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Background 
• Acute care hospitals were originally designed as 

charitable institutions and therefore evolved 
around the needs of health practitioners.1 

• “At the heart of the challenge is transforming a 
19th century craft-oriented delivery system to 
provide 21st century biomedical science and 
technology.”2 

 
This report covers a broad collection of 
literature and evidence around health 
services delivery.  
 
Some of the literature summarized is 
highlighted using shaded boxes – these 
emphasize evidence from systematic 
reviews.  
 
Each section concludes with a “Bottom line” 
subsection, labeled as such, that provides a 
cursory statement summarizing the studies 
that have been found.  
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1. Overview of Canadian Health Services  
• In 2009, Canada ranks 23 overall out of 32 

countries on the Euro-Canada Health Consumer 
Index (below Slovakia and above Malta); 

o On the more specific “Bang-for-Buck” index, 
Canada comes dead last.3 

• Access to health care in Canada is a significant 
problem compared against European countries 
with similar public health systems.4 

• Canada has a very high hospital occupancy rate at 
91%.5  

• It is estimated that 25-30% of acute care beds in 
hospitals are occupied by those who require 
around-the clock supervised care, not medical 
care; 

• Insufficient use of long-term care facilities and 
universal insurance to cover their costs are 
indicated as just two problems that translate into 
hospital overcrowding, reduced access and 
increased wait times for Canadian health care 
services. 6 

• Chronic disease is not efficiently managed. 
 

Bottom Line: Canada ranks poorly in 
international healthcare indices, below other 
less-developed nations; Canada’s hospital 
occupancy rate is needlessly high and many 
inpatients could be managed out of hospital. 

 
2. Which solutions have been put forward? 
a. Conceptual Solutions: Patient-centered care 
• A vision of hospitals in the future sees “The 

patient will be the focus of an efficient information 
flow, streamlining patient care in hospital and 
enhancing communication between hospitals and 
community-based health providers.” 7 

• “Hospitals will increasingly develop systems 
based on patient needs... Community-based 
healthcare, including GPs, will provide most 
healthcare. Hospitals will treat fewer patients who 
are increasingly ill. Acute-care hospitals will 
become more specialised in their function…”1 

• Health systems in the US have demonstrated 
reforms toward patient-centered care by: 

o Understanding the importance of leadership; 
o Implementing strategic vision; 
o Involving patients and families; 
o Supporting health care workers; 
o Building in accountability; 
o Improving health care facilities.8 



 
Health Services Delivery: Integrated or Vertical? 
• Integrated, rather than vertical, health services 

delivery is generally favoured in the research 
literature.9 

• Integration has been defined as “services, 
providers, and organizations from across the 
continuum working together so that services are 
complementary, coordinated, in a seamless 
unified system, with continuity for the client”10. 

• A UK-based study challenges naïve acceptance 
of health services integration in the absence of a 
solid evidence-base to support its uptake. 
Authors emphasize the goals of integration and 
conclude that ideally, decision and policy 
makers use “integration as a means to an end 
and never an end in itself.”11 

• One study finds that integrated care systems 
often do not improve the financial “bottom line” 
and that vertical strategies are sometimes more 
effective e.g. when partners involved are large 
and dominant in a region.12 

•  “… vertical programmes may be desirable as a 
temporary measure if the health system (and 
primary care) is weak; if a rapid response is 
needed; to gain economies of scale; to address 
the needs of target groups that are difficult to 
reach; to deliver certain very complex services 
when a highly skilled workforce is needed. In 
practice, most health services combine vertical 
and integrated elements, with varying degrees of 
balance between them.” 13 

 
Integrated Health Services Delivery 

Health Systems Integration – state of the 
evidence: a 2009 systematic review14 
• Authors’ findings conclude: “Healthcare is 

likely too complex for a one-size-fits-all 
integration solution. It is important for 
decision makers and planners to choose a set 
of complementary models, structures and 
processes to create an integrated health system 
that fits the needs of the population across the 
continuum of care.” 

 
Frameworks of Integrated Care: a 2008 
systematic review 
• A Canadian Policy Research Networks 

(CPRN) systematic review of models and 
frameworks for integrated care concludes that: 
“No single element of integrated models of 
care has been shown to be effective in and of 
itself.”15 

 

• Evaluation of an integrated, community-based 
health centre in Calgary finds that while patients 
and health providers are satisfied, the goal of 
clinical integration has not been achieved.16 

• The Finnish experience with primary care 
integration has enjoyed some successes, but 
endured significant challenges around ensuring 
patients have reasonable access to care.17 

 
Continuum of Care 
• Both the CMA and OMA have called for a 

“continuum of care” to handle the Canadian health 
care crisis – part of this concept is a move from 
acute to community and primary care.6, 18 

 
Bottom Line: Several conceptual solutions to 
improve health services delivery have been put 
forward: patient-centered care models, 
integrated care systems and health services as a 
continuum of care. Evidence on which model is 
“best” remains limited. A combination of 
different models, tailored to individual 
circumstances, is probably most appropriate. 

 
b. Practical Solutions: Shifting care from 
hospitals to the community 
• Ambulatory care has increased significantly in the 

past 25 years as advances in health technology 
have reduced the need for inpatient treatment.19 

 
How will shifting health services from hospitals to 
the community impact quality and efficiency? 

Shifting Health Services from Hospital to 
Community: a 2007 systematic review of 119 
Studies20 
• Patient health outcomes, cost savings to health 

systems and workloads for health professionals 
were not improved by shifting health services 
from hospitals to the community. 

• Access to care and reduction of wait times for 
patients were improved. 

• Authors conclude:  “…shifting care from 
hospitals to the community is a plausible 
strategy for improving patient access to 
specialist care but risks reducing quality and 
increasing cost.” 

 
Home Treatment of Newly Diagnosed Type 1 
Diabetes in Children: a 2007 systematic review 
of 7 studies21 
• A 2007 review concludes that, while evidence is 

yet limited and of poor quality, home treatment 
is not disadvantageous in terms of health 
outcomes, cost and hospitalization. 



 
• Below, a framework taken from an article on the potential to expand community health services. 
 
Figure 1 "Shifting care from hospital to community: potential for change”22 
 

 
 

 
Will shifting services from hospitals to community 
care improve patient and/or physician satisfaction? 

Home vs. inpatient treatment of COPD: a 2004 
systematic review of 7 trials27 

Home-like birth settings vs. hospitals: a 2005 
systematic review of 6 trials23 

• “In a systematic review with the primary end 
points of readmission and death, ‘hospital at 
home’ care was found to be as safe as inpatient 
care. Cost analysis data suggests considerable 
financial savings with this form of care” 

• The review found “…home-like settings for 
childbirth are associated with modest benefits, 
including reduced medical interventions and 
increased maternal satisfaction.”  

 ECG and thrombolysis out-of-hospital: a 2001 
systematic review of 11 studies28 • The Capital Health system in Alberta has 

developed Primary Care Networks (PCNs) to 
manage chronic disease resulting in reduced 
wait times for patients with chronic disease and 
improved patient and physician satisfaction.24 

• An evaluation of the diagnostic performance of 
out-of-hospital ECG and thrombolysis concludes 
that: “Out-of-hospital ECG has excellent 
diagnostic performance for AMI and very good 
performance for ACI. Out-of hospital 
thrombolysis achieves time savings and 
improves short-term mortality, but the effect on 
long-term mortality is unknown.” 

 
Advanced home health care and home 
rehabilitation: a 1999 systematic review of 95 
studies25 
• For palliative care and the care of children, 

both patients and their caregivers were more 
satisfied with in-home care. 

 
Will shifting services from hospitals to community 
care be cost effective?  

 Cost-effectiveness of home care: a 2003 
systematic review of 11 Studies29 Will shifting services from hospitals to 

communities and/or the home be safe for patients? • While the cost-effectiveness of home care versus 
long-term care was inconclusive, “When 
compared to patient stays in acute care hospitals, 
home care is almost always a more cost-
effective alternative.” 

• A Quebec study examining home chemotherapy 
reports that “…home treatment can be delivered 
safely, with few serious complications or 
accidents, although patients must be carefully 
selected and trained… Evidence is insufficient 
on effectiveness, cost implications, and the 
patient’s perspective, particularly in comparison 
with outpatient settings.”26 

• The caveat: studies often fail to account for the 
hard-to-calculate costs of home care e.g. family 
carers, trips to clinics, etc.  

 
 



• A 2008 study examining inpatients’ need for 
acute care concludes that: “… a substantial 
portion of care in acute care settings could 
potentially be provided less expensively in other 
settings.”30 

 
Admission avoidance hospital-at-home: a 
2008 systematic review of 10 studies31 
• Authors tenuously conclude: “With respect to 

costs, hospital at home services may be less 
expensive than in hospital care.” 

 
Home vs. inpatient treatment of DVT: a 2007 
systematic review of 6 trials32 
• This review finds that “…home management 

[of DVT] is cost effective and preferred by 
patients.” 

 
Health services integration programs for the 
elderly: a 2003 systematic review33 
• A review of trials from around the world 

examining integration systems for the elderly 
concludes that: “Community-based care can 
impact favourably on rates of 
institutionalisation and costs. Comprehensive 
approaches to program restructuring are 
necessary, as cost-effectiveness depends on 
characteristics of the system of care. 
Expansion of successful programmes to 
achieve widespread use remains a critical 
challenge.” 

 
Early discharge hospital at home: a 2009 
systematic review of 26 studies34 
• This review compared inpatient hospital care 

to early discharge hospital-at-home and 
authors conclude that “… there is little 
evidence of cost savings to the health care 
system of discharging patients home early to 
hospital at home care.” 

 
Will shifting services from hospitals to the 
community reduce the use of hospital services? 
• A 2005 US-based study examined whether 

encouraging use of primary care reduces 
demand for acute care services and concluded 
that: “health systems can implement strategies to 
encourage their members to use more primary 
care services without driving up physical health 
costs.”35 

• The SIPA (Services intégrés pour les personnes 
âgées en perte d’autonomie) integrated, 
community-based health services system has been 
trialed in Quebec and finds that an integrated 
health service for the elderly in Canada is both 
feasible and able to “reduce the use and costs of 
hospital services and nursing homes without 
increasing overall healthcare costs, reducing 
quality of care, or increasing the burden on older 
persons and their relatives.”36 37 

• Findings from researchers at the Université de 
Sherbrooke agree: patients in an integrated 
services delivery network used fewer health 
services resources.38 

• An Australian trial of an integrated care system for 
the elderly finds that: “A model of care that 
facilitates access to community health services and 
provides coordination between existing services 
reduces hospital demand.”39 

• A pilot study in the UK evaluated the use of 
“community matrons” (case managers) for patients 
with complex and/or long-term health conditions; 
while the study was limited in time and scope, this 
model holds hope for reducing demand on acute 
health services.40 
 
Preventive Home Visits to the Elderly: a 2000 
systematic review of 15 trials41 
• Of the 7 studies that examined whether 

preventive home visits reduced admissions to 
hospital and long term care facilities, only 2 
found favourable results;  

• “Previous indications that preventive home 
visits have favourable effects on… the number 
of hospital admissions were not confirmed by 
the results of this review.” 

 
Will shifting services from hospitals to community 
care improve access to care for patients? 

Primary- and community-based emergency 
care: a 1998 systematic review of 34 studies42 
• “…broadening access to primary care and 

introducing user charges or other barriers to the 
hospital accident and emergency (A & E) 
department can reduce demand for expensive 
secondary care… employing primary care 
professionals in the hospital A & E department 
to treat patients attending with minor illness or 
injury seems to be a cost-effective method of 
substituting primary for secondary care 
resources.” 



• A 2006 NHS study aimed at identifying 
strategies to reduce outpatient demands on 
secondary health care, finds the following 
strategies have shown effective: 

o discharge of outpatients to primary care vs. 
hospital care; 

o direct access for GPs to certain in-hospital 
tests and treatments; 

o structured referral sheets for GPs; 
o educational outreach by specialists.43 

• An overview of school-linked health centers 
concludes that they show promise for improving 
adolescents’ access to health services.44 

 
Bottom Line: There are promising, yet 
modest, indicators that shifting health care 
from hospitals to the community will be 
beneficial on some outcomes, but evidence is 
still needed, particularly around effective 
implementation. 

 
3. How will shifting care from hospitals to the 
community change primary care? 
Primary care: from ‘silos’ to team-based care 
• Multi-specialty group practices are most closely 

meeting the challenges to improving health 
services delivery as outlined by the seminal 
2001 report by the Institute of Medicine.45  

• Multi-disciplinary primary care teams have been 
proposed as part of an integration strategy 
designed to improve patient access to care and 
reduce wait times.46 

• The federal, provincial and territorial 
governments of Canada have committed to 
ensuring that 50% of Canadians have access to 
primary care teams by 2011; evidence on the 
effects of teams is limited but mostly positive.47 

 
Barriers and Facilitators to Inter-professional 
Teamwork in Primary and Community Care: 
a 2008 systematic review of 10 studies48 
• “The complex nature of inter-professional 

teamworking in primary care meant that 
despite teamwork being an efficient and 
productive way of achieving goals and results, 
several barriers exist that hinder its potential 
from becoming fully exploited…” 

• Some of the main barriers identified to 
successful inter-professional teams were: large 
teams with members in various locations; a 
lack of clearly stated goals; a poor 
understanding of the role of others on the 
team; infrequent meetings and an absence of 
organizational support.  

• Some challenges identified to the implementation 
of multi-specialty group practices in the US have 
been: a culture of physician autonomy; lack of 
physician leadership and lack of funds for group 
formation.49 

• A 2005 before-after study in Quebec found that 
family physicians were generally positive about 
the prospect of working within integrated service 
delivery networks.50 

 
Bottom line: While challenges to their 
implementation exist, multi-disciplinary primary 
care teams are a promising solution to managing 
a shift of health care from hospitals to the 
community. 

 
4. Canadian innovations in community-based 
primary care 
Saskatchewan’s Health Bus 
• A 2008 pilot project, the Health Bus is reaching 

underserved communities e.g. First Nations, 
immigrants, refugees with basic primary care and 
access to physicians and additional health services 
as needed; 

Peterborough’s Anticoagulation Monitoring 
Program 
• Run by a team of pharmacists at a one-stop 

location, patients undergo a finger-prick blood 
test, get results right away and dose adjustments as 
needed with results sent to the patient’s physician 
– eliminating the need for multiple doctor 
appointments, trips to the lab and waiting time for 
results; 

Nova Scotia’s ANCHOR initiative  
• A Novel Approach to Cardiovascular Health by 

Optimizing Risk Management (ANCHOR) is a 
research program aimed to improve the 
cardiovascular health of Atlantic Canadians by 
using a preventive and integrated approach by 
identifying patients at risk through primary care 
practices;  

Yukon’s Diabetes Collaborative 
• The Collaborative has enjoyed great successes 

using an integrated approach with nurses and 
physiotherapists; they’ve ensured that many more 
patients with diabetes are now receiving the care 
needed to manage their conditions with 
measurable and significant results.47 

 
Bottom line: Canada is piloting several 
innovative primary care solutions across the 
country to provide increased community-based 
health services addressing preventive, primary 
care and chronic health issues. 



 
5. What will shifting services to primary and 
community care mean for health facilities?  
• Results of a 1999 US-based survey of healthcare 

facilities found that: 
o “Outpatient facilities are much in demand… 

Hospitals are trying to accommodate a 
greater volume of ambulatory surgery in a 
more homelike setting.”  

o “Other hot construction trends… are 
alternative-care, preventive-care and sports 
medicine centers. Hospitals and healthcare 
organizations often combine these services 
in a single building or complex.” 

o The aging population is “… creating more 
demand for assisted-living facilities and 
skilled-nursing facilities along with 
outpatient, post-acute-care, adult day-care 
and ambulatory-care facilities.” 

o “Mergers and consolidations have forced 
several major changes for physicians and 
systems. Physician practices and hospitals 
are consolidating and often providing care at 
one site.”51 

• Some hospitals are freeing inpatient space by 
shifting services to other facilities i.e. building a 
free-standing or -leaning neonatal/obstetrics 
hospital while freeing up space in the primary 
facility.52 

• Proximity to acute care facilities and to the 
community being served must be a consideration 
for ambulatory health facilities.53 

 
Bottom line: Increased health services in the 
community will demand fresh and innovative 
solutions for health facilities. 

 
6. What are examples of innovative one-stop, 
cross-sectoral primary health services facilities? 
Eastwood Primary Health Care Centre (Edmonton, 
AB) 
• Capital Health, a provincially-funded, integrated 

health region is constructing a “one-stop shop” 
primary care facility that will offer a wide range 
of community health services including acute 
care, family health services, chronic disease 
prevention and management services, home 
care, mental health services and more.54 

HealthCare Village (Houston, TX) 
• Community access to 40-120 physicians, minor 

surgical procedures and more in a mall-like 
setting with dozens of related health services e.g. 
chiropractic, pharmacy, child care, fitness 

center, preventive health and chronic disease 
management services, etc.55 

Health & Wellness Center (Warrington, PA) 
• Built with a retail-feel in mind, the facility offers a 

variety of outpatient and primary care services 
combined with pharmacy and diagnostic lab so 
that patients don’t have to make return visits for 
test results.56 

Peekskill Area Health Center (Peekskill, NY) 
• An innovative approach to remodeling, expanding 

and combining existing structures into a primary 
care and preventive health services facility that is 
patient-centered, connected to the community and 
designed to meet the needs of the 21st century.57 

 
Bottom line: There are many one-stop, 
community based health facilities combining a 
variety of primary, diagnostic, preventive, 
therapeutic, chronic condition management and 
acute health services. These hold promise for 
reducing demand on hospitals. 

 
7. How can facilities meet the needs of all this 
health care restructuring? 
Becoming more innovative and business-minded 
• A customer-service focus is the order of the day as 

many state-of-the-art health facilities are being 
erected in the US.56 

• Multiple reports and articles on innovative health 
care facilities design even make reference to the 
Disney Company as a model for designing patient-
friendly spaces.58 

 
Remodeling existing, urban spaces 
• Health care facilities in the US are described as 

becoming more business-minded by transforming 
existing structures and leveraging market forces to 
benefit their bottom lines.59 

• Our Lady of Victory Hospital, an acute-care 
facility, was closed in Lackawanna NY and later 
remodeled as a nursing home, better meeting the 
needs of the community and redeeming an existing 
space.60 

• California architects worked to integrate 3 
structures, built at various time points throughout 
the 20th century, into the updated one-stop 
Pasadena Community Health Center that “focuses 
on education and prevention, as well as urgent 
care.”61 

 
Incorporating IT into health services 
• One of a series of 2009 recommendations from 

European health officials to CMA researchers was: 
“Invest in IT support: IT applications can help 
modernize care processes by measuring, 



monitoring and improving efficiency, and by 
supporting governments, providers and patients 
in their respective roles.”4 

• The Center for Health Design is currently 
examining ways to maximize the value of health 
facilities to patient outcomes, staff and system 
efficiency.65 • Alejandro Jadad of the Centre for Global 

eHealth Innovation outlines four ways that 
Canadian health systems can be improved using 
information and communication technologies: 

 
Taking heed of key lessons learned from those who 
have gone before… 

o Online, personal health portals, (a la 
Facebook); 

• Market demographics and location must be 
carefully considered before building66;  

o an integrated platform for coordinated 
access to health services; 

• Strategic accommodations must be made for future 
technological innovations in health care.67 68 

o increased use of telehealth; • An article on 10 lessons learned from innovative 
health facilities projects veterans included the need 
for strong leadership and support, an 
understanding of risk, the importance of teams and 
people and a forward-thinking vision.69 

o incentives to encourage providers to use 
information and communications 
technologies in the delivery of health 
services.62 

• Four recommendations on making patient care 
more seamless between hospitals and primary 
care providers are made in an article on making 
healthcare a more seamless experience for 
patients (see also Figure 2 below): 

 
Involving patients and communities 
• Patients were consulted by qualitative researchers 

prior to the redesign of a UCLA walk-in clinic 
using the Critical Incident Technique. Data from 
these patient interviews contributed to the strategy 
going forward in redesigning the clinic and its 
processes of care.70 

o “Make it simpler to share… information  
o Use information technology to enhance 

communication 
o Overlap healthcare boundaries to allow for 

‘seamless care’ 
 

Bottom line: Forward thinking health facilities 
projects of the 21st century should be strategic 
by considering the recovery and maximization 
of urban space, being business- and IT-minded, 
lessons learned by others, evidence-based 
design, and involving patients and the 
community in their planning and development. 

o Pool some funds [state and federal]”.63 
 
Evidence-based facilities  
• The evidence-based design of health facilities 

has been described as “…rigorous research 
linking the physical environment of hospitals to 
patients and staff outcomes…”64  

 
Figure 2 "A suggested patient-centred model of healthcare delivery and funding"63 
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