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Utlllzatmn of Hospltal Resources
~ Volume I Methods and Tables

1. Intr'odu_ction_ .

11 Populatmn Health Informatmn System

CIn; anuary, 1991, the Mamtoba Centre for Health Pollcy and Evaluation (MCHPE) was

- established at the University of Manitoba to provide Manitoba Health with research-based
anaiysis,_ evaluation and identification of policy options. The research.ers agreed to undertake

“several specific projects each year as well as to develop a _health' information system for tht.:_

" Province.

“The Population Health Information System is designed to focus on the link between health
care _utilizatidn and health, to make it possible to examine haw effectively and efficiently a

- health care system prodtxces {or fails to produce) health BCross various regions of the _
Province, We have attempted to devechp an mforrnatlon system that supports rational
_decnsmn—makmg and that ultimately shifts discussions from a focus on the demand for heaith
care to a demand for health. The system is population-based, designed to track the health

' status and héalth care use of residents of given regions regardless of where such use takes

. place, an approach that is distinct from exammmg patterns of care de]wered by specnﬁc '

_prowders or facilities. -

The hospital module is one of several different modules being created as part-of the
= Populatio_n'Health Information System, each of which is at a 'diff‘erant stage of development:
Population Health: Health Status Indicators - To be released January, 1994
. Sociceconomic Status and Health ~ To be released January, 1994 | |
Utilization of Personal Care Home R'esources_— Released October, 1993
‘Utilizat.ion of Hospital Resources - Current document to be released January, 1994
'Utlltzatlon of Physician Resources - To be released February, 1994 |
Separate reports will be produced for each of the modules. Each report w:il be presented in
two volumes: Volume I will present key findings and Volume II will contaln a more detailed

“set of tables.l The first reports of the Population Health Information System will have limited
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2 .
distribution, primarily to obtain comment and feedback. Subsequent versions of the system

will include several years of data to permit analysis over time and will be distributed to a

wider audience.

1.2 Hospital Use Module

The Hospital Module of the Population Health Information System is being developed in two
phases. The first, contained in Volumes I and IT of this report, focuses on describing
utilization of hospital services. The second phase will address cost irnplicationé of observed

patterns of hospital use.

This repoft examines measures of need for medical care, overall use of hospital care, use of
long stay and short stay inpatient care, issues of access, and patterns of care that contribute to

differential utilization,

Several different perspectives are presented in the key findings. First, patterns of hospital
care received by Winnipég residents are compared and contrasted with patterns of care
received by individuals who reside in other areas of the province (non-Winnipeg). Next, the
analyses focus on comparing and contrasting patterns of care received by residents of the

different Manitoba Health regions, with Winnipeg defined as a single region.

HOSPITAL UTILIZATION, 1991/92



2. Methods

2.1 Analyt:c Approuch

‘The major focus of analyses in the Population Health Informanon System is on descnblng
‘patterns of health and medical care for resuients of a defined area. For the hospital module,
all hospi_ﬁ;ﬂl care_ received by ind__iQiduals, Wheﬂ]er it is reeeiv_edrwit_h'in or out of the region of
.residenee;‘ is attributed beck to the area of residence. This populaﬁon—based ap’broaeh is
'lfu.ndamentally different from an anelysis that focuses on patterns of care delivered by

hospitals.

_ This module presents analyses that are intended to describe rath_er than explain different

 patterns of utilization of hospital resources. Because data in this repoﬁ are presented without

_.mformatlon about tests of statistical mgmﬁcance or confidence intervals, cautlon must be used
in 1nterpretlng results However, parallel analyses conducted on 1990/91 data produced

o similar patterns lendmg credlblllty to the ﬁndmgs

‘.I'he.'report enalyses-hnspi_tal abstracts submitted to Manitoba Health for the fiscal year -

: .1991192 by hospitals (both in and out of province) that provided'services to Manitoba

_ resuients as defined by ‘Manitoba Health.2 Populauon counts are based on ana]ysw of the _
_ Manltoba Health Reglstry as of December 31 of the 1991/92 fiscal year.® Numbers

! From a statistical perspective, because the findings are based on the analysis of information from
* all units in the population (instead of & sample which collects information from only part of the
population), they are not subject to sampling variability (Satin and Shasty, 1986). However, they may
be affected by random variation from year to year, particularly where the number of events, is small
“and the probability of such events is also small (National Center for Health St.mstws. 1993), ._such as
for admissions for lnng stay care. \ .

2 The definition of res:denls mcludes persons who reside temporarily out of the province (e.g.
students attending post—secondary schools out of province) as well as Manitoba residents who have -
moved to another province (for two months after their move). In addition, new Manitobans arriving
from another province (eligible for coverage xmmedlately) are also included. Excluded from the
analyses are: non-residents of Manitoba, armed forces personnel, federal pemtentaary inmates and
foreign students, for whom hOSpltdl abstracls are subnutted when they obtain serwces from Mamtoha :
hosplmls : -

R Thus newborns born after December 31, 1991 were not counted in population denominators, but
were ‘included in the service counts. Conversely, persons whu died after December 31, 1991 were
counted in the populat:on denummators '
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produced by the Manitoba Centre's registry file overcount Manitoba’s population by 0.7
. percent in comparison to figures produced by Manitoba Health, related to slightly different

approaches to using information about changes in registry status.

Hospital data énalyzed by the Centre are comparable to that compiled annually by Manitoba
Health in the Annual Reports of the (formerly) Manitoba Health Services Commission. They
include information about hospitalizations in both active treatment and extended trea.tment
beds. As in Manitoba Health reports, some hospital ser»;ices (e.g. newborn separations) are
excluded. . Our numbers differ slightly due to exclusion of hospitalizations for persons who
were not resident in Manitoba and for contacts that did not fall within the fiscal year. In
addition, we limited our analyses to inpatient and major surgical outpatient cases, thereby
excluding 71,867 non-inpatient contacts which occurred for purposes other than major day
surgery pfocedures.“' Thus, the report is based on an analysis of 183,414 total hospital

contacts for a population of 1,140,406 Manitoba residents.

Residents of Manitoba were identified and information about region of residence was obtained
from the Manitoba Health registry file as at December 31, 1991, except for Treaty Status
Indians.> For these individuals, residence information on the registry file may not be

reiiablé because Manitoba Health assigns the region of residence as the First Nation of origin,
usually a municipality denoted as an Indian reserve, instead 61’ using actual residence |
information. Postal code information from hospital abstracts was therefore used to assign

region of residence.

The numerator for rates was calculated by counting or summarizing events (i.e.
hospitalizations) over the 199]/92 fiscal year for individuals identified as residents of a
specified regionl Denominators were based on counts of individuals resident in specitied
regions as per registry information as of December 31, 1991. Rates of the number of persons

using hospital services, number of separations, number of episodes of hospital care and total

4 Hospitals provide a variety of clinical services on a non-inpatient basis, including contacts for
‘not for admission’ (NFA) and day surgery, day care, and day visits. Among this group of contacts, -
we identified contacts for surgical procedures that can alternately be performed on an inpatient or NFA
basis (e.g. cataract surgery, hemia repair), which we labelled as ‘major surgical outpatient’ care. We
excluded contacts for minor procedures (e.g. toenail removal, skin biopsy) and other services provided
on a non-inpatient basis. Further details are provided in Section 2.2.

3 The designation ‘Treaty Status Indians’ refers to a specific group of the aboriginal population
who have cerfain rights and privileges under the Indian Act of Canada.

HOSPITAL UTILIZATION, 1991/92



_ rntmber of hospital days were developed by dividing numerator in_formet_ion_by population
denorninetors, measured in thousands. Rates were generally calculated using the total |
population as a denominator, but age- and sex—speei_ﬁc rates were also calculated, using
‘ information pertaining to the relevant age and sex categories for both num'erator aﬁd |
' denominator. Average length of stay was: calculated by dividing total number of hOSpltdl days
: for resu:lents ofa given reglon for the fiscal year by total number of mpattent hosprtal |

-separ_atlons during the same period,

-~ In addition to crude ratesr,' age'- and s_e)_t-standardized rates of indicators were developed o0

. permit comparisons across regions. The age and sex structure of the pop.ula'tion.’of a region,

' together with differing needs for care,. are factors recognized as contributing to different _
=regional requirements for hospital resources, and hence as factors that ultimately influence
patterns of care del ivered, Unless otherwise indicated, rates presented in Volumes 1 and II of
this report are adjusted or standardized rates. They have been age- and sex-adjusted using
Manitoba population rates and an indirect method of standardization. Tﬁis procedure .

:mathematically removes the effects of different population structures in inﬂueneing rates of
" use of health care and produces ‘synthetic’ rates. These ‘adjusted’ rates provide an indication

of the use of care in one region relative to use | in another, after the effects of. populatlon

' structure have been removed,

2.2 Conceptual Issues |

:'Haspdal Separations | )

Typlcally, hospital separatrons represent the end point of an inpatient hosprtai contact which
consists of several ddys of care. Hospital abstracts are also filed for activities which do not
involve admission to hospltal such as day surgery, admlmstratlon of chemoatherapy, and other
-aetwmes Techmcally, the number of admissions to hOSpltdl should be eqmvalent to the
number of separations from hospital, but the lag time between admission and separation dates .
for inpatient care sometimes means that admissions and separations occur in different fiscal

. -years, leading to minor differences between the two approaches to counting hospital contacts.,
Because hospital abstracts for inpatient care are based on information gathered at time of
separatton from the hospttal the analyses in this report are therefore based on separatlons

: However the words separatlon dlscharge and stay are used mterchangeably

HOSPITAL UTILIZATION, 1951/92
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Classification of Hospital Care _
Several terms are used to describe different subsets of hospital care considered in analyses in -

this report:

All hospital care refers to the complete data set of hospital contacts (183,414) considered for
analysis. Of these, 151,444 were inpatient separations and 31,970 were contacts for major
.surgical outpatient procedures.® The analyses excluded 71,867 outpatient contacts which

7 Hospitals are not required

occurred for purposes other than major day surgery procedures.
to report on all non-inpatient activities and there is variation in the way they are recorded
across hospitals, making them unreliable for analysis. In general, both inpatient and surgical
outpatient contacts are included in analyses of ‘all hospital care’; however day surgery

contacts are excluded from calculations of length of stay.

Inputieﬁt hospital care refers to all contacts in which patients had hospital stays of one or
more days (151,444 separations). It has been further classified into: short stay inpatient
care, comprisin.g all separations with I to 59 days length of stay (147,817 separations); and
long Stay inpatient care, comprising all separations lasting 60 days or longer (3627
se_paratio:ms).El The term acute care is used interchangeably with the term short stay inpatient

care.

Outpatient surgical care refers to the 31,970 contacts for major surgical outpatient
procedures. These were defined as outpatient cases (day care with zero day length of stay)

for surgical care recognized as falling into a surgical DRG category (Averill, 1991). The

 Hospitals provide a variety of clinical services on a non-inpatient basis, including contacts for
‘not for admission’ (NFA) and day surgery, day care, and day visits. Among this group of contacts,
. we identified contacts for surgical procedures that can alternately be performed on an inpatient or NFA
basis (e.g. cataract surgery, hemnia repair), which we labelled as ‘major surgical outpatient” care.

! The 71,867 excluded contacts comprise minor elective surgical or endoscopic procedures (e.g.
toenail removal, skin biopsy) and other services such as day care and day visits provided on a non-
inpatient basis. It is estimated that the total number of outpatient contacts probably exceeds 400,000
annually (Toll, personal communication, 1993), but only certain types of care must be reported !D
Manitoba Health (Appendix G, Hospital Abstract User Manual, 1987).

8 The first 59 days of a long stay admission are included in the long stay rather than the shost stay
analyses,

° The DRG program classifies hospital care into homogenous groups with respect to clinical and
resource consumption and is used as a tool to pay hospitals for care provided in the United Slales.

Since having a surgical procedure is one of the major factors contribuling to higher resource use (costs) ‘

HOSPITAL UTILIZATION, 1991/92



' outpanent surgxcal care category mcludes adult, pedlatrle and obstetrical outpatlent day

surglcal cases (see Type of Care, below).

Types of Rates Calcu!ated . _
Rates of several different parameters were developed to profile different aspects of hospital
utilization. The population-based parameters are expressed as rates per ‘1000 re51dents (per
- year) and may be presen_ted as either crude or adjusted rates. They count events fer residents
~of given regions, regardless’of where the event takes place, so hospitalizations occurring in

Winnipeg for residents of Thompson are attributed back to the Thompson region.

Number of persons hosbitaliied counts the number of unique residents who ha{re had contact
with the hespital _system' (i.e. an individual who has had one or more hospital separations is |
_cohn.ted“only once, regardless of the number of separations). This measure provides a useful )
‘indicator of the ability of people in one region or another to receive hospital care, -
cbmparisons of which are useful for eonsideration of issues of access and equity across -

‘regions.

Number of separations counts the number of hospital contacts (i.e. separations or outpatient
contacts) for any given region, It'is a function of both the rate of persons hospitalized
{above) and the average number of times they are hospttahzed it is the most commonly used

measure of hospttai uuhzatlon

=‘"Number of episodes of hospltal care counts the number of hospital sepdrdtlons that represent
an injtiation of use of hOSpltal care (i.e. an additional separation resulting from a tr.msfer of a

~ patient between hospitals is not counted). This measure adjusts for bias 1ntroduced by double

: co_untmg separations for patients who are transferred from one hospital to another to_ receive
appropriate care, which contribetes to higher measured rates of hospital contacts fo‘r re_siden-ts

living outside of Winnipeg.

‘Number of days of hospital care counts the total _nurhber of days of hospitai care used by all

residents of a given region. -This measure is a function of the number of separations and the

during a hospital stay, the progrem partitions care into surgical and ‘nonsergic'al care. It therefore
permits identification of hospitalizations involving surgery, for either inpatient or outpatient care.

v
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average length of stay. It provides a useful estimate of the total resources used to provide

inpatient hospital care to residents of one region versus another.

Length of stay measures the average number of days of care for inpatient hospitalizations for
residents of a given region. Zero day stays for surgical outpatient care are therefore not ’
included in the calculation. This measure has been used to assess hospital efficiency, after
contfolling for factors such as severity of cases (Brownell and Roos, 1992). Itisnota
population-based measure because the denominator is the number of hospitalizations;

consequently it has not been age- and sex-adjusted in the analyses.

Region of Residence ‘
Analyses are oriented to describing differing patterns of hospital utilization by residents of the
eight regions defined by Manitoba- Health: Central, Eastman, Inteﬂake, Norman, Parklands,
Thompson, Westman, and Winnipeg. For comparative DUrposes, summary data for two other
regions, the province and an aggregate of all non-Winnipeg regions, are also presented. For
ease of reference, tﬁe non-Winnipeg region is sometimes referred to as a rural region in

comparisons between Winnipeg and non-Winnipeg regions.

Bed Supply

Manitoba Health publishes information about the supply of hospital beds located in each
region, expressed as beds per region and beds per 1000 population {(Manitoba Health Services
Commission Annual Report 1991/92). The latter is referred to in this report as actual bed
supply. This measure does not account for hospital beds located in other regions, pai’ticularly
Winnipeg, that are used by residents of a given region.'? It therefore underestimates beds
available to and used by regions outside of Winnipeg, while overestimating beds available to
residents of the Winnipeg region. To eliminate this bias, a measure of effective hed supply
(i.e. effective number of hospital beds per 1000 'reéidents) was developed, in which Winnipeg
beds were added for each rural region, proportional to their use. Conversely, the effective
bed supply for Winnipeg residents was reduced. in proportion to use of Winnipeg beds hy non-
Winnipeg residents. Bed supply ratios have not been age- and sex- adjusted

19 1n 1991/92, 19.5 percent of Winnipeg hospital beds were used by non-Winnipeg residents
(Manitoba Health Services Commission Annual Report, 1991/92); 16.4 percent were used by residents
of non-Winnipeg regions and 3.1 percent were used by persons who reside outside of Manitoba.

" HOSPITAL UTILIZATION, 1991/92



:Indlcatars of Need ‘

Whlle age— and sex- adjustment removes the effects of popnlatmn structure; it does not adjust :
for need. Adjusted rates of hosp:tal utilization must therefore be consrdered in light of the
 relative ._need' for medical care across regions. Two indicators of need are presented in this

_ | report. The first is an index of socioeconomic risk developed for the Socioeconomic Status

| and Health module Qf the Population Health lnformation'System (Frehlich"ancl Mustard,

1993). Measures of socioeconomic status capture preconditions that place individuals at risk
of poor health an_cl therefore may identify their relative ‘need for various types of medical care.

: 'Hiey have been shown in Canada and el_sewhere to be strbngly related to _pdor hedlth aind o
higher rates of use of hospital care (Carsteirs and Morris, 1991; McMahon et al., 1993). The.
mdlcator developed by Frohlich and Mustard is referred to as the Souoecunomu. Rrsk lndL\

It compnses six regronel mdrcators derwed frorn census data. 'L

" The second indicator is the mortality rate fer ages,O to 64 years, adjusted to the provincial

population and indexed to the provincial rate, referred to as the Standardized Mqrtall_ty

: ﬁatio {0-64 Year). It w_es developed for the Population Health: Health Status Indicators

medule of the Po-pul'ation Health Information System (Cohen' and MacWilliam, 1993) This

. ‘measure has been seen by many as the most valid and practlcal mcllc:dtor of health status -

‘ capturmg the need for health care (Palmer et al. 1979) dnd has been proposed for needs-based

.'fundmg of regional_ health services in Ontario (Eyles et al. 1991; Birch and Chambers 1993;
Eyles and Birch 1993) . While usi‘ng death rates to determine need for hospital care seems

: countermtultwe the measure is strongly associated with indicators of morbidity and - |

- socioeconomic status. Furthermore, it lS known that a large amount ef hospital care is used

in the period just prior to death,

2.3 Indicators of Differential Utilization |
Utilization rates were categorized in-several Ways to describe differences in the way hospital
care is used across regions. For comparisons by age and sex category, age- and sex-specific

rates were calculated. For other comparisons, utilization rates were partitioned into categories

f 1} The six indicators are; 1) percentage of the population between the ages of 25 and 34 having
_graduated from high school; 2) percentage of the labour force between 15 and 24 years of age that is
- unemployed; 3) percentage of the labour force hetween 45 and 54 years that is unemployed; 4)
percentage of single parent femsle households S) percentage of female labour force partlclpaucm and
6) average dwellmg value : :

'HOSPITAL UTILIZATION, 1991/92
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pertaining to patient comorbidity, type of care, and other factors. Because rates for each
category were calculated using the total population as the denominator, the categories for each
partition sum to the total utilization rate. Consequently, the percentage of a region’s total
utilization by any one category of care may be described. Description of the concepts and

categories used are outlined below.

Age and Sex
" Rates of hospital care were subdivided into age and sex categories to compare patterns across
regions. For short stay care, ages 0 to 14, 15 to 64, 65 to 74, and 75 and over were
examined separately for males and females. For long stay care the age categories were: 0 to
64 years, 65 to 74 years, and 75 years and older. Age- and sex-specific rates are crude rates
(i.e. not age- and sex- adjusted) and are calculated using the relevant age- and sex-specific
population as the denominator. Because the denominator for each category is not the total

population, the rates may be used for direct comparison but cannot be summed.

Patient Comorbidity |
Comorbidity refers to medical conditions that exist in addition to the most significant
condition which causes é patient’s stay in hospital. The type and number of comorbid
conditions provide an indication of the health status {and risk of death) of patients (Charrlson
et al. 1987). We used counts of comorbid conditions identified by Charlson in order to

. classify hospital cases by number of comorbid conditions. Cases (patients) were classified as
having none, one, two, or three or more, of the comorbid conditions known to increase risk
of death. '
Level of comorbidity and complications

Comorbidity, together with complications of care, affect the complexity of hospital care
required to treat given patients. The RDRG (Refined DRG) program (Fetter and Freeman, |
1989) is an alternate version of the DRG program. In addition to classifying cases into
related clinical groups, it also classifies them according to patterns of comorbidity and
complications of caré that are likely to have an impact on use of hospital resources. We used
the RDRG program to classify patients into three groups of complexity: those where
comorbidity and complications were likély to have no or only minor impact on hospital
resource use; those in which comorbidity and complications were likely to have a moderate -

impact; and those where comorbidity and complications were likely to have a major impact.

HOSPITAL UTILIZATION, 1991/92



11
- The ﬁnal category also inciuded a catastrophic category for surgical cases, where, for

instance, a patient had an acute myocardial infarction while u'ndergding sur’gefy.

. Location of Care Received _ : _

" Rates of care received by regional residents have been categortzed in two ways to characterize
the-loesti_dr_i where hospital care is received. In some analyses, care has been classified by
whether it was received ‘in province versus out of province’. In other analyses, to better
‘un_derstan.d the dynamics of intraprovincial travel for care, rates of care have been categorized
into: care thet is obtained .within the region of residence; care that is obtained outside the |
regmn of residence, in Winnipeg; and care that is received outsnde the regton of res1denee ina

" region other Lhdﬂ Winnipeg.

Level of Care Recewed _ ,

'Hospltals in Mamtoba range from small institutions, having less than 15 beds, to-large urban
teachmg hospltals with hundreds of beds and a capacity to provide very specialized services.
Use of one type of hospltal mstead of another has 1mpllcatlons for the availability of -

B specaallzed services, dtstance a pdtlent must travel for.care, and resource costs of providing
care.  Hospitals were grouped accordmg to thetr similarities (in terms of size, level of
"spec:allzanon, and er_wlronment) in .order_to permit analyses of the relative rates of use of

_ different levels of hospital ca_re.' Seven levels of hospital Were defined (teaching, urban

-. .community,'z major rurél, intermediate rural, small rural, small multi-use, '3 northern : |

isolated) in addition.to other categdries including: instittitions that functidn as personal care |

homes 4 chronic and rehabllltatlon institutions, 15 Federdl nursmg stdtlons 6 and out of .

_ 12 Urban commumty hospltals include the five Wmmpeg commumty hospltals s we]l as andon
General Hospltal

13 Smali, mulfi-use facilities are those that have, in addition to regﬁlar'hOSPital beds,‘swing beds
. that can provide either hospital or personal care home services. This category inciuded Benito,
_MacGregor-North Norfolk, Manitou—Pembina Reston, Rossburn, and Whitemouth hDSpilﬂ]S.

14 Three hosplta!s in the prownce wuh a total of 27 beds, functlon #s nursing homes but are not
accredlted as same. : : 7
.15 This mcludes institutions that have major chronlc and rehabilitation functions: the Deer Lodge
‘Hospital, the Winnipeg Municipal Hospitals, the Rehabilitation Centre for Children and the Manitoba
"-Adolescent Treatment Centre. In contrast, extended treatment beds located in institutions that functlon
primarily as active treatment centres (i.e. Brandon, Dauphm, Morden, Portage, St Boniface, Stembach
and Swan River) are included in the level of care category of the primary mstltut:on

HOSPITAL UTILIZATICN, 1991/92 .
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province facilities. These categories have been aggregated for presentation in graphs and
tables. Classification of specific hospitals, as well as information about number of beds and

interprovincial per diem rates is provided in Appendix A.

Length of Stay '

Hospital stays were grouped into eight length of stay categories: 1 to 8 days, 9 to 14 days, 15
to 22 days,. 23 to 59 days, 60 to 89 days, 90 to 179 days, 180 to 365 daYs, and 365 days and
over. The first four categories were used to analyze short stay care (1-59 days), while the

latter four were used to analyze long stay care (60+ days).

Typé of care

Amongrinpatient services, several types of care were differentiated, reflecting clinical
categories of care: adult surgical, adult medicai, obstetric, psychiatric, and pediatric
(including both medical and surgical) services. In these analyses, adult s'urgical care refers
oAnly to inpatient care; it does not include adult surgical care provided in day surgery settings.
Because hospital abstracts for psychiatric care are not submitted to Manitoba Health by
several relevant institutions - the Eden Mental Health Centre, Selkirk Mental Health Centre,
and Brandon Mental Health Centre - analyses of psychiatric care systematically underreport

utilization by residents of some regions, and must be interpreted accordingly.

. Intensity of Resource Use

Resources used to provide hospital care vary across cases.!” Weused DRG weights!® to
classify hospital care into three levels of intensity of resource use. First, each hospital contact
was assigned a DRG weight and all cases were ranked from [owest to highest intensity of '
resource use. Three levels were defined to classify rates of hospital care received by regional

residents: the lowest ten percent of cases - including stays for false labour, pediatric

16 Federal nursing stations report through the hospital abstract system but Provincial nursing

stations report their activities through an alternate mechanism. Inpatient care delivered by Provincial
nursing stations (3 in Norman region and 3 in Thompson region) is therefore not captured in the
dataset.

17 Resources used by hospitals include labour and non-labour inputs such as drugs, equipmeﬁl,
food and fuel. Resource inputs vary in terms of price, volume and mix (Black and Frohiich, 1991).

18 DRG weights describe resource use for different types of care in relation to an arbitrarily
defined standard case. While they were developed exclusively with United States cost data, they
correlate weli with similar intensity weights (CMG) developed from U.S. data for Canadian
applications.

- HOSPITAL UTILIZATION, 1991/92
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- _tensdlectomy andlor adencndectomy, and other care requtrmg few resources - were classnﬁed |
" as very: low mtensrty, the hlghest ﬁve percent of cases, which used 11.5 percent of “hospital .
: days and 1ncluded separanons for coronary artery bypass pmcedures cramotomy dnd other ~
major cases requlnng intense hospital treatment, were called very high intensity care; the |

remaining cases were classified as intermediate in resource intensity.

' Dlscretwnmy Nature of Serwces A
'Increasmgly, it is recognlzed that requu*ements for hospltal care are not clearly deﬁned and
' that among dlfferent population groups, dlfferent rates of hospttal care are explamed not only
~ by differing needs, for care but also by a populatlon 8 socloeconomrc status, by the avanlablllty
of hospltdl beds and by dlffermg Jjudgements about reqmrements for hospltal care among
clinicians (Wennberg, Freeman and Culp, 1987)., Wennberg and others (1989) hdve_
characterized cases by the degree of variati_en in rates of hospital admis;ien that they _exhibit _
- across population groups. Adntiés_i_on rates fo_r'certain rrledjcel_ con.dit_ions_show the greate_.'st'
| . varia'bili_t'.y_, foliowed_-by p,ediatric admissions and tho_se for minor surgery. By eontrast; rates
for majer surgery and for certein other conditions (which tend to.reﬂec't incidence of the
dlsease) show very little variability. Wennberg has suggested that conditions for whtch there
- is marked variation are llkely to represent care in which physician discretion plays a role. In.
contrast, others contend that some of the observed variation is related to socioeconomic risk
(McLaughlin et al. 1989; McMahon et al. 1991; McMahon et al. 1993) and other factors such
s geographlc 1solatlon and lack of alternatives to hospltal care Based on Wennberg's wdrk, -

we deﬁned the followmg categorles of mpatlent hospltal cate

High varmtmn medlcal COﬂdl[lOﬂS are those condatlons such as pneumoma gastroenterms
-and chronic obstructive lung disease, for whlch highly vanable admission rates have been

: -consxstently demonstrated. These conditions represent more than 80 percent of medical
admissions to hcmpltal (Wennberg, 1986) In these analyses they include both pedlatrrc and

adult admlssmns

_ Surgical conditions include ‘both pediatric and adult surgical inpatient (but not outpatient)
surglcal cases ‘that, as a group, typlcally show less variability than hrgh variation medical
condttlons defined above Examples mclude admlssmns for cholecystectomy and

appendectomy

HOSPITAL UTILIZATICN, 1991/92
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Low variation conditions include medical and surgical conditions which demonstrate
relatively stable rates across populations. They include admissions for heart attack, hip
fralctu_'re and colon cancer surgery, for which there is little clinical ambiguity about the need

for hospitalization.

Indicators af Access to Hospital Services

Access has been measured with indicators of utilization that are likely to illustrate deficiencies
in individuals’ ability to obtain certain types of hospital care, presented as rates of persons
who receive care. Patterns of use of newer technology, relatively scarce interventions, and
innovations in care delivery (such as day surgery) are important access issues in a province
which fully insures medical care but has a concentration of services in one location, namely
Winnipeg. We analyzed rates of use of very high intensity care, rates of care received in
more technologically sophisticated teaching and urban hospitals, and rates of use of inpatient

and outpatient surgical procedures to provide insight into issues of access.

'HOSPITAL UTILIZATION, 1991/92
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4, 'Tabies

4.1 Population Characteristics
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-TABLE-I

. REGIONAL POF‘ULATIONS1 BY AGE & SEX

1991!92
Central Eastman. ~  Interlake Norman  Parklands =~ Thompson =~ Westman -~ Winnipeg - Comparison . Manitoba . -
L MoO14 12,234 11,052 - 8,083 3,279 509 . 7,899 13,006 - 67,122 60,654 127,776
FO14 . 11,549 10,724 7,547 3,242 4778 7,605 - 12,449 63,741 57,894 121,635
M 1564 . 28,998 28,099 24,058 8588 14,102 14722 . 35904 . 218,161 - 154471 - 372,632
F15-64 ~ - 28,167 - 26,151 . 22,649 . 7919 - 13212 13,474 35784 . 221,434 . 147,356 . 368,790
O M65T4 3382 2,644 2,689 - . 544 232 428 . 5006 20,628 . 17,025 = 37,653
F 65-74 3,030 2,684 - 2,871 568 . 2,430 394 - 5798 27,475 . 18,616 46,151
M75+ . - 2,591 . - 1,726 . 1,794 - . 349 - 1777 . 244 3,975 12,75 12,456 - 25212
F75+ - "3,633 2,100 .. 2,245 462 2,336 253 © 5790 23,738 16,819 - 40,557
. Totalnumber . . 94,484 85,180 71936 24,952 © 46,056 - 45019 117,724 - - 655,055 485351 1,140,406

- . .of residents

! Pupulatlon counts were cbtained from the Manitoba’ Health reglstry file as of December 31, 1991. Reglon of res:dence was also ESSlgned from the regxstry file, except for -

Treéaty Status Indlans, for whorn postal code information from hospital separation abstracts was used. _ o '



T TABLE 2 8
a
..u -
o REGIONAL INDICATORS OF NEED
© :
g 1991/92
=
N
3
[}
Z Non-
g Winnipeg
% Central Eastman Interlake -~ Norman  Parklands Thompson  Westman Winnipeg  Comparison Manitoba
t .
‘ ' Noat
Socio economic -0.27 0.22 0.75 2.79 - 1.97 4.4 0.12 -0.44 available 0.00
risk index’ . .
(Rank of lowest (2) 4y (5) N {6) (8) (3) (1)
to highest) ,
D-64/Year adjusted 0.90- 1.07 1.09 1.42 1.17 "1 0.83 0.96 1.06- 1.00
mortality ratio®
(Rank of lowest 2 (4) (3) 6 (6) (8) () 3)

to highest)

" | The socioeconomic risk index was developed for the Sociveconomic Status and Health module of the Population Health Information System. It comprises six regional
indicators derived from census data, Higher values on the risk index are associuted with higher need for various fypes of medical care., Further information is provided in Section
2.2 of this report. ' ‘ _

* The 0 to 64 year adjusted mortality ratio was developed for the Population Health: Health Status [ndicators module. It has been seen by many as the most valid and practical
indicator of health status representing the need for health care.  Further information is provided in Section 2.2 of this report.
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TABLE 3

™
b
REGIONAL USE OF HOSPITAL RESQURCES:!
USE OF ALL HOSPITAL CARE®
1991/92
Non-
_ Winnipeg
Central Eastman Interlake Norman Parklands  Thompson Westman ~ Winnipeg. Comparison Manitoba
Number of residents 04,484 85,180 71,936 24,952 46,056 45,019 117,724 655,055 485,351 1,140,406
Effective number of 5.8 4.1 4.6 8.6 8.3 6.0 7.7 "~ 5.1 6.2 5.6
hospital beds per 1000 )
residents’
Number of persons 122 119 121 166 140 174 126 100 130 113
hospitalized per 1000 -
residents
Number of episodes of 169 167 169 246 208 254 177 132 185 155
hospital care per 1000 '
residents®

! All rates (i.e. except for effective number of beds and average length of stay) have been age- and sex-adjusted using Manitobs population rates and an indirect method of
standardization. : :

2 All hospita] care refers to the complete set of hospital contacts (183,414) made by Manitoba residents at hospitals both in and out of province. Of these, 151,444 were
inpatient admissions and 31,970 were major day surgery contacts, The analyses excluded outpatient contacts which occurred for purposes other than major surpery procedures.

? Ratios of effective number of beds per 1000 residents are based on use of Manitoba hospital beds and do not include use of out of province beds. Source: Table 3 in Annual
Repart 1991-92, Manitoba Health Services Commission. Of 3,139 active treatment beds in Winnipeg, 515 (16.4 percent) were allocated to rural areas and 2,527 (80.5 percent)
were allocated to Winnipeg. This produced a total of 3,150 effective active and extended treatment beds available to non-Winnipeg residents and 3,239 active and extended
treatment beds available to Winnipeg residents.

4 An episode of hospital care represents continuous use of hospital care that may include one or more transfers between facilities.



Lo Number of hospital

. _~resndcnts

'Average length_of stéy'
" per hospital separation . 7

L Nl-imber'of'da-ys of -

..~ hospital care per 1000
:'-'res:deuts e

| T6/1661 ‘NOILYZIILA TVAISOH .~ - -

" Central

_ separatiodis per 1000 - Feo et

21,290

TABLE 3 (cont d)

S 'REGIONAL USE OF HOSPITAL RESOURCES:.-_ s

- Eastman -

1,203

USE OF ALL HOSP[‘TAL CARE
1991/92 '

o Interlake = Normnn Parldands Thompsun

CBS 7093 52

20 1o o Lse o206

Loass

C9.8

1,391

-_W-ir.iriipeg

s

B EY

- Non—___" e

Winmpeg R
' Companson

OBS.

1415

Masioba

S0

1,441

e

161



Number of residents

Number of persons
hospitalized per
1000 residents

Number of hospital
separations per 1000
residents

Average length of
stay per hospital

separation

TABLE 4

~ REGIONAL USE OF HOSPITAL RESOURCES:!

USE OF ALL HOSPITAL CARE BY INPATIENT? VERSUS SURGICAL OUTPATIENT® STATUS

TYPE
OF
CARE

INPATIENT
SURG OUTPT

INPATIENT

. SURG OUTPT

TOTAL

INPATIENT
SURG OUTPT

AVERAGE

f ?opuldtmn -hased rates (i.e. those measuring events per 1000 residents) have been age- and sex-adjusted usmg Mamtnba population rates and an indirect method of

Central
94,484

102

151
26

178
8.9
0.0

8.9

Eastman
85,180

99

151

26

177

8.0

0.0

8.0

Interlake
71,936

100
26

150
28

178

8.5
0.0

B.5

standardization. Due to rounding, column totals may not equal overall totals.
? Inpatient care refers to the 151,444 hospital separations with lengths of stay of one day or more made by Manitoba residents at hospitals both in and out of province.
3 Surgical outpatient care refers to the 31,370 outpatient contacts for major day surgery procedures made by Manitoba residents at hospitals located in the province. By

definition, these contacts have 0 day lengths of stay. The category excludes outpatient contacts for other purposes, which are not reliably recorded across hospitals.

1991/92

Norman

24,952

144
30

228
33

261

7.0
0.0

1.0

Parklands .

46,056

124

20

196
21

219

9.3
0.0

9.3

Thompson
45,019

- 162
20

. 269
21
286

52
0.0

5.2

Westman

117,724

107
24

161
26

128

9.8
0.0

9.8

Winnipeg

655,055

78
27

105
30

135

13.7

0.0

13.7

Non-
- Winnipeg

Comparison -

485,351

111
24

170
26

196

B.5

0.0

B.5

¥t

. Manitoba

1,140,406

92
26

133
28
161

10.9
0.0

10.



. Number of days of -
- hospital care per -
~ /1000 residents.
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_' TABLE 4 (cont'd )

REGIONAL USE OF HOSPITAL RESOURCES

USE OF ALL HOSPITAL CARE BY INPATIENT VERSUS SURGICAL OUTPATIENT STATUS v

- I YPE

. OF
CARE

TOTAL - -

INPATIENT
 SURG OUTPT -

1,200

1,290

1,203

Interlake -

1270

1,270

1991/92

C1.934

- Parklands

1,562

1,562

'I.'hmn.p.sdn:

2,206 -

: Westmnn‘ .:_ Vj_:-

1,301 -
o

: Wmmpeg.

461

1461

'Noﬁ:-f""..": v

Wmmpeg

Compmson

a5

1,415

1,441



Number of residents

Number of persons
hospitalized per
1000 residents

Number of hospital
separations per 1000
residents

Average length of
stay per hospital
separation

Number of days of
hospital care per
1000 residents

TYPE
OF
CARE

SHORT

LONG

SHORT
- LONG

'TOTAL

SHORT
LONG

AVERAGE

SHORT
LONG

- TOTAL

! Population-based rates (i.e. those measuring events per 1000 residents) have been age- and sex-adjusted using Manitoba populatibn rates and an indirect method of

TABLE 5

REGIONAL USE OF HOSPITAL RESOURCES:!

USE OF INPATIENT CARE? BY SHORT® VERSUS LONG* STAY

. Central

194,484

101

2.

148

151

6.3
151.3

8.9

o919
378

1,290

. Eastman

85,180
o8

2

148

i51

6.1
139.1

8.0

947
330

- 1,293

Interlake

71,936
99
2

148

150

6.4
141.8

8.5

938
328

1,270

standardization. Due to rounding, column totals may not equal overall totals.
* Inpatient care-refers to the 151,444 hospital separations with lengths of stay of one day or more made by Manitoba residents at hospitals both in and out of province.
3 Short stay care refers to the 147,817 separations with lengths of stay ranging from 1 to 59 days. '
% Long stay care refers to the 3,627 separations lasting 60 days or longer.

3 .

1991/92
Norman Parklands
24,952 46,056
142 123

3 .
224 194
3 3
228 196
5.4 6.3
163.2, 164.1
7.0 9.3
1,355 1,104
533 479
1,934 1,562

Thompson

45,019

- 159
2

264

269

4.4
177.3

5.2

1,540
502

Westum.u

117,724

106
2

159

161

6.6

176.2
9.8

982
428

1,391

Winnipeg

655,055

75
3

101

105

7.3

194.8-

13.7

743
719

1,461

Non- -

Winnipeg
Comparison
485,351

110
2

168

170

6.1
159.3

8.5

1,016
402

1,415

9z

Manitoba

1,140,406 -

90

130

133

6.6
182.5

10.9

861
380

1,441



- Number of residents

 Number of persons
" hospitalized per
-1000 residents

'Number of hOSpl!Bl

.. separatiornis per 1000
- residents. :

L A‘vérag'eilen'gth of
- stay'per hospital .

.- separation

" Number of days of

-, hospita! care per - -
1000-residents . .~

USE OF INPATIENT CARE2 BY LOCATION

- OF

o oaas4

S INPROV
~ OUTOFPROV
- .INPROV
. OUT OF PROV -
- TOTAL .

. INPROV
 OUTOFPROV' -

. AVERAGE

.7 INPROV
OUT OF PROV

TOTAL -

o Popuiahon-based rates (i.e. those measurmg events per 1000 resndents) haVB been age- and sex-adjusted usmg Ma.mtoba populauon rates and -an mdu'ect method of

TABLE 6

e _' REGIONAL USE OF HOSPITAL RESOURCES 1

g _Ceﬁtral

RETTT SN

.:.2

176

178

9.0 '.
4.9

: ':: 3.9 ] .'

1,280

10

1,290

- 1,293

' Eastman : Il_ltérlak'e :

85,180 -

77118

1,279

standardlz.atlon Due to rounding; column totals may not equal overall totals. .
2 Inpatlent care refers to the 151,444 hosp1tal separatmns thh lengths of stay of one day or more made by Mzmltoba res:dents at hospltals both m and out of provmce

71,936
117 U120

174 176

80 . 85
527 76

80 . 85 -

1991:’92

Noﬁnaﬁ

6

24952

e
= .5 ;'

261

'.7.:‘7._0 '4: L
- 62

."1.-_889"
42

1,934

Parklands-_"
46,056

134
9
209 -

- 11

. _‘219 =

1,508
R

‘Thompson ~

45,019

9.5 :
. 5.8
9.3
o220 o
S 260

1,562 . 2,206

a3 i

2.4

Cooo284 183

286 s

52 99
40 . 57

52 e

117,724 -

1,366

1,391

IN PROVINCE VERSUS OUT OF PROVINCE

~ Winnipeg
655,055

sz

Caes

T4

S

13y
63

~13.7-

.Winnipeg - .- -~

- Comparison

85
S8

485,351

1,392 .
23

1815

Manitcba

11,140,406

.

196

i

. 158

110

60

109

19

- 1,441 .

e
by



Number of residents

. Number of persons
hospitalized per
1000 residents

~ Number of hospital
separations per 1000
residents

LOCATION
. OF
CARE

IN'REGION
OUT: WPG
OUT: NOT WPG

N REGION
OUT: WPG
QUT: NOT WPG

TOTAL

! Population-based rates (i.e. those measuring events per 1000 I'EHldt'.nlS) have been age- and Sex—ddjusl'ﬂd using Manitoba population rates and an indirect method of

Central

94,484

11
13

1
14

26

" TABLE 7

REGIO.NAL USE OF HOSPITAL RESQURCES:!

Eastman

85,180

18
<1

19

. 26

_ Interlake

71,936

21
<1

23

<1

- 28

standardization. Due to rounding, column totals may not equal overall totals.
? Surgical outpatient care refers to the 31,970 outpatient contacts far major day surgery procedures made by Mamtoba residents at hospitals located in the province. The

category excludes outpatient contacts for purposes othér than for major day surgery procedures, which are not reliably recorded across hospitals. Length of stay is not reported

because these contacts have 0 day lengths of stay by definition.

? Location of care refers to the site of care delivery in refation to patient region of residence.

1991/92

- Norman

24,952

Parklands

46,056

Thompson

45,019

USE OF SURGICAL OUTPATIENT CARE® BY LOCATION OF SERVICE’

Westman

117,724

20

<l

22

<1

26

Winnipeg

655,055

27

N/A

<1
29
N/A
<1

30

Non-
Winnipeg
Comparison

485,351

12
il

13
12

26

1

Manitoba
1,140,406 -

21

<1
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' Number of residents

Effective number of hospital
beds per 1000 residents’

. Number of persons
“hospitalized per 1000
© residents

Number of hospital
separations per 1000
residents :

Average length of stay per

hospital separation

- Central

© 04,484

5.8

101

148

6.3

Eastman

85,180

4.1

- 98

148

6.1

REGIONAL USE OF HOSPITAL RESOURCES:!

TABLE 8

USE OF SHORT STAY INPATIENT CARE?

Interlake -

© 71,936

4.6

99

148

6.4

1991/92
Nérman Parklands
24,952 46,056
8.6 8.3
142 123
224 194
5.4 6.3

Thompson
45,019
6.0

159

- 264

4.4

Westman

117,724

7.7

106

6.6

159

Winnipeg
655,055
5.1

75

101

1.3

Non-
Winnipeg

Comparison

485,351

6.2

110

168

6.1

0t

Manitoba
1,140,406
5.6

00
130

6.6 .

! All rates (i.e. except for effective number of beds and average lenpth of stay) have been age- and sex-adjusled using Mamloba population rates and an n indirect melhod of

standardization.

2 Short stay inpatient care refers to the 147,817 separations with lengths of stay ranging from 1 to 59 days made by Mamtoba residents at hospitals both in and out of province,
Source: Table 3 in Annual

'Report 1991-92, Manitoba Health Services Commission. Of 3,139 active treatment beds in Winnipeg, 515 (16.4 percent) were allocated to rural areas and 2,527 (B0.5 percent)
were allocated to Winnipeg. This produced a total of 3,150 effective active and extended lreatment beds available to non-Winnipeg residents and 3,239 active and extended

treatment beds available to Wmmpeg residents.

3 Ratios of effective number of beds per 1000 residents are based on use of Manitoba hospital beds and do not include use of out of province beds.



o : TABLES(contd) |
REGIONAL USE OF HOSPITAL RESOURCES
USE OF SHORT STAY INPATIENT CARE o
" 1991/92 '

" Central ' Eastman - Interlake - Norman  Parklands  Thompson . = Westman . : Winnipeg Comparison Manitoba

" Number of days of hospital - 919 947 938 . 1355 - 1,004 1,50 - 982 . 743 - _ 1,006 . 861
. -care per 1000 residents S L T e A _ O ) RS R

© T6/166] 'NOLLYZITLLA TYASOH -~~~ . "



Number of residents

Number of persons
hospitalized per
1000 residents

" Number of hospital
separations per 1000
residents

AGE &
SEX
GROUP

MALES

0-14
15-64
65-74

75+

FEMALES
0-14

15-64

65-74
75+
MALES
0-14

15-64
65-74

75+

FEMALES

0-14
15-64
65-74

75+

TABLE 9

" REGIONAL USE OF HOSPITAL RESOURCES:

USE OF SHORT STAY INPATIENT CARE' BY AGE & SEX OF RESIDENTS®

Central

. 94,484

60
58
200

317

52
125
155
270

82
81
337
571

71
169
242
477

Eastman
85,180

52
57
181
326

42
124
158
279

72
79
298
608

56
177
281
515

Interlake
71,936

51
58
221
327

45

- 119
160
299

65
g1
385

399

56

164
262

225

1891/92

Norman

24,

952

99

97
270
373

81
158
234
310

140

© 139

546
739

114 -

238
425
579

Parklands

46,056

105

70
208
341

97
146
184
305

174

95
354
674

161

© 217
316
565

Thompson

45,019

251
388

155
134
458
1,002

131
304
563
990

Westman

117,724

78

59

210

337

63
121
170
288

99

82
375
671

84
168
289
498

Winnipeg -

655,055

38
44

165

260

29
‘94
118
192

47

57
248
404

36
123
169
269

Non-
Winnipeg
Comparison

485,351

72

64
207
333

62
133
169
289

102

90
362

640

87
190
287
518

(4>

Manitoba
1,140,406

54
53
184
1296

45
110
138
232

60
150
217
372

! Short stay inpatient care refers to the 147,817 separations-with lenpths of stay ranging from 1 to 59 days made by Manitoba residents at hospitals both in and out of province.
* Age- and sex-specific rates are erude rates (Le. not age- and sex-adjusted) and are calculated using the relevant age- and sex-specific population as the denominator. Because
the denominator for each category is not the total population, the rates may he used for direct comparison hut cannot be summed.
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., stay per hospital
*._-separation. '

.- hospital care'per .
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AGE&

-+ SEX

TABLE 9 (Lont d )

REGIONAL USE OF HOSPITAL RESOURCES

USE OF SHORT STAY INPATIENT CARE BY AGE & SEX OF RESIDENTS

GROUP -

MALES

BN ST S
1564 -

' 5—74'(‘. AT

JI5+

e _'-FEMALES e
: i T33
8.3
“ 10, 9

- 0-14

1564
oesTa
MALES'--'.'-_.-
L 014
1564
6574 7 ¢ ,
s . . ..5,463
BRI (ST SR
1564
6574
PR L R

5+

5.3

.2,704

760

8.0
9.6

280
- 430

233

2,018 ©
L5175

2800 -
oo 458
L .2,555
5,830

3.9
.58
BRI

S 3800
0 7 SR
R

79
2,522
05,202

*Inferlake !

84

6L

9.5

A6
BT

B L
CoasT
03,2380
5703

B 1) T
T8
2,972

5,019 -

1991/92 &

4,454 .
6,713

Norman~

T3
82
' :_:'_9._1

390
S VAP
R3S
10,2

1,048 5
S3,541 0
5,940

‘Parklands

Lo44 o
g2

s
S Y
2,430 -
15,206

46
92 -

S BOT T
4sg s
2,880

6,165

'..Th(.)‘rﬁpsbzi B

37
4.0
6.2
e ;

3,825
6,451

’ :-'49O

S35
3,487
L7453

| 3.6’ .
48
B4

e

Westman

B 5 P
4.6

TR :..; _
o

2630

Case
02,352
5 . 5,017 _

300
ae
96

293

A
3,182

68220

,.Wmmpeg

6.9

2,423

o
'_.'-"'614__' "'”_‘_:
1,790 .- '

3,515

38

e
113

IO ¥t RIS
106
L1341

Sam
397 i
Sl 3,014

‘4,558 6011

" Winnipeg
Cpmpanson

36
54

3.

J..-9'4__ S

| .".365 e
486

3.7
A4
100'_:

319

B39
02,364
o581

Manitoba . -

R I A
L6100

1041

38
47"

13

o7

T
2,690
5,280
79

a0
4,201

3.0

9.3

~704



Number of residents

Number of persons
hospitalized per
1000 residents

‘Number of hospital
separations per 1000
residents

Average length of
stay per hospital
separation

NUMBER OF
COMORBID
CONDITIONS

NONE -

1 COND
2 COND
3+ COND

NONE
1 COND

2 COND

3+ COND
TOTAL

NONE

1 COND
2 COND
3+ COND

AVERAGE

! Population-based rates (i.e. those measuring events per 1000 residents) have been age- and sex-adjusted using Manitoba population rates and an indirect method of

TABLE 10

REGIONAL USE OF HOSPITAL RESOURCES:!

USE OF SHORT STAY INPATIENT CARE? BY PATIENT COMORBIDITY?

‘Central

94,484

87

117
15
10

148
5.5
8.2
0.8

_11.6

6.3

Eastman Interlake
85,180 71,936
84 85

10 12

7 8

4 4

117 113
15 17

11 11

6 T

148 148
5.3 5.4
8.5 83
9.2 9.9
11.2 12.1

6.1 - 6.4

standardization. Due to rounding, column totals may not equal overall totals.
* Short stay inpatient care refers to the 147,817 separations with lengths of stay ranging from 1 to 59 days made by Manitoba residents at hospitals both in and out of province.
¥ Comorbidity refers to medical conditions that exist in addition to the main reason for hospitalization; the type and number of comorbid conditions provide an indication of

patients' health status and risk of death (Charlson et al. 1986). :

- 1991/92
Norman

24,952

122
18

172
30
12
10

224
4.7
1.7
8.9
10.2

5.4

Parklands

46,056

‘107
13

156
19
- 13

194
5.4
8.0
0.4

12.2

6.3

Thompson

45,019

138
16
i4

5

209

23
19
9

264

3.9
7.3
8.6
11.9

4.4

Westman

117,724

93
12
7
3

128
17
10

159

5.8
8.5
9.8
12.4

6.6

Winnipeg

655,055

=2
—

S W

76

-

101

6.1
9.9
10.9
13.1

1.3

Non-
Winnipeg
Comparison

485,351

96
12
7
4

133
17
11

" 168
5.3

8.2
9.6

11.9-

6.1

123

Manitoba

1,140,406

76
10
6
4

100

o

130

5.6
9.0
10.2
12.6

6.6



'.Nufnber of days of

. hospital care per’
.1000 residents
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TABLE 10 (cont d. )

REGIONAL USE OF HOSPITAL RESOURCES

- USE OF SHORT STAY INPATIENT CARE BY PATIENT COMORBIDITY

. NUMBER OF
. COMORBID = - "
- .CONDITIONS =

. NONE .
1COND .
‘2.COND . -

34700ND"_‘#

 TOTAL

1991/92 '

o _--Ce‘ntral Eastman Interiake Norman Parkla.nds T_'h.omps.on". : Westman -

T4 L0 82 7 100 e 8L 119 69

624 645 . 609 - BBE . . 7690 1012 . 68T
125 1290 1390 RS2 144 2220 o o135
97 o1 _108"-_- 113 T 190 o L1797 .:___.967;:__“
B9

919 947 .. 938 1,355 . L04  1,540. - 982

Winqijieg L

B .115

743

Loees
Co 141
10500

- .-1.016':-_.'. o ;.

. Winnipeg . .-
.Comparison '

Man_itbba- i

CIs61

126

80
83

"861

se S'.



- TABLE 11

'REGIONAL USE OF HOSPITAL RESOURCES:!

 USE OF SHORT STAY INPATIENT CARE? BY LEVEL OF COMORBIDITY AND COMPLICATIONS®

LEVEL
OF
. . COMPLEXITY
Number of residents
Number of persons LOW
hosptitalized per MODERATE
1000 residents HIGH
Number of hospital LOwW
separations per 1000 MODERATE
residents ' HIGH.
TOTAL
Averape length of LOW
stay per hospital MODERATE
separation HIGH
AVERAGE

! Population-based rates (i.e. those measuring events per 1000 residents) have been age- and sex-adjusted using Manitoba population rates and an indirect method of

Central

94,484

86
19
8

113

27
148
5.2
8.4

14.0

6.3

Eastman Interlake -
BS,180 71,936
83 83
19 20
B 9
112 110
27 27
9 10
148 148
5.0 5.0
8.6 9.1
13.6 14.5
6.1 6.4

standardization. Due to rounding, column totals may not equal overall totals.
* Short stay inpatient care refers to the 147,817 separations with lengths of stay ranging from 1 to 59 days made by Manitoba residents at hospitals both in and out of province.
3 Comorbidity and complications affect the complexity of hospital care and the resources required to treat given patients. The RDRG program was used to classify patients into
three groups based on their expected resource use. '

1991/92

Norman

24,952

124
23
10

174

37
11
224

4.6
7.5
13.0

5.4

Parklands

46,056
106

26

7

150

37

194
5.2
8.3

14.9

6.3

Theompson Westman
45,019 117,724
129 93

47 19

i7 8

187 126

62 26

19 9

264 159
3.6 . 5.5
6.4 9.0
11.4 14.5
4.4 6.6

Winnipeg

655,055

38
17
9

70
21
10
101

5.4
9.7
-16.1

7.3

Non- -

Winnipeg
Comparison
485,351
94

22

8

129

30

168

5.0

8.4

13.9

6.1

ot

Manitoba

1,140,406

73
19
g

a5
25
10
130

5.1
9.0
15.2

6.6



i COMPLEXITY -

s Numberof days of
- -hospital care per- "

o 1000 residents
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TABLE 1 (cont d )

REGIONAL USE OF HOS?ITAL RESOURCES

USE OF SHORT STAY INPATIENT CARE BY LEVEL OF COMORBIDITY AND COMPLICATIONS

LEVEL

" Central .

COF..:

" MODERATE .~
- HIGH. -

TOTAL -

583
a9
e

: _.91.9;.:

‘Eastman

©. 580" -
123700
128

“Interlake -

546
S 248
45

1991/92
Nbrmﬁq

©7301"
_ 152

:.lk“,4355: :

o P_arld'ailds f

RN IV
L '_ 288 ,
e

E'r-.':l"i'lorripsoﬁ' 2

o
S LA

1540

og2 .

219
123

“Winnipeg - -

a9l
210

7430

.'Nan;:'

Comparison.

63
249
SR L P HE

Cveie

" Manitoba

145

el

ST



Number of residents

‘Number of persons
hospitalized per
1000 residents

Number of hospital
separations per 1000
residents

Average length of
stay per hospital
separation

LENGTH
OF
STAY

1-8 DAYS
9-14 DAYS
15-22 DAYS
23-59 DAYS

1-8 DAYS
9-14 DAYS
15-22 DAYS
23-59 DAYS

TOTAL

1-8 DAYS

9-14 DAYS

15-22 DAYS
23-59 DAYS

AVERAGE

! Population-based rates (1 e. those medsunng events per 1000 residents) hdve been age- and sex-adj usted using Manitoba populatmn rates and an indirect method of

TABLE 12

REGIONAL USE OF HOSPITAL RESOURCES:*

USE OF SHORT STAY INPATIENT CARE? BY LENGTH OF STAY

Central

94,484

89
14
6
6

120
16

148

3.4
11.0
18.1
33.9

6.3

Eastman

85,180

4]
14
7
-6

117
16

148

3.3
11.0
17.8
34.8

6.1

Interlake .

71,936

87
15
7
6

117
17

‘148

~ 33
11.0
18.0
35.1

- 6.4

standardization. Due to rounding, column totals may not equal overall totals,
* Short stay inpatient care refers to the 147,817 separations with lengths of stay ranging from 1 to 59 days made by Manitoba residents at hospitals both in and out of province.

1991/92

Norman

24,952

125

19
.10
7

181
23
1

224
3.2

10.9
17.9

33.8-

5.4

Parklands

46,056

113
16
7

.

163
19

o

154

3.5

~ 11.0
17.9
34.6

6.3

Thompson

45,019

. 140
22
11

9

213

12
10

264
2.9
10.9
17.8
) 334

4.4

Westman

117,724

93
15
7
6

128
17

159

3.5
11.0
17.8
34.4

6.6

Winnipeg

655,055

61
1i

6

76
- 12

101

3.4

11.1 .

17.9
35.1

7.3

Non-
Winnipeg
Comparison

485,351

98
15

-]

168

33
11.0
17.9
34.4

6.1

8E

Manitobé.

1,140,406

76
13
6
6

102
14

130

3.4
11.0
17.9
34.8

- 6.6



o Nuriber ofdaysof —
* hospital care per - -
1000 residents -
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TABLE 12 (cont‘d )

REGIONAL USE OF HOSPITAL RESOURCES

USE OF SHOR‘T STAY INPATIENT CARE BY LENGTH OF STAY

- Central

' 'STAY S

18 DAYS e
914 DAYS
1522 DAYS
v 23-59 DAYS .-

. TOTAL~

919

412
S
ST
221

L7

o 398
141

Interlike *

o

387 1
C186
129
a3t

1991/92

Norman -

606
253
198
-.279

: Pér.k]an'ds-

e
S 2080
140

1,104

.. Tﬂorﬁpéoh‘

e
L2720
216
328

4
Y41 g
221

082

- Winnipeg

133
L .. 11‘2 ;. ’ ..-.
241 R

U743

> - Nc'm--.'_ .

Toldss
S SR
139
232

1,016

.Comparison - ‘Manitoba Lo

Co341

237

B6L

| &

158



TABLE 13

EN
o
REGIONAL USE OF HOSPITAL RESOURCES:!
USE OF SHORT STAY INPATIENT CARE® BY INTENSITY OF RESOURCE USE?
1991/92
Non- .
: ' Winnipeg :
LEVEL Central  Eastman  Interlake = Norman Parklands Thompson Westman ~ Winnipeg Comparison  Manitoba
OF - :
INTENSITY :

Number of residents . ‘ ‘94,484 ‘85,180 71,936 24,952 46,056 45,019 117,724 655,055 485,351 1,140,406
Number of persons VERY LOW 23 24 21 30 26 37 22 18 25 21
hospitalized per- INTERMEDIATE 79 76 79 116 100 126 85 56 87 69
1000 residents VERY HIGH 5 5 7 7 5 8 6 6 . 6 6
. Number of hospital - VERY LOW 27 30 25 -39 33 ' 50 26 21 31 25
separations per 1000 INTERMEDIATE 116 " 113 115 179 155 205 126 74 131 93
residents VERY HIGH 5 6 7 7 5 9 6 6 6 6
TOTAL 148 148 -148 224 194 - 264 159 101 168 130

Average length of . VERY LOW 31 2.7 2.8 2.8 34 3.0 3.3 27 3.0 2.9
-stay per hospital INTERMEDIATE - 6.6 6.6 6.6 5.8 6.4 4.6 . 6.7 1.9 ’ 6.4 . 1.0
separation o VERY HIGH 15.2 15:3 15.4 13.9 14.2 15.4 15.2 16.1 15.1- 15.7

AVERAGE 6.3 6.1 6.4 5.4 6.3 4.4 . 6.6 7.3 6.1 6.6

! Population-based rates (i.e. those measuring events per 1000 residents) have been age— and sex-adjusted using Manitoba population rates and an indirect method of
standardization. Due to roundmg, column totals may not equal overall totals.

2 Short stay inpatient care refers to the 147,817 separations with lengths of stay ranging from 1 to 59 days made by Manitoba residents at hospitals both in and out of province.

*DRG welghts were used to classify cases into the following categories according to their intensity of resource use: the lowest ten percent of cases, the }:ughest five percent of .
cases, with rernalnmg cases classified as intermediate.
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TABLE 13 (cont d)
REGIONAL USE OF HOSPITAL RESOURCES
USE OF SHORT STAY INPATIENT CARE BY INTENSITY OF RESOURCE USE
1991/92

Sl e e e e T L Winnipeg
~ LEVEL"= " Central " - Eastman .- Interlake ' Norman . Parklands = Thompson  Westman -~ Winnipeg ~ Comparison .. Manitoba -
INTENSITY :

" ‘Number of days of VERY LOW SIS g4 g3 ', it o 113'. S . 160 gy 5'7;._ AR 93 72
- hospital care-per. . - INTERMEDIATE_::; L7540 UL TI6 TS5 1134 .. 926 1,201 -80S . . 583 .. B30 . .. 690 -
~ 1000 residents . . - .+ VERYHIGH: ' .81 . % 87 .= 5112‘-'__-; C105 75 e T t149 L e 95 i I03 g 98

O UTOTAL 919 " ea7 . 938 1355 1,104 . 1,540 - 982 743 1,016 861"

* 26/1661 'NOILYZITLLA IVASOH - = -~ 770



TABLE 14 . ' S
REGIONAL USE OF HOSPITAL RESOURCES:!

USE OF SHORT STAY INPATIENT CARE? BY LEVEL OF CARE RECEIVED®

1991/92
Non-
: Winnipeg
LEVEL Central  Eastman  Interlake- Norman = Parklands  Thompson Westman Winnipeg  Comparison - Manitoba
OF -
CARE : : _
Number of residents - 94,484 85,180 71,936 24,952 46,056 45,019 117,724 655,055 485,351 1,140,406
Number of persons TEACHING 19 34 33 21 16 38 8 9 2 32
hospitalized per URBAN 13 17 21 g 10 . 15 49 35 ' 24 31
1000 residents MAJOR RURAL 47 23 18 114 73 76 2 1 36 16
OTHER RURAL 31 335 39 6 © 33 59 52 1 40 18
CHRONIC =~ <1 <1 <1 <1 <1 1 <1 1 <1 1
., OUT OF PROV 2 2 2 5 9 2 -4 2 3 -3
Number of hospital TEACHING .23 43 42 25 19 48 10 50 28 41
separations per 1000 URBAN 15 20 - 24 11 10 17 61 44 29 38
residents . MAJOR RURAL 63 29 24 167 103 102 3 1 48 21
OTHER RURAL 43 52 55 - 8 50 - 87 75 -2 57 26
CHRONIC <l <1 <1 <1 <1 1 <i 1 <1 1
QUT OF PROV 2 3 2 6 11 2 5 3 4 3
TOTAL 148 148 148 224 194 - 264 159 101 168 130

! Population-based rates (i.e. those measuring events per 1000 residents} have been age- and sex-adjusted ustng Mamtoba population rates and an indirect method of -
standardization. Due to rounding, column totals may not equal overall totals.

2 Short stay inpalient care refers to the 147,817 separations with lengths of stay ranging from | to 39 days made by Manitoba residents at hospitals both in and out of province.

* Hospitals were grouped accordmg to their size, level of specialization, and environment in order to permit analyses by level of hospital care. Further details are given in
Section 2.2 and Appendix A,



TABLE 13 (cont d. )
REGIONAL USE OF HOSPITAL RESOURCES
USE OF SHORT STAY INPATIENT CARE BY INTENSITY OF RESOURCE USE
199]/92

o 3 B Non- T
~ LEVEL: - Central *: Eastman = Interlake = Norman. = Parklands . Thompson Weslmnn .. Winnipeg Compirison . < Manitoba -

L OF L e e
INTENSlTY-.- ST

A .r

' 'Number of days of . . _:'_-VERy_-Low' Coooma oo e3s o A13 0 o o160 257 o 93 gt

- hospital care per. . . -'-'I_NTERMEDIATE 754 0 L7760 0 755 T R1134.0 0 9260 0 i1,201 0 BOS- . U583 U300 0 - 690.

1000 residents - - VERYHIGH ' 81- .- B7. .. 112 105 - 075 - 149 0 0 195 o 1030 0940 0. 99l

" TOTAL 919 947 " 038 1,355 L,104 1,540 982 . 743 - 1,006 86l

-T6/1661 "NOLLYZILLA TVLIdSOH - o g S
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TABLE 14
REGIONAL USE OF HOSPITAL RESOURCES:'
USE OF SHORT STAY INPATIENT CARE? BY LEVEL OF CARE RECEIVED?

1991/92

Non-
& _ Winnipeg :
LEVEL Central  Eastman  Interlake Norman  Parklands =~ Thompson Westman ~ Winnipeg Comparison ~ Manitoba
OF . .

. CARE . ‘
Number of residents 94,484 85,180 71,936 24,952 46,056 - 45,019 117,724 655,055 485,351 1,140,406
Number of persons TEACHING 19 34 33 21 16 38 8 - 39 22 32
~ hospitalized per URBAN 13 17 21 9 10 15 49 35 24 31
1000 residents - MAIJOR RURAL 47 23 18 114 73 76 2 1 36 16
OTHER RURAL 31 35 39 6 33 59 52 1 " 40 . 18
CHRONIC <1 <1 <1 <1 Co<l 1 <1 1 <1 1
. OUT OF PROV 2 2 2 5 9 2 4 2 3 3
Number of hospital TEACHING 23 43 42 25 19 48 - 10 50 28 41
separations per 1000 URBAN - 15 20 .24 11 T10 17 61 44 29 38
residents MAJOR RURAL 63 29 24 167 103 102 3. 1 48 21
OTHER RURAL 43 52 55 8 50 87 75 2 57 26
CHRONIC <1 <1 <1 - <1 <l 1 <1 1 <1 1
OUT OF PROV 2 3 2 6 11 2 5 3 4 3
TOTAL 148 148 148 224 194 264 159 101 168 130

' Population-bused rates (i.e. those measuring events per 1000 residents) have been age- and sex-adjusted using Manitoba population rates and an indirect method of
standardization.  Due to rounding, column totals may not equal overall totals,

2 Short stay inpatient care refers to the 147,817 separations with fengths of stay ranging from | to 59 days made by Manitoba residents at hospitals both in and out of province.

? Hospitals were prouped according to their size, level of specialization, and eavironment in order to permit analyses by level of hospital care. Further details are given in
Section 2.2 and Appendix A.
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TABLE 14 (cont d )

REGIONAL USE OF HOSPITAL RESOURCES

USE OF SHORT STAY INPATIENT CARE BY LEVEL OF CARE RECEIVED

"“__'.CQRE B

| f.TOTAL"_'

TEACHING R
__---MAJORRURAL’_-
- OTHER RURAL - .
7. CHRONIC = .

- "OUT OF PROV .~ = 10 .

"TE'ACHIN:G e

- URBAN ° &
MAJOR RURAL
"' OTHER RURAL
. “CHRONIC :
- OUT OF PROV

- 6.3

R N A
61
RN
65

248

49

153
REE)
S R

919 : e

61

s
SR R
6.0
326

289
;o
(186 7
327 -
s U

947

“Esstman  Interlake

69
. 52
186
6.8 - -

Rty i
ez

R R
L1000

1687
Com

T

1991192

Nom:lan

a1
65
4.9 .
R R
J282
5.7

54

g

: 'Pg"i'r.kl'ands

- _.-::'-6.-0 o
6.2
153 0

54

o

63
69T

“8527
sal

o

Thompson

g
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REEEY 3 RNISURRY N i I
L1950 183

sl
56

241
RN

44 e

438
17
586
272
T30
RN b R

Caso

Westmnn : Wmmpe.g.

CUBEL U340
U398 L3450

982 743

rE

O 3_7,3 - '

Non-

“Winnipeg . L

Cumpanson' L

s
547

SRR I A
6T
ST

6
o198
195
a0
2

s

‘Manitoba -

6.9
1.4
5.7
5.6 -
‘18.97
5.6
6.6
Se279
© 02810
12000
145 .
18
18 =
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Number of residents

Number of persons

hospitalized per
1000 residents

Number of hospital

separations per 1000
residents

Average length of
stay- per hospital
separation

LOCATION
OF
CARE

IN REGION
- OUT: WPG
OUT: NOT WPG

IN REGION
OUT: WPG
OUT: NOT WPG

TOTAL

IN REGION
OUT: WPG
OUT: NOT WPG

AVERAGE

! Population-based rates (i.e. those measuring events per 1000 residents) have been age- and sex-adjusted using Manitoba popu!atlon rates and 2n indirect method of

TABLE 15

' REGIONAL USE OF HOSPITAL RESOURCES:*

USE OF SHORT STAY INPATIENT CARE? BY LOCATION OF SERVICE®

Central

94,484

73
30
9

101
36

1z

148
6.3
6.5
5.8

6.3

- Eastman

85,180

53
50
7

75
63
10
148

6.1
6.4

5.1

6.1

Interlake

71,936
56

53

4

76
66
6

148
5.9
7.1
5.7

6.4

standardization. Due to rounding, column totals may not equal overall totals.
? Short stay inpatient care refers to the 147,817 separations with lengths of stay ranging from 1 to 59 days rnade by Manitoba residents at hospitals both in and out of province.

3 Location of service refers to the sile of care delivery in relahon to patient region of residence.

1991/92 -

Norman

24,952

118
28

11
175
35
14
224

- 4.9
.0
4.7

5.4

) Parklands

46,056

o7
19
20

146

23
194
6.1
7.9

6.1

6.3

Thompson

45,019

119
50
i1

182
64
15

264
3.5

7.1
3.6

Westman

117,724 -

93
10
8

136
13
10

159
6.6

8.1
5.4

6.6.

Winnipeg

655,055

72
N/A

9

N/A

101

7.4
N/A

51°

7.3

Non-
Winnipeg
Comparison

485,351

80
32
9

116

12
168
5.9
7.0
5.4

6.1

a4

Manitoba

1,140,406

75
14
6

104
17
&
130

6.7
7.0
5.3

6.6



TABLE 15 (cont d. )

REGIONAL USE OF HOSPITAL RESOURCES

USE OF SHORT STAY INPATIENT CARE BY LOCATION OF SERVICE
1991!92

_ _- - Lo Lo e S ... oo Winnipeg
LOCATION ~ “Central  Eastman - Interlake .~ Norman - . Parklands = Thompson Westman . Winnipeg - Comparison - .. Manitoba
. OF ° g _ . ' S . '
'CARE
 Numberofdaysof - INREGION 621 474 442 . 965 803 -~ 848 - 831 714 6718 . 699
hospital care per . OUT: WPG - 234 407 - 459 303 169 52 .. 99 - N G276 - 118 .
1000 residents * .~ OUT: NOT WPG 66 51 . =31 737 136 . 68 ©49 0 - 0300. - 62 - 44

TOTAL 919 = o47 938 . 1355 1,104 . 1540 982 743 1016 - 861

T6/166] 'NOILYZITILN IVLIdSOH

s
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TABLE 16
REGIONAL USE OF HOSPITAL RESOURCES:!

USE OF SHORT STAY INPATIENT CARE? BY TYPE OF CARE?

1991/92

Non-

Winnipeg
TYPE "Central Eastmman © Interlake Norman  Parklands Thompson Westman ~ Winnipeg =~ Comparison ~ Manitoba

OF
o CARE .

Number of residents 94,484 85,180 71,936 24,952 46,056 45,019 117,724 655,055 485,351 1,140,406
Number of persons ADULT SURG 30 29 30 38 27 39 27 27 30 28
hospitalized per ADULT MED- 47 48 52 79 61 89 53 29 - 55 40
1000 residents PSYCHIATRIC 3 3 3 5 4 3 3 3 3 3
OBSTETRICAL 19 19 16 ‘ 20 19 28 16 15 19 17
PEDIATRIC 12 10 11 20 22 21 16 7 15 11
Number of hospital ADULT SURG 32 32 32 41 30 42 30 29 32 30
separations per 1000 ADULT MED 12 75 78 125 035 151 - 83 40 85 . 59
residents PSYCHIATRIC 3 4 3 6 5 4 4 4 4 4
OBSTETRICAL 24 25 20 28 26 . 41 20 20 25 22
PEDIATRIC -7 14 13 28 37 32 20 9 21 15
TOTAL 148 148 148 224 194 264 159 101 168 130

! Population-based rates {i.e. those measuring events per 1000 residents) have been age- and sex-adjusted using Manitoba population rates and an indirect method of
standardization. Due to rounding, column totals may not equal overall totals. :

? Short stay inpatient care refers to the 147,817 sepurations with lengths of stay ranging from [ to 59 days made by Manitoba residents at hospitals both in and out of provmcc

3 Inpatient care was cateporized into relevant clinical categories of care,  Adult surgical care includes inpatient, but not outpatient surgery. Pediatric care includes both surgical
and medical types of care. Rates of psychiatric care do not include separations from Eden, Selkirk and Brandon Mental Health Centres; consequently they underreport psychiatric
utilization by non-Winnipeg residents. -



Average fen gkth of

stay per hospital
separation

' Number of days of
. hospital care per
" 1000 residents

T6/1661 'NOLLYZITLLA TY.LIGSOH |

TYPE

.OF -

CARE

 ADULT SURG -

ADULT MED

- PSYCHIATRIC
~ OBSTETRICAL

PEDIATRIC

. AVERAGE

* ADULT SURG
ADULT MED

PSYCHIATRIC

" OBSTETRICAL =~
PEDIATRIC .

~ TOTAL

TM%EM@MM)

REGIONAL USE OF HOSPITAL RES OURCES:’

USE OF SHORT STAY INPATIENT CARE BY TYPE OF CARE

Central

7.4
7.3
10.5 .

3.5
3.4

6.3

229

- 512
36

C o84
56

919

- Eastman

)
7.1
- 10.9

o311

3.8

6.1

<232
546
43
77

54

: 947

Interlake

78

- 6.9
12.4
31

31
6.4

249

542
40
64

938

4

199192

NOI’ITIEI!

.69
58
9.9

i3

3.8 »

5.4

304
800
.65
92
104

1,355

: Parklahds

75
68

BO
3.6
4.6

63

o 209

605

- 42

95

" 170

1,104

- Thompson "~

7.0

a4
63

3.6
3.7

44

361
866
- 23

150
116

1,540

Westman

82
73
‘10.5 .

3.6
3.0

. 227

567

74
62

og2

Winnipeg

..7'9:

8.6
18.7

3.1

3.8

7.3

- 230

348

67
61
35

743

Non-
Winnipeg

Comparison

7.6

- 10.2
34

3.6

6.1,

239
573
41

B6

15 .. '

1,016

6.8

Manitoba

7.8 -
L1497
33"
37
6.6
234
56
T

. 861

L
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USE OF SHORT STAY INPATIENT CARE*® BY DISCRETIONARY NATURE OF SERVICES®
1991/92
" Non-
_ : . Winnipeg
DISCRETIONARY Central Eastman  Interfake  Norman Parklands Thompson Westman Winnipeg Comparison . Manitoba
NATURE '
OF SERVICE
Number of residents 94,484 85,180 71,936 24,952 46,056 45,019 117,724 655,055 485,351 1,140,406
Number of persons ~ HIGH VAR MED 57 55 59 94 81 104 66 34 67 48
hospitalized per HIGH VAR SURG 36 33 33 46 35 46 32 31 35 33
1000 residents LOW VAR 5 6 7 8 5 8 7 6 6 6
OBSTETRIC 15 16 13 16 15 25 13 12 16 14
Number of hospital HIGH VAR MED 86 84 87 146 127 170 99 46 102 71
separations per 100_0 HIGH VAR SURG . 38 36 36 49 37 50 34 33 38 35
residents LOW VAR 6 7 ] 10 6 9 8 6 7 6
OBSTETRIC 19 21 17 22 20 35 17 16 21 18
TOTAL 148 148 148 224 194 264 159 101 168 130
Average length of HIGH VAR MED - 6.5 6.5 6.4 5.4 6.2 4.0 6.6 8.6 6.1 7.0
stay per hospital HIGH VAR SURG 6.4 6.3 6.8 6.1 6.6 6.4 6.9 6.8 6.6 6.7
separation LOW VAR 12:1 1.7 11.7 9.6 11.5 8.9 11.5 13.0 11.5 12.3
OBSTETRIC 3.2 2.8 2.9 2.8 3.2 3.3 3.3 2.8 3.1 2.9
AVERAGE 6.3 6.1 6.4 5.4 6.3 4.4 6.6 7.3 6.1 6.6

TABLE 17

REGIONAL. USE OF HOSPITAL RESOURCES:'

! Population-based rates (i.c. those measuring events per ‘1000 residents) have been age- and sex-adjusted using Manitoba populatmn rates and an indirect method of
standardization. Due to rounding, column totals may not equal overall totals, _

* Short stay inpatient care refers to the 147,817 separations with lengths of stay ranging from 1 to 59 days made by Manitoba residents at haspitals both in and out of province.

3 Based on Wennberg’s work, we identified three categories of inpatient care: high variation medical conditions, such as pneumonia and gastroenteritis, for which highly variable
admission rates exist; surgical conditions, such as cholecystectomy and appendectomy, that show somewhat less variability; and low variation conditions, such as heart attack and.
hip fracture, which demonstrite relutively stuble rates across populations. Further details are given in Section 2.3. Rates of obstetric care reported for the discretionary indicator
differ from {and are lower than) those reported for the type of care andu,.nor because in the former, obstetric separations that involve are surgical procedure (e.g. cesarean section)
are included in tha surgical category.



 TABLE I7 (cont'd.)
* REGIONAL USE OF HOSPITAL RESOURCES:

~ USE OF SHORT STAY INPATIENT CARE BY DISCRETIONARY NATURE OF SERVICES

- 1991/92
 Non-

e . - ' _ : : - : . Winnipeg

"DISCRETIONARY ~ Central  Eastman Interlake - Norman - Parklands  Thompson Westman - Winnipeg Comparison - Manitoba -
NATURE : _ . _ ,
OF SERVICE -

. Numberofdaysof ~  HIGHVARMED _~ 552 571 - 556 &9 - 736 - 907 614 396 626 - . 496
“hospital care per ~HIGH VAR SURG 237 230 . 240 . 325 227 386 - . 222 225 244 - 933
-, 1000 residents . LOWVAR ¥ .8 .93 96 12 93 . 86 TT .83 . 80
' ' OBSTETRIC =~ 59 .60 - . 48 63 - 64 115 55 44 - 64 . - 520
TOTAL - 919 . 947 938 1,355 - - 1,104 ~ - 1,50 - 98 - 743 - . 1016 861

6/1661 ‘NOLLVZITILA TV.LIdSOH -
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Number of residents

Number of persons
hospitalized per
1000 residents

! Populatmn-lmaed rates (i.e. those meusuring events per 1000 residents) have been age- and sex-adjusted using Manitoba populatlon rates and an indirect method of
Due to rounding, column totals may. not equal overall totals.

standardization.

TYPE
AND
LOCATION

ADULT SURG

in region
out: Wpg
out: not Wpg

ADULT MED

in region
out: Wpg
out: not Wpg

ADULT PSYCH

in region
out: Wpg
out: not Wpg
PEDIATRIC
in region
out: Wpg
out: not Wpg
OBSTETRIC
in region
out: Wpg

“out: not Wpg

Central

94,484

14
14

38

<l
<1

Eastman

85,180

TABLE 18

Interlake

71,936

11
<1

1991/92
Norman
24,952

20
16

69
I1

<1

<1

17

—

[ S ]

Parklands
46,056

11
10

53

[IPE I U6

REGIONAL USE OF HOSPITAL RESOURCES:*

Thompson

45,019

16
22

74
18

<1
<1

17

19

\o

USE OF SHORT STAY INPATIENT CARE® BY TYPE OF CARE® AND LOCATION OF SERVICE®

Westman  Winnipeg

117,724

653,055

26
N/A

27

N/A

N/A
<1

N/A

15
N/A

<1

Non-
Winnipeg

Comparison

485,351

0s

Manitoba
1,140,406

21

35

-

<1
<1

* Short stay inpatient care’ refers to the 147,817 separations with lengths of stay ranging from | to 59 days made by Manitoba residents at hospltals both in and out of province.
Adult surgical care includes inpatient but not outpatient surgery, Pediatric care includes both surgical

3 Inpatient care was categorized into relevant clinical categories of care,

and medical types of care. Rates of psychiatric care do not include separations itom Eden, Selkirk and Brandon Mental Health Centres; consequently they underreport psychiatric

utilization by non-Winnipeg residents.



TABLE 18 (cont'd )
| REGIONAL USE OF HOSPITAL RESOURCES
_ USE OF SHORT STAY INPATIENT CARE BY TYPE OF CARE AND LOCATION OF SERVICE

P 1991/92

ia Non- -

SRR S T S Winnipeg =~
-~ TYPE . Central. - - Eastman . Interlake - Norman-- Parklands~ : Thompson  Westman - Winnipeg - Companson -~Manitoba. - .
"LOCATION. .

" Number of hospital =~ ADULTSURG-_' SR T L T T e T e L e T
oresident - CaE O oute ng oo 180 24 g o T o L4 '
L ' ot notWpg . 2 - 1 <1 . 2 T 2 '
ADULTMED T e e e T e e T T ST
integion. - 56 .. 53 -4 5507 104 .79 1200 0 T3 36 6B 50
CoutrWpg 10 L 16 19 - 13 . 6 0 2 U A UNJAY e

Ny

t
)
S ]
P

.

"'ADULTPSYCH e T e e - T £ Sl o
oooimregiom .o 03 -0 20T 26 T AT 3 g 3 g 3
CooutWpg o o<l T e e &L Ll T e g CONJA T T e

CPEDIATRIC 0 - 00 T e e e
inregion .12 T o723 0 e , STRUERI I : TR & AR

o Cout:Wpg -4 66 3 2 oo 7o 1 UNIA 4
-OBSTETRIC '~ = e e e o e T e T
Ctimregion .15 70 U723 200 026 -0 1BT 0 19 16 18

o euttWpg 7 16 13 33 T 13 e o NIA e B
CouttmotWpr 2o 1 <ls 2 ) 300 2o o

61661 'NOLLYZI LA TVIIdSOH © - .

B

N/A" BT |- I S

- out: nothg"' R A B R T DR § i IR, S S 6:'..: s

CeutmotWpg <1 <<l okl e kb < e



TABLE 18 (cont’d.)

REGIONAL USE OF HOSPITAL RESOURCES: &
- USE OF SHORT STAY INPATIENT CARE BY TYPE OF CARE AND LOCATION OF SERVICE
1991/92 -
Non-
. ) _ _ Winnipeg -
TYPE  Central Eastman  Interlake Norman Parklands Thompson Westman = Winnipeg Comparnson. Manitoba
AND - ' ) - :
LOCATION
Average length of ~ _ADULT SURG : : : :
stay per hospital : in region 7.1 52 60 54 . 6.8 54 . &1 7.9 7.0 7.7
separation ‘ out: Wpg 7.7 1.7 8.1 8.9 8.0 8.2 B.7 N/A . 8.0 8.0
out: not Wpg 73 1.0 8.3 6.2 1.8 5.7 T 7.8 . 7.3 7.5
ADULT MED _ _ - o
in region 7.4 7.0 6.6 56 . 6.8 3.5 7.3 9.0 6.7 7.7
out: Wpg - 7.2 1.7 8.2 8.0 8.9 8.9 8.2  NI/A 8.0 8.0
out: not Wpg . 6.0 5.7 57 45 5.9 . 3.6 6.0 5.2 5.7 . 5.4
ADULT PSYCH : - - S ‘
in region 10.0 1.5 8.0 8.7 1.1 7 3.6 10.4 19.1 8.8 15.0
out: Wpg '16.3 188 206 237 20.8 18.1 - 17.1 - N/A 119.2 19.2
out: not Wpg 9.4 4.4 9.1 57 - - 88 6.8 8.5 9.4 8.0 86
PEDIATRIC R ' : o : 1 : :
inregion .29 33 2.1 3.4 4T -3.0 2.8 3.9 3.2 3.5
out: Wpg 47 4.7 .40 6.1 - 58 6.1 58 . N/A 50 5.0
. out: not Wpg 36 . 2.8 3.8 47 36 3.0 3.1 3.4 33 3.4
. OBSTETRIC = _ - -
in region 3.5 3.1 28 - 31 3.5 .31 3.6 S 31 3.3 3.2
" out: Wpg 3.4 3.1 33 4.2 4.3 4.8 4.7 N/A 3.6 3.6

© out: not Wpg 3.8 2.7 29 .36 - 35 30 30 2.9 33 Co3



' Number of days of -
hospltal care per .
- 1000 residents -

T6/1661 'NOLLYZIILLN TVLIdSOH . ©© ©

TABLE 18 (Lont d. )

REGIONAL USE OF HOSPITAL RESOURCES

USE OF SHORT STAY INPATIENT CARE BY TYPE OF CARE AND LOCATION OF SERVICE

TYPE.

AND

- LOCATION

" ADULT SURG -
Tinregion:
- out: Wpg~ -
out: not Wpg
* ADULT MED
 inregion .

out: Wpg

 _pit: not Wpg

ADULT PSYCH =

* in region

. out: Wpg -

- -out: not Wpg .
~ PEDIATRIC ... -

i in region ..
;- out;Wpg .

- out: not Wpg
"OBSTETRIC -

. inregion

. out: Wpg -

" out: not Wpg

.- Central -

T
38

e

o

54
c23

o
s
SRS U

L33

- Eastman

23
27

B TR
o185
10

383
124
34

R 22-.

N

_ Intefl_.ike g

c36
155
a1

R U
u

g
214

5
o230

43

1991/92

12

Not ..

1230
16
64T
1080
400

so

Co12

7
20

T3

- Parklands

R6

498
o
59

13

o

[y}

R 1 SR

31

s

- Thompson

ST
: T (|
S o

114
226
R b I
554
o220
g

10

82 _.
61

SRR I

506
31
T30

LA

> -]

' - N/A

67 -

Westman - - Winnipeg .

224
NIA ™

330
ON/A

CNIAC

" NIA

- . Non-". .
- Winnipeg "
Comparison :

IRENES ¥

95
1290
" 15 -;' L
451
BT

49
2

- 5_'2
29

* Manioba

o169
-

383
e
26

e

10

'_II

€5

50

571
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- Number of reéidenis_: :

- Number of persons
. hospitalized per
1000 residents

: Number of hospitﬁl '

- separations’ per 1000 o

o -remdents

" Average ]ength of

- stay per. hospital -
separation . -

. 'Number"of days of

. hospital care per-
1000 residents -

. CEntl_'i.l- :

94,484

: ._151'

R L

1 Populatmn-based rales (1 e, those measunrlg evants per 1000 remden!s) have been age- and sex-ad_]usted usmg Ma.mtoba populahon rates n.nd an mdlrect melhod of o

standardxzatmn :

- 85,180

139

330

REGIONAL USE OF HOSPITAL RESOURCES L

USE OF LONG STAY INPATIENT CARE2 -

Tnterlake

71,936

42

s

TABLE 19

B ?'{. 1991/92

©‘Norman

24,952

. "\533' 5

. Parkland -

46,056 -

479

o '--164.

45,019

oso2

Thompson

&

177

Westman

11714 -

428 -

Ve Winnipeg

655,055

198

e

_ ‘Non-
.. Winnipeg
- Comparison -

2 Long stay mpatzent care refers to the 3 627 sepamtmus ]astmg 60 days or longer ma.de by Mamtoba remdents at hosplmls bolh in- and out of provmce ‘

" 485,351

: Maihito_ba

'1,’140_,466 R

183

580



Number of residents

Numbcfwof persons
-hospitalized per
1000 residents

Number of hospital
separations per 1000
residents

" AGE &
~ SEX
GROUP

MALES
0-64

65-74

75+
FEMALES

0-64

65-74
75+

MALES

0-64

65-74

75+
FEMALES
0-64

65-74
5+

b Long stay inpatient care n:h:rs to the 3
* Age- and sex-specific rates dre crude rates (i.e..not age- and sex-adjusted) and are caleulated using the relevant age- and sex-specific population as the denominator.

TABLE 20

REGIONAL USE OF HOSPITAL RESOURCES:

USE OF LONG STAY INPATIENT CARE' BY AGE & SEX OF RESIDENTS?

Central Eastman

94,484 83,180

1 ) {
4 5
23 25
1 <1
5 8
28 24
I 1
4 5
25 26
1 <
6 9

30 : 24

Interlake

71,936

23

<l

21

1991/92

Norman

24,952

Parklands

46,056

h =

31

29

“Thompsan

45,019

12
16

+ Westman

117,724

<1

22

o

27

<1

23

27

“Winnipeg

655,055

10
37

33

11

39

34

Non-

Winnjpeg :
Comparison

485,351

P

24

=W

26

26

27

027 sepurations idstms. 60 days ar longer made by Manitoba residents at hospitals both in and out of provmce

the-denominator for each category is not the wtad population, the rates may be used for direct comparison but cannot be summed.

8¢

" Manitoba

1,140,406

C 31

Because



© " Number of days of

-~ hospital care-per
~..1000 resi_dents
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AGE &

SEX

GROUP
75+

' -..'FEMALES Cen
et
65-74~ E

I - X

" MALES

064 ;'

: 6574
IS4

 FEMALES -
064

" 65-74

Central

o B66 T
4,885

129
So155
166
Cas
588
03,607

TABLE 20 (c0nt d )

REGIONAL USE OF HOSPITAL RESOURCES

Eastrnan' ' '_ .

. 984 ‘. P ..
2141

163

049 -
4,231 -

B4
3,457

Interlake

o -:_133___ e

495 -
2,998 .

D276
SRS [
.__139'-
:_,.127 e
- 454"
3,497

1991/92

Norman -

| 588

s
140
1208
69
1,232.
7,289

Park]ands =

211

N 117_.:: SR
1,165 oy
6,334

140

S0
ST

e 747
_..._4,321..;_- '

: Thompson o

435

R
108
w1921

T

2,815 .
LoTe1
8198

‘ USE OF LONG STAY INPATIENT CARE BY AGE & SEX OF RESIDENTS

“Westman .

a3
o _.117'._“'_ 'f '

B r A
TR
3021

L%

‘Winnipeg-

2000

o227
1,803
-7,796

T R
1,497

1530
177
215

o Nom-
. Winnipeg
*Comparison "

e

127

198

gy
758
..: 3.’808_ R
B8 .
- 799
. 5284

137

Manitobi -

T
160
$209.
165
5,802
13
1,215
6466

71,3300



Number of residents

Number of persons
hospitalized per
1000 residents

Number of hospital
separations per 1000
- residents

Average length of
stay per hospital
separation*

" LENGTH
OF
STAY

© 60-89 DAYS
20-179 DAYS
180-365 DAYS

>365 DAYS

60-89 DAYS
90-179 DAYS
180-365 DAYS
>365 DAYS

TOTAL

60-89 DAYS
90-179 DAYS
180-365 DAYS
>365 DAYS

AVERAGE

' Papulation-based rates (i.e. those measuring events per 1000 residents) have been age- and sex-ad_;usted using Mamtoba population rates and an indirect method of

- TABLE 21

REGIONAL USE OF HOSPITAL RESOURCES:!

'USE OF LONG STAY INPATIENT CARE? BY LENGTH OF STAY?

Central

94,484

<1
<1

<1
<1

T2
125
257
507

151

Eastman

85,180

<1
<1

<1
<1

- 79
126
238
542

139

" Interlake

- 71,536

<1
<1

<1
<1

71
119
226
790

142

standardization. Due to rounding, column totals may not equal overall totals.
? Long stay inpatient care.refers to the 3,627 separations lasting 60 days-or longer made by Manitoba residents at hospitals both i in and out of provmcc
3 Long stay separations were grouped into the following categories; 60 to 89 days (40 percent of long stay separations); 90 to 179 days (33 percent); 180 to 365 days (18
_ percent); and over 365 days (10 percent).

4 For certain categories, values for average length of stay per hOSplLﬂl separation were based on a small number of cases.

1991/92
Norman

24,952

i11
247
704

163 -

Parklands

46,056

<1
<1

<1
<1

74
118
253
502

164

Thompson

45,019

<1
<1

<1
<1

72
112
250

1006

177

Westman

117,724

<1
- <1

<1
<l

T2
124
266
693

176

. Winnipeg

655,055

Pd ek etk

O

72
123
257
709

195

Non-

Winnipeg

Comparison -

485,351

<1

<1

<1
<1

72
122
254
625

159

09

Manitoba

1,140,406

—

Pk gk e -

- 12
123
256
687

183
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'60-89 DAYS
' 90-179 DAYS ©
- 180-365 DAYS -

- >365 DAYS -

" LENGTH
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CSTAY o

TOTAL

| TABLE 21 (cont d )
REGIONAL USE OF HOSPI’I‘AL RESOURCES |
USE OF LONG STAY INPATIENT CARE BY LENGTH OF STAY

1991/’92

. Non- )
".Central .-~ Eastman _ . ‘Interlake - -- Norman Pnrklahds' '_ 'I'hompson Westman. _'Wi'miipeg .- Comparison

COTE 7T B0 90 B 101 e T 1000 TR
117 1040 e 1S 126 TA 93 14T T 1o
T2 e 68 1460 - L1090 . . 389 - U118 o 1760 401
78 T 78 L Ty89 18T o361 280 .o 140 0296 . M9 C

SUa780 3300 328 0 Us33 o 4790 s0p o oazee L q19n a2

. Manitoba -~

921

143

219
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TABLE 22
' REGIONAL USE OF HOSPITAL RESOURCES:"

USE OF LONG STAY INPATIENT CARE? BY LEVEL OF CARE RECEIVED®’

1991/92
Non-
' : | . : : Winnipeg -
LEVEL  -Central  Eastman  Interlake Norman  Parklands Thompson . Westman Winnipeg  Comparison - Manitoba
OF
. CARE o .
Number of residents ' 94,484 . B5,180 71,936 24,952 - . 46,036 45,019 117,724 655,055 485,351 1,140,406
Number of persons TEACHING <1 1 1 - <1 <1 i <1 1 <1 1
hospitalized per " URBAN <1 <1 <1 <1 <1 -o<l 1 1 : <1 1
1000 residents MAJOR RURAL 1 1 <1 3 2 . <1 <1 <l 1 <1
: OTHER RURAL I i 1 <1 ) 1 1 1 <1 o1 <1
~ CHRONIC <1 <1 <1 <1 <1 <1 <1 1 <1 <1
OuUT OF PROV o<1 <1 <1 o<l <l <1 <1 <1 _ <1 <1
Number of hospital TEACHING <1 1 1 <1 <l I <l - 1 <1 1
separations per 1000 - - URBAN - <1 o<1 <1 <1 <1 <1 1 .2 _ <1 1
residents MAJOR RURAL 1 1 <1 3 2 <1 <1 <1 1 <1
- OTHER RURAL 1 S | 1 <1 1 -1 1 <1 1 <1
CHRONIC <1 <1 <l <1 <1 <t <1 ; 1 o <1 <1
~ OUT OF PROV <1 <1 o<1 <1 . <1 <1 <1 <l - <1 <1
TOTAL 3 2 ) 3 3 3 2 4 3 3

! Population-based rates (i.e. those measuring events per 1000 residents) have been age- dnd sex-adjusted using Mamtoba population rates and an indirect method of
standardization. Due to rounding, column totals may not equal overall totals. :

* Long stay inpatient care refers to the 3,627 separations lasting 60 days or longer mude by Manitoba residents at hospitals both in and out of province.

3 Hospitals were grouped according to their size, level of specialization, and environment in order to permit analyses by level of hospital care. Further details are given in
Section 2.2 and Appendix A. 7



" -‘Average length of -
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.. separation® -

 Number of days of =

" hospital care per .
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i '_,USE OF LONG STAY INPATIENT CARE BY LEVEL . OF CARE RECEIVED

. LEVEL -~ Central -

OO OF

. CARE

“'TEACHING
- MAJOR RURAL -
' OTHER'RURAL - -
-7 CHRONIC -
~OUT OFPROV =~ -~

TOTAL

TEACHING

- OTHERRURAL"I’
., CHRONIC: . .
.. .OUT OF PROV -~

o For certam categories, values for average length of stay’ per hosp:tnl separatmn were based on a ‘small number of cases.

14
135 83 -

,. ' TOTAL | ..

i category, average length of stay was not calculated.
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TABLE 22 (cont d )

REGIONAL USE OF HOSPITAL RESOURCES
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163
41
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533
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479

93
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151 ¢
CO187
108

164 -

s

Thorpson

31

86 L
Coes
501
188

I AT

100
26
410

s02

‘Westman' -

2040

a2

e
'201.:7'
ras

SR 7~ S
<8O

176

39 g

'-"_Winnip'e'g. |

162
253"
316 -

-89

195
258 o
" 245

T

Non? '

Wmmpeg '
Compansou &

‘For regions that had no admissions in'a given -

L1811
174
147
1269
9B - :

CseL
S
122

123
28

o402

“ ‘Manitoba -

165
|66
174

M1

183

166
AT
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Number of residents -

Number of persons
hospitalized per
1000 residents

Number of hospital
separations per 1000
residents

Average length of
stay per hospital
separation®

LOCATION

OF .

CARE

IN REGION

OUT: WPG

OUT: NOT WPG

IN REGION
OUT: WPG
OUT: NOT WPG

TOTAL

"IN REGION
OUT: WPG
OUT: NOT WPG

AVERAGE

! Populauon-based rates (i.e. those measuring events per 1000 residents) have been age- and sex—adJusted using Manitoba population rates and an indirect method of

TABLE 23

REGIONAL USE OF HOSPITAL RESOURCES":

USE OF LONG STAY INPATIENT CARE? BY LOCATION OF SERVICE?

Central

94,484

2
<1
- <l

161
122
91

151

- Eastman

85,180

138
143
86

139

Interlake

71,936

—

149

133
198

142

standardization. Due to rounding, column totals may not equal overall totals.
" ? Long stay inpatient care refers to the 3,627 separations lasting 60 days or longer by Manitoba residents at hospitals both in and out of province.

* L ocation of service refers to the site of care delivery in relation to patient region of residence.

1991/92
Norman

24,952

2
<1
<1

<1
<1

179
89
168

163

Parklands

46,056

2
- <1
<1

<1
<1

174

108
86

164

Thompson

45,019

376"

91

177

Westman

117,724 -

2
<1
<1

2

. <1

<1

2
183
123
122

176

Winnipeg
655,055

N/A
Eal

N/A
<1

195

N/A

191

195

N_ou;

Winnipeg

Comparison

485,351

2

172
125
112

159

9

Manitoba

1,140,406

3
<1
<1

<1
<1

188
125
159

183

4 For certain categories, values for average length of stay per hosp1tal separatmn were based on a small number of cases. For regmns that had no adrmssmus ina gwen _ .
. category, average length of stay was not calculated.



co TABLE 23 (cont‘d) B
REGIONAL USE OF HOSPITAL RESOURCES
USE OF LONG S'I‘AY INPATIENT CARE BY LOCATION OF SERVICE
1991/92
L : _'_.Noﬁ'-'.‘-'
LOCATION'. . Central - Eastman- Interlake - Norman: - Parklands . “Thompson .. ‘Westman . Winnipeg ' . Comparison .. - Manitoba . .
COF L e SN . el T e -
...__CARE- .

' Numberofdaysof . INREGION = = 312 . . 178 . 171 = 469 435. 340 30 . 705 . . 320 53

- 1000 residents *- - OQUT:NOTWPG 8 5 . 8 19 9 g g 15 gLy

TOTAL 378 . 330 328 533 4719 s,z 4 7190 0 amr o 580
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APPENDIX A

HOSPITALS CLASS!FIED BY LEVEL OF CARE_ S

(plus number of rated beds and mterprovmudl

per diem charga for 1991-92)

}ios;pitél Nﬁrﬁe B

K Nur'n!b.e;-r .

Rated Beds

5 Per D1em

I I,é»;el of Cﬁlre_lF;qle' _' ‘_3;.

‘. TEACHING

'-'Health Scmnces Centre e B

St. Bom face

v |
0005

1,084
617,

.781. oo
762. 50

‘ Sub-TﬁtalI Aver.xg,e .

01

77175

" COMMUNITY - :

-'andon
: Concordla Col

Grace L

Mlqerlcord:a

Vlctuna

0009
0003

-_*0004'.

-0o11

" 0007,

246

| 483.00
" 40735

- 365.90°

44100
Caman |

- 421,70

1,709

.426.19

MAJOR '

RURAL Lk

s 'Sub-Tut.JllAvernge

'Sub~Tutal!Average SRR

_Dauphm :

| FinFlon

Mnrdén.:_' L

Potfﬁg:ﬁ o

Selkirk

Steinbach

: .Sw.aﬁ: Ri§§r .
| rhers
Thompson :

} Winkler. -

105
100

Lo

s
.60
e |

T

-~ 100
57

341, 70.
01 30
;50&494’
w050
40800
2045
2380

576,40 |
~aeLds

299,50

801

36252

i INTERMEDIATE
 RURAL:

-_(_Contlnues o

nextpage) "

"Altona ‘

Beause_]our
:'Carman

| Churchil Health Centre
'Glmh-lohnsonMemcnal S

' anedos.i _ -

o102
0107

0116

.‘70.].30.

0146

0152

30|

30

L3t
35

3

20560
212,70
" fzgé.icj _
7015 |
;'309'._&0_'
358,80,
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Role Hospital Name Number Rated Beds § Per Diem
INTERMEDIATE Neepawa 0158 38 236.65
RURAL Souris 0175 30 219.75
{Cont'd) - Ste. Rose 0172 687 29R.95
Virden 0180 32 " 288.45
Sub-TotaUAvemge 361 315.85

Arborg 0103 16 353.50

Ash.em-I.akeshore . 0178 16 333.20

Baldur 0106 16 243.50

Birtle 0171 19 303.65

Boissevain 0113 i2 -325.00

Carberry-Fox Memorial 0135 29 220.40

Crystal City-Rock Lake 0119 16 345.75

Deloraine-South West Health 0123 18 241.75

District

Emerson 0131 12 336.45

SM.ALL Ericksoﬁ 0129 \ 12 189.05
'RURAL Eriksdale-E.M. Crowe 0128 17 300.50

_ Memoria_i

(Continues Gladstone-Seven .Regions 0138 20 428.65
next page) Glenboro 0139 14 390.60
. Grandview 0140 18 318.55°
Hamiota 0143 21 261.95

Hodgson-Percy E. Moore 0210 16 235.60

Killarney-Tri Lake H.C. E 0148 26 246.30

McCreary-Alansa | 0150 i3 401.65

Melita-Wilson Memorial 0184 ¥ 324.00

Morris 0154 33 302.80

Notre Dame 0159 lDl 342.80

Pinawa 0163 17 338.55

Pine Falls 0161 35 333.05

Rivers-Riverdale 0166 16 328.35

HOSPITAL UTILIZATION, 1991/92




- :":ROIE‘;

Hospital Name -

: Nuhber

" Rated Beds

$ Per D:em

SMALL
'ZRURAL

: (.Ccmt‘d-) .' |

qu]ir;
Rﬁss_él_l .'
Sl_e...'Anne

| st Claude -~

‘ - _Sl, Pi_errgt—DeséléBglrl'y_."i
| Shoa Lake- 's:r"athclair' |
E 'Stonewall Dr Evelyn s.
: 'Memonal : S

) .‘ Swan Lake-Lorne. Memonal , B
Bl Teulon-Hunter Memonal

Treherne—Tlger Hllls Heallh -
District : :

Vo

| Vi

'."Wawanesa RS S

'

Wmmpegosns Lo

© 0165 |
¢ 0169 .7
0179
o ;:dlsz_
o *'-'0,1_24_
oo

0176

0147
oua|
o ois3

Cost]
0186 |
otis

- 218. 35=
© 205.80
" 205,85
. 363.60
" 265.80
294,90
26345

29145
s fzés.éb".
32620

" am60
ka0 |
274.65

Sub-TulaIIAverage [

300, 05'
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‘ _Bemto _. o e
"MacGregor-North Norfolk |
_ A 'Manltou Pcmbma P
' MULTL-USE S
 FACILITIES -
S 'Whltemouth

: Restun -

Rossbum L '

“ o108
L o1s6 |
CoosE|

0164

0167
0185

684

"__,373 45
288, 05:

,NORTHERN, -
_l ISOLATED
“ FACILITIES

Sub—’I‘ot.llfAverage '

1c Gillam -

Leaf _Rap.ld_5~ Co
Lynn Lake
Norway. _H,u_us_‘e‘ |

Snow Lake

o |
0155
oz

S

16

._25: A

‘Sub'-TotalIlAvei-agé”‘ R

oot

63

7
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Role .

Hospital Name Number Rated Beds § Per Diem
Berens River 0287 | | | 6 113.40
Bloodvein 0288 2. 113.40
‘Brochet 0282 3 116.60
Cross Lake 0271 4 113.40
Garden Hill 0273 3 113.40
God's Lake 0272 4 113.40
Lac Brochet 0290 2 116.60
| | Little Grand Rapids 0274 4 116.60
NURSING - Nelson House 0277 al ' 116.60
STATIONS 1 Oxford House 0278 3 113.40
i Pdplur River 0285 4 ‘116‘6_40
Pukﬁtawagan 0281 4 116.60
Red Sucker Lake 0289 2 116.60
| St. Therese 0280 3 113.40
Shamatawa 0284 4 116.60
South Indian Lake 0283 6 116.60
‘Split Lake 0279 4 116.60
Wassagamack 0286 1. 113,40
'Sub-Total/Average 63 115.18
| Deer Lodge 0019 120 223.54
CHRONIC AND - | Winnipeg Municipal 0006 337 $275.90
'REHABILITATION | Rehabilitation Centre for 0017 20 357.90
- : Children '
Adc;lescent Treatment Centre 0020 25 500.00
Sub-Total/Average 502 339.34
PERSONAL Cartwright 0117 10 189.75 -
CARE Elkhorn 0127 8 202.65
HOMES Hartney 0142 9 173.45
Suh-Toml!lA\.ferage 27 1_8.8.62

HOSPITAL UTILIZATION, 1991/92
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