5y s . . . v . )
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