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Why Team Primary Care?

Timely Opportunity to Transform Training

Crisis in Access to
Primary Care

6+ million Canadians
do not have access to a
regular primary care
provider.

1 in 6 family doctors

are nearing retirement.

Governments’ Challenge
- Produce More?

Teamwork in
primary care is one
of the solutions to

help stabilize and
sustain our health
care system.

Training is needed to
best work together

“If health care providers
are expected to work
together ... it makes
sense that their
education & training
should prepare them for
this type of working

arrangement.”
(Romanow, 2002)




About Projects Partners

Team

Primary Care

Team Primary Care is a unique
and timely initiative that aims
to transform primary care
training and education,

equipping Canada’s workforce
for effective team-based care.

Learn More

Resources News and Insights Webinars and Opportunities

Contact

’

In November 2022, the Government of Canada's Sectoral
Workforce Solutions Program approved a $45.3 million
project to better prepare the *-*~ale of Canada’s primary care
workforce to work 1 team-based care.

En novembre 2022, le got > 4 Canada, par I'entremise
du Programme d'appu; Jns sectorielles pour la
main-d'oeuvre, a approuvé un pnancement de 45,3 millions de
dollars afin de mieux préparer les effectifs de soins primaires du
Canada a travailler en collaboration au sein de modéles de soins
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https://www.teamprimarycare.ca/

Team Primary Care - Vision, Mission & Principles

Our Vision:
An integrated health system in which every individual receives equitable, high quality, comprehensive care from
a well-trained, well-supported and optimally utilized primary care team.

Our Mission:
Our mission is to transform primary care training and education, equipping Canada’s workforce for effective
team-based care.

In support of the four primary care core functions:

(first) Contact Comprehensiveness Coordination Continuity

Primary care education in Canada should result in teams committed to these five principles:
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Equity, Diversity, Truth and Psychological Social

ML (IR EN L Inclusion & Reconciliation Health & Safety Accountability
Accessibility




| Mission, Vision and Principles

Equity, Diversity, Inclusion & Accessibility:

Interprofessionalism: (.{I':} ~N Instills in health professionals' reflexive humility to
Enables excellent health care through interprofessional continuously revise and actualize knowledge, skills,
teams educated and supported to employ effective M S X and attitudes to ensure accessible, inclusive and

collaborative practices and processes.

Truth and Reconciliation:

and healing, and integrates knowledge of past &

equitable healthcare in complex and diverse contexts.

Psychological Health & Safety:

safety through acceptance of diverse forms and methods

Informed by Indigenous values, ways of knowing %ﬂ;& Embeds a culture of civility, respect and psychological

present wrongs and reconciliatory process for a

healthy future for all Indigenous Peoples.

S
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of learning, practice, and interaction for building
supportive team and training environments.

Overarching Principle: Social Accountability

Ensures primary care training/education is co-designed with patients and
communities to be responsive to population needs, foster better patient-
provider experiences, cultivate health equity, and drive collaborative efforts to
transform the healthcare system through continuous quality improvement.




Training Providers & Teams for more effective s
Team-Based Primary Care {"‘;
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Interprofessional Collaborative Table

A forum to share & align curricula across 20+ practitioners to advance comprehensive
primary care, enhancing knowledge of each other’s roles & contributions

Indigenous Healers
Dietitians Family Practice Nurses

Chiropractors
Occupational Therapists
Family Physicians

Community Health Workers é

7

Naturopaths %

Speech-language Pathologists @

& Audiologists ﬁ ﬂ

Physiotherapists Oral Health Practitioners
Psychologists

o Respiratory Therapists
Nurse Practitioners ﬂa Paramedics
Clinical Assistants Pharmacists

Medical Laboratory Technologists Midwives

Learning About, From & With

Social Workers

Physician Assistants

Medical Radiation Technologists

Massage Therapists
Optometrists




Examples of Provider-Focused

Development of the Primary Care

Nursing Role
A PROJECT OF TEAM PRIMARY CARE

Education

Description of Curricula Project

The overall goal of the project is to develop a strong Patiel
and credentialing of post-licensure primary care nurses.

Interprofessional Dietitian Education for

Team Based Primary Health Care
A PROJECT OF TEAM PRIMARY CARE

Description of Team Optimization Project

Project Name:

Development of the Primary Care Nursing Role
Description of Curricula Project

Project Partners:

This initiative is led by a tripartite team composed of Mem

Nurses Association (CFPNA). The project also includes 20

disciplines, provinces, institutions and areas of expertise.

The aim of the project is to develop, implement and evaluate an inn
asynchronous virtual simulation - based learning modules for pre -
competencies for team - based primary health care settings in Cani

Physician Assistant Primary Care
Work Integration

Project Objectives:
Th:joveralljsoalv :fs the project is to develop a strong Patiel A PROJECT OF TEAM PRIMARY CARE

Bod J Description of Team Optimization Project
and credentialing of post-licensure primary care nurses. M

Project Name:
Interprofessional Dietitian Education for Team-Based Primary He:

1) Conduct an environmental scan to identify existil

il e et Description of Curricula Project

2) Toimplement a nationally accredited continuing The purpose of this project is to develop, implement, and evaluate an education program consisting of self-paced e-modules and work-

Canada’s (CFPC) PMH model and primary care n P"f‘ed Lead: integrated learning that lead to Physician Assistant micro-credentialling to support comprehensive primary care delivery in vulnerable,
care nurses' skills in a consistent and inteerated ¢ University of Ottawa underserved, or marginalized populations.
a! Project Partners:
Dietitians of Canada

Canadian Alliance of Nurse Educators Using Simulation

Project Objectives:

* Toidentify key practice competencies and common nutriti¢
prepare dietitians for interprofessional collaborative team
working in team - based primary health care and of dietetic

al

Description of Team Optimization Project

Project Name:
Physician Assistant Primary Care Work Integration

Project Lead:
Canadian Association of Physician Assistants (CAPA)

Project Objectives:

* The objectives of this project are to develop and implement Physician Assistant (PA) advanced training opportunities in the

following focused areas:

1. Primary care in rural/remote/Northern communities,

2. Indigenous Peoples primary care in both urban and northern/rural/remote settings,
3. Care of the elderly in long term care (LTC) and community settings with primary care teams




IP Collaborative Table
Overview of alighment focused activities
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IP Collaborative Table
Overview of alighment focused activities

(e Overarching approach

* Define population-
based, comprehensive
care domains across
the life course

* Identify associated

\__ Services )

2. Mapping
scope and
competencies
to domains

3. Alignment of
Learning Objectives,

Core Competencies
& Accreditation
SIENEI S



Step 1: AL
Synthesis of Comprehensive Primary Care Domams%

Community & patient- Comprehensive

« Population and Prevention and * Reproductive and
community health screening gynecological care
* Holistic person and Diagnostic procedures « Maternal and well-baby
family centred care ; . care
« Case management aodtinerpancnt  Child, youth, and
_ J care/procedures Y !
e Social care _ adolescent care
Chronic care « Older adult/geriatric
Mental health services care
Rehabilitation * End of life planning
and care

Specialized services
Substance Use Support



IP Collaborative Table
Overview of alighment focused activities

» Overarching approach

* Define population-
based, comprehensive
care domains across
the life course

* Identify associated
services

2. Mapping
scope and
competencies
to domains

4 )
» 1. Chronic Care

« 2. Maternal, neonatal . . .
& well baby care Learning Objectives,

« 3. Older adult Core Comp_ete_ncies
palliative & end of life & Accreditation
\_ care Standards

3. Alignment of




Step 2:
Mapping CPC Domains to Practitioner Roles
Example 1: Chronic Care

Personalised Audiology (hearing loss and auditory processing disorders)

EloJ eI [SEROANINIIIEM Chiropractors (manual therapies, provide assistive devices)

morbidity Dietitians (nutrition assessments, diet and nutrition counselling and care plans)

Family physicians (care plans, order and monitor diagnostic tests, prescriptions)

Nurse practitioners (health history, screening, assessment, diagnosis, care plans, diagnostic tests, counselling)
Registered massage therapists

Registered nurses (counselling and education, physical assessments, supportive care through iliness)
Occupational therapists (assess home/workplace environments, individualized training, equipment needs)
Optometrists (eye structure exams, determine appropriate treatment)

Oral Care (set oral health goals and care plan, dentistry/dental hygiene)

Pharmacists (role in anticoagulation treatment, hypertension, cholesterol management, asthma, smoking
cessation, medication management, manage polypharmacy/adverse events)

Physiotherapists (arthritis, diabetes and obesity interventions, pain management, provide assistive devices)
Physician assistants (diagnoses, treatment plans, management)

Respiratory therapists (pulmonary assessment, testing and management)

Social workers (psychosocial assessments, support accessing social and disability resources and services)
Speech language pathologists (communication disorders, swallowing)

Traditional healers (counselling, education and family supports, traditional medicines, advocacy)

Medical lab technologists (medication monitoring, assessment of diagnostics and other biomarkers)




IP Collaborative Table
Overview of alighment focused activities

» Overarching approach

* Define population-
based, comprehensive
care domains across
the life course

* Identify associated
services

2. Mapping
scope and
competencies
to domains

(. 1. Chronic Care 3. Alignment of
e V'?//'e"’l‘lt%rgg)'; g‘;‘;”ata' Learning Objectives,
. 3. Older adult Core Competencies
palliative & end of life & Accreditation N
\__care Standards » Within professions
» Across Canada
* From pre- to post-
licensure
» Across professions




Step 3: Alighing of Pre & Post Licensure Training

Learning objectives, core competencies & accreditation standards

Accreditation

Learning objectives Core competencies

=1

« Gain foundational
knowledge, skills and
behaviours

« Understand & apply
primary care scopes of
practice, competencies
and roles

 Improve communication
and interprofessional
collaborative skills

e Aligned with:
« clinical skills and key tasks

« a holistic health/wellness
model

* CIHC framework,
including communication
and collaboration

* To apply comprehensive
scope of practice and
abilities in any primary care
context

« Some developed as part of
the TPC project

-

standards




IP Collaborative Table Products

Developing a Compendium of Roles for Each Practitioner to Enhance Integration af

Introduction to

H EAL I H Guide for Interprofessiona
Primary Care Teams
OCCU P a T o N S L L U N

In Canada

Primary Care
Interprofessional Team
Toolkit

Ravised January 2018
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Training is Essential for Successful Primary Care Reform



Team Optimization Training Projects

A Forum to Discuss the Essence of Teamwork in Primary Care &
The Foundational Role of Training

Tralnlng to provide enhanced skills
Mational Advanced Skills and Training Program into
Rural Practice

Certificates of Added Competence

Bringing new skill sets/clinical

domains into existing Primary ¢ . }EEE‘E"'S"?,ET['E Eiﬂ?iﬂi'féﬁﬂﬁﬂiﬁ“ﬂ”ﬁ? x 3
Care Teams ¢ Cnnne&iﬂns}

* Primary Healthcare Team Expansion at The Alex

* Chickadee Maternity Collaborative - Team
Integration

* First Steps Early Pregnancy Triage Clinic

* Memory Care in Primary Care

* Expanded Scope Midwives - Victoria Youth Clinic

Expansion of skills to engage
specific communities or

pnpulatmns
* |ntegrating Cross Cultural Health Brokers for

Socie
ty Immigrants and Refugees
« Community Qutpatient Services

« A Culturally Responsive Approach in Chronic
Disease Management

Primary Care Team

Focus on improving interprofessional - Centering Indigenous Knowledge Systems to
i Strengthen Comprehensive Primary Care
team Wﬂrlﬂng * The TEMPEH Project: Team care for routine

«  Supporting Team-Based Primary Care & Collaborative Emergencies among People Experiencing

Team-

Leadership
Houselessness
Focused = Strengthening interprofessional collaboration for effective + Transforming support for isolated older adults
CPD/Post- health promotion and education initiatives through social prescribing
Licensure « COACH COLLABO : Une intervention d’amélioration - Une équipe interdisciplinaire au service de la
Training continue de la qualité pour l'optimisation de la population orpheline

collaboration interprofessionnelle




Team Optimization Demonstration Projects
PO/ Post- Spread Across Canada

Licensure
Training
Ontario
9,10, 11. Internationally Educated Health Prafessionals x 3 (ACCES, WILL
Employment Solutions & HMC Connections) National

12 The TEMPEH Project: Team care for routinre Emergencies among

People Experiencing Houselessness 19. Advanced Skills for Rural Family Practice

13 Supporting Team-Based Primary Care & Collaborative Leadership - Society of Rural Physicians of Canada
.. . 14 Memory Care in Primary Care
British Columbia «— 15 Transforming support for isolated older adults through social 20 . Practice Eligible Route for Certificates
1. Integrating Cross Cultural Health Brokers prescribing of Added Competence CFPC

16. Strengthening interprofessional collaboratjon for effective health
romotion and education initiatives

for Immigrants and Refugees
2. Chickadee Maternity Collaborative -

Team Integration "
3. First Steps Early Pregnancy Triage CImQ

4. Community Outpatient Services r

5. Expanded Scope Midwives - Victoria A o

Youth Clinic Society 17. .Une équipe mterjdlsupllnal.re au

service de la population orpheline
\ 18. COACH COLLABO : Une

Alberta o o coue o
6. Primary Healthcare Team Expansion at q P P
The Alex

collaboration interprofessionnelle

Saskatchewan Manitoba
/. A Culturally Responsive Approachin g - centering Indigenous Knowledge Systems to
Chronic Disease Management Strengthen Comprehensive Primary Care



Team Primary Care Tools:

Cross Cutting Support

Cross Cutting Tools
* [Interprofessionalism

* Equity, Diversity, Inclusion &
Accessibility

* Psychological Health &
Safety

* |[ndigenous Health Resources

* |ntegrated Planning Tools

Equity, Diversity,
Inclusion and Access
(EDIA) in
Collaborative Team
Practice

Past Webinar
October 11,2023

Presented by the Equity in Health
Systems (EqHS) Lab and Centre for
Advancing Collaborative Healthcare
& Education (CACHE)

Watch Replay

From Hurting to
Healing: Restorative
Approaches to
Advancing Equity and
Justice

Past Webinar
October 23,2023

Presented by Dr. Javeed Sukhera,
Chair of Psychiatry at the Institute of
Living (I0L), and Associate Clinical
Professor of Psychiatry at the Yale
School of Medicine.

Watch Replay

Considerations for
Planning the
Composition of
Primary Care Teams
Based on Community
Need

Upcoming Webinar
November 15,2023 at 12 p.m. EST.

Presented by members of the
Canadian Health Workforce Network
and Ontario Health Toronto

Team Training Webinars

Supporting Change
using Generative
Approaches: Breaking
Free of Conventional
Structures

Upcoming Webinar
December 8,2023, at 12 p.m.EST

Presented by Danny Nashman from
the Potential Group.




Psychological Health and Safety Toolkit
Curated by CHWN and MHCC

sychological Health and

ety Toolklt for Primary
Care Teams and Tralnlng
Programs

This umlkit aims to empower prc!x-mi-.- nary care teams and !ralnlngpf era
« € psyc holo;,ical health and & ( Mty t h set ofcumcd evidence-informe
e 1 used on team -based activities, p(l ics, and practices.

o =.
( Vicw Resources \
\

7.

What is psychologicarhealth and safety?

(Samra et al

° https://www.youtube.com/watch?v=HJLC333Akt4

@ TeamPrimaryCare.ca @TPC_ESP 23
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Integrated Primary Care Workforce Planning Toolkit
co-developed in partnership with local service delivery planners

Toronto Region Primary Care Workforce Planning Toolkit

Integrated support for evidence-based decision-making

Overview of the Planning Process

@ Understand Community Cnva-:u-ns,:scs)
@ Understand Service Requireaments )
@ Understand Workiorco Sorvice C.\cncnt)
4 Assoss Alignment )
@ Explore the Factors at Play )

Réw RCPS Aw CHWI\\{ @ Put # All Togothor )
Workfor

sﬁ a i )
Summanze

Ontario Health

Toronto

Catherine Yu, Engagement Lead, Dept of Family &
Community Medicine, University of Toronto

“From my experience it's been absolutely amazing
.. the data that we've been able to get to in terms
of our planning. We've now got a plan of how we
can float primary care and get more capacity.”

Jagger Smith, Lead, Expanding Team Based Primary Care,
North Toronto Ontario Health Team

“Thank you so much for this toolkit. It's certainly
raised our capability to do planning in primary
care and a we've used it quite a bit and | really,
really appreciate it. So. thank you for this work.”

Susan Joyce, Primary Care Co-Lead, North Toronto Primary
Care Network

“This work is not just useful, it's vital to the work
that we do in keeping the system alive.”

° https://mwww.youtube.com/watch?v=19ihmIwlOR4&list=PLNeOkIRCAVurwGiG22CFLyfzRiYux0Z2f

@ TeamPrimaryCare.ca @TPC_ESP 24
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Over 5000 project learners &
preceptors involved to date

Over 40 funded project partners

Over 200 internationally educated
Over 20 primary care professions professionals trained with employment
in over 70 primary care practices

Over 100 health educational/practice Dozens of online resources,
organizations consultations and tools

Reach & Impact of Team Primary Care




Our Call to Action

THE CALL:

We urge all levels of governments to ensure that
investments used for primary care teams include the
required policy, training, and infrastructure reforms,
guided by interprofessional tables convened to support
effective team based, comprehensive primary care.

IN RETURN:

We, the signatories to this Call to Action, commit to
supporting governments, using our spheres of influence,
bringing our collective voices, and expertise to redesign
and deliver the training and system change needed to
create the interprofessional primary health care
workforce Canada needs.




Team-Based Primary Care Acceleration Agenda

A framework for action to continue to transform primary care training and practice to equip
Canada’s workforce for effective team-based primary care

Mobilize knowledge and lessons

learned from Team Primary Care Strengthen interprofessional coalitions

to advance training and practice

Access to
comprehensive
primary care teams
fully trained to work
together to address
health needs across
Canada

Advocate for evidence-based
policies, practices and infrastructure
needed to thrive

Anchor training and practice for all,
especially those with the greatest
health inequities

U J
~ i °
Equipe e 1€am
de soins primaires g Primary Care
FORMER POLIR TRANSFORMER TRAINING FOR TRANSFORMATION
. .




TPC Acceleration Agenda

Mobilize knowledge and lessons learned from Team Primary Care

* Further develop and share the resources, modules and tools in
presentations and publications directly with stakeholders.

 Leverage research and evaluation to support knowledge generation for
team-based care through a learning primary care health system

* Continue to promote our Call to Action: Our Collective Duty to Act.




TPC Acceleration Agenda

Anchor training and practice for all, especially those with the greatest
health inequities

* Prioritize equity and anti-racism initiatives that advance health for
Indigenous people and racialized groups.

» Co-design and implement team-based primary care training and practice
solutions in collaboration with communities, including those from
underserved and unattached populations.

« Continue, expand and communicate high-value and high-impact team-
based interventions, particularly for high-risk, underserved and
unattached populations.



TPC Acceleration Agenda

Strengthen interprofessional coalitions to advance training and
practice

* Further co-create and participate in forums to strengthen and align
primary care training and practice for team-based care in
provinces/territories and across Canada for each profession.

» Achieve consensus on definitions, training & practice standards for team-
based primary care.

 Call for a federal/provincial table to guide and support team-based
primary care

 Call for greater accountability for primary care transformation.



TPC Acceleration Agenda

Advocate for evidence-based policies, practices and infrastructure
needed to thrive

Co-design and advance strategies to work with governments and other decision-
makers to create:

* Funding models that support full integration of all team members to meet
population needs.

 Aligned training, regulatory & liability policies that support teamwork.

« Communication and digital infrastructures (including common medical records)
for teams, learners and patients.

» Systemic collaborative practice approaches that optimize the role of all primary
care practitioners in advancing coordinated patient-centered care.



THE COLLEGE OF [S-WPW-| LE COLLEGE DES Foundation for ) Fondation pour *
FAMILY PHYSICIANS MEDECINS DE FAMILLE Advancing l'avancementdela .I}CRS A o CHWN
ol canaclen & r : 4-

OF CANADA |+ L9+ | DUCANADA . . s ’ . ope Ve Canadian Health
145 Family Medicine médecine familiale per
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Vorkforce Network

Team Primary Care was an initiative of the Foundation for Advancing Family Medicine,
supported by Employment and Social Development Canada, and co-led by the College of
Family Physicians of Canada and The Canadian Health Workforce Network.

r=4[m] TeamPrimaryCare.ca
F‘F bt EquipeDeSoinsPrimaires.ca

QO © @TPC ESP
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