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Housekeeping : how a fireside chat works...

ﬁﬁStep #1 : Backup PowerPoint Presentation
- "www.chnet-works.ca

Step #2 . Teleconference
All Audio by telephone

=|f your line is ‘bad’ — hang up and call back in
=Participant lines muted
»Recording announcement

Step #3: The Internet Conference (via ®ridgit’ software)

From our computer to yours

A transmission delay of 2-4 seconds is normal
Difficulties? Firewalls - slow reception, disconnection :

Use the Backup PowerPoint Presentation (Instruction Step #1)

For assistance: animateur@chnet-works.ca



How to post comments/questions
during the Fireside Chat
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Please introduce yourself!
Joining in by Telephone

AND

« Name
Internet Conference . Organization
(‘Bridgit’ software) .
e Location

click: participant’s icon —
person/blue shirt

Grqup in Attendance?
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Joining by Telephone only?
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By email: SR Wl

Respond to the ‘access instructions
email
animateur@chnet-works.ca
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Where are you calling from? Ou habitez-vous?

For those on Bridgit:
V on your province/territory
V sur votre province ou territoire

;| Meru - fg., [ I 3 [t & |

@ Open My Mic & 1k




What Sector are you from?

Put a vV on your answer (or RSVP via email)

Public Health

Municipality

Health Practitioner

Provincial /Territorial
Government/Ministry




Advisors on Tap

Dr. Deborah Kopansky-Giles

Chiropractor/researcher on staff in the Department of
Family and Community Medicine (DFCM) at St.
Michael’s Hospital and is a Professor at the Canadian

Memorial Chiropractic College.

* Dr. Kopansky-Giles coordinates the
chiropractic program in the DFCM and
co-leads the department’s
Interprofessional Education Working
Group and interprofessional team
development for the DFCM.

* In addition, she is actively involved in
conducting research on modelling in IPC
and IPE.



Dr. Fok-Han Leung

Family physician in the DFCM at St. Michael’s Hospital
and on faculty at the University of Toronto (U of T),
Faculty of Medicine, DFCM.

* Dr. Leungis in active clinical practice in
addition to teaching family medicine
residents and conducting research on
innovative models of collaborative
practice and the use of technology to
support interprofessional team work.

* Dr. Leungis the past medical lead for the
80 Bond Health Centre.



Dr. Kelly Horner

Psychologist and an adjunct faculty member of
Ryerson University.

* Director of the Psychology Training
Clinic that services all five DFCM’s.

* Dr. Horner coordinates practicum,
provides supervision and
Interprofessional training to all
practicum students from Ryerson
University’s Graduate Clinical
Psychology Program.

* Sheisinvolved in research that is
focused on the integration of this
model.



Faculty/Presenter Disclosure

Faculty: Dr. Fok-Han Leung
Dr. Deborah Kopansky-Giles
Dr. Kelly Horner

Relationships with commercial interests:

— None, not applicable
This presentation has received NO Commercial support

Potential for conflict(s) of interest:
— Not Applicable




Who we are

e St. Michael’s Hospital

— Department of Family and Community Medicine
— Inner City Health Program
— University of Toronto teaching centre

— Largest family medicine training program in North
America: 1400 faculty, 200+ residents per year, hundreds
other trainees |

— Our AFHT - largest in Ontario




SMH Department of Family & Community
Medicine (Academic Family Health Team)

* 5 clinic sites located in downtown Toronto (a 6t coming)
— Over 33,000 rostered patients (140,000 MD visits per year)

— >60 family physicians, 15 nurses, 5 NPs, 4 social workers, 3
pharmacists, 2 chiropractors, 3 dietitians, 1 psychologist, 2
dentists, 1 addictions counselor, 2 physiotherapists (coming soon)

— 40+ clerical and administrative staff
— CCAC staff embedded in the Family Health Team

* Teaching responsibilities
— 50+ family medicine residents per year
— 40 core and elective medical students per year
— 2 chiro residents and 12 chiro interns/year
— 12 psychology residents/year
— Variable numbers of other HCP students
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Overview

The Vision — Family Practice of the Future at the St. Mike’s
DFCM/AFHT

The creation of the 80 Bond Health Centre
Physical space
Virtual space

Innovative Relationships for capacity building and
sustainability

— Mental health program
— Chiropractic and dental programs

Team Building for Integrative care / interprofessional care
Interprofessional education Initiatives

12



“Family Practice of the Future”

We want to completely redesign the family medicine
experience for patients and clinicians to improve it.

We want to take advantage of paradigm shifts in technology,
integrative and interprofessional care, chronic disease
management, and self care.

We want to connect these shifts with the new ways people
manage their lives, how they work and what they choose in
health care.

We also want to build on what has worked for many years: the
clinician-patient relationship.

We want to test this new design and sustain it to see what
works over time.
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Creation of the 80 Bond Health Centre

Prioritizing patient and family centered, evidence-
based care and improving access to care

Recognition of the unique needs of the inner city
community

Providing increased variety of health services
Needing additional space for medical residents

— Used as opportunity to create collaborative model
— New partnerships

— New funding arrangements to help vulnerable
populations

14



Physical Space

 Way-finding
* Modular design
* Common areas
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Physical space — way finding




Physical space — modular design




Physical space — common areas




Physical space — common areas




Virtual space

Shared information
Messaging system

Shared appointment bookings
Social media
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Virtual space
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Jroups/487224921349579/ 2 Downtown Family Health N... % | (=

Downtown Family Health Network

Write a comment...
Press Enter o post.

- Fok-Han Leung

We just got some tablets which can be programmed for your patients to
fill out forms prior to seeing you. The info also downloads directly into
the EMR as a progress note. Let me know if vou want to check it out!
{I've actually started using it more routinely for some of my physicals)

El Like * Comment * Unfollow Post + September 23 at 7:38am via mobile
Y Emily Nicholas likes this. 4 Se=n by 11

ﬂ Emily Nicholas One of the MD's at 61 Queen is locking at ways to

improve first appointments. Ha has oeated a form for patients to fill

gut prior to seeing their new doc so that the short time in the office can
be used effectively. Unfortunately this doc is not 2 mem... See Mo

September 23 at 11:19%m via mobile + Like
E Write a comment...
Press Enter to post.

e Fok-Han Leung

Any of the physicians in this Facebook group want to share neat billing
tips and tricks? What about commonly missed codes?

M Like - Comment - Unfollow Post - September 15 at 11:52am via mobile

" Seen by 11

ﬂ View 2 more comments

b Fok-Han Leung Great! I'll try to see if we can program this in!
September 20 at 2:58pm via mobile - Like

by Fok-Han Leung Great! I'll try to see if we can program this in!
September 20 at 2:58pm via mobile - Like

i Write a comment...
Press Enter to past.

2SN  Emilv Nicholas
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Mass Messaging

MIKE EVANS, AND

WELCOME TO THE
I CALL..

2% Jfp HoURS

ALL OF THESE THINGS
ARE INCREDIBLY IMPORTA ANT
AND 1' WOULD/V wA:vr ‘m

26



Innovative Relationships

* Listening to the community

 Creative solutions for human and financial
resourcing
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Innovative Relationships

Enhances capacity of the Family Health Team to
meet local community needs — additional/atypical
services provided

Improves access to health services for patients
according to their wants/needs

Contributions to initial capital costs and ongoing
operational costs

Expands the educational experience of our
professional learners

Supports the interprofessional/integrative model of
Evidence-Based Patient Centered Care



Innovative Relationships

Academic Affiliation Agreements
— University of Toronto \
— Canadian Memorial Chiropractic College
— Ryerson University
Public contracts
— Toronto Public Health
— MOHLTC (Ontario)

Community organizations
— Community Care Access Centres
— Shelters and community agencies

Recognized as an innovative best practice in primary
care — Canadian Healthcare Innovation Working Group

www.councilofthefederation.ca/.../128-health-care-innovation-working-qgroup

Canada Human Health Resources Network — National Webinar —January 16, 2014

29
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Why Collaborate?

Improves access to health care

Improves quality of care patients receive and
their satisfaction with care

Improves outcomes of care

Improves employee retention and satisfaction
with work-related quality of life

More efficient and effective use of resources

WHO Framework for action on @
interprofessional education and '
collaborative practice, 2010
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Enablers of IPC

Institutional Culture Funding

Internal Champion [~ & Focus on EBP

Experienced Patient-centered

providers

Open mindedness Co-Location
Education

31



Team Building for Integrative/IP Care
e Building the team

— |Identifying internal team champions for IPC

— Education, experience of provider, co-location, culture

— Team meetings/team rounds, dept-wide staff meetings
* Recognizing overlapping scopes of practice

— Maximizing use of team’s skills

— All work to full scope of practice

* Non-hierarchical structure in collaborative patient-
centred care — Ego left at the door

32



A new model for Primary Care Mental
Health Service Delivery

* Mental lllness in Canada3:

¢ Yearly Prevalence: 20% of Canadians

¢ Lifetime prevalence: 43% of Canadians
 Key barriers to treatment*:

¢+ Stigma/Acceptability

¢+ Accessibility

¢+ Availability/Long wait time

33






Psychological Services

Mental Health Services

Psychology
Social Work
Psychiatry

One psychologist oversees 1 year practicum
12 + students from Ryerson University Clinical Psychology Ph.D. Program
Centralized referral system

Collaborate within mental health providers to increase efficiency and
access with regards to overlap and distinct expertise

Triage of care —right intervention at the right time with right mental
health provider

Psychologists provide diagnostic assessment and evidenced based
treatments

Training students to provide up-to-date psychological services
Shared planning and decisions to enhance the work that each providers is
giving
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Integrative Musculoskeletal Care

Up to 40% of all medical visits

Global Burden of Disease Report (2010):

— # 2 burden of disease globally
— LBP # 1 non-fatal burden of disease

Chiropractic services provided through a teaching
clinic model in collaboration with CMCC

Shared-care model for managing people with MSK
disorders and chronic, complex health conditions

Physiotherapy being reintroduced with new funding
availability

New model planned — IP-LBP Management Program
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Dental Services

Available through partnership with Toronto Public Health
First of its kind in @ AFHT structure

Staffed by dentist, dental hygienist, dental assistant
(employees of TPH seconded to our site)

Services available for patients who meet financial eligibility
criteria — prioritized groups:

— Youth (< 17 years)

— Seniors (> 65 years)

— People on government dental plan

— Acute/urgent patients of the AFHT requiring treatment (one
visit only)

Available services include (depending on eligibility) :
examination, x-rays ,scaling (cleaning), fluoride treatment,
fillings and sealants, extractions, root canal treatment on
selected teeth, partial and full dentures



Interprofessional Education

“occasions when two or more professions learn
with, from and about each other to improve
collaboration and the quality of care”

Center for Advancement of

Interprofessional Education
(CAIPE)
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WHO Framework Model

Improved
health

Health & Education Systems outcomes

Strengthened
health system
Collaborative

practice-ready Optimal

health

services

Interprofessional
Education Health

Workforce

Fragmented
health system

Local health
needs

www/who.int/hrh /resources/framework_action/en/



Interprofessional Education

Part of 80 Bond ‘usual’ practice

Education of health professional students integrated through all
clinical practices/programs

— Medicine, Nursing, Nurse practitioner, Pharmacy, Social Work, Dietetics,
Chiropractic, Psychology, Dentistry, Physiotherapy, Addictions

— Groups — mindfulness, art therapy, smoking cessation, diabetes, COPD, well
baby, pre-natal, craving change, low back pain management program

— Future forward — 6% site — considering other CAM therapies
Mixing the teachers:

— Faculty development on how to teach IP learners
Mixing the learners:

Leamnin
— Formal IPE programs and rounds g ﬁ
— Formal shadowing/observerships/electives {¢
— Joint examinations/visits/informal hallway consults ﬁ
Research program — evaluating what we do Each Other

Teaching together strengthens the clinical team
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Lessons Learned

Relationship building:
= Common vision, goals and objectives, build on strengths
= Seek innovative partnerships (share human and financial resources)
=  Sharing a common language

Affordablility and accessibility of care

= Community and stakeholder advocacy
Institutional culture of innovation and inclusion
Importance of co-location
Practice setting and design
Critical role of site champions

Evidence-based, patient-centered principles
Non-hierarchical (inclusive) approach
Education. Education. Education.

Keep evolving
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Our Family Practice of the Future is...

* An inter-organizational, non-hierarchical collaborative team
composed of multiple mainstream and CAM healthcare providers,
patients, administrators and staff

* A shared-care model of evidence-based patient, family and
community centered care, with a focus on vulnerable populations

* A shared educational model to prepare our future health
professionals to work together

* A welcoming site which facilitates interprofessional care and
patient educational outreach

* A team which uses new communication techniques (example:
social media) to enhance our internal communication

i
and our communication with patients and external ~ __ as 3 o
organizations ‘ :/42



Resources

Ontario MOHLTC - Interprofessional Care: A Blueprint for Action
in Ontario (July 2007). HealthForceOntario.

— www.healthforceontario.ca

WHO Framework for Action on Interprofessional Education and
Collaborative Practice, 2010

— www/who.int/hrh /resources/framework action/en/

Council of the Federation, Health Care Innovation Working Group

— www.councilofthefederation.ca/.../128-health-care-innovation-working-
rou

University of Toronto Office of IPE
— ipe.utoronto.ca/

Canadian Interprofessional Health Collaborative
— www.cihc.ca/sdfs
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RSVP

Via Email: Respond to the ‘access

instructions email
animateur@chnet-works.ca

OR
Via Bridgit Internet Conference:

D

d.
g,

1 :

click:
Hands Up! Icdn
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i & W N =

What actions might you take as a result of your involvement in this Fireside Chat?
Here are some options:
V the options that apply to you... X those that you would not use...

. Meet with my health care team to share the information
. Meet with my manager to share the information
. Discuss this model with my organization’s leadership

. Contact my local health ministry to inform them of the model

. Talk with my faculty/research department about conducting a pilot study on this

type of model in our setting

. Include this program as an example of an innovative health primary care model

in upcoming presentations
. Plan to introduce interprofessional education in our setting
. Reach out to community organizations to garner interest?

. Other



—

Your comments/question
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Internet Conference
(‘Bridgit’ software)

click: participant’s icon —
person/blue shirt
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Joining by Telephone only?

By email:
Respond to the ‘access instructions
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animateur@chnet-works.ca
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We’d Like to Hear from You!

Additional questions or information needed?

Contact us at:
 kopanskygild@smbh.ca
e hornerk@smbh.ca
* leungf@smbh.ca

Thanks for participating!
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