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Academic Family Health Teams

« University of Toronto: Department of Family and
Community Medicine

e Largest in Canada (800 Faculty members)
e 13 hospital based family medicine units
e + community family practice units

* Ontario new family practice model: Family
Health Teams (FHTS)
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Practice Protocols

Leveraging the Synergy of Team Development [ ® o ]
& Dissemination and Implementation
of Interprofessional Practice Protocols

Dissemination and

Implementation of
nliedoeiot
Development

Transition
toa FHT
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Interprofessional
Practice Protocols

Academic FHT University of Toronto
Planning Forum
15 Family Health Teams

TOPIC AREA

Interprofessional Clinical Program Development Task Groups

68886 686 8 &8 6 &6 8

CEP GAC OCFP ICES Subject Social Physicians Nurses Nurse Dieticians Pharmacists

Experts Workers Practitioners
Project Guidelines
Management Advisory
Office (CEP) Committee

tCentre for Effective Practice
wr



Interprofessional
Practice Protocols
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Why iIs 18 Months Pivotal?

 Developmental Issues
— Speech and Language — Literacy

e Parenting/Behaviour Issues
 Family/Social Issues

e Last scheduled immunization until age 5
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Interprofessional
Practice Protocols

Strategies to Improve Healthy Development
and School Readiness Trajectories

Family Discord School readiness,
_socio-emotional,

Lack of Support Services . = == = = T " physical, cognitive

- - and language
| - - .
™ function
e} Poverty
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$ / Appropriate
c / Readingto  Discipline
'% / Child
e Parent’'s Education
o Emotional Awareness

Birth Late infancy Late Toddler

6mo 12mo 18mo 24mo  3yr 4yr  5yr D

Early infancy Early Toddler Preschool

Genpter fombfiaohive Nnaekic’. Families with children under 3. What we know and implications for Results and Policy. In Halton, McLearn and
uster eds. Child Rearing in America. Challenges Facing Parents and Young Children. New York. Cambridge University Press 2002




Monitor
knowledge use

Interprofessional
Practice Protocols
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Interprofessional
Practice Protocols

Don’t re-invent the wheel: Evidence

. Ontario College of Family Physicians Clinical Report on the
Enhanced 18 Month facilitated by Guidelines Advisory Committee
—  Example Recommendations:

—  Refer children at risk of, or showing signs of, behavioural problems to
parent education programs, which have been shown to improve
parenting skills and child outcomes. Level of evidence: Levell

—  Be aware that high quality childcare is associated with improved
paediatric outcomes in all children.

. Level of evidence: Level | (for children in low-income and disadvantaged
families)

. Level of evidence: Level Il (for general population)

. Nipissing district Developmental Screen
. Rourke Baby Record
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Interprofessional
Practice Protocols

Don’t re-invent the wheel: Tools

* Reinforce evidence/guidelines

 Enable practice change

 Takes evidence and adapts it to a useable format
« Concrete data collection

 Promotes consistent approach among team

Rourke Baby Record 2006

Nipissing District Developmental Screen

Algorithm Template

Resource Template
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Nipissing Developmental
Screening Tool

e It Is a screen, not a diagnostic tool

e |t needs to be used for ALL children, not
selectively

e It can faclilitate discussion regarding
development

* It engages parents in the process of
evaluation
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Interprofessional
Practice Protocols

Filling In the
guestionnaire, the
parent:

e Has time to reflect
about the child

e |[s made aware of

arms and legs”?*

— — § %
X 10. Crawl or walk up stairs/steps? PE ”\ % #
= A B -
M Ooumwesr SRS different aspects of
X L] 12 Squat to pick up a toy L i 8 =i g A
without falling? = 1 J
g g 13. Push and pull toys or other d eve I O p | I l e nt
objects while walking?
(Picture A)
Z] L] 14. stack three or more blocks?
l>$J U] 15. Show affection towards people, () M a b e re are d to
pets or toys?
D 16. Point to show you something? . .
= e discuss concerns with

or playing together?

* item may not be common to all cultures L] L]
: the physician or nurse
g Always talk to your health care or child care
= professional if you have any questions about your
g child’s development or well being. See reverse side for k ; Haslfh Coraation
@ instructions, limitation of liability, and product license. York Region 1-800-361-5653
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e The other side of
the NDDS

provides:

e Suggestions to help
parents in their interaction
with all children

 These suggestions may
be particularly helpful in
enabling parents to take
an active role in dealing
with difficulties the child
may be facing



Rourke Baby Record 2006

Evidence based guidelines and record
Birth to age six

Developmental screening — “red flag”
Enhanced 18 month visit

Reminder of age appropriate issues to
cover In inquiry and advice

Ease of use — can be computerized



e 18 Month Rourke 2006

 Behaviour and Family

<A
o>

« Social/Emotional — if the
( answers to these
guestions are “no”, or
“uncertain”, there may be
a problem within the
child or in the parent-
child relationship

NDDS 3, 4, 5,6



Don’t re-invent the wheel: Partners

Strategic Level
FHTS,
Public Health,
OCFP,
Ministry of Health,
Ministry of Children and Youth Services

Community Resources linked to the practice community
Speech Pathologists
Early Years Centres
Schools
Other FHTs
LHINSs
Public Health
Pediatricians



Pilot Sites

« Haliburton Highlands (Central Ontario):
— Rural practice
— 9 physicians
— 4 nurse educators and program coord
— 2 Nurse Practitioners, 1 social worker, 1 dietitian
— Serves 16,500 population

 North York (Toronto):
— Urban practice
— 42 of Physicians
— 17 of practice sites
— 2 EMR systems
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Components of the Pilot

Engagement of team members
Development of a local implementation plan

Education/Training of team members on Rourke Baby Record and
Nipissing Developmental Screen

Integration of tools into Electronic Medical Record (or updates)
Defining and building capacity for evaluation measures
Adapting the algorithm and resource sheets for the team needs
Defining Team Roles

Addressing local barriers (culture, resources etc.)



Haliburton Highlands Pilot

Physician engagement and CME credited
education

Initial contact with families at 15mos

Nipissing reviewed verbally with families
d/t low literacy

Adaptation of templates with specific
contact workflow and information



Counseling Goals



Community Resources

Public Health Units/Immunization of Children

Speech and Language Services(speech
therapists)

Newborn Hearing Screening (high risk)
(audiologists)
Infant Development Programs

— Ontario Early Years Centres (early child educators)

— Early Intervention Services(physiotherapy,
occupational therapy, psychologists, social workers,
child psychiatrists etc)



Sample Community
18-Month Visit Developmental Flow Chart

Office Visit
Nipissing Screen (Parent)
Rourke Record

.

Nipissing Sceren

Normal
All “yes” checks on

the age appropriate
screening sheet

OEYC 1 or more no’s or other
Parenting 24 months developmental concerns
. Repeat 0000000000000 |
Community surveillance ¥
Program
Rourke Record
to determine areas
of difficulty
Speech & Language delay Symptoms of social Motor DeveIoEment Delay Social / Emotional
/ difficulty only difficulty / autism Global Development Delay Parent & Family Issues
» Paediatric assessment
o CHAT . . ;
» Speech & Language » Refer for Paediatric gzc)élgsi\éi?ﬁgélgﬁ; t  Children’s Mental
* Early intervention assessment « Children’s Treatment Centre Health Services
(Infant Development « Early intervention (Infant or Developmental * Healthy Baples
Program Development Program Paediatrician * Healthy Children
» Continue to monitor . Spee_ch & Langu_age . Ongoing Healthy Babies, * Infant Development
closely : gfensnc%ifmg rr]rlltosrecrl\(/)iizlsy healthy Children Programs & Program
other family resources

Community Team Works Collaborative:
Physicians, Infant Development Program, Healthy Babies, Healthy
Children Initiative, Speech & Language Services, Children’s Treatment
Centre, Preschool Autism Services




WORKFLOW

Haliburton Highlands Family Health Team

All “yes” checks on the age
appropriate screening sheet
and no concerns on the Rourke

OEY.C 24 months
Parenting Repeat
Community P
surveillance
Program

18-Month Pilot Program: Algorithm

Office Visit
Nipissing Screen (Parent)
& Rourke Record

Nipissing Screen
1 or more “no” or other
developmental concerns

Rourke Assessment
determines a generalized delay
or developmental concern

Family discussion with
Healthy Kids Program
Coordinator on Nipissing
Screen and OEYC

15 MONTH

Speech & Language delay /
difficulty only

g

Five Counties Children’s Centre-
Speech & Language

Point In Time-Early Intervention
Infant Development Program

Public Health-Healthy Babies
Healthy Children Program

Private therapy services
Continue to monitor closely

ALL children directed to OEYC program and receive 2

Symptoms of Social
Difficulty/Autism

—~—g

* mMCHAT/Family MD assessment

e Pointin Time-Early Intervention
Infant Development Program

 Five Counties Children’s Centre-
Speech & Language and
Occupational Therapy

» Refer for Paediatric assessment

e Tri County Community Support-
Preschool Autism Services

Continue to monitor closely

v

Motor Development Delay
+

Global Development Delay

T

e Point In Time-Early Intervention-
Infant Development Program

» Five Counties Children’s

Treatment Centre-OT/PT services

« Public Health-Healthy Babies,
Healthy Children Programs &
other family resources

 Private therapy services

» Paediatric assessment or
Developmental Paediatrician

—

Community Team Works Collaborative:
Physicians, Haliburton Highlands Family Health Team, Point in Time program staff, Public Health program staff,
Five Counties Children’s Centre therapists (OT,PT,SLP), Paediatricians, SIRCH, Preschool Autism Services,

Social / Emotional
Parent & Family Issues

-~

e Point in Time-Children’s Mental
Health Services/Infant
Development Programs

« Public Health-Healthy Babies,
Healthy Children Programs

e SIRCH-Community Action
Program

4 month repeat surveillance



Direct Referral

Sample Family Health Team
Early Childhood & Parenting Resources

Nipissing/Rourke Baby Record

Ontario Early Years Centres
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Prenatal _ Early Child Nutrition Safety
Attachment Postpartu Parenting Development "
: : ) Transition to
Cultural m Literacy Behaviour Recreation/Play Group School Referral
Services Social Supports eterrals
Generalized Delay and/or Developmental Concern
. Behavioural
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Haliburton Highlands Family Health Team
Early Childhood & Parenting Resources

Well Baby Visit

Ontario Early Years Centre Haliburton

(705) 457 — 2989
www.ontarioearlyyears.ca

cConcern

Generalized Delay and/or Developmental

Fine and Gross Motor
Visual and Auditory
Attention and Memory
Self Help Skills

Social, Emotional :
Behavioural

Preschool
Speech and
Language

Parenting

Hearing

FHT — Healthy Kids Program

cﬁi?éﬁei?sugt;?re Coordinator HKPR Five Counties Ontario Early Point in Time

1-888-779-9916 (705) 286 — 2500 Public Health Children’s Centre Years Centres (705) 457-5345
(705) 457-9191 (705) 457-1391 1-888-779-9916 Parenting
(705) 457-9191 Programs

(705) 457-2989 Central East

S Five Counties Dentist Tri-regional Haliburton Autism Service
Pointin Time Children’s Centre Blind Low Vision Highlands 1-888-454-6275
(705) 457-5345 1-888-779-9916 Program FHT HKPR
(705) 457-9191 1-888-703-5437 (2)  (705) 286-2500 Public Health

HKPR
Public Health
(705) 457-1391

CNIB
1 800 563 0887
(705)745-6918

Tri County
Community
Support Services

1-888-616-3456

(705) 457-1391

Point In Time
(705) 457-5345



Integrating the tools into
Electronic Medical Record

e Challenges
— Obtaining appropriate licensing
— Negotiating with EMR provider

— Determining how the team enters in data and
extracts it

 Enablers
— Consistent record keeping/charting

— Ability to program follow up and track team
members role in provision of care



Haliburton Highlands Pilot

e 26 assessments completed program initiated Iin
April 2008

28 physician referrals to Healthy Kids Program
Coordinator to complete various aspects of 18
MOsS assessment.

— 10 referrals to Speech and Language Pathology
primarily for language acquisition.

— 1 referral for multi therapy support.
— 5 referrals for Infant Development/Parenting support



Haliburton Highlands Pilot

Physician time, utilizing best person within the FHT to
complete assessment.

Assigning a site champion-Healthy Kids Program
Coordinator

All clients with identified needs are followed by Program
Coordinator with annual reassessments using both
Nipissing and Rourke.

Inter-agency partnerships developed to address, low
literacy, transportation/isolation, and accessibility to
service needs of families.



Key Learning from the Plilots

Local adaptability of tools is essential to increase buy in and to
reflect or address the local barriers to adoption and implementation

Identifying and establishing a process with resources outside the
team practice is important to ensure appropriate work flow, referrals
and appropriate relationships with community partners

Addressing knowledge gaps within the team and between
professions ensures continuity of care and clear communication
among team members (ie. scope of practice)

Engagement with the community resources, patients and families
was a success factor and remains a key goal for long term impact
on the system and health of the population.



Thank You

Jess Rogers
Jess.rogers@effectivepractice.org

Wanita Livingstone
wanita.livingstone@hhfht.com




