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1. Introduction

On May 21, 2016, members of the Ontario College of Family Physi¢@@&Pand invited guests held a
symposium at St. Paul's Anglican Church Conference Centre in Toronto to develop directions to advance
the pillars of the Patient's Medical Home (PMH) ina@io's evolving health system. The OGpBnsored

the symposiunwith support from The Collegefd-amily Physicians of Canada (CFPC).

The OCFP launched a thiedd NIi L2 f A 08 AYAGALFGAGS Fo2dzi GKS t al
Panel and then a Stakeholder Dialogue, followed by the PMH symposium attended by fasiityapisy

The following is arief overviewof the three phases of the PMH Initiative:

1. The Citizen Panel was hosted by McMaster Health Forum in partnership with the OCFP on
February 6, 2016. The purpose of the discussion was to obtain feedback from the public/patients
2y GKS tal LAffFNR YR K2g (2 0 dn)dndRtoidentifyNR Y I NEB
barriers and opportunities to advancement.

2. The Stakeholder Dialogue also hosted by McMaster Health Forum in partnership with the OCFP
was held on March 11, 2016 with family physician leaders, representatives from the Ministry of
Healthand LongTerm Care and Local Health Integration Networks, researchers and leaders from
20KSNJ LINAYFNE OIFNB |aaz20AlGAz2yad !'faz2 F20dzaSR
Ontarian, the purpose of the discussion was to confirm the value of #medwork, to deliberate
issues and identify potential opportunities from primary care stakeholders who operate at a
provincial healthsystem level on how to advance the PMH in Ontario.

3. The PMH Symposium was hosted by the OCFP in partnership with therCHBZ 27, 2016 with
family physician members from Ontario and across Canada working in various practice models,
YR AyOf dzZRSR YSYOGSNE 2F GKS / Ct/ Q& Midhdek Sy i Qa
Rowland, President of Change Focus, acted as the familftatthe PMH Symposiurthis report
details the event and the findings.

2. PMH Member Symposium
OBJECTIVES

The daylong PMH symposium was grounded in four objectives, which were informed by the McMaster
Health Forum Citizen Panel and Stakeholder Diedog
1. Understand the key challenges and opportunities for family medicine and family physicians in
hyGl NA2Qa S$G2tOAy3 KSHEGK OFNB &A8aGSYT
2. Seek input on directions that will advance the pillars of the PMH,;
3. Discuss strategies to develop and support family juies leadership to advance the pillars of the
PMH at the practice and community levels;
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4. ldentify priority policy and advocacy directions for the College to support members and bring the
family physician voice to ongoing policy and planning tables.

The dy was structured so that attendees were able to reflect on the PMH concept, discuss and debate
how to advance the pillars in light of ongoing primary care transformation and identify barriers and, most
importantly opportunities. The event was divided intdee main components:
1 An overview of the PMH vision and an assessment of how well the pillars are currently being
implemented in Ontario, as well as the levers needed for change;
1 A presentation from the Southcentral Foundation on theka System of Care that reflects the
conept of the PMH and provides concefits what can be achieved; and,
1 Small working group discussions with family physicians designed to generate dialogue, debate
and discussion on the greatest challenges and opmities to advancing the pillars in Ontario.

The PMH Symposium agenda can be found in Appendix B. The following section details what was
presented at the PMH Symposium.

PARTICIPANTS

Over 60 members and guests from across Ontario and other provinceseamtdries attended the
session, along with staff from the CFPC and the OCFP. A list of participants is provided in Appendix A.

The symposium was planned by the PMH Advisory Committee of the OCFP Board of Directors and was
organized by OCFP staff (ségufe 1 below).

Figure 1- Symposium Organizing Team

Physician Advisory Committee OCFP Staff Support

Jessica Hill
Leanne Clarke
Andrea Doxey
Rachel Roke

Dr. Glenn Brown, Kingston

Dr. Cathy Faulds, London

Dr. SaralLynn Newbery, Marathon
Dr. Jennifer Young, Collingwood

= =4 —a A
= =4 4

ACCREDITATION

The symposium was accredited by The College of Family Physicians of Canada and the Ontario Chapter
for up to 6.25 MainpreM1 credits. Faculty/msenters included Dr. Sardlym Newbery, Dr. Jennifer

Young, DrGlenn Brown, and Dr. Cathy Faulds, all board directors for the OCFP. They were disclosed as
having no relationships with commercial interest.

OPENING REMARKS

Dr. Newberyoutlined the concept of the Patient's Medical Home and its centrality to the visidheo
OCFP which is that eve@ntarianreceive higkquality, coordinated, comprehensive and continuing care
from a primary health care team led by family physicians and supported by an integrated and sustainable
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health-care system. She encouraged partifs to contribute their ideas on the key questions being
posed through the symposium.

ThePresident of The College of Family Physicians of Cabadadennifer Hallutlined the history and
continued relevance of the Patient's Medi¢édme vision and principles. Dr. Haticouraged participants
to share their views on what is aded, what works and what does theork, and to be realistic about
tailoring the model within the unique Ontario context.

Dr. Hallhighlighted the new Patiefs Medical Home website, patientsmedicalhome.ca, which provides
new tools and approaches including a sed6essment tool that members can use to assess their practice
relative to the principles antkatures of the PMH model.

3. Key Challenges amdpportunities

Before engaging the participants in small group discussions, two plenary presentations outlined some of
the overall challenges and opportunities related to moving the pillars of the PMH forward.

PMH IMPLEMENTATION ASSESSMENT

Dr.Newbery pravided a 'diagnostic' on how we are doing implementing the Rivi@ntaria Dr.
Newberyoutlined the ten pillars of the PMH and noted that the model shares similarities with the
Starfield model of comprehensive primary care.

Figure 2- Ten Pillars of the R#&nt's Medical Home

Family Practice:
The Patient’s Medical Home

Patient-centred care

Personal family physician
Team-based care

Timely access

Comprehensive care

Continuity of care

Electronic medical record
Education, training, and research

. Evaluation and quality improvement
0.Internal and external supports

B 000N W

Participantswere encouragedo think about the PMH in the following ways:

W A tool to measure all current family medicine practices
W A vision to which every family practice across Canada can aspire
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W A frame of reference for pants, physicians, other team members
W A framework for quality improvement initiatives
W A foundation for education and research

The PMH vision as launched five years adty CFPCThe OCFP has been collakioig with other
organizationgo advance thevision.Thishas includedhe Ontario Medical Associatiothe members of
the Ontario Primary Care Council ahé Local Health Integration Networks

In October 2015, the OCFP released an evidence briéfreparing for aDevolved, PopulaticBased
Approach to Primary CareThe research in the evidence brief stresses the importance of physician
engagement in order to advan@ystem wide changes in primary care suchhasadoption of the PMH

in Ontario. Two otherimportant factors in the advancement of the PMH framewoake the need for
accessible data to inform quality improvement efforts and the skills and capacity to use the data in a
meaningful way. To help address this issue, in May 2015, the OCFP developed a mptmeiship with
Health Quality Ontario oAdvancing Practice Improvement in Primary CGare

Dr. Newberyhighlighted the evolution of primary care models in Ontario and the growing emphasis on
interdisciplinary teams and increased attachment through rosters. Primary care transformation is being
driven by Canadian values of access and equity and iaatkarzed by risladjusted populatiorbased
planning and delivery. She then provided her observations on progress in Ontario relative to key pillars
of the Patient's Medical Home drawing on various sources including findings from the McMaster Health
ForumStakeholder Dialoguand Citizens Panel.

*Source: OCFP Evidence Brigkeparing for a DevolveBopulationBased Approach to Primary Ca2@15
*Source: OCFP/Health Quality Ontario Repadyancing Practice Improvement in Primary C2045
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Figure 3- Observations on PMH Implementation Progress in Ontario*
The following chart details a higbvel assessment offered to the group by Newberyon how well six

key pillars from the PMH are iy implemented in Ontario and strategies for advancement. Although all
ten pillars are critical to a holistic PMitlyle practice, the following six pillars were selected by the OCFP

for review as thg were seen as the most central to promoting the PMlibwis

Pillar

Assessment

Strategies for Advancement

Patientcentred
Care

- Continues to be the cornerstone @

family practice through the
relationship between the physiciat
and patient
Ongoing shifts are required to hay
a the patient as full partner in thei
care

The McMaster Citizen Panel
confirmed patients value the
relationship with their family
physician, however better
communication is needed betwee
primary care and other levets
care in the systerso that the PMH
Ad GKS OSyiNB 2

Services delivered through a
populationbased approach is
recommended i.e'Patient
Medical Neighbourhoo@
Improve communication betweer
LK@ aAOAlFIyQa 27F1
between primary, hospital and
home and communitgare

PMH needs to continue to be the
centre of the patient care hub

Teambased Care

Only 25% of family physicians
practice in models with funded
Interprofessional Health Providerg
Currently a mabistribution ofHP
resources across Ontario

Not all providers on teams are
working at full scope

¢CKSNBE Aa | NefS
LINF OGAOSE LIK&aA
GySig2N]l ¢ 2N ay

Develop equitable distribution of
clinical resources across Ontario
to support familyphysicians
practicing outside of tearbased
environments

Integrate all providers on the
teamand support them to work
to full scope to deliver efficient
care

Timely Access

Clarification for family physicians
around accesandaccountability
metricsare needed

Develop cleaand meaningful
metrics around access that are
informed by family physicians
Alignment of incentives and
disincentives across practice
models is required to better
support appropriate and
equitable access
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Pillar Assessment Strategies for Advancement
Comprehensive Comprehensive care that is Resources need to be planned
Care coordinated between providers is based on community and

strongly desired population need to increase
Greater emphasis on health equit access and equity
is required Need to more effectively
An increasing number of family incorporate focused and
physicians are working in focused comprehensive practices
practices and lack strong
connections to comprehensive
primary cae
Education, Improvements have been made ir Need broader access to team
Training and increasing theecruitment and based models for newly
Research retention rates of family medicine graduatedresidents

residents over the past 10 years
Residents are being trained in
team-based models, but there are
a lack of jobs available in those
models

Need training and skills
developmentin order tooptimize
the effectiveness of formal and
informal teams

Evaluation and

Quality
Improvement

Approximately 1000/3,000 family
doctors have requested Rrimary
Care Practice Report from Health
Quiality Ontario

Currently, only Family Health
Teams, Community Health Centre
and Aboriginal Health Access
Centres are submitting Quality
Improvement Plans

Quiality improvement tools exist
but are not widely accesd nor
accessible

Develop easier access to Health
Quality Ontario reports and
support for use ofimely data for
practice improvement

Enhance Electronic Medical
Record integration and data
availability

Develop metrics/measurement b
engaging with famyl physicians
Utilize the CFPC PMH Self
Assessment Questionnaire
Develop Quality Improvement
strategiesthat are supportiveand
providemore resources

*Source: Dr. Sarahynn Newbery presentation, PMH Symposium, May 27th, 2016

Dr.Newberyrecognized some of the key challenges in trying to move the PMH pillars forward in

Ontario. These include:

€ e€eE

The lack of a Physician Services Agreement
A pause on implementation of teafvased models
Issues with Electronic Medical Reco(E#MRYelated to standardization, interoperability and

their ability to generate meaningful data
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W Lack of digital health integratioscross practicsettings

W More integration responsibilities are shifting to the LHINs yet plans are unknowphgssitian
engagement is inconsistent

* There are many payment models in primary care but none is perfect

Dr. Newberyended her remarks bgncouraging members to "own thgrofession" and define the best
way to move forward drawing on local knowledge and the experiences of other jurisdictions.

LESSONS FROM THE NUKA SYSTEM OF CARE

To help demonstrate the opportunities and outcomes associated with implementing asBNéHnodel,

the OCFP invited Dr. Verlyn Corbett and Melissa Merrick from the Southcentral Foundation in Anchorage,
Alaska to present their change management experiefceugh the development and implementation

of the Nuka System of Care. The OCFP believes it is important to learn from other jurisdictions that have
implemented the PMH vision to build on existing best practices and to stimulate ideas of how they could
be adapted to the Ontario context.

Overview

The Southcentral Foundation (SCF) is part of the Alaska Native Health System and provides primary care
services in Anchorage, the MatanusRasitna Valley and the Anchorage Service unit. Incorporated in

1982, it grves 65,000 customeaswners spread across 591,000 square miles of territory and

encompassing Anchorage, the Valley and about 55 villages. SCF is a result of a customer driven overhaul
of what was previously a bureaucratic system centrally controlled éyrtian Health Service. Alaska

bl GAGS LIS2LX S INE AgoPENBORI2FA0KKSE WKNIOUAMK2FISNE 4
mission focus on physical, mental, emotional, and spiritual wellness and working together as a Native
Community. Coupled witbperational principles based on relationships, core concepts and key points,

this framework has fostered an environment for creativity, innovation and continuous quality
improvement. Alaska Native people have received national and international recagfutitheir work

and have set high standards for performance excellence, community engagement, and overall impact on
population health.

Transition Strategy

Dr. Verlyn Corbett and Mellissa Merrick described the dramatic, intentional transition that the SC
undertook as an organization. Historically, people seen by the SCF said that staff were unfriendly, there
were long waits for service, there was no customer input and pladientsreceived inconsistent

treatment. Staff and management of the SCF werstfated and wanted to improve customer service

and the quality of their working lives and health of the organization.

The transition strategy was founded on some core principles that gave a philosophic focus to the
organization. The focus wasapedon:

W Patientoutcome notproviderincome
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W The person, not the disease
W Population health, not process
W Service, not practice

Intentional program design was used to ensure that programs supported each other and contributed to
population health. Key tahe model's underpinnings was the concept of givingr as much control
as possible téP O dza @26 BNddAD-acute situations (see Figure 4 below).

Figure 4 Who Really Makes the Decisiohs

L 3

1007

CUSme
er-Owner '
/F mj’

“Control”

The “syste™”

~

© Low  Awity High

*Source: Southcentral Foundation, Alaska. May 27th, Fo&6entation to OCFP

A significant amount of customer input was sought before any changes were made. As well, there were
many staff discussions and time spent with the Board and other organizations.

Improvements Made

The presenters outlined the varioireprovements that were put into place as part of the transition.
These included:

€

Customerownership was promoted so that people were active partners, took responsibility for
their health, sought out information, asked questions and inquired about option

Health care providers shifted from being thgercg, to being a partner

Integrated care teams were established

Providers were given a choice regarding their desired roles

Staff were given lots of support through reasonable expectations, tranepacenmunication,
training to ensure successful relationships, letting them problem solve, providing tools and advisory
support, ensuring leadership visibility, and having fun

Sameday access to a primary care provider was provided

Monitoring for cultually appropriate care was implemented

Data infrastructure to support staff was implemented

Performance data was dolinded

A cycle of performance improvement was implemented (PDSA)

A new organization structure was put into place

eEeee

eegeegeege
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w The building wase-designed to be more welcoming and open, including the elimination of Nurse
Stations and all private offices

Integrated Care Team

Work-flow analysis was done and found that the SCF received 3,800 physical visits per year per

FTE. The process eatvas severely limited by the reliance on physical visits and nearly 50% of
encounters had some behavioural health component. They also found that only 30% of visits were new
customers without a diagnosis or plan to date and where a physical visit adtled va

To address these issues, the SCF:

w Created integrated care teams involving a Provider, a Manager/Supervisor, a Behavioural Health
Consultant, a Certified Medical Assistant, Case Management Support, a RN Case Manager
Empanelled customerswners

Gave customerswners open access to the Integrated Care Team

Provided direct access via email, phone, talking rooms

€ eEE

The new system of parallel work flow design shifted all work flows from going through the provider to
largely only new acute complaingmd some preventive medical interventions goingotigh the
provider (see Figure 5).
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Figure 5 Parallel Work Flow Redesign

Preventive Acute Mental
Medication Test Med Health )
Refill Results Intervention Complaint C_hromc
Chronic Point of .
Disease New Acute Care Compl_lance
Monitori Complaint Testing Barriers
Healthcare Case Certified Medical Behavioral Health
S_T_JPIJ['""1 Manager _ Provider _ Assistant ___ Consultant
eam - > - L <>

*Source: Southcentral Foundation, Alaska. May 27th, 2016 Presentation to OCFP
Results Achieved

With thesechanges the SCF has achieved incredible results, recognized by their receipt of the Malcolm
Baldridge National Quality Award. Results include:

Evidenceebased generational change reducing family violence

50% drop in ER visits, Hospital Days, and viSpezialists

75-90% percentile on most HEDIS outcomes and quality

Benchmarked data nationally and internationally showing top in class performance in utilization,
guality, satisfaction

Employee turnover rate less than 12% annualized

Sustained customer arstaff satisfaction over 90%

= =4 =4 =

=a =
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3. Advancing the Pillars of the PMH in Ontario

Following the keynote presentation, the symposium agenda turned to how to advance the pillars of the PMH in
Ontario.

PMHVISION AND CHANGE STRATEGIES

Dr. SaralH_ynn Newbery positioned the discussion as focusing on what members can do in their practice role and
in their role as clinical leaders with their peers in the community. The discussion alsgethwdiat theCollege
cando in terms of advocacy, thought leadership and harnessing evidence.

OCFP's evidence brid?reparing for a Devolved, PopulatiBased Approach to Primary Care, October 2015
identified five key levers for system chgm

1. Change in culture and a culta of change Owning the change will be key for family medicine and family
physicians. A culture shift is needed. To develop a culture change, frontline involvement in design and
delivery of the PMH will be required.

2. Transformational leadershiplt will be important to nurture and support clinician leaders and role models
who can bringa bear the attributes of transformational leadership.

3. Physician engagemenPhysicn engagement will be key. Thectors that facilitate physician engagement
were highlighted

4. A foundation for integrated decisionmaking and collaborationPrimary, community, acute, mental health,
public health and social care providers must all work together with a sense of urgency, a willingness to
innovate, a mandate to $ee problems, aligned incentives, support from central authorities, and positive
working relationships.

5. Measurement Data and measurement are critical to primary care reform and must include targets,
comparison, audit and peer review with the needed soipimg infrastructure and functionality.
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GROUP DISCUSSION RESULTS

Participants were divided into small discussion groups for three rounds of discuistasedon the following
three themes:

w Equitable and timely access to comprehensive ematinuous, person centred care

w Interdisciplinary, tearrbased care and education, training and skills

w Family physician leadership at the practice and community levels

Volunteer facilitators led the discussions with support from staff recorders frenOCFP and CFPC.

Figure 6- Discussion Group Facilitators and Recorders

Small Group Discussidracilitators RecorderqgCollegeStaff)
Dr. John Brewer Shirley Connor

Dr. Amy Catania Farwah Gheewala

Dr. Cathy Faulds Sarah Hicks

Dr. Michael Green Arlen Keen

Dr. Dee Mangin Susan Rock

Dr. Jennifer Young Artem Safarov

THEMEA. Equitable and timely access to comprehensive and continuous, persanred care

Participants were asked to discuss three questions related to advancing PMH pillars and prificipleisable
and timely access to comprehensive and continuous, pecamtered care.

The detailed results from the six table discussions of these mnssare presented in Appendix The summary
themes from these results are shown below. Comments faonoss the six discussion tables were grouped under
common themes and ranked by frequency in order to identify the common themes.

1. | am best able to provide equitable and timely access to comprehensive and contimymersoncentred
care when..(keys D success)

The common themes in response to this question were:

Have effective linkages with external networks

There issupport for patients to facilitate access and navigate the system
Appropriate funding is provided

Patient population and communitgre understood

Accessible hours are offered

=A =4 =4 =4 =4
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There are clear and common expectations

Patients are partners and have shared accountability
There is access to effective technology

There is ongoing monitoring and evaluation

There is flexibility

Roster sizes are manageable

People are working to their full scope

= =4 =4 =4 =8 =8 =9

2. What actions should be pursued to strengthen equitable, timely access to comprehensive, continuous
personcentered care in your community?

The common themes in response to this gtien were:

Improve systemaccesandinterconnectiviy of EMRs

Promote patient education, engagement and accountability
Promote and support tearbased care

Increase access to care

Reallocate resources/change funding models

Promote collaboration and coordination

Promote performance measurement and quality improvement
Revise physician education and training

Introduce new models of care

= =4 =4 =4 =4 =8 -8 -8 -9

3. Of all of the actions proposed by yotable discussion group, whictvould have the greatest impact and
could be implemented within the next three years?

Specific actions under the following themes were given the highest prioritlyebtable groups (see Appendix C
for specific actions):

Improve &cess to and promotase of EMRs

Promote patient education, engagement, and accountability
Promote and support tearhased care

Increase access to care

Reallocate resources/change funding models

Promote collaboration and coordination

Revise physician education and training

Introduce new models of care

Address physician accountability and compensation

=8 =4 =4 =8 =8 =8 -8 -8 -4
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THEMBB. Interdisciplinary, tearsbased care and education, training and skills

Participants were asked to discuss four questions relatadtevdisciplinary, tearbased care and education,
training and skills.

The detailed results from the six table discussions of these questions are presented in Agpaigixsummary
themes from these results are shown below.

1. What kind of primary are team is needed to deliver interdisciplinary, teabased care?

The table groups were given ppginted cards with potential primary care team roles on them. As well, each
group was given blank cards on which they could write additional roles. Thpggveere asked to sort the
cards/roles into the following four categoriesnust have, should have, could have, and not needed. The care
team could be under one roof, a virtual team or connected through relationships established with others in
closeby faclities.

The process assumed that the patient was at the centre as a partner in care. Linkages to specialists are critical
and are assumed as part of the discussion.

The following conclusions can be drawn from the results:

9 There is great interest and pegived value in having an intdisciplinary care team with a wide range of
capabilities to meet community needs wherever possible

1 In addition to the family physician, the most common roles forebee (must have) care teamcluded a
social workerEMR/data/IT support, a case manager/care coordinator, and either a registered nurse or
nurse practitioner.

1 The most commonly mentioned roles at the next highest level of need tended to be a pharmacist, a
dietician, and several roles able to provide counselling and mental health guppo

91 Nurse educator roles are of interest to many to help deal with chronic disease management.
In the course of the discussion, participants pointed out that:

The care team mix will depend on community needs

The emphasis needs to be on roles, not titles

Roles should be flexible

Budget/funding restraints will dictate priorities

The mix depends on how far the family physician wants to stray from his/her core practice
It is important for all members of the care team to be working at full scope

=a =4 -4 4 8 9
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2. Forthe PMH pillars to be successfully implemented in Ontario, training for family physisiarust give
more emphasis to...

Participants felt that for implementation of the PMH pillars to be successful, training for family physicians needs
to give greateemphasis to several areas. The main categories are listed below. The detailed comments on
needs within these ategories are show in Appendix C

Management

Leadership
Informatics/EMR/IT
Interdisciplinary care teams
PMH principles/concept
Clinical skills

Healthcare systems

=A =4 =4 =4 =8 =8 =9

3. What actions should be pursued to strengthen interdisciplinary, tedased care and training for family
physicians in order to implement the PMH pillars?

The common themes in response to this question were:

Pramote PMH type models of care

Support PMH implementation through family ydician education and training
Reallocate resources/change funding models

Improve access to, integiian and effectiveness of EMRs

Promote patient and community education, engagent, and accountability
Facilitate collaboration

Advocate for policy change

Address physician accountability

=8 =4 =4 =8 =4 =8 -8 =9
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4. Of all of the actions proposed by your tabtiscussion group, whictvould have the greatest impact and
could be implemented within he next three years?

Specific actions under the following themes were given the highest prioritiyebtable groups (see Appendix C
for specific actions):

Promote PMH type models of care

Support PMH implementation through family physician educatiosh aining
Reallocate resources/change funding models

Improve access to, integration and effectiveness of EMRs

Promote patient and community education, engagement, and accountability
Facilitate collaboration

Advocate for policy change

=A =4 =4 =4 =8 =8 =9

THEMEC.Family physician leadership at the practice and community levels

Finally, participants were asked to discuss three questions relatéindy physician leadership at the practice
and community levels.

The detailed results from the six table discussiofithese quesbns are presented in Appendix The summary
themes from these results are shown below.

1. What do family physicians need in order to be effective leaders to advance the pillars of the PMH at th¢
practice and community levels?

1%

The comma themes in response to this question were:

Mentorship

Outread and communication
Lealership development

System and peer support

Pronotion and understanding of PMH
Means of connecting with others
Data

Clear roles

Sable funding and compensation
Change management support

= =4 =4 =4 =4 =8 -8 -8 -8 8
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2. What actions should be pursued to develop and support family physician leadership at the practice ang

community levels?

The common themes in response to this question were:

Inveg in leadership development
Promoteunderstanding of PMH
Encowage and support mentorship
Provice outreach and communication

=A =4 =4 =4

3. Of all the actions propsed by the table group, whiclvould have the greatest impact and could be
implemented in the next three years?

Specific actions under the following themes were given the highest prioritiyebtable groups (see Appendix C

for specific actions):

Invest in leadership development

Encourage system and peer support for leadership
Promote understanding of PMH

Encouage and support mentorship

Help communities of practice to connect with each other

=A =4 =4 =4 =4

FACILITATOR PANEL REFLECTIONS

Following the small group discussions the facilitators were formed into a panel and asked to reflect on the

following questions.

1  Whatwere your ‘aha' moments from the discussion today?
1

What are the one or two things that the College could do to support members and advance the pillars of

the PMH?
1 What should the College pay attention to as policy/advocacy and CPD priorities to suppdrens@m

The main points made by the panel members and other participants are shown in the table below, under
themes developed after the session by the facilitator.

Theme Facilitator Panel Comments

Be strategic 9 Form must follow function and functiomeeds to be designed with a focu
on the end goal
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Theme Facilitator Panel Comments
9 Itis important to shape the system proactively, or it will be done to us,
by us
Need to work in 1 Need for a systembased approach in order to cross beyond individual
partnership with specift groups' interests
others 1 Allianceshave more impact than individuals or single groups
1 Primary and secondary care need to work together
1 Foundational issues such as incentigas compensation are critical to the
success of advancing the PMH
1 The OMA is a key ally this
9 Need to understand what others are doing and map our goals and
proposals to theirs
1 The College can play a supportive role on PMH implementation regard
of what the MOHLTC or OMA do
Need to develop 1 There is a need for many levelsdtypes of leadership contributions at th
leadership at both practice and community level
practice and 1 Need to integrate new family physicians (in first five years) into PMH
community levés thinking and development
9 Care integration within teams is really importaritont desk/reception
staff play a key role
1 A happy team makes a big difference to care
1 We need to celebrate our leadership more
1 Need to provide support at the local level
9 Leadership needs to be made ‘cool'
1 PMH needs to be owned by family physicians
1 Need b recognize leadership strengths and accomplishments and builg
optimism around a new sense that we are getting there
Collaborative, 1 Continuous, comprehensive care is what works and has impact
comprehensive care if 1 Need to focus on creating the patienimedical neighbourhood to conneg
key the patient with community providers, not just health professionals
immediately associated with the family physician
i Practicing at the full scope of a professional discipline's practice is a ke
success
Flexibility equired 1 Flexibility is important a shared vision, set of values, and goals are mo
important than a common model
1 PMH is not a modelraa structure- it is a visiorfor us to build relationshipg
with our patients

ph: 416-867-9646 | toll-free (Ontario): 1-800-670-6237 | fax: 416-867-9990 | www.ocfp.on.ca | ocfp@cfpc.ca
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4. Next Steps

The OCFBoard ofDirectors will review all it has learned from tR&H SymposiuptheMcMasterl S f (§ K C2 NXz
Citizen Panel and Stakeholder Dialogas well asrom (i K S h dvi@enc@kiief, Preparing for a Devolved,
PopulationBased Approach to Primary Cdarecombinaton with the OCFP/Heath Quality Ontario report on,
Advancing Praate Improvement in Primary @aas it considers strategies tadvance thevision of P+ G A Sy (G Qa
MedicalHome in Ontario.The OCFP is committed to working in partnership with other organizatindshe

LHINs to support our members in our shared commitment to excadl@anprimary care for patients in Ontario.

The College would like to thank the 67 PMH Symposium participants for attending amadginging with each
other onhow we can continue to advance the vision for primary care in Ontario. Your commitment to working
together and with the OCFP is appreciated.

The OCFP wouldlsoft A {S G2 GKIFIy{l GKS YSYOSNER 2F GKS titted) A Sy (¢
College stafénd colleagues from the CFPC for tHi@iancial supportinput and direction on the PMH Symposium
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Appendix A

List of Participants

Dr. John Brewer, Ottawa

Dr. Robert Algie, Fort Frances
Dr. Javed Alloo, Toronto

Dr. Sundeep Banwatt, Mississauga
Dr. Jonathan Bertram, Toronto
Dr. Marc Bilodeau, Ottawa

Ms. Lisa BitontBengert, Kitchener
Dr. Sean Blaine, Stratford

Dr. Gary Bloch, Toronto

Dr. Glenn Brown, Napanee

Dr. Amy Catania, Orangte

Dr. Nelson Chan, London

Dr. Jane Charters, Oakville

Dr. Simone Dahrouge, Ottawa
Dr. Lee Donohue, Gloucester

Dr. Maxine Dumas Pilon, Montreal
Dr. Anne DuVall, Barrie

Dr. Mario Elia, London

Dr. Mark Essak, Coburg

Dr. Jennifer Everson, Ancaster
Dr. Cathy Faulds, London

Dr. Lisa Graves, Ancaster

Dr. Michael Green, Kingston

Dr. Dale Guenter, Hamilton

Dr. Jennifer Hall, Mississauga

Dr. Isabelle Hebert, Laval

Dr. JonHunter, Toronto

Dr. Peter HutterCzapski, Haileybury
Dr. Nadia KnarBelleville

Dr. Art Kushner, Etobicoke

Dr. Darren Larsen, Thornhill

Dr. Francine Lemire, Mississauga

Dr. Sabrina Lim Reinders, Kitchener

5N /| GKe al O[Sy {Gd® wWz2K
Dr.
Dr.
Dr.
Dr.

Mr

Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.

Shiraz Malik, London

Dee Mangin, Hamilton
Frank Martino, Brampton
Garey Mazowita, Vancouver
. Terry McCarthy, Hamilton
Elizabeth Muggah, Ottawa
Suraiya Naidoo, Yellowknife
Sarah Newbery, Marathon
Christie Newton, Vancouver
Anjali Oberai, Wawa

Harry O'Halloran, Collingwood
Ademola Olufemi, Oakville
Maria Pelova, Yellowknife

Ms. Joanne Plaxton, Toronto

Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.

Val Rachlis, North York

Arun Radhakrishnan, Ottawa
Abhishek Raut, Toronto
Robert Reid, Mississauga
Mercedes Rodriguez Molares, Nobleton
Deanna Russell, Kingston
Paul Sawchuk, Winnipeg
Gordon Schacter, London
David Schieck, Elora

Karen Schultz, Kingston
Richard Seeley, Hamilton
Adam Steacie, Brockville
Rebecca Van lersel, Orillia
Robert Webster, Bleville
Jennifer Young, Collingwood
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Appendix B
PMH Symposium Agenda

The PMH Symposium was a dagg event with three main components;

1. An overview of the PMH vision and which stimulated discussion of how wedilthes are currently
being implemented in Ontario;

2.

3.

9ELJ 2NA Y3

FYy20KSN) 2dzZNAaRAOGAZ2Y

developed and implemented;
Through small working group discussions with family physicians respondjugstions that were

categorized into themes. The questions were posed to generate dialogue, debate and discussion on the
greatest challenges and opportunities to advancing the pillars in Ontario. Summative feedback to the

posed questions can be found inggndix C.

08 KSINRAYy3 K26

Time

Item

Format

7:45a.m.

Registration and breakfast available

8:15a.m.

i,

Getting Started

Welcome and opening remarks from OCFP/CFPC Presidents, Dr. Sarah-

Lynn Newbery and Dr. Jennifer Hall (15 minutes)
Symposium overview, Michael Rowland (10 minutes)

Plenary format

8:40 a.m.

Key Challenges and Opportunities for Family Medicine and Family

Physicians in Ontario

How are we doing implementing the PMH pillars? A ‘diagnostic’, Dr.
Sarah Newbery (15 minutes)

Keynote: Enabling a culture shift — Lessons from the Nuka System of
Care, Dr. Verlyn Corbett and Ms. Melissa Merrick from Southcentral

Foundation, Alaska (50-60 minutes presentation; 20 minutes Q&A)

Plenary format

10:15a.m.

Break

10:30a.m.

3.

Advancing the pillars of the PMH in Ontario

PMH vision and change strategies, Dr. Sarah Newbery (20 minutes)
Overview of group discussion process, Michael Rowland (10 minutes)
Round 1 — group discussions (60 minutes)

Group discussions

12:00 p.m.

Lunch (45 mins)

Time

Item

Format

12:45 p.m.

3. Advancing the pillars of the PMH in Ontario (cont’d)
Round 2— group discussions (60 minutes)
Round 3- group discussions (60 minutes)

Group discussions

2:45 p.m.

Break

3:00 p.m.

4. Summary and Assessment of Directions
* Reflections on group discussions, facilitators (30 minutes)
o Dr. John Brewer
o Dr. Amy Catania
o Dr. Cathy Faulds
o Dr. Michael Green
o Dr. Dee Mangin
o Dr. Jennifer Young
Discussion among participants (15 minutes)

Plenary format
Moderated panel

3:45 p.m.

5. Next Steps

*  Next steps — what will the College (OCFP/CFPC) do with the results
from today?
Dr. Glenn Brown, OCFP President-Elect (15 minutes)

Plenary format

4:00 p.m.

End of Symposium

Ontario College of Family Physicians | 400 University Avenue | Toronto ON M5G 1S5
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Appendix C.

Themes and Comments from Small Group Discussions

Theme A: Equitable and Timely Access to Comprehensive and Continuous®ens@d Care

1. | am best able to provide equitable and timely access to comprehensive and contimymersoncentred
care when..(keys to success)

Themes & Comments

Theme 1: | am working in a teaiibased care model

True team collaboration and communication

Confidence in the circle of care

Shared vision and goals

Collegial environment in a community practice

Access to allied health professionals

A network of physicians and team members regardless of payment model and physical space
Right staff with right skills

Clear team roles

Patient understanding of and trust in how the team functions
Educatiorof the community that théeam provides the care
Optimizing staff in their roles

Right space to support teacare

Proper training for all team members

Being part of a group for coverage

Proper oversight and review of clerical staff

Community and practictacilitators for family physician retention

=4 =4 -4 -8 _8_98_42_4_-29_-29_-29_-2_-9_-2._-92._-2°
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Theme 2: Have effective linkages with external networks

9 Good communication with Emergency Rooms
1 Good communication with homecare services
9 Good communication with secondary care providers, particularly afbers

Theme 3: There is patient support for access and navigation

1 System navigation support for patients
9 Patient care needs met by phone andperson
1 Commitment to managing access

Theme 4: Appropriate funding is provided

1 Workable funding model tsupport access

9 Transparency in resource allocation by the MOHLTC
1 Populationbased funding

9 Funding aligned with patiertentred care

Theme 5: Patient population and community are understood

1 Understanding of the community

1 Knowing your patient population

1 Understanding the patient experience

1 Understanding barriers to equitable care faced by the population

Theme 6: Accessible hours are offered

9 After hours coverage

9 8-8 schedule to meet patient needs

9 Hours that fit local context and drivers of demand

1 Providing coverage outside of traditional office hours

Theme 7: There is access to good, wallized information
1 Data analyticat the point of care
1 Receiving patient information prior to appointment from secondary care

9 Capturing good detailemhtelligence in triage to ensure that the patient sees the right person

Ontario College of Family Physicians | 400 University Avenue | Toronto ON M5G 1S5
ph: 416-867-9646 | toll-free (Ontario): 1-800-670-6237 | fax: 416-867-9990 | www.ocfp.on.ca | ocfp@cfpc.ca
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Theme 8: There are clear and common expectations

9 Less expectations to do everything (care, research, training, administration)
1 Clear and consistent expectations among providersgaténts
1 Managing patient expectations

Theme 9: Patients are partners and have shared accountability

9 Patient accountability
1 Shared responsibility

Theme 10: There is access to effective technology

1 Addressing privacy requirements in order to enhaaceess through technology
9 Functioning, intefoperative EMR

Theme 11: There is ongoing monitoring and evaluation

1 Benchmarks, performance data and monitoring at individual and community level
1 Monitoring of supply and demand and flexibility to respondhie moment
1 Process to discuss feedback on outcomes

Theme 12: There is flexibility

9 Able to experiment, autonomy, flexibility
9 Provide alternative methods of care delivery
1 Allocating your resources with flexibility

Theme 13: Roster sizes are manageable
9 Appropriate sized roster

Theme 14: People are working to their full scope

1 Less normedical administration
1 Everyone working to their full scope of practice

Other
1 Provider wellness

Ontario College of Family Physicians | 400 University Avenue | Toronto ON M5G 1S5
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2. What actions should be pursued to strengthen equitable, timalycess to comprehensive, continuous
personcentered care in your community?

Themes and Comments

Theme 1: Improve access to and use of EMRs

1 Integrate health care information in EMR across vertical and horizontal planes

1 Mandate one EMR across Ontafidanada)

1 Implement a wekbased EMR portal that allows patient provider communication and shares system
information

1 Provide EMR connectivity betwealfterhourscare and primary care

Theme 2: Promote patient education, engagement and accountability

Increase patient responsibility and knowledge about appropriate access to services
Understand why patients use wailk clinics

Understand what hinders unattached patients

Engage patients to determine expectations and educate them about options
Promote morepatient accountability

Engage patients in etesign of access

Theme 3: Promote and support teatfidased care

Improve and expand mechanisms to assist in shared care (eanseilt)

Build relationships with physicians and health care colleagues so thahfmget correct care
Ensure teams include the right roles

Empower full scope of practice within teams

Know your specialist network and resources

Calocate/virtually network all primary care services with CCACs and mental health
Agree on a basket of seceis

Ensure the right people are in the right jobs to accomplish their tasks

= =4 -4 -4 -8 -9
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Theme 4: Increase access to care

Clearly define access

Create a regional referral service for specialists

Advocate fomon-faceto-facecare

Provide for 7 days a week and aftesurs care

Develop call groups fafterhourscare

Foster physician commitment and engagement to enhancing access to primary care

Ensure that timely access and comprehensive, continuing care is the responsibility of all health
professionals

Theme 5: Rallocate resources/change funding models

Provide funding for tearbased care for all

Align funding with PMH pillars

Establish a more equitable distribution of resources to promote access
Reallocate gains/savings in secondary care to primary care system
Share resources to help patients who have more needs in the community

Theme 6: Promote collaboration and coordination

1 Enhance collaboration within the system
I Coordinate community services and get rid of duplication
1 Improve transparencgnd care coordinatiomcross the health care system (rules of engagement)

Theme 7: Promote performance measurement and quality improvement

1 Develop better indicators to measure access
1 Facilitate receptivity and uptake of provider data and encouraggarsperformance measurement
1 Adopt a quality improvement mentality to drive process improvement

Theme 8: Revise physician education and training

1 Provide interdisciplinary education for team members to enable collaboration
1 Train physicians to fulfifreater accountability on advancing access
1 Reshape the education system to support equitable, timely, persentred care

Theme 9: Introduce new models of care

1 Develop a model for patients who do not have a family physician
I Create models of care thataregionally based

=A =4 =4 -8 -8 8 9
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Theme 10: Address physician accountability and compensation

1 Put physicians on salary and clearly define their responsibilities
1 Strengthen physician accountability

Other

Educate and advocate for PMH model to physicians and patients

Improve understanding of local population and context through data and link to human resource plat
Adopt a more businedike approach regarding human resources and professional development
Address the health human resource issues

Understand and worka change physician expectations regarding work/life balance and income
Create a customer/owner service orientation

E N ]

3. Of all of the actions proposed by your table discussion group, which three would have the greatest impact
and could be implementedvithin the next three years?

Themes and Comments

Themel: Improve access to and promote use of EMRs

1 Providing EMR connectivity between after hours and primary care
9 Promote interoperability of EMRs including twway communication among providers apdtients
1 Integrate health care information in EMR across vertical and horizontal planes

Theme 2 Promote patient education, engagement, and accountability

1 Engage patients to determine expectations and establish a shared understanding
1 Engage patients ithe codesign of what access is
9 Design mechanisms to increase patient knowledge and responsibility about shared care

Theme 3: Promote and support teafinased care
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9 Provide universal access to mechanisms to support shared care
9 Coordinate to ensure that theght person is working in the right job to achieve their tasks

Theme 4: Increase access to care

9 Provide 7 day a week after hours care through a call group
9 Foster physician commitment to providing accessible, continuous, comprehensive paignéd cae
9 Ensure that timely access and comprehensive, continuing care is the responsibility of all health profes

Theme 5: Rallocate resources/change funding models
T Reallocate gains/savings in secondary care to primary care system
Theme 6: Promoteollaboration and coordination

1 Enhance collaboration by understanding how primary care resources work together and ensure that tt
are systems to connect them

Theme 7: Promote performance measurement and quality improvement
T (no actions selected as tdpree)

Theme 8: Revise physician education and training

9 Train family physicians about what advance access is

Theme 9: Introduce new models of care

9 Develop models to ensure that every patient has access to a family doctor
Theme 10: Address physicia@untability and compensation

1 Clearly define physician responsibilities, accountabilities and link to compensation (i.e. primary care
providers on salary)

Other

1 Improve understanding of the local context, population and human resource needs
9 Adopt acustomer service orientation within your practice
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Theme B: Intedisciplinary, TearBased Care and Education, Training and Skills

1. What kind of primary care team is needed to deliver interdisciplinary, tehased care?

Need Level

Must have

Should have

Themes and Comments

Role

Family physician

Social worker

EMR/data support/IT

Case manager/care coordinator
RN/NP

Mental health worker/psychotherapist
Supportive/behavioural counselling
Quality improvement coach/support
Referral clerk

Frontoffice clerk

Office manager

RPN

Medical Office Assistant

Pharmacist

Dietician
Physiotherapist/occupational therapist
Physician assistant

Nursepractitioner

Frequency of Mention
Among Six Groups

6
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Could have

Not needed

Psychotherapist/clinical psychologist

Diabetes nurse educator
Asthma/COPD nurse educator
Focused practice family physician
EMR/data support

Mental health/social worker
Gerontologist

Kinesiologist

Familyphysician (enhanced skills)
Physician assistant

Focused practice family physician
Asthma/COPD educator

Quality improvement support
Diabetes nurse educator
Pharmacist

Psychotherapy

Nurse practitioner

RN

Social worker

Office manager

Other specialists

Dietician

Physician Assistant
Asthma/COPD educator

Diabetes nurse educator
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2. For the PMH pillars to be successfully implemented in Ontario, training for family physiciars give
more emphasis to....

Frequency of Mention
Themes Among Six Table Groups

Management

Quality improvement

Change management

General operational management/practice management
Communication skills

Governance

Mentorship (throughand in)

Decisioamaking

What matters to patients

How to manage patient care out of office (social media, emails etc.)
Exposure to different environments (quality committees, clinic meetings)
Selfassessment

Boundary settinginterpersonal)

Meeting needs of the community (population health/community health)
Leadership

Informatics/EMR/IT

W AN P P R R R R R R NDNNDDNDDMO

Inter-disciplinary care teams
Working with interprofessional teams in teashased care
Working at full scope of familghysician and other team members' practices

Enacting intesprofessional team role as teachers

R P NN

Interdisciplinary training

page 33
Ontario College of Family Physicians | 400 University Avenue | Toronto ON M5G 1S5
ph: 416-867-9646 | toll-free (Ontario): 1-800-670-6237 | fax: 416-867-9990 | www.ocfp.on.ca | ocfp@cfpc.ca



http://www.ocfp.on.ca/
mailto:ocfp@cfpc.ca

PMH principles/concept 2
Clinical

Complex chronic disease management
End of life care (palliative)

Mental health(including pediatric)
Chronic pain management

How to engage patients as partners
Response training

Complex patient care

Patient safety

R T e = = = T I N

Clinical courage

Health Care Systems
Access 1
Advocacy for system change 1

Systems education 1
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3. What actions should be pursued to strengthen interdisciplinary, ted#ased care and training for family
physicians in order to implement the PMH pillars?

Themes and Comments

Theme 1: Promote PMH type models of care

1 Resumesxpansion of teanbased care

1 Ensure equitable access to these models

1 Strengthen interdisciplinary, tearrbased care
9 Encouage flexibility in tasks by role

Theme 2: Support PMH implementation through family physician education and training

1 Promotetraining on interdisciplinary care teams

1 Identify a group of mentors experienced with the PMH model who can coach others
1 Model PMH in medical school and residency

1 Delay focusegbractice training in favour of extended generalist training

 Mandate competends in geriatric and palliative care

Theme 3: Rallocate resources/change funding models

Flexible funding models to meet community needlgl encourage tearbased care
Advocate for funding reform

Create payfor performance incentives for PMH adoption

Advocate for gain sharingnvesting costs saved in hospitals into primary care

Align services and funding around patients and their needs, not programs and systems

=a =4 -4 -8 -9
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Theme 4: Improve access to, integration and effectiveness of EMRs

1 Advocate for EMRs #t meet doctors' needs
1 Facilitate EMR integration with primary care and hospitals
9 Facilitate electronic support and communication systems

Theme 5: Promote patient and community education, engagement, and accountability

1 Activate and educate the communiity move towards PMH
1 Empower patients to be partners

Theme 6: Facilitate collaboration

1 Provide a systematic process to identify available community resources that is current and sear
1 Improve collaboration processes with other specialistsupport transitions of care

1 Create communities of practice

1 Facilitate systems of communication horizontally and vertically

Theme 7: Advocate for policy change

1 Advocate for increased access to counselling

1 Create a PMH policy that we can advocate for

1 Force policy clarity on the role of Family Health Teams and{sased care
1 Advocate for supports for family physicians involved in administration

Theme 8: Address physician accountability

1 Define full scope of practice
1 Ensure that education is a cdinction of being an family physician

Other
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Promote a culture of equity

Reexamine annual physicians survey in the context of PMH
Focus on shifting to a culture of service

Develop more specific practice management tools and supports
Be responsive taommunity needs

Identify population needs and send them to multiple levels

= =4 -8 -4 -8 -9

3. Of all of the actions proposed by your table discussion group, which three would have the greatest impact
and could be implemented within the next three years?

| Themesand Comments |

Theme 1: Promote PMH type models of care

1 Resume expansion of teabased care
9 Ensure equitable access to these models

Theme 2: Support PMH implementation through family physician education and training

1 Model PMH in medical school anesidency
1 Provide training in how to use practice data

Theme 3: Rallocate resources/change funding models

T Align services and funding around patients and their needs, not programs and systems
9 Flexible funding models to meet community needs
1 Advocate fogain sharing investing costs saved in hospitals into primary care

Theme 4 Improve access to, integration and effectiveness of EMRs
1 Facilitate EMR integration and systems of communication within and across primary care and hospital
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1 Facilitate electroit support systems and communication
Theme 5: Promote patient and community education, engagement, and accountability

1 Involve patients as partners in planning and execution of reforms
1 Educate and activate patients on PMH

Theme 6: Facilitate collaboration

9 Provide regular forums for mentoring, educating, coaching and sharing successful models of teams
1 Provide a systematic process to identify available community resources that is current and searchable

Theme 7: Advocate fopolicy change

9 Create a specific policy that we, as a profession, can advocate for
9 Advocate for increased access to counselling

Theme 8: Address physician accountability
1 (no actions selected as top three)
Other

1 Identify population needs and sertidem to multiple levels
9 Focus on shifting to a culture of service
1 Develop more specific practice management tools and supports

Theme CFamily Physician Leaderskapthe Practice ad Community Levels

1. What do family physicians need in order to ledfective leaders to advance the pillars of the PMH at the
practice and community levels?

Themes and Comments

Theme 1: Mentorship
9 Faceto-face mentorship (locally)
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1 Peer mentorship

9 Coaching new leaders

1 Work with identified champions
9 Leading by example

Theme 2: Outreach and communication

Find a way to understand and represent the silent majority

Effective communication structure, strategies and processes

Focus on the positives in PMH adoption

Groups that have political mandate and voice below the Celleg
Voice/seats at the table

Common language regarding corporate/administrative roles and structures
Define leadership

Theme 3: Leadership development

9 Leadership skills customized to primary care

1 A way to identify family physicians locally who are leaders
1 Leadership training to build confidence

1 Exposure during medical school and residency

Theme 4: Supports for leadership

1 Support resources (ikind, financial, practice support)
9 Practice support

1 Administrative support

9 Supportive governance

Theme 5: System and peer support

Peer support for the PMH goals

Shared system support for defined PMH goals
Feedback from team and patients

Effective relationships with key stakeholders

Receptive audience at the physician and Ministry levels

Theme 6: Promotion and understanding of PMH

1 Increased profile of PMH at the LHIN level
9 Tools to use in promoting PMH to peers
9 Education and support on the practicalities of PMH

=A =4 =4 -8 8 8 9

=a =4 -8 -8 9
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