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EDUCATION

A Guelph FHT clinic worked with ARCH Guelph to improve patient care and
access for the LGBTQ+ patients in their clinic with training and more resources
focused on care. An embedded EMR tool was created to improve access to
services for Transgender people.

Cior UR patients

Patients get the care they
need when they need it.

Mental health support during pregnancy and postpartum

Postpartum
Mood Disorder
| Support

The Guelph FHT Psychiatry Program continues
to respond to the community's need for more
mental health support. Here's how:

= 3,900 Patients supported for Psychiatry Services

= Expanded the clinical space

= Increased staff to 9 Psychiatrists
(5 Adult, 3 Child and Adolescent, 1 Geriatric)

= Continue to offer support for different age populations

Program

Outcomes during 2019:

Increased capacity
Expanded program to include treatment of pregnant patients,
helping to identify postpartum mood disorders earlier.

Increased resources
0.5 FTE increased to 0.7 FTE

27

On average, patients stay in the

Patients | Program for 9-12 months.
Top reasons for visits
by Guelph FHT Staff: .
codic 17,600 | 14,300 | 33,500 | 14,000 Eeizacei

1. Acute episodic iliness L ’ r ’ _ Ieliniel Medical Team
2 Diab I Diabetes Patients Patient Chronic _

. Diabetes (all types) .. ; .. h : are amazing and go
3. Mental health VIS_ItS supported for visits wit Disease over and above for

(Depression and Anxiety) with Mental Health Nurse management [ My childrer
4. Hypertension Patients Counselling Practitioner visits and their health!”

*Data represents visits by Guelph FHT staff during 2019 (not including Family Doctor visits).
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Guelph FHT
Staff involved

in 16 different =

OHT Working
Groups.

100 Institute
for Healthcare
Improvement

(IHI) licenses
available.

14 Ergonomic
Assessments

completed
for Staff
during 2019.

Staff engagement around OHT
model of care

Staff members participated in table discussions
about the Guelph & Area Ontario Health Team
and integrating care co-ordination.

IHI Quality Improvement Training

Online Quality Improvement training via the
Institute for Healthcare Improvement (IHI) is
available to all Guelph FHT staff. Staff can
learn the basics of quality improvement, further

develop existing skills and put them into practice.

. Ergonomic Assessment Program

Guelph FHT continues to improve the health
and safety of its staff with the launch of the
NEW Ergonomic Assessment Program.
Identifying hazards and making adjustments
can help make the workplace safer.

C:%R staff ‘

We feel good about our work.

Communication
is key.

Staff Advisory Committee
create plan to improve
Staff Communication

» It started with a survey sent out to
all staff to better understand what
needed to improve.

» Survey results determined what
quick fixes could be implemented
right away, such as:

* Including instructive words to
All Staff Email subject line like
'‘URGENT' or 'PLEASE REVIEW'.

» Additionally, SharePoint was moved
to one central location on Office 365
for better utilization and housing of
staff information.
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The Guelph COVID-19 Assessment Centre launched on March 23, 2020.

Guelph FHT is one of the key partners in its launch and continued operation.

C:or UR community

We work with our community
to build a better health system.

“Our team has been proactive, prepared and
purposeful. Maybe we were ahead of the province but
we know our community and we were ready to act.”

- Ross Kirkconnell, Guelph FHT Executive Director

Proud to be part of a
new model of health care

Guelph Family Health Team is proud to
be one of the core partners of the
Guelph & Area Ontario Health Team (one
of the the first 24 Ontario Health Teams
in the province).

; Guelph & Area f
* Ontario Health Team

16 12

Working Groups Core Partners

21

Community Partners

Mental Health & Addition Tier 4 & 5 (Health Hub)
Mental Health & Addiction Tier 3 (Primary Care Integration)
Patient & Community Engagement

B Strategic Planning L
® Digital Health L
B |ntegrated Primary care Team =

m Palliative Implementation B Privacy & Security

® Finance B Data & Performance

® HR ® |PAC — Congregate Care
B Communications ® |PAC — Primary Care

® Ql & Continuous Learning m PPE

Additional groups include: Strategic Governance Council & Core Partner Steering Committee

Patient & Family Advisory Committee
for the Guelph Family Health Team

Where have we been working?

® PFAC members part of 7 sub-committees including:

& Diabetes Care Guelph, Diabetes Type 1 Working Group
> Guelph FHT, Access Working Group

> G&A OHT, Mental Health Working Group, Palliative Care
Working Group, Patient & Caregiver Engagement Session

> Guelph FHT, COVID-19 Assessment Centre planning

® Implemented the Patient Experience Survey
(over 1400 online survey results)

® Continue to work closely with Guelph FHT Board of Directors

® Participated in planning process for the updated
Guelph FHT Strategic Plan

® Recommendations made to Psychiatry Clinic, Primary Care
at Home, Chronic Pain Management Program - to help
improve patient care



- " Patient Medical
| Home Model

Average

500K

Physician
visits

Approx.

122K

Patients Guelph FHT
supported by Clinician
Physicians visits

16,000

Patients
supported by
Clinicians

o, o©f Primary Care At Home patients report that they o, Of Wellness Matters - Cognitive Behaviour Therapy
1 00 /o are better able to cope with their chronic conditions. 95 /O workshop participants report increased knowledge.

o, Of patients felt included in the decision about their o, Of Gestational Diabetes patients report that they
85 /o care and treatment. 75 /o are able to manage their diabetes during pregnancy.

‘ Guelph FHT opioid prescriptions (reduction of 0.5% - - . .
(o) o of eligible patients had cervical cancer screenin
39 /o from last year). 72 /0 in theglastg years. ’

decrease in Emergency room visits (CTAS 4 & 5)
22% 88%

compared to last year. of patients attending INR clinic are in range.

*Data based on Physician and Guelph FHT Clinician visits during April 1, 2019 to March 31, 2020.



| Whata year it has been for the Guelph Family Health Team! In addition to our work providing care in the community we have been active
partners in Ontario Health Team (OHT) planning, and since March in our community response to the COVID-19 pandemic.

In the midst of so much disruptive change, it is nice to stop and recognize the strong foundation of the Guelph FHT. We are a multidisciplinary
team providing care to 122,556 patients. Over the course of years, programs and care have evolved with a focus on quality. It is important to
remember where things started, with a need for access, and to recognize that our team has not had growth in allied health providers in years.
Our community is growing quickly, we need to continue to advocate for our model of care to ensure a sustainable and effective organization.

Ontario Health Team planning focuses on bringing together community partners to integrate care in the community with the intention of
improving patient and provider experience, improving outcomes, and controlling costs. We are confident that this means elaborating the
foundation of community-based care that the Guelph FHT has developed over the last decade. OHT planning continues, and we hope to
re-engage with providers and patients starting again in the fall of 2020.

A message from The COVID-19 pandemic has been incredibly disruptive. The response of the Guelph FHT has been remarkable. The FHT provided early
. leadership for the COVID clinic, diverting thousands of patients from our offices and the ER to a safe location. The FHT provided support
Dr. Wl ll RUddOCk for staff and physicians to transition to virtual care. These efforts continue to help ensure safe and effective care for our patients.

When [ reflect on the challenges and successes of the past year, what stands out is the impact of working together. We have always done it a
little bit, we were becoming more engaged through OHT planning, and it was critical to the response to COVID-19. | hope we can keep that in
mind moving forward, as we continue to deal with COVID-19, system planning issues, and finding ways to improve care in our community.

Will Ruddock, MD

Board Chair,
201 9 2020 Guelph Family Health Team
Financial Summary Report Diabetes | primary :
FUNDING Care Care HealthLink
Guelph FHT Guelph | At Home
1. |Interdisciplinary 43%
Payroll Expenses
2. & Benefits 13%

) .
RIS $9217,083 | $043,175 | $571,457 | $350,000 [ $203,007 Guelph Fam||y
Health Team

3. |Management & Admin | 9%

4. |Diabetes Care Guelph | 8%

Learn more online:
www.guelphfht.com

5. | Psychiatry 7%

6. |Clinic Rent Expenses | 7%
Guelph FHT Primary

> £

7. Care at Home 5%

FUNDING TOTAL
8 [General Ovethead | 4% DiabetesCare  HealthLink
9. [Health Link 2% REVENUE s-l 1 ,303,038 Guelph Guelph

10.| Clinic Admin Support | 1%

EXPENSES $11,285,712 (’llﬂ(’SS patters *’Guelph & Area

11./Medical Supplies 1% Living well/taking charge Ontario Health Team




