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A Context
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I What is it?
I Why now?
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I What will it take?

A Call to Action
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OCFP: Who We Are

The voice of family medicine in Ontario

Representing 11,000+ family physicians across
various models, geographies, and settings
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The Ontario Chapter
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vision is thakvery Ontarianreceive
high-quality, coordinated, comprehensivand
continuing carefrom a primary
health-care team led by family physicians and
supported by anntegrated and sustainable
health-care system.
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Our Strategic Pillars

Education @ Leadership

Research @ Advocacy
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Background

OUR JOURNEY TO SUPPORT
PATI ENTOS MEDI CAL HO
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Evolution of Ontario Primary Care Models

Family Health

Teams (FHTSs) Community Health

Centres (CHC)
s

Rural & Northern
Physician Groups

Family Health
Organization - FHO

Family Health
Groups - FHG

Comprehensive
Care Model - CCM
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_ Health IT +
Coordinated Integrated
Care EMRs

Quality

Improvement
+

Safety

FRled* Training+

Comprehensive Development
Carewith

IHP Team AlignedPayments

Patient
Centred

Governance-
Management

Continuing
with Evaluation

Physician/
Clinician* * An Nurse Practitioner (NP) may be
the Most Responsible Provider (MRP)

Enhanced
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PMH + COPD Case Study: Fred

Fred:
63 year old male
Calls your office:

A Complains of shortness
of breath (SOB)

Doctor providesadvanced
access scheduling
appointment scheduled later
that day

Nurseputs him in a room
A Takes brief history

A Checks his vitals before FP
sees him

Enhanced
Access

Equity

History:
A 45 pack per year smoker
A 3-day history of:
A increasing SOB
A change in sputum
colour(green)
A cough and fatigue

Lives alone since his wife
passed away 3 months ago

Quit his job to care for her

FRled

Team Based
Care
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PMH + COPD Case Study: Fred

FP completes history + physical Next day:
exam
. FP is notified that Fred has

been admitted to hospital

FP decides:
AAPOSY CNBRQ&
of SOB, he needs to go to th
ER via community EMS

P with a.COPD. exacerbation
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chart so FP knows when

Fred is discharged
FPprints out the record from

i 2 RI & foaccampany. Fred
and call EMS

EMR
optimization

Coordinated

Care
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PMH + COPD Case Study: Fred

3 days later

A
A

&"‘\ e,
i@: Ontario College of Family Physicians
%, S

)

Fred = discharged .
Fred told to see his
Family Physician within
the next 714 days

Office staff are alerted of
his discharge via the
hospital

Office staff book Fred to
see FP in 2 days

Coordinated
Care

Based Carg

2 days later

A Fred sees FP and does
not bring his discharge
paperwork or the new
meds he was prescribed

A Admin team are able to
link to the community
pharmacistto clarify
the name of his
antibiotic + the new
inhaler
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PMH + COPD Case Study: Fred

Same visit; Referral to clinioiurse trained

A Fred tells FP that he in smoking cessation
KIayQid aY21S8SR airyos rognselling
was sick but he is having

a difficult time FP refers Fred to local hospice

for grief counselling

A Fred mentions that he
has been struggling with
the loss of his wife

FRled

Team
Based Care

Coordinated
Care




