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Capacity Planning Discussion

• Regional Context

• The Opportunity

• Putting it into Practice



Coordinates the provincial 
infrastructure for geriatric 
care:

• Planning & capacity 
building

• Clinical model and 
knowledge creation & 
evidence dissemination

• Performance 
measurement & 
evaluation

• Policy development
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PGLO - Regional Programs

Local Impact

Supporting the work 
of Local Ontario  
Health Teams

Working with  
Primary Care

Providing  direct care to  
Individuals &  Family/
Friend  Caregivers

Context: The System of Older Adult Care in Ontario

https://rgps.on.ca/regional-programs/


PGLO - Regional Programs

What does 
this look like 
in the North 

East? Highest Need (Most complex) 
Provide direct care through 

evidence informed specialized 
services

Higher need (Moderately complex)
Enable shared care through 

collaborative models and capacity 
building 

Lower need (Less complex)
Amplify and support primary care to 

lead in the care of older adults 
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Role of Specialized Geriatric 
Services

As a Regional Geriatric Program 
(RGP) NESGC provides strategic 
and operational leadership for the 
implementation of clinical 
geriatric services region-wide, 
working with local community and 
health partners across the 
continuum of care.

The North East Regional Geriatric Program

PGLO - Regional Programs
PGLO - SGS Asset Mapping Report

https://rgps.on.ca/regional-programs/
https://rgps.on.ca/regional-programs/
https://rgps.on.ca/wp-content/uploads/2022/04/SGS-Asset-Mapping-Report-2017-2020-Final.pdf
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Capacity Planning - Regional Application

• Population
• Care needs 
• Clinical services
• Current state assessment
• Planning Considerations 
• Future state capacity plans

Regional (Meso) Application

Care for older adults 
living with frailty



What’s the Opportunity?

• Provincial priority focus 
• ALC improvement must extend the continuum of 

care – not just a hospital problem
• Immediate reduction in ALC requires a system 

approach 
• Impacts EVERYONE and requires working in 

partnership – patients, caregivers, providers, system

Alternate Level of Care (ALC)

ALC Initiatives:

Capacity Maximization

Admission Diversion

Discharge Supports

Additional Local Strategies

ALC Initiative 
Investments 

Informed by regional SGS 
capacity planning efforts



• An admitting diagnosis that includes general medical 
illness (e.g. infections), falls and dementia;
• Presence of functional or cognitive impairments, & 

multiple comorbidities;
• Experience of adverse events during admission –

functional decline, delirium, falls, social isolation; 
• Caregiver stress

Common 
Characteristics 

ALC Leading Practices Guide 2021

• Majority are over the age of 65, with increasing risk 
noted over the age of 75 Who is becoming ALC? 

Who is most at-risk?
• In Ontario

1. Population

What we know…

https://rgps.on.ca/resources/alternate-level-of-care-leading-practices-guide-2021/


ALC Cases by Age Cohort 
2021-22 Age 65+ Age 75+

ALL NORTH EAST 85% 65%
Greater Sudbury 84% 65%

Parry Sound 88% 68%

Sault Ste. Marie 83% 63%

North Bay 85% 66%

Timmins 84% 59%

New Liskeard 92% 72%

Age Cohort

Source:  IntelliHEALTH

What data is required to understand the population designated ALC and ‘at-risk’ for ALC?  

What does 
this look like 
in the North 

East?

•Batch 1 Priority Locations 



Asset Mapping

ALC Open Cases
What care are people waiting for?

Source:  OH North BI Tool January 12th, 2023

•Batch 1 Priority Locations 

(n=25)

https://app.powerbi.com/view?r=eyJrIjoiZjUwODk0MmItNWRkMS00YTNkLWI1ZWQtYzJhZmVlZGVjNjRkIiwidCI6IjRlZjk2YzVjLWQ4M2YtNDY2Yi1hNDc4LTgxNmE1YmI0YWY2MiJ9


ALC Case Mix Groups (CMGs)

Dementia
‘Falls, Weakness, Frailty’

Hip Fracture
Delirium

CHF
Stroke

Palliative Care
COPD

Hip Replace. w/ Trauma
Lower UTI

Top 10 CMG’s by ALC Cases – FY 2021-22

The top 10 CMGs 
vary at a sub-
region & local 
level.
However… 
Dementia, 
‘Falls, Weakness, 
Frailty’ &
Delirium are 
consistent across 
locations

Source:  IntelliHealth

14% 
of all 
cases

29%
of all bed 

days

49%
of all ALC 

days
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While most older adults live healthy and active lives, a small portion become frail and are 
at risk of avoidable hospitalization and avoidable or premature institutionalization.

PGLO - FAQ CGA 2016
PGLO - Frailty Estimates by Census Division

Frailty Projections

North East Population Projections 
for Older Adults with Frailty Sudbury-

Manitoulin-Parry 
Sound

57%

70%

Nipissing 54%

Algoma 48%

Cochrane 56%

Timiskaming 44%

Projected increase in Frailty 
between 2020 - 2040

https://rgps.on.ca/wp-content/uploads/2019/04/rgps-faq-cga-and-sgs-mar-6-2016_0.pdf
https://rgps.on.ca/resources/frailty-estimates-by-census-division-and-ontario-health-region/


PGLO - Priorities 2022-23

• Older adults require a holistic approach to care and services that incorporates an individual’s 
physical, mental and cognitive health to prevent disease, optimize health and enable function. 

• These requirements necessitate a comprehensive and integrated approach to care

2. Care Needs

https://rgps.on.ca/wp-content/uploads/2022/07/2022-2023-Handout-Priorities.pdf


LocalRegionalProvincial
Health Service Providers across 

the continuum of care

PGLO - SGS Asset 
Mapping Report

3. Clinical Services

https://rgps.on.ca/wp-content/uploads/2022/04/SGS-Asset-Mapping-Report-2017-2020-Final.pdf
https://rgps.on.ca/wp-content/uploads/2022/04/SGS-Asset-Mapping-Report-2017-2020-Final.pdf


Asset Mapping

4. Current State Capacity

What does 
this look like 
in the North 

East?

•Batch 1 Priority Locations 



Asset Mapping

Older Adult Care Pathway
How does this all go together across the continuum to create a care pathway 
for older adults?

• What is the current scope/goal of each 
service? 

• Who is part of your team?
• How are patients identified for each service?
• How does each service’s assessment support 

identification of patient needs? 
• What interventions are provided by each 

service? 
• How do teams collaborate to provide optimal 

care to this population?
• How do patients transition between services 

and throughout the continuum?

Current State Care Pathway

5. Planning Considerations



6. Future State Capacity Planning 

What will 
this look like 
in the North 

East?

•Batch 1 Priority Locations 



Clinical Services:Increasing the Supply of SGS across theBuilding Forward

ED

Acute Care

Community

Post-Acute 
Care

• Outpatient Geriatric Medicine
• Seniors Mental Health Services
• BSO
• HCCSS
• Alzheimer Society
• Community Paramedicine
• Outpatient Geriatric Rehab

• BSO
• Geriatric Inpatient Consult 

Team

• Inpatient Geriatric Rehab 

• GEM
• HCCSS

Enabling
Future State 
Integration:
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