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 Recommended for funding in
November 2000 competition: 19

« M-THAC was rated #1 in that competition
» Funded at approximately $225,000/yr

that seeks to document and
understand the policy implications of
the shift to home and community, and
its differential impact on diverse
populations, in partnership between
community-based and university-based
researchers.




among community organizations an
researchers about the implications of
care at home and in the community.

accountapniiity or aecision making




disciplines in an environment
characterized by interaction with
community partners.

» Research Assistance
» Opportunities Fund

* Intention: provide “value added” and
help “jump start” research.




THAC focused upon a broad systems
perspective, integrating health services,
population health, and clinical research
to consider the policy implications of our
increased reliance on a broad range of
community-based services, for a broad
range of clients.

“Well, lemme think. ... You've stumped me, son. Most
folks only wanna know how to go the other way.”




relations, for nature cannot be fooled.
Richard P. Feynman, 1988

Source: Appendix to the Rogers Commission
Report on the Space Shuttle Challenger
Accident

eaders: Colleen Flood, Raisa Deber
emphasized legal, ethical and policy
guestions resulting from the shift to
home and community. It primarily
draws from the health services and
population health fields, and
emphasizes systems-level analysis.




(Theme Leaders: A. Paul Williams,
Marcus Hollander) focused on system-
wide issues of the extent and nature of
the demand and supply for
community-based care as care shifts
outside of hospitals, and in the

process, outside of universal

Medicare, with a stress on evaluationf, L
and best practices.

Transformation of Health Care Work.
(TL: Andrea Baumann, Molly Verrier)
examined implications of the shift from
hospital to home and community for
the training, employment and
regulation of health human resources.




Partners

Wendy Armstrong, Health Policy Consultant,
Edmonton

Pat Baranek, Health Policy Consultant, Toronto
Andrea Baumann, Health Sciences, McMaster
University

Francois Beland, Medicine, University of Montreal
Earl Berger, The Berger Monitor

Whitney Berta, Health Administration, U of T
Glenn Brimacombe, Association of Canadian
Academic Healthcare Organizations




Cheryl Cott, Physical Therapy, U of T

Peter Coyte, Health Administration, U of T

Lorraine Culley, Health/Community, De Montfort, UK

Harley Dickinson, Sociology, University of

Saskatchewan

Colleen Flood, Law, U of T

David Foot, Economics, U of T

(S:holom Glouberman, Baycrest Centre for Geriatric
are

Karen Parent, Rehabilitation, Queen's University
Susan Rappolt, Occupational Therapy, U of T
Simonne Ruff, Senior Link

Yves Talbot, Family/Community Medicine, U of T
Lorne Tepperman, Sociology, U of T

Kathryn Tregunna, Canadian Health Care Association
Molly Verrier, Physical Therapy, U of T




k| ahadlian Anomecare Association

Canadian Institute for Health
=xx |nformation

@ Canadian Medical Association
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= Canadian Pharmacists
Association

@ The Conference Board of Canada

College of Physiotherapists of Ontario

College of Occupational Therapists of
Ontario

Community Home Assistance to
Seniors (CHATYS)

wca Comcare Health Services
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qcre  Home Care Evaluation Research
T Centre

Nursing Effectiveness, Utilization and
Outcomes Research Unit (NRU)

W@  Saint Elizabeth Health Care

LT EARE TouRBAY

SENIORL /MK

A

Toronto District Health Council

& Victorian Order of Nurses
AAS

Soins et ervices 3 Domicie

Ciyecate- We Care Home Health Services TM

Hame Health Services
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Students can be Research Associates
(i.e., hired by M-THAC Researchers to
assist on approved projects), and/or

M-THAC Fellows (eligible to apply to
Opportunities Fund for approved
projects)

Patricia Conrad « Mike Landry
Rachel Devitt « Christopher Longo
Karen Fisher « Adam Topp

Brenda Gamble
Glen Randall

Sara Urowitz
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* In general, most are leading to student
thesis projects

» Results are posted as they become
available

guestion
* Who should pay for what?
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disciplinary boundaries, including productive

collaborations across health services research,

health policy, rehabilitation, and nursing

Simplified linkages with community

Provided seed funding which has already led to the

award of peer reviewed grants from such agencies

as:

— CIHR, SSHRC, CHSRF, and Hospital for Sick Children
Foundation

Provided mechanism for disseminating findings of

research projects

—E.g., collecting, transcribing data

Rapid turn around (4 competitions/year)

Peer reviewed to ensure CIHR standards met
Very valuable seed funding

Catalyzed successful research projects,
theses, etc.
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» Christopher Longo, for the project Out-
of-pocket costs for cancer patients

* Whitney Berta and Audrey Laporte, for
project on Estimating Operational
Efficiencies of Long-Term Care
Facilities in Ontario

uicidal Behaviours in the
in Ontario

* Angela Colantonio, for the project Long
Term Health Service Needs of Persons
Aging with Traumatic Brain Injury and
Their Caregivers

erly
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» Susan Rappolt, for the project, Rehabilitation in Long
Term Care Facilities: Physiotherapy Services and
Outcomes.

» Pat Baranek, for the project, Are We Home Yet?
Reforming Home and Community-Based care in Ontario.

* Whitney Berta, for the project, Factors Affecting the
Adoption Transfer, Adaption and Retention of Clinical
Practice Guidelines in Institutional Long-Term Care
Settings.

Project Pages — information and results
from the various M-THAC projects

Working Papers
Upcoming Seminars
Odds and sods
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themes

» Direct research (Opportunities Fund
RIP)
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