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What Will Guide Us

* Setting Priorities for the
St T Health System B.C. Health System
~» Strategic direction for
the health sector
* Unifying platform for
____health authority
 planning and action




Core Focus — Patient-Centred Care

Enable and deliver population and

patient-centred services and care

‘ . Shift the culture of health
,.: care from being disease-
centred and provider-
focused to being patient-
centred.



5 Strategic Priorities
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The Model
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Foundational - Primary Care Home
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Seniors’ Services —

Goal and Outcomes
' \A

GOAL

* To make substantive measurable progress for services
for patients over the age of 75 with moderate to high
complex chronic conditions and increasing risks or signs
of frailty (including dementia)

Outcomes

* Significantly reduce demand on emergency
departments, medical in patient bed utilization,
and residential care.



Specialized Care Programs - The
What and How
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Seniors Care Strategic Approach

Prototype work

Dementia Care

End of Life/Palliative

Seniors Related
Recommendations




2016/17 Policy Focus

e

+ Community Care & Assisted Living Act
Changes

+ Residential Care Review

+ First Appropriate Bed

+ Non-medical Home supports
+ Anti-psychotic use reduction

*Violence in the workplace/resident to
resident aggression



Coming egifinin

orking together is success

Henry Ford



What do you see as being the top priorities going forward
in meeting the needs of an aging society, as well as
sustaining the continuing care sector?

In your opinion, what is the greatest challenge threatening
the sustainability of BC’s continuing care sector over the
next 20 years? How can we better prepare for this
challenge?

What are we already doing well in the system that
supports quality services in residential care? Are there any
innovative practices out there that we should be
considering?

How do you think the government or health authorities
could better collaborate to sustain the continuing care
sector while also improving seniors care



