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1997 on the residents residing in NHs in the St. John’s region and was used to compare

any changes in case mix that had occurred over time.

In this thesis, data from the two incident cohorts and the two cross sectional

studies were evalu :d.
3.2 Research De:

In the two i :ident cohorts of new clients who applied for placement in the St.
John’s region in 1995/1996 . 11999/2000, demographic characteristics were collected,
and clients were assessed usi  (a) RUGs-III classification; (b) ARCS classification; (c)
a four-year annual follow-up of the 1995/1996 cohort and a one to four-year follow-up of
the 1999/2000 cohort. The RUGs-IIl 1d ARCS scoring systems were used to measure

client needs, and accurate outcome ¢ a was obtained to determine longevity.
The following outcomes were evaluated:

* Annual incident rate of clients si <ing placement into LTC;

 Evaluation of 1997 and 2003 prevalent cohorts to assess the single entry system;

* Demographic and clinical charact ics of the two annual incidence cohorts, 1995/96
and 1999/00; ‘

» Appropriateness of client placement; ‘

* Time to placement;

* Factors predictive of time to placement; \

* Mortality;

* Factors predictive of mor ty;
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3.4.3 1997 and 2003 Nursing Home Resident Population.
98% of the total study population was included in the final analysis. 1044 clients

were included in 1997 and 963 we included in 2003.
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classified as having impaired cognition and behavior problems. These clients comprised
approximately a quarter of the total population. Although not statistically significant, it is
worth noting that 7% more clients were classified in this group in 1995. In addition, an
increased proportion of clients were classified as clinically complex in 1999 (20% vs.
14%). A greater proportion of clients requiring the highest level of care (special care and

clinically complex) were present in 1999/2000 compared to 1995/1996.

Bo 1995/96 and 1999/00 populations were similar with respect to their degree
of disability (ARCS) (Table 4.4). The clients were grouped low, intermediate or high
level care and over 40% of both cohc . were classified as requiring a low level of care.

Less than one quarter of the groups required a high level of care at both time periods.
























Table 4.7

A Comparison . Alberta Resident Classification System of the Prevalent
Nursing Home (NH) Clients in 1997 and 2003

1997 2003
n % n % p
ARCS 000
Low level (A,B) Do 25 157 16
Medium level (C,D) 3 30 249 26
High level (E,G) 4’ 45 557 58

Note. Statistical significance

< 0.05. The 1997 cohort includes n=1044 clients. The

2003 cohort includes n=963. / CS = Alberta Resource Classification Score: a

measurement tool used to as

is level of disability.

80



81

4.4 Efficiency of the System - Time to Placement
4.4.1 1995/96 vs. 1999/00 Cohorts.
able 4.8 demonstrates no significant difference in median time to placement
between the two time periods when the total clients in each cohort were compared (69 vs.
51 days, p=.727).1 addition, there was no difference in the SC group (22 vs. 20 days,
p=-212) or in the NH group .. . vs. 75 days; p=.725). However, time to NH was longer
than SC at both time periods.

4.4.2 Supervised Care vs. Nursing Home in 1995/96 Cohort.

For all LTC clients in the 19¢ _ 96 cohort, the median time to placement was 69
days (Table 4.8). Overall, S8 were placed within the first 3 months, and 81% within 6
months as illustrated in Figure 4.2.  Hle 4.8 also shows that for clients being placed into
SC, the median time to placem « s 22 days, compared to 77 days for entry into a NH.
Time to placement is shown in Figure 4.3.

4.4.3 Supervised Care vs. Nursing Home in 1999/00 Cohort.

For all LTC clients in the 1999/00 cohort, the median time to placement was 51
days (Table 4.8). Overall 58% were placed in 3 months and 80% within 6 months as
illustrated in Figure 4.4. Tab 4.8 also shows that for clients being placed into SC, the
median time to placement was 20 days compared to 75 days for entry into a NH. Time to

placement is shown in Figure 4.5.
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community (95% CI [1.11,1.64],] 008). Age showed a borderline p-value of .046, and

the confidence inter inclu  one. It therefore was determined not to be a significant

predictor of time to death.
















1995/96 for SC (36%), a little lower for SC + (20%), and higher for NH (44%). Actual

placement (presented in Table 4.2) v ;28% to SC and 72% to NH.
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be quite a discrepancy in placement of clients between the two methods of placement.

Clients were put into NH beds when they didn’t appear to need this type or level of care.
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95 SC beds available inside the city where the majority of the at-risk population resided,

compared to 467 available outside the city.

This restructuring would necessitate new SC for CI inside and outside the city,

new SC in the city, ad substar il downsizing of NH.

As the num rsillust e, optimal placement of clients would lead to a more cost
effective LTC system. These _ -ojections using optimal placement showed an excess of
NH beds in the city. These resources could be used toward less expensive SC beds since a
deficit of SC beds i the city would exist. These extra resources would also help support

appropriate specialized facilities for  ents with CI.
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6.4 Home Care

The current study v not intended to evaluate all aspects of home care. However,
it was clear that residents we ¢ en placed in care that overestimated their needs. All
LTC options, including home care, were not available to clients when they were assessed
for LTC placement. These findings, in addition to the literature, suggested that home care
is a valuable option for elderly requiring care. It may be a more inexpensive option of
LTC and may prevent institutionalization. In addition, it is often the clients preferred
choice to stay in their home.

It is recommended tI  home care services should be extended in the St. John’s
region to provide care that would help keep elderly in their homes for a longer period,
help prevent institutionalization, and to help maintain a quality of life which the

individual desires.









































































