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Continuing Care Program Areas

Intake & Referral
Assessment & Care Planning

Case Management
Long Term Care Placement

Single Entry Access (SEA)
1-800-225-7225

Self 
Managed 

Care
104 active clients
as of Oct 02, 2009

Home Care
- Home Support
- Nursing           
- Respite           
- Palliative Care
- H.E.L.P. incl. Community 

Bed Loan Program 

~ 12,535 clients as of Oct 02, 2009
~21,492 clients in 2008/09

Home 
Oxygen

~1046 active clients
as of Oct 02, 2009

Adult 
Protection

352 court orders in 2008/09
1,228 referrals in 2008/09

Long Term Care
- Nursing Homes,
- Residential Care Facilities, 
- Community Based Options

- Specialized Equipment Program
- Under 65 Pharmacare

7,131 beds
~2,043 placements in 2008/2009

~1,278 people waiting as of Oct 7, 2009

Protection for
Persons in Care

170 Inquires

Caregiver 
Allowance

805 new referrals
241 approved - Oct 9/09



SEAscape 
Reporting Capabilities

1.1. Referral: Referral: No. of clients being referred to Continuing Care No. of clients being referred to Continuing Care 
(demand projections)(demand projections)

2.2. RAIRAI--HC Assessment: HC Assessment: Comprehensive informationComprehensive information on on 
‘‘health statushealth status’’ of all current & past clients (functional of all current & past clients (functional 
&cognitive ability, etc)&cognitive ability, etc)

•• Tells us volumesTells us volumes about services clients need at an about services clients need at an 
aggregate level, where services are needed, etc.aggregate level, where services are needed, etc.

3.3. Home Care Service Plan Home Care Service Plan –– exact services each client is exact services each client is 
getting and received in past.getting and received in past.

•• InvaluableInvaluable for program planning, program expansion, for program planning, program expansion, 
better understanding the needs of our clients going better understanding the needs of our clients going 
forwardforward

4.4. LTC Waitlist / Placements LTC Waitlist / Placements –– wherewhere clients are waiting, clients are waiting, 
level of care required, LTC wait timeslevel of care required, LTC wait times……

Referral

Assessment

Home Care
Service Plan

LTC
Waitlist

Background

• Department of Health
• Nova Scotia Continuing Care Strategy

• Announced May 2006

• 10 year strategy - $260 M investment

–Home & Community Initiatives: $68M

–Long-Term Care Initiatives: $194M

• Interim Measures



LTC Bed Planning

• Continuing Care Strategy announced 
1320 new beds by 2015 with budget of 
~75$ million

• Decision point:
– How many LTC beds should be built 

provincially?
– What type of beds are needed?
– In which areas of province are beds 

needed most?

Supplemental Data Ranking



HSP + Supplemental Data Ranking

LTC Bed Allocation Approach

Health Districts

Continuing 
Care 
Planning 
Model

• Population projections (75+) 
• Frailty (Resource Intensity Weighting)
• Current continuing care services 
• Long term care bed planning ratios

Model 
Validation

• Current / historical LTC waitlist information
• RAI-HC demographic / client ID data
• Home Support utilization data
• Alternate Level of Care (Acute) data

CountiesRefining bed 
allocations 
to the local 
context 

Communities

• Consultation with district and service
delivery staff

• LTC demand/referral patterns
• Program / staffing, capital and operational

costs, integration with existing services
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Distribution of 832 new bedsDistribution of 832 new beds

Final Distribution of new LTC beds in Nova Scotia- note 
the varied distribution from 0 to 213 based on need which 
was accepted based on this allocation approach 

Conclusion
• SEAscape is the primary source of comprehensive 

information about Continuing Care clients and 
program utilization. 

• Generally, data quality is very good and can be relied 
upon for decision-making (active SEAscape training 
program).

• SEAscape reports can be used to support a very 
broad range of policy research
– Excellent for developing client profile and 

understanding ‘what’s going on’ in the system.
– More opportunities to use data to monitor and 

evaluate effectiveness of policies

• Using ‘evidence’ to support development of policy 
options results in both easier and better decisions by 
management
– better meet the needs of our clients.


