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Introduction
On March 30, 2016, the fourth annual
Champlain Primary Care Congress
(Congress) was held in Ottawa. This annual
event offers a unique opportunity for
clinicians and allied health professionals,
patients and caregivers, health planners and
policy makers to come together to learn
about our regional health system, and
discuss ways to improve system integration
for better patient care.

•

University of Ottawa, Faculty of
Medicine Continuing Professional
Development (CPD) Office and

•

The Ontario Medical Association
(OMA).

Purpose
With regional and provincial context in
mind, the Congress program focused on:

This year’s event took place at an important
time in health system transformation. The
Champlain Local Health Integration
Network (LHIN) recently launched its
Integrated Health Service Plan 2016-19,
which outlines the LHIN’s strategic
priorities to achieve its vision, and meet its
mandate of integrating the regional health
care system.
At a provincial level, the Ministry of Health
and Long-Term Care (Ministry) made its
proposal for health system reforms described
in Patients First: A Proposal to Strengthen
Patient-Centred Health Care in Ontario
available for comment and feedback.

•

Building “patient-centred” care plans
supported by integrated primary and
community based services,

•

Strengthening relationships among
primary and community care within subLHIN geographic areas and across the
region, and

•

Discussing LHIN and provincial
directions.

The program offered participants the
opportunity to:

These new regional and provincial priorities
provided an important context for the day.

•

Discuss complex patients and learn
about available community services in
the region that could optimize their care
management

•

Discuss opportunities for strengthening
community and primary care PC
interfaces.

•

Provide input on ways to improve PC
engagement to support greater
integration within the health system.

The event was organized and supported by
the:
•

Champlain Local Health Integration
Network (LHIN)

•

Champlain Community Care Access
Centre (CCAC)
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Program Development

The program was reviewed and approved by
the University of Ottawa, CPD Office. The
event was an Accredited Group Learning
Activity (Section 1) as defined by the
Maintenance of Certification program of the
Royal College of Physicians and Surgeons
of Canada for 2.75 credits. The program also
included an Accredited Simulation Program
(Section 3) for a maximum of 3.25 hours.
The program also met the accreditation
criteria of the College of Family Physicians
of Canada and was accredited for up to 5
Mainpro-C credits.

The Champlain PC Advisory Council
provided valuable guidance for program
development and a planning sub-committee
for the 2016 Congress was formed. The
planning committee contributing members
were:
•

Dr. Jacques Lemelin, Champlain LHIN
PC Physician Lead

•

Dr. Paul Hendry, Vice Dean University
of Ottawa, CPD Office

•

Dr. Christine Rivet, The Ottawa
Hospital Academic Family Health Team

•

Cassandre Boland, Conference Planner,
University of Ottawa, CPD Office

•

Bob Parson, Curriculum Design and
Learning Specialist, University of
Ottawa, CPD Office

•

Karen Patzer, Champlain LHIN Senior
Integration Specialist

•

Renee Lebovitz-Pelletier, Champlain
LHIN Integration Specialist

•

Penny Sands, Senior Director Clinical
Care, Champlain CCAC

•

Marc Tanguay, OMA, Regional
Manager Member Outreach Services.

The Congress featured small group case
scenario discussions of patients/caregivers,
providers and planners organized by subLHIN geographies. An inter-active exchange
between participants and exhibitors of
programs and services available in the
region rounded out the case discussions. In
addition, keynote speakers from
patients/caregivers, clinicians, the LHIN,
and the Ministry gave context and content
for exploring ideas for greater health system
integration and improvement.
For Congress Program details, see Appendix
B. Speaker presentations were made
available to participants through the
University of Ottawa, CPD Office.

Program topics were identified through:
•

Input from the Champlain PC Advisory
Council members (see Appendix A PC
Advisory Council members) and PC
Networks

•

Proceedings from the 2015 Champlain
Congress

•

Pre-congress survey to PC physicians
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Event Promotion

•

The Congress was promoted and advertised
with the assistance of the planning
committee members:

The event was advertised through LHIN
staff to regional networks and
committees.

•

Champlain PC Advisory Council
members distributed notices through
their professional channels.

•

The Champlain LHIN distributed email
notices through PC network lists.

•

The OMA communicated directly with
physicians and nurse practitioners
through their regular communication
mechanisms.

•

The University of Ottawa CPD Office
handled advertising through their
website and distributed notices through
email communications and at
conferences.

•

Website notices were posted on the
Champlain LHIN and the Champlain
CCAC sites.
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Event Summary

Exhibitors

Participants Registered

Exhibitors were invited by the Planning
Committee and grouped into two categories:

Type

Number

Physicians & Nurse
Practitioners

38

Nurses & Other Health
Professionals

42

Client/Family/Caregivers

10

Facilitators

14

Exhibitors
Speakers
TOTAL

•

Community Programs and Services, and

•

Supporting Organizations.

In addition to print resources (available in
English and French), Community Program
and Service exhibitors were asked to
participate in a dialogue with participants to
provide information about the following:
•

Services offered that support care
management of the case scenarios

35

•

How services are accessed

11

•

Communication mechanisms between
community service and PC providers.

150

Please see Appendix C for a list of
exhibitors

The total number of participants increased
from the previous year by 35% particularly
in the numbers of nurses and other health
professionals, client/family/caregivers and
exhibitors. Representatives from eight PC
networks (health link geographic areas)
across the LHIN were in attendance.
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Program Overview & Summary

3) Interactive Case Scenario Summary

1) Champlain LHIN Integrated Health Service
Plan 2016-19

The first small group interactive session was
organized around four case scenarios.

The Champlain LHIN Chief Executive
Officer opened the event with welcoming
remarks and an overview of the Integrated
Health Service Plan (IHSP) 2016-19
highlighting commitment to continue to
work with PC providers and to build
integrated primary and community care in
our region. Strategic directions, goals and
key priorities were reviewed to inform
participants of the LHIN’s direction towards
health system transformation and
improvement over the next three years. The
strategic directions are:

•

Chronic Illness

•

Mental Health

•

Palliative Care

•

Complex Needs (Health Link)

The scenarios represented non-identifiable
“real” cases managed in PC. Key themes
from the case scenario discussions included:

1) Integration: Improve the patient and
family experience across the continuum
of care
2) Access: Ensure health services are
timely and equitable

•

Patient goals are important to
determine. Patient goals may not be the
same as provider goals.

•

Social determinants of health were
prominent in all of these complex cases.
Action plans required involvement of
sectors outside of health care

•

A majority of providers (by show on
hands) indicated that they increased
their awareness and knowledge of
community services available in the
region through the interactive dialogue
with the community exhibitors.

•

Many community services require a
referral form to access services. A more
streamlined process for referrals might
improve efficiency and communication
flow between PC and community
services.

3) Sustainability: Increase the value of our
health system for the people it serves.
Click here to view the IHSP 2016-19.
2) Client & Caregiver Experience
Following the opening keynote, two
engaging speakers with lived experiences as
a caregiver of a loved one with dementia and
as a client with mental health and addictions
issues shared their stories and brought the
focus from strategy to individual personcentred care.
Their compelling stories captured the
challenges people face in managing their
own health and set the stage for small group
case scenario discussions that followed.
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•

Caregivers require supports.

•

Improvements in inter-professional team
work will be required to address the
complexity of these types of patients.

•

Coordination of services is necessary to
support people with complex needs who
have multiple providers.

•

There are resources available that are
addressing system improvements in
access and connectivity in PC. Examples
include:

4) Service Integration: Perspectives on
Health Links from PC Physicians
Health Links bring providers together to
ensure the coordination of care for people
with complex needs. This innovative model
puts patients and family care providers at the
centre of the health system. Through better
collaboration with providers of care, patients
will gain quicker access to the services they
need, such as PC and home care.
Two PC physicians described their
experiences with Health Links and the
benefits associated with improved
coordination of care based on patient goals.

o Quality Practice Facilitators in PC
practices to improve access,
efficiency and chronic illness
management;
o eConsult to improve access to
specialists;
o cNEO to increase connectivity of
patient information
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5) PC Realignment Plenary

A2 There is a rationale behind the new
grad policy. There is a freeze for
areas that are not in as high a need
as others and a channeling of new
grads to higher need areas. We get
that this doesn’t work for all and we
will continue planning by focusing
on enabling sub-regions to work
better. Unintended consequences
may be that new grads are alienated
and this needs to be addressed. We
appreciate the comments.

The afternoon plenary gave the participants
an opportunity to hear more about Patients
First: A Proposal to Strengthen PatientCentred Health Care in Ontario. Ministry
officials gave a brief overview of the
proposal, provided highlights from
consultation feedback received, and
discussed the key role that PC providers play
in leading and supporting the proposed
reforms. A question and answer period
followed and is summarized below.

Q3 Regarding performance measurement
and accountability and that the ICES
audit and feedback has not received
much uptake, indicators through ICES
may not be priorities for PC. An
important tool is the ability for PC to
mine their own EMR data. Is the
Ministry prepared to support a program
in Champlain in this area?

Q1 Regarding the concept of performance
measures, it’s a matter of changing
human behaviour and we will need to
recognize that higher patient satisfaction
may lead to higher costs. How will you
deal with this?
A1.There have been investments made in
hospitals and there is continued
investments in community care. With
Patients First, we need to make
better use of existing resources
through integration and looking at
outcomes. With respect to patient
satisfaction, we will need to use a
range of measures including patient
experience as one component of
performance. There is a difference
between patient satisfaction and
patient experience. Recognizing the
role of human behaviour, we will
need an engaged discussion on
performance measurement.

A3 Yes. The Ministry would be very
interested in receiving something
from Champlain on this.
Q4 What can be done to engage PC in the
proposed reforms? Start with PC leaders.
PC has cooperated with the Ministry in
the past – there is a need for better
communication and cooperation.
A4 The intent is to consult continuously
on Patients First now and on an
ongoing basis to determine how best
to meet the PC needs of a
population.

Q2 It is great to see an emphasis on PC in
the plan. PC however, has recently been
under attack such as not allowing new
grads to work in team models for which
they are trained. We don’t feel
supported. Why attack PC if what you
are trying to do is strengthen it?
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7) PC Realignment Discussion
The closing session began with a LHIN data
primer of current health link geographic
areas and performance indicators. These
perspectives set the stage for small group
discussions. Participants were organized into
groups by health link geographies and were
asked to provide input on PC engagement
related to the new provincial proposals by
answering two questions.

•

Have clear engagement goals and
include a focus on development of
solutions

•

Utilize existing opportunities e.g.
local OMA sections

•

Communicate benefits of engagement
to clinicians

•

Implement team focused
engagement, not only physicians

•

Build transparency and a trust
relationship between physicians and
the Ministry. A physician service
agreement is needed.

•

Minimize bureaucracy and take
small steps

•

Create enthusiasm for the change
and provide ongoing feedback and
communication

Highlights from a report back from groups
on each question are listed below.
1) How can we best engage PC providers
in leading the PC change proposed in
the “Patients First” document?
•

Use different consultation methods
such as evening meetings, face-toface in offices, small group
discussions

2) How can we support PC providers
in navigating and linking with
other parts of the system to better
serve the population within a subLHIN geography?

•

Include patients

•

Provide incentives for engagement
and tools for better information flow
and communications

•

Engage early in the process

•

Invest in clinical leaders, ensure
accessibility to them and build an
awareness of their role

•

Feedback on supports for PC
providers in navigating and linking
with other parts of the health system
were grouped into four categories
listed below.

Ensure administrative supports are
in place for clinical leaders and
align these with Health Links

Policy Considerations

•

Start with early adopters and the
new generation of physicians

•

Share success stories

•

Leverage CME

•

Encourage peer to peer spread of
information
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•

Define PC (family physicians,
nurse practitioners,
pharmacists…)

•

Consider linkages on a regional
basis and not only by sub-LHIN
geography e.g. specialists don’t
work by geography

•

Enable sharing of resources
across PC practices

•

Create linkages among PC
providers but not a new
organization or more bureaucracy
at a sub-LHIN level

•

Implement greater coordination
between hospital and PC

•

Give patients access to allied
health professionals without cost

Communications
•

Enable patient access to their
own information

•

Keep Champlain Health Line
updated

•

Leverage Health Link
processes/groups to spread
improvements from one practice
to others

•

Do gap analysis to identify where
to improve communications

•

Consider implementing better
electronic communications to
facilitate dialogue among
providers

•

Use different mediums to provide
information

•

Communicate resources to PC
providers through PC Networks
and encourage two-way
communications

Tools Needed
•

Centralized intake and referral
system “one-stop” shop

•

Integrated or single EMR with
embedded referral/consultation
system

•

Drop down menus in EMRs

•

eConsult for community support
services

Resources
•

Care Coordinators/system
navigators embedded or aligned
with PC practices

•

Team-based practices including
new graduates that enable
support/advice and help keep
information current

•

Up-to-date list and an
understanding of available skills
and resources within each
community
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Participant Evaluation of Content

knowledge and engagement toward broader,
system-based thinking including health and
social services, the community, patient goals
as well as their families’ needs.

Through an on-line survey, participants were
asked to respond to learning objectives,
quality of the speakers, and key learnings for
practice change. Comments provided
through the evaluation help us to better
understand how participants are adopting a
broader perspective and working within a
system-based paradigm described as:

Overall, respondents ranked the following as
the top three program highlights:

Recognition
•

•

Patient/caregiver Experiences

•

Case Scenario Small Group session

•

Family Physicians perspective on Health
Links.

There is s system that I work in

The 32 respondents (representing a
successful 21% response rate) ranked the
Congress as a whole.

Comprehension
•

The system works in this way…

•

I can see how all these different
“actors” work together

•

I can see other factors have impact as
well

Participation
•

My role is…

•

Some of the things the system could offer
me are…

•

Some of the things I could offer are…

•

100% reported the congress as “a
networking opportunity”

•

80% reported “I am motivated to
participate in further communication
with resource providers”

•

63% reported “ I learned something
new”

•

50% reported “ I value that many of the
participants represent a wide range of
professionals”

•

43% reported “My practice will be
changed”

•

50% reported that they were unsure if
the congress “served as a new way to
look at the management of my patients”

•

80% indicated that the presenters were
appropriate for the topic/skill being
taught

Integration
•

What else can I do as part of this system
as a positive force?

•

What can I contribute?

•

Who should I collaborate with, in what
way?

Many comments provided in the evaluation
survey can be attributed to any of the of the
above levels which seems to indicate

These overall impressions from participants
illustrate that information provided and
shared at the event was of value. The
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learning enabled PC providers to see their
role and how they connect with a broader
system of care. An on-line survey to
measure behaviour change of PC
participants distributed to participants three
months post event will help validate these
observations.

•

The importance of listening to
patients and asking what their goals
are

•

Learning about the experiences of
people with the health system

•

Addictions are poorly understood
and are managed by many providers

The following is a sampling of “pearls”
learned during the event and / or statements
of motivation for practice change resulting
from each program segment.

Potential practice changes resulting from
the session were noted:

1) Messages from the Champlain LHIN

•

Involve the patient and the caregiver

•

Put more emphasis on patient goals
with interacting with the health care
team

•

Explore how to better manage my
patients with addictions

•

Think more from a patient’s
perspective

•

More practical learning session on
how to manage patient’s with
addictions

The “pearls” learned from the session
were:
•

Health Links work, and there is a
growing number of coordinated care
plans in Champlain

•

The LHIN wants to work
collaboratively with PC providers

•

Greater awareness of community
resources in the region

Potential practice changes resulting from
the session were noted:
•

Keep the focus on the patient

•

Work toward better
coordination/collaboration e.g. care
plans, refer more patients to Health
Links and community resources; PC,
chronic and complex care

•

3) Case Scenarios Small Group Discussions
“Together we are Better”

The “pearls” learned from the session
were:

Remain open to change and keep
connected with the LHIN

2) Patients and Caregiver Experience
The “pearls” learned from the session
were:
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•

The complexity of individuals
was revealed

•

Involve a health care navigator
and multiple community partners

•

Learned more about service
options and resources available

•

Listen to patient wishes

A good chance to find out what
community programs and services do
and how to contact them
Potential practice changes resulting from
the session were noted:
•

Confirmed the need for a social
worker or patient care navigator
integrated into PC practices

•

Review roster regularly for
potential Health Link patients

•

Use more community resources

•

•

•

More determined to try and change

•

More team meetings about difficult
patients

•

Be available for challenging patients

•

Revealed a lack of knowledge of
addictions

5) Plenary – PC Realignment
The “pearls” learned from the session
were:
•

Can always learn more by
understanding a patient’s
situation at home and the effects
on family

Importance of the relationship
between the Ministry and PC

•

At this time, concerns about
future of PC

Use the team

Potential practice changes resulting
from the session were noted:

4) Service Integration: Perspectives on
Health Links from PC Physicians

•

Increase involvement in geriatric
care

“We have lots of work to do”

•

The “pearls” learned from the session
were:

Work on defining health care
benchmarks

•

Motivated to get involved with
physician leadership

•

Keep trying to influence change

•

There is a need for better
integration within the system
including PC

6) PC Realignment – Data Primer

Potential practice changes resulting from
the session were noted:
•
•

•

The “pearls” learned from the session
were:

Increase use of social worker
Consider using a registry of patients
who could fall between the cracks –
proactive intervention
More motivated to use the Health
Link

•

Inequity of health care across the
region

•

Social determinants of health across
the sub-LHIN geographies

Potential practice changes resulting from
the session were noted:
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•

This served as a reminder that
access is most important to patients

o ensure community resources
represent all areas of the region

•

Motivated to continue the discussion
with other physicians

o improve evaluation survey- too long
and technical issues
o room set up – remove flipcharts as
they obstructed the view

Improvement suggestions were to
consider putting the data slides up earlier
in the day, to add an inter-active
component and to follow the data with
problem solving.

o consider small break-out groups for
participant choice

Participant Evaluation for Future Event
Planning
The following summarizes key messages
obtained from respondents of the on-line
survey to help inform future congress
planning.
•
•

91% of respondents (32) indicated that
they would attend a future Congress
The most frequently cited aspects of the
conference that survey respondents liked
best were:

There was a high degree of satisfaction
with the Congress format, registration
process, venue, food, and
communications.

•

The most common ways in which
participants learned about the event was
through email notifications and word of
mouth.

•

Topics of interest for future congress
programs included:
o Dementia Care
o Home Care (CCAC)

o Networking

o Chronic Pain Management

o Case Scenario discussions

o Health Links (invite specialists)

o Community resource exhibitors in
the main room and their “mini”
presentations

•

•

o Mental Health care collaboration
(invite specialists)

o Hearing patient experiences

o EMRs and digital solutions

o Mix of providers and patients in
attendance

o Patients First Implementation
o Addictions

Suggested improvements to the Congress
included:

“Great Initiative”

o allowing more time for questions

“Including the regional programs and services as
part of the scenario was brilliant. It was a good
chance to find out what they do and how to
contact them”

o afternoon plenaries could have been
more interactive
16

Appendix A: Champlain LHIN PC Advisory Council Members
Champlain LHIN PC Advisory Council Members
Dr. Jacques Lemelin

Champlain LHIN PC Physician Lead, Chair, Champlain PC Advisory Committee

Amira Abdalla

President, Ottawa-Carleton Pharmacists Association

Dr. John Brewer

Family Physician, Ontario College of Family Physicians representative

Dr. Lee Donohue

Family Physician, Cancer Care PC Lead

Dr. Kathy Gillis

Psychiatrist, The Ottawa Hospital

Dr. Paul Hendry

Cardiac Surgeon and Director of the Mechanical Circulatory Devices Program; Vice
Dean Continuing Medical Education, Faculty of Medicine, University of Ottawa

Dr. Robin Taylor

Associate Medical Officer of Health, Ottawa Public Health

Dr. Clare Liddy

Family Physician, Assistant Professor, Department of Family Medicine, University
of Ottawa

Ann Miller

Nurse Practitioner, Champlain Diabetes and Vascular Health Lead

Dr. Frank Molnar

Medical Director, Regional Geriatric Program of Eastern Ontario

Dr. Laura Muldoon

Family Physician, Somerset West CHC

Dr. Jill Rice

Palliative Medicine, Bruyère Continuing Care and The Ottawa Hospital

Dr. Andrew Pipe

Chief, Division of Prevention and Rehabilitation, University of Ottawa Heart
Institute, Chair, Champlain Cardiovascular Disease Prevention Network (CCPN)

Dr. Shaun Visser

Champlain Emergency Department Physician Lead

Dr. Paul Lyons

Family Physician

PC Network Lead (Prescott-Russell Health Link)

Dr. Garrett Foley

Family Physician

PC Network Lead (Stormont, Glengarry, Cornwall &
Akwesasne Health Link)

Family
Physicians

PC Network Co-Leads (Upper Canada Health Link)

Family
Physicians

PC Network Co-Leads (Ottawa East Health Link)

Family
Physicians

PC Network Co-Leads (Central Ottawa Health Link)

Dr. Marilyn
Crabtree
Dr. Jennifer IngramCrooks
Dr. Therese
Hodgson
Dr. Lee Donohue
Dr. Kamila Premji
Dr. Ben Robert

Dr. Aly Abddula

Family
Physicians

PC Network Co-Leads (South Ottawa and North Grenville
Health Link)

Dr. Barry Bruce

Family Physician

PC Network Lead (Arnprior Region and Ottawa West Health
Link)

Vacant

Family Physician

PC Network Lead (South Renfrew Health Link)

Dr. Peter Galley

Family Physician

PC Network Lead (North Renfrew County Health Link)

Catherine Butler

Vice President, Client Services, Champlain CCAC

Cal Martell

Senior Director, Health System Integration, Champlain LHIN

Karen Patzer

Senior Integration Specialist, Champlain LHIN

Marc Tanguay

Regional Manager, Member Outreach Services, OMA

Dr. Caitlyn
Schwartz
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Appendix B: Champlain PC Congress Program Agenda
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Appendix C: Exhibitor Summary
Exhibitor – Programs &
Services

Website

Alzheimer Society of Ottawa and
Renfrew County

alzheimerottawa.ca/

Champlain CCAC

healthcareathome.ca/champlain/

Champlain Hospice Palliative
Care Program

www.champlainpalliative.ca/en/

Champlain Non-Urgent
Transportation Program

www.champlainlhin.on.ca/en/GoalsandAchievements/Po
pularTopics/ReglProgs.aspx

Champlain Primary Care Quality
Practice Facilitation Program

www.pqchc.com/qualitypracticefacilitation/

Diabetes Central Ottawa
Community Diabetes Education
Program of Ottawa (including foot
care)

diabetesottawa.ca/
www.diabeteseducation.ca/index.php?p=page&page_id=
referral_form

Geriatric Psychiatry Community
Services of Ottawa

www.gpcso.org/home.asp

Health Link – South Renfrew

http://www.champlainlhin.on.ca/Accountability/Integrati
on/Health%20Links.aspx

Heart Failure Program –
University of Ottawa Heart
Institute

https://www.ottawaheart.ca/heart-condition/heart-failure

Lung Health Network

www.champlainhealthline.ca/libraryContent.aspx?id=21
669

Mental Health & Addictions
Services

www.mhaso.ca/

Ottawa Addictions Assessment &
Referral Service (OAARS)

www.saato.ca/en/

Ottawa Community Support
Coalition

www.ocsc.ca/en/home

Regional Geriatric Program of
Eastern Ontario

www.rgpeo.com/en.aspx

20

Exhibitor – Supporting
Organizations

Website

Algonquin College - Certificate
program in Digital Health

www.algonquincollege.com/healthandcommunity/progra
m/digital-health/

Champlain LHIN

www.champlainlhin.on.ca/

Connecting Northern & Eastern
Ontario

www.ehealthontario.on.ca/en/regionalpartners/view/cneo

Health Force Ontario

www.healthforceontario.ca/

Health Quality Ontario

www.hqontario.ca/

Ontario Telemedicine Network

otn.ca/

Ottawa Public Health

ottawa.ca/en/residents/public-health
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