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-Fo11OW1ng from the Med1cus Canada Report (1978) wh1ch provided '
"\
pre11m1nary ev1den¢e that nurs1ng home-beds were not d1str1buted equi-

tab]y throughout the pr0v1nce of A1berta, th1s study was undertaken to
a

. answer several broad quest1ons concern1ng reg1ona1 var1at10ns in, utili-

R e f

T zation patterns and the1r re]at1onsh1ps to the" d1str1but1on of nurs1ng

e _ . _ _ N
MS\ ) ‘ ) ‘ ) - ‘ . ? : )
RN Pat1ent\or:g?ﬁidesiiﬂffjizniechniques,usjné administrative data’

We

= . obta1ned fromthe admission re \dséof all Albérta Yesidents in nursing

- homes as of December 31 1976 formed the methodo1og1ca1 basis for this
. &

' theS1s By cons1der1ng where the pat1ent came from and where the pa-

tient went to rece1ve care, it was poss1b1e to exam1ne the fo%70w1ng
'geograph1c aspects of nursing home ut111zat1on %1) patﬁent or1gfn tos

. nursing home~f1ow patterns,-z) reg1ona1 war1at1ons in per cap1ta bed

Vg

_.supp1y and ut111zat1on 3) re1at1onsh1ps between nurswng home area and

i %t* R .vfac111ty character1st1cs and‘resu1t1ng pat1ent f1ow patterqs, and 4)

var1at1ons in pat1ent character1st1cs between areas of h1gh versus Tow

-

rates of nurs1ng ‘home ut111zat1on

1MaJor f1nd1ngs may be summar1zed as fo]]ows P

/o . LA

51) {'Nurs1ng home ut111zat1on appears to be pr1mar11y a local pheno-

| .. menon (1 8., pat1ents genera]ly obta1n care 1n -their areas of or1-
,ig1n) w1th the ava11ab111ty of nursing home beds be1ng a major fac-
- . tor 1nf1uenc1ng patient or1g1n -to- nurs1ng home f1ow patterns
° -

. 2) Character1st1cs of nurs1ng homes (e.g., ownersh1p, size, and ac-

credjtationustatus)uappear'to infTtence, albeit weakly, patient

IS

” origin—destination paﬁ}erns. -



.. » . | ‘ |

3) Variations exist across the prdvince}in both'pe cap1ta- ed supp]y ,'

S

I

.hand rates of 1nst1tut10na11zat1on with %;\t area hav1ng high

7
bed supply also experienc1ng h1gher‘rates of 1n't1tut1ona11zatwon.
4) .Compared to patients from high—use areas, nursiZJ home“nat1ents
\ _ from 1ow-use areas are older. and more likely to/qe admttted from
/) ‘genera1 hospitals ‘and extended ;are 1nst1tut1o#s/and 1ess Tikely
'to be admitted from private homes. _ ,/91 '
'3)":bompared to patients in rural areas, nurs1ng h‘de patdents in the

1arge urban centres of Edmonton and Calgary afe(more Tikely to be
female, nonmarr1ed, and admitted to nursing h més from private

homes. |

" Based on these findings, it appears 1) tha%

does influence utilization patterns, 2) that paf e%ns of-uti1ization
may d1ffer between urban and rufal sett1ngs, and/3)/ that nurs1ng homes

'.hou]d be seen as having different attributes wh1c2 may 1nf1uence pa-

tients' care-seeking behav1ors Taken together, ese statenent; cul-
m1nate in the centra] conclus1on of this thes1s L]anné;s.mdst'think'
more broad]y than mere]y count1ng the number of beds in a" spec1f1c geo—
graph1c area; in mak1nd\deglf1ons regard1ng supply and dt§1r1but1on of
nurs1ng home beds, they must a1so/consider>the‘specific chahaq&eristiCS‘
of nursing homes‘in an area, the nature of persons being served, and -
’the'f]ow'ot#patients thhough the overa11 hea}th care s&stem.
Recommendations leading from these findings and conclusions and
re1at5ng to nuhsing home planning, policy formulation and research'are
offered. Also provided is a nesearch proposa1 for a patient survey

“which would be suitable for verifying and extend1ng the f1nd1ngs from

the present study

-

n%rsing;home bedksupnly o



[ | V‘;ﬁf | ‘;, Y <. ”. :

S ACKNO;{VLEDGEUMENTS

S1ncere apprec1at1on 1s expressed to Dr Kyung B

te

and encouragement from 1n1t1at1on to comp]et1on of th

methods of health p1ann1ng "and prov1s1on of health se

)

e : Co

';‘u % The contr1but1ons of Professor Larry Nestman_and

d

%@es1s comm1ttee members, are acknow]edgeﬁ w1th thank

Spec1a1 thanks are extended to Frances Rowe, not

_»pat1ence and sk111 in typ1ng and retyplng this thes1s

her accommodat1ng manner in typing my ass1gnments duri

‘years. _ o L.

It 1stwith‘s1ncere gratitude thath acknowledge-
’support received-from the Department of Hospitals and
for my thesis. In addition, the assistance received
partment members in supplying the computerized data f
cussing my study with me contributed immeasurab1y to

this thesis. = =

Lastly, but with deeoest appreciation, I wish to

ay “for hws gu1dande

is: study H1s" /

- emphasjs on h1gh standards in research plus his 1nterest in 1mprov1ng A

r%1ces for the

e]der]y have been constant sources of st1mu1at1on in my work.

v <
{

Dr Janet Kerr

S|

|

En]y for her
fbut also for
1ng the past two

by

the financta1_
Medical Care
From various De-
iles and in dis-

iy progress with

+

acknowledgé the

ongoing understand1ng, upport and encouragement wh

ceived from'my family and friends.

ch 1 have re--



. " ; < ) ‘
/ . ,[‘ ‘ &
/‘, ' : : U : [
N TABLE OF CONTENTS. . - v
L L "[ Page
ABSTRACT|. ...\ttt e . v
ACKNOWLEbGEMENTS ..... S PSSR i
_ | : R
TABLE OF‘CONTENTS....J.,i ..... s D L
LIST OF TABLES.....; ................... [P P X1
LIST OF [FIGURES . .\ et eneee e et e e e e i1
o A v 3 |
CHAPTER ~ | |
Yo INTRODU%TION....Q ...... '....,..Q\ .......... e, ?.L. 1
1.1 Statement and Importance of the Prob1em.;.Q.},.{..' o
1.2 S1gn1f1cance of the Study............. i, . So2
1.3 Objectives and Research Approach ..................... 3
3 | -
1.4 Assumptions and L1m1tat1ons.......;.,....u, ....... 5
“LS DEfinition of TermMS. . ..verrieivineeenninmennenanns 7
1.6 Fgrmat of the Thesis....i.....iviviiiiiiiiian... g
I1 . A SELEGTIVE REVIEW OF THE LITERATURE. ... vt e
2.1 Cgncgptual Model of Nurs1ng Home :
-8 5 e PP -9
2/1.1, Societal Detenn1nants of Inst1— ,
tutionalization..... ..o, 11 .
241.2 Individual Determinants of Insti- R
tutionalization............ooiiiil o, 15
| 211.3 Summary.......... _,.?; ........... e 20
\
2.2 Selected Aspects of Nursing Home Utilization...... - 21
- 2.42.1 Rates of Institutionalization............... 21
-~ 2.2.2 Inappropriate Utilization.................. 23
2.2.3 Patient Characteristics............c.ooun.n ' 25
2. 2 4 Geographic Perspectives in '
Utilization..... e e e e et e 27
C 20205 SUMMATY ...l e e e 32
2.3 Patient Origin-Destination Studies................ 34
2.3L1 Analysis of Patient Origin- o R
Destination Flow Patterns ....... e U 34

viii



. CHAPTER

Page -
J 2.3,2 Definition of Service Areas-and: ~ e
Service Populations............coovenenn. 38
2.3.3 Sma11 Area Ana1ys1s ....... e e 42
~2.3.4 Summary .............. e ... 45
2.4 Relevant Research in Alberta....... e e . " 46
' .2.4.1 Provision of Long-Term Care §§rv1cev....;.. « 46
2. 4 2 App11cat1on of Patient Origin S
P Destination Studies...... ..ot 49
2.5 GConcluding Remarks........... A e reiens 52
IIT METHODOLOGY - vvsnenenennnnnn. BTSSP 54
3.1 Research Strategy....'......ieeee.. e P 54
3.2 Data SdUrces...,.;:.....;.....; ............... e "'_Sé:
3.3 The Patient 0r1g1n -Destination Study....;g.; ..... . 59
3.3.1 Selection of the Area of Patient Or1g1n cen 59 -
3.3.2 Ident1f1cat1on of Patient Flow Patterns.... - 61
3.4 Data Analysis.......... e e 64
-3.4.1 Quantification of Patient Or1gwn- - o b
~ Destination Data............. seeeen RN - 64
3.4.2 - Age and Sex Adjustment of Area :
Popu]at1on9....................; ..... Tee. . BB
3.4.3 Determination of Per Capita Bed Supply : ' ‘
and Use RateS.....oeevevenevrinenonionsns 70
3.4.4 Relationship of Patient Flow Patterns
4 to Nursing Home Area and Fac111ty _ .
! Characteristics. ven e enrenresenns 71
3.4.5 Area Analysis of Patient Characteristics... 75
3.5 Summarizing Rémarks ........ PR e e /'75
IV RESLLTS AND DISCUSSION........._.......‘,.', ........ . 77
4.1 Pat1ent Or1g1n to- Nursing Home Flow Patterns...... 77
4.1.1 The Hospital District's Perspective..... e 77
4.1.2 The Nursing Home's:Perspective........... .. 82
4. 1 3. 5ummary...iovieeeane IETRRETRRR ‘..;...._ ..... 85
4.2 -Selected Nursing Home Area and Facility Charac-
teristics and Their Relationships to Pat1ent '
Origin-Destination Flow Patterns............. PR - 87
. 4.2.7 Areas of Analysis.......cccviiiiiiinnnn 87
4.2.2 Distribution of Nursing Home Beds.......... : 94
4.2.3 Rates of Institutionalization........... s 96
4.2.4 Re1at1onsh1p of NHA and Facility Charac-

ter1st1cs to Patient Origin- -Destination



CCHAPTER - N ; T o  Page
4. 2 5 Summary..~ ...... S ..o 110 |
4.3 Area Variations in Patient Character1st1cs...;:...; 113
4.3.1 Age on Adm1ss1on..,;...............;...j... 115
4.3.2 SeX..i.iiieiaiian A Gt anaaaaa 119
4.3.3 Mar1ta1 Statusi......uune e 121
4,3.4 Location Prior to Nurs1ng Home o o
o Admission...... e, e .13
4.3.5 ‘Summary ...... e ;Z..;h,..;.....;....;, 128
131
133
133
' 134
- 5.3 ObJect1ves and Research Appfoach:.; ..... ST 136 :
: 5.4‘ Methodo]ogy...;.;},........;.Q..;..f ....... Caede.. 136
5.4.1 Research Design and Patient Samp]e.(......; 137
5.4.2 Data Collection and Ana]ys1s ‘ -
ProceduUres. . ve e iin et ianen e eeeae. 139
5.4.3 Imp]ementat1on Plan..... '.t.....,.,.;......; 142
5.5 Summary.;;;;};;ll;......,.;}.;f..ll.;};i;,i;.ﬁ}... ) 144
 VI SUMMARY CONCLUSIONS “AND RECOMMENDATIONS.......; ...... 145
. 6.1 Summary of the Study..; ..... _.f.fﬂ....}.;}.,....;;. - 145
 6 2 Findings and Conc]us1ons..d.;;...;.: ...... P 147
6.3 Recommendat1ons.;...;;;;Q;;.f;,,;..4u::.._.;;..;:.. ‘149!3}1;"
SELECTED BIBLIOGRAPHY.,'...,.'..;'.....'.'.‘_,.'_.”.,,.‘,.7.,,.-,-....;.;.'. .. 153
APPENDIX A. SUPPLEMENTS TO THE METHODOLOGY...;..-...v._-._".'. cees 159
APPENDIX B: SUPPLEMENTARY RESULTS...‘Q}.;..’.' ..... ieeiii.o 88
s
s



LIST OF TABLES

- TABLE e . Page
1 . Percentage Distribution of Pat1ents in Nurs1ng
Homes by Type of Care by Region, Alberta, = ”ﬁ(
January 24, 1979.,..................1..7..4...,§;.‘ 29 -
2 Age and Age—Sex Adjusting 4eights ........... eeges 59
3 Pat1ent Or1g1n and Dest1nat1on Patterns from o
the Hosp1ta1 District’s Perspect1ve..i..f., ..... e 81
4 | Pat1ent Or1g1n and Dest1nat1on Patterns L _
from the Nursing Home s Perspective.......... seed. 84
5° . Rank Correlations Between UnadJusted and AdJusted
- Measures of Nursing Home Bed Supply and Rates -
of Inst1tut1ona11zat1on..,.............i ......... ) 93.
'.6. . Relationships of NHA Character1st1cs to Pat1ent ‘ -
Origin- Dest1nat1on Data................ et . 103"
7 Re]at1onsh1ps of Nurs1ng Home Character1st1cs to S
Patient Origin- Destination Data....;..,e ..... eeees 109
%“" Characterwst1cs of H1gh Use and Low Use Areas.;.é.i'f '114}'
9 ' : Age on Adm1ss1on of Pat1ents from. H1gh Use and o
Low-Use Areas..s.,..f..; ........ ...L,,,.ﬂ.... ..... s 116

10 ‘Age-Specific Rates of Instwtut1ona11$ation‘for A

High- Use and Low—Use Areas....;.., 0.15,;<p33§,, 1.118
511; K Sex of Pat1ents from High- Use and Low-Use Areaé L 120
12 Mar1ta1 Status of Patients from H1gh -Use and e
Low Use Areas.:.,......f..ﬁ ..... e e L. il22
AR K IR Locat1on of Patients Prior to- Nurs1ng Home Ad- _ 3
' mission for H1gh Use-and Low-Use Areas.....;o.:..; 124"
14 Locat1on of Pat1ents Prior to Nurs1ng Home Adm1ss1on R
by Age Group for High- Use and Low Use Areas... ..... , ]26



v oo
*'LIST OF FIGURES
. ! . ' .
Figure v
1 'A Cohcéptua1 Modeivbvaursing Home Uti]izétﬁbn....
2 Sthdy Design.;.,..f;.;.....;2.,.,.,., ....... s N
3 Patient Flow Matrixi........... LTI
4 Afberta; Diyiéionfﬁnto Hospité],Districts;;f,ﬁ.m.;
. o . B )
5 Alberta: Division into Nursing Home Areas
, (NHA's);.f ..................... P PR
6 ProyﬁnCTal Distribution of Persons Age 65 or over.
7 ,' NHA7§ed SUPPTY.a st e enns. e '.;...;..7...;;.,..
8  NHA Rates of Institutionalization......... I
. . ‘ . . - . ) R Q,’
/ LY h“, .
: ~
u ¢ SN
xii

. ‘Page’

0
55 .

62 .-
- 78

88

90

95
98



CHAPTER, 1

INTRODUCTION,
In the foreseeable future, need for long-term care maysbe expected

‘to increase both ‘qualitatively and quantitative]y,‘a result of the

changing nature of morbidity (i.e., the relative increase in Ihé preva-

fence of chronic'disease) and the projected growth of the geriatric

population. This study's focus on selected aspects of nursing home

utilization and the%r 1mp1icatfpn§ for he%1§p\care planning reflects

the importance of nursing homes as one éépect of the institptiona] 

system of long-term health care.

1.1 St&fement'éhﬁﬁImportancé of the Problem

Concern has recently been expressed regarding the &vailability .

and accessibility of nursing home facilities throughout the province. ~

of A1berta;nSpéc1fica11y, pre]iminary evidehcefindicates‘that-the dis-

fribution of'nursihg’home beds is not prbportiona]]y related to the
distribution of either the general population okvfhe elderly pépuTa-
tion (Medicus Canada, 1978). | |

| Ih thisv1nvestigator's‘o§1nion, three factors aré involved in

the above problem. First, regional variations in per capita bed distri-

“bution depend on the geographic divisions used in the analysis. Second,
population shifts have teﬁded to create a problem in the 1oca1izétion
of age cohorts, with small urban and rural areas having somewhat older
popu]atfonsﬂthan thé\ﬁajor J;ban centres. Third, urbanization has

tended to produée,a concentration of services and facilit¥es in the

large urban areas. The fact remains, however, that all residents of



the .province should have similar access to nursing home care under cur-

»

rent pub]uc accountability for nursina home services; hence, further
1nvest1gat1on;of this prob]em and its impact on utilization patterns
was considered of prime importance. In that regard this study was

‘_undertaken to answer several broad, basic questions concerning utili-

zation patterns and their relationships to the distribution of nursing

_home bedsi

1.2 . Slgn1f1cance of the Study

The forego1ng problem regard1ng nursing home bed d1str1but1on
underscores one of the practical difficulties encountered in health

>

p1ann1nd name]y that of estimating, or establishing guwde11nes for,
:resource requ1rements wh1ch will ref1ect realistically the needs of
part1cu1ar population groups Pub11c policy ob]ect1ves in the provi-
sion of nursing home care - quality, availability, access1b111ty, and
cost containment - are promoted_by different groups with'cdnf]icting
- but-legitimate interests‘ The task faced. by health planners and po]wcy
makers is to'ba1ance hea]th care, economic, and po11t1ca1 consequences
of decisions re]ated to these objectives as they affect patients, pro-
viders, and the pub1ic'(the taxpayers). Notwithstanding the superior
value of data regarding actual need (as oppOSed to demand)vfor nurstng-
home care as a basis for making these planning decisions, it is this
1nvest1gator s opinion that if comprehens1ve patterns of demand for
' (or utilization of) nursing home -care can be identified, -planners may -
make resource recommendations w1th Just1f1ab1y greater conviction.

In view of both the above comments and the expressed- concerns re-

gard1ng the present distribution of nurs1nq home beds, the s1qn1f1cance

of this analys1svof nursing home utilization becomes evident: First, . |



&n
. : S
“information reqard1ng patient or1g1n -to-nursing home flow patterns pro—
vides a: bas1s for identifying geographic parameters which may influence
ut1]12;t10n. Second, 1nfqrmat1on reqardlng regional variations in rates
of “institutionalization drsgetterns of ufi1izatio%’may,1dentify
areas requiring further study Ahd clarification. Finally, information
regarding regional Varfations in utilization patterns and their.re1a-
tionships to nursing home bed availability may be useful in reviewing
app]icetions to build nursing homesiin Alberta.
” Further to the above, it appears that although the Titerature re-
1ated to nursing home uti]%zation is velumfnbus, 11tt1e‘5nformation is
available regarding geographic perspectives in utilization (this is
especia]]y;frue concerning tHe're]ationship of patients' care- seek1ng
behaviors to, ava11ab111ty of nursing home beds or reg1ona1 variations
in utilization patterns). In addition, patient origin—destination
stud1es have seldom been used in analyses of nursing home utilization,
a]though the1r utility in studies of hosp1ta] ut111zat1on 1s we11-.

documented.
w

In view of the foregoing‘observations, this study was designed to
provide in@ormation re]eyant'not only to nursing home planning and policy
formu]étion;th also to'e_better uhderstandiqq'of patients' care seek-
ing behavfers.as evidenced by patient origin—to—nursiné home f]ow"pat;

terns and related regional ena1yses of utilization patterns:

1.3 Objectives and Research Approach

In response to the problem of ineauitable nursing home bed supply
and its bossibTe impact bn utilization patterns, the following pri-
mary objett{ves were identified for this analysis of geographic per-
spectives in nursing home utilization:

|



1) to examine the movement of patients as they seek nuréing
home care by analyzing patient origin-to-nursing home flow
. ’ . . \

patterns;

{

-2)"to determine whether relationships exist between patient
origin-destination flow patterns and such factors as the

location and bed supply of the area of patient origin or
H

the 1ocdtion and siZélof the nursing home; and

L4

3) to deterhine whether régiona] varia;jonS‘ex1$t in rates 6f .
institutionalization and whether patterns of utilization

(as indicated by seﬁected‘patient characteristﬁcs) vary
betwéen'areas of low versus high rates of nursing home

institutionalization.

With respect to these prihary objectives, consideration of utili-

‘zation patterns in.éufficjent detail to determine their relationships

to patients’ gggggy%or dufsjng home care or reasons for choosing é
particu]af facinty was beyond the scope of-this study. Because of
this, a seéondary objective of this study was to prepare a research’
prdboSa] for‘a patient survey.which would be suitable for extending“
this ana]ygis‘of nursing home ufi1fzation by focugihg on the‘decis}On-
making process leading up to nursing home admission.

Throughout the study, emphasis was placed on prbvidingfjnformaj
tion whfchvwou1d be useful in both short-term and iongQrange p1aqn4ng

X

of nursing home facilities for the people of this province. In ‘addi-

tion, although it was recognized that the need for long-term instituvff’f\

tional care occurs with people other than the slderly, the*foChs‘
here‘was_pfimari1y on the geriatric pbpu]ation since members of this

group are the predominant recipients of nursing home care.
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1.4 Assumptions and Limitations

In developing the objectives and methodo1ogy for this study,

. I
three a ssumgt1ons were madel:

1)

It was assumed that the government S intent is to ga1n a proper

l

mix of ﬁea1th care facilities throughout the prov1nce and

spec1f1ca11y, to ba1ance nursing home fac111t1es to meet urban

and rural Tong- term care needs (though not to overlook poss1b1e

economies of regional serv1ces). {

It is known that a certain number of people require nursing home
care;‘ In that regard, 1F.nas assumed that current rates of |
nursing.home}ut11ization (aggregated at .the provincial Teve1)k
'approximate long-term care neéd(' This. assumption was admittedly

1dea1wst1c, however, it was a necessary one because of the lack

of data regard1ng either overuse or underuse of nurs1ng home ’

care (def1n1t1ons of these parameters are matters to be dec1ded

by governing author1t1es ref]ecting societal value judgements and

assisted by professionais"expertise).

The'study'area (the provirice of Alberta) can‘be_dfvided 5nto -
mutua11yﬂexc]usive and‘exhaustive'geographto areas‘called "hos-
pita]'districts”.. It was then assumed that these'districts e
could bevgrouped into a smaller pumber of nursing home areas.
This assumption was necessary in order to carry. out the | t
patient origin study and tobpermit an‘ana]ysfs of regional

variations in bed supply, rates of Tnstitutiona]ization and

patterns of utilization.

The 1imitations imposed on this research were due mainly;to

Timitations in the data and-technical necessities. The major



11m1tat1ons are ‘as follows:

1

In determ1n1ng or1g1ns for the nurs1nq home patients, the home

ddresses in the computerized data. file used for this study may

.

not have provided a pat//ht s true or1g1n S1nce th1s address

indicates a patient's location 1mmed1ate1y prior to enter1ng a

nursing home, this may have been the home of family or friends

: | ' ’ . . s ' .
which served as an address of convenience while awaiting a nursing

home bed rather than the pa;i;ff:),origina1 address. Personal
interviews with patients would have been required to determine

patients‘ true origins; however, collection of this information

. Was beyond the scope of this thesis because of. the time and cost

involved. The 1nvest1gator believes, though, that the 1nf1uence

of possible misrepresentations of pat1ent origins on study results .

is, Tikely to be minimal given the consistently strong evidence .

' ,support1ng study f1nd1ngs and conclusions.

" One 11m1tat10n in using hospital d1str1cts as areas of pat1ent

or1g1n was that they vary greatly in size and shape, hence dis-

tances trave]]ed by pat1ents to nurswng homes may vary s1gn1f1—

cantly even though pat1ents remain in the1r districts of resi-
dence to receive care. " To circumvent th1s prob]em and allow a

measure of d1stance to. be made, it wou1d have been necessary to

'express pat1ent or1gwn as a po1nt 1ocat1on ‘ However, 1ncorpora-

'k

_t1on of th1s detail in a prov1nce-w1de study of pat1ent or1g1n—7

destination patterns was not feas1b1§ s1nce 1t wou]d have created

, proh1b1t1ve data—management prob]éms

The study was Timited to an analysis of present_uti1ization pat-.

terns. Although pat1ent or1g1n—dest1nat1on informatio "d§a11y‘
| 'x._//“\a_;-/"/ - e

S
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4)

would 1nd1cate trends over t1me thts study was limited to
one Cross- sect1ona1 study because oﬁ the available data

l
Ana]yses were limited to descriptive stat1st1cs‘and questions

of relationship or comparison which pthided only a weak basis
for causal inferences. No conclusion iSerovided regarding why

pat1ents seek nurs1ngzome care.in the p1aces where they do (th1s

\

question goes beyond the data ava11ab1e for th1s study and wou1d

have required a special survey of pat1ents 1n order to be answered).

R

This 1nvest1gator feels th1s 1s ‘not a serﬁous limitation. in that
v
such detailéd information concern1ng patients' care- seek1ng biha—

viors is not regularly ava11ab1e rather, p]annenﬁﬁmust re1y

lr,adm1n1strat1ve data regard1ng ut111zat1on (the focus of:th1s study)

.5

X
> -

as the basis for p1ann1ng decisions.
Analysis of nursing home utilization patterns was“1imited to pro-
viding 1nformation ne1atin% primarilyfto patients' care-seeking

=

behaviors. Per'capita bed¢suop1y.or utilization data cannot be used,

- for determ1n1ng adeguacy of bed supply or level of need for nursing

home care; these. results are a function of the geograph1c areas

used, and no judgement is made»regard1ng the appropr1ateness of

utilization. o
\ .

~»

Definition of Terms

bThe following def1n1t1ons are adopted for this study:

“Dest1nat1on“ refers to the nurs1ng home where a patient was

‘adm1tted for care.

'The'“e1der1y" (or the geriatric population) refers to those per-

sons-age 65 or older, in keep1ng w1th social and 1eg1s1at1ve
practices.

: "InstitUtioha]ization" is used here to denote placement or.



/

residence for car% in ‘a nursing home. . : !
/ ! .
"Long-term care"/is interpreted as "one or more services proJﬁded
on a sustained basis to enable individuals whose functional capa-
bilities are chronically impaired to be maintained at the maxibum
levels of health and well being" (Brody, 1977, p. 14). - 1
"Nursing home" refers to all those facilities licensed by goveﬁnment
_ to provide personal care with nursing supervision. = . ! ’
"Patient origin" refers to the geographic area from which a-patﬁent
came prior to admission to the nursing home. :
“Rural", as it is used here, refers to nonurban areas in the \.'
province. . ‘
"Urban" centres refer to cities with populations of 30,000 or
more and are £lassed as small or large: '"small urban" centres
refer to cities with populations of 30,000 to 400,000, thereby
including Red Deer, Lethbridge, and Medicine Hat; "“Targe urban”
centres refer to cities with populations greater than 400,000,
hence including only Edmonton and Calgary.

1.6 TFormat of the Thesis

This thesis is divided into six main chapters and two appendices.

Chapter I1 contains a review of literature pertinent to an analysis .

of nursing home utilization through a patienf~brigin—destination’study.

Chapter III describes thé methodo]ogy of the study; Chapter IV pre-
sents the results of data analysis and their ﬁmp]ications for nu‘Lihg
home p1énn1ng-and is followed by Chapter V which outlines a research

proposa] for a patient survey designed to complement and extend the

findings from the present study. The concluding chapter (Chapter VI)

- provides a summary of the study plus conclusions and recommendations

arising from the project. Appendix A contaihs supplementary infbrma—l_
%ion'relatedvto the mefhodo]ogy, and Appendix B presents §e]ecféd
s tudy fihdihgsvih'gréQter detail thanfproyided in the main text.

CT R . ) R R N R




CHAPTER II
A SELECTIVE REVIEW OF THE LITERATURE

In this chapter, the investigator reviews the m jor 1itefature
related to the objectives of the study. The review ocuses on fohr
key afeas:v 1) a conceptual model of nursing home ui¥11zat1on pre—
sented as the framework for ana]ys1s; 2) aspects of %ursing home
utilization havihg specific relevance to this study; 3) aspects of
patient origin-destination‘studies pertihent to the methodology; and

4) relevant prior research in Alberta, provided as a background for

the work being undertaken in this thesis.

2.1 Conceptua] Mode1 of Nurs1ng Home Utilization

A]though the present study is concerned with very spec1f1c

dspects of nurs1ng home utilization (i.e., pat1ent origin-to-nursing

+

~home flow patterns, rates of institutionalization, and selected patient

characteristics), it is important to consider these areas in context

with those factors Whiéh influence the nature, extent, and process of

nursing home admission. This not onTy p]acés the study into perspec-
tive in re]ation to the total subjeét of nursing heme uti1ization; but
also provides a basis for interpretation of study findings.

The conceptual model depicted in Figure 1 illustrates the inter-

relationships between societal and individual determinants of institu-

tionalization and those aspects of nursing home utilization which havé

Specific re]evance"to this study. This modé] draws on concepts sug-

gested by Anderson and Newman (1973) in their study of medical café

ut111zat10n and by Ward (1977) in h1s review of factors’ wh1ch influ- -

ence hea1th care ut111zat1op px the e]der1y, Regard1ng the model's
S Sl T P K 9



Figure 1

)

A Conceptual Model of Nursing Home Utilization
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e]emenfs, societal determfnants refer to those factors which exert
err§11 influences dn the environment”in‘Which nursing home utilization
- takes place. Examples of'such factors inciude iﬁéreasesiin'numbers of
elderly in_the.popu1ation, changes invpétterns of disease or agﬁng_due
to advances‘ih medicé] teéhnoTogy, and changes in forma]'iegis]ation

or soCiety's expeééations with respect to nursing home care. Withiﬁ
this "environment", factors‘specifié to individual pekéons’ultimate1y
 determine admission to hursihq hqmééz‘ The Qnder]ying model aésumes'
that a sequence of events inf]uences a per;bn's need fdf, choice of,
and access to hursing home caré; specifical]§; institutiéha1iﬁation 15
dependent on characterfstics.of the elderly person, fami]j support
systems, and health and_socia1'§erv1¢e systems.

| Although é comprehensivevfeview of the Titerature're1ated to the *
above soéietai'and 1ndividua1.detehminahts of institutioha1izationvis
beyond the scope of this theéis, a brfef discﬁssion‘of tHeseufactors

follows in ‘order to provide a more complete basis for subsequent exami-

nations of specific aspects of nursina home utilization. B

2.1.1 Societal Determinants of Institutionalization

_ BT _ -
The societal, or "environmental", factors influencing nursing

~home utilization are considered in two sub-sections, the first
describing deﬁographic factors of the elderly and the setond descffbindf

factors related to technology and’socfetal norms.

-

Demography of the aged. The most salient aspect of the structural

changes in Canadian population growth as projectéd to 20071 is the
historically unprecedented increase in both the number and proportion

of persons age 65 or older (Rombout, 1975),\ According to the Science



Counci1 of'Canada (1976) th1s change results from a orogre551ve -

ha]though errat1c - long term decT1ne in fert111ty,‘comb1ned With a -

7igradua1 reduct1on in deaths at ear11er ages (hence, more peop1e surv1ve¢;

to e]der]y status) It is forecasted.that the actual number.of e]der]y

peop]e in Canada w111 increase by 70 percent in the last. quarter of th1s

century from 2.0 m1111on (8. 7 percent of the tota] popu1at1on) 1n

1976 to 3.4 m1111on (10 9 percent of the popu]at1on) in 2001 (PrOJec—

 tion B Stat1st1cs Canada 1974). Progectlons for A]berta indicate :

" that the number of e]der1y will almost doub1e over th1s same time

per1odf from 138,000 1n 1976 to 266 100 in 2001 (PrOJect1on B Stat1s-

tics Canada 1974), although the proport1on of e1der1y in the tota1

popu1at1on is not expected to increase as dramat1ca11y due to the

- large influx of younger persons 1nto the provwnce

One factor in this aglng phenomenon deserves»specific.attention;

notvon1ytis the tota] stratum of peopTe over age 65 increasing,'but

\

”dthe proport1ons w1th1n 1t of the "very" elder1y are 1ncreas1ng as well.

For examp1e stat1st1cs for A]berta 1nd1cate that in 1976, of the '
ger1atr1c popu]at1on, 62 O percent were age 65 74 28 9 percent were.
age 75-84, and.9.1. percent were age 85 or o1der (Stat1st1cs Canada,'

1976). In~contrast, by 200] it 1s est1mated that of the. ger1atr1c

, popu]at1on 57.1 percent‘will be age 65—74 whereas 32 4 percent will

_be age 75-84 and 10.5 percent w111 be age 86 or older (Progect1on B,

Stat1st1cs Canada, 1972) The prOJected increase in the over age

75" (and espec1a]1y the over 85) grouo is tremendous]y 1mportant in

'<-tenns of future nurs1ng home needs because the preva]ence of. chron1c

R d1sease and 1mpa1rment increases sharp1y w1th age - the 1nf1ect1on S

__.,____/— -

2 e

oo1nt (1 e_, the po1nt of. sharp 1ncrease) appears to be around age

e . . : l_ .
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75 (Kovar, 1977).

The demograph1c 1nd1cator of sex ratio, usua]]y expressed as the
number of ma]es per 100 females (Fut1er & Harootyan, 1975, p. 48)
prov1des additional 1nfonnat1on regard1ng the potent1a1 impact of aging

on utilization of nurs1ng home care. ngher morta11ty rates among

-

males at every age- ‘have Operated to reduce the excess of ma]es found at B

b1rth and among Canada s early- 1mm1grants (Ka]bach & McVey, 1971 p
114) - The; resu]t is that e]derTy fema]es consistently outnumber |
e]der1y ma]es, and th1s d1fferent1a1 is w1den1ng (CTark & Co111shaw
1975) In Canada, 11fe expectancy at birth for women is. 75 2 years
and for men, 68. 8 years (Un1ted' at1ons, 1?72 " Because of this, the

ger1atr1c boom is Tikely to present an even qreater degree of w1dow—

R -

S

hood and ”s1ng1e” e]der1y women w1th attendant soc1a1, econom1c, and -

hous1ng problems.

W1th respect to the res1dent1a1 d1str1but1on of the e]der]y in.

Canada Schwenger (1975) notes that there is a “contwnuous depopu1a-

t1on of our rura] areas, 1eav1ng a res1dua1, reTat1ve1y nwoh percen—

tage of aged, espec1a]1y in sma]T towns and v111ages” (p. 24) These |

h sh1fts have obv1ous 1mp11cat1ons for the d1str1but1on of nurs1ng homes

- the prob1em be1ng studied.
~ One 1ast demographic character1st1c mar1ta1 status, deserves

ment1on "1t appears that a-]arge proport1on of the e1der1y are sing]e,

w1dowed, or dwvorced Most of ‘them are fema?e, as 1nd1cated by

these stat1st1cs for Alberta: 73 1 percent of ma]es over 65 are mar-

"~ ried compared to 41.6 percent of females, and ha]f of’ the fema]es over

65 are w1dowed compared to only 14 1 percent of the ma]es (Eng]emann

Howell, & Harper, 1977) ’ Mar1ta] status is an 1mportant 1nd1cator of‘_"

i
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soc1a1 support those 1nd1v1duals who are sdng]e w1dowed, or d1vorced
-are 1ess 11ke1y to have: someone to rely on in everyday 11v1ng and may,
therefore be more 11ke1y to requ1re aux111ary hea]th and soc1a] sup-
ports. such: as nurs1ng home care. . | | |

In re]at1on to these demograph1c aspects of ag1ng Wigdor (1978)

' makes an 1mportant observat1on (an observat1on not fu]]y apprec1ated

' t1on is partly’a result of the dec11ne in deaths at earlier ages due @

'

-in prev1ous 11terature) It»1s 1mportant to understand cohort differ- :
ences not only in. terms of changes in hea]th but a]so in"relation to )

welfare and 11festy1e ~ Factors-such as nutr1t1on genera] hea]th

educat1on, and stress which 1nf1uence how we11 pe0p1e age may create a

o health1er, ‘more act1ve more alert, and better informed aroup of peop]e

who are go1ng to compr1se the ”young o]d" (65 74) aroup at the turn of

the century Po]1c1es and p]ann1ng must take 1nto account these cohort

dlfferences (W1gdor 1978) /

The: cogent remarks by W1gdor \p]us the observed 1mportance of age

~in re]at1on to both the number and the dependency status of e]der]y

»

persons, emphas1ze the need to cons1der demograph1c factors when 1nter~

pret1ng nurs1ng home ut111zat1on patterns or p]ann1nq future nur51ng

“home serv1ces -,‘?- .

14
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?TechnoTogy#and norms Qegard1ng the 1nf1uence of technology on

nurs1ng home ut1]1zat1on the grow1ng number of elderly in the popu]a-

‘ .
to tubercu1os1s, 1nf1uenza pneumon1a, and other 1nfect1ous d1seases

* This decline has qenera]]y been attr1buted to new techno]oq1es such

9

as sanwtat1on measures, 1mmun1zat1on, and ant1b1ot1cs (Andersen‘&
Newman 1973). | '

The impact of societa] norms'has;been equally obvious in terms.
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of the effects of formal legislation and social values on provision and

utilization of nursing‘homes and other long-term care facilities. In
Alberta, the beginning of the Sénior Citﬁzens‘ Home Program in 1959
and, the pass1no of the Auxiliary Hospitals Act in 1960 and the Mursing
Home Act ‘in 1964 resulted in a substant1a1a1ncrease in the number of
these faci]ities, thereby allowing greater-access to the institutional
system for 1on§—term care. It haé.é1so been suagested that the re-
éent]y expanded Provincial Home Care Program will permit elderly per-
sons to remain in thgir hbmes for Tonger periods, thus possibly influ-
encing rates of institutioﬁa]ization or resulting in increased ages and
digab111ty levels of persons entéring nursing hoﬁes (Medicus Canada;,
1978).. Finally, chénges in fhe treatment of mental ildness with transfer
of patients from mental hospitals into uhe commun1ty and nurs1na homes
(as described by Alberta Hospital Serv1ces Comm1ss1on 1974) is an

¥

example of the joint impact of technology and norms.

From the above, it is obvious that soCieta1fdeterminahts (tech-
| nology, norms, and demographic factoré) may have pervasive - although
indirect - influences on the exfént and nature of nursing home utili-.

zation. Individual determinants, which have direct influences on

nursing home admission, are considered in the following section.

P

2.1.2 Individual Detérminants of Institutionalization

As mentioned previdusly, three groups of variables are considered
impdrtant in determining an individual person's 1ikelihood of nursing
home admission,.namely, characteristics of the elderly person, fam%ly

support systems, and the health and social service cvstem.

Characteristics of the elderly person. The health and *social’

k<



status of the elderly person is a key determiéant of 1nstitutioqa]129—;
tion. There is a decrease in ability to live 1ndependent1y with in-
creasing age, a result of increasing physical and mental cére needs
(Berg, Browning, Hi]], & Wenkert, 1970). Married elderly appear to
have less 1ike1ihbod of being;institutiona1ized than single, widowed,
or divorced elderly: "The presence of a well-functioning spouse may
be an all-important factor in permitting continued community living
and providingAfof'needs of an incapacitated individual" (Kaﬁana &
Coe, 1975, p. 517). Ability to live independently also appears to
decline with lower socio-economic status (Berg et al., 1970; Kraus,
Spaéoff, Beattie, Holden, Lawson, Rodenburg, & Woodcock, 1976(a)), a
fact which may ‘be attribdted to generally poorer health among these
be6p1e or decreased ability to purchase alternative services or suit-
able housing. Given the #&bvious importance of both health considera-
tions and social factors, it is interesting to note h
. that the medical conditions of most elderly admittees

to nursing. homes are shared by many of the elderly persons .
residing in the community, but the social conditions (defined

broadly to include economic status as well as family support
status) of the. admittees are different; and it is this, it
seems, which accounts for their admission (Dunlop, 1976, p. 82).
Cultural factors may also influence the 1ikelihood of Tong-term

institutionalization. Fandetti and Gelfand (1976) found that residents

of Italian and Polish communities favored the fami1yva§~é source of 7

16

care for their aéed. Similarly, Eribes and Brad]ey—Raw1§ (1978)'found Lo

that cpdture (thch emphasized the family) was a factor in underutil-

/ .
izatign of nursing homes by Mexican-American elderly. They also noted
exican-Americans do not survive to an age where nursing

ﬂhdmé,adhissibn i§ Tikely.” withrresbéétth:Cagadafs ethnic population,

 qu,(]9Z8)'contends that'the!e]def]i_who §Qéak"nei;her'EngTish nor French

K ,
- Do
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—ijJnden (1974) -argue that.' changes 1n the structure and functlon of

>

do not make use of health and social services in the same proportion as
do the rest of the population; he hypothesizes that there is“a direct
relationship between the use of these services and the ability to cem-
municate. Given this evidence, it may be that culture and ethnjcity
are heg1ected variables dn studies of nursing home utilization.

Another pertinent obseryation is that psychological characteris-
tics or beliefs of the aged hay result in resistance co accepting par-
ticular care or service moda]jties. The fact that o]der\peohTe may be
more likely to consider health'prdb1ems unayoidab]e and medical treat-
ment unsuitable for the aff1ictions of old age (Ward,.]977) hay de-
crease the1r propens1ty to seek nursing home care.

In sp1te of the 1mportance of all the above pat1ent characteris-
tics, it appears that age because of its impact on many other factors
- health and functional status,'soc1a1 status, income - is probably i
one of the most significant factors in determining need (and demand)
for nursing home care. Aiso, because women tend to JiQe Tonger thanb
men, gender becomes another very significant variable ih nursing home

utilization.’ R

Fam11y suoport systems. ~Family values” and behavior'pattecns'aren

:aTso 1mgortant~determ1nants -of- 1nst1tutwona]12at1on Karcher and

'vthe American - famlly have created a. need for alternative means of care
for the e]derly who cannot be accommodated in the nuclear family" |
(p. 231). They then suggest that this need is being filled by nurs- «
ing homes, resulting in a large proportion of elderly who are inap-

propfiately placed in these facilities.
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Other authors ZBerenson, 1977 ; Brody, 1977; Linn & Gure1, 197é)s
take issue with thfs point of view, claiming there is little eviderice
to support the notion, that families "dump" their aged into nursing
homes. While this may be true, one cannot ignore the forces of s0-
cietal change which make it'increasing1y difficult for families to
function as support systems for their aged. For examp1e, demographic
changes, such as decreasing birth rates, are reducing the number of
descendents to whom an older person may turn for assistance,‘and
changes in women's roles, particu]ar]y“thehrise in work outside the
home, foster obligations which compete with'duties toward aoed parents
(Treas, 1977). 1If it is assumed, though, that the fami1y 1s”sti1j'an |
important support for dependent elderly (a support which may postpone
or even avoid 1ong—term fnstftutiona112ation);vthe‘Cprdl1ary-to this
is that- aged persons ‘with grow1ng phys1ca1 dependency and without -
nearby family or re1at1ons are more 11ke1y to be rec1p1ents of nurs1ng

home care than are persons w1th such soc1a1 supports.

The Hea]th and Soc1a1 Servwce System As.the final- v riable. under

1nd1v1dua1 determ1nants, certa1n characterwst1cs of the hea1'h and L

social service system .can: reasonab]y be assumed 0. 1nf1uence the 11keT1—1“;"f,jh”'

~ hood of nurs1ng home adm1sswon “An obvious situational vari b]e'1s

ythe amount and type of non 1nst1tut1ona1 support servwces in the com=
munity. Schwenger (1975) maintains that lack of community support‘ser—
.yioes,'such as‘home;care programs and inadequate housina, are freouent
factors 1ead1ng to premature 1nst1tut1ona11zat1on of the e]der?y in
Canada On ‘the other hand there are’ factorsfwhtch ‘may,, impede’ ut111za—\jr

t1on of ex1st1ng services or contr1bute to 1nappropr1ate placement.

L
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_These 1aften factors.inc1ude lack of coordination between inétitu;

‘ tlons in placement of patients (Morgan, 1974), lack of knowledge

regarding available facilities and services on the part of both hea]th
professiona]s and clients (Ward, 1974), and att1tudes Qf negativism
and disinterest on the part of health profeééiona1s to the elderly

and to long-term care in general (Baum, 1977, p. 108; Wessen, 1964) .

| Fina]jy, the admission prdcedures and‘chahacteristics of nursing
homes themse]veé may influence utilization patterns. Regarding ad-
mission procedures; Dunlop (1976) suggests that where demand exceeds

supply of beds, nurs1ng home operators may be somewhat selective,

croos1ng from among app11cants those whose care 1nvoTves the Jeast

- cost. Alternatively, it'seems possible that'should a situation of |

excess supp]y occur, the result m1ght be that nurSJng homes (especially -

P 1vatevones) m1ght keep pat1ents who requ1re e1ther h1gher or lower

-

1 ve]s of care to ma1nta1n high occupancy

Nurswng home character1st1cs such as phy31ca1 fac111t1es, care

_*programs, ethn1c or re11g1ous aff111at1on, or 1ocat10n may also 1n-

Tfiuence a oat1ent s cho1ce of care dest1nat1on Interest1ng1y, in a

study .of pat1ents app]?catrons to 1ong term care facilities, Kraus et

-";a1: (1976 b) found that the features of institutions most frequent]y

rated as be1ng appea11ng were: vgood-care, services, program, or staff;

good physical facilities, layout or cleanliness; friendly environment

-

or contentment of residents; and location. A]though one might expect

—

1arger nurs1ng homes to have better facilities and greater variety of

,A

”UStaff1ng andwpat1ent care programs (due to greater ‘economies of scale

and h1gher pat1ent numbers Just1fy1ng a wider array of staff and

"phograms),wsuch a relationship .is not supported by available
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literature. Greenwa]d and'Linn (1971) found that resu]ts tn‘terms of
staff1ng phys1ca1 fac111t1es, c]ean11ness, and serv1ces were more favor-
able for nursing homes of smaller size and higher average cost. Go1ng
one step further to consider the effects of size on res1dent 1so1at1on
-and sat1sfact1on, Curry and Ratliff (1973) reported that a]though the

: residents in the larger homes were substantially more isolated than

the residehts in the smaller. homes, nursihg home size did not 1nf1uence
1ife satisfaction to any great extent. As a tina] point{,the availa-
bility and accessibility of nursing home beds;1ike1y presents the ulti-
mate determinant of nursing home‘admission; however; of note, no studies
were found which have cons1dered exp11c1t1y the 1nf1uence of bed avail-

ability on nursing home utilization patterns.

2.1.3 Summar

A model of nursing home utilization based on the cohcepts of so-
cietal and 1nd1v1dua1 determwnants of 1nst1tut1ona11zation has been
developed not only to pTace this analysis of nurs1ng home utilization
into perspective, but also to provide a basis for 1nterpretat1on of
study f1nd1ngs From the foregoing review,‘it is obvious that many fac-
_tors may influence - . either indirectly as societal determinants, or di-
rectly as 1ndividua1 determinants - the nature and extent of hursing :

home ut1l1zat1on These influences are we11—documented in the 1itera—

N~ A

ture, with the except1on that there is a v1rtua1 lack of research re-
garding the influence of accessibility and availability of nurs1ng home
beds on utilization patterns. Given the importance of these factors

to a patient's u]timate expression of need for nursino home care, re-
search to clarify possible relationships is required.

As a final observation, the 1nf1uences of both the soc1eta1 and



&9
individua1 determinants ‘of nursin
-_cont1nuous1y undergowng changes
511ustrate that aspects of ut1112
be considered w1th1n a tota1 fram
. these comments in m1nd the inves
ture relating to the central comp

the focus of this thesis), that i

2.2 Selected Asp;cts of Nurs1ng

g home utilization: are undoubted]y
Moreover, the1r pervas1ve influences.

at1on; no matter how spec1f1c must

ework of ut111zat1on behav10r with~.11

tigator -now concentrates‘on litera-
onent of this conceptual model (and

s, nursing home utilization.

Home Utilization

The 11terature conta1ns a we

a1th oftﬁnformat1on Yrom medical,

socwolog1ca1, and hea1th care adm1n1strat1on perspectives re]at1ng ‘

to utilization of nurs1ng home fa

and objectives'of this resea

cilities. In relation to the scope

four topics have special signifi-

'cance} 1) rates of 1nst1tut10na1 zation; 2) problems of 1nappropri—

ate ‘utilization; 3) character1st

4) geographwc perspect1ves in ut

- 11m1tat1on of. the 11terature must

rev1ewed there was a lack of sta
~to the components of long-term in

the comparab111ty of some of the

1cs of nurs1ng home patients; and
1112at1on At the ‘outset, a genera1
be stated Throughoutvthe stud1es
ndardwzed termino1ooy with respect
st1tut1ona1 care thereby reduc1ng

research results.

2.2.1. Rates of Inst1tut1ona11zat1on

The Canad1an Senate Conm1tte
that in 1962—63 8 0 percent of t
was in some form of health care 1

) spec1a1 hospwtaTs, menta1 or tube

”;f} spec1a1 care) rather than 1n the

(1975) states that 1n 1972r73 1n

e on Aging (1966; p. 107) estimated
he Canad1an populat1on 65 or over
nst1tut1on (general and allied

rcu]os1s hosp1ta1sy and “hmes for

ey VEaATee e,

comnun1ty at 1arge Schwenger

Ontar1o th1s est1mate appeared to f

21



: sen1or c1tizens (feny those age 65 or over) res1de in 1ong tenn care T

_ 'Hnst1tut1ons (nurs1ng homes, aux111ary hosp1ta1s, menta] 1nst1tut1ons,~ tl.._ -

vt_(Eng1emann et a] , 1977)

T T

‘{cent of peop1e of penswonable age 1n 1ong ~term care 1nst1tutlons Aan. the;,l E ;' o

_have 1ncreased to 8.5 ta 9.0 percent Regardind A]herta‘éisitdation,

Eng]emann et a] (1977), 1nd1cate ‘that over 6 percent of the province's

.,‘

'and ger1atr1c centres) w1th nurs1ng hpmes, a1one, prov1d1ng care. to

: a1most 5 percent of the’ prov1nce 's- e&der]y If»one adds the 1odges and

pr1vate homes for spec1a1 care, th1s rises to approx1mate1y 12 oercent

. L : . D . S R N I O T

The above Canad1an f]gures may be contrasted w1th 1ess than“B per{_.

United Kingdom in 1971 (Jefferys, 1977 p. 8), and a 11tt1e over 5 per—'_‘_ .

cent of the elderly in 1nst1tut1ons (nurs1ng homés and mental- hpsp1tals)
in the United States in 1971 (Special Committee on Ag1ng of the U.S.
Senate, 1974, p. 15). The similarity of these rates of institutionali-

zation is especia]ly,interesting when one considers that in 1971 in the

) United Kingdom, 13.1 percent of the population was age 65 and over, com-

pared with 9.9 percent for the United States and 8,1 percent for Canada

!

(United Nations, 1972).
| Nhenvconsidering‘the foregoing rates of 1nstitutionatization, it
is important to note th;t the~tar1ances observed may be largely a |
funct1on of the def1n1t1ons of both the e]der1y age group and the in-
stitutions 1nc1uded in these stat1st1cs It is, therefore, extremely

difficult 1f not 1mposs1b1e to make mean1ngfu1 compar1sons _ These am-

'..bwgu1t1es argue for greater c1ar1ty 1n express1ons of nurs1ng home

G B

'-';Tut111zat1on~»spec1f1c ment1on must be made of the ages of persons be1ng

';5cons1dered and the exact nature of 1nst1tut1ons 1nc1uded 1n such f1gures L

. .,.."’



' 5egi;Tree Pablo Campbe11 & Seymour, 1977 Dav1s & G1bb1n, 1971 Kraus'

Differences in rates of nurs1ng home utilization are a]so found
within the elderly popu]at1on. The- rea11ty of increasing 11ke11hood

of institutionalization with fncreas1ng age is c]early shown by Zimmer

(1975) who found'thaﬁ "while about 1.2 percent of the population aged |

65.to 74 are resident in ndrsing'and‘spec1a1 care home4in'the Uu.s.,
‘5 2 percent of the popu]at1on aged 75 'to 84 and 20.3 percent aged 85-
and over are res1dent in such 1nst1tut10ns (p. 992) These f1gures
;1nd1cate 1arge d1fferences in ut<11zat1on patterns for d1fferent age.v
‘,"cohorts,.a phenomenon wh1ch must be cons1dered 1n p]ann1ng serv1ces

o for the. gerwatr1c pOpulat1on C A : ’Alr

The mean1ngfu1ness of the forego1ng rates of 1nst1tut1ona11zat1on

" in terms of 1nd1cat1ng differences between countrwes or age groups in

needs for nurs1ng home care is 11m1ted not only by the above- mentioned
vagaries in the figures themselves, but also by the well-known fact
that not aTT.patients'jn nursing homes require this type of care.
Foliowing from this.statement,'thé‘next section:ponsiders a nuber

of factors involved in the prob1em of inappropriate uti]ization.

2.2.2 Inappropriate Utilization

“The degree of nursing home care found inappropriate varies con-
siderably throughout the literature; furthermore, studies differ
‘considerably in their methodologies and definitions of "inappropriate"
versus “appropriate; placement, thereby’making comparisons difficult.

;‘iTaken as a whoTe, h0wever, research data 1nd1cate that between 15

"ff:’and 30 percent of pat1ents 1n nurszng homes actua]]y cou1d function

'fwn 1ess support1ve env1r0nments (Berg &t a1 1970 Cape Shorrock ;o

g
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-,;.V‘a the genera] hospital.

et a1 , 1976(b); S11berste1n,_Ze1ter, Kossovsky, & P1nkerfe]d 1970)

Regard1ng those persons most Tikely to be misplaced, Berg et al. (197Q)f o

P

found that misplacement was more common for women, younger age,groups}
and peop1e of lower soc1a1 class. Si1berstein et a1 (1970) noted that
;the h1ghest overest1mat1on of need for nurs1ng home care occurred in

| prev1ous]y funct1ona11y hea]thy persons who entered the nurs1ng home

There are actua]]y three d1mens1ons to- 1nappropr1ate ut11:zat1on

' ’of nurs1ng home beds: - a person'may be'rece1v1nq 1ong-term care but be .’

: at an. 1nappropr1ate 1eve1 (m1suse), a person may be unnecessar11y in-

st1tut1ona11zed (overuse), or a person may requwre nurs1ng home care

'fbut'is_not'rece1v1ng'1tu(nonuse), Most stud1es,tas,aboye5,focus on. .. .

:m1suse and overuse. In contrast to these; Davis and Gibbin-(1971).have
studied factors re]ated to nonuse of nurs1ng home fac1]1t1es ~ They obx
served that among’ persons requnr1ng nursing home care, males, persons

age-65-74, and married persons were more 1ikely tfan others to bevlack—

1ng SUCh care A]so, people from rural areas not in nursing . homes

tended to stay in the1r own homes, whereas peop]e from urban areas not

24.

in nursing homes tended to remain in a genera1 hosp1ta1 (Dav1s & G1bb1n," |

1971).

The foregoing studies suggest that the concept of misplacement is
not well-defined and that both environmental and individual factors are
involved: for examp1e, there may be a shortage of nursing home beds or
1nstitutiona1 care alternatives (ewther higher or lower level beds)

lack of community support services, misunderstandings regarding a

- "suitable" ‘candidaté for nursing home care, or changes in patients' care

-

needs pvervtimeviaﬁs_a;resu1t, aMSpectrum of patient disability levels



‘ w111 ineVitabiy be present in any 1nstitutiona1 setting However,

this is not to suggest that steps ‘need: not be taken to curb, inappropri-'n

P

s o

ate utiiization rather, these statements i]]ustrate the need for mech-
anisms such as centra] assessment. c1a551fication and p]acement agen-
“'CieS which w111 work toward arranging the right p]acement for the T

‘ right‘person at the right time. Information presented in the next
section comp]ements this discuSSion by further characterizing patterns

PRINVS

' of- nurSing home ut:iization

~2 2 3 Patient Characteristics

¥a11d comparison of information about the institutionaiized
~e]der1y is difficult because of great differences in study methodo]o-

"gies and patient sampies which give rise to the data. The accuracy of .

' 25

‘ the.data also depends- upon the accuracy of the records and information -

:provided by institutions in response to surveys based on administrative

data. Nevertheiess, the studies do prov1de useful inSights into the

—

T'the 1nter reiationships of demographic “and hea]th characteristics and

" . the dependency status of the e]der]y bl""T”;n‘“fﬁ,';;gwmfm"J: i;lf';,

”Demographic\charactEristics.' People in nursing”homes are charac="

o

.terized by adVanced old age: almost- 90 percent are age 65 and over,
and the median age appears to be about 81 (Cape et al., 1977; Kovar,.

1977; Zimmer, 1975). Of the institutionalized eideriy, about 17 per-

eﬂcent are 65 to 74, 40 percent are 75 to 84, and 43 percent are 85 and

over (American figures\thVided by Kovar, 1977) Most StUdTES in-
"dicate that women - outnumber men, to an extent of a]most ‘three to

~ one (Cape et al-. 1977 Kovar, 1977 Zimmer, 1975) ‘Fewer married



‘"‘”homes (Barney, 1977; Lew~-5

IR

people than s1ngle, w1dowed, or- d1vorced peopTe are. found 1n nurs1ng

1975

'a11zed o]der peop]e tend to have fe er econom1c resources than o]der o

w<;peop1eumn-genera1 (Brody, 1977 P 87 Kraus et. aT »1976( ))

- HeaTth'characteristics ‘Older people'1n nurs1ng*homes'suftervfrom.

many menta] and phys1ca1 d1sorders - 1nev1tab]e seque]ae of the1r ad—
’.,vanced age The sa11ent fact about these chron1c hea]th prob]ems is..
that they often resu]t in funct1ona1 d1sab111ty .

The main types of chron1c cond1t1ohs exper1enced by nurs1ng home =
~ipat1ents appear to be circulatory d1sorders such as heart disease, stroke
(or speech d1sorders assoc1ated w1th stque), musculo skeletal d1sorders
-(such as arthr1t1s) d1gest1ve d1sorders, neuro]og1ca] d1sorders, and

chronic'hrain~syndrome (Gure] L1nn, Linn, Dav1s, & Maroney, 1970

.A'Kovar, 1977 Krause et a1 o 1976( )3 S11berste1n et a] B 1970)  The -

[

\_Jresult 1s a- group in wh1ch many of the peop]e exh1b1t s1gn1ficant de--"

erendence Fr re1at1on to the1r act1v1t1es of da11y 11v1ng (1 e. 5 bath1ng,

'f‘jhear1ng, see1ng, and wa1k1ng (Cape ‘ot a] 1977 Gure] et a1 ; 1970

-Kane, O]sen, Thetford & Byrnesg 1976 Z1mmer, 1975) “In add1t1on, ‘

!

: these pat1ents often suffer from vary1ng degrees of menta] deter1orat1on,,‘,f

_evidenced by forgetfu1ne§s,gd1sor1entat10n, ‘and sen111ty (Berg et a]

19705, Kraus et a];, 1976a,-Ley1s, 1975) . Of note, the above d1sorders B

are»often muTtipje in?nature‘and their’exact_naturé‘(or causejijs often':jfj.f';'"

: 5‘d1ff1cu1t to. spec1fy

The- genera] agreement regard1ng the poor health of a ]arge number

Z1mmer, 1975) F1na11y, 1nst1tutwon-3'~"'

'f'ﬂ-dress1ng, eat1ng, to11et1ng), and -many. have d]fftcu1t1es w1th speak1ng,. o

of nursing home patients suggests that these fac111t1es are serving a | - .

relatively fram] and-djsab1ed:c11ente]e Th1s suggestlon is supported '
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e in the fo]1ow1ng sect1on with the obv1ous wmportance of health1

re1ated factors as reasons “for nurs1ng home admission..

Reasons for 1nst1tut1ona112at1on ‘ Accord1ng to Brody (1977,‘p: §3),

when o1der peop1e seek” 1nst1tut1ona11zat1on, they have experienced
soc1a1/hea1th prob]ems for which they desire a soc1a1/hea1th solution.
$Th1s statement is - 111ustrated by the- fol1ow1ng commonly reported red- .
sons for seeking. nurs1ng home: adm1ss1on excess1ve burden on fam11y
members, urgwng by a phys1c1an, advanc1ng age with correSpond1ng physi-
. cal disabilities, sudden 111ness, soc1a1 isolation, d1srupt1on of pre-
vious hous1ng arrangements, Jack of more su1tab1e care aTternat1ves,

' and 1ntervent1on by we]\—mean1ng outswders (Barney, 1977 Baum, 1977

Berg ot al. ; 1970; Kane et al., 1976(b)).

adm1sswon 1ocat1on There is genera\ agreement in the Titerdture that '

"ost persons enter nurswng homes from either pr1vate homes (e1ther _;1 -
Kl - ( ‘. R o P LU
: patwent s own home or.; that of a relat1ve) or genera] hosp1ta1s -

et a] 1976 S11berste1n et a] , 1970 Spec1a1 Comm1ttee on
- Agfng: of - “the: United States Senate 1974 Zwmmer,rl975) These authors,_;|ﬁ~;;
however,‘c1te d1ffer1ng f1gures as-to wh1ch of these two<1ocat1onsa1s ;‘1

most frequert.

|
I
1

2 2 4 Geographic Perspect1ves 1n Ut111zat10n o S .

Informat1on regard1ng geograph1c perspectwves in ut111zat1on
adds another d1menswon to ‘the: forego1ng discussion of rates of in-
st1tut1ona11zat1on,‘1nappropr1ate utilization,. and patwent character— Lo
| 1st1cs, that 1s,vwhereas the former studles have general]y cons1dered

nurs1ng home utilization on an “overall’ bas1s,,the fo110w1ng stud1es

Re1ated to the reasons for 1n§f§tut1ona11zat1on §isoal person & pre--ﬂ ~ﬂ‘m'3,7lf7



i

. requ1r1ng superv1swon and/or ass1stance with act1v1t1es of da1Ty T1v1ng,

L
[

T some of the var1at1ons 1n the resuTts ‘ A ‘ R

d1fferent1ate factors involved in ut1T1zat1on on a geograph1c bas1s ‘4" -
‘Thé ATberta Hosp1taT Assoc1at10n S annuaT Pat1ent Census (Man—

’agement Ana]ys1s & PTann1ng Servwces, 1979) prov1des 1nformat1on_re~

gard1ng the distribution of’ nurs;ng home pat1ents across the typés of o

'care by geograph1c reg1on on a part1cu1ar census day (see Table 1).

The five types of‘care are based on the Federa] Working Party Report on

Patwent CTass1f1cat1on and range from Type 1 (ambuTant persons pr1maery
!

[

hence often suitable for care in a Todge) to Type V (pat1ents who re-.
quire acute care, care usually provided in an active treatment hospi-
taT) " When 1nterpret1ng these f1gures, it is 1mportant to note that

pat1ent cTass1f1cat1on used by th1s census 1s a fa1rTy sub3ect1ve pro- -~

é cedune Moreover, the unsat1sfactory re11ab111ty and va11d1ty of the '

SubJect1ve method of cTass1f1cat1on has been documented in a recentTy
compTeted prOJect on pat1ent cTasswf1cat1on (Bay, Ovegﬁon, Harr1son,
St1nson, & HazTett, 1979) Because of th1s, 1ncons1stent 1nterpreta— '

tion of the gu1deT1nes for pat1ent cTass1f1cat1on T1keTy accounts for o

-4 As ‘shown _in TabTe 1, the 1979 Census indicates. that nurswng homes |

;»fprovide'care‘to all fT%e types of patwents.d Since these fac111t1esvare

#

1ntended generaTTy as sources of care for Type II patients, it appears
that a number of pat1ents are pTaced 1nappropr1ate1y in terms of their
heaTth care-needs. In add1t10n, these data prov1de a gross 1nd1cat1on
~of regional (urban;rural) variations in nurs1ng home ut1T1zat1on, sub-

stantwaT dbfferences exist in the d15tr1but1on of patients by types of

care both between and among the cwties and the ruraT bTocks Factors

which may be contributing to these reg1onaT variations in use 1ncTude
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the following: differing~aVai1abi1ity of, and patient access to, nurs-
1hg home-beds, d1ffer1ng availability of. both community support services
and 1nstithtiona1 care alternatives; differing assessment and admission
criteria; and varying amounts and types of discharge planning in other
health care facilities. In view of the’ re]evance of these factors to
effective delivery of nursing home care, differences between urban and
rural areas in terms of both these factors and resulting patterns of
.nursing home utilization deserve further study and c]arﬁfication, This
statement takes on added significance in view of the a]Weged maldistri-
bution of nurs1ng home beds in the province (Mediéus Canada, 1978).

In the literature available to this investigator, other studies
designed specifically to obtain information regarding regional differ-
ences in nursing home utilization are conspicuous by their few numbers.
The study by Davis and Gibbon (1971) regarding nursing homeahisusédand ;
nonuse has aWready been ment1oned speci%ica11y, in relation to urban-

_rural differences in utilization, it is interesting to note their find-
ing that persons from an urban env1ronment were considerably more Tikely
to be wrongly placed in nursing homes than those from other areas. Fur-
theﬁ\ore, people from rural areas not in nursmg homes tended to stay
in their own homes, whereas peop]e from urban areas Were more 1ikely to '

remain in general hospitals while awaiting nursing home care. Davis &
Gibbon (1971) sdggested these phenomena might have been due to the fact
that elderly urban persons appeared to have fewer human resources (family
or friends) avaw\able to prov1de needed social and hna?t? supports than
did rural persons (rura1 areas, they suggested, m.@hn have had stronger
”commuhal" fgéliggs). However, this exp1anat1on does not take into

@ -k - . .
consideration the a!%era’tive situation which ipvolves the'greater

PR

-
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out'migrat1on of -younger persons from rural areas than from urban areas

and wh1ch may “then. 1ncrease both the soc1a1 1so1atwon of elderly perf

sons remain1ng in rura1 communities and their subsequent needs for

*

e
[

Only one. other study was found which consddered reg1ona1 d1f€er:
ences in factors re]ated to nurs1ng home ut111zat10n_ This study
(Mani toba Depgrtment of Health and Soc1a1 Development, 1975) was under-
taken to provide a data base on needs of the elderly and resources

available to meet these needs in the province of Manitoba. Relevant

“to this-review is their survey of residefts in long-term care facili-

ties in Metro Winnipeg versus those in facilities throughout the rest
of the province. The f0110w1ng findings specific to nursing homes
provide interesting perspectives regarding urban -rural d1fferences
{nwuti1ization.

Regarding patient characteristics, the majority of nursing home
patients were age 70 or over, with patients in Metro Ninnipeg tend-
ing to be younger than non-Metro patients; overall, there were fewer
males than females in nursing homes, with a lower proportion of males
among patients in proprietary nursing homes outside Metro than within
Metro; and there were higher percentages of facilities in the smaller
cities and communities outside Metro serving particu]ar ethnic -and/or

religious groups than in Metro Winnipeg. The:majority of persons

" entered nursing homes from pr1vate homes, with slightly higher pro-

pert{ons of persons in Metro than in non- Metro areas being admitted

from private homes. Considering patient origin-destination traveT

patterns, almost all patients came from the community of nursing home
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location, the area surrounding this community, or-a community less

than a day's journey away. Interestingly, thebprOportTon of patients
who were admitted frbm a community outside that of nursing hbme loca-
- ﬁion but still Wﬁﬁhin a day's journey of the facility was higher for

“ hOn;Mét¥d"HUFsiﬁg homes than fo¥ Metro fac%Titiés: This reflected

the larger geographic areas served by non-Metro than Metro facilities.
F1na11y, overa11 the most common reasons for adm1351on were secur1ty
and comfort (1nc1ud1ng being close to re1at1ves/fr1ends) and the neediv
for phys1ca1 or mental health care, although certain d1fferences
existed between Metro and non-Metro patients: the proport1on of pa-
tients with reasons for adm%ssion reflecting needs for security and
comfort was h1gher 1n Metro than in non- Metro nursing ‘homes, whereas
the proport1on of pat1ents w1th reasons ref]ect1ng mental or physical
care needs was h1gher in non—Metro than Metro nursing homes.

Therefore, the above findings provide further evidence regarding

geographic variations in patterns of nursing home utilization.

2.2.5 Summary
The major points related to the foregoing aspects of nursinq

home utilization may be summarized as follows: |

1) Although rates of institutionalization for 1ong—te}m care vary
considerab1y among provinces»and countries, an average figﬂre
appears to be that approximately five perce;t Qf an area's
elderly ‘population receive nursing home care.

2) The Tike]ihood‘of nursing home utilization increases dramatically

with increasing age.

3) It is estimated that between 15 and 30 percent of patients in

IS
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nursing thes could actually function in less supnortive environ-

ments. In addition, differences appear +o exist between the

sexes, age gr0ups; and urban and rural settings in relation to
both mwsuse and nonuse -of nurs1ng nhome facilities.

« 4) éat1eﬁts in nurs1ng homes are character1zed by advanced.old. ‘age. -
and the presence of many mental and physwca1 disorders which
often‘résu1t in functional disabilities. There is a predominanee
of females and nonmarried persons, with these.institutiona1ized
persons also tedding tolhaVe fewereconomie resources than
older beOple,in general. |

5) Persons seeking nursing home adm1ssion are likely to have ex-
’perienced both social and hea]th prob]ems, wﬁth the most common
1ocations'prior to nursing home entry being nrivate homes and
hospitals.

6) vPre11m1nary evidence exists that patterns of nursing home utili-
zatwon may differ between urban and rural sett1ngs .

In spite of the vo]ume of literature ava11ab1e dealing w1th
various aspects of nursing home utilization, one of the areas which -
has received m1n1ma1 attent1on from researchers concerns geographic
perspectwves in ut111zat1on, questions remain regarding not only the
influence of regional var1at10ns in ava11ab111ty of nursing home beds
and other health care‘resour;es on ut111zat1on patterns, but also, the
possibility of differences in need for nursing home care‘and result-
ing utilization patterns between urban and rural settings. Given this
void in the literature, it 1is encouraging to find that one method which
shows promise in prov1d1ng 1nformat10n regard1ng regional differences

in nursing home utilization (in terms of both pat1ents care-seeking

3



behaviers and reg1ona1 var1at1ons in resource ava11ab111ty, rates of
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institutionalization, and patient character1st1cs) is the approach
‘used in patient origin-destination studies.. '

o . - .. 4',.. ‘.

L 2a3 Patient Origin-Destinatign. Studies ™. " o mone L we

= va A Ny P )
LB e gl SN L Tt e e, T B

Within the last fifteen years, hospital administrators, health
care pTanners, and academic researchers have begun td<study the L
origins of pat1ents (the1r usual res1dences) 1n “the.-hope that this -
spatial or geograph1c var1ab1e wou]d prov1de 1nformat1on regarding
patterns of health care ut111zat1on Accord1ng to StudnicKi (1975(a)),

the reasons inherent in the ¢ 11ect1on and analysis of patwent
origin data are fawrly simple? if a hospital knows where its

patients come from it should be abTe to monitor the populations o

within the geograph1c area and so improve the planning of 1ts
_programs (p. 14).

Implicit in th1s statement are three uses of pat1ent origin 1nforma;
tion: 1) to analyze pat1ent or1g1n dest1nat1on patterns as pat1ents
seek health care. services; 2) to define serv1ce areas and service
pOpulatwons which may serve as planning “denom1nators“ for individua1
hospitals or p]ann1ng agencies; and 3) to facilitate reg1ona1 ana]yses
’of.hea1th care utilizatign and resOUrce availability (i.e., thrqugh

r

small area ana]ysis based on)the areas of patient origin).

2.3.1 Analysis of Patient Origin-Destination Patterns

Ana]ysislof‘patdent originrto-careb10cation flow patterns has
1bng been recognized as a usefullmetnod of gdining information re-
garding patients' care- -seeking behaviors This information could
than be used in evaluating present service arrangements or planning '
future systems of health care delivery.

As early as 1945 C1occo and A]tendé\f)r (1945 conducted

~
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x.order to. estab11sh patterns of dependence of some count1es upon the '

;ana1ysis indicated that a'nUmber of hospwta] charactermst1cs (e.g.i

- occupancy rate, importance of the obstetrwca1 serv1ce) as we11‘as a >
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a pat1ent or1g1n dest1nat10n study (based on b1rth stat1st1cs) in ;

medical fac111t1es of other count1es . Two rat1os were used to descr1be ’

.the patterns of pat1ent movement from.the county of pat1ent orJg1n to._’e; -

. o
W W e

the county of ‘Care destlnat1on*' the first rat1o was ca11ed the in- |

w =

residence birth ratio, and it was obtained by dividing the number of

. b1rths to re51dents wh1ch occurred within the county of origin by the

tota1 b1rths occurr1ng to res1dents, “the sécond?ratio was. termed the

spec1f1c out res1dence b1rth rat1o, and it was obta1ned by d1v1d1nd

' the number gf.-births. to reswdents 1ch occurred inar spec1f1c outside

county by the tota] b1rths occurr1ng to- res1dents ' Fwnd1ngs from .
their study 1nd1cated that 18 percent of the count1es were centres(of
medical: serv1ces for 66 percent of the other counties; and for countwes
w1th few or no hospwta1 fac111t1es,: ntercounty movement 1ncreased
marked]y w1th an 1ncrease in the average 1ncome of the populat1on_

“ S1nce this ear1y study,- many researchers with varying backgrounds
(hea]th care, geography, sociology etc ) "have exam1ned pat1ent f1ow'
patterns in an attempt to “understand more c]ear]y hea1th care-seeL1ng
behaviors. A part1cu1ar1y we]l researched study is that’ by Studnwck1
(1975b) in which he studied the 1nf1uence of d1stance on the cho1ce

of . hosp1ta1 by obstetrwca] pat1ents Although there was a genera1

pattern of ‘distance m1n1m1zat1on in trave1, a step -wise regress1on

patient's race, were also 1mportant in exp1a1n1ng admission patterns
Sharp and McCarthy (1971), in a 1ess methodologically sophisticated

approach, conducted a patient orig%n study based on hospital discharges



in three northwest Amer1can states The1r conc1us1ons ref]ected the -'
‘<1mportance of d1stance on ut111zat10n the hosp1ta1 nearest h1s home'
‘was the pat1ent 5 cho1ce, and on]y pat1ents requ1r1ng spec1a112ed
'serv1ces seemed to trave1 1ong d1stances Accord1ng to Ingram,

. Clark and Murd1e (1978), convent1ona1 geographwca] theory (1.e.;' o

uut111zat1on dec11nes with increasing d1stance from - a health care

) fac111ty) a]so app11ed to patient utﬂ112at10n of: emergency departments,.., .

Distance has been a ‘secondary cons1derat1on in other studies of
patient flow patterns. As i1lustrated in the following articles,
patient opigdnedestinatﬁon»studies have been used to describe hospital
hddependency patterns Zuckefman‘(1977) used‘patient origin data to
h1gh11ght changes in hosp1ta1 use by residents in various communities
over a ten-year perwod, and <in a more novel app11cat1on of such data,
Maclean and Weldon (1977) deve]oped a "self- suff1c1ency index" (based
on the use of hosp1ta1s in one re;1on by res1dents of another) to -
1nd1cate the degree of reg1ona]1zat1on w1th1n a hosp1ta1 system Pa-
tient origin studies have also been used to investigate the influence
of sdcio]ogica] factors on health care seeking behayior. Examples
of such_studies include that by’Bashshur, Shannon, and Metznen1(T97T)
in which they examined the_influence of both social variables (e.g.,
education, income, race) and-location in~choosin§ dentists,.physioians,
and_hospita1s, and that’by Brooks (1973) -in which he studtedfthe as-
sociations among distance, patient satisfaction, and utilization of
two types of “Inner- c1ty clinics.

- Only one study has been 1ocated which has focused on patient

flow patterns in relation to nursing.home care. Be1k (1977) attempted

to determine the value of patient originQdestination,patterns and
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J31eve1s of- care patterns as plann]ng too]s “for ‘nursing: home fac11at1es
1n the State of Utah SubJects for th1s study were a]l pat1ents 1n .
nursing homes in the’ State as of. two data co]]ect1on days, one in
1974 and one in 1976. The geograph1c_area of residence was the county,
and the methodology simply involved crdss-tabu1ation otfpatient o
“origins (by county)'and‘1evels of care by either the nursing home
or county of care dest1nat1on Patijent mgvement“uas exphessed simp]y‘
as the percent of nur51ng home .patients from theé c0unty of or1g1n who .
received care in that county or specific other count}es of care desti-
nation.’ Pat1ent dest1nat1on patterns in 1974 and 1976 revealed that
most patients remainedwin‘the'cpuntyxttbm which'theyJOriginated;fin
those counties nhere no nursing home facilities were available, resi-
dents!dften sought care in adjacent counties. Four of twenty-nine
counttes'showed,changes in both patient origin-destinatfon patterns
and Teve1'of -care patterns over the two years. Be]k suggested that
such changes indicated for health planners areas requiring expanded
'analyses. He concluded, therefore, that patient origin-destination
studies provide additional methods for obtaining meantngfu] infor-
mation upon which planning decisions could be made.

A]though the study by Be]k is unique‘in that it applied patient -
origin- dest1nat1on data to nursing home flow patterns, and therefore
has merit in this contribution to health care research, th1s 1nvest1-
gator feels that the study did not exploit the full potential of 1ts'
methodology or itsAdata analysis. No* information was provided re-
garding charactertstics of nurstng home patients‘(other,than level

- of care) and no attempt was made to relate patient characteristics to
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jut11lzat1on patterns or care 1evels In add1t10n, very 11tt1e attempt

was made to determine whether re]at1onsh1ps ex1sted between patient

" origin-to- nurs1ng home" flow patterns and such factors as variations

.in nursing home bed supply or utilization: rates. Because of these

1imitations, this Tnvestigator fee]s that further app1ication of the

patient origin- dest1nat1on study as one method of ana]yz1ng geograph1c

perspectives in nursing home ut111zat1on is 3ust1f1ed
~L

2:3.2 _befihitioﬁ of Service Areas and Servicg Populations

In contrast to.the foregoingVStudies whose objective was to
analyze patwent origin-destination patterns in order to gain informa- “
tion regard1ng pat1ents care-seeking behav1ors, the ob3ect1ve in the ?
following studies is to use patient origin-destination data as the
basis for determining service areas and serviee popd1at§ons. The
rationale for defining such areas and hopulations js perhaps best
stated by»MacStraQic (1978): "Knowledge of the population to be |
served by a given program will determine the extent of’need-for ser-
Vices, the likelihood of utilization, and the volume of demahd ex-
pected“ (p. 31). o

Griffith (1972, pp. 68-79) and Shonick (1976, pp. 65-67) discuss
the Poland-Lembcke study, completed in 1962, as the first major study
to use observed patient or;gin-destjnation patterns as the basis for

delineation of hospital service areas. In this study, "a -hospital

'éervice‘area was taken to be 'a distinctly defined geographic area

containing one or more hospitals that supply most of the hospital

care needs of its inhabitants'" (Shonick, 1976, p. 66). Equal-

Tikelihood service areas‘were determined by grouping townships and

drawing area boundaries at, those points where there was an equal
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Tikelihood that patients Seekﬁng‘admiééida;would,turn_tQAthe‘stUdy

dhosp1ta1( )‘versus‘all other | 'i;js comb1ned

- Research since the Poland- Lembcke study HEE’EEEHEE*ES”ESHEEEl
trate on defining senv1ce;(catchment) areas of individual hosp1ta1s,‘
as opposed to servieefareas for hospital centres.of one or more
institutions. Many o% these etudies have been set in large urban 5
areas, and patient origin data have been used to determine which hos-
pitals serve given urban areas. In these s1tuat1ons, catchment areas
‘have usua11y been’ def1ned in terms of sma]] geograph1c un1t; SuCh as
census tracts. Examples of such research are the stud1es undertaken
by the Hosp1ta1 Ut111zat1on Research Project in California. An_'

'early art1c1e by th1s group (Drosness, Reed, & Lub1n, 1965) demon-
strated the app11cat1on of computer graphics to patient orwg1n stud1es
to facilitate geOQraph1c representat1on of service areas. Another of
the1r studies (Drosness & Lubin; 1966) indicated that birth cert1f1—
cate data which identified the hovement of maternity patients to hos- '
pita] could be used as indicators of the movement of all in- pat1ents,
“and hence as the basis- for- determ1n1ng hosp1tals areas of service.
Patient origin data were also used by Morr111 and Earickson (1968) to o Y
define urban service areas. A key f1nd1ng in the1r study was the w1de

variation in the character, utilization patterns, and resulting service

areas of Chicago area hospitals.

Studies by heade (1974 and 1976) also cdnsidered service areas
from the individual hosp1ta1 perspect1ve, but in contrast to the ?
~ above studies, Meade's research 1nvo1ved hospitals in the predomjnantly
“{rurai state'oFtIdaho.- In this case, patients' origins were cdded by

- zip code areas and hospitals' service areas were then determined by




; amaﬂqamat1na all Z1p code areas wh1ch supp11ed 60 percent or more of -

the1r pat1ents to a part1cu]ar hospital.

Bas1c to the concept of geogrdﬁﬁic FViCe areas 1§ the deter-

Vm1nat1on of popu]at1ons within these areas. In contrast to the
foregoing’researchers who have concentnated on defining spectfic
nospita1 service areas and then fjnding'cdrresponding service popula-
tions, anotﬁer_schoo] of thought has'emphasized tne determination of
hospital'service populations, with or‘withqut definition of corres--
ponding service areas. Both apgnoaches, théver,#re]y on patient
origin-destination 1nformation as the data base.;é
‘ Griffttn (19%2, pp. 65-86) has made a significant contribution
'towards estimation gfjhosnital service popu]atione. He stated thet
the baeic weakness .of the egua1-1ike1ihood‘senvice.afea‘epprbach (as
'Jnropoéed by Poiand.and Lembcke] was that'"the procednre apprdximates'
. by a dichotomous decision (in the service anea or out).what is actu-
a]Ty a much more fluid reaiity; a continually decreasfng tendency to
use a gfven hOSpitel as the distance from.it growé“‘(p.,755. Grif-A
fith sought to e%pness these rea]ities in terms of two . indices. -The
first index, the/relevance 1ndex, referred to the proport1ona1 use of"
a hospital by part1cu1ar popu]at1on group (e.q., the percentage
of total adm1 sicns from a particular. hospital district wh1ch went
to the studv/hosp1ta1) The set of relevance indices for all districts
under studyfwou]d show the tendency of each area to use the étudy hos-
pita] Ifgthese indices were then multiplied by the populations of
each of thelr respective areas and totalled, the study hospital's

service- popu]at1on cou1d be est1mated Gr1ff1th also suggested that

by appropr1ate1y shad1ng districts on a map, it wou]d be possibie to



“show areas of high relevance and moderate relevance, thereby outlining

‘the study hospital's service areau The second,index,'the comm?tment

index, referred;to the proportion of total admissidns to the study
‘hosp1ta1 which’ came from a certain area.q Th1s index provided 1nforma—
-t1on regard1nq which area S res1dents were actually us1ng a particular
: hosp1ta1J,and as deye1oped by Griffith, it tended to.be oriented
mainly toward-sing1e hospital planning.. !

Bay, Flathman, and Nestman (1975) expanded on Griffith's work.

In contrast to Griffith (and most researchers prior to that t1me)
these researchers ref1ned the re]evance and comm1tment 1nd1ces such
that the“servnce population of a‘hosp1ta1.cou1d be found without
direct association withva geographic area. Also, whereas Gr1ff1th

/ \
had def1ned ‘the re1evance and comm1tment indices exc1us1ve1y 1n terms

of an adm1ss1on data matr1x Bay et a] expanded the mode] to 1nc1ude
‘the use of other ut111zat1on measures, such és pat1ent days or dis-
charges, for the est1mat1on of service popu1at10ns Their mpdel also
' ehab]ed them to prorate each hospital's resources, such as bzds{gr |
costs, to each.district served by that hosdita]! By combining the
service population and resource allocation data, inter-hospital or
1nter—d1str1ct compar1sons of resource allocation on a per capita
basis could be made. ' | v\ ‘ | -
Based on the foregoing'review,ﬁit would appear -~ at least in-
tuitiveiy ~ that the service area/service population concept won1d
have potential applicabi]ity‘to the problem in this study. One could
then compare service areas with respect tovper capita bed availabil-
‘dty and patterns of ut11lzat1on However, {o thisvﬁnvestigator's

know1edge‘ no study has been done wh1chfuffapp1ied the service agea

4
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A-oonceptebased;on_patient,OPigin—destihation-studiesvandkfe1evahce

index methodology tovnursing homes. -‘Since patient okigin data, similar
to: that for acute care hospitals, are ava11ab1e for nursing homes this
.should theoret1ca11y be possible. On the other hand, it s a]so ob-

- vious that the number of cases or adm1ss1ons, the bas1s for re]evance

-Jndex or' service area ca]cu1at1ons, is much sma]]er in nurs1nq homes,
than in acute care sett1hgs due to the low patient turnover;‘more-
hover, the reliability of the re]euahcevindex (andlresu1ttng service
area and service popuiation estimations) fé a function ofvthe numben
of cases involved.. For these reasons, Griffith (1976,'pb. 43-44) has
suggested. that it is frequent1y more convenieht’to_group”1ong—term_'
- care facilities and select arbitrary areas such as counties as the
servfte areas, instead of using relevance index methodology to deter-

mine service areas for individual nursing homes.

I

2.3.3- Small Area Analysis.

One of the values of the patient origih—dest%natioh study as a -
planning toql is ‘that it allows eompahisoh of'health resoche avail=
.abi1ity; utilization patterns, ahd popu1atfon characteristics on a
sma11‘areambasis‘(wennherg & Gittelsohn, 1973), with the small areas
referring either to the Tndividual areas of patient.oriqfn or to
grouos of these-areas (e. o N as in hospita1 service areas). Ih’under-

taklng sma11 area ana]yses, however there is the caveat that area

[

popu]at1ons must be suff1c1ent1y 1arge to prov1de reliable, va]1d

and stable stat1st1cs (Griffith, 1976, p. 45, Struening, 1974).

One of the most common parameters used -in area comparisons of
health resource availability remains-the beds per poou]at1on ratio,
.

. even though its widespread use is subject to much criticism. As\
B . -~



Cardwell (1964) has stated, one (of several) disadvantage(s) of a.
simple béds/population ratio is its implication that all beds and the
population are homogeneous in relation to services required. The
situation with.respect to population is explicitly described by Berg-
wall, Reeves, and Woodside (1974, p. 105): Population size alone is
~inadequate for assessing health requirements; other factors must be
considéred such as age distribution, sex ratio, substantial urban-
rural differences in need, and ethnjc and cultural differences. In
view of the documented increase in nursing home utilization with in-
creasing age, at?emptsvshould be made to account for disparities in
age distributions of area populations if small area comparisons of per
capita nursing home bed supply are to be meaningful. Expression of
nursingvhome beds per 1000 persons age 65 o; over represents the
simplest épproach and.correcté for differences in the distribution of,
'e1der1y persons, the primary users of nursing home beds. Bed ratios
based on age or age-sex adjusted area populations (as suggested by

Bay et a].,.19755 represent further refinements in these ca1cu1étions
by accounting for age, as well as sex, variatigns among total érea
Qopulations.. :
Similar problems to those described above éfe encountered when

ysma11 area comparisons are made using utilization rates based on‘the
general population (e.g.; admisgions/1000 popu “tion). Griffith
(1972,vpp.u94-95) has éuggested that one way to overcome these prob- Y
lems is to'exprgés utilization rates based on specific popu]atiohs

(for example, the pbpu]ation'over age 65 could be used as the denomi-

nator in utilization ratios). This ratio may be further refined to

an age-~specific figure (Griffith, 1972, pp. 95-96), in which case
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uti]ization rates wouid be ca1¢u1ated for.various age strata (e.g.;
for perii?s be]ow age 65, age 65-74, age 75- 84, and age 85+). These
age specific rates couid then be used both for compar1ng present ut111za—
tion experiences and for forecasting demand For the latter, each rate

and each area popu]at1on wou]d be fogecast 1ndependent1y, with the sum

of the products of the individual forecasts providing the total forecast.

Accord1ng to Griffith (3972 p. 96), this method is 1érgé1y untested as

a demand pred1ctor, no one ‘has provided evidence that it y1e1ds an im- -
proved forecast. In"contrast, MacStravic (1978) stresses that "use rates
should be calculated specific to the exact age/sex populatiaon which uses
a resource" (p. 97). Trends in nursing home utilization and in popula-
tion growtﬁ suggest that these refinements woulq be applicable to nurs-
ing home statisticé; hoWéve;, care must be taken 1nfd@{ining age- (or
age-sex) specific use rates to ensure that the denominator (the specific_
population group) is large enough to provide stable statistics. One dis-

advantage of age-specific use rates is that they are not very convenient

for comparing regional differences in utilization. For this purpose, it

ﬁay be more useful to calculate use rates based on age Or age-sex adjusted
area populations as suggested by Bay et al. (1975), and as described,
above for nursing home bed ratios.

In addition to sérving as a basis for comparing health resource
and utilization ratios, these small areas (or groups of small areas)
provide a basis for analyzing regional variations in demographic

factors (e.g., age structure, migration patterns, and s cio-

.economic characteristics of area populations,  Luce and Stamps (1976)

have suggested that hea1th care utilizatior _xperiences can then be

correlated with these population characteristics, thereby permitting



periodic studies of demographic factors that influence the volume and

type of héalth care services used. An early example of such research

is provided by Roth, Acker, Roemer, and Myers (1955) who studied hos-

pital utilization in Saskatchewan by first 1inking patients and their

hospitalization experiences to their areas of residence and then de-

fining profiles for areas with high versus Tow utilization.

2.3.4 Summary

r
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From the foregoing description of various uses of, and develonments

in, patient origin-destination studies, it appears that such studies

have the potential to serve as useful techniques in analyzing geo-

graphic perspectives in nursing home utilization. Three major reasons

are provided in this regard:

1)

By outlining patient origin-to-nursing home flow patterns, such

studies provide the basis for»determining where specific area's
patients are going for nﬁrsing home care and,'a1£ernat1ve1y,
which areas are being served by particular nursing homes.
Although the service area/population concept based on relevance
index methodology does not appear to be feasible in the nursing
home system, concepts related to both the relevance and commit-
ment indices may be used to advantage in anotﬁer way. Specific-
a]]y{ thg;e indices may be employed simply to quaﬁtifyrpatient
origiﬁito-nursing home flow patterns, with the relevance index
describing the tendency of an area's residents to use a particu-
Jar nursing home and the commitment index describing the extent
to which a particular nursing home serves local or non-local
area residents. It is interesting to note that the ratios used

by Ciocco and Altenderter (1945) in their early patient origin-
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destination study were equiva]ent to the relevance index Tater
developed by Griffith (1972).:'

3) ' The areas of patient origin in such studies provide a basis,for
regiona1 comparisons of pef capita bed supply and rates o% in-
stitutionalization. These areas of patient origin may also be
gréuped (e.q., according to high Versus low rates of utilization
as was.done by Roth et al., 1955) in order to permit other
analyses of regional vafiations in nursing home utilization.

In order to place such a study into perspective with respect

to the system of nursfng home care in this province and previous &~

tembts to study health care uti]izatioﬁ through patient origin-destina-

tion studies, a review of relevant research which has been carried out

in Alberta is provided in the next section.

2.4 Re]évant Research in Alberta

Prior to the initiation of this research, significant and related
work has been done regarding 1) provision of long-term care services

~and 2) application of patient origin studies and the service area/

population concept to hospital utilization analyses.

2.4.1 Provision of.Long—Tefm'Care Services

In 1975, the Special Committee on Extended Care was established
to deve1dgwd'conceptua1 mode]vwhich would provide a basis for systematic
ana]ysis ;nd po]icy‘direction related to the Qko&ision of "extended
health intervention services" in Alberta (these services included all
health and health-related social services - institutioha],and. i
;ommunity - that could not be ‘classified as acute health intervention).

Findings from beginning applications of this model and from two task
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force reports (one on nursing homes and one on auxiliary hospitals)

were amalgamated into a final report, Plan for the Development of

Extended Health Services in Alberta (Special Committee on Extended

‘Care, 1975). A major thrUSt of this report revolved around the need

for a more--global, long-range approach to planning in order to achteve,
ih the long term, improved effectiveness and efficiency of the ex- )
tended health intervention  system.

Three of the action steps sugqested as being fundamental to
ach1ev1ng the above objectives were: 1) to improve the data base at
the community, district, regional, and provincial 1eve1s in order to
Ffaci]itate program planning and evalqat1on; 2) to 1dent1fy research
pr1or1t1es based on’uti]izatton data and "at risk" populations; and 3)
to ensure that the planning of programs reflects the demoqraph1c and
health care needs of individual commun1t1es. In view of these com-
ments., the present study (with its emphasis on identifying regional
var1at1ons in utilization which are relevant to nursing home . p]ann1ng
and policies) appears to be in keeping with the concerns and ‘recom-

mendat1ons brought forward by this Committee in 1975. i

|
\ |

More recently, the Medicus Canada Report (1978) has prov1ded an )
anatysts of current.practice regarding planning guidelines for nursing
homes. The methodology 1nvo]ted a literature review and survey of Minis-
tries of Hea]th in Canada and planning agencies in the United States;'
plus collection and analysis of data related to d1str1but1on and ut1112a—

tion of nursing home beds in A]bérta. Certain of the Report's conclu-

sions have specific relevance to this study.

.

~

t} Wlth respect to planning methodologies for nursing home beds,

the Report concluded that planning gu1de11nes shou1d be estab11shed
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in relation to differences in neéd among different age eohorts of

the popu1ation. These,needs shou]d be expfessed in terms of beds/]OOO
persons under age 65, age 65 to 74, age 75 to 84, and age 85 and over
Although the Report did not attempt to trans]ate th1s proposition 1nto
‘aetual planning guidelines, this wou]d‘appear to be a reasonable
'recommendefion according to the fOregoing discussion of nursing home
utilization. One must not ignore, however, that such refinements re-
quire here detai]ed}data (i.e., popu1ation projections by. age would be
required for eétimating future bed needs) and they are mere tiﬁe-
_consuming to use.

The Report also stated that the above planning methodology should

be app1ied to develop guide1ines'for individual p]anning areas which

48

had been defined in relation to the catchment areas of estt1ng facili- _

t1es and trad1t1ona1 soc1oeconom1c 1inkages among chmun1t1es Idea11y,
'th1s should be the case, however, the Report did not indicate how these
areas were to be determined and, as indicated in the discussion on
service areas, it will be difficu]t_to determine valid catchment areas
for 1ndividual nursing homes because of the ema11 number of patients

involved. It mdy be more realistic to group nursing homes and surreund—

ing areas on the basis of geographic proximity and recognized adﬁinis-

\
3

. [ . . .
trative boundaries such as hospital districts.

Regarding current distribution and utilization of nursing homes
in Alberta, the Report found fhat the distribution of eursiﬁg home
beds 15 not proportionately related to the distribution pf either the
gehera] population orﬁthe elderly population. Such a conclusion is’

influenced, of course, by the geographical divisions used for com-

parison. Health units were used in this study although, in this
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1nvesiigator's opinion, these were inappropriate units of analysis be-
cause authority for nursing home care is vested in hospital ahd nurs—'
ing home districts, not in health units. |

In summary, thts Report provides a beginning analysis dféthe
factors invo]ved in developing planning gu%de]ines‘for eyrs%rg homes.
The present study has been des1gned to 1nvest1gate further the al-

leged maldistribution of nursing home beds and its 1mpa t on resulting

~utiltization patterns.

2.4.2 Application of Patient Origin-Destination Studies

In 1972, the A]berta Health Care System Study was conducted on
behalf of the Alberta Hospital Services Commission (Paiee % Wilson,
1975, pp. 63-76). The study involved analysis of the ut111&at10n of
individual hospitals, des1gnat1on of reqwona1 centres and h a]th care
regions accord1ng to patterns of hosp1ta1 utilization (pat1ert origin-
destination patterns), and estimation of the service popu]at1pns for
cach of the resulting health care regions. As a final step, bed re-
quirements were determined for each region and then combared,to exist-
ing supplies to assess deficiencies or surpleses in acute carne beds.

Certain-hoteworthy features of the study included consideretion
of regional differences in hospital utilization (i.e., diffenences in

-

lengths of stay, occupancy rates, types of cases treated) in lesti-

mating bed needs, recognition of pattent inflow and outtiow firom
the catchment areas,‘and inclusion of case-mix ditferences iJ the

patient inf]bw and outflow ana1yses.' There were also certain draw-
backs with the Methodo1ogy. For example, the study ﬁsed cehsus‘

 subdivisions as the geographic areas of analysis rather than thospital

districts, the areas with authority for provision of acute haspital
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care. Also, patient flow patterns were plotted from census subd1v1s1on

of residence to subd1v1s1on of care.. Because a number of census sub-
divisions containéd more than one hospital, it became impossible to
compare utilization patterns for 1nd1v1dua1 hosp1ta1s These strengths
and weaknesses deserve tonsideration since certa1n aspects of the re-

search approach taken by Paine and W1lson are not unlike that used in

‘this study.

Bay et al. (1975), taking a more theoretical perspective with ‘

respect to patient origin-destination data and service area/service

population definition, nefined and extended the‘re1evancé index and
commitment ﬁndex mgthodology such tnat hosp{ta1 senvice popu]ations
cou1d,beaf9qnd,withgutvdirect association'with a‘geographic area, ‘and
resourpes allocated to hospitals or districts coqu be prorated to
those persons actuai]& using the resources. The premise underlying
fhis'research was that "the concept df equitable resourceyallocation

"

requ1res matchwng the amount of resources available for a11ocat}on w1th i
the popu]at1on to be served" (Bay et al., 1975, p. 1).

- The authors applied_their mpdeT to the Alberta hospital system.
Examp1e resu1ts included fhe foﬂ]ow%ng‘ based on 1nter ~hospital

PN

comparisons, 25 percent of Alberta hospwtaTs had ten or more rated

beds per 1000 persons served and operat1ng costs of over $105 -per

person dur1ng 1971 based‘on inter-district comparisons, on the other

“hand, bed allocatjon varied from 5.35 to a maximum of 15.51 with a

median of 7.45 per 1000 pefsons in the district, andrtotal'operating
costs'per capita ranged frdm'$67.06 to $161.66 with a median of $93.46.
With reépect to such results, the authors suggested that_identificatidn

of relative surpluses or deficits in beds, costly hospitals, or areas of



high utilization may provide planners and policy makers with valuable
1nformafioh relevant to resource allocation decisions.
Teixeira‘(1975) elaborated on»thé‘app1iéation and utility of the
service population model developed by éay et‘af»“(1§75). An intereéting
aspect of Teixeira's work centé:éd on his examination of the method-
ology used by Paine and Wilson (1975) to determine catchment arka
popu]atjons.' According to'Teixeira, therA1berta‘Hea1th Care System
-Study‘s’methOAO1qu was mathematically eduiva1ent to the relevance
index me%hodology, hencé results usjng the two methods should be very
similar. Ho;ever, this did not prove to be the case; Teixeira at-
tributed this discrepancy to differences in the geographic units of
analysis (the Study'used,census subdivisions; the relevance 1ndex

method per Bay et al. used hospital districts which were generally much

smaller than the census subdivisions). With larger areas, the sensiti-

vity of the relevance index to vakiations ‘fﬁospita1 utilization may

be decreased because the cross-tabulation of "patient origin by dis-
trict" -by "location of care by hospital or district" (the basis for
relevance index determination) may be tbo gross.

Based on the above findings, Teixeira made two conclusions re-
garding geographic areas of origin or care']oéation and hospital
utilization analyses:

The province should be divided into geographical areas such” that

utilization data can still be broken down by area, and there

is only_one institution w1th1n the boundar1es of each area as

far as possible.

v The number of geogtaph1ca1 areas should be equal to or greater
than the number of institutions in the province, where.each
cluster of urban hospitals counts as one institution (Teixeira,
1975, pp. 71 & 72). : :

These conclusions, which support the use of hospital districts or

51
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'simi1ar geographical areas as a basis for analyzing utilization data,

are re]evant to the present‘study and the determination of pat1ent

f.or1gygﬁt0ﬁnurs1ng home flow patterns.

2.5 Concluding Remarks

Based on th1s rev1ew of the 11terature pert1nent to an analysis
AT

of geograph1c pegspeqﬁmyes in nursing. home ut111zat1on~us1mg pat1ent

4 or1g1n destination methodo1ogy, the fo11ow1ng ane ﬁﬁe ma or*wonc]u—

sions reached by this 1nvestwgator
¢

1)

T

& o &

Within the concebtua] model deVe]oped for this study, it is ob-

“vious that many factors, from both ¥dcietal and individual per-

F ¥y

spectives, may influence nursing home utilization. Knowledge of

these factors is only beneficial, ‘however, if it is used in con-

‘junction with utilization data to evaluate present service ar-

o

rangements and uti]ization patterﬁs,'identify policy imincations,
and estimate future trends in utilization. These comments, plus the .
observed lack of infdrmation‘fegarding the influence of bed avei1-
ability on utilization patterns, segve to justify research efforts
aimed at examining utilization patterns and their-re1ati0nsh1ps' <
to bed supply. i
Although the literature is replete with information reoarding
nursing home ut111zat1on, few studies have been undertaken to
assess geograph1c perspectives in utilization. However, since
planning of nursing home services should attempt to reflect -
specific demographic and utilization characteristics of major

areas within the province, information concerning regional

variations in utilization or geographic factors relevant to
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patients' care-seeking behaviors would be a valuable adjunct to

planning and policy deve]gbment

) Although patient origin-destination studies have seldom been

used to ana1yze ut111zat1on of nurs1ng home servwces, these
studies appear to have utility in outlining patient Origlw to—
nursing home f]ow patterns and providing a basis for exam1n1ng
regional variations in rates of 1nst1tut1ona]1zatlon and patterns
of uti]igation. For these reasons, sueﬁ a study seeys to provide
an 1dea7"hethodology for the purposes of this research.

Although there is preliminary evidence that nursing home beds

are not distributed equitably throughout the prdvince; guestions
rema}n regarding possible effects of‘this situation on resulting
uti]izaéion patterns. Therefore, there is a need to investigate

o

this problem further.

-2

The methodology for this‘sfﬁhy, an extension of these conclusions

_ and the original research cbjectives, is described in the next chapter.



CHAPTER III -
S
METHODOLOGY

T~

The fo]]ow%hg‘is a description of the methods'employed in the
design and imp]ementation of this study. Inc1uded in this chapfer are
discussions of the 1) research sfrategy, 2) data‘sourees, 3) pro-
cedures followed in the patient origin-destinatijon study,.and 4) fac-

tors considered in data analysis. .

3.1 Research Strategy

The ,overall strategy of this research involved arprovince—wide analy-
sis of geographic persoectives in nursing home utilization as evidenced
fhrough patient origin-destination study techniques. By considering
where the patient»came from'and where th¥ patient went to receive nurs-
ing home care, it was possible to examine patient origin-to- -nursing
home flow -patterns, reéﬁona] variations 1n per capita bed supp]y and
utilization (based on the areas of pat1ent or1g1n), g%ﬂat1onsh1ps be-
tween nursing home area and facility characteristics and resu1t1ng
pat1ent flow patterns, and reg1ona1 variations in pat1ent character1s-
tics (again based on the areas Qf patient origin).

The specific study design is illustrated schematically in Figure
z.b As alluded to above, this study of nursing home uti1iza§ion involved
nc = only consideration of batient flow patterns, but also examination of
vuriations-in bed supply and patient demand (as indicated by rates of
‘qstitutionalization and selected patient characteristics) and their
relationships to resulting patient flow patterns. Admjpistrative

data (routinely collected government statistics) provided the data base
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for this study. 1In relying-solely -on these statistics,. information re-
garding patients‘ reasons for seeking‘nursing home care or-choosiné par- °

_ t1cu1ar care 1ocat1ons--1nformat1on re1evant ta these geograph1c per- e

wr?

spectives in ut111zat1on--was not ava11ab1e, GO]]éCthﬂ of such informas

e T

tion, ava11ab1e on]y from the.pat1ents themselves, was beyond the scope'
of this thesis. In recognition of this 11m1tat1on, a pat1ent survey -
\su1tab1e for obta1n1ng th1s 1nf0rmat1on s out]]ned at a 1ater stage of
»th1s thesis (in Chapter V).. The broken Tines in F1gure 2 illustrate po-
Atent1a1 feedback paths to prov1nc1a1 nursing home p]ann1ng and pol1cy
deve]opment for the 1nformat1on derived from both this part1cu1ar study
and a subsequent “in- depth study of nurs1ng home pat1ents —

As descr1bed this may be c]ass1f1ed as a cross sect1ona1 study

s1nce it was based on standard 1nformat1on co11ected at one given point:

o )
i

in time from.a predeterm1ned population. Further, the study was basic-'
ally an\exp]oratory data analysis. Stat%stica] inferences (or hypc- :

“"thesis testing)-were not attempted because 1) ‘there were few-theories

L/

regarding these aspects of nurs1ng.home ut111zat1on which could serve
as a basis for estab11sh1ng hypotheses at the beg1nn1ng of the study or
attempting conf1rmatory ana]ys1s, 2) the study included the popu]at1on

of nurs1m§ home pat1ents, hence samp11ng was not employed; and 3) . rou-

w,,iga

t1ne1y coTﬁected administrative data were used as the data bases, thus
'E‘\ - '
experimeritation was not involved.

3.2 @ata'Sources ,‘f' - o ~

Data regard1ng a11 pat1ents in A]berta nursing homes as of De—
cember 31 1976, were rece1ved on computer tape from the ATberta De-
partment of Hospitals and Medical Care. This part1cu1ar date cor-

responded tp the most recent’ year for which census data were available.
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The following information was present for each patient: age on admis-
sion, date of birth, sex, marital status on admission, home address,
location prior to nursing home admission, date of admission, and name
of the nursing home. As such, this déta file provided the necessary in-
fonﬁation to carry out a patient origin-destination study and a begin-
ning assessment of patients' characteristics. This information had "
been abstracted:from the face éheet bf each patient's Assessment and.
Admission For'm.1 Sfmiiar data files for 1977 and 1978 were also avail-
able. This presented an'oﬁportunity to extend this study to an analysis
of nursing home utilization patterns over time; however, lack of census
data in these inter—censué years limited usefulness of these data files.

Based on the 1976 data fi]e,‘there were 6811 patients in Alberta
nursing homes (the 76 nursing homes included in this study are listed
in Appendix A.Z). 0f these patients, 129 weréyout-of—provincé resi-
dents and ihus'outside tﬁe scope of this study. .‘As a result, the
patient ofigin—deStination study and subsequent analyses were based on
the total population of 6682 Alberta residents who resided in nursing
homes at the end of 1976; '

Population statistics were required in order to determine per
capita bed availability and utilization rates. Provincial demographic
,dafa in -the form of age-sex distributions tabulated by hospital dis-

trict (based on the 1976 census) were also received on computer tape

-

The Assessment and Admission Form--HS021-082, formerly AHSC 290--
must be completed for each patient seeking admission to nursing
homes or auxiliary hospitals in Alberta. Once a patient is admitted
to one of .these institutions, the face sheet is sent to the Depart-

ment of Hospitals and Medical Care so that a record may be kept of

all patients in these institutions. A copy of this face sheet is
supplied in Appendix A.1.
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from the Department of Hospitals and Medical Care. This infohnation-re—"
ferred to all residents in the province as of June 1, 1976, the 1ast‘ :
Canadian census date. The difference in time periods (7 months) bef“
tween the utilization data and the demographic data was unavoidab]é ¥
given the format of the available data; however, the effects are ex-
pected to be minimal in view of the long-term nature of‘ﬁgrsing home -
care (i.e., most patjents in nursing homes in June were likely still
there in December, with any discharges being balanced by admissions).
\‘\\Administrative data were used as the basis for this study not .
only because of resource and time constraints which precluded design-
ing a special survey and gathcriﬁa~primary data, but also in order to
evaluate the nature and -value of information which c0u1d be extracted*\\én_‘//“‘*
from these routinely cQ11ected nursing home statiscics. At the same
time, there were certain disédvantages with using administrative data.
First, the information for all patients was not complete. Attempts
were made to retrieve as much missing iﬁfonnation as possible through
checks with Alberta Heé]th Care patient files, and as a result, miss-
ing values were almost completely e]imfn;ted for the variables being
considered in this study. .Sec0nd, patient information was/very Timited,
thereby restricting assessment of patient characteristics to only 2
few basic variables. Finally, the home addresses on these files may
not always be accurate identifiers of patients' true origins; they may
refer to homes of family or friends which served as addresses of con-
venience while awaiting.a nursing home bed rather than the patient's
original addresél However, the influence of this potential problem

on study conclusions 1is expectea to be small; these misrepresentations

of a patient's true origin would 1ikely not be sufficient to change
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the direction of previous results given the consistently strong evi-

dence supporting:study findinas and conclusions. Furthermore, much

of thg error due to this problem is likely to be of a cancelling

nature whereby both rural and urban home addresseé are misrepresented.

3.3 The Patient Origin-Destination Study

. The patient origin-destination study was the pr%mary methodb]ogy
in this research, with the objective being to identify ré?ationships
between nursing homes and the locations of patients whom the chi]%ties
gg;?e\ As 1hdicated in the 11feré£ure review, the objective %n most
patient.origin stﬁdies which have used relevance and commitment indiqes
has been to determine service areas and/or service popu1atiohs for
individual health care institutions. In the present study, however, the
emphasis was on using relevance and commitment indices simp]ynto quan-'
tffy patient origin-to-nursing home flow patterns. As such, this
represented an attempt‘to iTlustrate the value and diversity in use of
patient origin—destinatibn studies and relevance/commitment index con-
cepts in .-health care utilization studies. ‘Two basfffgzeps were in-

volved in this study, namely se]ectihg the area of patient prigin and

then identifying patient flow patterns.

¢

3.3.1 Selection of the Area of Patient Origin

The first step iﬁ carrying out the patient origin-destination study
was to divide the brovince into mutually exclusive and exhaustive
geographical areas of patient origin. Only one nursing home was to be
included iﬁitié]1y in each area to avoid obscuring relevant patterns
of utilization. An exception had to be made, however, for urban

3

areas: to satisfy this criterion, urban nursing homes were grouped as
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one, rafher than beiné considered as individual institutions.

The nursing home data file contained‘severa1 optjons as identi-
fiers of patient origin'inc1uding a geocode specifying rénge, meridian,
and township of the patieht's home community, thé hospfta] district of
resﬁdence, and the municipa1fty of residence. The advantages and dis-
‘advantages of these geographic divisions are preéented in a background
papér to this thesig (see Appendix A.3). The conclusion reached %n
this background paper was that for the purposes ;} tﬁ??jgtqdy, hospital-
districts wére the most suitable choices as areas of patient origin.
Three reasons supported this conclusion:

1) Institutional health care administration in Alberta is conducted
generally in relation to hospital districts_(a]though, as
described, inconsistencies -exist in relation-to provision of

_nursing home care). Use of this-bég%c health care dist;icf al-

Tows considerdtion to be given to the relationship of nu#%ing :

home uti]izatidn'patterns'fo utilization of other forms of in-

stitutional health care (e.q., acufe care, auxiliary hospital

care) and faci]itdtes regional planning from a syétem’s_perspective.
2) These areas are sma11”énough to avoid sacrificing much informa-

tion regarding pafieﬁt f1éw patterns, yet large enough and of a

reasonable number to pennit‘a workable analysis. As well, theya>.

satisfy thg criterion of one nyrsing home (or group o}nurbah
facilities) per area. | _
3) Hospital districts divide the province into mutually gxc]uéive

and exhaustivé areas 'so thaf all area; and all persofs are

included in the study.

The ready availability of census data tabulated by hospital district

-

.
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was an added benefit following this choice.

One limitation in using hospital districts as areas of patient
origin was that they vary.grea£1y in sizé and shape, hence distances
trave]]ed by patients to nurs1ng homes may vary significantly even
though patients remain in their districts of res1dence to receive care.
In order to(;ircumvent this probiem and allow a measure of distance to
be made, it would have been necessary to express patient origin‘as-a
point 1ocafion (e.g., as provided by the geocode). However, incorpor-
ation of this detail in a province-wide study ihvo{vinqlover Six
thousand patients would have created prohfbitive data—hanagement.prob—

_1ems As a. resuTt hospital districts remained the most feas1b1e Al-

e

ternative in spite of limitations inherent with their use.

P

3.3.2 Identification ofAPatfent Flow Patterns K . )
Having selected the geographic area of origin,‘the fol1ow1ng’
analyses were cérried out to identify bvera11 patient origin-to-nursing
home” flow patterns (thereby providing information relevant to the first

objective in this thesis): ‘

1) By cross-tabulating pat1ent origin by hosp1ta1 district .and care
location by nurs1ng home, a patient flow matrix of 76 nursing
homes and 103 hospital districts was determined. As 111u§trated in
Figure 3, this is.the classic patiént f16w matrix (e.g., as de-
veloped by Gr1ff1th 1972, p. 75), with each cell accounting for
a part1cu1ar comb1nat1on of nurs;ng home and hosp1ta1 district

2) Origins (by hgsg;ta1 d1str1ct of residence) were then tabulated

“according to data in the rows of the above matr1x for all pa-

tients in each of the 76 nursing homes. Th1s provided a basis

for defermining which district's patients actually used a

4
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Figure 3

Patient Flow Matrix
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particular nursing home.
3) Care destinations (by nursing home) were tabulated according
to data in the columns of the above matrix for all patjents

receiving nurs1ng home care from each of the 103 hosp1ta1 d1s—

tricts. This providedfa basis for détermining where each dis-
itrict's patients.wentAto receijve nureing home eare.

Ihe second objectivevin the batient originﬁdestination study in-
vo]ved determ1n1ng whether re]at1onsh1p; existed between observed
~ patient or1g1n “to-nursing home flow patterns and such factons as nurs-
ing home bed supply, use rates, geograph1c 1ocat10n of the hospital
district or nurs1ng home, and nursing home size. For the anE]yses
from the hosp1ta1 district's perspective, the 59 hosp1ta1 d1str1cts
without nursing homes were combined with the 44 districts with such .
facilities such that there was at least one nursing home (or group df'

urban facilities) per Nursing Home Area (denoted as NHA henceforth in

this thesis). 2 Ama]gamatnon of hospital districts was necessary 1n order

)
that all areas of the province could be credited with’ nurs1ng home " beds

and utilization (i.e., without this aggregation step, d1str1cts with-
dut nursing homes would have been credited with zero bed availabi]ity
and utilization and therefore would not have been represented in these
analyses). Furthermore, this aggregation step performed a data—
‘reduction function by reducing the number of areas in the province from

103 to 44, thereby simplifying regional cemparisons of nursing home

21n contrast to the analyses from the hospital district's per-
spect1ve (wh1ch were based on the 44 NHA's), the analyses from the \
nursing home's perspective relied on data for the 76 nursing homes;
aggregation of urban nurs1ng homes would have obscured information
relevant to 1nd}v1dua1 nursing homes and resu1t1ng patient flow
patterns :

63
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bed avajlabiiity~and uti]fzétion rates.

Factors consideredrin ama]gamatiﬁg ihe origina1 hospital districts
of patient origin into a smaller numberjo% nursing home areas of pa-
tient origin inc]uded'major patient or;éin-to—nursing home flow pat-
terns (from the above analysis), geographic continuity of districts}
and major travel foutes and trade patterns. Once the NHA's were de-
fined, these 44 areas of patient origin were cross—tabu1ated with the
44 nursing homes (the resulting number of nursing homes when urban
facilities were érouped together). This resulted in a patient flow
matrix identical to that in Figure 3, but with reduced numbers of
nursing homes aﬁd areas of patient origin. |

The methods used in analyzing the patient origin-to-nursing home
flow patterns and exémining area variations in bed supply - id utiliza-

tion are presgnted in the next section.

3.4 Data Analysis ,
In the data analysis, emphasis was placed on describing and ex-

plaining (if possible) the aforementioned geographic aspects of

nursing home utilization. The specific procedures used are presented

in this section.

3.4.1 Quantification of ‘Patient Origin-Destination Data

Relevance and commftment indices were used to quantify patient
origin—to—nursing home flow patterns. Since the relevance indeg |
(as used by Bay et al., 1975; Griffith, 1972; & Teixeria, 1975)
| describes the tendency of an area to use a particular health care
" facility, it was used to quantify travel patterns from the hospité{

district's or nursing home area's perspective. This index was

L
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determined as follows::
Relevance Index of District to Local Nursing Home =
# of District's Patients in the Local
Nursing Home('s) x 100

" Total # of Patients from the District
in all Nursing Homes

(]

Relevance Index of District to Other Nursing Homes =

# of District's Patients in Specific
non-Tocal Nursing Homes

Total # of Patients from the District
in all Nursing Homes

x 100 (3.2)

’

These expressions of the relevance index were used to quantify the ex-
tent to which patients remained in their areas Qf origin or travelled

to other areas to receive nursing home care.

-

The commitment index (as used by Bay et al., 1975; Griffiin,

1972, & Teixeira, 1975) provides information regarding which area's

’

residents are actually using a particular health care facility. For:
this reason, this index was used to quantify patient flow patterns
~ from the Aursing home's perspective, namely:

Commitment Index of NUrsing Home to Local District =
# of Patients from Local District in )
the Nursing Home

Total # of Patients in the Nursing

Home '

x 100 (3.3)

(Local district refers to the district of nursing home location)
v
Commitment Index of Nursing Home to Other Districts =

# of Patients from Specific Other

Districts in the Nursing Home _
Total # of Patients in the ' x 100 £3'4)

Nursing Home | :

~

These expressions of the commitment index were used to qugntify the
extent to which nursing homes were‘serving patients from the area of

-nursing home location (i.e., local utilization) or attracting patients
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from all other areasv(i.e.; non-local utilization).
The above indices formed the basis for describing all patienf
origin-to-nursing home flow pattékns, as well as serving as the de-

pendent variables in multiple regression analyses (to be dfscussed

later). ‘
& .

. )
3.4.2 Age and Sex Adjustment of Area Populations

As mentioned in earlier sections of this chapter, one~éspect of
the study involved comparison of nursing home bed supply and utiliza-
tion among the nursing home areas. fn order that comparisons of per
capita bed supply and utilization rates would be meaningful, it wasb
necessary to adjust area populations to account for age and sex dis-
parities.

The procedure used for the population adjustments followed that
employed by'Bay et ai. (1975). In addition to éhe age-sex adjustment
carried out by these authors, a simp]er'adjusfment which corrected
only for age disparities was performed.' Both population measures were
used in order that bed supply and utilization rates.based on unadjusted
and various adjusted area populations could be compared. These com-
parisons provided‘indirect evidencévqf the influence of regional age
anplsex §1fferences oﬁ the ﬁnformatjon conveyed by per capita resource
ai]ocation or uti]ization:measures;.

The desired population adjustments'were accomplished by obtain-
ing a weighted sum of the total district population according to both

age and age-sex distributions, or

7

. £
AP = T Py
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where AP,j,is the adjusted population of Hospital district j;

W, is a weight applicable to the kth age (or age-sex) group and rep-
resents a relative per capita resource requirement for serving this
specific age (or age-sex) group in comparison to the total provincial
popu1§t10n; and ij is the number of residents in the kth age (or age-
sex) §roup in district j. |

The particular weights used for this analysis were age (or age-
sex) specific average rates of 1nstitutio;§1izétion; more specifica]]y;
the per capita rate of institutionaﬁizatidn for specific ége‘(or age-
sex) gfoups was: divided by the pér capita rate ofvinstitutionalization

for the total population, or J

) NHP, NHP

W = N . _ (3.6)

k.

where NHPk. is the number of nursing home patients geherated by the
kth age (or age-sex) groUp; Pk;’ fhe number of persons in the kth age
(or age-sex) group; NHP the total number of nursing home patfents
in the province; and‘P‘.,'the total number of pefsons in the province.
Summing the adjusted populations over all diétricts (?—AP.j)

results in th original unadjusted population (P ) for the province,

namely
< NHPy . P,
| o (3.7)
£. s £ P.. . 1
5 APfj = 5% kakj = ﬁﬁﬁ—i NHP =P as it should be.

Rates of institutionalization for the province were used to
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determine the age (and age-sex) sgecific weighfs.v As a who]e, there
were 6682 A]berta residents in nursing homes as of December 31, 1976,
or a rate of‘fnstitutiona]ization of 3.64 nursing home patients per .
1000 capita. By dividing each age (or age-sex) rate of inétitutiona1i-
zation by the Alberta average according to equation 3.6, weighting
factors were obfained.for the 9 major age groups and 18 maj~r age-sex .
groups (see Table 2). For example, in the 85+ age group, * -e were
144.nur§1ng home éatiehts per 1000 persons in this age group; by
dividing this by the prdvincia1'§verage of 3.64, a weight factor Qf
39.5 was obtained for this particular age group. Simi]&rﬁy, for

males 1n‘the 85+ age group; there were 115 nursing home patients per
1000 persons in this age-sex grdup;:by‘dividing this by 3.64, a weight
factor of 31.6 was obtained for this age-sex.group.  These Weights pro-
vided a measure of relative resource requirements for nufsing home care.
For example, persons age 40-49 réquired 20.7 percgnt of the. Alberta

ST » ~.
average, whereas persons age 85+ required over 39 times the provincial-

average.

These weights were applied to age (and age-sex) specific popula-
tion figures derived fgyn tﬁe 1976 popu]atjon file for each of the A03
districts in the manner indicated 1n)eqUatfon 3.5. These adjusted
district popu]atidns were theﬁ-summed to yiéTd the corresponding age
(and age-sex) adjusted populations for each of the 44 nursing home
areas.

This approach to population adjustment used weights Based on age
(or age—sex) specifié resource fequirements since it was felt that
age and sex wefe the most relevant and accessible vafiab1es in differ-

entiating district requirements for nursing home care. This assumption



Table 2

Age and Age-Sex Adjusting Weights

Age-Sex Adjusting Weights

 Age Age Adjusting,
Group Weights . Male Female
1-39 0.017 0.015 ©0.020
40-49 0.207 o 0a75  0.22
50-59 ‘ffo.598 0.572 0.622
60-64 1.378 1.434 1.324
65-69 C 20912 s 3.260
70-74 5.735 | © 5.035 _'4,6;397
75-79 12.441 9.558 14971
- .80-84 28.493 ©20.463 34717

85+ 39.528 . 31.601 © 46.607
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s ;uppbfted by the discussion of demographic characteristics of the

elgékiy popu1atidh and their re]ationsﬁﬁp to_nUrSingnhome utilization.
Under]ying this method of age-sex adjustment is also the assumbtion

that the provincia] age and age-sex Spegiffc weights approximate nurs-
ing home need levels as determined by current value judgements of po]fcy

.makers. In using this "relative standard" as a basis for accounting

~ for differences in nursing home requirements due to disparities in

population structure, no attempt is made . to assess the overall adeduaéy
ogrnnsing home bed supply or the appropriate Tevel of utijizétioﬁ;
rather, the pﬁéseht thes{é is concerned only with regional variations

in nursihg homeibedQSuppTy and..utilization.

3.4.3 Determination of Per Capita Bed Supply and Use Rates

To prdvide information regarding the distribution of nursing |

hpme'beds.in the province, per capita bed supply was estimated for

each nursing home area (NHA) as. follows:

(3.8)

_ Total # of Beds in the MHA
- NHA Bed Supply =505 Residents in the NAA

Calculations were based on the area's .unadjusted (census) population,

elderly population (i.e., the over age 65 group), and age and age-sex

adjusted pobu]atiqns},"Rahk COrre1a£ions (Spearman's rho) were found

- between pairs of NHA'bed.sUpp1y rates, the purpose being to examine .

the influence of various corrections for age and sex disparities among

- .

the areas on the information conveyed by the resg]ting beéource meas-
ures. Rank cofre1ations close to +1 between pairs‘of these pefvtapita
bed figures indicated that the NHA's were'ranked in a]most_identicaT
order from highest to lowest, hence Tittle difference existed in the

information conveyed by the two figures.

q
>

/

] =3
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‘To provide information regarding var1at1ons in rates of n3f51ng
home ut111zat1on throughout the province, per cap1ta rates of insti-
tutionalization were determined for each nursing home area ag follows:

¥

. Total # of Nursing Home
NHA Rate of _ Patients from a NHA (3.9)
Institutionalization = 1000 Residents in the NHA

In keeping with the trossfseptional nature of this study, this rate
of institutionalization represents a preva]ence rate forlnursing home_
utilization. An alternative use measure could possiblylhaQe been the
NHA admission rate (e.g., as used by Bay et al., 1975). However, it
1s-1mp0rtant to note that admission rates refer to incidence rates
(1 e., number of admissions per capita for a certain time per1od)
hence are not appropr1ate for a cross-sectional study. In addition,
in the nursing home system, per capita admission rates have the poten-
tial of understating actual use bécause'of the low patient turnoVer.
As with bed allocation measures, per capitd_rates of institutionaliza-
tion were based on the~area‘s.tota1 census population, elderly popula-
tion, and age and age-sex adJFsted populations. Rank corre]ations
~ were also found/between pairs of the use rates to ‘examine the 1nf1uence
of various population adjustments on the information anveyed by the
resuTting use fates. _

e )

3.4.4 Relationship of Patient Flow Patterns to Nursing
“Home Area. and Facility Characteristics

To determine whether relationships existed between patieqt
o v v ,
origin-to-nursing home flow patterns and such factors as -an area's

~

bed supply, use rate, and location or-a nursing home's size, owner-

ship,-and ]ocation, the investigator relied on deécriptive statistics,

71
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rank-order corfé]ations, and multiple regresgion analyses. Rank cor-
relation (Spearman's rho) was used ag a méasure of relationspip be-
tween two variables {nstead of pearson's product moment correlation
Coefficient because the variables being compared were im ratio form;
! as such, they were not additive and their means (basic to determin-

ing Pearson's r) were relatively méaningless. Mu]tip]éiregression
was used to analyze the re]ationshjp between a dependent variable
(the appropriate relevance ;r*commitment fndex) and a combination of
independent variables (e.g., NHAvor nursing home characteristics).
The nonédditﬁ?ity problem (a§ above for Pearson's r) was reduced by
the use of“case weights. Sfég—wise regression waé used to determine
the relative importance'of each of the independent variables in ex-
plaining variation in the dependent~var1ab1e;g

| For the ana]yse; from the nursing hoqé area's perspective (basgd

1.on data for the 44 NHA's), rank'corke1atioh§ were found between the -
relevance index to local nursing home (a measure of the amount of care
received by patients in theirsdreas of orig{n) and 1) NHA per capita
bed supply, 2) NHA rates of 1nst5futjona1ization, and 3) NHA bed
availability (expfessed as(the ratio'of the number of nursing home |

4

were used tq combare the relevance indices of urban NHA's (the major
kcentres of Edmonton and Calgary plus Red Deer, Lethbridge and Med?—
~ cine Hat--all citiesfwhfch function as retirementbcentres), NHA's
adjacent to Edmonéod and . Calgary, andgrura1 NHA's (all othe? areas
16 the province). '

In the regression analysis, the‘dependent variable was the rele-

vance index of NHA to local nursing home (per equation 3.1) and the

< ’ -

patients to the number of nursing home beds). Descriptive statistics -

72
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indepgﬂdent variables were és follows:

1) JﬁHA‘bed supply (per equation 3.8 and based on age-sex adjusted
-area populations). . ,

2) . NHA rate of institutionalization (per equation 3.9 aﬁd based
on age-sex adjusted areé populations)’

3)  NHA bed availability (defined as above)

4)  NHA 1ocat16n, expressed as:

| a) Urban (defined as above, dummy variable, 1 or 0)
h) Adjacent to Edmonton or Calgary (dummy variab]e, 1 or'O)

¢) Rural (defined as above, dummy variable, 1 or 0)

Due to the fact that almost one-half of the province's elderly popu-
lation resides in Edmonton and Calgary (with a cbrrespbnding1y high

|
percentage of total nursing home patients), it was necessary to weight

the cases in the regression analysis (with unwéighted data, .all cases
would have been treated equally and the results would Have been biased

against the two large u%ban'areés). .Therefore, the cases, one for

each area, were wéighted according to the area's proportion of the

province's elderly population. As noted ear1ier,'thisvprocedure makes .

the rates additive and the use:of mu1tip1¢’regression analysis more
meaningful. | |

Fcr the anéTyses from the nursing home's.perspectivé (baéed on
" data for thg 76 original nurSing homeé), rank correlations were found
befween the commitment index of nursing home to local district (a
measure of the amount of.local utilization) and 1) nursing home‘size
(exbressed as the réted number of beds) and'2) nursing home bed
(avai1ab1]ity in the district of nuréing,home location (expressed as

&

the ratio of the number of nursing home patients to the number of beds

L
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for that district). Descriptive statisti¢s were used td\cbmpare,the

~ commitment indices of nursing homes.1) in various 1o;étiohs (i.e.,
in urban, near urban or rdra] areas—fthe aréas being defined as in
the preceding paragraph), 2) under . different ownership (i.e., pri-
vate, district, or religious), and 3) with or without accreditation

b

from‘thg Canadian Council on Hospital Accreditation. _
“In thé regressioh ana1ysis,fthe dependent variable was the com-
mitment 1ndex_df nursing home to Tocal area (per eqydtfon 3.3), and
the independent Qariab]e; were as follows:
1) Nursing home size (defined as above)
2) Nursing home bed availability ih the district of nursing
ho%e»]ocaf?gh (defined as above)
3) Nursing hoﬁe location, expressed as:
a) Urban (défined as above, dummy variable, 1 oF 0)
b) Adjacent\to,Edmonton or Calgary (dummy variable, 1 or
0 . A
¢) Rural (defined as abOvé, dummy variable, 1 or 0)
4) Nursing home ownérship\(per A1be%ta Hospital Serviceé Com-
mission,‘1977) expressed. as 'g,-
a) Private (dummy variab]é, 1 or 0)
b) District (dummy variable, 1 or 0)
c) Religious (dummy variable, 1 or 0)
5) Nu?sing‘home a;creditation (per-A1berta‘Hosp1ta1 Services
| Comnigsion,’1977) - expressgg ES a ddmmy variab]e,_] fof.Yes
and 0 for No.
Since the 76 nursing homés»varied greatly in size (%roh 30 t0'248 beds),

it was again necessary to weight the cases for the regression analysis.

<
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This time, the cases (one»fdr each nursing.hOMe) were weighted
according’ to the proportion of total nursing home beds supplied by

an institution. ‘ N -

3.4.5 Area Analysis of Patient Characteristics -

~

¢ In order to determine whether differences existed between areas

of htgh and low utilization in terms of the charactertstics of their
nursing home patients, data regardtng patients' age on admission,

sex, marital status, and 1oeationfprior to nursing home admission were
tabUlated‘fdr all patients according to their origin in areas of high
or 1owlrates of 1nstituttona1ization; High rates of institutionaliza- -
tionuwere‘defined as being above the provihcia] average; low rates

were defined as being equal to or below this figure. ‘Descriptive

statistics wercpmasiiianalyze the data. . .

3;5 Summar121ng Remarks

* Patient or1g1n -destination study techn1ques; based on administra-
tdve data obtained fromgthe admission records of all Alberta residents
in nursing homes s of December 19?6, formed the basis for examining
various geographic persbectiVes in nursing home‘uti1ization. Hospital
districts were used as the geograph1c areas of pat1ent origin, and {
pat1ent origin- to nursing home flow patterns were cons1dered from bqth

hospita] district and nurs1ng home perspectives. Re]evance and comJ

mitmen= 1nd1ces were used. to quantify the pat1ent flow data NHA' s‘

(aggregatwons of the original hosp1ta1 districts) formed the basis |
for comparing per capita bed supp]y and rates of 1nst1tut1ona11zat1on
across the proVince and for examining.the.re1ationships between

patient origin-destination patterns and various NHA charaqteristics.
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Relationships between patient'Origin-destinatioh patterns and various
nursing home characteristics were based on the original ungroubed insti-
tutions. As the finai step h data'analysis, vgriations in patient
characteristics were examined according to areas of high versus low
utilization. | : -\ ) ' _ o

The results regardinglthese geographic perspectives in nursing
home utilization and discussions of their implications for planning

. . »
and policy formulation are\presented>in the next chapter.

.w, . . -



the point of view.of both the hosp1ta1 district (the area of pat1ent,$

origin) and the nursing home (the care destination).

v pat1ents), 62 8 percent received ca

CHAPTER IV

" RESULTS AND DISCUSSION

Results from this examination of geographic perspectives in '
nursing home “utilization are presented according to the following three
steps in the aha]ysis: 1) description of patient origin-to-nursing

home flow patterns based on the 103 hospital districts and 76 nursing

homes in the pr0v1nce; 2) examination of seTected nursing home area and
fac111ty character1st1cs and their relationships to patient orwg1n—
dest1nat1on data, and "3) compar1son of pat1ent chagacterfét1cs based

on areas of high versus low rates of utilization.

4.1 Patient Origin-to-Nursing Home Flow Patterns

As illustrated in Figure 4, the provihce of Alberta is divided

up 1nto.103 hospita? districts, 44 of which have nursidﬁ home facili-

ties w1th1n the1r boundar1es and 59 which do not. Patient origin-

destination patterns within th1s nurs1ng home system are presented from

\\1

. 4.1.1 The Hbspital District's Péﬁspectﬁve

“~

In reSponse to the quest1on,'"where are pat1ents from districts

‘without nursing homes most 11ke1y to ge for, nurs1ng home car@, it

-appears that the maJor1ty seek care in hospital districts adJaceht .

to {or bordering on) that of origin. ‘Specifically, of the 704 pa-
~ = ° % i . . .
tients from these districts,(10.6 ercent of ;Ptal nursing home
1n adJacent hospital districts.

of the 262. pat1ents who d?axnot rece1ve nurs1’b home care in near;b§
Y
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Figure 4

,A]Berta: DiVision'into
Hospital Districts

- & Indicates a nursing home

(or. group of urban facilities) T
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areas, over one-half (52.3 percent) reéeived care in the large urban
centres of Edmonton and Calgary, with the rémainder travelling to all
other parts of the province.

Frbm the above, it appears not only that a desire to remain near
one's area of origin influences utj]ization patterns, but also that
the urban centres of Edmonton and 6519§EX serve as‘important sources
of nursing home care for patients fr&%jdistrgtts without nursing homes.
The first observation agrees”with that.féund by Belk (1977) in his
study of patfenp origin-de§tination patterns for nursing Home care and
is in keeping with we11—documented_treﬁds of dista;ce-minimization in
heé{th‘care—seeking behaviours (e.g., as reported by Ingram et al.,
'1978; Sharp & MCCarthy,_1971; & Studnicki, 1575{(b)). Intérestingly,
the second observation tends to contradici the‘first since patients are .
being attracted to these urBan ;enfres from all parts of fhe prov%nce;
possible explanations for this trend include inadequate supply of
nursing héme beds in districts adjacent to that of patient origin,

rural te urban migration of medically and socially dependent persons,
'

ahd movement of patients to be nezr family members residing in these
Qrban centres. \ ﬂ . ' lﬁa
Considering the hospital districts that have ﬁursiné homesgw%thin
their boundaries, patient origin-to-nursing home flow patterns ﬂndi—
cate thaé the méjority of patients remain in their districts of‘
origin to receive nursing home care. Overall forvthese 44 districts
:(with“5969 patients or 89.4 percert of all patients), 85.4 percent
of the patients receiVed care in their district of origin, with an
édditiona] 6.8 percent obiaining care in distridts adjacent to that

- of origin.- This high-degree of local uti1izatioﬁ upholds the above

]
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statement regarding a distance-minimization approach to nursing home
care- seek1ng behaviours.

A1though the trend is def1n1te1y for most patients to use nursing
homes in (or nean) their districts of origin, this is not to ignore "
the jmportant observation that differences do exist across the province.
As indicated in Table 3, 93.4 percent of patients from Edmonton and Ca}-'
gary Districts receive nursing home care in local 1nst1tut1ons, with
an additional 3.8 percent receiving care in nUrs1ng homes -in adjacent
districts. Obv1ous1y, there is little outf1ow of residents from these
two major urban centres for nurs1ng home  care. In contrast, only 54.7
percent of patients from districts adjacent to Edmonton and Calgary re-
main in theit own districts for care, with the major 0utf1pw;(34.4
percen§ of district‘patjents) being to Edmonton and'C§1gary nursing
homes .’ Tn:.tendency for patients from a11\ether districts to receive
nursing home care in their districts of or1g1n falls in between the
foregoing two extremes; specifically, 83.9 percent of oatwents receive
care in local facilities. Again, a fairly large amount of outflow
(14.3 q&rcent of pat1ents) js to Edmonton and Ce1gary hursing homes.
W1th1n th1s Jast group of d1str1cts, it is a]so interesting to note

that individual d1str1cts with high local re]evance 1ndexes (i.e.,

where 80 percent or more of a district's patients receive care in 10ca1

nufsing homes) end to be assoc1ated with the smaller urban centres of
Medicine Hat Lethbridge, and Red Deer and rura1 and geograph1ca11y

distant parts of the province (e.g. ,_the Peace River Block, areas:in

the nertheastern, eastern, and far southern parts of the prov1nce)

Many factors (e.g., a‘district‘s bed supply, access to non-
R ‘ , N
district sources.of nursing home care, patient preferences regarding

-
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Table 3 o
Patient Origin and Destination Patterns , ~

from the Hospital District s PerSpéctivea

Nursing Homés-Care Destinations

Hospwtal Districts. Edmonton  Adjacent A1l Qther
of & to Edmonton Nursing Row
Ratient Origin - Calgary & Calgary ~ Homes - Total’

Edmonton and : o b : : J ’
Calgary 3286(93.4) 132(3.8) © - 102(2.8) 3520(100.0)

Districts Adjacent
to FEdmonton and

Calgary. 132(34.4)  210(54.7) 42(10.9)  384(100.0)

A11 Other . , o \
Districts  294(14.3)  38(1.8) 1733(83.9) 2065(100.0) ¢
Column Total 3712 . 380 1877 5069

(]
2For patxents from the 44 hospital d1str1cts having nursgng homes

within their boundaries.

bNumbers in parentheses refer to the relevance index or percent of
districts’ patients (row total) receiving care in particular nursing
homes . ‘
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care destinations, natural rural-urban migration patterns) may be

contributing to the foregoing variations in patient flow patterns.

- However, three point§ related specifically to geographic characteris-

tics of the districts appear to be important: first, the fact that

the urban centres (Edmonton,pta]gary, Red Deer, Lethbpidge, and Medj-
c;ne Hat) function as retirement centres, theréby retafning and at-
tracting elderly persons, may explain part of the hign‘tendency for
persons in these districts to receive nursing home care in their‘area
of origin. Second; the outflow of patients from districts adjacent to

Edmonton and Calgary is a reflection of the free movement of persons

between these districts and the two majpr urban centres; as well,

patients from these districts who receive general hospital or auxiliary

hospital care ir the two cities may be transferred to nursing homes

in these cities srather than'returning to their areas of origin. Fi%

nally, the observation that pétients from districts in more geographic-

ally distant parts of the province exhibit a high tendency td remain
in their areas of oriién for care may be due to the fact that access

to alternative care regources would involve considerably longer dis-

tances and movement away from family and friends.

4.1.2 The Nursing Home's Perspective

Analogous to the forego1ng cons1derat1on of patient origin-to- -

nurs1ng home flow patterns from the hosp1ta1 district's perspect1ve

is the quest1ona' are_most patients in nursing homes from the district

of nursing home Tocation?" The response to th;?'question on]d'appear

to be "yes":. specifically, of the. 6810 patienfs in A]berta nursing -

homes, 74. 8 percent are From the dlstr1cts of nursing home 1ocat1on

w1th an add1t1ona] ]2 7 percent be1ng from adJacent districts. Th1s

0
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high degree of local utilization adds support tokthe previous impres-
sion that nureing home Ut11ization’appears to be Terge1y a local
phenomenon . N |

In spite of the overall picture presented above, dffferenées do
exist among the provihce’s nuhsing homes in the exten£ to which they
serve patients from ﬁhe Tocal district (i.e., the district of nursing

home .location) or attract non-local district patients. As: indicated

t

in Table 4, nursing homes in Edmonton and Calgary serve a relatively
\ . .

Tocal population; specifically, 85.4 percent of their patients are from ,

' N
the local district, with an additional 4.8 percent from adjacent dis-

/2

tricts. At the same time, these urban nureing homes attract a fairly
large number of persons (5.8 percent of“their/ﬁetients)-from more re—“
mote parts of’the province. In contrast to th1s h1gh degree of local ?
ut111zat1on, nursing homes adJacent to Edmohton and Calgary serve

fewer local res1dents, w1th on]y 45 7 percent of the1r patients coming

'from the d1str1cts of nurs1ng home location. This is partly compen-

sated for/py a large pat1ent 1nf1ow to these nursing homes (27.4 per-
cent oﬁ their patients) from the two c1t1es, thereby resu1t1ng in over
73.0 percent of "local" ut111zat1on w1th the rema1n1ng 27.0 percent .

of patients com1ng frdm all other parts?of the prov1nce F1na11y, al-

though all other nursing homes in the province (considered as a group) -

appear to experience a very high degree-of Tocal utilization (85.5

&~

percent of their patients being from the districts of nursing,home lo-
cation), this gross tabulation obscures several important dbservations.
More detailed calculations indicete that only 67.2 percent of patients '

in these latter rural nursing homes. are from the Tocal districts,

with an additional 19.8 percent from-gdjacent districts and a final

o Ty
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Patient Origin and Destination Patterns

from the Nursing Home's PerspéCtivea o .

Districts of Patient Origin

: Edmonton Adjacent to -~ . Throughout
- Nursing Homes & Edmonton &  the Rest of the. Row
Calgary Calgary Province Total
Edmonton and b’ | ' ' ,
Calgary 3286(85.4) 184(4.8): 379(9.8) ©  3849(100.0)
Adjacenf to. , | _
Edmonton and ‘ B : ‘ ‘ -
r «132(27i4) 220(45.7) 129(26.8) 481(100.0)
294(11.9) 64(2.6) 2122(85.5) . 2480(100.0)
‘Column Total = 3712 168 2630 6810°

- %For all patients in the 76 nursing homes in the province.
_ | f o | |
bNumbers in parentheses-refer to the ?ommitment index or percent of
patients in the particular nursing homes (row total) coming- from ¢
specific districts of patient origin. / o

CInc]udésAQhe 129 out-of-province patients. An exception was made
to the general practice of excluding these patients from. this research
since these patients were deemed to be relevant tp a complete indi-
cation of local versus non-local nursing home uty 1zation.;

=m . ; G .
- // !
|
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13.0 percent of patients coming from more distant parts of the provinCe.
The above findings suggest three statements which para]le] the

results provided previously regard1ng‘ut111zat1on from the hosp1ta]
district's perspective: First, the high degree of 1oea1 uti]izatien

for urban nursing homes may be due, in part, to the tendency of urbanv
peop]e'to remain in these centres on retirement. Secdnd, the fact that
nursing homes in Edmonton and Calgary attract a high number of non-city
'patients underscores the 1mportance of these urban'fachities as care re-
sources for non]oca] pat1ents Third, the 16w degree of'1ocai utf]iza-
tion in rural fac111t1es combined with the relatively h1gh proport1on

of -utilizatien from adjacent d1str1cts (most of wh1ch lack nursing |
homes ) suggest a "regionalization" phenomenon whereby rural facilities
serve as cefitres for care, both for patients from the district of nurs-
ing home location as well as Qgér-by districts, in order to allow pa-
tients tb remain as close to their original residences as possible.

This statement corresponds to results in the Manitoba .study (Manitoba
Department of Health and Social Development, 19%5) which suggested

that rural nursing homes,tend to serve larger geographic areas than do

facilities in large urban centres.
4 1. 3 Summary

Taken tpgether, the results regard1ng patwent origin- dest1nat1on
| travel patterns considered from the hosp1ta1_dlstr1ct s.and nursing
home's perspectives indicate a strong tendency for patients to seek
nursing home care in their districtsAof~origtn (if that care is avail-
ab]e)‘or in districts near that of origin (if nursing home care is not

available Tocally or where the large urban centres exert a pu111ng

force on adjacent district's re51dents). These f1nd1ngs suggest that
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ture on graphic perspect1ves in hea]th care seek1ng behav1or§,
Based on th1s observat1on, it wou]d seefn reasonab;e\;hgfﬁfeff;gerat1on
should be g1ven to local or decentra11zed'(as opposed 'to highly cen- :
pra]ized) prpvision ofﬁnursingﬂhome‘services_where fhig is eeenomica11y
feasib1e. - A

In spife of the overall trend toward 1bca1-eti1ization, these re-

-

- sults. a1§o indicate considerable movement of patjents as they seek

. /

nursing.home care. Thus, it is not always realistic to assume that the
beds and the populations in regional bedfto-poph1afion ratios have much“
to do with one enother. This statement ha; djrect imp1ication5'for the -
meaningfulness of comparisons of regiona]rbed eVa11ab{11ty (e,g., as
presented in the Medicus Cfnada Report, 1978), unless adjustments are
made for use by°hondistrict residents (as suggested by.Cardwe11 1964)
or the regions are of sufficwent size that\a1most all patients receive
-:care in their areas of or1g1n Furthermore, this patient movement in-
dicates that planners shou1d not simply add beds together to derive

8 regional sum; nursing home beds should be seen as having different
attrfbutes (e.qg., programs offered, religious affiliations) which may
influence patients' preferenceg for cére locations, and consideration
must be given to the flow of patients throughvthe system. (e.g., in-
creased proJision of nursiegﬁhomes in }ural'areas,may decrease the
'rura]—to-urbah flowiof patients and thereby lessen outéide demand

. on bed requirements in Edmonton_and Ca1gary). Endeed, mefe]y counting
the number of Beds in a speejfic'geogrEDhic area is 1ikely to be an

»

insufficient basis for planning. ‘ L
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A number of factors have been ment1oned wh1ch may be contr1but1ng
to the observed- patterns of nurs1ng,home utilization. However, from
the\hospwta] district's perspective, impdrtant quest1ons>remain regard-
tng the re]ationship of a district's bed supp]} or.rate of nursing
home ut%T{zation to these flow patterns. Similarly, FromAthe nursing ;
f home' s perspective, sa1jent questions remain regarding the re]ation;
"ship Ofisoch factors as faci1ity size or bed avai1abi1ity“in the dis-
_trict of nursing home 1ocat1on to the amount of 1oca1 versus non-local
ut111zatnon‘ These questions become the ;ocus of the next sect1on in
its examination of various nurs1ng “home area and fa;a11ty character1s-

g
t1cs and the1r re]at1onsh1ps to observed patwent f]ow patterns

4.2 Selected NuhsingﬁHome Area and. Facility.Characteristics
' " and -Their Relationships to Patient Or1g1n Dest1nat1on
Flow Patterns

&r

In order to 1nc1ude a11 areas of the province in th1s ana]y—
sis, hospital d1str1cts were comb1ned such that there was at least
one nurSjng.home per Nursjng Home Area (or NHA). Thjs'seCtion be- .
gins with a deseriotion of these'NHA's,’fo11owed by a discussion of
area variations‘in nursing'home bed supply and’rates of institotion-
a]izatjon,'and concludes with an examination of'the relationships

between various NHA and nursing home characteristics and patient

origin-destination f1ow'patterns.

4.2.1 Areas of Analysis

As a resu]t of the above- ment1oned aggregation, the prov1nce was
grouped into 44 mutua11y exc]us1ve and exhaustive nursing home areas
(see Figure 5) It is. 1mportant to note that unlike many stud1es wh1ch

have used the service area concept as a basis for analyzing hea]th care

87
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"‘Bal) prov1des add1t1ona1 1nformat1on regard1ng area var1at1ons in the

these rediona] analyses of ut111zat10n patterns. ‘ 'v' A

tics of the NHA's may be high1%ghted as follows (complete tnforﬁat%on »

~although 55.3( percent of the tota] prov1nc1a1 popu]at1on resides 1n

fEdmontOn“and Ca]gary, only 48 7 percent of the- prov1nce s sen1or c1tn—

' ) ’ * W

~ s \L :
ut1T1zat1on, these NHA' s have not been defwned w1th the maJor ob3ect1ve

of ensur1ng that the maJorwty of an area's res1dents&rece1ve care im %
the area } nurs1ng home( Y. Rather, one pﬂrpose of €h1s cluster1ng i
was to ana]yze patterns o? pat1ent movement into and out of these aneas

,Q

Two aspects of these NHA's\ demograph1c character1st1cs and age sex

pOpu1atiOn adJustments, arz\fwrst descrwbed to prov1de a- bas1s for_
&%

1 ) ot
)

- Demographic'Characteristics. Selected demographic charaéterf%—

-y

by NHA is prov1ded in Append1x B.1). .For the prov1nce as a who]e,.
7.5 percent of the tota1 popu]at1on is age 65 or over, a1th?ugh con-

s1derab1e reg1ona1 var1at1on ex1sts in the d1str1but1on of~the e]derTy

>

popu]at1on As 1nd1cated %n F1gure 6, the h1ghest concentrat1ons¢of .

e]derly (as perce"ages of the NHA's total popu]at1on)are found in north—

: eastern, centra],_and southern A]berta It is 1nterest1ng tg-noté that

H

zens are found in these 1arge urban centres (1n fact, “the* e]der]y ac-a

vcount for on]y 6.5% and 6.7% of the tota1 popu]at1on 1n Edmonton and
'vCalgary, respectively). - This- f1nd1ng supports the conc1us1on 5uggested “

by Schwenger (1975) thés/there is-a re]at1ve1y h1gh percentage of aged

in the sma11er urban centres, towns, and rura] areas, a conc]us1on -
which- has definite 1mp11cat1ons for nursing home d1str1but1on

Cons1derat1on of the male to fema]e sex rat1os (also in Append1x

| nature of both the generai and elderly populations. Edmonton and Ca]— -

a

gary NHA's have virtually equai numbers'of males and females in thejr

P
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- 91
genera] populatiohs, w1th a h1gh predom1nance of women among the1r

) \

' ger1atr1c populations. In: contrast most of the other\NHA s have more
- men than women among both the1r total popu]at1ons and e\derly popu]a—
tions - in part, a ref1ect1on of the rural component dn these 1atter |
areas. The reg1ona1 d1fferences 1n\ma}e to female rat1os a153‘suggest
that there _may be a rural-to- 1arge mrban m1grat1on of femaﬂes at all
ages, w1th a possible incréase 1n th1s movement dur1ng the later years
vof 11fe The genera]]y Tower ma]e/female sex ratio among the e]derly

as opposed to the tota] popu]at1on is in keeping w1th the well- known

trend of women to out]1ve men.

’ ’ e oL N ¢ 5,
Age and sex adjustments of NHA popu]atiOns The vériatiOns'in%m '

:the distribution of the elderly popu1at1on in terms of both numbers’
and ma]e/femaTe composition have- potent1a1 1mp11cat1ons for resu1t1ng§,
pa!!erns of nurs1ng hOme ut111zat1on given the,relat10nsh1ps of both
iage and gender to demand for nurs1ng home cahe For this reason, ad- .
Justment of age and sex d1spar1t1es among the~a?Eas was cons1dered
necessary in order that area compatrisons of per cap1ta bed supp1y and
rates of-}nst1tuttona11zat1on would be mean1ngfu1. The unadjusted and
\resulting age and age-Sex adjuSted/area popu]ations,are tabu]ateg in
Appendix B.Z. Due to the great simi1arity in values for agevand age— .
.sex adjusted” popu]at1ons (suggest1ng dominance of the age factor 1n‘
these adaustments), further d1scuss1on is restricted to age sex_
adjusted area“popu]at1ons L - e ‘ .

Cons1der1ng the age sex adJusted popu]at1on f1gures’(in Appendix
3.2), as expected,_those NHA's with thher’proportmons of elderly

persons are assigned an.inf1ated popu1ation compared with the census

(unadjusted) popu]ation; NHA ratios tof age-sex adjusted population



9
v

ia
§

to the census”popUJation range‘froﬁ” m1n1mum of 0 50 to a- maximum of

1. 87, 1nd1cat1ng w1de var1at1on in:age and sex compos1t1on -among the

NHA S. In fact, on]y four aut of 44 NHA's. hate an age sex adjusted
8popu]atmn within p1us or minus 10 percent of the unadJusted popu]at1on

Prob1ems encountered in us1ng the s1mp1e bed/popu]at1on ratio

are exemp11f1ed further by the rank corre]at1ons between unadJusted

and var1ous adJusted measures of nurs1ng home bed supp1y and: rates of
1nst1tut1ona11zat10n (see Tab]e 5). The 1ow rank conreTat1ons between"

Qo

‘*“! rates per 1000 persons ‘and rates per 1000 eﬁierly or DEP 7000 age and

age sex adJusted area popu]at1ons 1nd1cate that maJor d1fferences

Jdo. ex1st in the 1nformat1on conveyed by these f1gures Th1s 111ustrates
the difficulties assoc1ated w1th the s1mp1e bed/popu]at1on 51ze approach
“used by Med1cus Canada {d978) in the1r study of bed d1str1but1on through-

: out A]berta and corroborates Cardwe1] S (1964) statement regard1ng the.
inadequacies of th1s resource measure. Interesting]y; high rank cor-
re]at1ons exist between rates based on the number of e]der]y persons

and the age sex adJusted'area popu]at1ons, 1nd1cat1ng that Tittle dif-
ference exists 1n the 1nformat1on conveyed by these two ca]cu]at1ons
However, in contrast to rates based on the e1der]y populat1on (wh1ch
account only for var1at1ons in the d1str1but1on of elderly persons)

J

resource a]]ocat1on and ut111zat1on measures based on age-sex adJusted
area popu1at1ons recognize that’ persons be]ow age 65 do require nurs1ng
home care (a]be1t to a far 4esser extent than the over-65 group) and
that varjations in the distribution of both ma]es and fema]es and age
groups may 1nf1uence utilization. |

As & resu]t‘of the above findings, the following analyses of per

capita bed supply and rates of institutionaTization are based on age-

»
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'sex adjusted NHA populations. B

4s2;2 Distribution of‘Nursing Home Beds -

For the prov1nce as a who]e, ¢here are 3.8 nurs1ng home beds

: per 1000 persons in the. genera1 population or 50.4 ‘beds per 1000 e]-
der]y persons (A‘complete table of per icapita bedasupp11es'by NHA,
based on~var1ous population measures, i§ found im Appendix B.3).
'NHA bed supp11es based on age sex adJusted popu]at1ons range from a

m1n1mum of 1. 3 to a maxwmum of 10. 0 beds per. 1000 cap1ta, with 25 of

the 44 NHA's (account1ng for 35.0" percent of the prov1nc1a1 popuTat1on) E

hav1ng bed supplies be]ow the prov1nc1a1 average of 3.8 beds _per 1000

persons _ : o - S

~ As indicated in Figure 7, all of the NHA's with bed supplies be--})-

~ Tow the provincial average are located in rural parts of the’provdnce, |
w{th.the majority/ofvthese NHA‘s bejng in central and southern—hlberta.
These are also the]dreas withohigher concentrations:of the elderly
population. ‘The. 1arge urban centres of Edmonton and Ca]gary have a
combined bed ratio of 4.2 beds per 1000 cap1ta, compared to 3.4 beds per
1000 age-sex adJusted populat1on for the rest of the province. Th1s~ v
, suggests a concentrat1on of nurs1ng home beds in these two maJor cities,
'that is, prov1s1on of beds in centres away .from areas where the maJor1ty
of the elderly live. Adm1tted1y, 2 number. of NHA's w1th Tow bed supp]y
are Tocated fair{y close.to these c1t1es and may rely on these oentres-'
for nursing home care wifh likely little inconvenience to'petients_and
families; however, for other NHA's (especia]Ty-those in norfheestern,
western, and eastern A]berta), fa1r1y long trave] d1stances wou]d be

'1nvo1ved to secure care in these centres Rural NHA's w1th h1gh per

'cap1ta bed supply are scattered throughout the prov1nce, severa1 of

%
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them be1ng in geograph1ca11y d1stant parts of the prov1nce , :';

Therefore, as conc]uded in ear11er reports, 1t appears that there

P

is some’ evidence to support the pos1t1on that nurs1ng home beds are not

d1str1buted equ1tab1y throughout the prov1nce What 1nf1uence this swtu-
at1on\may have on resu1t1ng patterns of pat1ent movement is cons1dered
' f0110w1ng a d1scuss1on of area var1at1ons in per cap1ta rates of 1n-

Vo

st1tut10na11zat]on.

- 4. 2 3 Rates of Inst1tut1ona11zat1on

~ For the prov1nce as a who1e, there are 3. 6 pat1ents in nurs1ng
homes per 1000 persons 1n the genera1 population or 48 5 pat1ents per
' 1000 e1der1y persons (A complete tab]e of per cap1ta rates of 1nst1-
1ﬂ'tut1ona11zat1on by NHA and based on various popu]at1on measures is pro-._
' v1ded-1n/Appende‘B.4).' The above f1gures trans]ate into the result |
that‘4 9 perCent'ot the elder]y popu]at1on is rece1v1ng nurSTng home
‘{care, a resu1t correspond1ng to rates of 1nst1tut1ona]1zat1on quoted
' ear11er for the Un1ted States and Great Br1ta1n (recogn1z1ng, of :
course, the 11m1tat1ons c1ted for cross country comparlsons} When -
con51der1ng these f1gures, it :s also 1mportant to note that they can-
not be compared to ex1st1ng bed supp11es and then used as a means for
idete;m1n1ng the adequacy of bed supp1y F1rst, no Judgement 1s made
v”?rregard1ng the- appropr1ateness of ut111zat1on as expressed by these rates
'of 1nst2tut1ona11zat1on (1 e., other than Type II pat1ents may be 1n-
-nc1uded in these f1gures), and second no allowance 1s made for un—'
sat1sf1ed nurs1ng home needs (1 e, persons rema1n1ng in the communlty
.or hosp1ta1s who require such care are. not cons1dered)

Based on .age- sex adJusted NHA popu]at1ons, rates of 1nst1tut10n— -

".a11zat1on range from-a minimum of 1 4 to a max1mum of 10. 0, with 20



. s ' .

‘of the 44 NHA's - (account1ng for 32 4 percent of the tota] prov1nc1a]
_.popu#at1on) hav1ng rates of 1nst1tut1ona11zat1on be]ow the prov1nc1a1
.average of 3.6 nurs1ng home pat1ents per 1000 cap1ta As 1nd1cated in

: ,F1gure 8 the majority of these NHA s are 1ocated in northeastern,,fw o

centra], and far southern parts of the prov1nce " The: urban areas of

“.Edmonton and Ca]gary have a’ comb1ned rate of 1nst1tut1ona11zat1on of

" : ngure 8).

3.9 nurs1ng home pat1ents per TOOO cap1ta, in contrast the rate for
- the rest, of the prov1nce is 3.4 pat1ents per 1000 persons, although a

’-number of rural areas a1so exper1ence h1gh rates of ut111zat1on (see )Jv

R ey

Many factors may be contributing to ; ese var1at1gﬁs in rates of
1 ' - o

t1on, for examp]e, theve’ ‘may be d1fferences in the

-institutionali
'_ ava11ab111ty\of a]ternate care resources and 11v1ng actommodat1ons for
- the elderly,
11v1ng in urban versus rura] sett1ngs The tendency for Edmonton and
vCa]gary areas to have hwgh ut111zat1on rates is part1cu1ar1y 1nterest-¢ -
” s1ng g1ven that a]ternat1ve sources of 1nst1tut1ona1 and non1nst1tut1ona1 ”
”;care shou]d be more ava11ab1e in. theSe 1arger centres than in sma11er
‘urban and rura] areas, hence need (or demand) for nurs1ng home care "
should theoret1ca1]y be less. A]ternatlvely, 1t is pos§1b1e that there
‘may be a selective migration (w1th1n each age- sex group) of more phys1- |
ca]]y and soc1a11y dependent persons to these urban areas w1th the re-m‘

‘su]t bE1ng greater demands for hea1th and soc1a1 serv1ce supports, 1n-«

‘_c]ud1ng nurs1ng home care Pre11m1nary ev1dence of th1s phenomenon 1s:v

o prov1ded by the much h1gher percentage of e]derly fema]es in these two

= centres than in other areas On the other hand the rate of 1nst1tut1on-

a11zat10n in these urban centres may Seem high' on]y because use rates

-

N

ply of nurs1ng home beds, or’ dependency status Of perSOnsf;;f"
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in the rest of the prov1nce are often quite low; however whether these

Tower rates are due to Tower levels of dependence among the rural aged
greater provision of support.by rural than urban families, lower bed
supp11e54\or 1ong term care being provided in genera1 hosp1ta1s rather
than in nurs1ng homes cannot be determined from these results. Finally,
it 1s 1nterest1ng to note that the common]y cited relationship between
bed supp1y and health care utilskation (i.e., the Roemer Feldstein hy—
pothesis wh1ch suggests that demand for sérvices is proport1ona1 ‘to bed
supply) appears to be partially app11eeb1e to nursing home care; a
moderate rank corré]ation (O 68) exists between a NHA's'bed supply and

use rate. .Additional fitidings relevant to these d1fferences in rates
f

o of 1nst1tut1ona11zat1on are presented atythe end of this chapter in a

»'I‘

section which dea]s w1th var1atjons in patient characteristics based

on areas of high versus low utilization.

-

From the‘above ana]ysis; it 1s obvious thatbwide variations exist

.among the NHA s in rates of 1nst1tut1ona11zat1on Possible relatlon—

N

' sh1ps between these var1at1ons and pat1ent origin-to- nurs1ng home f10w

patterns are considered in the next section.

4.2.4 Re]at1onsh1p of NHA and Fac111ty Characteristics
to Patient Origin- Dest1nat10n Data

In spite of the overa11-trend for patients to seek nursing home

care in, -or near, their areas of origin and for most nursing homes to

-serve fairly local patient populations,'variations do exist both in

the tendency of petients to remein in their areas of origin for care
and in the extent to which nursing homes are used by patients from the
area of nursing home location or by non- 1oca1 patwents This section

focuses on the quest1on of whether re]atwonsh1ps estt between these

99
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uti]ization patterns and 1) se]ected.NHA character1st1cs (e.g., loca-

t1on, bed supp1y, or use rates) and 2) selected nurs1ng home character-

1st1cs (e,g,, s1ze, or location).

The NHA's perspective. Preiiminary evtdence that re]atipnships
do exist between NHA characteristics\and the extent to which patients
remain in their areas of origin for nursing home%pare is provided by
the fo]]bwing bivariate correlation and descriptive analyses.

A rank corre]at1on of 0.52 between the relevance indices to NHA

.of patient origin and the NHA s. per capita bed supp]y (age sex adjusted)

jnd1cates a moderate]y strong and pos1t1ve re]at1onsh1p between these
two variables. Spec1f1ca11y, for most NHA's with high per cap1ta bed
supply, there is a re1at1ve1y h1gh tendency for pat1ents to rema1n in

their areas of origin fqr nursing home care; convérsely, for &HA s

-with Tow bed supply, reTevance indices to areas of origin also tend to

be low, -indicating considerab]e outfiow of area”residents for care. 'A
major and consistent exsept1on to these genera11zat1ons s observed in
relation to NHA's 1ocated adJacent to EdmontOn and Ca]gary, in spite
of high per cap1ta bed figures, these~areas have 1ow re1evance indices,
and: detailed exam1nat1on of pat1ent flow patterns reveals that _most of
the outflow for care is to these two urban centres. |

'Weaker3 positive re]ationships (rank correlation of 0.32) ex1st

. between a NHA' S rate of 1nst1tut1ona11zat1on and the extent to wh1ch

patients remain in their areas of origin for care.. However, since

wtilization ultimately depends on availability of nursing home beds,~
a more meaningful fndication of the relationship of utilization rates ¢

to pat1ent flow patterns is provided by compar1ng NHA ratios of the

number of nurswng home patients to the number of beds with the

-
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corfesponding relevance indices to NHA's of patient drigi%. A'rank‘
corre]ation of -5:56 jnﬂicapes a moderate]y'strohg and negative rﬁ- |
lationship betwéen_theéevtwo Qariab]és. As expected, where rates of

linstitUtionalization exceed'bed{§upp1y (hence, this ratio‘is high),
NHA's ‘tend to experience greatéﬁipatient outflow for nursing home Eare
(hence, relevance 1ndfces to NHA of patient origin are low). »
'vyDiffefencesbin uthizatjon pattgrns accbrding to a NHA's Toca-
tion were described in the fi;st section of this chapter. To réstate
these relationships in terms of the 44 NHA's, it‘is obvious that the
mhjoﬁity_of'patienis in most ‘areas do remain in.their NHA's of or{gin
for cafe,,afthoUgh a few exceptfons to this generaTization.do occur.
For the Targer urban MHA's (including Edmonton, Calgary, Red Deer,
Lethbridge, and Médicine Hat—-aTT retirement areas), the percent Qf
‘pAtients_réceiving care ih their areas 6f'origin ranges from a Tow of
75.3 percent to é_hjgh of 96.5 peréent. In contraét; for‘NHA'S’bor—:”
dering on Edmonton and Ca]géry, the percent of patients'receivfng care
in their areas of‘orﬁgin rangés from a low of 32.9 percent to a high
of 68.0 pe;cent, indjcative of much greater patient outflow. NHA's
throughéut*the rest of the province fall bétween‘these tﬁb extremes;
the pércent of rural NHA_patients.receiving parejin their”areas of
origin ranggs_fromla_1ow of 45.3 pekcent to a hﬁgh of 93f3 percent, .
wifh the majori£y of these NHA'S having?relevance 1ndices:of»60.0 fd
85t0 pefcent. |
Mﬁ]tip]e regfession 5na1ysis adds a further d{mension to these-
resﬁits”by,éstimating the degreé to which differences-amohg NHA‘§‘in?
thevamountfof,éare,receivéd by patients ih»theif areas of origfn can be°

explained by a 1inear combination of these NHA characteristics. ~In



-'analysfs).

Ae}'; a

addition, regreSsion ana]ysﬁs establishes the re]at%ve‘impgrtance of

’each of the independent variables (the NHA characteristics) in explain-

ing variation in the dependent variable (the relevance index of NHA

~

of patient -origin to local nursing home).

The md]tip]e-regression‘resu1ts are summarized in Table 6. As

‘indicated, five independent variables describing NHA location, bedv

supply, béd‘ava11abi1ity,'and~Qtilization rate account‘for 81.1 percent
(R square) of variations in the dependent variéb]e (i.e., the extent

to which patients receive nursing home care in their NHA's of origin).

- Based-on the order in which the imdependent variab]es entered the re-

gressioh equation, it appears that a NHA's 10cation'(accofd1ng to the
pre?iousTy descrjbed‘reiationships){isvthe most 1mpoctant factoclin
explaining variation in the dependeht Qariéb1e; together,'the variabies
describingvurbanvand rural Tocations explain over 70 percent of this

variation. NHA bed‘supply accouhts for an additﬁona] 9.2 percent of

‘vériation, with a fiha1>1.6 bercent being added by:factors related to

NHA's rate of’institutiona1izatioh. The relatively minor importance
of the NHA's rate of institutionalization in terms of explained varia-
tion is a result of its correlation with bed supply (as mentioned,

NHA's with high bed supply also tend to have high use rates, hence use

rate.variab1e5'supp1y little additional id%Ormation in the overall

%

The results from this regression.analysis reinforce earlier im-
pressions that a NHA's Tocation and bed availability are major factors
influencing patient crigin¥toenursing'hOme'fTow patterns. Thié'js,notv

to ignore the realities that’patients‘ préferencés for specific care

. N . . . e
locatjons {e.g., in relation to a particular nursing home's facilities

g



103

u:mwu_%m:m 10U SeM 3doUBLJPA paule|dxs Op_x;mm_muvucm coucoEuu
. YL "G pE€ uU0L3OdPS “II] 493dey) UL P3ULJIP. SP SILISLUA3IIRARYD VHN 01 J8j34 Sa|qeLder juspuadapu]

.msoc m:wmp:: [PD0] O3 WHN 40 Xapul adueAl3 |3y aYy3 mmz‘m_pmwgm> m:mvcmawo. “m_mxpm:< :o_mmmgmwm mmwzamuwm

"uoLssaubad 9siM-dals SLYl uL papnjoul ag o1
0} 3u3de[pe UOLIEI0| S, WHN © JO UOLINGLIIUOD

q

°

9€0° 09 +  (2ue3suoy)
€91°0 6V  ov'o. $00°0 (18’0 - 006°0 uoL3ezi|euoLInyLgsug
) o ‘ S 40.978Y VHN
168270~ 8v8°/L-  9£9°0-  E10°0  £08°0 868°0 A3titgelLeay pag yHN
820°0 26£°0  GESTO £60°0 v6L°0 1680 - Aiddns pag yHN
0v'0 . k 822 LL. 90€° 0~ . 2910 00 L€8"0 - ~ VHN [eany
bv6°0 “ L6E" L€ CVELO ©6EST0 6€5°0 V€L 0 VHN Uegan
mw:mwu_wmmou > sjusLoLyyeo) oy abuey) aJ4enbg Y S5 aFLm‘,
uorssaubay uoLssaubay . 9duts aJdenb Y 9ldLaLmy mm mmaw :>
pazipaepuels§ - pazipdepuelsup m ¥ , Husp PuI
‘ 4 .
\ g e (=) |

e

pP3EB0 UOLIRUL]SBQ-uLbLuQ Juatiey

o 03 SOL3SLUBIORARY) YHY 40 SdLystoLge|ay

9 21qeL

L



) - . V “ ) N “ ‘.‘ ’ "x : . ) | . .I 04

Tl
oy
. v\ﬁ}vq
5

and programs or a des1re to "be near fam11y members), as well as natural

\

migration patterns (e.g., rural to urban shwfts) a]so influence these
\

“patterns of nurs1ng home ut111zat1on However, Yhe.f1nd1ng that over

80 percent of the var1at1on between NHA's in the'extent to which pa-

tients receive care in their areas of or1g1n is explawned by these

selected NHA characteristics stro251y supports the\conclus1on that

w}
pat1ents seek nurs1nq home care in their areas of on1gtn if nurs1ng

home beds are available. Where nurs1ng home beds are not-ava11ab1e, L
‘ b
patient outflow for care results; most patients theh\seek care in

@

NHA's adjacent'to that of origin, although Eomonton and Calgary nurs-

" ing homes also provide care to a large number of non-local p&®ients.

ad

’ e

The nurs1ng home' s perspectwve Beginning evidénce of relatﬁon—A

| ships between selected nursing home character1st1cs (of the 76 study -

| faCi]ities) ahd the amount of Tocal ut111zat1on (expressed as the

commitment index of the nursing home to the-1oca1’area) is provided by
the following bivariate correlation and descriptive analysis.
A rank correlation of 0.34 between the amount of Tocal utilization .

(or percent of patients in the nursing home from the area of nursing

“home location) and nursing home size indicates a weak and positive as-

/S\‘ . " B - ' . ) - -
sociation between these two‘var1ab1es . The assumption in this compari-

son of patient or1g1n dest1nat1on data to nurs1ng hOme size was that
size m1ght ref]ect certa1n varwat1ons in the character of nurswng home‘
fac111t1es, g1ven that 1arger 1nst1tut1ons might be able to prov1de

better fac111t1es, greater d1vers1ty 1n staffing, and greater var1ety

in care programs and d1vers1ona1 act1v1t1es due to economies of scale

and Targer patient popu]at1ons Fo11ow1ng th1svassumptnon, it was-

fe]t ‘that size. mlght serve as a crude 1nd1cat1on of the relative

. b
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/ .
attractivenesé (oh drawing power) of large versus small nursing homes

(i.e., Tlarger nursing homes might be expected to have a greater propor-"

tion of nonlocal use). The above result, which indicates that'1arge
'nursing homes tend to experience high local utilization, contradicts

“this hypothesis. However, 1tlis important to note that the 1aroer

nurging homes are all 1ocated in Edmonton and Calgary where the degree
of Tocal utilization is also h1gh Therefore, the above relationship

may be a spurious one; further research is required to cTarify;these.

- 1

relationships.

~The'very weak (as well as suspect)'relationship between nursing

home size and patient flow patterns suggests that size may not be a

‘very accurate indicator of nursing home attractiveness; for example,

“even if the nature of the facilities and staffing complements are re-

Lated to size,'the influence of the management capabilities and

philosophies toward long-term care‘of those administering the‘nursing

home may be responsible for creating an unattractive or attractive

'.m11ieu.in spite of the. Dhysica1'faci1ities which may’be‘present Theée

statements, 1nd1cat1ng that the relationship of size to nursing at-
tract1veness may be much more como]1cated than m1ght have been expected,

echo the observations of Greenwald and Linn (1971) and Curry and Rat-

- Tiff (1973) in their studies of nursing home size and re]atedvfacility

characteristics and patient satisfaction. Furthermore,‘it may be that

rthe facilities and reactivationa]/diVersiona1 programs provided by a )

nuksing home are not major factors in a patient's choice of care 10Ca-

tion. Rather, a des1re to remain in one's commun1ty of or1g1n, to e

'~ move to be near fam11y,.or simply to obtain any nurs1ng home bed that

RS

"lws ava11ab1e may be more 1mportant in: 1nf1uenc1no the extent to wh1ch

bonae . : T e
e vE A . i BRI

PR
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patients ,in the nursing home afe from the local area than is a nursing.
home's size (and-what it may/mey,not‘represent). Beginning evideﬁce of .
this latter prdposition js‘ﬁresented in the next analysis.

As'ineicated by a rank correlation of 0.59y there is a_moderate1§
strong relationship between- the proportion of local patients in a,nurej
ing home ane bed availability in the district of nursing home 1ocatiee
(since theée analyses are based on the brigineT 76 nursing homes , . the
areas of nursing home location refer to the uﬁgrouped hospital dis-
tricts).” More specifically, nursing homes located in distrjcts where
- rates of institetiona]izatfon are high compared to bed sUpp1y'tend to
have high.1oca1 use (most of the patients are from the district of‘nurs—
ing home location since there are few-beds left for nohloca} use)y al-
ternat1§e1y, nursing homes 1ocated in distrfcts where>use rates are

o

Tower than bed supplies experience higher use by non-local patients.ﬁ
In'eééehce, patient in-flow follows bed:gvai1ab111ty.

Differences'in patient flow patterns;accordihg to a nursing home‘s
ﬂocatioh.were described in the firsf eection'of‘fhis~chapter,',To sum-
marize the résults briefly, nursing homes located in the urban'afeas
(i.e., in Edmonton, Calgary, Red Deer, Lethbridge, . and Medicine Hat,
and considered as a group) experienced ever 80 percent local utiliza-
t1on, nurs1ng homes 1ocated in districts adjacent to Edmonton and Cal-
gary, taken together, experienced 45.7 percent Tocal ut111zat1on, and
‘rural nursing homes exper1enced an overall percentage of 1oca1 utili-
zation of appréximate]y‘67.0 percent (although considerab]e'Qariation
existed among 1nd1v1dua1 institutions, w1th the amount of 1oca1

ut111zat1on rang1ng from 25 3 percent to 96 7 percent) herefore,

. whereas nurs1ng home ut111zat1on in urban 1nst1tut1ons is pr1mar11y a
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'home flow patterns.
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Toéa]vphehomenon, near-urban and rural nursing homes tend to have

fairly JarQe proportions of nonlocal clients (the former receiving con-
siderable inflow from the cities which they border, and the latter at-
tracting patients from neighboring rura]lareas). .

Examihation of patient f]ow patterns in re]ation to nursing home

ownersh1p prov1des add1t1ona1 information regarding the influence of
. fac111ty character1st1cs on patients' care-seek1ng behav1ors. Results

'-fpr'private1y owned and district (or public) nursihg homes afe very

similar, hence aré considered together: for these facilities, the per-
cent of local utilization ranges from a low of 26 0 percént to a high
of 96 7 percent, w1tHPthe majority of institutijons exper1enc1ng 75.0 to
95.0 percent local ut111zat1on In contrast, for nursing homes oper-

ated under religious auspices, Tocal utilization ranges from a Tow of

‘40.0'percent to a high of 84.2 percent, with the majdrity of institu- -

tiqps having 1§§§_than 75 percent‘1oca1 utiaization. “The greater amount
ofgnbnloééT use experienced by ré]igfous nursihd hohes indicates that
these faciTitﬁes:éppear to have larger catchment areas“than either pri-
vate or district institutions; this provides preliminary evidence thati
nuréing'home characteristics do;infiuence patienf‘ofigﬁn—to-nursing'

P

| Finally, little dﬁffereﬁge dppéars to'exist in patiént‘f1ow pat—

terns for nﬂrs1ng homes wh1ch are, or are not, accred1ted by the Cana—'

" dian Counc1] on Hospital Accreditation. For accredited 1nst1tut1ons,

-

the percent of patients from the district of nursing home location

ranges from-a low of 40.0 percent to a high of 96.7 percent, with the

majorftyﬂof_héﬁes having commitment .indices of'75 to 95ﬁpér¢ent. -Simi-

Tarly, for noqaccredited institutions, 1oca1'utilizati¢n.ranges from a



b

\

. .'t ) T - j08
Tow of‘26;d_percent to a high of 93.5 percent, with.most faciiities
having commitment indices of 75 to 90 percent. Theoret1ca]1y, one
m1ght assume that accred1ted 1nst1tut1ons would have better fac111t1es
and patient care programs and hence would be more attractive to non-
local res1dents On the other hand, it may be.that a. number of nurs1ng

homes which could aTso qua]wfy for accred1tat1on s1mp1y have not taken

- the 1n1t1at1ve to apply, thereby obscur1ng posswb]e re1at1onsh1ps of -~

pat1ent f1ow patterns to, accreditation status

Fo]]ow1ng from this consideration of var10us nurs1ng home charac-
teristics on an individual basis, multiple regress1on may be used to
estimate the extent to wh1ch d1fferences among nurs1ng homes in the

amount, of 1oca1 (or non]oca]) ut111zat1on may be exp1a1ned by a combi-

nat1on of these nurs1ng fome charadterwst1cs As presented 1n Tab]e

7, seven 1ndependent var1ab1es descr1b1ng nurs1ng home character1st1cs

; ’exp1a1n 77 .8 percent (Q Square) of the var1at10n among nurs1ng homes

in their percent of 1oca1 ut111zat1on Based on the order in wh1ch
\

" the’ 1ndependent var1ab1es entered the regress1on equat1on ]ocat1on

of the nursing. home (accordmng to. the foreqo1ng re]at1onsh1ps) appears‘

'to be the most 1mportant factor in exp]a1n1ng var1at1ons 1n this aspect '

. of nurs1ng home ut111zat10n * the first three var1ab1es-—urban location,

bed availability in the district of nursing home location, arfd Yoca-
tion adjacent to Edmonton or Ca]gary—-together’explain 74.1 percent

of variatﬁon in the dependent variable. - Nursing home character1st1cs

4such as reli g1ous ownersh1p and size contr1bute an add1t1ona1 2 4 per—

cent to exp1a1ned variance; nurs1ng home accred1tat1on and private -

. ownersh1p make neg11g1b1e contr1but1ons to the overa]] regress1on'

analysis.
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The 1mportance of nursing home Tocation in the regress1on ana]ys1s
‘ emphas1zes the prev1ous1y d1scussed tendency for urban nurs1ng homes to
serve g predom1nant1y 1oca1 clientele and for near urban nurs1ng homes
to exper1ence Tow 1oca1 ut111zat1on w1th a h1gh amount of 1nf1ow from
both the near-by c1t1es and more d1stant parts of the prov1nce A .
.:maJor factor :nf1uenc1ng pat1ent f]ow patterns is bed ava11ab111ty in
| the- d1str1ct of nurs1ng home 1ocat1on where bed supp]y exceeds the
nurs1ng home use rate, there is an 1nf1ux of non]oca] patients seekwng‘
.nur51ng home care. The contr1but1ons of nurs1ng home ownersh1p, size,
- and accrédhtat1on status in the reqress1on ana]ys1s (a]though sma]] in ”
:. compar1son to the above 1ocat1ona1 var1ab1es)yarei1mportant s1nce they

1nd1cate that fac111ty character1st1cs do 1nf1uenoe pat1ent or1g1n -to-

nurs1ng home F]ow patterns

) Other factors which may a]so 1nf1uence the ‘extent to wh1ch nurs-
3

v

“ing homes serve a local or non]oca1 c11ente1e include d1stance to al-
ternatwve sources of care bed ava11ab111ty 1n adJacent d1str1cts,
\centra1 p1acement processes and adm1ss1on p011c1es of part1cu1ar nurs- g
' ihg homes, and pat1ent preferences regard1ng spec1f1c care 1ocat1ons
Fb_However, the fact that a]most 78 percent of the var1at1on in the |

. amount of 1oca] ut111zat10n among nurs1ng homes “can be explained by the o

'nurs1ng home character1st1cs cons1dered in th1s study underscores their 1m—r :

: _' portancera5’1nf1uences in patient or1gwn—to-nurs1ng\home-onw,patternsf;
4.2.5 Summary .

. The re]at1onsh1ps between patient or1gln -to- nurs1ng home f]ow
patterns and se1ected NHA and nurs1nq home. character1st1cs may be : {

summar1zed as:. fo1lows



_ | "
~y . L ‘ ’ R R .
>:*J) “A NHA s 1ocat1on and bed ava11ab111ty are maJor factors 1nf1uenc-'l y
L ing “the extent to wh1ch pat1ents rece1ve care 1n the1r areas of
or1g1n W1th the except1on of NHA's adJacent to Edmonton and d
Calgary (where there is cons1derab1e pat1ent outflow to these
urban centres), pat1ents ‘tend to seek care in their areas of;
or191n 1f nurswng home beds are ava11ab1e ‘ “
2) A nursing home s 1ocat1on appears to be 1mportant in re]at1on :
to the percent of patwents who are from wwth1n or outside the
' d1str1ct of nurs1ng home Tocation: * urban nurs1ng hames serve
pr1mar11y a Tocal popu]at1on, nurstng homes adJacent to Edmonton
‘and Ca]gary exper1ence pat1ent 1nflow from these two c1t1es,
and rura1 nurs1ng homes tend to serve a fa1r1y 1oca] populat1on,.
"although the area seﬁved may extend beyond the 1mmed1ate area of
» 1ocat1on s1nce many rura] fac111t1es attract pat1ents from ne1gh—
:bor1ng areas ' Bed ava11ab111ty (1 e., supply re]at1ve to ut111za— :J:.'
~ tion in the dwstr1ct ot nurs1ng home locat1o@ is a maJor factor t ,”“
’i-1nf1uenc1ng these f]ow patterns .
e;_'3) : Character1st1cs of" nurs1ng homes (e g., ownersh1p, s1ze, and
| ' accred1tat1on status) a]so 1nf1uence a]be1t weak]y, pat1ent
.or1g1n to nurs1ng home f]ow patterns This suggests»that in
B flplann1ng nurs1ng home services or assessing bed ava11ab111ty,
- nurs1ng homes mdgtfhot;be cons1dered,as generit fac411t1es;
.rather they must be" seen as: haw1ng d1fferent attr1éutes wh1ch
' ma.y 1nf]uence resu1t1ng ut111zat1on patterns ';; *:73fofﬂ
- The very ev1dent phenomenon of Toca] ut111zat1on, p]us the 1m-'

k portance of bed ava11ab111ty in exp1a1n1ng pat1ent or1q4n to nurs1ng

. home flow patterns, corroborates the. ear]xer suggestTon that in p1ann1ng
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future distribution of nursing home beds, attempts should bglque to
bring nursing homes as close to patients' own homes and communities és
is economically possible. In doing so, cons%derafion would have to be
gﬁven]to the impact that this would have on bed requiremehté in Edmon-
ton‘and Caagary since thesé centres currentlylproYide,nursing'home care
to a fair]} large humber of nonlocal residents. Given the strengthyof
'the re]ationsﬁips uncovefed in this analysis, it would seem 1bgica1
that this rura]—po—urban moyement_for nursing home cére might decrease
as nursing home beds became more-available in rural areas; However,
the many 0ther factors a1so”inf1ueﬁcing nursing home utilization argue
agajnstfmaking a firm statement in this‘régard; rather, rural-to-urban
migratfon oflnursing home batients‘reméins an area fOﬁ monitoring and
for further research and c]arjfi;ation.

| Examination of bed supply and use rates édross the province has
~indicated that variations exist in both per capita bed supply and
rates of 1Hst1tutiona1ization. As might be expected, areas with high
bed 3upp1y also tend to hdve high use rates. It'ﬁs.important to note,
however, that the information conve}edﬁ%y per capita bed supply figures
or use rates depends on the population used for computation. To obtain
m§xima11y usefu1‘reéﬁ1ts in area comparisons of bed allocation or
utiTizatioh, stepsvshould be taken to account for age and sex dispari-
ties in-area popu]étions" Available methods include basing calcula-
tions onktheielder1y popu]atiéh (whjch accounts‘for variations in the
'distribﬁﬁioﬁ of the elderly popu]afion, the primary users of nursing
‘homes) or age-sex adjustment of area populations (which accounts fg}
age and sex variations in totél area popu1at16ns). A pri.~i, one

might assume that more refined, adjusted rates would provide the most

—

~
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accurate measures of bed supply or use rates. However, the high rank
correlations between results pased on the over-65 age group_and those

i

based on the adjusted NHA populations indicate a high degreeipfwsimi-
farity’in the infofmation conveyed by these various figures. As a re-
sult, the time and extra info%mation Eequired to determine age-sex
adjusted area populations may not always be warranted; rather, bed al- .
'iocation and usé rates baséd on the e]der1y population appear to pro-
vide a satisfactory basis for most routine p1ann1ng acti?ities.

In respohée to the wide variations in rates of nursing home
utilization, an analysis of selected patient charécteristics and
their relationshios to areas of high versus low utilization is oro-

vided in'the next Section.

4.3 Area Variations in Patient Characteristics

| This section provides a descriptive ana]ysi; of variations in
patient characteristics between areas of high utilization (i.e., those
with rétes above the provincial average of 3.6 nuréing home batienfs
per 1000 age-sex adjusted population) and areas‘of Tow utilization
(i.e., those with rates equal to or below the provincial average).

The high-use éreas are divided 1ﬁto two groups, one for Edmonton and
Ca]gary.area patients and the other for rural afea patients 50 Ehat_
comparisons may be madenbétween the Targe urban and nonéurban énéé§f
A]]_areas experiencing lower rates of 1nstitutiona1ization are fn':
rural.ATbeyté, henée are considered together. Table 8 contains a
summar.y of se]ected characteristics of these areas. Of particular
‘”ﬁntegésﬁ;{gwtﬁe,faCt‘bha?-the 1bw-use~areas,havevlower dera11 nursing
home bed supplies than doeither of the high-use avead. (A map

131Q§t%atihg fhé%e;aneaS"is alsoapfoiidgg in;Appendﬁx 8.5)2 .Patient

B AN .

[
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characteristics available for examination in the following analyses .

include admission age, sex, marital status, and location prior to

nursing home admission.

4.3.1 Age on Admission

Analysis of the age distribution of'patients on admission to
nursing home indicates interesting differences between areas experienc-
ing high versus low rates of institutionalization. According to re-
su]ts in Table 9, patients from areas with low use rates tend to be

"~ older on adm1ss1on than patients from areas with h1gh use rates; not
on]y are the median and modal ages h1gher, but a]so, the proport1ons

of moderately-old (75-84 years) and o1d old (85+ years) patients be1ng
admwtted in the 1ow use areas: are h1gher than in the h1ghébse areas.
L]tt1e d1fference in patjents ~admission. age ex1sts;between the rural-
and urban high-use areas. | o ' R

A number of possible exo]anationSvmay be offered 1n re]ation to

. the abOVe f1nd1ngs F1rst the observat1on that the~areas with Tow

utilization genera11y aTso ‘have low bed supplles suggests that pat1ents uaF{An;

o o

in these areas may be. o]der on adm1ss1on as- a consequence of wa1t1ng X

kTonoer for nuns1ng “home p]acement or de]ay1ng nurs1ng home apo11cat1on
T until absolutely necessary due to a.lack of beds in the,rvareas:of .

- foftéjnl“ ReTated to this suggestion is the-boséjbi]ity that in these

- . low-use areas, other health cahétfaCi]ities (e.g., generaiihosbitals,

aux§1iary hospitals, lodges) may be providing certain amount;{of.Jong- )

‘term care. to area res)dents thereby postp0n1ng, or eve f feVenting,“

nurs1ng home adm1ss1on ’ Th1rd the.Tower adm1ss1on age D]us h1gher

.use rates 1n Edmonton and Ca]gary may be due to the pPr sence of more.
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sotia]]y and medica]]y'dependent persons in these areas, both in the '
geriatric age groups (due to a ruraT-to-urban mfgration of more de- .
H..pendent persons) and in the younger age groups (due to‘a-higher number
of handicapped persons).: This prbposition has merit given that thése
patterns of use occur in spite of the fact that non1nst1tut1ona1 care
a]ternat1ves (wh1ch shou]d postpone or even prevent nursing home/adm1s—
s1on)'are 1ikely to be more available fn these'two cities than‘tn other
parts of‘the province. }Finalty, the difference between rura]’areas ds
more difficult to explain other than to suggest that ‘these resu]ts may
~be due to genera]Ty greater bed ava11ab111ty in h1gh use areas thch
fac111tates earlier and h1gher rates ofa1nstJtut1ona11zat1on.

Patterns of -nursing home uti]tzatipn in re1at10n to age on_ad¥~
.mission may also be giprgsSedvin terms of ageéspeciftc rates of in-
stitutiona]ization Per cap1ta use rates by age group (ﬁﬁé , for
persons less than 65 years, 65-74 years, 75 84 years, and 85 or more
.years) are prov1ded in Table 10. As expected, use rates for the high-
use areas are greater than those for'theh]ow-use areas for all age
" categories. It is interesting to note the much Tower per capitauratesv
of jnstitutiona1iiation for moderately-old and Q1d—o1d'perspns in the
 low-use areas. These use rates, when cqnstdered along with the prev-

vious finding that patients from these_areas are older than others on

'admissipn, again suggest eijther that the_gener'11y 1ower bed supp1y in

these areas may be’preventing some people from eceiving nurs1ng home

‘ care, or that a number of o]der peop]e in the e areas may be cared for

in health fac111t1es other than nursing home or by ﬁ:m11y and fr1ends,
thereby reaching nurswng homes in fewer numbers a‘ﬁ-zt o]der ages

Overall, the age- spec1f1c use rates 1nd1cate that the 11ke11hood

117
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Age-Specific Rates of Inst1tut1ona1ﬁzationa_‘;j v
for High-Use and Low-Use Areas

‘Table 10

118

Age Grdup§ (in years)

85f"”'v' 

Area : ‘ 1ess*" B
‘than 65 65-74 ~ 75-84 or more
HIGH-USE,
-Edmonton- & o o
" Calgary = 0.36 12.02 60..00 249,57
~Rural- - - 0.48 14.27 . 57.78. 239.03
© LOW-USE o
-Rural 0.32 8.67 41.60 " 201.7
Alberta | ) '
| 10.37 | ”\~ll&55 55.73 236.42

“Determined according to:

# of Nursinq Home Patierts in an aqe qroup originating from the‘akea

T000 Persons in that age -groun
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:#of adm1ss1on to nursing homes increases. dramat1ca11y w1th 1ncreas1ng - “
age, the patterns of 1ncrease be1ng very s1m11ar to those descr1bed by '

Z1mmer (1975) for. nurs1ng home pat1ents in the ‘United States Theni?

,,,,,

wi 1eve1 of the e]der]y around age 75, (e g 5 as descr1bed by Berg et a]
1970 Kovar, 1975) F1na11y, these patterns of ut111zat1on strong]y

support the recommendat1on made 1n the Med1cus Canada Report (1978)

[ SOV

regard1ng the usefof cohort spec1f1c p]annwng gu1de11nes to accountr: e ;
‘:jfor d1fferences among varwous age groups 1n need/demand for nurs1ng

home care. E L

032 Sex | : o | 3 | g
As indicated in Table 11, females outnumber males in:both high
and 1oweuse areas, a1thOUgh the"differential between the-sexes varies
between rura] and urban areas. |
The predom1nance of fema]es corresponds to nursing home exper1ences
reported in the literature and is primarily a resu]t of the Tonger life
expectancy of women,'hencextheir greater numbers in old age and. higher
11ke11hood of health and soc1a1 dependency The .higher proportion of
fema]es being adm1tted in Edmonton.and Calgary is Tikely a ref1ect1on
: vof the fact that these cities have much higher provortions of e]der]y
fema]esiin their general populations than do+other areas of the province:
 This 1atter swtuat1on may be contr1but1ng to the1r hwgher rates of in- -

e N e .q, e \

~,¢3A;ﬁ$t1tut1ona11zat1on 1n v1ew of the facts that e]derly women are more yff

enn, . NI - I .
i B . B o,

'3¢ef?1}ke1y to be nonmarr1ed than men and therefore 1ack1ng the soc1a1 sup-3
port of a spouse, and that h1gher proport1ons of women than men are “;,:'“ )



Table 11

Sex of Patients from High-Useiand‘Low{Use Areas’

120

T

S

636 ¢

e

_
Sex
Area - - Total Area -
. Male Female Patients
HIGH-USE
-Edmonton & . o '
~ Calgary 1217 R 2372 3589
R -(33.9)”; (66.1) (100.0)

O (43.2) (56.8) 1 (100.0)
“: LOM-USE o |
Rural 647 . 974 1621 -
(39.9) (60:1) (100.0)
Albert 2500 4182 6682
here (37.4) (62.5) (100.0)

o,

aNumbers in parentheses indicate percent of total area patients who

~are male or femaTe.
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_jthe rura] areas
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Tikely to be physica11y dependenthhecause of their more advanced age.

v

4.3.3 Marital Status

Nonmarr1ed persons (i e., single, widowed, divorced, or separatedx

...persons) far outnumber married persons among adm1ttees to nurs1ng homes o
"inboth h1gh use and 1ow use areas. As 111ustrated 1n Table'TZ how- |

“‘ever, thws d1fferent1a1 is greater in the 1arge urban centres than 1n

. s - veg troe .
heii P T _u,. e - R

The: fact that fewer marraed than nonmarr1ed people enter nurs1ng

: home fol]ows ut111zat1on exper1ences reported in the 11terature Th1s‘ o

, Tt

phenomenon offers an effect1ve 111ustrat1on of how soc1a1 supports
"(1 e/, a spouse) can enable peop]e to postpone (or even avo1d) nursing

.home adm1ss1on (as suggested by Kahana & Coe, 1975) Ind1v1dua1s . ;

lacking this support appear more. 11ke1y to be adm1tted to nurs1ng
home; for some, a sociceconomic need may be met with a hea]th\carev;
solution. Whether or not the higher proportion of> nonrmarried patients

-

be1ng adm1tted in. Edmonton and Calgarj ref]ects an e]der]y popu]at1on

3w1th a h1gher proport1on of nonmarrwed 1nd1v1duaTs than 1n the rura]

areas cannot be determined from these data.3 However, the we11 known .
fagt that more e1der1y women tend to be nonmarried than elderly men
(since women tend to marry”older men, as we]].as'out1ive men) plus the
higher number of~Nsged women in these cities‘suggest this maj be so. The
implication of this situation on nursing home uti]ization has been

alluded to above.

- dertaken in th1s thes1s S

3The census tabulation by hospital d1str1ct did not provide statis-

tics regardlng marital status. Although this probTem could have been

pursued using original Statistics Canada census files, the substantial
time and resources requxred prevented further analyses from be1ng un-

T
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Tab]e 12
T s‘,}'Mar1ta1 Status of Pat1ents from‘m.s Lo -
- H1gh Use and Low Use Areas. o ) ‘
" Marital Status R
S _ A ' .. Total Area

Area - . . " Nonmarried” - Married - -Patients :

-Edmonton,& Lt e o T

Ca]gary 51_, . 2910 - 679 3458

ST : (81.1) . - (18.9) (100:0)

<e -Rural ,"~1]O4 e e 368

- LOW-USE

1472 -
(10020)"

Rural 1225 39 1621
R . (75.6) (24.4) (100.0)

Alberta ' 5238 - 1443 6682
B (78.4) (21.6) (100.0)

Inc1udes s1ng1e, wwdowed duvorced or separated pa£1ents

-~ [

: Numbers in parentheses 1nd1cate percent of tota] area s Dat1ents WhO\

are nonmarr1ed or married.



4 3 4 Locat1on Pr1or to. Nurs1ng Home Adm1ss1on
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P

Data regard1ng the 1ocat10n of pat1ents prlor to nurs1ng home ad-
mission are summar1zed in TabTe 13 Overa]] most pat1ents are ad—‘
ences ex1st between h1gh and Tow-use areas and between urban and rura1

~areas.. In Edmonton and Ca]gary (h1gh use areas) *thewhtghest.proportﬂon

of patlents enter nurs]ng homes from prwvate homes. This3]OCationiisv¥“

i AL

__*_jzﬂjgwed in importance by the general hosp1ta1,ﬂw1th a]] other 1ocat1ons

account1ng a]most equal]y for the rema1n1ng 30 percent of patients. -For
rural h1gh u'se areas, “the most common pre- adm1ss1on 1ocat1ons are gen—

era] hospltals and pr1vate homes (each account1ng for about one- ~third

- e of a'1-pat1ents) fo]]owed by aux111ary hosp1ta1s and lodges. F1na11y,

for the Tow- use area? pr1vate homes are secondary 1n 1mportance to

N

Es ]s,.wwth a_1arge.number of patients a}so_betng.admttted__f'“
~_from auxt11ary hosp1tals\and\lodges . “::W“_n., w,].“ﬂrk e
N Regarding the above resu ts, the overa11 1mportance of genera] ;i]d.?‘

hosp1taTs and pr1vate homes as pre adm1ss1on 1ocat10ns agrees with.

genera1'hosp1

J" “~j resu1ts reported by Kane et a] (1976) S11berste1n et a] (1970); andﬁbh:m
Z1mmer (1975) in the1r stud1es of. nurs1ng home ut111zat1on In add1-‘
t1on, 1t 1is part1cu1ar1y 1nterest1ng to note that the Manltoba Study
(Manitoba Department of Hea1th‘aﬁdw30c1a1 Deve]opment, 1975), which

'v,focused on ‘urban vérsus"rUraT”d?ttErences in nursing home (and other

-'healthfresource) ut1112at10n, also found greater numbers of- patvents
be1ng adm1tted from pr1vate homes in urban centres than in- rura] areas;

In terms of" poss1b1e exp]anat1ons for the above f1nd1ngs, it is
»suggested that. _i) -non1nst1tut1ona1 support services such as home_““:

care or geriatric day”hospﬁtais (1ﬁke1y'ayai1ab1e to a greaterdeXtent e

m1tted from e1ther pr1vate homes or generaT hospttals, a]though d1ffer- ~ o
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’1n the urban centres than in rura] areas) may be he]p1ng a’ certa1n num-

-'ber of persons in Edmonton and Ca]gary to remain at home rather than

be1ng 1nst1tut1ona11zed prior to nurs1ng home adm1ss1on, 2) re]at1ve1y

_hwgh avajlab111ty of‘genera1 hosp1ta1 beds, often w1th 1ow occupancy
rates, in rural-areas may be contributing to théir tmportance.as 10ca?
t1ons prior to nurs1ng home adm1ss1on in rura1 areas, and 3) Tlower
,nurs1ng home b d supp]y in the rural areas w1th Tow use rates may be'
cdntributing to the tendency for health care institutions to.act as -
v1ntermed1ate sources of care between the private. home and the nurs1ng

home. Furthermore, this success1on of care 1ocat1ons pr1or ta nurs1ng

* home entry may be respons1b1e, at 1east to some extent for the 1ower

© o rates of" 1nst1tut1ona11zat1on and o]der adm1ss1on ages 1n the 1ow—use sjt

Hareas (1end1ng support ‘to ear11er specu1at1ons in th1s regard)

Comparwsons of ‘the 1ocat1ons of pat1ents pr1or to nurs1ng home

'@adm1ss1on by age group prov1des add1t1ona1 1nformat1on regard1ng area

'_'var1at1ons in ut111zat1on These results are sunmar1zed 1n Tab1e 14 et

H(more deta11ed tab]es are provwded in Append1x B. 6)

Referr1ng to Tab]e 14 and cons1der1ng f1rst the hdgh- use areas :‘
of. Edmonton and Ca]gary, 1t appears that pat1ents enter1ng nurs1ng |
(homes from prwvate homes are oner than other pat1ents, with those
N admjtted from extended ‘care 1nst1tut1ons be1ng the youngest, spec1-'
'fica]]y, 73.8 percent of pat1ents from pr1vate homes are‘over age 75
compared to 69. 3 percent from genera] hosp1ta1s and 580 percent from'
Eextended care 1nst1tut1ons; These resu]ts seem:]og1ca1 gjven'that
‘patients already receiying care in a heaTth cane~1nst1tution'(as op-
posed to commun1ty 11v1ng) may have experfenced earlier and‘morekpro—

'nounced dependency in re]at1on to the1r hea]th and soc1a1 care needs :
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Table 14
Location of Patiehts Prior to Nursing Home Admission by

Age Group for High-Use and Low-Use Areas

Age Group (in years)
Frior Tess 65-74 © 75-84 85 pli?ilt
Location than 65 - or more - ’
HIGH-USE AREAS
-Edmonton & Calgary
General Hospital 10€ 3 200 417 . 273 996
| (10.6) (20.1) (41.9) (27.4) (100.0)
Extended Care® 186 231 340 235 992
(18.8) (23.3) (34.3) (23.7) (100.0)
Private Home® 179 239 719 460 1597
(11.2) (14.9) (45.0) (28.8)  (100.0)
-Rural
Gen. -al Hospital 45 100 217 129 491
. (9.2)  (20.4) (44.2)  (26.3 (100.0)
Extended Care? 103 110 139 98 .. 450
i | (22.9) (24.4) (30.9) (21.8) (100.0)
Private Home® 62 101 218 - 146 527
(11.8) (19.2) (41.4) (27.7)  (100.0)
LOW-USE AREAS
-Rural
General Hospital . 30 « 103 209 167 509
(5.9) (20.2) (41.7) (32.8)  (100.0)
Extended Care? 172 94 - 228 168 602
(18.6) (15.6) (37.9) (27.9) (100.0)
Private Home® 63 105 215 126 509
(12.4) (20.6) (42.2) (24.8) (100.0)

aNumbers in parentheses refer to percent of total patients from a particu-
lar location who are in a certain age group (i.e., % of row tota]?.

. bInc’rudes auxiliary hospitals, mental hospitals, nursing homes, and lodges.
“ CIncludes private homes and other locations.
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than patients still 1iving at home and, therefore, would be younger
on nursing home admission.

S]ightly different'patterns of use exist 1in the rural high-use
areag; in this case, 69.1 percent of patients admitted ffom private
homes are over age 75, compared to 70.5 pércent of patients from gen-
eral hospitéls and. 52.7 percent from extended care institutions. Com-
paring these results to those for Edmonton and Calgary, it appears that
rural admittees from private homes and extended cafe institutjons are
younger than theif urban counterparts (age on admfssion from general
hospital 1sbsim11ar). !These differences are difficult to explain-other
- than to suggest that they may be a consequence of fewer support ser-
vices in rural areas resulting in earlier institutionalization, more
Tenient assessmént and admission criteria, or greater avai]abi]ity of_‘
nhrsing~home beds facilitating admissioq'at younger ages. |

In contrast to the above finding§ for the high-use areas,”admié—
sion -patterns fh the low-use areas are characterized by higher pro-
porfions of older patients being admitted from general hospitals and
extended care facilities and lower proportions of older patients being
admitted“rom private homes. Specifically, 67.0 percent of patients
admitted from private homes are over age 75, compared to 73.9 percent
from general hospitals and 65.8 percent from extended care facilities.
. The fact that admittees from health care facilities are older than
their counterparts in high-use areas suggests that these faﬂ111t1es
may be serving as 1ntermed1ate (or alternate) sources of. zdﬂg -term
care to a greater extent in low-use than in high-use aregé. At the
same time, tﬁé;féqt;that admittees from private homes . are yodngér‘than
patients in the hcf'gf:-use ‘a?e“'angdicates that 10\& nur‘;si;n@ home use |

. L”



erates afeAnot necessarily associated with extended periods of community

‘Wivfng‘

Taken t09ether, the above resu]ts regard1ng the Tocat1on of pat1ents

.pr1or to nursing home adm1ss1on (i.e., both the overa]] adm1ss1on pat-

T RN . -

-terns. and the 1ocat10ns by age group) prov1de 1nd1rect ‘evidence that

general hospital and extended care facilities in low-use areas appear

to be providing a certain amount of long-term care in lieu of .nursing

~ homes. ' ‘ ' .

4.3.5 Summary

—_—
Findings from this analysis of selected nursing home patient

characteristics may be summarized as follows:

1) Patients from areas with low rates of nursing home institutionali-
zation are older on admission than are those from botn urban and
nure1 high-use areas.. o

?)  Age-specific use rates for the moderately-old (75—84‘years) and
old-old (85+ years) are lower in the Jow-use areas than in the
high-use areas.

3) Female patienfs outnumber male patients in both high and an—use

areas, with Edmonton and Calgary having the highest proportion

of female admittees.

. 4) .Nonmarried patients far outnumber married patients in both high

and low-use areas, with Edmonton and Calgary again having the

.highest proportion of nonmarried admittees.a
5)'_,Privafe'hemes and genefa] hospita1s are the most common prior,
o 1ocat1ons for pat1ents from high-use areas, whereas in low-use

areas, private homes are secondary in importance to genera1



hospwta]s, with a 1arge number of pat1ents also being admitted to

nurswng homes from auxiliary hosp1tals and lodges.
6) Compared to the high-use areas, adm1551on4patterns in the 1ow-use

;areas are characterwzed by higher proport1ons of patients over
age 75 betng admwtted from genera] hosp1ta]s and extended care ‘
facilities and lower proportions of patients over 75 being admitted
. from pr1vate homes

From the above results, it is obv1ous that var1at1ons do exist
across the.prov1nce»not only in rates of institutionalization, but also
in characteristids of the'nursino home patients. A number of exp1ana—
tions have been prov1ded for- these differences 1n ut1112at1on patterns,
overall, -these explanat1ons centre around p0551b1e differences in access
to nursing home beds and possible variations in need for-nurs1ng home
care due to differences in.the health and/or socia]'dependency status
-of ‘area residents. However, given the older age of patients oniadmis— '
sion ahd the observed tendency of general hosbita]s and extended care
institutions to serve as intermediate sources of care between private
homes and nursing homes in low-use areas, plus the fact that Tow-use .
areas also tend to have lower bed supp11es, it appears that need for
long- term 1nst1tut1ona1 care may not be so  different between high and
low-use areas; rather, opportunities to express these needs in terms
of nursing home adm1ss1on may be fewer in the low-use than in the
high-use areas.
o In stat1ng the above propos1t1on, it is recognized that the obser-
vations in this study are._ based on data 11m1ted to nursing home bed
availability and a few basic patient character1st1cs;vother 1nd1v1dua1

1] »
determinants of institutionalization which may influence expression of



need for nursing home care in terms of patient admission have not been

conswdered Examples of these latter factors include ethnic, cultural,

and socioeconomic patient variables; ava11ab111ty and comm1tment of

fam11y and friends; availabjlity, of, and knowTedge regard1ng, 1nst1tu—y

o

tiohal and nonT¢5t1tutwona1 care a]ternat1ves, and adm1ss1on po11c1es

of particular nursing homes. Studies of patients and the decision—
making process Teading to nursing home app11cat1on and admission are

urgently requ1red to prov1de 1nformat10n regard1ng the influence of

these additional patient characterwst1cs on the observed regional vari-

ations in utilﬁzation patterns.

Following. from the above results, one must also questwon the
r1gor and un1form1ty with which assessment and placement criteria are
being applied across the province, ‘the appropriateness of institution-
| a]ization both in nursing homes and in other heaTth care facilities,
the effectiveness of non1nst1tut1ona1 Support services -in- postpon1ng

or prevent1ng nursing home admission, and the degree of unmet need in

./)"

:saneas of 1ow utilization (i.e., are persons remaining in the community

'<or other'hea]th care facilities rather than receiving nursing home
care due to lack of beds, lack of knowledge regarding nursing home
serv1ces, 1neffect1ve assessment and placement procedures, etc.).

Answers to these quest1ons are of utmost 1mportance in p]ann1ng for

appropriate delivery of nursing home care; they will depend on research

going beyond this‘beginning analysis of nursing home utilization to
in-depth examinations of long-term care assessment and placement pro-
cedures, analyses of utilization pract1ces for all types of institu-
tional health care, and surveys of "at risk" e1der1y persons in the

community. With respect to these suggested avenues of research, the
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concepts of types of care-classification (e g , as deve]oped by Bay et

al., 1979) may f1nd useful app11cat10n by prov1d1ng information regard-

Jing . both the type of pat1ents in hea1th care 1nst1tut10ns and the nature

4.4 Qverall Summarizing Remarks -

of care needs st111 unmet in’ the commun1ty

o i , u.- g PO

o ana11y, tﬁe observat1on that rates of 1nst1tut10na11zat1on in-

crease marked1y w1th 1ncreas1ng age supports-the use of age-spec1f1c

-~

p1ann1ng gu1de11nes The d1sproport1onate 1ncreases 1n the riumber of

e Y

persons in the 75-84 and 85+ age groups wh1ch are prOJected for the
next 20 to 40 years lend credence to this method of forecast1ng future

nurs1ng home bed requ1rements

The major f1nd1ngs from this beginning ana]ys1s of geograph1c
perspect1ves 1n nurs1ng home ut111zat1on may be summar1zed as fo11ows;

1) Nursing home utilization appears.to ‘be primarily a lTocal pheno- °
menon, with the.avai]abi1ity of nursfng home beds‘being-a major~
factor 1nf1uenc1ng pat1ent origin-to- nurswng home f]ow patterns.
Spec1f1ca1]y, pat1ents tend to seek care 1n their areas of S
origin if nursing home beds are ava11ab1e, nursing homes tend tos,
serve a re]at1ve1y 1oca1 popu]at1on, with bed ava1Tab111ty being
dnstrumental in determ1n1ng the degree of Tocal versus non-local

pti]ization.

" 2) Preliminary evidence suggests that nursing home characteristics

(e.g., size, ownership, accreditation status) may influence, at
least to some extent, patient origin-to-nursing flow patterns.
3) Variations exist in both per capita bed supply and rates of in-

stitutionalization across the province, with.flost areas having

e }1ff7 R I f.'\isz{i; REREE ijTH‘i’ R
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"‘_high.bed'sUPp1y‘aTso experiencingwhigher-ratestof.instjtutiona]ﬁjf” o

: zat1on

- 4) Var1at1ons ex1st 1n ut111zat1on patterns between areas wwth h1gh

a ,»vv.,' @ TBre o, .._‘n . o .

high-use areas, nurs1ng home pat1ents from Tow-use area5°are» L

older and more 1ikely to be adm1tted from general hospitals and

n_extended‘care_institutions'andu1ess'11ke1y to be admitted from

private homes.

- 5) Var1at1ons ex1st in ut111zat1on patterns between rura] and urban

e

‘areas €ompared to pat1ents from rural. areas,vnur1ng home pa:
: t1ents from urban -areas are more 11ke]y t0 be female, nonmarr1ed

and admitted to nurs1ng home from pr1Vate homes. = ~r Lot

Poss1b1e redssns” for these d1fferences 1n patterns of nurs1ng home

'ut111zat1on and their 1mp11cat1ons for p1ann1ng have been presented

N Apart from these geograph1c perspectwves in ut111zat1on, a very

A def1n1te f1nd1ng was that the 11ke11hood of nurs1ng home adm1ss1on

increases markedly w1th 1ncreas1ng age, w1th the 1argest 1ncrease in

admission rates occurr1ng between the ages ‘of 75 and 85..

Recognition of the pre11m1nary nature of these study findings has .

been given throughout the presentat1on and d1scuss1on of resu]ts, this

has been done not only to‘stress the, need to interpret these results-

appropriately, but also to highlight areas where further researeh is

”__and low. rates of 1nst1tut1ona11zat10n Compared to pat1ents from

L

required to clarify reaSOns-under1y1ng‘the abserved regjonal‘variar o

- tions in nursing home utilization patterns. Following from this last

remark, the next chapter contains a proposal for a patient survey de-

signed to complement the findings of the present study.

e



CHAPTER V

+

PROPOSAL FOR A NURSING HOME PATIENT SURVEY

R T AT I SN
LN

~In th1s chapter, the 1nvest1gator prov1des an out11ne for a patient. :E

survey designed to extend the present ana]ysws of nurs1ng home ut111za— |

"t1on«by focus1hg on- pat1ents reasons for seek1ng nurs1ng home care,

E kS e o s

the1r mot1yes\for choosing part1cu1ar care 1ocat1ons, and the appropr1-
ateneSS'of the;r placement (as indicated by their type of care classifi-
‘cation)P Included 1n th1s proposa] are discussions of the 1) statement
.and 1mportance of the prob]em 2) s1gn1f1cance of the study, 3)' objec';~
't1ves and research approach, and 4) methodology. It is recogniied that
the research obJect1ves, des1gn, and methodo]ogy may be modified by the
researcher( ) undertakwng the study. For th1s reason, on]y a general

.lout11ne of the proposed survey is prov1ded "the purpose bewng to fac111—

tate the efforts of any 1nterested party 1n developing, and secur1ng

adequate resources for, such a research prOJect

5.1 Statement and Importance of the Probiem
The analysis of geographic‘perspectives in ﬁ%ising home utilization

_ carried out in this thesis has provided preliminary information regard-
ing nursing home’care-seektng behaviors and regional vartations in
-utttization patterns. Rowever, central to a complete understanding of
the observed patterns of uti]ization are’three.aspects,of utﬁlization
-wh1ch were beyond the scope of, and. data available for, the present
ipatlent or1gnn-dest1nat1on study. These three areas of -concern are as
follows\

: ‘~.
1) Pat?ehtS' reasons for seeking nursing home care. ' (e.g., what was

133
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the ro]e, or re1at1ve 1mportance, of ned1ca1, soc1a1, psYCh01og1ca] e

and economic factors in contr1but1ng to need for nurs1ng home care?)e;

/2) Patients' motives for choos1nq part1cu1ar care. 1ocat1ons (e g ,

| what was the role, or relative 1mportance, of nurs1ng home size,

ownershipy 1ocat1on, ethn1c or re11g1ous aff111at1on, reputat1on

'for care, etc , in influencing choice of care location; apd who

.”e qg pat1ent fam11y phys1c1an) Wee %hvb&Ved in thefdeciéion—

making process?) -

3) The appropriateness of nursing. home utilization. (e.g., was nursing’

‘ - heme;ﬁféceheh&,.cqnsidered in relation to the concebts of types of,
care c]assificat%qn, épﬁfobriatéé) | |
The‘above questiens wou]d be the major points of investigation in

" the proposed nursﬁng home patient survey. As éucﬁ, this study‘woeld

consider the secohdﬁdspect of the conceptual model fer nursing home

utilization which was deVe1oped for this thesis; namely*the‘influenqes

of 1ndfv1an1.dé%Erminants of institutionalization (i.e., characteristics

of the elderly person, family support systems, and'the health and social

service system) on nursing home utilization. Information regarding

these aspects of‘uti1ization not on]y w0u1d clarify certain patterns of

use observed in-the present studyQ &ut also would provide additional

information regarding nursing home care-seeking behaviors. For these

reasons,_investigation‘of thesebpatient_aspects of nursing home utiliza-

tion is considered to be a worthy research effort.

‘

"~ 5.2 ‘Sigpificance of the Study
Studies which attempt to clarify pafients' decision-making processes .
prior to 1nst1tutiona1§zetion have the potential to identify problems

<



component and”]n the commun1ty ’ Second]y, by focus1ng on the hea]th
and social care needs which inf]uenoe patient admission to nursing
home, these studies have the potential to tdentify the stage at which
the ability to 11ve 1ndependent1y declines s1gn1f1cant1y Third by
| considering pat1ents reasons for app1y1ng to spec1f1c 1nst1tut1ons,
these studies have the potent1a1 to. 1nd1cate the re]at1ve 1mportance of
»such factors as a nurs1ng home 5 1ocat1on phys1ca1 fac111t1es, or care.
programs on pat1ent or1g1n to nurSan home fTow patterns ‘ F1na11y, 1f
an eva]uat1on of the appropriateness of nurs1ng home placement is in-
dﬁuded it s poss1b1e to obta1n an 1nd1cat1on of both the effectiveness
of assessment and p1acement procedures and the degree of appropr1ate/
inappropriate utilization (the lattef information being useful in esti-
‘mating true need for nursing homercare and the corresponding Tevel of
adequate bed supply).

The above information and action 1mp11cat1ons arising from the. re~
sults have definite relevance to future nursing home po]1c1es and plan--
ning (as 111ustrated in the research design in Chapter III). :In addi-
tion, there is a need to learn more about patients‘ care—seeking be-
haviors as they relate toinursing home care. Most studies in thisbref
gard have considered only urban nursing home patients (e.g., Kraus et
al., 1926(a) and 1976(b)) or very specific aspects of the decision-
making process (e.g., family support systems, as in Karcher and Linden
- (1974) or Berenson (1977); ethntcity, as in Fandetti and.Ge1fand (1976)
or Eribes and BradIey—RaW1s (1978)]. In,contrast,lthe proposed patient
,_SUrvey wou'ld attempt to consider patTents'.care needs, the.app1fcation

process, and the appropriateness of nursing home placement, as well as
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. poss1b1e differences between urban and rura1 set%1ngs in these aspects

- of nurs1ng home ut111zatlon In th1s way, this study would prov1de in-

formation-re}evaﬁt-hbt only to planning nursing home services in the
province, but also, to the. theory of patients’ care-seeking behaviors in

the nursing home system.

5.3 Objectives and Research Approach \

A Following trom the above dfscussions of the research prob]ems\and g
the significance.of.the_project;'the’objectivés may be'statedvas‘fOWf

1oWS:

1) to 1dentify factors relating to a patient;s health and social de-
pendency‘status-Whichrcontribnted'tonhis/her gggd;for nursing.home
care; ‘ |

2) - to identify factors whfch inf]uenced a patient's,chgicg_of care

location; and

v3)f? to examine the appropriateness o; a'patient's p1acement in the
nursing home (as indicated by his/her type-of-care classification).
In approaching these objectives, enphasis should be p]éced on
desCribing the”overali situation with respect to each of these points,
as well as relating the information regarding needs, choices, and ap-
propriateness of use to relevant patient demographic characteristics
(e.q., age, sex) and to patient origjnh(e.g;, urban versus rural patient

locations).

5.4 Méthodo]ogx

This sect1on prov1des a general out11ne of the methodo1ogy for the
proposed study Areas discussed {include the research des1gn and pat1ent :

asamp1e, data, co11ect1on and analysis procedures, and factors to be

RN
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consideredhin'study implementation.

N
‘isf%‘]» Research. Design.and Patient Sample

‘In contrast to the present study which neiied upon administrative
data, the proposed study would adopt SUrvey research methods and nouid
use primary data obtained from the patients‘themseives,.famiiy members, :

and assoc1ated health care profe351onais In seieeting the nursing

home patients, it is suggested that the foiioWing three criteria be con-‘
Sidered: First, since the desired information concerns the dec151on-
making process reiated to nursing home admiSSion and the appropriatenessb-
fof initial p]acement the patients should be fairiy recent admiSSions
(e.g.,_Withinkthe past-Six to twelve months) in view of‘memory factors:
~and changes in'patientsl care needs over time.~'SeCond, since informa-.
tion is deSired regarding the reiationship of these various patient—
reiated factors to patient origin in urban versus rurai settings, con—‘
sideration should be given to ensuring adequate representation‘of pa—
tients-frpm both of these wareas. Third,'since.incidsion of aii re-
cently admitted patients throughoiyt the pYovince would be Beyond’the
’tihe—frame and resources of most r earchers, a sample survey would be’

il . . -

necessary. -
The above. crite(\a suggest the need for a stnetified two-stage

probability sampling design, the first stage woufd be the seiection

of nursing homes (to Timit the territery of the survey, as-opposed to

randomly selecting patients‘from throughout the provinte), and the.

~“second stage would .be selection of patients within the sampied facili-

ties. In prepanation for thfgfirstfstage sample selection, nurs-

ing homes would be sorted into'fodr'idcation strata:;-nursing hdmes‘

J
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in 1arge urban centres (1 e:, those in Edmonton and Ca]gary);,nursing

homes adJacent to these 1arge urban centres, nurs1ng homes in sma]1er

urban centres (i.e., those in Red Deer, Lethbr1dge, and Medicine Hat);

5
-and nursing homes in’ rural A]berta (1,e., all other fac111t1es). Ney-

man's a]]ocation formu]a cou]d'be’used to determine the nUmber of'patfents

_to be se1ected from each’ stratum Nurs1ng homes (serv1ng as c]usters

' of pat1ents) cou]d then be random]y se]ected from. each stratum in pro-

pont1on to nurs1ng home size (equivalent to c]uster samp11ng); alter—

?-natively, contro]1ed.se1ection techniquesv(as described by Hess, Riedel,

& Fitzpatrick, i975;lpp; 18-20)fco. d be used to control for additiona]!

~ factors such.as prdvate versus pdb]' ownerShip -?; :‘ | -

The second stage se]ect1on of pat1ents wou]d reou1re a 11st of al]
recent]y adm1tted pat1ents in each of the samp1e fac111t1es Th1s list -

" (the samp11ng frame) could be obta1ned by contacting each of the se-
1ected nurs1ng homes and request1ng ‘the names of all pat1ents adm1tted
w1th1n the last six (or twe1ve) months, however, to avoid selectwon
bias, 1t would be better to obtain a list of a]] pat1ents (as of a f1xed
_date) and then reject those who were.- adm1tted beygnd the des1red t1me h

-period. Pat1ents‘wou1d then be randomly selected from the.selected |
nursing homes in each of the,]ocatmon strata to result in'thevfinaT, )

sample of nurs1ng home pat1ents Nhen deciding‘the numben of patients

- to be chosen, cons1derat1on should be g1ven to potential loss of pa-
tients from the samp]e due to death or refusa] to participate in the
study. As a f1na1 step in the des;gn whenever practical and economical,

‘1nterv1ewers/assessors should be randomly ass1gned to the part1cu1ar

nurs1ng homes and the pat1ents within each facility who had been

I _' .



within the various strata; and 3) it a]]ows est1mates to be- made for

each_subpopuTation/stratum separately, as well as for the entire popu-

-an attempt to control for extraneous var1ab1es which m1ght be 1ntro-

| se]ectedlfor“the'StUdy:

~——

As Hess et al. (1975, pp. 9-15) and Raj (1972) have pointed out,

a stratified sampling techn1que has three important- advantages 1)

- it may perm1t greater prec1s1on in est1mat1ng popu1at1on character1s-

~ tics if the var1ab1es of 1nterest are re1ated to the strat1f1cat1on

var1ab1es, 2). 1t enabTes d1fferent se]ect1on procedures - to be used

. ¥ .
Tation. . Random ass1gnment of 1nterv1ewers to nurs1ng homes represents

duced by d1fferent 1nterv1ewers (one aSpect of internal va11d1ty, asxj

discussed by Campbe]l & Stanley, 1966 Pp. 5 16) F1na11y probab11-

‘1ty se]ect1on of both nurs1ng homes and pat1ents represents an attempt

to increase ‘the - genera11zab111ty of the resu]ts to recent]y adm1tted ‘ ,f_\wv

pat1ents in.the present nursing home system (a maJor factor re]ated to'

the external validity of the study, as d1scussed by Bracht and G1ass,ﬂ

'(196&) and Hess et.al. (1975 pp 8- 10)) . ; . : Y -

5.4.2 Data Collection and Analysis Procedures

The des1red pat1ent information wou]d be col1ected in four ways:

1) pat1ents charts wou]d be rev1ewed to obtain 1nformat1on regard1ng

pat1ents hea]th status and care requ1rements, 2)ﬁ patient interviews

p. wou]d be conducted to obtain 1nformat1on regard1ng pat1ents reasons

for seek1ng nurs1ng homezcare.and for choos1ng partlcular care loca-

_tions- 3) for some patients, 1nterv1ews with family members would -

poss1b1y be necessary to obtain the des1red pat1ent information; and

4) patﬁ@nt assessment and c1a551f1cat1on,1accord1ng to the five types

- . . . . . i\
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of care, would be carried out.

With respect to the use of patient interviews as the basic data

collection procedure, self-administered questionnaires offer an alter-

native method of obtaining patient information; however, in this study
and for reasons which follow, questionnaires are deemed less suitable
than patient interviews. First, the majdrity of nursing home patients

are over age 75 on admission and therefore may have diminished eyesight

»

or reduced hand coordiﬁétion; both of which would make completing a

questionnaire difficujt. Second, by interviewing the patient, the in-
terviewer would be able to jhdge the patient's comprehension of the

questions and general ébi]ity to answér correctly. - Third, during the
_1nterv1ew, the interviewer would be able to assess the patient's over-
all level of functioning, one aspect to be considered in determining
‘th; appropriateness of patient placement.

The following information should be obtained for each patient:

1) Basic Demographic Data (from the patient's chart)

- age on admission
- sex .

- marital status on admission

- ethnic origin

- home address _

- location prior to nursing home admission

2) Data Regarding the Application Process (from the “ulLrview)

- reasons for admission (e.g., in relation to he 1in or social
factors, access to alternative institutional or noninstitutional
care alternatives)

- persons involved in the application process (e.g., patient,
family, physician, others)

- length of waiting period prior to admission

- reasons for choosing particular care location (e.g., in relation
to lTocation of the nursing home, facility characteristics such
as physical plant, staffing, care programs, religious or ethnic
affiliations) '



3) Patient Glassification by Types of Care (basedvon patient assess-
ment which should be eombined with chart review and patient inter-
~v1ews).c§it is suggested that with certain revfsﬁons to reflect
the speciai needs of this survey, the assessment/c1assifieation/
* placement form developed by Bay et.al. (1979) could be used to
assimilate the fb]]ow}qg information regarding patient's health
status and care needs: |

- chronic conditions and physical impairments
- level of independerit functioning (e.g., in terms of activities
of daily living) °

—‘physicaT and psycho-social care requirements

Regarding the-iast step in data collection, the scope of this pro-
posal does hotApermit,a review¥f various methods of\patient assessment
and classification (they have been well reviewed by Bay et al. (1979)
in their study on patient c]aseification by types of care). However,
it is important to‘nOte‘that this approach to broviding information re-
garding the appropriateqess of patient placement results in data re-
“lating to the distribution of nursing home patients by types of care,
rathef'than in singular judgements of "appropriate" or "inappropriate"
placement. Placement is patient specific and often depends on a com-
promise between environmental constraints (e.g., availability of in-
stitutional or noninstitutﬁona] care'a1ternatives) and a natient's
level of physical and psycho-social fenctioning (as assessed by the
type of care classification). Furthermore, the parametefs defining
eppropriate or inappropriate placement are often difficult tc specify‘
and apply consistently since they are subject to vc¢ ue judgements.

Finally, a study focusing on appropriate and ina: -opriate placement

may be threatening tb some‘nursing home operators, thereby creating

< 2
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potential problems in enlisting their cooperation and possibly distort-
ing the resu1t§z For these reasons; it is fejt that distribﬁtions 0$ 
patients by type of care wou]d’pfovide the most uéefu] information re-
garding the nature of pdtients being édmitted to nursing homes. - "If it
were then assumed, for example, that Type II patients should be in
nursing homes, an indication of the overall degree of appropriate ver-
sus inappropriate utilization could be ob}ained.

Data analysis would 1nvo1vé describing pat{ents' reasbns for seek-
ing nursing home care and choosing pérticu]ar care locations, their
health status and care needs, and their distribution by types of care,
as well as determining the re]ationshipé between these findings and
various patient demographic factors and patient origin. |

In collecting and analyzing the above data, the purpose of the
study would not be to eva]uategeach patient or nursing home; rather,
all data would be tabulated and 1nterpreted»at the provincia] level
only. Assurance regarding confidentiality would be an important factor
in obtaining cooperation from both hursjng homes and patients. This
a]sd suggests that it would be more desirable for such a study to be
coﬁducted by a neutral agency (e.g., a reputable consulting firm or
university) rather than by the government, the funding and contré]ling
body for nursing home care.

.

—

5.4.3 Lmb]ementéf%dn Plan

Factors to be considered in implementing this study may be sum-
marized as follows:
1)  Study Preparation

This phase would involve preparation of the detailed study proposal
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(including final study objectives, literature review, detailed
design and methodology, and survey instrument design); investiga-
“tion of legal implications involved with patient interviews andf
chart reviews; selection of the nursing homes, followed by 1étters
of introduction to each nursing home requesting a list of all
their patients (the 1ist shdu]d 1nc1ﬁde patient's name and admis-
~sion ddte); development and pretesting of the data collection in-
strument and interview guide; énd training of the interviewers.
2) Data Collection |
This phase would include patient selection, followed Sy 1ettérs
of introduction to patients and the actug] patient interviews ‘
and data éo]]ection.‘
3) Data Analysis
This final phase would involvé analysis of the results, followed
by report write-up.
As ‘outlined above, this project would require approximately fif-
teen to eighteen months for comp]etion: six month; for each of phases
1 and 2 and three.to éix months for phase 3. Typical staff requiremeﬁts
wou1d.1nc1ude a project director, research assistant, part-time secre-
tary, and interviewers for the périod of data collection. The inter-
viewers would ideally be nurses due to the need to assess and classify
patients. During the patient assessment and classification steps, the
1nterv1ewefs could also be assisted by a consu]ting-physitian and
social worker. Staff costs would account for the Targest portion of
the budget, with the remaining expenses involving mainly computer costs,

travelling, and general suppliies and services.

The time-span, staff requirements, and budget will depend on the
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researcher's finat-decisions regarding the objectives and scope of the
project. Nonetheless, the foregoing description does indicate the fac-

tors which must be cons1dered, and as such, should facilitate the ef-
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forts of researchers in deve10p1ng and securing adequate resources for o

such a-prOJECt.u

5.57'Summarx

This chapter provides an outfine for a patient survey'designed'to

.-determine patients . reasons- for seekwng nurs1ng home care, their motives

‘for chooswng part1cu1ar care 10cat1ons, and the appropr1ateness of

nursing home p1acement as indicated by type-of-care c]asstf1cat1ons

Such information would comp]ement the findings from the present patient

origin-destination study, . as we11 as provide additional information

relevant to nursing home policies and planning. Beginning deschfptions_
of a possible design, data co]]ection procedure, and imp]emeetation plan

are provided to assist any interested party in undertaking such a nurs-

ing home patient survey. {



- CHAPTER VI
SUMMARY:, CONCLUSiONS, AND  RECOMMENDATIONS

6.1 Summary of the Study S ‘ ~

" Following from the Medicus Canada Report (1978) which provided’
preliminary evidenée.thét nursing hohe beds were hot distribuf%d equi-
tably throughout the province of Alberta, this study was undertaken |
to answer several broad, basic questiong'concerning nursing home
ut11iiation pattérns and their relationships to the distribution of
nursing home beds.

To p]aCelthis study into perspective with respect to the'avaiiab]e
11teraturé, it may be said that althpugh the Titerature on nursing home '
utilization was abundant (both inlrelation to‘determihants of %nstitu—
tionalization and sg]ected aspects of utilization) Tittle information
was available regarding geog;aphic pe:spectives in uti]ization.; Th1§
wasvespecially true‘concerﬁing relationships of patients' care-?eeking
behaviors to avai]abf]ity of nursing home beds and regional differences
in utilization patterns. Furthermore,'considéring patieéi Qrigin—
destination studies, they had seldom been used in analyses of nursing
home utilization, although their utility in studies of hospital utili--
zation was we]]—dochented. In view of these observations, this study
was designed to provide information which would bé re1evant4not 061&
to the above research objéctives and nursing home p]anning actiV%ties,
but a1s6 to a better umderstanding of patients' care-seeking behaviors

as evidenced by patient origin-to-nursing home flow patterns and re-

lated regional analyses of utilization patterns.
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Patient origin-destination study technigues, using administrative
data obtained from the admission reaords“of all A]befta residents in
nursing homes as of December 31, 1976, formed the methodological basis
for this research. By considering where the paffient came from and

where the patient went to receive care, ‘it was possible to examine

1) patient origin-to-nursing home flow patterns; 2) regional varia-

g

tions.in per capita bed supply and utilization (based on the NHA's

of patient origin); 3) re1at¢onships between nursing home area (NHA)

~and facility characteristics and resulting patient flow patterns; and

v

4) wvariations in patient characteristics between areas of high versus
low rates of nursing home utilization (based on aggregates of the ap-

propriate NHA's of patient origin). Due to data Timitations and the

.exp10ratory nature of the study, no confirmatory data ana]yses such -

as statistical inference were attempted; rather, data analysis was 11m-
ited to using‘descriptive statisticsvplus rank corre]ation and mu]tip]é
regression ana]ysesfto describe the above aspects of nursing home utili-
zation. i |

In relying exclusively on administrative data for this study, in-
formation regarding patients' reasons for seeking nursing.home care or
choosing particular care locations - information relevant to these
geographic perspectiveé in utilization —'uas not available. In recog-
nition of this limitation, a proposal for a patient survey suitable for
obtaining this information was outlined.

Throughout the study, emphasis was p]aced on prov1d1ng information

which would be useful in both short-term and long-term planning of

nursing home services.



6.2 .Findings and Conclusions

Major findings from this beginning analysis of geographic per-
spectives in nursing home utilization may be .summarized as follows:
1) Nursing home uti1ization.appears to be primarily‘a local

phenomenon, ‘with the availability of nursing home beds be1ng a

»maJor factor influencing patient or1g1n to-nursing home flow

'patterns. : . u
2) Preliminary evidence exists that characteristics of nursing

homes (e.g., ownership, size, and accreditation status) appear

to influence pat1ent origin-destination patterns
kY

3) Variations exist in both per capita bed supply and rates of in-

stitut1ona11zat1on across the province, with most areas having
high bed supply also experiencing higher rates of institutionali-
zation. .
4) compared to patients from-high—use areas, nursing home patients
from low-use areae are o]deragnd more Tikely to be admitted from
general hospitals and extendea care 1nstitutions and 1e$s Tikely
to be admwtted from private homes |
5) éompared to- pat1ents in rural areas, nursing home patﬂents in the
large urban centres of Edmonton and Calgary (account1ng for over
.one—nan of all patients) are more likely to be female, non- f)
manried, and admitted to'nursing hbmes from private homes.
JBased on these find{ngs, three tentative conclusions may be made;
the conclusions are considered tentative because this study was
limited in the data available for analysis and interpretation, hence

all relevant determinants of institutionalization have not'been con-

sidered. These conclusions are as follows:
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3) _ Since characteristics of nursing hdmequciTK

1) With referénce to~th§ original research problem, nursing home
bed supply does‘appear.to influence Qt§1ization patterhs: Speci-
fica11y, when compared to areas with h%gh bed'éappiyt,areas with-
low bed ;upp]y éppear to‘experience greater patient outflow for
nuréing home cafe; havél1ower rétes of nursfné home use; and'havé
‘patienfs'who»are ofder on admigé}on and more Tikely to be ad-
mittedgfrom géﬁéralfhdspit§15, auxiTiary hospitals, and lodges.
The ]atté}‘twofgbservations suggest that 10w—b§d areas may be
assbcfated‘with a baéklog'of long-term care patienfs in the rest
~of the institutional health care system.
25 Patterns of nursiqg.home‘utilization (at least 1n*térm$ of
patients’ sex,‘ha%ftal étatus, and prior location) éppear'to

differ between urban and rural settings.

Pes appear to in-
fluence, at least to Some extent, patient origin—destination
patterns, nursing homes should not be considered as homogenebus
or generic facilities; rather, they should be seen as having dif-
ferent attributes which may influence resulting uti]ization pat-
terns. | |
Taken togéther, these conclusions regarding geographic parameters

and variations in patients® care-seeking behaviors bring into focus the

central point in th1§ thesis: Planners must think more b?oad]y than
mergiy counting the number of beds in a specific geographic area; in
making ;ecisions regard%ng supply and distribution of nursing home
bedﬁ, théy must also consider the specific characteristics of nursing

homes in an[area, the nature of persons being served, and the flow of

patients through,the overall health care system. In essenge, planning
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4

must be considered.from a total health care system's perspective.

: R Apart fnd&,the above conc1us1ons with respect to geograph1c ‘per-

’ Spect1ves in ut111zat1on, the observat1on that rates of 1nst1tut1ona11-
zation 1ncrease marked1y~w1th 1ncreas1ng age supports the use of age-

specific p]ann1ng gﬁfﬁ%ﬁ]nes in-estimating requ1rements for nurs1ng

- Ry .
N T-‘\el , ..('-';'?‘ < <

home beds. Re1ated to th1s statement is the fact that she. 1n;A

- TENT R

' : - ' : o : Sy
depends on the population figures used in Jthe denominator. For meam-

ingful, hence useful, results in regio comparisons of these ratios,

P

attempts should be made to correct for age disparittes in area poputa—'
tions. ' Depending.on the degree of retﬁnement required, per cap1ta
ratios based either on the number of persons age 65 or over or on age-
sex adjusted area’ populations should be used..
Finally, based on the experiences in thtsvstudy,ﬂthe patient
origin-destination approach appears to provide a useful methodology in’
ana1yzing‘nursing home utilization; it hag utility both in outlining
patient origin-to-nursing flow patterns (data eing quantified using
relevance/commitment indices) and in providing a basis foe examining
regionaT variations in utilization patterns (areas for comparisoﬁ

being based on the areas of patient origin). Furthermore, the fact

ry

that the adm1n1strat1ve data used in this study are representative of

routinely. co]]ected statistics suggests that potential exists for

using patient origin- -destination techn1ques in periodic analyses of

nursing home utilization patterns.

6.3 Recommendations

Based on the findings and conclusions from this study, the
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following recommendations are offe(fd for consideration by health plan-

‘ners, policy makers, and researchers:

1

Attempts should be made to bring nursing homes as close to pa- P

. . . .
+ tients’ own homes and communities as- is feasible from both

economic and quality-of-service viewpoints: nbt only would this
a]]bw patients to remain in or near their areas of origin for
care; but élso, it would provide greater opportunity to design
facilities and programs which would reflect more c1osely/the
customs and characteristics of local communities. This could be
achieved Sy planning on a sz—regiona] basis whereby several small
and adjacent communities would be served by one nursing home, with
that -facility being of sufficient size to functioﬁ économica11y
and support the necessary range of patient services and care,pro-
grams. CoRL

J ; . |
Planning guidelines for provision of nursing home beds should

- be based on the following four age groups, namely persons below

age 65, age 65-74, age 75-84, and age 85+. If it is assumed that

7 rates of nursing home utilization aggregated at the provincial

level approximate need for nursing‘homé»Care, these overall rates
of utilization (expressed as the number of nursing home patients

per 1000 persons in a specific agedgroub) could form the basis

- for these planning guidelines in the absence of more definitive

information regarding need.

Further to the above, the ﬁmpact of age differences on nursing
home utilization indicat;s that when regional comparison§ of

per capita bed supply or use rates are to be made, efforts should

be made to correct for age and sex disparities among area
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populations: For maxima1 refinement (indicated in health care
'research), age-sex adjusted poph]ation should be used; forvnoutine‘
p1anninguactivities exﬁ?éss}ohs of bed supply or use rates?based‘
on the number of persons age 65 or over appear ‘to be sat1sfactory

A]though not' the specific subject of th1s study, it has become

.clear that senior citizen's lodges in Alberta are providing a

S

" significant amount of care to elderly persons (especia]]y in rural

areas) and are acting as frequent Mentry po1nts” 1nto the institu--

' t1ona1 system of long- tenn care For these reasons, it is recom-

mended that the advisability and feasibility of inc]ﬁding these
facilities within Alberta's health care system be investigated.
In order to verify and extend the findings from the present study,
steps should be taken to carry out a patient survey focusing on

patients' reasons for seeking nursing home care, their motives
fs ’ . . ’

" for choosing particular care locations, and the appropriateness

of nursing home utilization (as indicased by standafdized asSéss—.

ment and c]assification'data) The research proposal prov1ded

in Chapter V shou]d be of ass1stance in this regard.

Finally, in order to provide additiona] information relevant

to nursing hom§ policies and,p]annt’ng, it is recommended that

Turther research be undertaken fn the fo]]owing’areas:

i periodic patient origin-destination studies, in order to
identify changes in patient flow and utilization patterns

over time;

“i] surveys of "at-risk" persons in the community (e.g.., persons

over age 70, elderly persons Tiving alone and/or in poor

health, residents in lodges, those on waiting lists, etc),

.& ;.‘#i‘
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in order to determinmg the extent of unmet or potent1a1 need
for nursing home care;

stud1es of rura] to urban migration patterns of the e]der1y,

“in order to prov1de 1nfonnat10n regard1ng the ‘nature and

extent of th1s movement and its potential 1nf1uence on -
nurs1ng home bed d1str1but1on and utilization; and —
surveys of the "we]]" and "independent" elder1y (the -great
ma30r1ty of people who never enter nursing homes), in order

to 1dentify.factorsvwhieh enable these people to remain

then suggest policy implications for "preventive" health ac-
tivities which could comp1enent the institutional system:of

long-term care.
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“outside the institutional system of Gare.. These factors might
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Appendix A.1\

ASSESSMENT AND ADMISSION FORM

\//

HS 021 - 082

'HOSPITALS AND MEDICAL CARE

HOSAITAL SERVICES

NQTE For ingtruchons on submission of this aoohCation. sae reverse side of last page.
Section .
I, SECTION | TOBE CQMPLETED BY RECEIVING INSTITUTION ONLY

Admitted to. (Name of Institution)
Dare Casa No.

Section . ,

Il.  Applicant’'s Name Sex Marital Status
Date of Birth Ai;e Religton
Y

ALH.C.L.C. No. Blue Cross No.
Applicant’s Home Address Phone
Presént iocation of Applicant
Last Active Treatrnent Hospital Date
Neo o <in (or responsibie person) Relationship
Address Phone

Section -~

Hl.. Statement of Residence
It applicant claims enditlement to benefits under The Nursing Homes Act, he must provide below the details of his residence in
Alberta either for the 3 consecutive years immediatety preceding his application or for the 19 consecutive years at any Ume preceding
his apphicauion, .
Address ‘k \ Dates
Address : \ Dates
Address Dates
Address Dates
Address Dartes
Name of person (other than a reiative of the patient} with whom residency can be verified:
Name and Address
Witnessed by Memoer of Nursing Home Staif Patient or Patient’'s Agent
Relauionsnip to Patient
Section

IV, Megicgl Assessment Commutiee

Approved for admission to

Auxihary Hospital -
Nursing Home D

- . i
Senior Citizens' Home

Otner (specify)

IFor definitions see reverse
side of pages 1{b) and 2.}

Date

(Formernty AMSC 290}

e

~

Chairman, Medicat Assessment Commirtes

- 1ial -
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Central Park Lodge

A.2 Nursing Homes Included in This Study
Rated
Location Name® Ownership Bed
Capacity =
)
Athabasca Parkland Private 50
" Barrhead Barrhead District 52
Blairmore Crowsnest Pass District . 30
Bonnyville Parkland Private 50
Brooks Newell District 50
Calgary Beverly Private 144
Calgary Parkland Private * 96
Calgary Bow-Crest Private 150
Calgary Bow Wiew Private 154
Calgary Brentwood Private 120°
Calgary Cedars Villa Private 248
Calgary *Central Park Lodge Private 123
Calgary Chinook Private 149
Calgary Father Lacombe Religious 104
Calgary Forest Grove Private 150
Calgary _*George Boyack District 222
Calgary “=Glamorgan Private 55
Calgary Mayfair Private 142
Calgary *Sarcee ‘ & District 75
Calgary Scottish Private 46
Calgary Southwood Private 120
Camrose *Bethany Religious 100
Cardston Grandview District 40
‘Coronation *Coronation-Paintearth District 33
Didsbury *Mountain View-Kneehill District 40
Drumheller *Dr. T.R. Ross Memorial District 80
Edmonton *Dr. Angus McGugan District 225
Edmonton *Central Park Lodge Private 134
Edmonton *Good Samaritan Mount Pleasant Religious 196
Edmonton *Good Samaritan Southgate Religious 224
Edmonton Hardisty Private 226
Edmonton Parkland South : Private 95
Edmonton . *Jasper Place Central Park Lodge Private 100
Edmonton Jubilee Lodge Private 128
Edmonton Parkland North Private 120
Edmonton Venta Private 65
Edmonton Veteran's Home (DVA) Federal 150
Fairview Fairview District 40
Fort Macleod Parkland ¢ Private 50
Fort Saskatchewan Rivercrest Lodgej Private 70
Grande Prairie Private 88

../Continued
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Ratec
Location Name wév:lgg;rship Bed
v “Capacity
Grande, Prairie *Swan Haven District 50
Hanna - T *Palliser District 50
High Prairie *J.B. Wood District 52
High River - Twilight District 34
Lacombe Lacombe District 52
Lamont Lamont District 31
Leduc Parkland Private 79
Lethbridge Parkland Private 59
Lethbridge Edith Cavell Private 100
Lethbridge *Southland District 150
Linden Linden Religious 37
LToydminster . Dr. Cooke District 75
McLennan Our Lady of the Lake Religious 50
Mayerthorpe Parkland Private 50
Medicine Hat River View Private 130
Medicine Hat Sunnyside Religi-ous 100
Peace River *Sutherland District 76
, Ponoka Northcott Lodge Private 70
Provost Proyost and District District 50
Red Deer. eer District 118
Red Deer | Tey Park Manor District 100
Red Deer = Park District 70
St. Albert *Youviile Religious 162
St. Paul Parkland Private 75
Sherwood Park *Sherwood Park Religious 100
Smoky Lake Smoky Lake District 33
Stettler Stettier District 50
Stony Plain *Good Samaritan - Religious 90
Two Hills *Eagleview District 30
Vegreville *Vegreville District 40
Vermilion Alice Keith District 50
Viking 4:" ~ Parkland Private 64
Vulcan - Parkland Private © 36
Westlock Westlock District 52
Wetaskiwin Wetaskiwin ~ District 50
6950 *

Aster1sk(*) beside the nursing home name indicates that the facfﬂ1ty

1s accredited by the Canadian Council on Hospital Accreditation.

Those facilities owned and operated by the local hospital and/or
nursing home district.



A.3 Background Paper

GEOGRAPHIC DIVISIONS IN THE PROVINCE OF ALBERTA:
THEIR UTILITY IN PATIENT ORIGIN-DESTINATION STUDIES'

&}‘ -

A Paper Prepared as Background
for the thesis,
Nursing Home Bed Utilization in Alberta:

A Patient Origin-Destination Study

by
S. Marlene Raasok:

Division of Health Services Administration

Summer, 1979
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Health care research or planning activities which attempt to analyze
patterns of service utilization through patient origin-destination
studies require a geographic area or point of patient origin. The
purpose of this background paper is to examine various geographic divi-
sions available in the province of A1berta‘in terms of 1) .their
 general app1ic£bi1ity inlpatient origin-destination studies as well as
other health care studies, and 2) ;the choice of%?eOQraphic unit used
in this thesis. |

'The requirements of the area/point of patieﬂt ovigihpvary depend-

ing on the purpose of ‘the study For example, if the purpose of the
A patient or1g1n—dest1nat1on study is simply togexam1ne patterns of pa- -
tient travel to a single care facility, a very sma]] area or a s1ngle
point (e.g., town) may be satisfactory; if the patient origin data are
to be used in determining service areas and correSpondwng servwce popu—
lations, relatively larger geographwc areas which may serve as bu11d1ng (
blocks in service area definition and for whwch population data are -
ava11ab1e will be necessarys or if the intent is to examine re]at1onsh1ps
of patient origin-destination patterns to factors such as demograph1c
characteristics, rates of health care use, or levels of resource avail-
ability, one must epsure that the desired demogruphic and health carp
data are available according to the areas of patient origin. In addi-
tion, the area of origin must not be so small that data analysis becomes
unmanageab]e and uti]ization'estimates become unstabTe or so large that
‘relevant patterns of utilization become obscured (e.g., the latter prob-
lem could pccur if several health facilities were located in.a large .
area). Also, if the intent is to consider ut11iiation‘on a province-

wide basis, the areas of patient origin should divide the province into
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mutually exclusive and exhaustive areas so-that a11vpar£s of the province
and all persons méy'be included, and fﬁéy,Shou1d have obvious relevance
to pro?incia] planning. These gehera] considerations in selecting an area
of patient origin are illustrated .in the following descriptions of vari-

ous geographic divisions available in the province of Alberta.

Geographic Divisions in Alberta

The following methods for dividing the province into geographic>

areas are considered: 1) geographic coordinates (ranges, townships,

e

and meridians); 2) federally-approved areas such as postal code “areas

and census boundaries; and 3) provincially-approved areas such as
hunicipa]ities, health units, and genera]‘hospita1, auxi]iéfy hospital
and nursing home districts. Although other geogfaphic areas may be
present in the provincé (e.qg., regjona] pTénhing areas), the above dp-

[4

. proaches represeg;ﬁghe major official divisions useful for health care

. N
" research and planning.. Each of the areas is considered in relation to
its FUnctidn,'characteristics (e.g., number, size, method of formatioh

or alteration), and utility as a geographic unit of patient origin in

health care studies. ‘ ‘&?« , /(f

Geographic Coordinates

Standard geographic coorﬁinates include meridians, rapges,‘and
tOwﬁships. These meéilfeé.serve as basic units of gedgraphy in map ,
construction and land surveying. Meridians refer to lines of Tongitude.

These lines run north'and south but are not parallel becausé they origi-
.nafe and tenninaté at the poles. (Longitude 1is measdred in terms of

distance east or west of the prime meridian of Greenwich, England).



As illustrated in Figure I, the A]berta—Saskatchewan border is on the
fourth meridian‘ with fifth and sixth meridfans,also running through
the province as one goes west from the Saskatchewan border | Ranges
refer to a series of d1v1s1ons numbered west from each mer1d1an They
are indicated by the horizontal numbers extending from one meridian to
another (see Figure I). Each range consists of‘tOWnships, each six
" miles sduare (36 sections), that are numbered north from a base line:
Townships are indfcated by the series of numbers starting at the
Alberta- Montana border and go1ng north a]ong the Alberta- Saskatchewan
border. The base line for the townsh1ps is the 49° of latitude (1at1—
. tude being measured in terms. of degrees north or south from the equator)
" When townships, ranges, and meridians are considered together, it
is”possib1e to identify exact 10cations on-a mapb The'geOgraphic tode(
used by the. Department of Hosp1ta1s and Med1ca1 Care for des1gnat1ng
pat1ents~ home commun1t1es is based on thws pr1nc1p1e For examp1e,
a geocode of ”0034%5" specifies township 003, west of the 4th'neridian
- and range 25;-the 1ocatton betng Cardstons similarly, a geocode of
"083521" specifies townsh1p1083f west of the 5th meridian and range 2]
~--the looation being Peace River. ' .,.
(ThiS'method of doeumentjng a person's hone community brovidesu
_much precision in determining patient origins (i.e., patient origin is
designated by a singie point). Houever, this detail must be weighed - |
against the problem of "information‘ouerload" in Tlarge-scale studies of.
patient origin-destination patterns. For“th%s reason, utility of the
egeocode based on these three geographﬁc,coordinates in patient origin
studies is 1ikely to be very 11mited;'though'one exception to this

statement may be its use in small-scale studies, such as on a single-
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7

institution basis, where the number of cases are fewer and where the ./
. . , A

- .

)
detail provided by the geocode may be of definite value.

Postal Codes and Areas o

The postal code is a permanent part of each person's postal
addges; and has been designed by the Canadian Post Office as a means
of expediting mail transfer and dé1ivery through the use 6f méchanizéd
sorting methods.  The six—d{git code is composed of both letters and
numbers in the form of ANA NAN, where A represents a letter of the.
alphabet and N a number. The first three characters represent the Area
Code and the last three a specific address.

In Alberta (where all codes begin wi th “T*), there are ten rural
}pssta1 ;ode areas as illustrated in Figure 1. Within each rura1.@rea,
the last three digiﬁs in the code indicate a specific post of%{ce,f
Rural routes and post office boxes are given the same code as the;post
office from which the rdutes originate or where the boxes ére located.
"In Edmonton and Calgary, the Area Code des;ribesfan area approximately
the\size of 25 1étter carrier routes (see Figures III‘and IV). Within¢
each area, the last threg characters| denote a very small and easily- i
definéd section, and‘tﬁéy have theﬁéapabi1ity'tq'spécify‘one s{de of
a city'b10¢k, an: apartment or office building, a Targe firm or drgaﬁi;

24

zation which does considerable business with the post offiij, or serVicé
_from a post office or postal station (e.g., rural route or”general de-

_'Jivery) N

Since the pbstal code is a.Permanent part of a person's address,
7 : - . ~ B ‘
it has obvious potential appeal as an identifier of patient origin in

health care ufi]igation studies. When the cémb]ete six-digit code is

J-



Rural Postal Code Areas.

! EDMONTON
No. b
ToH
! EDMONTON ’
No. &
v
ToG
EOMoNnN
No. 4 |
TOE i EDMON_Toh/
Mo. 3
TOoC
. CALGARY
£ No. 3
. TOM
Figure 1L CALGARY
Alberta: Division into ToL
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FOMONTON
No. |

ToA

»E DMONTO;‘V
No. 2
TOR

" CALGARY
A No. |

ToJ

: LET-HI‘SRI DGF.
- Tok.
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Figure III

Edmonton Postal Code Areas
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used, the point (home address) of patient origin may be determined.
However, as with the geocode, the detail in' the 1nformation provided
11ke1y limits this usgﬁto single-institution stgdies; 1arger studies
would present excessive data manipulation and iﬁterpretation demands.
If the code is limited to the first three eharacters, patient origin
can Be determined aceording to farger urban and rural areas. Unfortu-
nately, the rural areas are very large--so large that themeay obscure
much patient origin-to-care location travel--and' they are not aligned
with either.census areas or health care districts. 'As a result, popu-
lation data wi]]ibe more difficult to obtain and health care utilization
more difficult to interpret. Urban areas are smaller and may possess
some uti]%ty 1h>sfudyjng patient travel td urban care facilities. For
these reasons, posta] codes have 11m1ted app]1cat1ons in patient or1g1n-
T ¢ : -

destination stud1esq.,;§" L% O . | -

Aside from this focus on patient origin stud1es, it deserves men-
tion that postal codes may find another use in health care/research.
Due to their universal use and the detail with whieifi/ge;son's address
may be determined, postal codes may be used as the basis,fof randomly

selecting patients from various areas of the province in health care

surveys.

Census Boundaries

3

Census areas are'important'in'ﬁealth‘care reseafch end p]enning
activities since.demographie fnfermation on the pfovince's residents
_ls collected and tabulated accord1ng to these areas. As delineated by
’Stat1st1cs Canada, there are three maJor levels of aggregatnon by which
census data are ava1]ab1e ‘1) enumerat1on areas, 2) census subdivi-

>

‘sions, and 3) census divisions. (A complete Canada-wide census is

172
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conducted every five yeérs, with the most detailed census being taken
in the first year of each decade, fo11erd by a less-detailed census
"~ in the sixth year). | |

Enumeration areas are the smallest geographic unfts for which cen-
sus data are available. They represent spatfa1 unfts which can be can-
vassed by one Census Repfesentgtivé and are defined according to the
fo]]owing.criteria: 1) popuTation size (they 1ncaude as many as 375
households:, depending on their To;ation); 2) number of” farms (they al-

’

ways incTudé fewer than 100 farms); and 3). limits (as the building-
E]ocks of all geo—stdtistica] areas, eﬁumeration aréas never cut across
any area recognﬁigd.by the census, hence they respect census‘subdiviéioﬁ
boundaries).‘ Since these areas are basedion,pbpu1ation size, they may
change from one census to the next. They may also éhange 1% census sub-
division boundaries change. However, becausetof their smaj] size, they
provide f]exibi]ity in obtaining census daté for géographic areas of
any size or shape. Census files are organizéd usingkenqmeﬁation areas
as the basic unit, hence tébu]at%on‘of census dafa for any geographic
area is acdcomplished by aggregating the approprdate enumeration areas-
Enumeration areas are amalgamated by Stéﬁistics Canada into census
subdivisions. These s#€as are ¢oterminous with provincia1 boundaries
for municipalities, Indian Reserves, and'unorganized teﬁritories and
subdivisions (see Figure V). As a resu]t, there are 83 subdivisions
fn Alberta. Since these areas fo118w municipal boundaries, they ‘change
only when municipalities are a]tered‘(Statist1CS Canada is‘infoﬁﬂéd of =
| a]f‘boundaryjchanges by the proVinﬁié] government). The facts that
éénsus\fubdivisiqns éré‘;1igned with recognized areés of local gOVern-

ment and that'theybare still relatively small in size make these areas
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Figure V
‘Alberta: Division into
Census Subdivisions -

(heavy black lines
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.
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comndn choices for small area ana1yse§ of pooulation characteristicé.
A]thbugh census subdivisfons are the'ué}Vérsa1 second level of aggrega-
tion for census areas, in the large urban centres of Edmonton and Cal-
gary, enume}ation areas are also combined iqto a number of census
tracts. Thié permits a more detailed analysis of population Hata
within each'dfhthese cities (each jndi?idua] municipalities). Al-
thbugﬂ’census tract bouhdaries may change according to population dis-
tributioh,}t}acts from a recent. census may always be coﬁbined to yield
the census trécts from the previous census, thereby allowing comparison
of the same geograbhic area from census to census.
| Census subdivisions are amalgamated into 15 census divisions fér
the.prevince Of.A1befta (see Figure V). These are geoétatistica] areas
that have been created by‘Statfstfcs Canada in codperat%on with the
province, and they serve mainly as information-reporting units. Due
to their large size, the utility of these divisions in patient‘origin
studies and othér hea]fh'care planning and research actiVﬁties will |
likely be 1imjted to regional comparisons of popu1ation‘characteristiés
where the finer divisions proyidéd by census subdivisions are not re-

quired. o

In“summary, these census areas allow health researchers or planners.

to théiJ‘!Ensus data for specific geographic areas of\their choice

(by amalgamating appropriate enumeration areas), provincia] municipali-

~

ties (by referrfng to the appropriate tensuslsubdivisions); or groups

of municipalities (by selecting the desired cendus divisions).

Mdnicfpa]ities

A municipa11tyfrefers to a city, town, vi]lége, summer village,

N\
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‘or mun1c1pa1 district which has been incorporated as a mun1c1pa]1ty
under The Municipal Government Act of the prov1nce of A1berta These
areas, illustrated in Figure VI, are termeq,mun1c1pa1“districts, coun-
tigs, special areas, or improvement districts depending on their‘method
of organization and administration. Pre§ént]y in Alberta, therebare 83
mun1c1pa11t1es which serve as the basis for @oca1 -ggvernment act1v1t1es'
(e.g., as a decision-making, taxation, and accountab:11ty base for pro-
VJS1Qn>Of public schools, water, sewage, sanitation, roads, and all
other municipal services). Municipal bouhdar{es tend to Qe reiatively
stable; ahy changes are made according‘to the Municipal Government Act
and must be appgoved 5y government. -
Since municipalities are ¢oterminous with qensus-subdivisiéas, they

readily satisfy the requirement regarding avai]abi11ty"of'popu]ation'
-data for patient origin studies in which the intent is to define.service
areas and corresponding service populations or to examine reldtionships
between patient origin-destination patterns, rates of health caré utili- - =
zation, and demographic characteristics of aréa populations. The areas 4
are also of sufficient size and number that patient f1dw pétterns may

be considered on a provincial basis without creatjng problems in-datg
analysis and Tnterpretation, yet small enough to provide reasonable de-
tail in ‘relation to patient movement. However, these advantages must
. be we1ghed against the fact that mun1c1pa11t1es bear Tittle relationship
to those areas w1th author1ty for prov1d1ng institutional hea1th care

in the'prov1nce‘ For stud1es 1nvo]v1ng health care- de11very, it would
seem preferable (if poss1b1e) to use the appropriate health care d1s—

&
tricts to facilitate application of study findings.

oA
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Health Units

Health units refer to the districts constituted under The Health
Unit Act of Alberta. There'are preseht]} 29 health units.in the prbv-
ince (see Figure VII) which function as tﬁé adminisfrative:and service .
bases for the proviéion of public héaTth services. Health unit boun-
daries are fairly stable, and any changes must be made according to the
Hea]th\Bnit:Act and apprerd by government.

3
Pl

In terms of their utility in health services planning and research,

health units would seem to be most appropriate as areas of analysis in

studies-related to public health. Although s ome health units are coter-
minous with mdnicipa] boundaries (and therefore, also with census sub-
divisions):, others are not (census data for these hea]th un1ts must be -

collected by aggregating enumerat1on areas). Hea1th un1ts bear 1ittle

re]ationship‘to‘genera] hospital, auxiliary hospital, or nursing home

‘districts so they have limited applicability as areas~of'an%1ysis in

~studies involving these latter health care services. tha]?y, the

larger size of these areas may obscure relevant information réﬁarding
patient origin-to-care location travel. However, this is not to over-
_ - , o ,

ldok the alternative situation in which these Térge areas (often in-.

-~
[

cluding two, three, or more municipa]ities) may be well-suited to re-

g1ona1 ana]yses of demographwc and ut111zat1on characteristics per-

~taining to the provision of public health services.

General Hospita1 Auxiliary Hospital, and NursingﬁHome Districts

Even though genera] hosp1ta1, aux111ary hosp1ta1, and nurs1ng : ‘,
home d1str1cts may d1ffer in geograph1c area and responsibility for

serv1ces they are dlscussed together s1nce thelr organization and
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constftutioh have often overlapped. ' ,  Kw
Municipal hospital disfrict§ were'the‘first hospital digtricts
established in Alberta (the first one beﬁng»in 1918). They were the
result of VOTuntary acfioh of groups (qr bérts) of municipaliti%s
joining together tb construct a-hospital and establish a hdspita]ization
plan to sefve the residents of the disffict. The districts wéfe usua]1y
small in recognition of the limited distances which could be frave]léd ;
to the hosp%paT. By'1960, there were 80 municipal hospital disfricfs
in the brovizce. | \ N ;
In the meantime.(i.e., 1n“1959),‘the province was divided into
32 boteniia] auxi]iafy hospita]fdis?ricts as. the initi%lﬂizggyin/estab-
JJishing the province's Auxiliary Hospitaﬂ'Pngram; The boundaries of
t;;se districts‘were required to be cdterminous with th;e of fﬁef?
1nc1uded municipé1ities, with the districts_being‘estAb]ished on the
-basis of a mfnimﬁm popU?ation 6f‘betweeg.1§ and 20'thousand in order
to meet’ the initia%éstfmatedkneed of three auxiliary hoSpita1'beds per
1000 pobu]ation. :By 1964, 18 of the 32 diétricts had beenbfo;meffy
incorporated as,%uxi]iary hospita1.districts under thé Auxi1iary'Hos-

/

pitals Act or under The Alberta Hospitals«Act which replaced the former
Act. | ' < ah .7 - | |
With the passfng of the Nursing Homes Act in 1964, the boards of
’the incorporated auxiliary hospital districts were given the option to
appTy‘f?r the additional power to provide for hursing'hdme,qére; fhééé;.
districts theﬁ became knOWnﬁformaliy as ayxiliary hospital and nursghg;
home djstricts. A1l - the reméining‘poténtia] aux?ﬁiary hospital dis- -
vtricts applied onTyifor the power to provide nursing homélfacilities; :

these districts were ﬁncorporatedxfOrma11y under The Nursing Homes Act-

T



as nursing home districts

4

| By 1972, there were st1II a number of areas in the prov1nce wh1ch

were not 1nc1uded in any hosp1ta] d1str1ct This prompted the govern-

ment to direct that all unassigned areas be allocated to a general
R , , :

hospital district.

A major revision of The Alberta Hospitalé'ACt in 1970 cancelled .

the previous. restriction of coterminous boundaries for auxiliary hos-

pital and nursing home districts. and permitted ama]gamatibn of general

hospitaI districts with auiniary hospital and nursing home districts.:
As a resuIt of this Ieg1sIat1on and the above h1stor1ca1 deveIopments,h‘

there are presentIy f1ve sets of terminology for these hea]th care

areas, with' the functions and powers vested in a district board be1ng

reercted in the1r names :

1) - General Hosp1ta1 District
-~ provides -general hosp1ta1 services onIy
2) Nursing Home District ’
- provides or could prov1de nursing home  services onIy.v
'3) Auxiliary Hospital and Nursing Home District
- provides or could prov1de both . aux1I1ary hospital
N and nursing home services. ! :
4) General Hospital and Nursing Home District
: - provides general. hosp1ta1 services and prov1des, -
“or could provide, nursing homel services.
5) General and Auxiliary Hospital -and Nursing Home Dnstrvct
’ ~ provides general hospital services and prov1des,
or.could prov1de, aux1I1ary hospital and nur, 1ng -
~home’ services. '

; The d1str1cts which resulted from the Nurs1ng Home PIan (Aux111ary '
”Hosp1ta1 and Nursing Home Dis iricts and Nurs1ng Home - %jstr1cts) ar?
’1IIustrated 1n F1gure VIII H@sp1ta1 districts are. 1IIustrated in
Figure IX; when»cons1der1ng this /map, -t is 1mportant to-not//that 1?

i a d1str1ct aIso has authority for . aux1I1ary hosp1ta1 and nurs1ng home

| _ care the geograph1c territory for- thls may be' dlfferent from that

wh1ch is 111ustrated for genera] hosp1ta1 purposes Changes 1n-dﬂstrict
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Figure Vi‘II il E

Alberta: Division into Nursing ‘
Home Districts and Auxiliary ‘ ) !

Hospital and Nursing Home
Districts
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boundaries are governed by The Hospita]s’hct or The Nursing Homes Act
(mhichever is appropriate for_ the district being considered) and must

v

be approved by government. .

Cons1der1ng the app11cab111ty of these various -areas 1n patient
or1g1n stud1es, nursing home d1str1cts and nursing home and auxiliary
-Uhosp1ta1 districts have 11m1ted utility since they do not encompass all
‘areas of the prov1nce " Hospital districts, on the other hand d1v1de
the prov1nce “into 103 mutually exclusive and. exhaust1ve areas Unfor-
vtunate1y, hosp1ta1 boundaries bear no relationship to census subd1§1—
sjons; therefore, census data must be obtawned by aggregatmng apprdprw—
ate enumerat15ﬁ\are\\\\\fdthough hosp1ta1 d1str1cts differ consnderab1y
in size, they are small endﬁthtoiprovidemsuffieient detail with re-
gard f% patient travel, yet large enough‘to permit analysis of origin-
dest1nat1on patterns on a. prov1nce -wide basis without creat1ng data- o
management problems. For these reasons, hosp1ta1 d1str1cts wou]d seem

o.be the most useful areas for patient origin in provincial analyses
of ut111zat1on patterns 1nvo1v1ng genera1 hospital, aux111ary hosp1ta1
or nurswng -home patients,- in spite of the facts that not al] hospﬂtal
districts have authority for these latter types of care and that this

~authorityg if present, may extend beyond the onjginal hospita] district

boundaries.

| Summary

As described, the province of Alberta may be divided up (or areas
of patient origin located) on the basis of various point locations or
geographic areas. -Geographic coordinates and postal codes permit iden-

tification of home communities of patient origin and are likely to be



-

of most benef1t in s1ng]e 1nst1tut1on stud1es of patient trf t’g-atterns '

due to the deta11 prov1ded Mun1c1pa11t1es=and the var1ou5»,f§%th eare
'd1str1cts prov1de ge09raph1c areas of pat1ent or1g1n which may be used
not on]y as the bas1s for exam1n1ng pat1ent origin- to -care 1ocat1on
'y )
fTow patterns, but also for- determ1n1ng serv1ce areas and service popu—
1at1ons and ana z1ng d1fferences in ut111zat1on and demograph1c
character1s+1cc of =rea res1dents Census data may be obta1ned accord-
1ng to three areas, with enumerat1on areas providing the bu11d1ng b]ocks
for -obtaining population data for any geographic area, cehsus subd1v1—
s1ons (coterm1nous with- mun1c1pa11t1es) prov1d1ng a usefu] basis for
'.'sma11 area comparisons of demograoh1c factors, and census d1v1s1ons
prov1d1ng larger d1v1s1ons appropr1ate for regional studies of popula-
~tion char&gteristics' —
With regard to the patient origin- dest1nat1on study be1ng under—
',taken in this thes1s, hosp1ta] d1str1cts are deemed to be the most
' su1tab1e areas of pat1ent or1d1n for the f0110w1ng three reasons
1) Inst1tut1ona] hea]th care‘administration is conducted
- generally in relation to hospital d1str1c§s (although, as
described, inconsfstencies exist in regard to nursing home
care). Use of this basic health care district permits com-
parison of utilization patterns. for various types of care
(e.g., acute, auxiliary, and nursing home care) and thereby
faci]itates regional p]ann1ng from a system S perspective.
2) These areas are small enough to avoid sacr1f1c1ng much .in-
_ format1on regardlng patient flow patterns,.yet Targe enough
and of a’reasonable number to permit a workab1e analysis.
3) . Hospital d1str1cts divide the province into mutua]]y 8x-

T
clusive and exhaustive areas so that all areas and all ' ,**ﬁ
persons may be 1nc1uded im the study.

Ll

One TimitatTon in using hospita] distriéts 's areas of patient or1g1n
is that they vary great]y in size and shape, hence distances trave]]ed

to nursing homes may vary greatly even though patients rema1n in the1r
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area of res1dence to receive care. Tovcircumvent this prob1em and

« .

allow aiyroper measure of d1stance to be made; pat1ent qr1g1n wou]d

'have to be indicated by a point locat1on (e g as prov1ded by the

i
geocode) However, for reasons already provided 1ncorﬁbrat1pn of this

deta11 in a province-wide: study is not rea]]y feas1b1e Theﬁefore, inj

.

sp1te of the 11m1tat1ons inherent 1n uswng hospital. d1str1ct§&as sareas:

of pat1ent or1g1n, this apnroach remains the best a]ternat1ve for the

purpqses of this study. . {. E "
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1. The'following sources of informationgrovided the basis for this

. paper: .
e r Interv1ew July 4 1979 thh personnel at. the Western SR
: PostaT Region (ATberta D1str1ct) Edmonton. T
- Intervwew JuTy 4 1979 w1th personne]ﬂat the ATbertad :
" Bureay, of Stat1st1cs s ) /-
- Population: Geegraph1c D1$tr1butnon (CataTogue 92- 806)
. Ottawa Statistics Canada, October 1977 © “_
- The Municipal Government Act, Chapter 246 of the Rev1sed
Statutes of Alberta 1970 Edmonton Queen's Pr1nter, 1970
L N - ?ugj
e, The HeaTth/Unvt Act, Chapter 168 of the Revised. Statutes

Lof: ATberta 1970, Edmonton Queen S Pr1nter, 1970 :

- "The £volution of Hosp1ta1 D1str1cts in ATberta" a
~ paper received from Mr. L¢ Protti, Alberta Department
of Hosp1tals and Medical Care. . s

* - ”H1stor1ca1 Development of A]bgrta s NurSTng Home PTan‘,
“Chapter 1 of Review'of Alberta's Nursing Home Plan, 1976,
a document redeived from Mr. L. Protti, Alberta Depart-
- ment of Hosp1tals and Med1ca1 Care N 3,§ .

. .= The Hosp1taTs Act Chapter 194 of the Rev1sed Statutes
P of AT%erta 1970, Edmonton Queen S Pr1nter 1970.

The Nursing Homes Act Chapter 264 of the Rev1sed Statutes -
of ATberta 1970 Edmonton Queen's Printer, 1970.
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; Age Group and by High and Low-Use Areas

APPENDIX’B:; SUPPLEMENTARY RESULTS
5emographi6'Charaétérisths-of the ‘NHA's

e

Unadjusted and Adjustéd NHA Pobu]ationgu%?x

‘Per Gapita Nursing Home BedeQpply,by'NHA

Per Cap1ta Rates of Inst1tut§ona11zat1on by NHA

u .

';A1berta D1v1s1on 1nto H1gh -Use and Low—Use Areas

P%evious Locat1on of Nursing Home Patients by
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B.1 fDemographic Characﬁefistics of the NHA

(1976 Census Results) "

‘I.S W

Nursing Home .-

,Jotal - #of Persons

. % of . Male/Fem. Ratio®
eoﬁu1§§1on 65 yrs or ‘e]deﬁ}y

7.50

'! Area . more ) - Qverall 65+
S~ o (A) - (B) (B/AX100)"

1. Peace River 25,160 1,515 0« 6.02 109 119

2. Fairview 7,040 625 - 8.88 . 10o 1371,

3. - MclLennan s 75,785 465 '8.04 114 . 116

- 4. Grande'Prairie - 44,020 1,575 ~6.70 108 112
YT 5. High Prairie 15,060 , 840 5.58 .06 110

‘" 6.. Athabasca " 34,080 1,840  5.40 110 130
7. Mestlock 17,010 1,995 11.73 - 112 123
<8. 'Barrhead 12,17¢ . 1,130 '9.29 107 119

9. Mayerthorpe 36,020 1,850 4 5.05 117 128

10. 5 Stony Plain ' 28,930 1,695 - 5.86 109 108
11. "St. Albert 38,190 1,225, 3.21 109 120
12. " Ft. Saskatchewan 14,255 660 . 4.63 108 . 102
13. Edmonton 504,225 33,990 6.74 100 79

14. - Smoky Lake 6,895 *815 11.82 109 124
15, St. Paul 14,070 © 1,345 9.56 108. 115
- 16. "Bonnyville 17,890 970 - 5.42 109 125
17.  Lamont 8,450 1,225 . 14.50 109 110

18. Two Hills 3,865 585 15.14 . 108 120 °

19. . Vegreville 7,170 1,130 . 15.76 . 1000 102

20. Vermilion - 10,225 1,100 10.76 109 110
21. Lloydminster 9,935 1,000 10.07 - 105 96
22. Camrose 20,690 2,710 13.10 104 96
23. Viking 27,135 3,115 11.48 109 109
24. Pravost . 3,745 430 11.48 104 76
25. Stettler 9,575 1,080 11.28 105 117
26. Coronation 7,970 715 8.97 109 122
27. Leduc . 36,600 - 2,640 . 7.21 110 126
. 28, Wetaskiwin 16,695 1,725~ 10.30 . 108, 99
T gg;"Bonoka 12,780 1,605 12.56 . 104" 102
©T 12 38T Lacombe 12,995 1,370 . 10.54- 107 104
# .31, Red Deer 66,660 5,370 8.06 103 105
32. Didsbury © 17,825 1,940 10.88 107, 110
33. Three Hills "o 7,510 720 9.59 99%° % 89
~ 34. Drumheller . 11,195 1,385 12.37 113 110
35. Hanna 8,960 945 10.55 112 106

36.- Calgary © = 512,945 33,145 6.46 me .77

37. Brooks 17,175 - 1,090 “, 6.35 1o 121,

38. High River 18,085 2,215 12.20 105 99
39. Vulcan 5,235 585 11.17 108 104
“40. Crowsnest 7,300 815 11.16 104 104
41. Ft. Macleod 16,775 1,195 7.12. 106 106

42. Cardston 8,775 1,005 11.45 101 100
: 43. Lethbridge 83,585 8,530 10.21 . 102 90
. 44. Medicine Hat . 47,395 4,520 9.54 ° 103 88
. Provincial Total 1,838,050 137,870 103 97

 3Sex Ratio = Number of males per 100 females

>
/
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Appendix B.5

Alberta: Division intg
High-Use and Low-Use Areas

HIGH-USE (3.61 nursing home pafientsnﬁ
or more per 1000 age-sex adj. pop.)
238 - Edmonton and Calgary

= Rural

LOW-USE (3.60 nursing home patients or less
per 1000 age-sex adj. wop.)

] Rural

/\‘ :
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- + B.6 Previous Location of Nursing Home Patients
- by Age Group and by High and Low-Use Areas
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Location, Prior
to Nursing
Home Admission

Age_ Group (1n yrs.)

less than 65 65-74

Row

75 84 85 or more Total

HIGH-USE AREAS
-Edmonton & Calgary

417

L]

General Hospital 106 200 273 996
(10.6) (20.1) (41.9) (27.4) (100.0)
Auxiliary Hospital 63 76 116 £ 75 330
, | (19.1)  (23.0) _ (35.2)  (%.7)  (100.0)
Mental Hospital 88 94 24 2 208
, (42.3)  (45.2)  (11.5)  (1.0) (100.0)
Nursing Home 30 a4 110 88 ) 272
(11.0)  (16.2)  (40.4)  (32.4)  (100.0)
Lodge 5 17 90 707 - 182
(2.7) (9.3) (49.5)  (38.5)  (100.0)
Private Home 163 221 681 427 1492
(10.9)  (14.8)  (45.6)  (28.6)  (100.0)
Other 16 18 B 33 105
(15.2)  (17.1)  (36.2)  (31.4) . (100.0).
Column Total -~ 471 670 1476 968 3585
| (13.1)  (18.7)  (41.2) © (27.0)  (100.0)

-
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Location Prior
to Nursing
‘Home Admission

Age Group (in yrs.)

Tess than 65 €574

Row

75-84 85 or more Total

 HIGH-USE AREAS

- Rural '
~General Hospital a5 100 217 127 491
- (9.2)7 « (20.4) (44.2) (26,3) (100.0)
Auxiliary -Hospital 38 34 65 37 174>
(21.8) (19.5)  (37.4)  (21.3) . (100.0)
. Mental Hospital 49 46 10 24 107
T (45.8) (43.0) (9.3) (1.9) (100.0)
Nursing Home 12 16 21 10 59
. (20.3) (27.1) (35.6) (16.9) (100.0)
Lodge 4 14 43 - 49 110
| = (3.6) (12.7) .~ (39.1)  (44.5)  (100.0)
Private Home 55 9% - 206 132 484
T (11.4)  (18.8)  (42.6)  (27.3)  (100.0)
Other 7 10 12 14 43
(16.3) (23.3)  (27.9)  (32.6)  (100.0)
Column Total 210 31 574 373 1468
(14.3) (21.2) (25.4)  (100.

(39.1)

(e
R
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Location Prior -

Age Group (in yrs.)

Row

to Nursing
Home ‘Admission

Less than 65 65-74

75-84 85 or more Total

(12.7)

(18.6)

LOW-USE AREAS k2
- Rural . |
~ General Hospital 30 R 103 209 167 509
o (5.9)° (20.2) (41.1)  (32.8) (100.0)
Auxiliary Hospital 49 40 mo ¥ 69 268.
(18.3) (14.9) (41.0)  (25.7) (100.0)
Merrtal HB%pitaT."' 51 28 20 2 101
- (50.5) (27.7) (19.8)  (2.0)  (100.0)
Nursing Home 10 15 29 27 81
: . (12.3) (18.5) (35.8) (33.3) (100.0)
Lodge 2. o 69 ' 70 152
/ (1.3) (7.2) (45.4)  (46.1) (100.0)
Private Home 50 00 204 - 120 474
(10.5)  (21.1) (43.0)  (25.3) (100.0)
- Other 13 . 5 1 B 35
(37.1) (14.3) (31.4)  (17.1) (100.0)
Column Total 205 302 652 . 461 1620 -
| - (40.2) - (28.5) (100.0).
' v

aNgmbéns in parentheses indicate percent of total patients from a.

certain location who are in a particul

v of row total).

\
I
ol

ar age group (i.e., percent



