SOUTH WEST PRIMARY
CARE ALLIANCE: OXFORD
SEPTEMBER 13", 2018

Sub Regional Clinical Lead: Dr. Jitin Sondhi
Primary Care Alliance Co-Chair: Dr. Gerry Rowland

# South West
%* Primary Care Alliance



L
Agenda

AReview of Previous Minutes (completed online)

AReview of SRIT
A Oxford RAAM clinic
A Interfacility Transfer (EMS)
A Regional Referral Barriers
A Housing meetings

AAcademic Detailer Update
AOffloading Pathway in Primary Care
AMeet the MAID navigator
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RAAM Clinic in Oxford

ALHIN leadership approved clinic in Oxford
AlLocated in CHC
AUpdates regarding timeline and opening will be posted

ASeeking physician to participate in the clinic
AFFS
ANo overhead costs
A Stipend weekly for participation in meeting

ATarget audience are those with Opioid and Alcohol Use
Disorders

ATeam will consist of physician, NP and addictions and
mental health counsellors on scene

AGoal is for rapid access from clinic and ED



Interfacility Transfer

AConcerns with Voyageur and timeliness of service

AMeeting with local EMS leadership regarding review of
transfer criteria

ADiscussion around interfacility transport services funded
by hospitals



Regional Referral Barriers

ABIg issue which appears to impact Mental Health
disproportionately

ALHIN leadership to review with hospital department
leaders regarding regional restriction of specialised
services

Alf you experience denial of referral due to regional quotes
please e-mail me (Jitin.Sondhi@lhins.on.ca)

ACentralized Access Point referral form for LHSC Mental
Health is being redeployed with Primary Care Leadership.
Will be made EMR friendly on deployment.
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Housing In Oxford County: CMHA

A Homelessness Initiative Program

A Provision of safe and affordable long-term housing for persons who have a mental iliness and
are homeless or at risk of homelessness.

A 48 units
A Program consists of rent subsidies and ongoing mental health housing support

A Clients must be willing to receive ongoing mental health support from CMHA Housing program or
from one of our partners at PEPP or Oxford ACTT team

A Criminal Justice Homelessness Program

A Serves individuals who are homeless or at risk of homeless, have a mental health issue or
problematic substance use and have involvement with the Criminal Justice System.

A 13 units

A Addiction Supportive Housing (ASH)
A Partnership with ADSTV

A CMHA provides housing and functions as the Landlord and ADSTV provides the Addiction
support and treatment for 4 clients

A 4 units

A This is a treatment program i not permanent housing. Tenants must agree to individualized
addiction treatment with ADSTV
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Housing in Oxford County: OCCHC

AProvided an overview of homel e:
Oxford County, and the results impacts on health and well-
being

Al Hi dden hioDefemédasasoess to provisional housing
means without prospect of tenure; precarious living

AOCCHC resources: 2 (integrated) Housing Stability Outreach
team members

AFunding from Government of Canada & United Way Oxford

AAccepting general community referrals starting November,
2017

AFocus on housing loss prevention practices
ACommon intake & assessment procedures



Housing In Oxford County: Indwell

ACurrently operates Harvey Woods Loft in Woodstock i
vision is an integrated approach i 26 independent units
with supports

ACurrently redeveloping Blossom Park in Woodstock i 34
Independent apartments with support 1 targeting a
February 2019 opening

ASupport provided is fairly intensive

AHousing First philosophy
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Housing In Oxford County: County

AApproximately 1250 OW recipients, 350 families in receipt
of child care subsidy and 628 County owned and
operated rent geared to income

AAdditional 400 not for profit units throughout the County
ATen year housing plan - continuum of housing

AZero poverty plan
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Housing in Oxford County: Challenges

AVery little affordable housing stock - very low vacancy
rate across the County

AAverage market rent is high at $921/month (which
exceeds monthly OW allowance

ALow turnover in program i access and flow issues



Plan for Housing

ADevelopment of a Housing Steering Committee with the
assistance of a consulting service to help develop a plan
and coordination of services.
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OXFORD SRIT Driver Diagrams

ABased on July meeting
ADrive work from SRIT members
APlease review and provide input directly to Jitin or Gerry.
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PRIMARY CARE
ACADEMIC DETAILING
SERVICE

Centre for Effective Practice




Centre for Effective Practice

AQOur Mission: To close the gap between evidence & practice in
health care

AEst ablished in 2004 as part of
Community Medicine

ARegistered as a not-for-profit organization since 2008
AWork with healthcare providers to create evidence-informed tools
and resources that can be adapt
AAREvi dence i nto practiceo
AAlFor the providers, by the provider
Ahttps://thewellhealth.ca/
A Opioid Manager
A Osteoarthritis Tool
A +++++



https://thewellhealth.ca/

Academic Detalling

ABalanced, evidence-based information

ADelivered via an interactive discussion between
detailer and healthcare provider

Alnf or mation geared to each
and experience

AEnables practice change

ARelationship-based: ongoing support provided in
between visits as needed




Academic detalling in Canada

ACanadian Academic Detailing Collabo%on
A British Columbia (Started in 1991) =™
A Saskatchewan RxFileg
A Ontario (CEP)
A Nova Scotia




CEPOs Primary Care Acadet

AFunded by Ministry of Health for family physicians
AFunding for NPs being explored

ADelivered by clinical pharmacists

AContent developed by team of experts in field with family
physician feedback

AMeet at a time and place convenient for physician
A30-60 minutes per topic

AMainPro+ accredited (1.0 credit per topic)

A5 topics over 2 years

AKA- free, convenient, evidence-informed,
personalized, and interactive CME



Clinical Leadership:
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Jana McNulty, Mathew DeMarco, Loren Regler. Arun Radhakrishnan,
BScPhm, CDE BScPhm, PharmD, RPh MSc,MD,CM CCFP
North West LHIN North East LHIN Cﬁmcal service Clinical lead, chronic
director non-cancerpain

Note: Expansion into
Huron-Perth began in

Nicole Seymour,

ccccccccccc avuvey

June 2018 and e ——
. South West LHIN BScPhm, PharmD
Grey-Bruce Is not yet Tl

receiving this service | AnaTong. L T
z . Mississauga Haiton
Waterloo « LHIN
Wellington LHIN s
Thames Valley Family HealthTeam: @~ sssssssaens Hamilton Family Health Team:
Tom Kontio, Dennis Jenny Reid, Laura Dunn, Silvana Ferrara, Lucy Feng Margaret
Rph, CDE, Bhattacharya. Angevine, BScPharm, BScPhm, BScPhm, RPh Jin, BScPhm,
CRE BScPhm,RPh, BScPharm, RPh PharmD, RPh Hamilton Niagara PharmD ACPR PharmD,
CDE. MOAT. RPh MSc, CDE

Erie St. Clair LHIN Haldimand Brant LHIN

@en

Payal Patel. William Ong, Gino Cimino,

Leslie
Bhardwaj,
BScPharm BScPhm, RPh, PharmD, CDE BScPhm,
ACPR. PhannD CDE,CRE,CTE PharmD, CDE




VIsit topics

Mar z Dec Augz Dec Janz Apr 2019 Mayz Sept Oct20197
2018 2018 2019 Feb 2020
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Visit 1 -3 z Supporting FPs care for their Visit 4+ To be informed by

patients with CNCP: participant feedback and
1. currently taking opioids aligned with provincial/LHIN
2. considering opioid therapy priorities

3. who have problematic opioid use
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O ATalking Points

VIsit discussions

Example of slow taper

Current opioid: Morphine SR 120mg bid
Decrease Morphine SRby 15 mg

Weeks 1 &2
Weeks 3 & 4
Weeks5&6
Weeks 7 & 8
Weeks 9 &10
Weeks 11 & 12
Weeks 13 & 14
Weeks 15 & 16
Weeks 17 & 18
Weeks 19 & 20

Continue until the lowest effective dose is found for the patient.

Morphine SR 105mg gam and 120mg ghs
Morphine SR 105mg bid

Morphine SR 90mggamand 105mg ghs
Morphine SR 90mg bid

Morphine SR 75mg gam and 90mg ghs
Morphine SR 75mg bid

Morphine SR 60mggam and 75mg ghs
Morphine SR 60mg bid

Morphine SR 45mg gam and 60mg ghs
Morphine SR 45mgbid

Provide information about why a taper might be needed:

«“Chronic painis acomplex disease and opioids alone
cannot adequately address all of your pain-related
needs.”

«“I thinkit is time to consider the opioid dose you are on
anditsrisk of harm. Therisk of overdose and the risk of
dying from overdose go up as the dose goes up.”



