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ABOUT THIS REPORT

This Regional Capacity Analysis and Projections (ReCAP) report was compiled by the
South East Local Health Integration Network (South East LHIN) as an environmental
scan of the region, and includes soedi@mographic, health status, health system
utilization, health human resources, and health funding information. This report was
LINKRYI NARf& RSGOSE2LISR G2 AyF2N¥Y GKS { 2dz
2016/17 to 2018/19, but can also be used as a reference tool for various regional
planning orresearch projects.

Data for this report was obtained from a variety of administrative and reporting
sources that are available at the regional, provincial, and federal Iévefg of these
sources have endorsed or confirmed the accuracy of the anatyiss report. Many
subject matter experts were consulted to refine the analysis and provide comments on
the information in this report. However, in a few cases time did not allow for extensive
review and feedback from all sectors, particularly the hadpprimary, and longerm

care sectors. Readers with questions or comments about the content in this report are
encouraged to follow up with the South East LHIN Knowledge Management team.
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| NTRODUCTI ON

This Regional Capacity Analysis and Projections
(ReCAP) report is intendéd provide data analysis at
the local level to support recommendations related to
the development of the Integrated Health Service Plan
(IHSP)For this third iteration of ReCAP, the analysis is
in support of IHSP4 for the fiscal year 2016/17 to
2018/19 period.

The guiding principle behind this effort is that if
programs/services are to meet the needs of the
population, then greater emphasis htsbe placed on

the evidence behind local planning and be supported
by the collection and analysis of available data and
projections at the local level. Information in this
analysis was obtained in part from the IHSP
Environmental Scan from the Health Aytacs Branch

at the Ministry of Health and Lorberm Care
(MOHLTC), and more detailed and local analyses were
accomplished using a number of data sources available
to the South East Local Health Integration Network
(South East LHIN).

The ReCAP analysiashbeen divided into a variety of
components, including sections on the South East LHIN
population (sociedemographic characteristics, health
status and behaviours, births, and deaths), utilization
profiles of different health system sectors and services
within the South East LHIN, information on Health
Links and their target population, a summary of health
human resources, and information on Health System
Funding Reform (HSFR) and its implications for the
health system. Because the results are quite extens
only a bulleted summary of the key findings are
presented in this report.

In most cases, annual information is summarized based
on the fiscal year, which idefined as the period
between April 1 and March 31. The type of annual

information used (e.gcalendar or fiscal year) is noted
at the start of each section.
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Historically, ReCAP analyses have been based on the
SubLHIN geographies, along with other geographic
groups that make up the LHIN. However, with the
introduction of the Health Links initiative in the South
East LHIN in 2013, analysis and planning efforts have
been focused on these new geographic regions.

A map with the seven South East LHIN Health Link
geographies is shawin Figure 1Maps for the other
geographic regions commonly used for planning
purposes (Public Health Units, SubLHINs, and
municipalities) are also included.



Figure 1: South East LHIN Geographies: (1) Health Links; (2) Public Health Units; (3) SubLHINs; (H)édunicipa
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Figure 2Population Pyramid fahe South East LHIIR011,
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Population estimates and projections were obtained -‘*'3-"3”'3' 20,000 0 20,000 40,000

Population Count

from the Ontario Ministry of Finance. Detailed

projections by SubLHIN and Health Link were computed A As of 2013. one in five South East LHIN residents

by the South East LHIN using a cohort component
methodology that incorporates factors such as deaths,
births, and migration. A detailed explanation for the
projections methodology can be fouhdre

A As of 2014, the South East LHIN was home to
almost 495,00 people. This accounts for 3.6% of
the population of Ontario, making the South East
LHIN the second smallest LHIN based on total
population.

A A quarter of the population lives in a large urban
centre, while 45% live in a rural area, making the
South EastHIN the most rural LHIN population in
Ontario.

A Just over half of the population lives in the
municipalities of Kingston, Belleville, Quinte West,
Prince Edward County, and Brockville. Kingston is
the only municipality with a population greater
than 100,00; all other areas have a population of
about 50,000 or less.

A Between 2009 and 2013, the LHIN population
increased by only 1.5%, which was much lower
than the Ontario growth rate of 3.5%.

A By 2017, there will be more people aged 70 and
over than those aged5 and below in the South
East LHIN.

were 65+ years of age. This percentage has
increased from 16.6% in 2006 and is projected to
O2ylGAydzS AYyONBlIaaAy3a I a&
(approximaely those 4564 years of age) ages. By
2016, those aged 65+ will account for 22% of the
[1LbQa LRLIzZ I GA2YyS YR
will rise to 28%Figure 2)In all of these years, the
South East LHIN is expected to have the highest
proportion agel 65+ compared to all the LHINs.
The 65+ age group is projected to grow in all
regions of the South East LHIN with average
annual growth between 3.0% and 3.8% between
2011 and 2026.

The 65+ age group is the only age group growing
dramatically in the Soutkast LHIN, with

projected negative average annual growth rates
for younger age groups. The 75+ population is
projected to increase by 50% by 2025 and double
in size by 2033.

By 2018 (in the time frame of this IHSP), 10% of
South East LHIN residents will Beyears of age
and over. By 2025, this will increase to 13%.

The 6574 and 75+ age groups are projected to
grow in all Health Links between 2016 and 2021
(Tablel). The highest annual growth rate for
those 6574 is projected to be in Salmon River


http://www.sedatacentredev.ca/img/Population%20Projection%20-%20Aug%202014%20update.pdf

(3.5% anual growth), and the highest rate for

Table 1:ProjectedAverageAnnual Population Growtt

those 75+ is in Salmon River and Rural Kingston between2016-2021by Health Linkand Age Group
(both 4.8%). A G
_ _ Health Link ge Sroup
A The younger age groups will generally experience
- : - Rural Hastings ~ -0.1% -0.4% -1.2% 2.7% 4.3% 0.4%
negat.lve growth in ea(?h Health Link, exgept for Quinte -0.1% -0.4% -0.8% 2.7% 3.1% 0.3%
the Kingston Health Link where there will be SalmonRiver  -0.2% 0.0% 04% 3.5% 4.8% 1.0%
minimal growth (just over 1% annually) in the O Rural Kingston ~ -0.7% -0.1% -0.7% 21% 4.8% 0.3%
19 and 2644 year age group@able 1) Kingston 13% 11% -0.6% 25% 3.0% 1.0%
Rideau-Tay -0.7% -0.6% -2.2% 2.9% 4.2% 0.0%
A The RideadTay and Rural Hastings Health Links Thousand Islands -1.7% -1.1% -12% 2.0% 3.7% -0.2%
are projected to have the highest percentage of South EastLHIN ~ 0.0% 0.1% -0.9% 25% 3.6% 0.5%
the population aged 65+ in 2016 (25.9% and
25.4%, respectivelyFigure 3)By 2021, the highest number of residents aged 65+ in 2016
population aged 65+ is expected to account for (30,538 and 24,172, respectively).
about 3@% of the population in both of these A The aging population in the South ERBIN will
areas. have implications for various health issues,
A In terms of absolute numbers, the Quinte and programs, and sectors, which will be explored
Kingston Health Links are projected to have the further in later sections of the ReCAP analysis.

Figure 3Population Pyramithy Health LinkSouth East LHIND21, 20162021, and 2026.
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Examining socidemographic characteristics is a
means for understandm the population at a
general level, but it is also important for
identifying possible variation in social factors
known to be associated with health status and
health outcomes.

Information in this section was obtained from the
Statistics Canada 2011 Gais and National Household
Survey (NHS). Due to high pmsponse rates for
certain areas for the NHS, data for -certain
municipalities were not released by Statistics Canada

due to data quality concerns. As a result, the South East

LHIN could not use NH8drmation to produce socio
demographic information at the Health Link level. LHIN
levelestimates were released by the MOHLTC and
were deemed to have acceptable data quality. Also
note that changes in data collection methods between
the NHS and previougmsus yearsnpaired theability

to interpret trends over time for NHS indicators.

Definitions for these indicators, as well as additional
details about the Census and NHS, can be foend

IMMIGRATION AND VBRE
MINORITIES

A The South East LHIN has a relatively low
proportion of immigrants and visible minorities. In
2011, 8.5% of the population were immigrants
(compared to 28.5% provincially) and less than 1%
were recent immigrants (arriving in Canada
between 2006 and 2011) (Figuée The highest
proportion of immigrants were in the
municipalities of Kingston and Brighton (~13% of
the population).

A Just 3.4% of StuEast LHIN residents were
visible minorities (compared to 25.9%
provincially). There were larger visible minority
populations in the municipalities of Kingston
(7.4%) and Belleville (4.9%).

A The majority (79%) of South East LHIN residents
were born in Ordrio, followed by other places in
Canada (12%), Europe (5%), and the USA,
Caribbean/Central & South America, and
Asia/Middle East (~ 1% each).

A Certain areas of the South East LHIN had a higher
proportion of residents born in other countries
(e.g., Asia anthe Middle East in Kingstan3.4%
of the population).

LANGUAGE

A About 9 in 10 people in the South East LHIN
(91.9%) reported English as their mother tongue
in 2011, which was substantially higher than the
provincial rate (70.4%) and highest of all the
LHNs (Figurd).

A About 3% of the South East LHIN population (or
about 13,800 people) reported French as their
mother tongue in 2011. Only 0.2% had no
knowledge of neither English nor French.

A The proportion of the South East LHIN population
with French as miber tongue has increased
slightly over time (was 2.4% in 1996).

A The proportion of the population with French as a
mother tongue was highest in the Kingston
(3.6%), Ridealray (3.3%), and Thousand Islands
(2.9%) Health Links. Rates were higher when
lookingat smaller areas of geography, in
particular municipalities in the eastern part of the
LHIN (MerrickvilléNolford,
Edwardsburgh/Cardinal, and Montague, all >4%)
and larger municipalities including Kingston and
Quinte West (both ~4%).


http://www.sedatacentre.ca/img/sociodemographic%20notes.pdf

Nearly all (96.8%) South East
LHIN residents reported
speaking English most often
at home.

2011.

Figure 4Select scio-demographic characteristics, South East LHIN and Ont
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A Theproportion of the South
East LHIN population with o
French or other languages g},
as mother tongue increased 3
with increasing age. -

LIVING 5%

ARRANGEMENTS E™

FOR THE 65+ s o

POPULATION 52

k5

A In 2011, the majority g
(67.4%) of the population Z
aged 65 and over in the s
South East LHIWed with &
relatives in a private
dwelling (Figure}).

A The proportion of the 65+
population living alone in the South East LHIN
(24.1%) was slightly higher than for the province
as a whole (22.8%).

A Females aged 65+ were more likely to live alone
than maleq31.8% versus 15.0%).

A Across the LHIN the population aged 65+ living
alone was highest in the Kingston and Thousand
Islands Health Links (28.1% and 26.5%,
respectively) and lowest in the Rural Kingston
Health Link (19.4%).

A The proportion living alone hasther remained

the same or declined over time in all areas of the
LHIN (was 27.1% in 1996 for the South East LHIN
overall).

Note: Number in brackets indicates the LHIN rank (out of the 14) for each indicator.

EDUCATION

A

In 2011, 12.5% of South East LHIN residents
between 25 and 64 years of age had less than a
high school education (Figu#@. This rate was
slightly higher than the province as a whole
(11.0%) and has declined over time. The
percentage of those with less than a high school
education was highest in the municipalities of
Tudor and Cashel, Faraday, and Tyendinaga
Mohawk Territay (all higher than 27%).

In 2011, 59.9% of South East LHIN residents
between 25 and 64 years of age had completed
some form of postsecondary education. This
proportion was lower than the province as a
whole (64.8%).

10



LABOUR FORCE ACTYVIT

A Labour force paitipation rates in 2011 were
lower for the South East LHIN compared to the
province as a whole (61.0% versus 65.5%, Figure
4), which is likely due to the relative size of the
65+ population in the LHIN.

A Labour force participation rates were higher for
males compared to females.

A Certain areas of the LHIN have lower labour force
participation rates; however, most are areas with
a relatively larger population over 65 years of age
(e.g., Tudor and Cashel, Limerick, and Faraday).

A Unemployment rates in 2011 wesdmilar
between the South East LHIN and the province as
a whole (8.0% versus 8.3%).

A Cerain areas of the LHIN have relatively low
unemployment rates (e.g., Centre Hastings
(2.8%), Westport (3.4%), and Frontenac Islands
(3.7%)).

A Unemployment rates have increased between
2006 and 2011 in most areas.

INCOME

A Fourteen percent of the South East NHI
population were living in low income in 2011,
which was similar to the province overall (Figure
4).

A There was a marked difference in the percent of
population living in low income across the LHIN,
ranging from 3.0% in Frontenac Islands to 39.7%
in Tudorand Cashel.

MATERIAL AND SOCIAL
DEPRIVATION

The deprivation index information presented below
was produced using thenethodology developed by
Pampalon et al. (see detaitsere). Calculation of the
deprivation index for 2011 has not been completed due
to the data quality issues associated with the NHS.

A Based on data fror2006, certain rural areas of
the LHINwere noted to haveéhigher levels of
material deprivation includingddington
North/Central (N/C) Frontenac and North
HastingsSubLHIN areg3able 3. Conversely,
more urban areas tended to be more socially
deprived, particularlyn Kingston & Islands and
Belleville. Looking at the combined material and
social deprivabn measure, Addington N/C
Frontenac, North Hastings, and Belleville were
noted to bemost deprived.

Table 2: Deprivation index rankings (using quintile ley
1=less deprived to 5 = moreprived)by type (material,

social, and combined) arubLHINirea 2006

Addington N/C Frontenac
Belleville

Brockuville

Central Hastings
Gananoque Leeds
Kingston and Islands
North Hastings

Prince Edward County 2 2
Quinte West 2 3
Rideau Lakes 2 2
SE Leeds Grenville 2 3
Smiths Falls, Perth, Lanark| 2 4 4
South Frontenac

Stone Mills Loyalist 2
Tyendinaga Napanee 3 2 3
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Certain populations within the South East LHIN
have different health needs or require different
approaches to service provision. The Francophone
and Indigenous populations are two such groups
that the South East LHIN works with to ensure
optimal health outomes and equitable access to
services.

Currently, there are no comprehensive, routine
sources of information on the health and health
system utilization of the Francophone and
Indigenous populations in the South East LHIN.
Routine collection of populath health and
service utilization information for these
populations is required in order to better plan for
the health service needs of these groups.

Information in this section was obtained from the
Statistics Canada 2011 Census and National Household
Suvey (NHS). See the previous section for additional
data notes and limitations.

FRANCOPHONE POPUDAII

Demographic Characteristics

A According to the 2011 Census, 3.0% of the South
East LHIN population (or about 14,100 people)
were Francophones, based on timelusive
definition of the Francophone population (IDF)
adopted by the Ontario government in 2009. This
definition typically results in higher estimates of
the Francophone population compared to the
French as mother tongue definition as it also
includesd 1 K2 & S
French nor English but have a particular
knowledge of French as an Official Language and
dziS CNBYyOK I
definition in the South East LHIN is minimal
(~0.1%) compared to the provincearall as the

t 2 LJdzt | l‘j A2 yﬁditional inclusion criterion is typically

associated with immigrants to Canada, of which
the South East LHIN has a relatively low
proportion.

A Additional information on the population
reporting French as their mother tongue can be
found in the SocieDemographic Characteristics
section of this document.

Health Status and Health Service
Utilization

A The Champlain and South East LHINs have
ARSYGAFTFASR I ySSR F2NJ RI
utilization of health services and health status in
order to plan, fund, and integrate health services
in accordance with the needs of the Francophone
populations in their geographies. A pilot project is
underway which will examine the feasibility of
O2ftt SOGAYT AYF2NNIGAZ2Y |
profile at the tme of registration with hospitals.

In addition, it will examine the feasibility of
making this information available to the LHINs in
a format that is useful for planning purposes. The
planned completion date for this project is end of
fiscal year 16/17.

Community Engagement

A As part of the Health Care Tomorrow initiative, a
project championed by the South East LHIN that
aims to redefine the health care system across
our region, a welbased community engagement
survey was used to collect information on fiba
system priorities, as well as opinions on what
currently works well or does not work well in the

gK2aS Y2U0KSNI (2 y Death sysem. ASpartiokt§s\survey, respondents

were asked to identify their mother tongue.
Responses from those who identified French as

K2YSéd ¢KS A Ytheirddthepiongug we am@lxzedtaugderstand

the priorities and needs identified by the
Francophone population.

12



A Generally, responses from Francophones

mirrored those of noA~rancophones in terms of
health system priorities, importance of select
services, concerns ahbservices being moved
from a community, and issues with seeking
specialist treatment.

Three key themes emerged from the feedback
from Francophone respondents:

o Communication: Need for clinical staff who
can communicate in French (or availability of
an interpreter), coordination between
different levels of care, and increased respect
for patients who do not understand English

0 Access: Need for reduction of wait times for
select services, availability of local service,
and a listing of French speaking health service
providers.

o Quality of care: Shifting care to the
community, use of multidisciplinary teams,
and holistic approacteeto care.

as a First Nations person, 1.0% as Métis, and 0.2%
as having multiple and/or other Aboriginal
identities.

Due to suppression of NHS data in certain areas of
the LHIN (e.g., Deseronto and Wollaston) and
other challemyes associated with the collection of
Aboriginal population data, the LHIN estimate of
the population with an Aboriginal identity is likely
an underestimate of the true value. These
limitations surrounding current data on
Indigenous populations have beeacognized at
the provincial level and avenues to enhance our
understanding of these populations are being
explored.

Despite the likely undercounting of those with an
Aboriginal identity, the proportion of the
population reporting an Aboriginal identity has
increased since 1996, both locally and provincially
(both were 1.3% in 1996). Statistics Canada has
noted that in addition to natural increases (e.g.,
births and migration), the increase in the
population reporting an Aboriginal identity is

likely in partdue to ethnic mobility (i.e., changes

INDIGENOUS POPULANIO

in selfreporting of cultural affiliation).
Demographic Characteristics

Health Status and Health Service
Utilization

A We have used the term Indigenous as an inclusive
term to describe individuals and collectives who

consider themselves as being related to and/or

KFEP@Ay3a KAZG2NAOFE O2yiAyd

By using this term, individuals and communities
will be supported in selflefining what it means to
them. However, NHS data presented below uses
other terms as it reflects how questions are asked
of respondents.

About 3.9% of the South East LHIN pogatat
reported an Aboriginal identity in 2011 compared
to 2.4% for Ontario as a whole, with larger
populations in certain areas of the LHIN (e.qg., the
municipalities of Tyendinaga Mohawk Territory,
Tudor and Cashel, Limerick, and Bancroft). In the
South EastHIN, 2.6% of the population identified

A% £ % Of grailable jnfgemation on e healh, ¢

status of ﬁ\e Indigenous population in the South
East LHIN, a previous provigcsurvey of the

Métis population identified issues in the South
East LHIN regarding the health status, as well as
the service utilization and access, of this
population group. A summary of this information
can be found in th@revious ReCAP report

The South East LHIN will continue to work with
the different Indigenous groups across the region
to better understand their poplation health

status and health care needs.
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Mohawks of the Bay of Quinte

A The Mohawks of the Bay of Quinte First Nation is
one Indigenous group within the South East LHIN.
As of February 2015, the registered population
with the Mohawks of the Bay of Quaawas
8,099, of whom 24% live on the Tyendinaga
Mohawk Territory reserve. The Mohawks of the
Bay of Quinte population is generally younger
than the overall South East LHIN population,
particularly those living on reserve.

A The Community Wellbeing group thie Mohawks
of the Bay of Quinte delivers health and social
services using a unigue approach to holistic
services to help meet the emotional, intellectual,
physical, and spiritual needs of the community.
Health programs delivered by this group include
home support, community health, home and
community care, and diabetes education.

A Health priorities identified by the Mohawks of the
Bay of Quinte include:

Addictions and Aftercare

Mental Health

Heart Disease

Fetal Alcohol Spectrum Disorders

Assisted Living

Cancer Screening and Care

Diabetes

Chronic Disease Management and Prevention

O O OO0 O o0 o o



HEALTH BEHAVI
HEALTH STATUS,
CHRONDI SEASE

| SFf GK

Unhealthy behaviours can lead to the
development of various health issues, which in
turn decrease quality of life and increase health
system utilization. An understanding of the
current state of these behaviours in the South
East LHIN can inform planningr ffuture care
needs of the population, as well as identify needs
related to health promotion activities completed
by partner sectors such as public health.

Information on health behaviours is captured through
the Canadian Community Health Survey. Information is
collected from the population 12 years of age and over
for two-year calendar periods as of 2008. Prior to
2007, the CCH®Itected data every two years over a
12-month period. Further information on the CGih8
definitionsand data notedor these indicatorsan be
foundhere

POOR DIET

Low consumption of fruits and vegetables is
associated with an increased risk of
cardiovascular disease, stroke, functional declines
associated with aging, and possible increased risk
of certain types of cancer.

A The majority (60.0%, 95% Ciuteince Interval (CI)
57.2%62.9%) of the population in the South East
LHIN reported consuming fruits and vegetables
fewer than five times per day in calendar years
201314 (Figure . This rate has increased since

2005 and was similar to the 20413} provircial

Oou Ra@of,61.2% (95% CI 60.32.1%). Rates were

significantly higher in males compared to females
andiwere similar across all age groups. Rates in
those aged 65+ have significantly increased since
2005, with nearly a 20% difference. By region,
rates have increased in the Leeds, Grenville and
Lanark District and Hasting Prince Edward Public

. é KI éx 2 dzNJ Health Units.

PHYSICAL INACTIVITY

Physical activity reduces the risk of premature
morbidity and mortality, particularly in relation to
cardiovascular disease, hypension, cancer, and
osteoporosis. It is also associated with positive
mental health and is an important risk factor for
overweight and obesity.

A In 201314, nearly half (45.6%, 95% Cl 42.5%
48.8%) of the population the South East LHIN
were classified @inactive in their leisure time
(Figureb). Rates of physical inactivity in the South
East LHIN declined between 2001 and 11/12 but
appear to have increased in 2013, bringing the
South East LHIN rate closer to the provincial rate

(46.3%, 95% CI 45.48%.3%).

Figure 5: Selfreported prevalence of varioushealth

behaviors South East LHIN and Ontari@lendar years
20132014.

Prevalence in Population 12+

0% 10% 20% 30% 40% 50% 60% 70%

Physical Inactivity

Overweight or Obese Adults
{population 18+)

Heawy Drinking

Fruit and Vegetable
Consumption, < 5 Times per Day

H

m South East

Daily Smokers

QOntario
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A Rates of physical inactivity increased with
increasing age and were similar for both sexes, as
well as across the three South East LHIN public
health units in 20134.

DAILY SMOKERS

Smoking tobacco is the most important
preventable cause of hg cancer. It can also
contribute to the development of leukemia and
cancers of the bladder, stomach, kidney,
pancreas, and cervix. It is also associated with
Chronic Obstructive Pulmonary Disorder (COPD)
and cardiovascular diseases.

A About one in five (1%, 95% CI 16.6982.3%)
South East LHIN residents report being daily
smokers, which was significantly higher than
provincial levels in 20134 (13.1%, 95% CI 12.5%
13.6%) (FigurB). While rates for the province
have steadily declined over time, ratesthe
South East LHIN have not changed significantly
over the past ten years.

A Rates were highest in the 8 and 4564 year
age groups. While not significantly different, rates
appear to be higher for males and in the western
and eastern part of the LHIN.

HEAVY ALCOHOL CONSUNN

Health problems associated witheavy alcohol
consumptionover time include diseases of the
liver, pancreas, and nervous system, as well as
certain cancers (e.g., upper respiratory system,
digestive system, and breast).

A About one in five (18.6%, 95% CI 1B%41%)

South East LHIN residents were classified as heavy

drinkers in 201314 (Figureb). This rate was not
significantly higher than the provincial rate of
16.6% (95% CI 15.99%.2%). Rates in both areas

have remainedelatively consistent over the past
ten years.

A In South East LHIN, rates of heavy alcohol
consumption were higher for males and among
those 1844 years of age. Rates were similar
across the three South East LHIN public health
unit regions.

INFLUENZA VACGAINON

Influenza vaccination can prevent infection and
reduce the morbidity, mortality, and health
system utilization associated with this illness,
particularly in vulnerable populations such as the
elderly.

A In 201314, only 41.7% of South East LHIN
resdents reported receiving an influenza
vaccination within the last year. This rate has
remained relatively constant over time and has
remained consistently higher than the provincial
rate (which was 33.5% in 20413). Rates were
significantly higher for fmales, as well as higher
in the 4664 and 65+ year age groups. In 2413
about four in five South East LHIN residents aged
65+ reported receiving an influenza vaccination
within the last year. Rates were relatively
constant across the three public healthit
regions in the South East LHIN.

A About threequarters (74.0%, 95% CI 71:1%
76.8%) of the South East LHIN population
reported ever receiving an influenza vaccine as of
201314. Again, this was higher than the
provincial rate of 64.1%. Rates have incead
over time for both sexes, all age groups, and in
the three public health unit regions within the
LHIN.

A Of note, nearly all (90.6%) of those aged 65+
reported ever receiving an influgavaccination.
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Informationon the health status and chronic conditions
of the South East LHIN population is captured through
the Canadian Community Health Survey (see the
previous section for additional information about the
survey). For chronic conditions, people aged 12 and
over ae asked to selfeport if they have one of these
Gf 208N O2yRAGAZ2Y&¢ GKI G
have already lasted 6 months or more, and that have
been diagnosed by a health professional. The chronic
disease indicators are presented in order of dading
prevalence.

Note that diabetes prevalence is determined using a
validated algorithm that incorporates data from
various administrative sources (see the MOHLTC Key
Performance Measures for the Ontario Diabetes
Strategy report for details). Also, thiacidence of
various types of cancers was obtained from the Ontario

Cancer Registry (2012 for SEER*Stat Release 9 Nov.

2012, Cancer Care Ontario).

HEALTH STATUS

SeltPerceived Health

This indicator can serve as a proxy of general
health in the populatin; health means not only
the absence of disease or injury but also physical,
mental, and social wellbeing.

A About threefifths of the South East LHIN
population (59.8%, 95% Confidence Interval (CI)
56.7%63%) reported that their health was very
good/excelént incalendar year2013-14. This
was similar to the provincial rate of 59.5% (95% CI
58.7%660.4%). However, about one in ten South
East LHIN residents (13.5%, 95% CIl 115%%0)
reported that their health was fair/poor. Rates for
both indicators have é&en relatively consistent
over time for the South East LHIN and Ontario.

by

,ﬁ Ratq; o"(e[N'Eﬂ vyy Wo@xcellent health and

fair/poor health werg similar between the sexes.

A with increasing age, a lower proportion of the
population reported very good/exceli¢ health
and a higher proportion reported fair/poor
health. While rates over time were fairly stable
within most age groups, it appears that the
proportion of those aged 65+ reporting fair/poor
health has decreased over time. Differences in
rates over tine were significant for the province

AAAAA

NI
14, 23.2% (95% CI 19.2%6.2%) of those aged
65+ reported fair/poor health, compared to
28.0% (95% CI 23.332.8%) in 2001. Similarly,
the proportion of those aged 65+ reging very
good/excellent health has increased over time.

A For both indicators, rates were generally more
favorable in the Kingston, Frontenac and Lennox
& Addington Health Unit compared to the other
South East LHIN regions.

SelftPerceived Mental Health

Perceived mental health is a general indication of
the number of people in the population suffering
from some form of mental disorder, mental or
emotional problems, ordistress and is not
necessarily reflected in seplerceived health.

A In 201314, 692% (95% CI 66.392.1%) of the
South East LHIN population reported that their
mental health status was very good/excellent.
This was similar to the provincial rate of 70.6%
(95% CI 69.8%1.5%). Rates in both areas have
declined over time (from 73.9% (959, 71.8%
76.1%) in the South East LHIN in 2003). While a
much lower rate overall, it appears that the
proportion of the population reporting that they
have fair/poor mental health has increased
slightly over time. In the South East LHIN, rates
increased fom 4.8% (95% CI 3.8&%) in 2005
to 8.4% (95% CI 6.720%) in 20134.
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A While high variability in the rates for South East
LHIN impair comparisons between sgioups,
provincially, rates of fair/poor sefferceived
mental health were higher in females atttbse
4564 years of age.

A Rates of very good/excellent sglérceived
mental health were relatively consistent over
time in all South East LHIN regions except for the
Hastings Prince Edward Public Health Unit, where
rates appear to have decreased in thstl 10
years (from 74.3% (95% CI 70:8%9%) in 2003
to 64.1% (95% CIl 58.889.4%) in 20134).

SelftPerceived Life Stress

The emotions produced by stress can modify
immune response and influence the onset and
progression of physical illness; stresay also
trigger negative changes in health behaviours as
individuals try to cope.

A About a quarter of the South East LHIN
population (24.0%, 95% CIl 20-2%2%) reported
that most days in their life were quite a bit or
extremely stressful in 202B4. Thigate has
remained relatively consistent over the last eight
years and was similar to the provincial rate of
22.7% (95% Cl 21.828.5%).

A Females and adults aged-68 generally reported
experiencing higher stress levels compared to
other groups. Rates werg@milar across the three
South East LHIN public health unit regions.

Obesity

Health problems associated with obesity can
include type 2 diabetes, dyslipidemia,
hypertension, coronary heart disease, gallbladder
disease, obstructive sleep apnea, andrtam
cancers.

A A quarter of the adult population in the South
East LHIN (25.7%, 95% CI| 222846%) was

classified as obese in 2013. This rate has
steadily increased over time and was significantly
higher than the provincial rate of 19.2% (95% CI
18.5%19.9%) in 20134. The difference between
the South East LHIN and Ontario rates has been
increasing in recent years.

A Rates in 20124 were similar between males and
females. Provincially, rates were highest for those
45-64 years of age. This differencetlveen age
groups appears to be consistent for the South
East LHIN; however, rates by age group were not
significantly different.

A Across the South East LHIN, rates have increased
between 2005 and 2013 for Kingston, Frontenac
and Lennox & Addington Publie&lth Unit and
Leeds, Grenville and Lanark District Health Unit,
while remaining constant for the Hastings Prince
Edward Public Health Unit.

CHRONIC CONDITIONS

Defined broadly as "illnesses that are prolonged,
do not resolve spontaneously, and are rarely
OdzNSR O2Y L) SGSteésx OKNRY/
substantial burden of illness due to their
associated morbidity and mortality.

Arthritis

A A quarter of the South East LHIN population
(24.3%, 95% CI 2226.5%) reported having
arthritis incalendar year2013-14 (Figureb).
Arthritis prevalence rates have continued to be
significantly higher in the South East LHIN
compared to the province overall (17.9%, 95% CI
17.3%18.5%), even after standardizing rates by
age. Rates have remained relatively constantrove
time.

A Within the South East LHIN, arthritis appears to
be more common among females (although not
significantly higher than males in 2013 due to
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Diabetes (Types 1 and 2, 18+)

Intestinal or Stomach Ulcers

Figure 6: Selfreported prevalence of various chroni

conditions, South East LHIN and Ontario, calendar vyji
20132014.

Arthritis (15+)
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0% 5% 10% 15% 20% 25% 30%
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{unless otherwise noted)

Notes: Data withasterisk: Interpret estimate with caution due to
high sampling variability. Diabetes prevalemeas of April 2013.

high variability in rates) and with increasing age.
About half of the population aged 65+ reported
havingarthritis, compared to about 30% of those
aged 4564 and less than 10% of those aged4¥b
years of age.

Across the South East LHIN, rates were highest in
the Leeds, Grenville and Lanark District Health
Unit (27.0% in 20134, 95% CI 23.1:30.8%),

which isin part due to the relatively older
population in this region.

High Blood Pressure
A Nearly a quarter (22.8%, 95% CI 2028%6) of

the population in the South East LHIN reported
having high blood pressure in 2013. Rates have
steadily increased over tHast 10 years, both
within the South East LHIN and in the province
overall. The 20134 South East LHIN rate was

significantly higher than the provincial rate of
18.5% (95% CI 17.929.1%). Part of this
difference in rates can be attributed to the older
population within the South East LHIN, as rates
between the two areas were more similar after
adjusting for age.

Rates of high blood pressure were similar
between males and females, and increased
significantly with age. Nearly thirty percent
(28.2%, 9% CI 23.3983.1%) of the population
aged 4564 years and nearly half (46.8%, 95% CI
43.1%50.5%) of the population aged 65+
reported having high blood pressure in 2013.

Across the South East LHIN, rates were highest in
the Hastings Prince Edward Pulbliealth Unit
(24.0%, 95% CI 20.72%.3%) and the Leeds,
Grenville and Lanark District Health Unit (24.6%,
95% CI 21928.3%).

Mood Disorders

Includes conditions such as depression, bipolar
disorder, mania or dysthymia.

A The prevalence of mood disorders etSouth

East LHIN has steadily increased over the last ten
years, from 6.8% (95% CI 5:6%%) in 2003 to
13.2% (95% CI 11%6.4%) in 2013 4. Rates for
Ontario have also increased but not as much as
the South East LHIN rate. While rates between
the two areas were similar in 2003, the South East
LHIN rate in 201-34 was significantly higher than
the provincial rate of 8.5% (95% CI-8%).

Rates were significantly higher in females
compared to males (15.9% (95% CIl 121624 %)
versus 10.3% (95% CI 9-698%0) respectively). By
age, rates were highest in those between 18 and
64 years of age. Rates appear to be increasing for
both sexes, all age groups, and in all regions of
the South East LHIN.
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Anxiety Disorders

Includes anxiety disorders such as phobiasesgige
compulsive disorder, or a panic disorder.

A

In both the South East LHIN and Ontario, rates of
anxiety disorders have increased over time. In
201314, about one in ten (11.0% (95% CI 9.1%
13%) South East LHIN residents reported having
been diagnosed wh an anxiety disorder. This

rate was significantly higher than the provincial
rate of 7.6% (95% CI 7.184.%). Rates in 201134
were similar across the South East LHIN region.

While not significantly different for the South East
LHIN, as is the case fonfario, rates of anxiety
disorders appeared higher for females compared
to males. While high variability in the rates for the
South East LHIN impair comparison between age
groups, provincially, rates appeared lowest in the
65+ age group.

Diabetes

A

The prevalence of diabetes (types 1 and 2) in the
South East LHIN was 12.4% among those 18+
years of age as of April 2013. This was similar to
the provincial rate of 11.9% and has increased
slightly over time, from 10.6% in April 2009.

The prevalence of diabetéscreased with

increasing age, ranging from 3.8% in thoset98
years of age to 29.9% in those 80+ years. The
prevalence within each age group has increased
over time, with minimal increases in those under
60 years of age (<1% difference in rates compared
to April 2009) and greater increases in the@D
(2.1%), 7679 (3.0%), and 80+ (5.2%) year age
groups.

The prevalence of diabetes ranged across the
South East LHIN region, from 6.9% of the
population aged 18+ in the Rideau Lakes SubLHIN
area (as of Apr2012) to 15.7% in the North
Hastings SubLHIN.

Asthma

A

About one in ten (9.8%, 95% CI-8%6%) South
East LHIN residents reported having asthma in
201314. This rate continues to be significantly
higher than the provincial rate of 7.6% (95% CI
7.2%8%).

Rdes have remained relatively consistent over
time and appeared to be higher for females and
for younger age groups (although differences
were not statistically significant for the South East
LHIN).

Heart Disease

A

In the South East LHIN, 6.4% (95% CI-3.4%)

of the population in 20134 reported having

been diagnosed with heart disease. This rate has
declined slightly over the past decade, and while
not significantly different, the South East LHIN
rate appears higher than the provincial rate of
4.9% (95%1 4.6%b.3%). However, after

adjusting the rate for age, there was little
difference between the South East LHIN and
provincial rates.

While not significantly different, rates of heart
disease appeared higher among South East LHIN
males (7.3%, 95% CIl 58%%) compared to
females (4.0%, 95% CI 3:8%4%).

Rates of heart disease were significantly higher in
older age groups. Onrifth (20.1%, 95% CI 16.7%
23.5%) of South East LHIN residents 65+ years of
age reported having heart disease.

Across the Southdst LHIN, rates of heart disease
were highest in the Hastings Prince Edward Public
Health Unit (8.1%, 95% CI 6:83%8%) and lowest

in the Kingston Frontenac and Lennox &
Addington Public Health Unit (4.7%, 95% Gl 3%
6.4%).
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Chronic Obstructive Pulmonary Bease
(COPD)

A In 201314, the rate of COPD in the South East
LHIN (6.4%, 95% CI 4:9%%) was significantly
higher than the provincial rate (4.0%, 95% CI
3.6%4.3%). This difference remained significantly
higher even after accounting for the older
population in the South East LHIN using age
standardization.

A Provincially, rates of COPD were higher for
females, as well as with increasing age. A similar
trend was observed for the South East LHIN;
however, these differences were not significant
due to high vaability in the rates.

A Rates in the Hastings Prince Edward Public Health
Unit (8.2%, 95% CI 6%0.4%) were significantly
higher than the provincial rate in 20413.

Cancer

The incidence of cancer in a region can be
influenced by a variety of factors inciand
prevalence of risk and protective factors, uptake
of cancer screening, and population compaosition
in the region (such as proportion of immigrants in
a region).

A In 2009, there were 3,031 new cases of cancer
diagnosed in the South East LHIN; 1,532 o$¢ho
diagnosed were male and 1,499 were female. The
most common types of cancers in males were
prostate (21% of all male cancer diagnoses), lung
(17%), and colon and rectum (14%). All other
types each accounted for less than 5% of
diagnoses. For females, largt (26%), lung (12%),
and colon and rectum (12%) were the most
common cancer diagnoses, with all other causes
each accounting for 6% or less.

A The 2009 agstandardized incidence rate for all
cancers in males was similar between the South
East LHIN and thgrovince as a whole (445.3
cases per 100,000 population for the South East

LHIN), with notably lower rates of prostate cancer
in the South East LHIN (90.1 versus 122.6
provincially) and higher rates of lung cancer (74.5
versus 58.2 provincially).

A For femaes, the 2009 agstandardized incidence
rate for all cancers was highest in the South East
LHIN compared to all other LHINS (400.0 cases per
100,000 population for the South East LHIN
compared to 373.0 provincially). South East LHIN
rates were also highdor the three most
common types of cancers in females.

Intestinal or Stomach Ulcers

A Arelatively low proportion of the South East LHIN
population (2.8%, 95% CI 1.-88%) reported
having intestinal and stomach ulcers as of 2013
14. Rates were similar tte province overall and
have remained relatively consistent over time in
both areas.

Stroke

A Just under 2% (1.6%, 95% CI 121%%6) of the
South East LHIN population reported suffering
from the effects of a stroke in 2014. This crude
rate appeared higér than the provincial rate of
1.2% (95% CI 1%3%); however, this difference
is in part due to higher prevalence in older age
groups and the older age structure of the South
East LHIN population, as the rates were more
similar after adjusting for age.
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HOSPITALIZKONS FOR CHRONIC HEALTH STATUS ANORONIC
CONDITIONS CONDITIONS IN THE+65

Informationwas obtained fronthe Canadian Institute POPULATION
for Health informatio® CIHI) Discharge Abstract A
Database (DAD). Hospitalizations for chronic
conditions were identified based on the most
responsiblediagnosis noted on théhospitalization

As previously highlighted, the prevalence of
chronic conditions generally increases with
increasing age in the South East LHIN, with the
exception of mood disorders, anxiety disorders,

record and asthma, which all have slightly lower

A Hospitalizations due to chronic conditions prevalence in those 464 and65+ years of age
account for a sizable proportion of acute inpatient compared to those 184 years of age (Figui@.
hospital use in the South East LHINfigoal year A with increasing age, South East LHIN residents

2013/14, there were about 11,300
hospitalizations due to chronic conditions
(includng arthritis & related conditions, asthma,
cancer, CHF, COPD, diabetes, hypertension,
ischemic heart disease (IHD), and stroke), which
accounted for a quarter of all hospitalizations in
the South East LHIN and about 27% of all hospital STe[{-RraI= I TETelelai=lo M o[(\YZ1[Sla Il I SRVE 1T oIV a T (o)g]
days. The conditiamaccounting for the highest conditionsin the 65+ population South East LHIN an
number of hospitalizations and hospital days were ROl UIOMEUCT (e IRYCEISRACE v NS

arthritis and related conditions, cancer, and IHD.

were more likely to report fair/poor self

perceived health and less likely to report very
good/excellent health. In terms of sgierceived
mental health, there is less of a difference by age

A Compared to other LHINs, the South East LHIN
had the secon¢highest proportion of
hospitalizations and hospital days for chion
conditions, which could be due in part to the
older population in the South East LHIN and the
higher prevalence of chronic conditions. In
particular, the South East LHIN had relatively high
hospitalization and hospital day rates per capita
for arthritisand related conditions, cancer, COPD,
and IHD.

Notes: Data with asterisk: Interpret estimate with caution due
to high sampling variability.
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