amily Hedlth

It Takes a Team

e Complex Medical Care Cli
In partnership with

ACT: Inter-professional Mo
ractice for Aging and Com
Treatments




Objectives

communicate scope of and ev
the Initiative

discuss history and process
demonstrate a clinic in action

list Intended outcomes

review necessary conditions
enges in implementing such a




Scope

atients with complex co-morbidit
esent 1-4% of the population bu
ount for 30-60% of health care ¢

They account for 59% 0
57 million deaths worldwid
and 46% of global burden
disease WHO: Preventing
Chronic Diseases: A vital
Investment 2005.




mpirical Evidenc

itionally these patients are manage
| specialist consultations using sing
se models, inadequate in addressi
orcing medical conditions, medicati
actions, lifestyle factors or co-morbi
hosocial determinants

rt-sink™ patients typically
helm provider who can only
ge 1-2 health issues per visit




What is the optimal
anagement of multipl
chronic conditions?
nknown

ngle provider cannot do it adequate

ter-professional approach may be t
swer

Plan: Bridges Fundin
measure a range of outco
using this model with Fa
Health Te




History of CMCC
at Taddle Creek FHT

< 3egan with traditional GIM consultant se
referred cases

- Evolved to proactive presentation of case
hole team present and internist consulti

- Added psychiatrist to case conferenci

- IMPACT: Sunnybrook FPU - Patient and ¢
with Closed Circuit TV enabling entire
Interviews and engage in treatment pl




Clinic Process:

ase particulars disseminated ahead of
ith key questions identified by referring

team member designated as facilitato
ase “unpacked” by PCP other than ref

CP

t least 3 roundtable discussions to allo
ther providers to offer observations, su
uestions, to return to interview patient

ISt of recommendations generated in t
MR

opy given to patient with F/u details cl




ntended outcome

duction in Emergency room Visits

duction in hospital admissions

duction in the burden of care:

For patients: Medication manage
mprehensive assessment to address ISs
pth, real-time problem solving avoiding m
referrals, caregiver involvement, feeling

r HC providers: Comprehensive chart re
eduction In office visits, enhanced resour
serve patient, clarity in direction and stra

moving fa



anded outcomes contin

the team:

(81 Modeling of synergistic problem
lving for all health care provider

Z " Building interdisciplinary collab
e DELUXE model of Collaborat
eal-time knowledge transfer




challenges and condition
SUCCESS

| hate the team approach.”




ecessary Conditions £
Implementation

ally respectful working
onships among team
bers characterized by:

» Nonhierarchical relationships

~ M.D. a participating member of the te

munication to enhance understand
each other’s roles and of the case

| | disc
_ Facilitated INnteraction



practice tends to be

disciplinary vs Inter-discipl

Ication Is generally one-to-
report format one-to group

Communication IS amo
fluid and a work in prog

Scope of practice embr
range of skills within pr
and between professio

nowledge of
practice of other
S

-centric: M.D.

Team members u
educational back
| areas of expertise

~| pertinent roles of
another

scussion

mily goal-setting is done
ently by professionals
n through collaboration

Patient-centric: P
needs direct disc

Patient/family goal-setti
planning and implemen
undertaken in integrate
by all team members



Teams (group work)

Jh performance requires BAL#

Process: how th
functions — what
between the me
way decisions ar

hat is done and
olems associated
pletion

PROCESS affects OUTCO

Lescsz, Richardson & Wagner Module Il E



N

ecessar)' Conditio

larity regarding referral proces

Ime allotment: 2 hours per pati
Ith most of the team members p

linics need to be pre-scheduled

echnology: Portable EMR, vide
era, CCTV

larity regarding process of the
arge meeting room & exam roo




Challenges

factor:
sting In time now for returns later
e management: getting through

appt.
iIdence factor:

team members - volunteering to intervi
their opinions openly

M.D.s - typically these are patients who
helm us so showing our less than optim
courage

\\\\\\\




Challenges

mation transfer:
ow to document clearly

How to organize implementation p
IS does not also overwhelm the P

How to check back with patient
How to organize follow-up




Possible Solutions

eed a champion(s) of the model, pr
regular updates, show evidence

'] Pre-schedule - everyone booked
ahead of time

| Regular meeting time

arch EMR for patients with 3-5 co-
conditions and/or on >5 meds

d creative ways to support PCP to
cases




