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Challenges in Access to Primary Care
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6.5 million Canadians are Of those connected to a Higher rates of retirement
unattached to a primary care primary care team, 35% have . boosi
team! same- or next-day access for Fewer medical students choosing

urgent issues! family medicine

\ :
® . OUFCCI re.ca .. .. centre for "‘n \’
| N A digital health

P ) WOMEN'S COLLEGE HOSPITAL INSTITUTE FOR

nnnnnnnnnnnnnn



Demand for Primary Care in a Day

# of people at risk

# of people with a symptom or
question

80,400 family physician
visits per day

12,300 ED
visits
+«—— 2,100 new chronic disease diagnoses

' Q@00 inpatient hospitalizations
@ An estimate of various health care services accessed each day in Ontario (2019-2022), ICES
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Key Features of Primary Care
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First Contact Care

Comprehensiveness

Coordination

Continuity
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Range of needs for health services

Self-help and general information

Automated triage and diagnoses

Administrative staff

Allied health staff

(RN, social worker, OT, PT, dietician, paramedic)

Nurse practitioner/
Pharmacist

Family
physician

Specialist
physician
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HealthLink BC 811
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Health 811 Ontario

Health services locator @]

Medical terminology library @ ]

Automated triage and diagnoses Symptom checker @

Administrative staff Health system navigators \ r-]

Self-help and general information

Y

Allied health staff Registered nurse R, Wil ]

(RN, social worker, OT, PT, dietician, paramedic)

Nurse practitioner/ v <
: Nurse practitioner ]
Pharmacist [ \
D Entry point
Family physician ‘ In-person \ Telephone

' Websit

Specials r- Online Chat @ epsite
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Health811
(Province)

Virtual Triage
and
Assessment
Centre
(OHT)

Primary
care

Pharmacy

Health System Navigators

\.

Available 24/7

Health 811 website:

* Locate health services

* Self-assessment symptom check
* Medical terminology library
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Available 24/7;

\ 4

Registered Nurse

Episodic Access to Virtual Care (Region)

Phone available in English, French

v

Virtual appointment
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Available 7 days/week from 1-9pm

\ 4

Medical Receptionist

\.

Virtual appointment

A

Community care
Home care

T @ N &

In-person appointment
(at home or a clinical assessment
centre)
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Specialist/acute care
Emergency services
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Primary Care

Provider

06

(CHC; FHG; FHO; FHT)

Pharmacist

Prescribing for minor ailments
Prescription renewals/adaptations
Vaccinations

Counseling for non-clinical/
therapeutic matters

\\\ Phone call Paramedic
. Family
Messagin
r. ging @ physician

Nurse
E8 | Video call ,@ .
A practitioner
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Key Features of Platforms
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Connection Comprehensiveness
How easy is it to add How well does it How well does the
new services? attract patients and  platform foster exchange
providers? and meet the needs of

patients and providers?
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Building Blocks of Platforms

N %

Toolbox Matchmaker
Infrastructure to make it easy Strategies and structures that Captures rich data about
for others to plug in to the draw people into the platform patients and uses it to facilitate
platform (e.g., federated when the need arises (e.g., connection with the right service

.g., risk stratification).
digital identity). single sign-on). (€.g., risk stratification)
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Health811

Background

The Ontario Ministry of Health
(MOH) began the procurement
process in fall 2019 for the
enhanced navigation service for
Ontario. The aim was to digitally
enhance the Telehealth Ontario
service by launching one website
and one number to call - 811.

With this enhanced service,
Ontarians will continue to be
able to connect to a registered
nurse by phone or online chat.
This service will not replace 911
for a medical emergency. 811 is
for non-urgent health information,
advice and referrals.

‘ - ._‘_._._._.‘. - ‘

After a rigorous procurement process
(initial RFQ and subsequent RFB),
the contract was awarded at the
beginning of October 2021 to the
consortium Better Access Alliance
(Orion Health (prime), SE
Health/Fonemed, Ada Health, and
Think Research).

In late 2021, the MOH
assigned the contract to
Ontario Health (OH) to
oversee the implementation,
including ongoing management
and operations/performance of
this service.



Vision

The navigation service will act as a
‘Digital Front Door’ to Ontario’s health care
system, offering a place where all Ontarians can
access health information, advice, and initial
triage support to become connected to publicly
funded health care services, such as their OHT,
and related information and supports available
across the province to guide them throughout their
health care journey.
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Service Highlights
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Human
centred-design

Continuous
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process to structure
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quality
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in alignment
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Health811

Service Delivery Model

Ontarian Seeks Health
Care and/or Advice

Awareness &
Learning

Clinical Triage &
Advice

Non-Clinical Advice

& Services

Access

Phone(811)

Single Website

Mobile Access

Symptom Checking &

Health Care Advice

{

Advisor
Support

Clinical Advice

Non — Clinical Advice

Sub-Program Referral

Warm Transfer /
E ]

Health811

Self-Serve / Patient Initiated Supports

Health Education Resources Health Services Directory

Seamless Integration of Existing Programs and Services

Nutrition Information and Registration for Health

Counselling Care Connect SHokineesssetet

Telephone Health Refugee Hotline Connection to MH&A
Advisory Service (THAS) 3 Supports (E.g. ConnexON)

Enhanced Breastfeeding MAID Care Coordination Colorectal Cancer
Support (EBS) Services Screening Program (CCSP)

Connections With the Ontario Healthcare System

Social & Community

Others TBD
Supports

OHT Navigation Supports
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Core Features

‘?lll Symptom assessment
Use the system to learn more about your
symptoms.

Medical library
Learn more about medical terms or conditions.
Browser by alphabetical order or directly search
@ the library.
Telephone Service
° ° O Call 811 to speak to a registered nurse, day or night, in English and
French, with translation support also offered in other languages. Calls
made to Telehealth Ontario are re-directed to 811.

Look for a doctor or health care services near you.
Search by keyword and filter by location and
category.

Community Programs Feature
Find local services in your community by
entering your postal code.
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Referral Pathways

Self Care
Advice

‘ Primary Care
1st

Health811

2 4

via Ontario . Virtual Urgent
Health Teams Care/F2F UC

Local Services

Pharmacist
Prescribing
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March 2024 Call Centre Disposition Data

Final Disposition

mImmediate - Urgent Care

= Contact Medical Care Within 24 Hours
mSelfCare

mUrgent Care

m Contact Medical Care within 3 Days
2911 | Go to Emergency/L&D

m General Health Information

m Contact Medical Care within 2 Weeks
m Not Specified

mN/A

Immediate - Urgent Care

Contact Medical Care Within 24 Hours
Self-Care

Urgent Care

Contact Medical Care within 3 Days
911 | Go to Emergency/L&D

General Health Information

Contact Medical Care within 2 Weeks
Not Specified

N/A

Disposition data shows monthly results of
triage recommendations of clinical advisors
based on Schmitt-Thompson protocols;
Self-Care disposition remains above of
Urgent Care

31.1%
20.1%
12.8%
13.1%
8.5%
8.4%
2.6%
1.8%
1.2%
0.4%
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Monthly Volumes

Calls, Chats, Symptom Assessments
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(DFD) Symptom Assessments - Completed 3483 3083 2241 1874 1927 1676 1716 1987 213 2728 2508 1958 20186
Handled Chats 19722 11004 9576 8659 7984 7804 7787 8095 8947 11319 11240 11516 9987
mHandled Calls 67576 57630 61284 58007 56053 55098 53968 57063 57480 58059 59970 54356 53825

BHandled Calls ®Handled Chats  ®(DFD) Symptom Assessments - Completed

* MOH Your Health Campaign Active

Calls, Chats and (DFD) Symptom
Assessments completed, comprise
the serviced and self-serve contact
volumes
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2024/25 Roadmap Highlights

* 988 pop ups on the website features (Q1)

* Central online appointment booking feature pilot (EAVC clinics) (Q2/3)

* Ontario Breast Screening Program expansion and cervical screening enhancements (Q2/3)
* Secure login and access to the Provincial Patient Viewer (Q4)

* Al Chatbot (Q4)

* Content management system access for OHTs (Q2)

* Planning for:

* Mental health & addictions “hub”
*  Prevention & screening “hub”
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Data, Analytics & Evaluation

* Ontario Health (OH) is currently in the process of acquiring the Health811
data into the OH Analytics Data Hub

* This will allow OH to analyze the Health811 patient journey to assess for
efficacy and Ql opportunities

* The data will also be used to assess service equity leveraging the Ontario
Marginalization Index (ON-MARG)

* The Centre for Digital Health Evaluation (CDHE) is also being engaged now
to plan for an evaluation of the Health811 service
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Call Centre Disposition Definitions

Disposition
Contact Medical Care within the next 3 Days

Call Dentist when Office is Open

Call Local Agency when Office is Open
Call PCP when Office is Open

Hospice Nurse visit within 72 Hours (3 Days) See PCP within 3

Description

As appropriate, the caller would be advised to contact their primary care
provider (1st option), walk-in clinic, urgent care centre, virtual care visit
or pharmacist (if condition appropriate) or dentist for an appointment
within 3 days.

If the caller is a THAS patient and PCP was not accessible within the
appropriate time frame, the nurse checks for THAS after hours clinies or
page an On-Call doctor if available.

days

Disposition
o911
Call EM5 911 Now

Description

The nurse recommends that the caller goes by ambulance to Emergency
Department (ED).

Go to Emergency/L&D
Go to Labour & Delivery (LED) Now
Go to ED Now

The nurse recommends caller go to Labour & Delivery or ED now.

Contact Medical Care within the next 2 weeks
See PCP within 2 Weeks

As appropriate, caller would be advised to contact their primary care
provider (1st option), walk-in clinic, urgent care centre, virtual care visit
or pharmacist (if condition appropriate) within 2 weeks

Self-Care
includes

Urgent Home Treatment with Follow-Up Call
Home care routine hospice nurse follow-up

Patients are advised that they can manage their condition at home with
some targeted care information from the nurse to help them treat their
symptoms.

Sometimes, patients are provided with some self-care treatment to try
immediately to see if this improves their symptoms. The RM will then
call the patient back within 30-60 minutes to see how the patient is
doing. Patient will be instructed to go to ED if symptoms worsen before
nurse calls back. This is used in guidelines like croup, where immediate
self-treatment options can be provided, allowing them time to try the
treatment to see if it improves their symptoms.

Immediate Urgent Care
Go to L&D Now [or PCP triage);
Go to ED Mow (or PCP triage);
Call PCP Now;

Hospice Nurse visit now

If the caller is part of a rostered group that participates in the telehealth after
hours (THAS)program and has a primary care provider available for paging the
nurse would page the primary care provider for instructions. Otherwise, the
patient is instructed to go to ED or L&D Now or

The nurse advises the patient to contact their primary care provider (MD/NP)
immediately to get advice over the phone. If they are not able to do this, they
are sent to ED or

The nurse recommends caller call their in- home palliative care nurse now.

Urgent Care
See HCP [or PCP Triage) within 4 Hours;
Hospice Nurse visit within 4 Hours

The nurse advises the caller to see their primary care provider (1st option},
walk-in clinic, urgent care centre, virtual care visit or pharmacist (if the
condition appropriate) for an appointment within 4 hours.

If the caller is a THAS patient during THAS hours, the nurse checks for THAS
after-hours clinics or pages an On-Call doctor if available.

General Health Information
Includes:
Information Provided Information or Advice Only Call

Information Provided
The patient does not have symptoms but is looking for specific health
information that the nurse is able to provide

Advice to Contact a Community Resource
Includes:

Call Pharmacist within 24 Hours

Call Local Agency within 24 Hours

Call Local Agency Now

Call Poison Center Now

Call Poison Center Now (after decontamination)
Call Hospice Nurse Now

Call Hospice Doctor Now

The nurse advises the caller to call a specific community resource (e.g.,
pharmacist, mental health supports, poison centre) as soon as possible
for help and support.

Contact Medical Care within 24 hours
Call Local Agency Now and See Physician within 24 Hours
Call PCP within 24 Hours;
Lab Test Only within 24 Hours;
See Dentist within 24 Hours;
Hospice Nurse visit within 24 Hours
See PCP within 24 Hours

Where appropriate, the nurse advises the caller to call their:

= local agency (e.g., crisis line, mental health supports, diabetes support)
Immediately for assistance, and

* The caller would be advised to contact

their primary care provider (MD/NP) (first option), walk-in clinic, urgent care
centre, or virtual care visit, or pharmacist (if the condition appropriate) for an
appointmient within 24 hours, or

» |f the caller is a THAS patient on a weekend when they would not be able to
contact their doctor within 24 hours, the nurse will check for a THAS after-
hours clinic or page an On-Call Doctor if available, or

* The caller would be advised to contact their dentist or lab for assistance
with their care within the next 24 hours,

Not Specified
This includes situations in which a nurse starts a call but for some
reason, (e.g., the caller hangs up), does not complete the assessment.
N/A Refers to French (FR) protocols

Ontario
Health




BC 811 Interdisciplinary Virtual Team Care: Introduction
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Random: Life’s unexpected health challenges
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Why 811 VPs?
 BC health info. line since 2001

* Caller support whenever &
wherever, respecting choices

e COVID volume surge 3/2020

* Extending nurse scope of practice

BRITISH -
COLUMBIA HEEI][]lLlI]k

What does 811 VPs do?

* Address needs, Reduce anxiety
* Preserve acute care capacity

» Safe health system navigation
* Emergency care if needed
* Home treatment if appropriate

* Longitudinal care: FP, reattach

UBC| THE UNIVERSITY OF BRITISH COLUMBIA

W Department of Emergency Medicine
Faculty of Medicine




HealthLink BC Emergency iDoctors-in-assistance: 811 HEiDi

00000

ters

e Nurse-MD Virtual Team

Number of Encoun
N

* Telephone 80%, + video 20%

e End of FY2023: 182,625 seen

Fiscal Year @ 2020 @ 2021 @ 2022 @ 2023

M Female
Male

e 18% Year on Year increase

40,000

+ 595% patient satisf o IF
>95% patient satisfied dra

10,000 —

0- <01 01-<05 05-<20 20-<40 40-<65 65+
Age Range
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Nurse-HEIDI Disposition

[Other/Missing]

Schedule App

Other/Missing

"
%

Nurse HEIDi VP
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HealthLink BC’s Expanded Virtual Physician (VP) programs

HealthLink BC Emergency iDoctors in-aid (HEiDi): 4/2020

COVID Anti-viral Therapeutics e-team (CATe) pathway: 1/2021
* Provincial Prescription Renewal Support Service (PPRSS): 2/2023
» After Hours coverage Care Program (AHCP): 9/2023

PPRSS

HealthLinkBC

UBC| THE UNIVERSITY OF BRITISH COLUMBIA

w Department of Emergency Medicine
Faculty of Medicine




HealthLink 811 Virtual Physicians Service Dynamic Dashboar

Encounters by Nurse Date Range Selection

§ 01/04/2023 | 31/03/2024

e - Local Health Area Name Number of _ @ °

® Fraser @ Interior © Northern ® Vancouver Coastal ® Vancouver Island

Search Q

*Missing/Other ®SeekCareMow-ED-Red # SeekCareNow-M...

40K @

Yellow

30K Encounters
v
= Fraser
20K Surrey (LHA) 4075 5 3 96 5
! Tri-Cities (LHA) 2181 Number of Encounters
10K X Langley (LHA) 2121
'Bql;rl:atb? (LdHi)r—{A) fzz; Video vs Phone Encounters
oK otsfor
-~ 2K (4%) 4K (8%)
| 2023 2024 . ( @ Maple Ridge/Pitt Meadows (LHA) 1153
Patient Age and Gender ) ) South Surrey/White Rock (LHA) 1124
® [Missing] @ Female ®Male Chilliwack (LHA) 1040
WK ; Delta (LHA) 1006
~ imeat New Westminster (LHA) 896
2 ( Mission (LHA) 494 48K (88%)
= OLUMBIA Agassiz/Harrison (LHA) 85 @ [Missing] ® Phone ®Video
L ( @ Hope (LHA) [E3N| HEIDi VP Disposition
@ ® © Vancouver Island 223%
@ @ Cgry Greater Victoria (LHA) a63 | ®
@ @ ® ‘? Western Communities (LHA) 1764 26.1%

’ . : : 'Y . "X ] Greater Nanaimo (LHA) 1596 208%
Q. s«m ' OO Saanich Peninsula (LHA) 1140 20%
[ A
Encounter Start Time wQ OO%Cj © Comox Valley (LHA) ;i’; 12.8%

Cowichan Valley South (LHA) 1 .
€ e Oceanside (LHA) a3 ||
Encounters by Health Autho AlezniliCyeruet (Y 315 S g o\*z
N Southern Gulf Islands (LHA) 238 o@c N o\;\ac' g;\“
I I 32.8% Cowichan Valley North (LHA) 174 o L,m“ee W
g 10 12 W 16 18 20 2 22%
18.6% 17.1% 88 31465
LHAs Accessing HEiDi Patients Diverted to Less Urgent Care
Average Encounter Length (Mins) 6%

O] o
20 Fraser Vancouver Vancouver Interior Northern [Missing]
Average Wait Time (Mins) Island Coastal

=]
®

Greater Campbell River (LHA) 510

B Mg

24

Patients Advised to Seek Same-Day Care
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