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Manitoba Centre for Health
Policy (MCHP)

 The Manitoba Centre for Health Policy

» University of Manitoba: Department of Community
Health Sciences, Faculty of Medicine

» anonymized administrative health claims database
» 6 “deliverables”/yr on contract with Manitoba Health
» Reports, four-pagers, website, concept dictionary

» More than half our funding from peer-reviewed
granting agencies (CIHR etc.)

e Mission:

— to provide accurate and timely information to health care
decision-makers, analysts and providers, so they in turn
can offer services which are effective and efficient in
iImproving the health of Manitobans




MCHP uses a data laboratory
... ‘paperclips”
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Involvement and
Influencing health policy



Anamorphosis at work



MCHP’s Involvement In
Influencing health policy
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The Need To Know Team (originally CIHR-funded):
partnership of MCHP, Manitoba Health, and RHAS



New funding ...
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Patricia J. Martens, Randy Fransoo, Nancy McKeen, @ The Need To Know
Team, Elaine Burland, Laurel Jebamani, Charles Burc  hill, Carolyn
DeCoster, Okechukwu Ekuma, Heather Prior, Dan Chatea u, Renee
Robinson, Colleen Metge
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Figure 4.2.9: All-Cause Physician Visit Rates by Se

Cumulative Disorders vs. No Disorders, 1997/98 - 200 1/02
Pregnancy/Birth
|| All Others
Injury & Poisgn
1 : : All Others
Genitourinary
Findocrine/Metap 5 conancy/Birth Injury & Poiso
Genltourinary
Nervous
All Others Endocrine/Met
H lll-Defined | IMUIy & PUTS Nervous 1= I
Genitourinary _ All Others
MkUSICUIIO- Endocrine/Metab ll-Defined | imigrvaPoiso
skeleta L _ | [
Nervous Musculo-  -p R iR Metab
IlI-Defined skeletal ervous
Circulatory Musculoskeletal . ll-Defined
l _ . Circulatory | [Musculoskelet
Circulatory Circulatory
Respiratory | [ pespiratory Respiratory | ["Respiratory

Cumulative No Disorders
Females

Cumulative No Disorders
Males

x and Cause



Figure 4.4.4: Visit Rates to Psychiatrists for Ment

those with Cumulative Disorders by Income Quintile,
Age-adjusted annual rate of visits per resident aged 10 years +

al lliness Disorders for
1997/98-2001/02
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Linear Trend Test Results

Urban Male: Significant (p<.01)
Rural Male: Significant (p<.001)

Urban Female: Significant (p<.01)
Rural Female: Significant (p<.001)
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Figure 4.3.3: Visit Rates to All Physicians for Men tal lliness Disorders for
those with Cumulative Disorders by Age and Sex, 199  7/98-2001/02
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Manitoba prevalence of PCH residents per
thousand by sex, age 75+ (1997/98-2001/02)
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Probability

Figure 9.10.1a: Probability of Completing or Attemp
the North With No Mental lliness Diagnosis

ting Suicide in
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KT In action: Mental lliness Report

Provincial Mental Health Management Network
Provincial Mental
Health Advisory Council

self-help groups

Provincial Suicide Prevention Strategy
a new mental
health (and addictions) data system
planning group to look at current
and future needs in the area of access to psychiatrists
the need for collaboration between
mental health and primary health care initiatives



So what works? ... research
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Figure 4.2.1: Premature Mortality Rates by RHA
Age- & sex-adjusted rate of deaths per 1000 aged 0-74
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1" indicates area's rate was statistically different from Manitoba average in first time period shown
'2" indicates area's rate was statistically different from Manitoba average in second time period shown

't" indicates change over time was statistically significant
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How The Need to Know Team has informed
Health Planning:
CARDIOVASCULAR DISEASE

Brandon RHA
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How The Need to Know Team has informed
Health Planning:
CANCER SCREENING

Parkland RHA
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So what does It take?
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