Integrated Patient Care Teams (IPCT)

Update to GW OHT Steering Committee
January 2023
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What are the benefits to healthcare providers?

® Real-time information & communication from providers within the circle of care

e Development of trusting relationships with providers on the care team (including
health and social services providers)

® Bringing services in the care circle vs. referring out — ‘ONE TEAM’ culture

e Opportunity to shape what coordinated service delivery looks like
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What are the Benefits to Patients?

o Smaller/simplified care team with whom they
have a relationship and who know their “story”

o Patient is central to their ‘'ONE TEAM’
o Fewer duplicate processes and assessments

o More complex patients will have a “Go-to
Person” on their team who will help manage
and coordinate their care

o IPCT patients will be better informed and more
capable of self managing their health needs
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Jane’s Integrated Patient Care Team (IPCT)
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Comprehensive primary care incl. care
coordination, in-home service delivery, acute
care, housing, etc. with integrated
documentation and communication, harmonized
privacy policies & practices
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“One Team Approach/Culture”

Phase 1 IPCT
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Advancing the IPCT Model in GW OHT in 2023

2021/22 2022/23

2023/24
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2024
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3 IPCT Pilot Sites
Launched

5 IPCT Additional Sites
Launched

5 IPCT Additional Sites
Launched

GFHT (WMW,
Dawson 202, OQS 208,
Dawson — Maple,
Norfolk 305)

CHC (Health Hub)

GFHT (Gordon 806, Arbour, Downey)

GFHT (Dr. Stemerdink)
UGFHT, MF FHT, MM FHT

EWFHT

Total Physicians = 17
Total Rostered Patients =
14,706

Total Physicians =73
Total Rostered Patients =
90,388

Total Physicians = 28

82,280

Total Rostered Patients =

| 6 IPCT Additional Sites
Launched

GFHT (Dawson — Olive, Pine, Oak,

Dawson 211, Hope, Norfolk 302 & 311
Wyndham, Grange, Surrey (101,103,
301, 302)

CHC (Downtown Pod)

Total Physicians = 42
Total Rostered Patients =
62,381
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Palliative Mental Health Home Care Health Equity Other

Palliative | Palliative Hospice CMHA Social Food Memaory Cutreach |Alzheimer's] Arthritis
. MHAN | Stoneh Part; CADS OSP |T SPO cC
Site NP Nurse WEIIinﬁtun EIETEIEE W EERS rEverse Prescribing| Prescribing Clinic Team Society Society SOAHAC

Phases |Gue|ph FHT Dr. Stemderdink X
Guelph FHT Gordon 806
Guelph FHT Arbor

East Wellington FHT
Guelph CHC - Shelldale X X P X X
Guelph FHT Downey
Mt Forest FHT P X X P X P IP X X
Minto-Mapleton FHT X X P X
Upper Grand FHT X X X X X
Guelph FHT WHW
Guelph FHT Dawson 202
CHC Health Hub X X X X X X
Guelph FHT OQS 208
Guelph FHT Dawson - 1 Pod
Guelph FHT Morfolk 305

ERE A

PHASE1

PHASE 2

Guelph FHT Dawson - Remaining Pods

Guelph FHT Greengate,Westmount
Guelph FHT Arkell
Guelph FHT Dawson 211
Guelph FHT Hope
Guelph FHT Morfolk 302

BUERIE - 2ok FHT Norfolk 311
Guelph FHT Wyndham
CHC Downtown Pod X X X X
Guelph FHT Grange
Guelph FHT Surrey
GGH/5hort Stay Assessment Unit X
University of Guelph P

X Indicates staff integrated into Primary care prior to the launch of the IPCT. MHAN = Mental Health & Addictions Murse, CC = Care Coordinator, CMHA WW = Canadian Mental Health Association Waterloo Wellington, SPO = Service Provider
Organization, CADS = Community Alcehol & Drug Worker, SOHAC = Southwest Ontario Aboriginal Health Access Centre, OSP = Ontario Structured Psychotherapy . Note: Traverse (ABI in the streets) is integrated into the Rural Wellington
Community Team and the Guelph Health Hub.

IF-In progress.




Advancing the IPCT Model in GW OHT in 2023

Deepen integration of CC into Phase 1 sites by co-designing work flows that streamline care team

Integration
of dedicated
SPOs into
Jan Phase 1 Sept
2023 Co-design integration of dedicated SPO nursing, sies Evaluate and create standard work 2023
PSW and allied into Phase 1 sites processes for SPO integration
Prep Phase 1b sites for CC integration Prep Phase 1b sites for SPO
integration
Mar _ g _ _ : Integration
2023 Evaluating and refining CC integration of SPO
at Phase 1b sites into Phase
Integration 1b sites
of CC into Co-design palliative nurse integration
Phase la sites 4 Phase 1b to UGFHT
sites

Phase 1b sites (except UG FHT)

UGFHT
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PHASE 1 ‘Change Management Lead’ Work Plan

Action Steps to prepare for | IPCT| Wnati5an | cony | sHARON Patient Provider EMR Huddles Notes PRISM

Leading Practice Approval # IPCT: , Bot Bot Experience Experience Access DS Template Tf—:-mplate Checklist
Presentation Survey Survey in EMR

MM FHT 18 Vv IP Vv

MFEFHT 17 i W W IP W IP

UGFHT 16 i IP IP

CHC Shelldale 15 W MN/A W W W W

EWEFHT 14 i W W v W W W IP

GFHT - Gordon 806 4 v IP IP for CADs | IP for CADs v v v

GFHT — Arkell ]

GFHT Arbor 2 v IP for CADs | IP for CADs v v

GFHT - Dawson 211 12

GFHT Downey 1 W

GFHT - WhW 3

GFHT Dawson 202 12

CHC Health Hub 15 N/A

GFHT 005 208 o W

GFHT Dawson 1 Pod

GFHT Morfolk 305 (2] i

GFHT Morfolk 302 7

GFHT Morfolk 311 7

GFHT Dawson Remaining Pods

GFHT Westmount #12 12

GFHT Wyndham 1

GFHT Grange

GFHT Surrey =]

CHC Downtown 15

General IPCT Steps: * Evaluation Flan Developed (based on domains of integrated care] — In draft.

®* “GFo to Person” identified — Process completed. Reviewsd by the data & performance, Ol and IPCT WiGs December 2022

* Care Plan Conszent — Implied consent. Waorking on a script for st=ff to share with patients,/dlients the benefits of sharing a care plan. * Creation of Caseworks repository for Homewood, Stonehenge B CWIHA WW

®* Care Plan Training — Developed business pathway. Mext step: Updating coordinated care plan training power point presemtation. ®* Care Plan Template Review — Completed.

= System change management training for ‘Change Management Leads’ & O co-chairs January — &April 2023, IF = Im Progress
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Preliminary Approach to Integration of SPOs into Phase 1 IPCT Sites
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This initial model seeks to identify incumbent Service Provider Organizations (SPO(s)) for
each IPCT site. As presented, it attains 2 SPOs per IPCT site AND, for the most part, aligns
with incumbent SPO at each site

Nursing PSW Therapy
IPCT 4 Gordon 806 (GFHT) Paramed Paramed CBI
1a IPCT 14 | EWFHT Paramed Care Partners Care Partners
IPCT 15 | Shelldale (GCHC) Paramed Paramed CBI
IPCT 1 Downey (GFHT) Paramed Care Partners Care Partners
IPCT 17 MF FHT St Elizabeth Care Partners, Care Partners,
1b Closing the Gap Closing the Gap
(TBD) (TBD)
IPCT 18 | MM FHT St Elizabeth Care Partners Care Partners
IPCT 16 | UGFHT (Palliative) Bayshore Closing the Gap Closing the Gap
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* Measures/indicators within each of the 10 domains of integrated care! have
been collaboratively developed by those working within the IPCT sites developed

(included in agenda package FYI)

 Has been reviewed by the Data & Performance, Quality Improvement and IPCT
Working Groups in December 2022

1 Care Team Expertise, Clinical Workflow, Patient Identification, Patient & Family Engagement, Treatment Monitoring,
Leadership Alignment, Operational Liability, Business Model Sustainability, Data Collection & Use, Desired Outcomes
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