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A Vision for Primary Healt

A visionfor primary hedlthcarein
our community was devel oped based
on feedback from vision meetings
heldin November 2003 and
informeation gathered from community
partnersat thetwo day forum
Creating Synergy in Primary
Health Careheldin February and
March, and literature searcheson
primary hedlth carevisions.

Atthistime, thevisonisbeing
introduced to staff councilstogain
their feedback andinsghtsonthe
effectsof thevisonontheir work at
Trillium. Thisvisonwill providea
platformto moveforwardinour
community with primary hedlth care
initiatives.

The Vision

In 10 yearstime, throughthe
combined effortsof individuds,
government and non-government
organizationsaike, thehedth of
individuas, familiesand communities
will beimproved. Thiswill be
achieved through greater integration
of hospital care, primary health care,
homeand community care, by putting
more emphasison health protection
and promotion, and through more
effectiveinformation sharingwithin
and acrossjurisdictions. Our
communitieswill be supportedto
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maintain andimprove hedlth atus
through aprimary health caresystem
thatis

Community-based, family-focused,

and person-centred

This means that:

0 Thereisfull community
collaboration, engagement and
participationinprimary health
careplanning, delivery and
evauaion

0 Individua and community hedth
needsarerecognized and
responded to accordingly

o Focusison providingthemost
appropriate service, at themost
appropriatetimeinthemost
appropriatelocation

Comprehensive

This means that:

0 Themany factorsthat influence
hedth arecongderedin primary
hedlth careplanning and ddlivery,
including but not limitedto
income, socia status, education,
employment, hedthy child
devel opment, genetic endowment,
gender, culture, spiritudity and
race.

0 Theprimary hedth caresystem
providesabalance between
activitiesthat promote health and
provide health care services.
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0 A widerangeof servicesis
offered by the primary health care
system, including but not limited
to primary care, continuing care
(longtermand homecare),
rehabilitative care, public hedth,
emergency care, community
menta hedlth, addictions, nutrition
sarvices, pdliativecareand
pharmaceutical services.

0 Activitiesthat promoteheadthare
supported by the primary health
caresystem andincludebut are
not limited to community capacity
building to promote hedlth,
individua health educetion,
diseaseand injury prevention and
advocacy for healthy public policy

Accessible

This means that:

o Everyindividua hasanongoing
relationshipwithaprimary hedlth
careprovider/coordinator through
whomthey can accesshedth
services

0 Thereisequity of accessfor
groupswho havetraditiondly
faced barriersincluding but not
limited to race, culture, language,
poverty, disability, gender,
geography or illness

cont’d on page two
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The Vision cont'd.

Problem Drinking Assessment Tool

o Everyindividua will haveaccess
to adefined range of primary

; , ’ T he Department of Family Practice Assessment Tools Working Group
hedlth care services, including

has dedicated their time and effort to the devel opment of another

access to urgent care, 24 hoursa assessment tool kit. Their focus thistime has been on identifying and
day managing problem drinking. Thetoolkit includesflowcharts, areading list,
0 Individuaswill haveaccesstothe screening tools, treatment protocol, community resourceinformation, a
primary heslth careservices self-management support tool and patient handouts. The Identifying and
withintheir immediatecommunity Managing Problem Drinking toolkit is available for download from the
o0 Accesstoheath sarvicesis Trillium website at www.trilliumhealthcentre.org under the section For
coordinated and linkagesmade Family Physicians: Toolsfor Family Physicians.

with sarvicesoutsideof thehedlth If you would like acopy of the ‘Identifying and Managing Problem
caresystem Drinking Toolkit" and do not have accessto Trillium’swebsite, please

contact Nicole Gaertner at ngaertner@thc.on.ca, by MOX or at (905)
848-7580 x 5210.

Accountable and Sustainable

This means that:

0 Services/programsaremonitored . .
to aswregggandard of quality is COI’]SU Itant Referl’a| P| IOt P I‘OjeC'[
maintained

0 Measuring, tracking and reporting
on performance

o On-goingresourcesand
education are availableto support
innovationand servicedeivery in
primary hedth care

0 Thosewhoreceiveand provide
careareclearly defined and
specific areasof accountability

0 Hedthinformationand dataare
avalabletoindividuas, families
and communitiestoinform
decision making governmentsand

T he purpose of the Consultant Referral Pilot Projectsistoidentify waysby
whichthe current family physician to consultant referral processcould be
streamlined and/or made more efficient for both physiciansand patientsalike.

Thepilot projects development team received anumber of favorable
responsesto the proposal of arevised referral process using predominantly
faxed communication. Thisled to the devel opment of astandardized family
physician to consultant referral form that could be used by family physicians
pilot group. Thisprocessiscurrently underway and isbeing piloted withasmall
group family physiciansand consultantsfor two months.

At themid point of the pilot project, asurvey was conducted of all
participating offices. Through thesurvey we have gathered feedback including
that the project isworking well, the processiseasy to follow and easy to
understand, and that written referral needsto belegible. Thisinformationwill
beincorporated into the pilot’ seval uation process, which will determine

0 'rll'?]igy\[/)\r/ﬁt)\?grar‘ihe hedlth whether the new referra process hasthe potential for widespread applicability
system and work on behalf of and acceptability.

Theproject duration will befrom Thursday, April 1, 2004 to Monday, May
31, 2004 inclusive and detail sabout the evaluation will beavailableat afuture
Family Practice busnessmeeting.

communitiesensuretheddivery
of servicesthat areefficient,
effective, affordableand
acceptableto the community

Primary Care & Community Health Initiative News

If you are interested in participating in or learning more about
the Primary Care and Community Health initiative at Trillium
Health Centre, please contact Nicole Gaertner, Primary and
Community Care Initiative Office at Trillium Health Centre at
905-848-7580 ext 5210.

TIllllunZ‘ Queensway Site, 150 Sherway Drive
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FOR YOUR INFORMATION

National Home Care and Primary Health Care

Partnership Project

| nNovember 2003, the Canadian Home Care Association (CHCA) received
aPrimary Health Care Transition Fund for $2.6 million for the project officialy
entitled, Augmentation of Primary Health Care System by Enhancing
Provider Partnerships Through a Srengthened Role of Home Care Case
Management.

Thegod of thisproject isto enhancetheintegration of homecareand primary
hedlth care serviceswith amandate to enhance and augment primary heath care
provider collaboration through astrengthened role of home care case management
for clients/patientswith chronic diseases.

Thisinitiativewill beimplemented in home care programsinthe Halton and
Pedl Region of Ontario (non-regionaized) andin Cagary, Alberta(regionalized).
Within Peel Region, family physicians associated with family health groups at
Trillium Hedlth Centre have beenidentified aspotential participants.

Oneof thekey componentsof theProject istofoster collaborative partnerships
between Home Care programsand family physician practi cesthrough strengthened
traditional Home Care case management roles. Thisproject will bring homecare
case managersin closer contact with Trillium family physicians, and raisethe
profile of team collaboration in primary health care across Canada. L ook for
moreinformation viaM OX asthisproject getsunderway.

ARVAN.

NSAID (DIS)CONTINUATION PRIOR TO SURGERY -
POCKET CARDS FOR GPs

Over the past year, the Orthopaedic Team has been working on aBest
Practice Project for Total Knee Arthroplasty patients. A mgjor focusfor the
project hasbeenimproving pain control prior, during and after thesurgical
event. In particular, theteam hasidentified that patients' pain was exacerbated
by stopping Non-Steroidal Anti-Inflammatory Drugs(NSAIDs) pre-
operatively. After athorough literature search, theteam has created pocket
cardsfor primary care providerswhich standardizewhen NSAIDs should be
takeninrelationto the orthopaedic surgery. Youwill soon find the pocket card
withaletter inyour Trilliummailbox.

Thefull report of the Total Knee Arthroplasty Best Practice project will be
avallableintheFall. Please contact Kathy Elliot, Manager of Orthopaedicsor
Vir Sennik,Orthopaedic Surgeonif you need clarification or moreinformation.

Family
Physcian

| nvolvement
with I npatient
Care

The following is a précis of
a report from the Canadian
College of Family
Physicians. Family
Physicians Caring for
Hospital Inpatients, October
2003:

Public surveys continueto show
that Canadiansholdfamily physicians
inhighregardfor thequality of care
they provide. Accordingto Statistics
Canada, 92% of Canadiansbelieve
thequdlity of carethey receivefrom
their personal family doctor isgood to
excdlent!

InaDecimasurvey commissioned
by The College of Family Physicians
of Canada (CFPC) inthefall of 2002
to explorethe public perception of FP
shortages, over 80% of Canadians
rated thequality of carethey received
fromtheir family doctorsasgoodto
excdlent. Nevertheess, withthe
evolution of community-based family
practice and the changing roles of
family physiciansand hospitalsinour
Canadian hedth caresystem, it has
becomeincreasangly chdlengingfor
family physciansto carefor their
patientsinhospitd..

Many family phys cianswonder if
they should and how important thisis
to the continuity and coordination of

cont’'d on page four



Family Physician cont’d.

carethat they havetraditionally
provided their patients.

The Challenge

Traditiondly, family physicians
haveplayed an activerolein
managing hospital inpatients. Thelr
roleshaveranged from being the most
respong blephysician caring for
patients, to caring for patients
concurrently with specidigts, to
paying courtesy vigtsto help
coordinate care and supportsfor their
patients.

Thereareother challengesin
retaining theinvolvement of FPsIn
inpatient hospitd care.

The CFPC study found that
sgnificant numbersof FPshave
decreased their involvement in
hospital work inthelast few years.
The pressure of managing other
doctors patientscombinedwith
inadequate remuneration and access
to consultant servicesisprompting an
increasing number of FPsto
withdraw. Involving family physicians
inhospita care promotescontinuity
and coordination for patient care.

Theinvolvement of FPsin hospital
careremainsvery important to
patients. Inan editorial in Canadian
Family Physician (CFP), the
Executive Director and CEO of the
Collegeof Family Physiciansof
Canada, Dr. Calvin Gutkin, wrote:

“ The value to hospitalized patients
of having skilled and

knowledgeabl e family physicians
providing bedside care,
coordinating the services of other
health care workers, advocating
for them, and ensuring that all
hospital caregiversunderstand
them as people with an important
past and a meaningful ongoing role
within their families and

communities cannot be
underestimated.”

The Canadian hedlth care system
hasundergonesignificant changein
thelast few decades. Thisincludes
restructuring, regiondization, changing
physician and patient population
demographicsand advancesin
technology.

The CFPC commissioned astudy
onthegtatusof family physicians
providinginpatient hospital care. A
comprehensive search of theliterature
and semi-structured interviewswith
27 informantsfrom acrossthe country
were conducted. A focusgroup
involving40 physicianswasheldinan
Ontario community.

The purpose of the study wasto
find out why family physicianswere
withdrawing frominpatient hospitd
care. The study generated aseriesof
recommendationsthat addressthe
Issuesit raised.

Recommendations
1. Toimprovethecontinuity and
coordination of patient care:

A. Hospitalized patientsshould
havetheir ownfamily physician
participating intheir hospita care
whenever possible,

B. Appropriatecommunication
should bemaintained by hospitas
withfamily physiciansinthe
community, includingtimely
notification of ther patients
hospital admissions, progressand
discharges.

2. Toimprovethecontinuity and
coordination of patient care:

A. All hospitasshould have

privileging criteriathat recognizeand
supporttheroleof family physicians
incaringfor ther patientsinhospital.

B. Family physiciansshould
be permitted and encouraged
toapply toany hospitd in
their community for medica
daff privileges, enablingthem
to carry out appropriateroles
inthecareof their
hospitalized patients.

C. Family physiciansshould
berepresentedinthe
development of hospital
policiesthat affect their
patients.

. Family physiciansshould organize

themselvesinto networksor
groups of an appropriate sizeto
sharetheresponsibilitiesand
workload of managing hospital
inpatients.

. Appropriate remuneration and/or

incentivesfor dl hospita
respongbilitiesshould beavailable
tofamily physiciansto support
thelr ongoinginvolvementin
inpatient hospital care.

. Theroleof family physiciansin

hospita should beaugmentedin
al medica schools, ensuring
family physicianrolemodesfor
al medical students, family
practiceresdentsand speciaty
residents.

. All family practiceresidency

programsshouldincludetraining
inhospitaswithfamily physician
rolemodels, asaconditionfor full
program accreditation.

. TheCFPC'saccreditation

standardsshouldrequireall family
medicine programsto provide
family medicineresdentswiththe

cont’'d on page five



Family Physician cont’d.

10.

opportunity to acquirethe acute
careskillsneeded for both rural
and urban inpatient hospital care.

Medica schoolsand university
departmentsof family medicine
should offer enhanced skills
training and accredited CME/
CPD programsin areasrelated to
in-hospita carefor family
medicineresidentsand practicing
family physicians

Where hospitdistsarerequired:

A. Hospitasshould actively
encourageand welcomefamily
physicianstomaintaintheir
privilegesand carefor their own
hospitaized patients.

B. Family physicianswho choose
towork ashospitalistsshould be
encouraged to practiceinthe
community andtowork as
hospitalistsproportionateto their
availablepracticetime.

C. Both hospitalislsand community
family physiciansshould be
supported and wel comed as
membersof multidisciplinary petient
careteams.

D. Consideration should begiven
totheroleof ahospita coordinator
whoseresponsibility istoensure
appropriateliaison between
community family physiciansand

hospitdlists

E. HospitalistsshouldbeaCME/
CPD resourcefor family physcians
seeking further educationin
inpatient hospitd care.

Upondischarge, patientsshould
continueto be cared for by their

11.

12.

13.

ownfamily physician. If they do
not haveafamily physcian, they
should besupportedinfindinga
community family physicianfor
their ongoing care.

| npatient hospital careshould be
considered anintegral part of a
patient’scontinuum of carethat
includes office-based care, home
care, rehabilitationandlong term
careprovided by interdisciplinary
teamswithfamily physciansin
leadership and key caregiver
roles.

Moreresearch, both qualitative
and quantitative, should be
conducted to evaluate the
involvement of family physicians
ininpatient hogpita carein
Canada.

The CFPC should promotethe
importanceof family physician
involvementininpatient hospita
caretothepublic, hospitals,
medica schools, governments,
and all other stakeholdersinthe
Canadian health care system.



