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Agenda

ÅReview of Previous Minutes (completed online)

ÅReview of SRIT 

ÅOxford RAAM clinic

ÅInterfacility Transfer (EMS)

ÅRegional Referral Barriers

ÅHousing meetings

ÅAcademic Detailer Update

ÅOffloading Pathway in Primary Care

ÅMeet the MAID navigator



RAAM Clinic in Oxford

ÅLHIN leadership approved clinic in Oxford

ÅLocated in CHC

ÅUpdates regarding timeline and opening will be posted

ÅSeeking physician to participate in the clinic
ÅFFS

ÅNo overhead costs

ÅStipend weekly for participation in meeting

ÅTarget audience are those with Opioid and Alcohol Use 
Disorders

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

ÅGoal is for rapid access from clinic and ED



Interfacility Transfer 

ÅConcerns with Voyageur and timeliness of service

ÅMeeting with local EMS leadership regarding review of 

transfer criteria

ÅDiscussion around interfacility transport services funded 

by hospitals



Regional Referral Barriers

ÅBig issue which appears to impact Mental Health 

disproportionately

ÅLHIN leadership to review with hospital department 

leaders regarding regional restriction of specialised 

services 

ÅIf you experience denial of referral due to regional quotes 

please e-mail me (Jitin.Sondhi@lhins.on.ca)

ÅCentralized Access Point referral form for LHSC Mental 

Health is being redeployed with Primary Care Leadership.  

Will be made EMR friendly on deployment.



Housing in Oxford County: CMHA
ÅHomelessness Initiative Program
ÅProvision of safe and affordable long-term housing for persons who have a mental illness and 

are homeless or at risk of homelessness.

Å 48 units

ÅProgram consists of rent subsidies and ongoing mental health housing support

ÅClients 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 

ÅCriminal Justice Homelessness Program
ÅServes 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.

Å 13 units

ÅAddiction Supportive Housing (ASH)
ÅPartnership with ADSTV

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

Å 4 units

ÅThis is a treatment program ïnot permanent housing. Tenants must agree to individualized 
addiction treatment with ADSTV



Housing in Oxford County: OCCHC

ÅProvided an overview of homeless and óhidden homelessô in 

Oxford County, and the results impacts on health and well-

being

ÅñHidden homelessò ïDefined as access to provisional housing 

means without prospect of tenure; precarious living

ÅOCCHC resources: 2 (integrated) Housing Stability Outreach 

team members

ÅFunding from Government of Canada & United Way Oxford

ÅAccepting general community referrals starting November, 

2017

ÅFocus on housing loss prevention practices

ÅCommon intake & assessment procedures



Housing in Oxford County: Indwell

ÅCurrently operates Harvey Woods Loft in Woodstock ï

vision is an integrated approach ï26 independent units 

with supports

ÅCurrently redeveloping Blossom Park in Woodstock ï34 

independent apartments with support ïtargeting a 

February 2019 opening

ÅSupport provided is fairly intensive

ÅHousing First philosophy



Housing in Oxford County: County

ÅApproximately 1250 OW recipients, 350 families in receipt 

of child care subsidy and 628 County owned and 

operated rent geared to income

ÅAdditional 400 not for profit units throughout the County

ÅTen year housing plan - continuum of housing

ÅZero poverty plan



Housing in Oxford County: Challenges

ÅVery little affordable housing stock - very low vacancy 

rate across the County

ÅAverage market rent is high at $921/month (which 

exceeds monthly OW allowance

ÅLow turnover in program ïaccess and flow issues



Plan for Housing

ÅDevelopment of a Housing Steering Committee with the 

assistance of a consulting service to help develop a plan 

and coordination of services.



OXFORD SRIT Driver Diagrams

ÅBased on July meeting

ÅDrive work from SRIT members

ÅPlease review and provide input directly to Jitin or Gerry.



Broaden access to  

inter-professional  

resources through  

collaboration and  

partnership

Availability of inter-
professionalresources

Collaborationbetween  
sectors andproviders

Uptake of new models of  
coordination andplanning

PrimaryDrivers SecondaryDrivers ChangeIdeas

Advise and championlocal  
initiatives -i.e., Clinical  

Connect and CSSN Central  
Intake

Champion initiatives that  
increase access i.e.,Rapid  

Access to Addiction  
Medicine (RAAM)model

Champion uptake of  
Coordinated CarePlans

Communication with  
patients andcaregivers

Providers are accountableto  
each other and topatients

Providers are aware of what  
services are available within  

and acrosssectors

Access DriverDiagram

Providers have accessto
digital healthrecords

Co-locatestaff

Youth WellnessHub

LHIN Home andCommunity  
Care relationship with  

PrimaryCare



Create a shared  
understanding of  

current initiatives and  
available programs  
and resources to  
improve patient  
access and flow

Collaborationbetween
providers andsectors

Ease of navigation foronline  
resources

PrimaryDrivers

Communicationbetween  
providers

SecondaryDrivers ChangeIdeas

Sector representatives to  
present to SRIT abouttheir  

services

Links on provider websitesto
other regionalservices

Make thehealthline.ca more  
intuitive for patients and  

caregivers
Communicationwith

patients andcaregivers

Provider awareness of  
services availableacross  

sectors

Availability ofinformation  
online

Communication DriverDiagram

Communicationbetween  
patients / peer-to-peer  

groups

Communication with  
broadercommunity

Peer-to-peer / community  
ƎǊƻǳǇǎΩ awareness of  

programs andinitiatives

Round table updates ateach  
SRITmeeting

Provide information forlocal  
social mediaplatforms

Communication with non-
healthcare services related  
to social determinants of  

health

SRIT to undertakeservice  
mappingexercise

Availability ofpaper-based
information

Providers know who to call  
in other sectors for client /  

patient referrals SRIT to engage with City /  
County representatives when  

needed

Broaden access to HealthChat

Presentations to serviceclubs  
(Optimists, Legionetc.)

Market health care services in  
the community (bulletin  

boards / newspapers/flyers)



Improve transitions  
for complex patients  

being dischargedfrom  
hospital through  

system partnerships  
and collaboration

Communicationbetween
providers andpatients

Best-practicesare
implemented

Provider access to digital  
healthrecords

PrimaryDrivers SecondaryDrivers ChangeIdeas

SRIT members champion uptake of  
Health Links CCPs withinsectors

CMHA, CHC & NPLC access toCHRIS

IT support for primary care

Communication between  
providers

Uptake of Health Links  
Coordinated CarePlans

Transitions DriverDiagram

Focus on relationship
building amongproviders

Primary Care Practitioner uptake of  
Emerg. Dept. notificationsoftware

SRIT champion ClinicalConnect

SRIT champion CSSN CentralIntake

Rounds and Situation Tables tohelp  
coordinatetransitions

Patient experience  
incorporated into transition  

planning / protocols

Proactively seek patient feedbackon
transitionexperience

Share sector education at Care  
Coordinationmeetings

Sector updates at each SRITmeeting

SRIT to review IDEAS transitions pilot  
from GreyBruce

Successful LHIN and / or  
provincial projects / pilots  

that could bescaled

Discharge planning at admission

Co-location of staff

SRIT champion expansion ofBSO  
Mobile Teams for LTC



Improve access to  
assisted living and  
supportive housing  
through knowledge  

transfer and  
accountability

PrimaryDrivers SecondaryDrivers ChangeIdeas

Appropriate Residential Settings Driver 
Diagram  TBD Fall2018



PRIMARY CARE 

ACADEMIC DETAILING 

SERVICE
Centre for Effective Practice
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Centre for Effective Practice

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

ÅEstablished in 2004 as part of UofTôs Department of Family and 
Community Medicine

ÅRegistered as a not-for-profit organization since 2008

ÅWork with healthcare providers to create evidence-informed tools 
and resources that can be adapted into providersô local contexts
ÅñEvidence into practiceò

ÅñFor the providers, by the providersò

Åhttps://thewellhealth.ca/
ÅOpioid Manager

ÅOsteoarthritis Tool

Å+++++

https://thewellhealth.ca/
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Academic Detailing

ÅBalanced, evidence-based information

ÅDelivered via an interactive discussion between 

detailer and healthcare provider

ÅInformation geared to each providerôs unique situation 

and experience

ÅEnables practice change 

ÅRelationship-based: ongoing support provided in 

between visits as needed



ÅCanadian Academic Detailing Collaboration
ÅBritish Columbia (Started in 1991)

ÅSaskatchewan (RxFiles)

ÅOntario (CEP)

ÅNova Scotia

Academic detailing in Canada

20
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CEPôs Primary Care Academic Detailing Service

ÅFunded by Ministry of Health for family physicians

ÅFunding for NPs being explored

ÅDelivered by clinical pharmacists

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

ÅMeet at a time and place convenient for physician

Å30-60 minutes per topic

ÅMainPro+ accredited (1.0 credit per topic)

Å5 topics over 2 years

AKA- free, convenient, evidence-informed, 
personalized, and interactive CME
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Note:  Expansion into 

Huron-Perth began in 

June 2018 and

Grey-Bruce is not yet 

receiving this service
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Visit topics

Visit 1 -3 ɀSupporting FPs care for their 
patients with CNCP:
1. currently taking opioids
2. considering opioid therapy
3. who have problematic opioid use

Visit 1 Visit 2 Visit 3 Visit 4 Visit 5

Mar ɀDec 
2018

Aug ɀDec 
2018

Jan ɀApr 2019 May ɀSept
2019

Oct2019 ɀ
Feb 2020

Visit 4+ To be informed by 
participant feedback and 
aligned with provincial/LHIN 
priorities
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Visit discussions


