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Agenda

= Welcome & Land Acknowledgement
= Panelist Presentations
= Discussion & Audience Participation

= Closing Remarks




LAND
ACKNOWLEDGEMENT

In the spirit of Reconciliation, we acknowledge that the land upon
which we gather is unceded Mi’kmagq territory. Epekwitk (Prince
Edward Island), Mi’kma'ki, is covered by the historic Treaties of
Peace and Friendship. We pay our respects to the Indigenous
Mi’kmaq People who have occupied this Island for over 12,000 Kespukwitk

Last Fl
years; past, present and future. i
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How to Ask Questions

= Questions will be answered in the last 15-20 minutes of the session

= You can ask your question:
o Type the questions inthe Q & A
o Alternatively, we welcome you to raise your hand to ask a question during the open Q&A
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GETTING ORIENTED
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Where are we going?
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SESSION #2

A SCOPING STUDY OF
CHARACTERISTICS OF !
RURAL TEAM-BASED |
PRIMARY CARE

Charting a course
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AIM: DESCRIBE
RURAL TEAM-BASED

PRIMARY CARE

Compare foundational characteristics of primary care within a T R
changing practice environment where variable human and B ',ﬁ%},,«wn,
thsical resources as well as community-specific enablers or S T ) e 1
imiting factors would need to be considered. v A sl
)
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Where It All Started: Overview of PMHSs in PEI

PMHs in PEIl are anchored in a team-based structure that provides a comprehensive range of health
services and longitudinal care to Islanders, from preventive care to disease treatment.

L))
Tignish

Lennt;;(
Island }'Q

Tyne\9) &
alley
4 Kensmgton}‘\wg Queens
QJ ? () - Nort

Wellington Rustico w

QJ

Hunter

River Charlott n
Cornwall \\‘. ratford

Central
Queens

Eastern
Kings

: Souris

r 2

L
. Mount

IStewart

Morell

Summerside

East
Prince

_.J/

Montague

Southern
Kings

How PMHSs in PEI Work

* In PEI, primary care is delivered under
six Primary Care Networks.

* PMHs provide comprehensive,
longitudinal care to patients.

« Patients are affiliated to a Most
Responsible Provider (MRP) within a
PMH, and the rosters are managed.

« Teams at each PMH vary but generally
comprised of Longitudinal Family
Medicine (LFM) Specialists, Nurse
Practitioners, and Allied Health Staff to
provide patients with timely and high-
quality care they need.

Health PEI | 12



Where Are We Now: Maturity Model - Learning and Evolving

The Maturity Model exercise being conducted for Patient Medical Homes (PMHs) serves a variety of purposes and objectives,
including assessing the maturity of existing PMHs and providing a roadmap for practice improvement.

Assess the maturity of each Patient Medical
Home (PMH).

The Maturity Model aims to
enhance patient access,
ensure continuity of care, and
improve health outcomes
while fostering team

Evaluate province-wide primary care and
population health goals and metrics.

wellbeing.
Provide a tool for PMHs to use for continuous The model serves as a strategic
practice improvement and to strive toward the roadmap to achieve these
maturity outlined in the PMH Operating Model. objectives. )

Health PEI | 13
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PANELIST DISCUSSION




Discussion Questions

1.

What are you most excited about when
%/)ou think about the future state of the

atient Medical Home you imagine
working in?

How is the Faculty of Medicine at UPEI

being tailored towards rural team-based b.

primary care?

As Newfoundland & Labrador has
embarked on transformation to rural
team-based primary care, what have
been the challenges your team has been
addressing?

4.

What advice would you share with other
trainees, practicing clinicians, system
leaders, or researchers? What are the
things that you think we should be
paying more attention to?

Can you share what you see as the
specilal features of the intersection
between education,fpractice, and
research important for predominantly
rural settings like PEI? And what lessons
can “urban” Canada learn from their
“rural” colleagues?

Can you share your practical advice
about an exercise that providers can do
(regardless of setting or profession) to
illustrate the value of teamwork?



PARTICIPANT DISCUSSION




THANK YOU!

Matthew Leyenaar, PhD Laurie Michael, RD, MPH
Health System Impact Scientist Research Program Coordinator
matthew.leyenaar@upei.ca Imichael@upei.ca
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Building for Interprofessional Collaboration

« 138,000 sq. ft. Future-Facing Interdisciplinary Health Education Facility

* World-class simulation labs, anatomy suites, and clinical skills rooms

 Serving Nursing, Paramedicine, Psychology, Kinesiology, Medicine, other health disciplines, health
system clinicians, first responders, military, and others

* Designed for team-based education and care
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Looking Ahead: The
Future of PEI Medicine

* UPEI-Memorial Joint Medical Program

e 20-30 PEI residents annually, with a progressive
Indigenous pathway

* Aligning education with health system transformation

 Stable physician supply, modern learning-based
system

* Training here, keeping talent here

University of Prince Edward Island
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UNIVERSITY
of Prince Edward Faculty of MEDICINE

ISLAND

Thank You

Dr Preston Smith

Dean, UPEI Faculty of
Medicine (0.8 FTE)

Chief Academic Officer,
Health PEI (0.2 FTE)
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Faculty of MEDICINE

University of Prince Edward Island
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