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Disclaimer

* Some of our presentation is based on a research grant

* The views expressed in this presentation are the views of the presenter and do
not necessarily reflect those of the province of Ontario
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Session Objectives

To identify:

* Potential opportunities and benefits of integrating informal
care into primary care.

* Elements of integrated informal-formal care programs that
work at multiple levels for high impact.
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People-Integrated Care

1. Visioning a system for informal care; knowledge translation/

mobilize champions and advocates. Informal Care

HWFC’s “People Integrated Care” approach and tools, enabling formal and informal NElghbeut 2

integration of physical + mental + social health, can significantly benefit primary care '“::'-‘:':3’
2. Catalyzing tools, training and resources for education and support Family

of informal care

Informal Care
Community Led

...we will have a “people-integrated”

care system that is compassionate

and encompasses both health and
wellness.

Informal Care: Provision of assistance, support, or caregiving services by individuals to family members, friends,
. . Familv Medicine | MMCMaster
or people in need without a contractual agreement or formal payment amily Medicine
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Research Approaches

(Evidence, issue and frameworks — Literature reviews \

Review/analysis of programs
Pilot Studies

2. How to implement

3. Contextualize issues,
opportunities, barriers

Stakeholder dialogues re: resonance, implementation
opportunities

‘People integrated care system’ envisioned,

4. Knowledge synthesis practical strategies + policy options to achieve

1]

Papers, policy docs, presentations,
infographics, videos, tools and resources
developed (www.hwfc.ca)
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Challenges to Primary Care System

* Primary care and formal services alone are insufficient to address
many patient needs for overall health and wellness over the life

course

* People need a wide range of support to help for prevention, wellness,
mental health, self-care and peer support to cope with health
conditions and disability

* Gaps related to health and wellness of most concern include*:
 Social activities and relationships

* Psychological health
* Activities related to mobility, self-care and domestic life

*Abdi S. et al (2019) Scoping review. https://doi.org/10.1186/s12877-019-1189-9 Family Medicine | MCMaster
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1% Formal

39%

Neighbours and
Volunteers

Spouse/Partner Natural
Immediate
Family
Recreatipn, and
Faith Groups
Close Friends

Others
Like Me

Extended Triends
afid family

Online 'Suppun

The Root of These Issues
Is Outside Primary Care’s
Control

Almost all of the care people
receive, need, want and give in
day-to-day life is informal

Patients who do not have access
to personal, community and
informal care resources have
much worse health outcomes,
including higher odds of
hospitalizations, disease burden
and mortality, and reduced
quality of life
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ﬁﬁg Working together to serve patients better

Primary Care and other Formal Health
and Social Services

What HWFC Offers

Risk Followup CareTeams

With their cansent, we fallowup Voucan ask patents toshare

' " : "y their goals and community circle
Social Health Screener vcferattimaliation  Community Cirele =~ Outcomes and Feedback
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Mechanisms: Different Levels of Support Tied to Need

Lead: Dedicated interprofessional team
including physician and informal care

navigator
J e

High risk patients

Lead: CSS, HWFC

Patients with limited support and unmet social
(virtual)

pﬂﬁp needs, challenges or disabilities
P ﬁﬁ}ﬁ&‘

Lead: CSS, social ol

prescribing

Self-care, Chronic disease management

Lead: PH Healthy patients, prevention
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HOW GOOD IS YOUR SOCIAL HEALTH?

MY QUALITY LIFE PROGRAM
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Research and Evaluation

Pilot studies show promising results. From 2017 to 2020, our pilot programs (WECCC-Windsor Essex
Compassion Care Community) engaged over 2,500 program participants, 65 organizations and 400 volunteers.

» Care Experience and Population Health: Both participants and providers showed high satisfaction on
experience measures as well as statistically significant pre-post improvements in self-rated health, mental
health, ability to do usual activities, wellness behaviour, social support, and reductions in loneliness,
emergency department use and hospitalization.

* Equity: Portfolio of services address health determinants. Evidence suggests this model acts as a safety net
for people experiencing vulnerabilities, such as low income, housing insecurity, and poor social support and
that it empowers people to act on improving their own health.

e Better Value: CCC was modeled from the Frome UK Model of Enhanced Primary Care that partnered with
community resources and citizen volunteers and demonstrated a 20% reduction in emergency department
visits and health care costs in the local community within 5 years. Few initiatives in the community have
shown population-level health care impacts.
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Development and Readiness to Grow

2017-2020 2021- 2024

. Customize ‘ Spread & Scale

- Iheory W Concept ' Model
Literature review Testing Critical features Grow access Adoption,
and critical replication
reflection on various
theories of health Learning Implementation Customize Tools
and wellness and Approaches Infrastructure and
policy-
Measurement Building back-end governance,
support structures, Case studies with funding
tools different sectors
Community co- and environments
development to document real-

world evidence
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Policy Perspective: Health System Challenges

* Inadequate primary health care resources
* Access to family physicians
e Access to comprehensive primary care teams

* Increasing medical and social complexity of patients
* Increasing primary care visits for social reasons
e Contributing to clinician burnout (Kung et al., 2019)

* Lack of capacity for social care, prevention and wellness promotion;
practical community support

* 41% of Canadians aged 50+ are at risk of social isolation and up to 58% have
experienced loneliness (NIA, 2023)
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OHTs and Primary Care
Transformation

Shift towards integrated interprofessional
teams in communities providing clinical and
specialized health care

Represents 1 to 5% of the day-to-day social,
mental and physical care people need to age
well at home

+ People-Integrated Care Transformation

Represents 95 to 99% of the day-fo-day social,
mental, practical, self- and preventative care ALL
people need

Influencers (polit-;g;"'bléiiing and-ﬁh'aiﬁ'é):
* Region
* Province

* Nation M
o cMaster
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Economic driver: Multi-Level Action

Value Proposition: Better quality of life AND up to 20% reduction in per user average health care costs

Ecaonomic Driver: Total cost/resource use per local population year of care

Environment

e

Care Response
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Group Complexity, Social "= " = = ———— * Community Management
Vulnerability or Inequity Triggers Health and Non-Health Action
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1 0/0 Formal

CATALYST ACTIONS: System
Building Blocks #1

Neighbours and

Volunteers On-line tool visualizes

personalized informal care
network — prompting
personalized support to
address gaps in informal
care available to people with
critical unmet needs

| Immediate
Socigl, Family
Recreatipn, and

Faith Groups

Others
Like Me

Online Support
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CATALYST ACTIONS: System Building Blocks #2
Transparency of Quality Life outcomes at patient, program and population levels —
with feedback and support for quality improvement

Perceived Person and Combined
Citizen Health and + Caregiver + resources per
Quality of Experience year of care
Outcomes L
ife
Each Person
. w m Evaluated Year over year
regate
Enmmunlt\f T Group Health gfgupg change in total
utcomes + +
m — » | Outcomes Experience cost/resource
T B i (e.g. pain, use per group
W m depression) per year of care
Groups with

similar level of needs
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CATALYST ACTIONS: System Building Blocks #3
Different Approaches to Engage Target Beneficiaries (Community Development)

@ ] (A (L
COMMUNITY
COALITION

people. power. progress.,

Community

Neighbours Outreach Self-Help Primary Care Innovate. Learn (shared
helping to most LPe;son, Care (Pzrsonal, health (ETCO'Enpasfsmg S|e|f, ; outcomes and

. artner, t volunteer, formal, an
neighbours vulnerable and community feedback)

Community) etworks) technological care)
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BETTERING POPULATION HEALTH

"

Increase life expectancy while improving physical, mental and
guality of life outcomes

o2

SOCietaI REDUCED HEALTH SYSTEM SPENDING

A~ $50 pp = i
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A more connected commiunity can reduce up to 200 PER PERSOMN on
annual healthcare costs

o

COMMUNITY RESILIENCE

® W

Social connected communities are more prepared and experience

reduced levels of crime and vielence
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Action Steps

1. Primary Care Leadership

* Provide access to people/ projects/ practices interested in exploring implementation opportunities (become
a champion); support HWFC research/ grant applications

* Advocate for policy, investment and accountability systems for informal care

* Help spread ideas/ Knowledge Translation
2. Short-term (Micro): Inform patients about HWEFC tools and encourage them to self-refer.

3. Medium Term (Meso): Embed social risk screening tools as part of screening practices, and coordinate patient
referrals to programs with trained informal care volunteers.

4. Medium to Longer-Term (Macro): Develop broader health system policy frameworks that include support for
People-Integrated Care approaches
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Personal
Experience Story




What would ‘People-Integrated Care’ success
look like for Primary Care?

What opportunities/ barriers do you see for advancing approaches further?
What advice would you give to maximize the impact of this initiative?

How interested are you in further policy collaboration/ support?

What other initiatives are you involved with that could connect?

Wb~
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With thanks..
Questions and Comments?
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