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One patient at a time

One provider at a time
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IN NH Today

One patient can = 12
records™

*some paper, some electronic
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Family visit consults — 361K 6%

Specialist consults — 142K 22% Vi SitS
Tests, diagnostics — 16%
ook per day

EIT'IEFgEI'IC}r‘ rooms 5oL i n

— 32K
Canada

Hospitals
— 6K

1%

Total: 644,000 visits

Source: Canadian estimates based on Ontario Ministry of Health data 2005.
These distributions are based on work done by Green LA, Fryer GE Jr, Yawn BP,
et al. The ecology of medical care revisited. N Engl J Med 2001;344:2021-5.



Health Care
Transformation
in Canada

Enhance The Health Care Experience
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In general, would you say your health is...? (Excellent, Very Good, Good, Fair, Poor)

mExcellent =Very Good =Good =Fair =Foor

$30K to §59K
$60K or more

High School or less

Some Post Secondary

Graduated University

Base: All Respondents (n=1,200)

12™ Annual Report Card on Health Care 2012



The overall quality of the health care services available to you and your family.

= A Grade B Grade C Grade =F Grade

. J |
e I ———
L ——
L ———

2008 37% 36% 20% 5%

12" Annual Report Card on Health Care 2012



Those grading health services as
“A” were more likely to:

» Have a family doctor (43% versus 23%o)
* Be age >55or 18-35

* Have less than high school education



Patient-Centred
Primary Care in Canada:
BRING IT ON HOME

“Care 1s coordinated, continuous and
comprehensive with patients having
access to an interdisciplinary team™



Community
Care




Idealized Northern Health System of Services

Working Framework for Larger Community

Partnering to Build a Healthy Community

Municipalities, Regional Districts, First Mations, School Districts

* Healthy communities, Healthy families, Healthy schools, Healthy workplaces, Healthy public policy
* Partnered initiatives with communities, industries, workplaces, school districts, etc.
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Partnering with
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Specialist

f :
Practice

Primary Care Person based Multi-
Practice and disciplinary

Family team

Partnering with
neighbouring
communities ‘

and First Nation

communities

/



Mainstay Processes — Level 3 - Primary Care

Primary Care System Map
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HA&CC Mainstay Processes

| Partne: ng with Citizens

Suppart Coordinatad Care, Services and Hamm Reduction

and Co

Promote and Support Healthy
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Scheduling of HCC Services -
Home Support & Home Care
Mursing Visits etc
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Public Health Mainstay (PHC Homes) Processes
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Evaluation Diagnosis Treatment And Support of Individuals Anc

enatal Care Infant and Child Care Youth Care Adult
duct prenatal Counseling eg infant safety;

g Provide sexual & Assess risk fa
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renting risk

Individual counseling eg
infant growth &
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reproductive health (:::x;zsxx'
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Risk factor intervention eg Nicotine

tobacco cessation support;

Individual-Based

Cessation Ci¢



B = a2 B S WL &
Last 100 Documents : ¥ out of ¥ documentz are acceszsible. [Document Count] In Error Documents Filtered
dmission Mok FeSUIT [ype: ohiared Lare Flan
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|E_J Managerment
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EIE'J shared Care Plan
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Result Title;

Yerifled By:

Fesult Status:
Ferformed By:

Encounter info:

Auth MWerified)

Test Shared Care Plan

CLIFFORD, YWilliam on 2008-11-23 1617 PST

CLIFFORD, William on 2009-09-17 11:28 PDT

000533223, Ft St John H, Diagnostic, 2008-08-22 - 2003-03-22

CARE PLAN SUMMARY

I|D.IJ.TE0FPL.UJ\J: 2007101101
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& By type
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" Bydate
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i By encounter
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+ |’C.ﬂ.SE merncER _Donald Duck
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Goofy Dog -565-0006
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Fi: 230-565-0004
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SECTION ITEM PERFORMEDY ELIGIBLE
PRESENT POPULATION
Prevention urrent Tobacco use age 12-19 2 197
Prevention Current Tobacco use age »19 106 1434
Prevention Tobacco use documented in last 2 yrs age 12-19 13 197
Prevention Tobacco use documented in last 2 yrs age =19 59 1434
Prevention Overvweight or Obese age 12-19 1 197
Prevention Truncal Obesty age =19 45 1434
Prevention Bl or WC documented in last 2 yrs age 12-19 5 197
Prevention Bl or WC documented in last 2 yrs age =19 57 1434
Prevention Physical inactivity age 12-19 5 197
Prevention Physical Inactivity age =19 204 1434
Prevention Activity documention in last 2 yrs age 12-19 10 197
Prevention Actrty documention nlast 2 yrs age =19 430 1434
]
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53,000 Patients Prince George

2012-10-31

K )

Age/Sex chart for Patients on 2012-10-31
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Percent (%)

Indicators for Disease Prevalence Prince George
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COPD and post bronchodilator spirometry at anytime
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Percent (%)

Indicators for Cancer Screening, STDs Screening, and Other Screen...

190 M z010-12-19
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Percest (%)
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Percent (%)

Indicators for Obesity/WC Prevention, Physical Activity Preventio...
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BMI or WC documented in last 2 yrs age >19
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Percent Measured
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HIV Screening in Association with STl and BBP Testing

As of October 27, 2012 For Pop 100,000
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