Putting what really matters to
patients into the heart of health

policy
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Who is a patient?

What do we mean when we talk about patient-
centred care (PCC)?

an approach incorporating an individual’s perspectives &
Involving him/her in own care that results in better health
outcomes & quality of life.



Today — acute vs chronic

» More than 16 million Canadians with chronic
disease. (source: corac)
o More than 2 million live with diabetes.
o More than 4 million live with arthritis.

» More than 2,803,300 admissions to acute care
hospitals in 2005/6.
o 10% were for diabetes or related complications.

o Estimated 60% to 85% of admissions related to
chronic disease.




» Appropriate budgetary expenditures that meet the
needs of citizens.

Increasing cost of medications within health
budgets is seen as a challenging cost pressure.

annual growth in public drug plan budget seen as the result of
price & use rather than inflation or population increases.

newer medications are expensive & believed to be driving costs
up without appropriate health benefits.



What every patient wants...
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What PWD want...
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Majority of Canadians with type 2 diabetes are
Nnot receiving diabetes education or ongoing

support.

Survey showed Ontarians with diabetes receive

support from 3 primary sources:

Family doctor (42%)
91% cite medical support
65% cite advice & moral support
43% get diabetes education



Diabetes Education Centre (30%)
91% state they receive information on diabetes
91% receive diabetes education
75% receive advice & moral support
50% get medical support

Partners or spouses (30%)
94% cite advice & moral support
30% receive information
30% receive medical support
17% get diet/food assistance



» More than 50% of Canadians take one prescription
medication or more.

15% take 4 or more medications.

37% of Canadians living with a chronic disease take
4 or more.

40% of seniors over 65 take 4 or more. (source: Health Council
of Canada, January 2009.)
» People with diabetes take between 5 & 8
medications daily to manage their disease. source: canadian

Diabetes Association, Stats & Facts, 2008.)



Medication access
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» 12% of emergency department visits related to
medication problems.

72% of adverse events reported by patients within
14 weeks of hospital discharge related to medication

error. (source: HCC January 2009.)

» Estimated cost of preventable medication related
Incidents In seniors: $11 billion. (SOURCE: HCC January 2009.)



Non-compliance & prescribing
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Non-compliance & prescribing

» And some physicians don’t prescribe according to
the best available evidence.

o 33% of elderly patients living with diabetes receive
anti-hypertensive drugs & about 25% receive lipid-
|Owering drugS in Ontario (SOURCE: Shah B, et. al Use of vascular risk-

modifying medications for diabetic patients differs between physician specialties. Diabet Med. 2006;
23 (10): 1117-1123.)

o Nearly 40% of Ontario patients over 65 with
coronary artery disease are not prescribed statins
despite kHOWH benefitS (SOURCE: Al-Omran M, et al, for the Systematic

Assessment of Vascular Risk (SAVR) Investigators. Suboptimal use of statin therapy in elderly
patients with atherosclerosis: a population-based study. J Vasc Surg. 2008 Jul 1.)




» In 1978, the World Health Organization stated:

"Individuals have a right & duty to participate
iIndividually & collectively in the planning &
Implementation of their health care.”

» Australia, the UK & USA engage patients & the
public in health policy, planning, implementation &
evaluation as well as decision-making.

Does Canada?



UK introduced NHS Constitution in January
2009 outlines rights for patients, public & staff.

Australia’s National Patient Charter of Rights
In July 2008 sets out basic rights as: Access,
Safety, Respect, Communication, Participation,
Privacy & Comment.



Canadian experience
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INn uncertain economic times
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Any questions?
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