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                                  I – Executive Summary
The North Perth Family Health Team (NPFHT) has been approved by the Ministry of Health to
provide primary health care services to the community of North Perth and portions of the
surrounding townships of Howick, Huron East, Minto, Mapleton, Wellesley and Woolwich.

    At present, the nine family physicians who work at the Listowel Medical Clinic as well as the
nursing and support staff who work within this clinic provide most primary care services. After-
hours and on weekends, the family physicians staff the Emergency Department of the Listowel
Memorial Hospital and provide both true emergency and non-urgent primary care from this
location.

   For many years, the Listowel Medical Clinic has operated as an independent health facility
funded by the family physicians who own this facility. Several years ago the family physicians
formed the Listowel Family Health Network and moved to a new, blended payment method of
payment. All of the family physicians in Listowel are members of the Family Health Network
(FHN). The physicians have enrolled approximately 15,000 patients to date.

    This Business and Operational Plan has been prepared in accordance with Ministry of Health
guidelines for Family Health Teams. The Plan requests funding from the Ministry of Health for
the recruitment of 16 FTE allied health professionals as well as 4.5 FTE administrative staff for
the NPFHT as follows:
                 Health Professionals                   Proposed
                                                      Complement
                 Family Physicians                         12
                 Nurse practitioners                        2
                 Registered Nurses                         3.5
                 Registered Practical Nurses                3
                 Social workers                             2
                 Youth Counselor                            1
                 Case Managers                              1
                 Dietician                                  1
                 Occupational therapist                    0.5
                 Pharmacist                                 1
                 Health educator                            1
                 FHT Administrator                          1
                 Clerical staff                             2
                 Clinical Coordinator                       1
                 Data Analyst                              0.5
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    Based on the guidelines provided by the Ministry of Health, it is estimated that the NPFHT
will require $1,134,365 for the first year (7 months) of its operation. This amount will increase
in future years. In addition, the NPFHT is requesting one-time start-up costs of $174,200 for the
purchase of supplies and equipment to implement the FHT.

    The NPFHT has developed a governance structure that requires the formation of a new, non-
profit corporation that will be managed by a Board of Directors comprised of family physicians
and representatives of the Listowel Memorial Hospital, the Huron Perth CCAC, the Perth Public
Health Unit and other members of the community. Representatives of other allied health
professionals will also be selected to become members of the Board of Directors. A Community
Advisory Committee will be formed to assist the NPFHT in the ongoing development of
programs and services. This Committee will be comprised of a number of organizations
including:
    •   The Listowel Memorial Hospital
    •   Hospital Foundation
    •   Perth CCAC (or its successor)
    •   Perth District Health Unit
    •   Community mental health services
    •   Municipality of North Perth
    •   Representative of the long-term care sector
    •   Seniors services representatives
    •   VON
    •   Other community representatives as appropriate.

   An implementation plan has been developed that sets out the numerous activities that must be
completed in order to ensure that the NPFHT is developed in a logical, effective, efficient and
timely manner.

The Steering Committee for the NPFHT is confident that this Business and Operational Plan will
result in the successful development of a Family Health Team that will meet the primary health
care needs of the citizens of North Perth and surrounding communities for many years. The
Steering Committee looks forward to the opportunity of meeting with the Ministry of Health to
discuss this Plan.
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                                      II – Business Plan
This Business Plan has been prepared in accordance with guidelines provided by the Ministry of
Health for the development of Family Health Teams.

Governance and Accountability
The North Perth Family Health Team (NPFHT) will be a mixed Family Health Team and will be
governed by a Board of Directors comprised of representatives of the Listowel Family Health
Network and other representatives of the community. A new non-profit corporation will be
formed with a separate Board to manage the affairs of the NPFHT. At the present time, there are
nine full-time family physicians in Listowel who are members of a non-incorporated professional
Association, called the Listowel Family Health Network. The Listowel FHN receives funding
from the Ministry of Health and Long Term Care under the terms of the FHN capitated payment
mechanism.

    The Listowel Family Health Network is comprised of all physicians in Listowel and has been
in operation for several years. The Listowel family physicians are all in a single clinic across the
street from the Hospital. There is a governance structure in place to manage the business affairs
of the Listowel Medical Clinic as well as a governance structure to manage the affairs of the
FHN. Historically, there has always been a close working relationship between the Listowel
Memorial Hospital and the Listowel family physicians. The formation of the NPFHT will build
on this successful working relationship.

    In developing this Business and Operational Plan, a NPFHT Steering Committee was created
comprised of representatives of the Listowel FHN as well as the CCAC, Public Health, the
Hospital and the Municipality of North Perth. The Steering Committee has met on a monthly
basis over the past several months to prepare this Business Plan.

The Board of the FHT will be comprised of members of the FHN and representatives of the
Listowel Memorial Hospital, the Municipality of North Perth, the CCAC and the Public Health
Unit. The proposed governing Board for the NPFHT is shown in the chart below.
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                                       North Perth                                3 - 5 members
                                    Family Health Team
                                    10 to 12 Board members
        3-5
        members                                        3 members


      Listowel FHN                   Patient Care Council                 Community
                                 NP, RN, RPG, SW, PT, OT,                 Advisory
                                 Pharm, Diet.                             Committee
                                                                          Hospital, CCAC,
                                                                          Public Health,
                                                                          Municipality of
                                                                          North Perth


    As the NPFHT develops in the future, there may be a need to expand the Board of directors
to include other representatives of primary care organizations in the community. The NPFHT
Board of governors would select representatives from the following:
    • Representatives of the Listowel FHN.
    • Representatives from the Patient Care Council
    • Representatives from a Community Advisory Committee comprised of the Hospital,
        CCAC, mental health, public health, the Municipality of North Perth and other members
        of the community.

Patient Care Council
It will be important to provide an opportunity for all allied health members of the FHT to
participate in the ongoing development of the FHT. In particular, it will be important for the
FHT to focus on the best way to meet the needs of patients who require primary care services.
To assist in the development of a collaborative practice model that focuses on the needs of
patients, a Patient Care Council would be formed comprised of representatives of the following
regulated health professional groups:
    • Family physicians
    • Nurse practitioners
    • Family practice nurses
    • Social workers
    • Mental health workers
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    •   Pharmacists
    •   Dieticians
    •   Physiotherapists.

As other primary health care professionals are added to the Family Health Team, they should be
represented on the Patient Care Council. It may also be appropriate to have members of the
Community Advisory Committee as ex-officio members of this Council. The responsibilities of
the Patient Care Council would include the following:
    • Develop an approach to patient care that focuses on the needs of patients and their
        families
    • Develop a collaborative practice model for the NPFHT that recognizes the standards of
        clinical practice of each of the allied health professional groups
    • Provide advice on the NPFHT clinical human resource plan
    • Advise the Board on all matters pertaining to professional, clinical, and technical services
    • Review the effectiveness of the program delivery model used by the NPFHT and to
        identify any problems, challenges and barriers to the delivery of care
    • Develop a dispute resolution process for resolving any conflicts among the allied health
        professionals
    • Ensure that all patient/client programs are meeting their goals and objectives
    • Propose any new and expanded programs that should be developed by the FHT
    • Ensure that continuing education programs that focus on the development of a multi-
        disciplinary collaborative team are developed for the professional staff of the FHT
    • Participate in the ongoing assessment of the health care needs of the community and
        assess the FHTs role in meeting the needs of the Community
    • Assist in the development of an information system that links family physicians and
        allied health professionals
    • Advise the NPFHT Board of any clinical practice issues.

Community Advisory Committee
The Community Advisory Committee will be comprised of a number of organizations including:
    •   The Listowel Memorial Hospital
    •   Hospital Foundation
    •   Perth CCAC (or its successor)
    •   Perth District Health Unit
    •   Community mental health services
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    •    Municipality of North Perth
    •    Representative of the long-term care sector
    •    Seniors services representatives
    •    VON
    •    Other community representatives as appropriate.

The responsibilities of this Community Advisory Committee CAC) will include the following:
   • Elect representatives to the Board of the NPFHT to represent the members of the CAC
   • Ensure that the member of all primary care health organizations have the opportunity to
       participate in the development of the strategic plan for the FHT
   • Ensure that all primary care stakeholders are aware of the activities of the NPFHT
   • Provide a form for discussion of issues of concern to the members
   • Participate in the ongoing development of programs and services for the NPFHT
   • Participate in the strategic planning process of the NPFHT
   • Receive reports from the NPFHT on its activities and future plans.

A Transitional NPFHT Board
The governing structure described above represents a long-term vision of the future structure of
the NPFHT. In the short-term, a smaller governing Board will be formed to function as a
transitional Board for the NPFHT. As the NPFHT develops in the future, additional members

Vision, Mission, Values and Strategic Objectives
The following vision and mission statements have been developed by the Steering Committee for
the NPFHT to guide the work of the North Perth Family Health Team:
    • VISION:         North Perth: A healthy rural community
    • MISSION: To provide high quality, comprehensive primary care services in a timely
       manner to the residents of North Perth.

Values
The development of the NPFHT will require considerable commitment from all health care
providers within the FHT to work together in a collaborative and mutually respectful manner.
To guide all members of the FHT, it is important that the team develop a common set of values
that will be respected by all team members. The following guidelines have been developed by
the Steering Committee for consideration by the FHT:
    • We value and are committed to delivering Patient-Centred Health Care
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    •   We are committed to ensuring Quality Care for all patients
    •   We will strive to provide patients with Timely Access to care
    •   We value Collaboration amongst all stakeholders within the Family Health Team
    •   We are committed to ensuring a Balanced Work/Lifestyle for all FHT members
    •   We are committed to individual and organizational Accountability
    •   We will maintain and uphold Ethical practices.

Patient-Centered Practice Model
In serving the catchment area of North Perth, the Family Health Team is proposing to implement
a patient-centered service delivery model. Within this approach, all services will be planned,
coordinated and delivered based on the needs of patients and their families. Patients will have
input into the scope and range of services to be provided by the NPFHT and service delivery will
be flexible to respond to the changing needs of the patient population. The ongoing needs of
patients will be managed within the FHT and the FHT will provide comprehensive care to
patients at all times.

Strategic Objectives
To assist in the ongoing development of the NPFHT, the Steering Committee has set out a
number of Strategic Objectives that will provide a framework to guide the future delivery of
primary health care services by the North Perth Family Health Team. The Team will enhance
and strengthen the high quality primary care services currently provided by the family physicians
and the staff of the Listowel Medical Clinic. These enhancements will include: more effective
management of chronic disease, greater focus on prevention of illness and injury, and reducing
inappropriate hospital admissions.
    • Strategic Objective #1: To develop an integrated and patient-centred primary health care
        team
    • Strategic Objective #2: To provide patients with timely access to primary care services
        and effective coordination of those services
    • Strategic Objective #3: To provide quality health promotion and prevention services to
        reduce injury and disease (primary prevention)
    • Strategic Objective #4: To provide enhanced screening and early identification of
        disease (secondary prevention)
    • Strategic Objective #5: To effectively manage chronic disease in the catchment
        population served by the North Perth FHT
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    •   Strategic Objective #6: To transform the existing electronic medical record currently
        shared by the hospital and medical clinic into a common electronic health record which is
        shared by all regulated health care professionals in North Perth.

Population Characteristics and Health Status
The NPFHT will service a geographic area that is very similar to the catchment population of the
Listowel Memorial Hospital. This catchment population will include the municipality of North
Perth plus portions of the following surrounding municipalities:
    • Howick Township, Huron County
    • Huron East, Huron County
    • Minto, Wellington County
    • Mapleton Township, Wellington County
    • Wellesley township, Regional Municipality of Waterloo
    • Woolwich Township, Regional Municipality of Waterloo.

    In 2001, the population of North Perth was 12,055 and the estimated population of the
adjacent communities was estimated at 26,000. Further detailed demographic information about
the catchment population to be served by the NPFHT is included in Appendix 1.

Demographics
Review of the socio-demographic characteristics of North Perth indicate a number of key
features that will affect the future need for primary care services in the area.

    The median age of the 2001 population in North Perth was 36.6 years slightly below the
provincial average of 37.2 years (Appendix 2). According to the Canadian Institute of Health
Information, North Perth is located in a rural health region that has one of the oldest age profiles
in Canada. According to CIHI, the Grey Bruce Huron Perth region ranks 1st in Ontario and 5th
highest in the country in terms of the proportion of seniors over the age of 65 yrs.

    Average earnings for all working persons (both full-time and part-time) are $27,141, which
is lower than the provincial average of $35,185 (Appendix 2). Median family income was
reported as $57,442, which is again lower than the provincial average of $61,024. The
percentage of the local population who has less than a high school graduation certificate is higher
than the provincial average across all age groups (Appendix 2).
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   The proportion of the labour force employed in agriculture and other resource-based
industries is 18% compared to the provincial average of 3% (Appendix 2).

    North Perth is home to a large Anabaptist community, specifically seven distinct Amish
and Mennonite cultural groups (Appendix 3). As of 2002, there were approximately 540
families for a total Anabaptist population of over 3,000 individuals. Because of their religious
beliefs, these individuals represent a significant challenge in terms of delivering primary health
services.

Health Status
One of the standard indicators for a population’s overall health status is a mortality rate. In
Appendix 4, age-standardized mortality rates and the standard measure of premature death
(PYLL – potential years of life lost) are shown for the Grey Bruce Huron Perth planning area
(i.e. the northern and central parts of the Southwest LHIN planning region) compared to the
provincial average and the Thames Valley planning area (i.e. the southern part of the Southwest
LHIN). On both of these mortality indicators, the rates for the residents of the Grey Bruce
Huron Perth area are significantly higher than the provincial average and higher than the Thames
Valley area.

    Another important source of information about a community’s health status is the results
from the Canadian Community Health Survey. The results are based on a random survey of
residents in each public health unit district. In terms of possible gaps in service, 8.8% of Perth
residents reported that they had unmet health care needs which is less than the provincial average
of 12.1%. In terms of lifestyle choices and health behaviours, the proportion of overweight
males in Perth is higher than the provincial average but obesity levels are slightly less than the
provincial average. These higher BMI scores may be attributable to levels of fitness and activity;
and Perth residents are generally less physically active than the provincial average (Appendix 5).

    Hospital discharges summaries are another source of information about the health status of a
community. Data from the Listowel Memorial Hospital is provided in Appendix 6. This data
indicates that maternal and child-care account for the greatest number of inpatient hospital
admissions. This data also indicates that chronic conditions such as cardiac conditions (heart
failure, heart attack, chest pain), gastrointestinal problems, stroke and diabetes all account for a
significant number of inpatient hospital admissions.
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   The Anabaptist communities have some specific health status issues that require special
mention. These include but are not limited to:
   • Poor dental health (especially the low German speaking Mennonites from Mexico)
   • Lack of prenatal care
   • Lack of knowledge of preventive health care
   • Higher incidence of certain genetic disorders
   • Tendency to use alternate health practitioners before seeking medical attention.

   Because of their religious beliefs, some of these Amish/Mennonite groups do not have an
Ontario health card, preferring to pay cash for their medical care. This means that health care
access can be limited by a family’s financial situation.

Utilization of Health Services
Over the past three years, the Listowel Memorial hospital has seen a dramatic increase in
ambulatory visits through its Emergency Department (Appendix 7). Between 2003-04 and 2005-
06, Emergency visits increased by over 40%. Many of these ambulatory cases are non-urgent
and could be classified as primary care. Based on interviews with Hospital and medical staff,
these significant increases in emergency volumes can be attributed to:
    • The shortage of family physicians leading to increasing numbers of ‘orphan’ patients and
        growing wait lists at the medical clinic
    • A greater in-migration from surrounding rural communities and townships.

    In the future, many of these patients will be cared for by the Family Health Team and this
will allow the Listowel Memorial Hospital to better manage demands on its Emergency
Department.

Community Care Access Centre
Caseloads for the CCAC are also increasing. In the three-year period from 2003-04 to 2005-06,
the CCAC caseload from North Perth went from 452 clients to 556 clients, an increase of over
20%. This is not simply a result of population aging since half of the CCAC clients are less than
65 years old (Appendix 8). The mix of CCAC clientele is also changing over time with a
declining proportion of acute care cases and increasing numbers of long term care and rehab
clients. The lack of rehab resources in North Perth is well documented (Appendix 9).
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Environmental Factors
North Perth is a largely rural area centered around the town of Listowel. The health differentials
between urban and rural populations have been well documented as well as the geographic
challenges of ensuring equitable access to health services for rural residents.1 The Romanow
report in 2002 highlighted that geography is indeed a ‘determinant of health’ and described the
overall problem in terms of an Inverse Care Law:
   • “People in rural communities have poorer health status and (therefore) have greater
        needs for primary care, yet they are not as well served and have more difficulty accessing
        health care services than people in urban centres”2

Community Resources
There are a number of primary care providers and community resources who provide services
that will complement the services offered by the North Perth Family Health Team. These
include:
    • Canadian Mental Health Association, Huron-Perth Branch
    • Chiropractors
    • Community Care Access Centre for Perth
    • Dentists
    • Fordwich Nursing Home, Royal Terrance (Palmerston) and Caressant Care (Listowel)
    • Listowel Memorial Hospital
      •   Optometrists
      •   Perth District Health Unit
      •   Registered Massage Therapists
      •   Victorian Order of Nurses, Huron-Perth Branch.

General Information and List of Programs and Services
Currently, the nine Listowel family physicians receive funding from a number different sources
including capitation payments through the FHN contract, alternative funding arrangements
(AFA) for Emergency Department work, fee-for-service for hospital care, non-rostered patients,
etc, hospital on call coverage for OB, anesthesia and third party billing. The chart below



1
 Romanow Commission, Building on Values: The Future of Health Care in Canada, 2002 and the Ministerial
Advisory Committee on Rural Health, Rural Health in Rural Hands, 2002; Small Hospitals Provincial Advisory Group of
the Ontario Hospital Association, “Ensuring Access to Care in Rural, Remote and Northern Communities”, August 2003
2
    Romanow report, p. 162
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indicates the current status of each physician in terms of their FTE status and the services that
they provide (e.g. FP = family practice, IN = inpatient, NH = nursing home, OB = obstetrics):
    • Dr. Annis: 1.0 FTE, FP, IN, ER, OB, NH
    • Dr. Connors: 0.5 FTE, ER, anesthesia only
    • Dr. Edmonds (currently on maternity leave): 1.0 FTE , FP, IN, ER, NH, anaesthesia,
    • Dr. Klassen: 0.5 FTE, FP, IN, NH, and 2 public health sexual health clinics
    • Dr. Latuskie: 1.0 FTE, FP, IN, ER, OB, NH
    • Dr. Matthews: 1.0 FTE, FP, IN, ER, OB, NH
    • Dr. Qureshi: 1.0 FTE, FP, IN, ER, OB, NH and is a coroner
    • Dr. Rutherford: 0.5 FTE, FP, IN, ER, NH, anesthesia,
    • Dr. Suggit: 1.0 FTE, FP, IN, ER, OB, NH
    • Dr. Warren: 1.0 FTE, FP, IN, ER, NH, anesthesia
    • Dr. Westen: 0.5 FTE, FP, IN, OB, NH

   All current staff at the Listowel Medical Clinic are paid for by the Listowel Family Health
Network. The existing staffing complement includes:
   • 4.0 FTE Registered Practical Nurses
   • 3.5 FTE Registered Nurses
   • 3 FTE Receptionists
   • 5 FTE Office/Filing Staff.

    The nursing staff play an important role in the provision of patient care. As additional
nursing staff are recruited, one of the RNs will play a role in assisting cancer patients by
liasoning with the Ontario Breast Screening Program, helping patients navigate the system,
arranging cancer check-ups, arranging a call-back system and answering patients questions
related to their disease or their treatment. This nurse will also participate in patient care
conferences that are held with the patient’s surgeon and pathologist.

Population to be Served
The catchment population for the North Perth FHT is estimated at 26,000. There are 15,000
individuals currently rostered with the Listowel Family Health Network. As the NPFHT is
developed, it is expected that the physicians and nurse practitioners will enroll approximately
8,000 additional patients.

   Until the successful implementation of this Operational Plan and the recruitment of
additional family physicians and nurse practitioners, there will continue to be orphans patients
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who obtain their primary care either through the Hospital Emergency Department or who will
have to travel greater distances to larger centres which are further away (i.e. Stratford,
Kitchener).

Core/Comprehensive Services
The North Perth Family Health Team will provide the following comprehensive range of
primary care programs and services:
   • Access to Prenatal, Obstetrical, Post-Natal and In-Hospital Newborn Care including the
       provision of maternity services including antenatal care to term, labour and delivery, and
       maternal and newborn care.
   • Arrangements for 24/7 Coverage including extended office hours and Telephone Health
       Advisory Services.
   • Coordination and Provision of Rehabilitative Services including referral to most
       appropriate rehab service provider, participation in planning and follow up, and care map
       development.
   • Chronic Disease Management including screening, diagnosis, treatment, management,
       and care coordination.
   • Diagnosis and Treatment of Episodic Illness and Injury including full range of acute
       primary illnesses and injuries.
   • Education and Support for Self Care including health education, telephone advice and
       direction, with a special emphasis on patients managing a chronic illness
   • Health Assessment including history taking, physical exams, laboratory/diagnostic
       evaluation.
   • Health Promotion including lifestyle counseling;
   • Illness Prevention including periodic exams, primary, secondary and tertiary prevention,
        screening patients at risk, early detection initiatives, risk reduction counseling,
        immunization programs and an electronic call back system.
    •   Primary Reproductive Care including birth control counseling, pregnancy diagnosis,
        counseling re birth control and family planning, screening and treatment for sexually
        transmitted diseases;
    •   Primary Mental Health Care including diagnosis and treatment of emotional and
        psychiatric problems/illness, monitoring, referral, and case management;
    •   Primary Palliative Care including home visits, individual and family support, pain
        management, monitoring and case management.
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    •   Support for Hospital, Home and Long-Term Care Programs including participation in
        discharge planning for FHT patients, rehabilitation services, outpatient follow up, and
        home care services.
    •   System Navigation and Case Management including service coordination, monitoring
        and referral to other health care providers including specialists, rehabilitation services,
        home care and hospice programs, and diagnostic services.

     To-date, approximately 15,000 patients have rostered with the Listowel Family Health
Network. Based on the current complement of 9.0 FTE physicians, this represents a ratio of
1,667 patients per full-time doctor. With the introduction of new FHT allied health professionals
supporting and complementing existing physician practices, this ratio can be modestly increased.
It is estimated that the total number of rostered patients could be increased to approximately
17,000 with existing family doctors. To increase roster size further will require new family
physicians and nurse practitioners.

    As a result of physician shortages in North Perth and surrounding municipalities, there are an
increasing number of ‘orphan’ patients who are receiving their primary care through the Hospital
Emergency Department. Over the last three years, the number of ambulatory visits to the
Emergency Department has increased by 40%. Many of these ambulatory visits are non-urgent
and could be handled by primary care health professionals in a clinic setting.

    The NPFHT is requesting funding for three new family physicians (3.0 FTE); two Nurse
Practitioners (2.0 FTE); one Registered Nurse (1.0 FTE); one Registered Practical Nurse (1.0
FTE and a part-time Pharmacist (0.5 FTE) to expand these service to care for more patients. It is
estimated that each Nurse Practitioner could care for 800 additional patients and each family
physician could care for an additional 1,700 patients.

Chronic Disease Management
Like many rural populations, North Perth has a high incidence of chronic diseases such as heart
and stroke disease, diabetes, and COPD. Much of this disease burden is a result of unhealthy
lifestyle choices including poor diet, smoking, alcohol abuse and lack of exercise. Better
management of these chronic diseases will be a significant programmatic emphasis for the FHT,
where allied health professionals will work collaboratively with patients and their families on
customized care plans. In terms of program priorities, the FHT’s chronic disease management
program will start with Diabetes because it has the potential to lead to other diseases if not
properly managed and controlled.
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    The NPFHT are requesting funding for the following positions Registered Nurse (1.0 FTE);
Registered Practical Nurse (1.0 FTE); Dietician (1.0 FTE); Case Manager (0.5 FTE - contracted);
Pharmacist (0.5 FTE) to expand this program. Medical specialists such as paeditrician and a
geriatrician will also assist in this program.

Primary Mental Health Services
For many years, the Ministry of Health’s reform of the mental health system has focused on
treating and supporting the seriously mentally ill. As a result, for large numbers of patients who
are suffering mild to moderate mental health problems, the only choices are private therapists or
family physicians offering psychotherapy. For rural family physicians with large and busy
practices, it is very difficult to find the time to provide the proper care and support to these
challenging patients. Because of the large and increasing rural elderly population, health care
providers in North Perth are dealing with a growing number of older patients with dementia.
Funding for a part-time geriatrician has been requested to assist in this program.

Substance Abuse (Adolescent/Young Adult)
Choices for Change already provides a youth worker for North Perth (1 day per week) but this
level of staffing has proven inadequate to deal with the significant number of substance abuse
problems among teenage youth (both alcohol and drugs, such as crystal meth). The NPFHT is
requesting funding for a Youth Addictions Counselor (1.0 FTE) to develop this program and for
sessional fees for a child psychiatrist to assist in the provision of services.

Health Promotion/Disease Prevention
Two of the key strategic objectives of the NPFHT focus on the development of primary
prevention (promotion of healthy lifestyles) and secondary prevention (enhanced screening and
early identification of disease) programs and services. The NPFHT will develop a partnership
with the Perth District Health Unit in planning for and delivering these programs. The NPFHT is
requesting funding for a Registered Nurse (1.0 FTE) and a Health Educator (1.0 FTE) to provide
these programs. Funding for a paediatrician has also been requested to assist in this program.

Case Management/System Navigation
One of the key strategic objectives of the NPFHT is to improve the coordination of services for
patients both within the FHT and between the FHT and other service providers. Part of this
coordination takes place at the point of triage where individuals may need help with
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referrals/linkages with other service providers; and part of this coordination takes place in the
management of customized care plans where a case manager works with patients and families to
make sure that clinical goals are achieved (e.g. chronic disease management). These case
management/system navigation strategies will be accomplished in partnership with the Perth
Community Care Access Centre who currently employ case managers. The NPFHT is
requesting funding for a Registered Practical Nurse (1.0 FTE) and a Case Manager (0.5 FTE) to
provide this expanded case management service.

Rehab Services
To assist in the identification of the need for rehabilitation services in North Perth, a special
rehab sub-committee of the FHT steering committee was formed. This committee has identified
a number of gaps in local rehabilitation services (Appendix 9). The NPFHT is requesting
funding for a part-time occupational therapist as the first stage in the development of a more
comprehensive program that will be implemented in the second year of operation of the NPFHT.

Summary of Program Staffing Requirements
The chart below indicates the current and proposed number of allied health professionals who
will be part of the NPFHT.

              Provider Type                Existing FHN               New FHT

              Family Physician             11 physicians (9 FTE)      14 physicians (12
                                                                      FTE)
              Nurse Practitioner           0                          2.0 FTE

              Registered Nurse             3.5 FTE                    7.0 FTE
                                           (FHN funding)
              Registered Practical Nurse   4.0 FTE                    7.0 FTE
                                           (FHN funding)
              Social Worker                0                          2.0 FTE

              Youth Drug Counsellor        0                          1.0 FTE

              Pharmacist                   0                          1.0 FTE

              Registered Dietician         0                          1.0 FTE

              Case Manager / System        0                          1.0 FTE contracted
              Navigator
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              Health Educator                0                          1.0 FTE contracted

              Occupational Therapist         0                          0.5 FTE contracted

              Specialist Consults:

              Paediatrician (Amish           Visits/consults            1 – contract / sessional
              genetic)
              Child psychiatrist             Visits/consults            1 – contract / sessional

              Geriatrician                   Visits/consults            1 – contract / sessional



Administrative Staff
In addition to the clinical staff that will be required for the operation of the NPFHT, there are a
number of administrative support staff who will be required to ensure that the FHT is
implemented and managed in an efficient and effective manner. The chart below summarizes
these requirements.


                    Administrative           Existing Staffing    Proposed FHT
                    Support
                    Requirements
                    Administrator            0                    1.0 FTE

                    Receptionist             4.0 FTE              4.0 FTE

                    Clerical staff           3.0 FTE              5.0 FTE

                    IT programmer            0                    1.0 FTE



Implementation Timelines
The development of the NPFHT will take time and a phased implementation plan has been
created to ensure that staff are recruited and programs are developed in a systematic and logical
manner. To accomplish the objectives that have been established for the NPFHT, a three-year
Implementation Plan has been developed as set out in the chart below.


     YEAR ONE                ACTVITIES
                             Submit Business and Operational Plan to the Ministry
                             Obtain approval from Ministry to proceed
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                           Create an Interim NPFHT Governance Board and a management
                           structure
                           Prepare documents for the incorporation of the FHT
                           Select a FHT Administrator to manage the ongoing development of the
                           FHT
                           Develop a detailed Implementation Plan
                           Develop a detailed Strategic Plan for the NPFHT
                           Confirm the Vision, Mission and Strategic Objectives for the FHT
                           Confirm the key program priorities for the NPFHT
                           Develop partnerships and linkages with community partners in
                           accordance with the program priorities set by the FHT Board
                           Continue to develop an Interdisciplinary Team model
                           Recruit first group of FHT staff (e.g. NPs, RNs, Mental health workers)
                           Develop detailed operating policies and procedures for each program
                           and service including job descriptions and equipment requirements
                           Develop detailed plan for the redevelopment of the Medical Clinic
                           based on discussions with the Ministry of Health regarding the funding
                           that will be available for this project
                           Recruit additional family physicians for the FHT
                           Develop and implement education programs for family physicians and
                           other health care providers and stakeholders about the future plans for
                           the FHT
                           Develop a detailed plan for enrollment of additional patients and
                           implement the plan
                           Develop second year Business and Operational Plan
                           Develop a detailed plan for providing access to the FHT information
                           technology system for the allied health professionals
                           Develop a community communication plan for residents and health
                           providers
                           Conduct audit of first year of operation and submit to Ministry of
                           Health
                           Hold annual meeting for the FHT
                           Develop a detailed plan for the evaluation of the progress of the
                           NPFHT and select an independent team of researchers to conduct the
                           evaluation
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                           evaluation
     YEAR TWO              Develop a detailed plan for the redevelopment of the Medical Clinic
                           based on approved Business Plan
                           Develop program priorities for new and expanded programs
                           Evaluate enrollment progress to date and adjust enrollment
                           implementation plan as necessary
                           Develop plans for satellite clinics
                           Hire additional FHT staff
                           Recruit additional family physicians
                           Implement the communications plan developed in first year
                           Expand scope of programs and services
                           Evaluate progress to date
                           Provide educational programs for staff regarding the interdisciplinary
                           team model
                           Prepare Business and Operational Plan for next year
                           Evaluate progress to date on the implementation of the FHT
                           Conduct audit of FHT and submit to the Ministry
                           Hold annual meeting for the FHT
                           Consider the feasibility of developing shared programs and services
                           with other FHTs in the region
YEAR THREE                 Expand NPFHT Board
                           Review the strategic plan of the NPFHT and make any adjustments as
                           appropriate
                           Review the facilities plan to ensure that it meets the long range needs of
                           the NPFHT
                           Conduct evaluation of programs and services in meeting their
                           objectives and implement appropriate changes based on the evaluation
                           Recruit additional physicians
                           Hire additional FHT staff
                           Conduct audit of FHT
                           Submit next year Business and Operational Plan
                           Evaluate communications plan for FHT
                           Evaluate structure of the Board
                           Evaluate management structure
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                           Revise strategic objectives
                           Hold annual meeting of FHT

    This preliminary Implementation plan provides a starting point for setting out the numerous
tasks and activities that will be required to ensure that the NPFHT is developed in an effective
and efficient manner. When the Ministry of Health has approved this Business and Operational
Plan, this Implementation Plan will be revised to reflect any changes that are proposed by the
Ministry.

Location of Services and Programs
Initially, all NPFHT services and programs will be offered in Listowel at the Medical Clinic or
other facilities within the Listowel. As part of its longer range strategic plan, the NPFHT will
explore the feasibility of offering services in other communities in the rural townships. The
NPFHT will explore the potential of offering selected services in other communities in order to
ensure that patients who do not have access to transportation are able to access primary care
services. Several other rural FHTs are currently operating satellite clinics in smaller
communities and the NPFHT will review the experiences of these other FHTs as part of the
planning for expanding services to other locations.

Physical Facility Needs
The Listowel Medical Clinic is out of date and requires expansion and upgrading to meet the
needs of current family physicians. With plans to recruit additional family physicians and to add
a number of other allied health professionals to the primary care team, there is a need for
expanded facilities to accommodate these additional staff.

    A Facilities Design sub-committee of the FHT steering committee has been established to
assess a number of options for the redevelopment of the Medical Clinic. The options that are
being considered include the following:
    •   Option 1 – Renovate the existing medical clinic, with an addition to the clinic either
        horizontally or as a second floor or both.
    •   Option 2 – Demolish the current clinic and construct a new building on a new site.
    •   Option 3- Renovate both the clinic and the Hospital outpatient building to meet the needs
        of the NPFHT.
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   The services of an architect and facilities planner have been engaged to review these options
and to prepare cost estimates. In addition, the committee is considering how such a project
might be funded and governed and the role that the Municipality, the Hospital, the family
physicians and others may play in the redevelopment of these facilities. A business plan is being
prepared that will set out both the capital cost requirements as well as the funding and
governance factors that must be considered as part of this project. When the business plan is
complete, it will be submitted to the Ministry of Health for consideration.

    The Ministry of Health has indicated that it is prepared to assist in the funding of capital
projects related to the creation of FHTs. The NPFHT will present a plan to the Ministry for its
consideration.

Location of After-Hours Services
At the present time, the Listowel FHN provides after-hours coverage for enrolled patients
through the Hospital Emergency Department. It is expected that this arrangement will continue
for some time until additional family physicians and nurse practitioners are recruited to the FHT.
Physicians are remunerated for these services through an Alternative Payment Plan.

    When the North Perth Family Health Team is at fully staffed as set out in this Business Plan,
the need for and the feasibility of establishing an after-hours primary care clinic will be assessed.
There is the potential that such a clinic could be staffed by Nurse Practitioners and primary care
nurses in collaboration with the family physicians.

Current and projected patient enrolment
There are 15,000 individuals rostered with the Listowel Family Health Network. Enrolment of
additional patients is dependent on the successful recruitment of additional family physicians and
nurse practitioners. Based on the projected recruitment of two new NPs, social workers and
three new family physicians, it is estimated that patient enrolment could be increased by some
8,000 additional patients to over 23,000 patients by the end of 2009. The chart below indicates a
time line for the enrollment of these additional patients based on the recruitment plans of the
NPFHT.
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Five-Year Financial Forecast
In accordance with Ministry of Health guidelines for the development of the Business and
Operational Plan, a detailed operating budget has been prepared for the NPFHT for the next five
years. This detailed budget is presented in Appendix 11. Some of the key features of this
operating plan include the following:
    • In year one (7 months), the NPFHT will have an operating budget of $1,134,365 based on
       16 FTE allied health professionals and 4.5 FTE support staff.
    • In year two, the NPFHT will have a projected operating budget of $1,568,426
    • In year three, the NPFHT will have a projected budget of $1,646,847
    • In year four, the NPFHT will have a projected budget of $1,726,061
    • In year five, the NPFHT will have a projected budget of $1,812,364.
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                                    III- Operational Plan
In this section, the Operational Plan for the North Perth FHT is described as required by the
Ministry of Health and Long Term Care.

Strategic Planning Objectives
The specific objectives that have been developed for the NPFHT include the following:
   • Strategic Objective #1: To develop an integrated and patient-centered primary health
       care team.
   • Strategic Objective #2: To provide patients with timely access to primary care services
       and effective coordination of those services.
   • Strategic Objective #3: To provide quality health promotion and prevention services to
       reduce injury and disease (primary prevention).
   • Strategic Objective #4: To provide enhanced screening and early identification of
       disease (secondary prevention).
   • Strategic Objective #5: To effectively manage chronic disease in the catchment
       population served by the North Perth FHT.
   • Strategic Objective #6: To transform the existing electronic medical record currently
       shared by the hospital and medical clinic into a common electronic health record which is
       shared by all regulated health care professionals in North Perth.

    One of the key activities that the NPFHT will undertake as soon as the Ministry of Health
approves this Business and Operational Plan is to develop a detailed strategic plan that will set
out how the FHT will move from its current operation to an expanded operation. As part of this
strategic planning process, the NPFHT will give consideration to a number of key activities that
must be completed to ensure that this Business Plan is achieved. These activities include:
    • Development of an interim governance structure for the NPFHT that will integrate
        family physicians, allied health professionals and other providers of primary care services
        in the community.
    • Development of detailed program and services plans.
    • Development of strategic alliances and partnerships with the Listowel Memorial
        Hospital, the Public Health Unit and the CCAC to provide specific services to the FHT.
    • The recruitment of a team of allied health professionals that will provide services to
        target patient populations, especially those without family physicians.
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    •    Development of a management structure to assist in the ongoing development of the
         FHT.
    •    Development of management and operational guidelines for the Board and the
         management team to guide the ongoing development of the FHT.
    •    Creation of a patient care philosophy and a collaborative practice model that will
         ensure that all allied health professionals are working together to best meet the needs of
         patients.
    •    Development of a business plan for the redevelopment of the Listowel Medical Clinic.

   The completion of these tasks will be critical next steps for the NPFHT. The new NPFHT
Board and the management team must ensure that these tasks are undertaken in a timely fashion.

Enrollment of Patients
It is expected that each new family physician within the NPFHT will be able to enroll
approximately 1700 patients each. As new physicians are recruited to the community, the
number of patients enrolled will increase. It is estimated that each Nurse Practitioner will be
able to enroll approximately 800 patients. The chart below indicates the number of new patients
the FHT expects to enroll over the next three years.

        Number of     # of         # of new         # of NPs       # of new       Total # of
        Months        physicians   patients                        patients       patients
        Assumptions 1 physician    assume 1700      1 NP added     (assume 800
                    added          patients per     every          patients per
                    every 6        physician        6months        NP)
                    months
        Start       11             0                0              0
        6           12             1700             1              800            2500
        12          12             1700             1              800            2500
        18          13             3400             2              2800           8000
        24          13             3400             2              3500           10,000
        30          14             5100             2              4200           12,000


    Based on these projections, the NPFHT should be able to enroll 2,500 patients within six
months and 8,000 new patients within the first eighteen months. The first priority of the NPFHT
will be to enroll ‘orphan’ patients; however, other patients will also be enrolled as they seek
medical attention and as they utilize the services of the family physicians and the nurse
practitioners.
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     To assist in the enrollment process, the NPFHT will develop a communication strategy that
will inform local residents of the implementation of the NPFHT and will encourage these
residents to enroll with the family physicians and the nurse practitioners. Community enrollment
days will be organized to promote the enrollment of patients. As the Team evolves and matures,
it is expected that it will achieve further clinical efficiencies and that by Year Three, existing
family doctors will be able to carry somewhat higher caseloads.

Core Primary Care Services
In this section of the Operational Plan, the programs and services that will be provided by the
NPFHT are described in detail.

Comprehensive Care Services
The North Perth Family Health Team will improve access to primary health care through the
creation of an interdisciplinary health team that will offer a broad range of integrated programs
and services. The core programs that will be offered by the North Perth Family Health Team
either directly or in partnership with other community service providers are described below.
Comprehensive care requires that the ongoing needs of patients be considered within the context
of patients’ family and social needs. None of the identified core or special programs will
function independently. The North Perth Family Health Team will provide all of the identified
mandatory comprehensive care services, in addition to a range of optional and special services,
targeted at the prevention and early identification of disease. The comprehensive care provided
by the Family Health Team will include the following services:
    • Health Assessment including history documentation, physical examinations and
        diagnostic evaluation.
    • Diagnosis and Treatment of Episodic Illness and Injury including acute minor and
        complex illness, acute minor and complex injury.
    • Diagnosis and Treatment of Chronic Illness and injury, initial diagnosis and treatment,
        treatment adjustments, and monitoring.
    • Primary Reproductive Care including birth control counseling, pregnancy diagnosis,
        counseling re birth control and family planning, screening and treatment for sexually
        transmitted diseases.
    • Access to Prenatal, Obstetrical, Post-Natal and In-Hospital Newborn Care including
        the provision of maternity services including antenatal care to term, labour and delivery,
        and maternal and newborn care.
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    •   Illness Prevention including periodic exams, primary, secondary and tertiary prevention,
        screening patients at risk, early detection initiatives, risk reduction counseling,
        immunization, assessments.
    •   Health Promotion including Lifestyle counseling re determinants of health.
    •   Education and Support for Self Care including health education, telephone advice and
        direction.
    •   Primary Mental Health Care including diagnosis and treatment of emotional and
        psychiatric problems/illness, treatment adjustment, monitoring, referral, and case
        management.
    •   Primary Palliative Care including home visits, individual and family support, initial
        treatment, treatment adjustment, monitoring, referral, and case management.
    •   Support for Hospital, Home and Long-Term Care Programs including assisting with
        discharge planning, rehabilitation services, outpatient follow up, and home care services.
    •   System Navigation and Case Management including service coordination, monitoring
        and referral to other health care providers including specialists, rehabilitation and
        physiotherapy services, home care and hospice programs, and diagnostic services.
        Collaborate on medical treatment and monitor status.
    •   Coordination and Provision of Rehabilitative Services including referral to rehab
        services, participate in planning and follow up, education and advocacy, and care map
        development.
    •   Chronic Disease Management including screening, diagnosis, treatment, management,
        and care coordination.
    •   Arrangements for 24/7 Response including combining regular office hours with
        extended office hours and Telephone Health Advisory Services.

Patients without Family Physicians
There are an increasing number of orphan patients in the North Perth catchment area and many
of these patients are currently being cared for in the Hospital Emergency Department. In the
future, it is expected that the NPFHT will care for an increasing number of these patients. Some
of the patients will be referred to the NPFHT following their discharge from the Hospital and
others will be referred to the NPFHT following treatment in the Emergency Department. Others
will be referred to the NPFHT as the community becomes more aware of the types of programs
and services offered by the FHT. All family physicians in Listowel currently provide inpatient
hospital care for their patients.
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Chronic Disease Management
The Province of Ontario is pursuing and supporting a number of chronic disease management
initiatives in areas such as diabetes, heart disease, stroke, cancer, osteoporosis, asthma, arthritis,
Alzheimer Disease and others dementias and mental health that are aimed at enhancing patient’s
health and quality of life while reducing costs to the health care system. Over 80% of Ontarians
over age 45, or 3.7 million people, are living with a chronic disease (Statistics Canada, 2003).
Almost 70% of those individuals are living with two or more chronic conditions. In Ontario,
diabetes is responsible for 25 – 33% of heart attacks, 34% of cases of heart failure, 30% of
strokes, 64% of amputations, and 51% of new referrals for dialysis.

    As of the 2001 census, there were 1,700 residents aged 65 years and older in North Perth.
The 2006 census results will confirm that Perth’s senior’s population has grown significantly and
is forecast to increase even more rapidly. The aging population means that there will be an
increasing challenge in meeting the needs of people with chronic diseases. Illnesses such as
cardiovascular disease, diabetes and arthritis are becoming more prevalent and demands for care
are rising.

    Consultation with providers in North Perth has identified the need for improved coordination
and management of a variety of chronic diseases, specifically: arthritis, cancer, congestive heart
failure, diabetes, hypertension, respiratory diseases (such as chronic obstructive lung diseases
and asthma), osteoporosis and chronic renal failure.

Program Description
Chronic disease management is a proactive, population-based approach that addresses chronic
diseases early in the disease cycle to prevent disease progression and reduce potential health
complications. Multiple strategies are used to improve the health of all patients diagnosed with
specific conditions and, as such, the team concept inherent in Family Health Teams is
advantageous. This approach reduces the subsequent need for acute interventions in the future
and allows people to maintain their independence and remain healthy for as long as possible.
The Family Health Team will develop chronic disease management programs that:
    • Are evidence-based
    • Use multiple strategies and interventions
    • Are patient-centered
    • Empower individuals to increase control over and improve their health
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    •   Promote collaboration among providers, organizations, individuals, families, and
        community groups
    •   Include an evaluation component to ensure that programs are achieving their objectives.

   The Family Health Team steering committee recognizes the importance of effectively
managing all these chronic diseases and recommends a phased-in approach, with an initial
program emphasis on Diabetic patients.

    Staffing for this program will consist of a Registered Nurse (1.0 FTE); Registered Practical
Nurse (1.0 FTE); Dietician (1.0 FTE); Case Manager (0.5 FTE - contracted) and a Pharmacist
(0.5 FTE).

Primary Mental Health Services
The reform of Ontario’s mental health system has been in process for decades. The most recent
step in this long-standing reform process was the establishment of Regional Mental Health
Implementation Task Forces by the previous Conservative government. These Task Forces
made extensive recommendations to enhance the capacity of local non-institutional services to
provide more community-based care. These initiatives support the need to ensure that all
Ontarians have access to a range of mental health services that embrace the following integral
components of a comprehensive mental health system: community focus, comprehensive,
individualized and flexible, an integrated system, and geographically and culturally relevant.
The spectrum of functions that comprise a complete mental health system include:
    • Identification
    • Treatment and Crisis Support
    • Consultation
    • Coordination
    •   Residential Support
    •   Case Management
    •   Social Support
    •   Vocational Support
    •   Self-Help/Peer Support
    •   Family Support
    •   Advocacy.

   Broad-based prevalence studies suggest that over 2% of the total population in Ontario have
some form of severe mental illness (SMI). Further, it is estimated that only about half of the
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SMI group actually access the health system. Considerably more individuals suffer from chronic
and less severe mental health problems, often categorized as “mild to moderate mental illness”.
The most recent Ontario Health Survey indicates that 18% to 20% of the total population in the
province reports either a substance abuse or mental health problem. This translates into over
5,000 individuals in the North Perth area who would benefit from mental health services and
supports.

    Historically, physicians have served as a first point of contact for patients with mental health
needs but for rural family doctors with large practices, it has been difficult to provide these
patients with the time and support they require. Accordingly, the North Perth Family Health
Team will develop a comprehensive primary mental health program in partnership with existing
mental health service providers in Perth County.

Mental Health Services in North Perth
There are two Ministry of Health-funded mental health agencies serving North Perth:
   • Huron-Perth branch of the Canadian Mental Health Association (CMHA); and
   • Outreach/Outpatient services of the Huron Perth Healthcare Alliance.

    The CMHA has one community support worker working with SMI clients in North Perth to
ensure that there are appropriate resources in place (e.g. income, housing etc.) so that these
individuals can be integrated into the community. This support worker has established strong
working relationships with the Amish and Mennonite communities. The CMHA also manages a
supportive housing unit in Listowel that has three apartments.

    The Huron Perth Healthcare Alliance (based at the Stratford hospital) currently provides the
following services to all residents of Perth County:
    •   Inpatient psychiatric unit at the Stratford hospital
    •   Seniors mental health program
    •   Sexual assault program
    •   Psychiatric day/evening program (for individuals that can travel to their Stratford clinic).

    The Huron Perth Healthcare Alliance (Stratford hospital) has also been providing outreach
mental services to the Listowel area for many years. These services are provided in the
outpatient building across from the Listowel hospital. Currently, there are 2.5 FTE clinicians
(social workers) that provide individual, group and family counseling; crisis case management
and community outreach and education. Some of their practice is office-based and for some
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clients, they travel to the home to provide services and supports. One of the clinicians works
specifically with Mennonite and Amish families in which an individual has been diagnosed with
a serious mental illness. Outreach services to North Perth also include visits from a Stratford
psychiatrist (1 day per week) and a psycho geriatrician (1 day per week).

   There are a number of unmet mental health needs in North Perth that require priority
consideration and additional resources:
   • Services for patients with primary/secondary prevention of mental health problems (i.e.
       without timely intervention, mild to moderate mental health problems can become SMI
       often requiring hospitalization)
   • Services for elderly patients who have mental health problems
   • Services for victims of sexual abuse (both male and female victims).

Program Description
The North Perth Family Health Team will work in partnership with Outpatient Mental Health
Services and the Huron-Perth Branch of the Canadian Mental Health Association to meet the
needs of the community and to ensure that there is no duplication of current services. North
Perth Family Health Team’s primary mental health program will employ the same screening
methods and direct services to individuals who suffer from mild to moderate mental illness,
thereby addressing a significant unmet need in the community. Together with the primary care
physicians, the FHT’s new mental health professionals will work towards reducing the negative
impact of mental illness and improving the health functioning of persons who experience a wide
range of mental health disorders. The NPFHT will provide the following mental health services:
    • Early identification, assessment and screening
    • Conduct bio-psycho-social assessments
    •   Prepare a recommended plan of intervention and treatment
    •   Share the assessment and plan with the primary care physician for review and
        modification.
    •   Implement agreed upon recommendations
    •   Ongoing review of medications and adjustments as required
    •   Provide case coordination and linkages with other services
    •   Primary and secondary prevention, and public education.

   To provide these services the NPFHT requires two Social Workers (1.0 FTE –
psychogeriatrics; 1.0 FTE – adults with moderate mental illness) a part-time Registered Nurse



Coulson and Associates, Health Services Consultants                                    9/5/06


	33. North Perth Family  Health Team
Business and Operational Plan                                                                                    33

(0.5 FTE) and psychiatric and psycho-geriatric consultation services provided by medical
specialists.

Linkages/Partnerships
Both the CMHA and the Huron Perth Healthcare Alliance have indicated their strong support for
partnering with the North Perth Family Health Team to provide the services described above.

Substance Abuse (Adolescents and Young Adults)
The only Ministry of Health-funded addictions treatment agency serving Perth County is Choices
for Change. This organization provides assessment, referral and community counselling for
individuals impacted by their own or someone else’s substance use/abuse and problem gambling
for persons age 12 and over. Their head office is in Stratford but they do have satellite office
space in Listowel.

    According to statistics provided by Choices for Change, substance abuse among teenagers
and young adults continues to escalate, in part because of the now well-documented crystal meth.
problem.3 quot;Crystal Methquot; (methamphetamine) is a designer amphetamine that simulates
dopamine and norepinephrine. Patients are at risk for hyperthermia, hypertensive emergencies,
dysrhythmias, myocardial ischemia, and hyperkalemia associated with rhabdomyolysis. Patients
become paranoid, hyperalert, agitated and exhibit very bizarre delusional and/or violent
behavior. According to Choices for Change, crystal meth now accounts for approximately 20%
of agency admissions.

    Top five 2005-06 admissions to the Choices for Change program from North Perth are listed
below for adults and youth (up to age 18):



          Substance Abuse Problem             Adults              Youth

          Alcohol                             64                  22

          Cannabis                            28                  28

          Methamphetamine                     27                  12


3
 Starting in 2005, Perth County was identified as “Ontario’s Crystal Meth Capital” following busts of 11 separate
drug labs in the area (Source: Society for Rural Physicians of Canada, The Rural News, Vol. #7, Issue #23, October
28, 2005).
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         Cocaine                      24               6

         Crack                        9                -

         Ecstasy                      -                7

    There are several resources available to deal with this growing list of substance abuse
problems. Choices for Change has one youth worker who visits the local high school one day
per week. There is also an addictions counselor who provides services to adult clients three days
per week. This level of service is inadequate to deal with the prevalence of substance abuse
problems in the North Perth area.

Program Description
The North Perth Family Health Team will partner with Choices for Change to provide an
enhanced addictions treatment service for adolescents and young adults with substance abuse
problems. The FHT program will consist of two key components:
   • Assessment: A process of mutual investigation or exploration that provides the clinician
       with more detailed information for the purpose of determining specific client needs,
       goals, characteristics, problems and/or stage of change. Based on the information
       gathered, a treatment plan is developed.
   • Community Counseling. Includes brief intervention, lifestyle and personal counselling
       to assist the client to develop skills to manage substance abuse problems, and/or maintain
       and enhance treatment goals. A variety of modalities will be utilized such as Cognitive
       Behaviour Counselling, Social Learning, Narrative Therapy etc.

    The NPDFHT is requesting funding for a Youth Addictions Counselor (1.0 FTE) to develop
this program.

Linkages/Partnerships
Choices for Change has indicated that it will partner with the North Perth Family Health Team to
provide the services described above.

Health Promotion and Disease Prevention
The health and wellness of individuals is determined by a number of factors including biology
and genetic endowment, the physical environment, living and working conditions, personal
health practices and coping skills, and health services. Many of these determinants of health are
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beyond the control of the North Perth Family Health Team and it would not be reasonable to
expect the Family Health Team to be able to make an impact in all of these areas. However, it is
reasonable to expect the Family Health Team to partner with its patients and staff of the Perth
District Health Unit to assume responsibility for addressing the broad determinants of health
through advocacy, coalition building, and a broad range of protection, promotion and prevention
activities.

    Programs to promote health, prevent illness and to assist the general population to make
healthy lifestyle choices are needed in every service sector. Too often, these types of preventive
initiatives take a back seat to direct care and treatment. The Family Health Team’s holistic,
wellness-oriented program spectrum will be able to make a significant contribution to this
important need.

    The Perth District Health Unit has a satellite office in Listowel with 6.5 FTE health unit staff
serving the North Perth area providing the following range of services. One of the staff members
is allocated specifically to work with the Amish/Mennonite families in the area.

              Promoting             Preventing Injury         Protecting Indivduals
              Healthy Lifestyle     and Disease               and Families
              Choices
              Health Eating                                Communicable Disease
                                    Alcohol and Substance
                                                          Investigation and
                                    Abuse Prevention
                                                          Outbreak Control
                                                          Food Safety
              Parenting             Cancer Prevention
                                                              Public Health
              Physical Activity     Child Safety
                                                              Emergency Response
              Pregnancy Support     Immunization              Rabies Investigation
              Stop Smoking          West Nile Virus           Safe Drinking Water
              Support               Monitoring                Measures
              Workplace
                                                              School-based Programs
              Wellness Program
                                                              Smoke-free Public
                                                              Places
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Program Description
The North Perth Family Health Team will design and deliver wellness-oriented, health
promotion and prevention services as part of all program/services offered through the Family
Health Team. These initiatives will be undertaken in partnership with existing public health
programs to ensure ready access to a broad range of prevention/promotion strategies that will
include:
    • Individualized risk assessment and counseling, re: reproductive, maternal, child and
       family health
    • Well-baby visits and childhood immunization
    • A broad range of screening initiatives i.e. breast, cancer etc.
    • Prevention of communicable diseases, e.g. flu shots
    • Chronic disease prevention (therapeutic counseling addressing specific diseases and
       illnesses i.e. diabetes, heart disease, obesity)
    • Smoking Cessation
    • Programs for at-risk individuals and groups
    • Alcohol and drug abuse
    • Sexually transmitted diseases
    • Skills development education sessions to small groups, and group support programs in
       response to local needs (e.g. postpartum depression)
    • Stress reduction.

  It is expected that the FHT will complement outreach programs services offered by the
PDHU through mandatory programs and Early Child Development initiatives.

    Through this wellness program, the NPFHT will also develop special prevention and
promotion strategies for the Anabaptist communities, which have special service delivery
challenges. This will require the skills of a Health Educator with broad-based community
experience since some services will need to be provided through home visits and remote
outreach sites but still integrated with existing programs.

    Because the Anabaptist communities have higher rates of congenital anomalies, there is a
pressing need for better genetic screening and counseling. In addition to the nursing services
offered through the FHT’s ‘Health Promotion and Disease Prevention’ program, the FHT will
also require regular consultations from paediatricians in Stratford. Because of the special health
needs of the Amish and Mennonite communities, there is an opportunity for the North Perth FHT
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to collaborate with the Stratford and Perth Family Health Teams through a strong working
relationship with the Perth District Health Unit.

   Staffing requirements for this program include a Registered Nurse (1.0 FTE); Health
Educator (1.0 FTE - contracted) and paediatric consultations for Amish/Mennonite families.

Linkages/Partnerships
The Perth District Health Unit has indicated strong support for partnering with the North Perth
Family Health Team to provide the services described above.

Case Management and System Navigation
With the increasing number of health programs planned for North Perth and the increasing
complexity of the health care system, there is a need for enhanced system navigation and case
management services to assist patients and their families to access current and new services.
Patients with complex, chronic health problems will require linkages and referrals to multiple
agencies and services to ensure that their care is coordinated and monitored on an ongoing basis.
The Ministry of Health and Long-Term Care has identified “system navigation” as a top priority
within the program structure of the fourteen new Community Care Access Centres across
Ontario. Case management services are required both at the individual discipline level and
across the entire health service system. Most current programs provide a measure of case
management within their specific discipline. Broader system navigation services have been
embraced by Perth Community Care Access Centre where workers have developed case
management skills that cut across all disciplines, given their broad range of responsibilities and
partnerships with multiple providers throughout the community. The range of services provided
by the Perth County CCAC includes:
    • Personal Support
    • Nursing care
    • Occupational Therapy
    • Physiotherapy
    • Social services
    • Speech Therapy
    • Nutritional counseling
    • Case Management
    • Placement Coordination.
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Program Description
The North Perth Family Health Team will contract with Community Care Access Centre to
provide in-house case management/system navigation services, recognizing the need to have an
experienced case management worker at the Family Health Team well linked to all community
partners. The Community Care Access Centre through its ongoing referral program has
developed strong working relationships with all existing components of the service spectrum.
The CCAC is knowledgeable of changes in the system, has an ongoing inventory of information,
and a standing relationship with the community partners that will be serving the Family Health
Team members. In addition, CCAC will develop a comprehensive database, enabling them to
provide the Family Health Team with specific information about clients and their progress
through the system. Generally, case managers or “system navigators” have a degree in a
regulated health profession, often a nurse or therapist. The case manager with the Family Health
Team may, subject to workload, be able to perform home visits for the purpose of establishing
the initial needs, with other professionals from the CCAC following up.

   Staffing required for this program will include a Registered Practical Nurse (1.0 FTE) and a
Case Manager (0.5 FTE) who will be contracted from the CCAC.

Linkages/Partnerships
The Perth CCAC has indicated strong support for partnering with the North Perth Family Health
Team to provide the services described above.

Rehab Services
With the announcement of a Family Health Team for North Perth, rehab professionals in the area
approached the FHT steering committee to ask if they could strike a time-limited sub-committee,
which could provide input about local rehab needs. With the support of the steering committee,
the rehab sub-committee met on several occasions in May and June 2006 (Appendix 9) in order
to accomplish the following:
    • Prepare an up to date inventory of local rehab services
    • Compile rehab services statistics from different providers
    • Identify local gaps in rehab services
    • Identify opportunities for greater collaboration and integration.

    Like many rural areas, North Perth suffers from a shortage of rehab professionals. With
respect to physiotherapy, there are long waiting lists at the Hospital for outpatient physio for both
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adults and children. Priority is given to more acute cases so chronic patients have to wait longer.
There is a private physiotherapy provider in North Perth (New Horizons Rehab) but many local
residents do not have private insurance coverage and so depend on publicly funded services.
There are an increasing number of patients (e.g. stroke patients, patients with joint replacements
etc.) whose successful recovery depends on accessible rehab services.

    In terms of occupational therapy, the situation is even more critical because of the lack of
local therapists. There is notable service gap between what the CCAC can offer and what is
needed. Pediatric coverage is poor and only allows for one treatment every six weeks. School-
age children and mild cases have almost no coverage for occupational therapy and autistic
children do not receive services.

    It is estimated that 10% of the preschool population have speech problems. Inpatients have
priority in terms of service. School-aged children often have to wait and often the number of
visits is limited. There are two distinct groups of childhood cases: (1) children with language
delays; (2) children with motor-related speech problems and both are underserviced, especially
compared to what they receive through the pre-school speech initiative (Small Talk).

   While there are unmet local needs in all three therapies, the Rehab Subcommittee
recommends that, if additional rehab can be offered through the Family Health Team,
occupational therapy services should be enhanced as a first priority.

Program Description
 In terms of geriatric FHT clients, the enhanced OT program offered through the FHT will be
able to offer to patients following hospital discharge, services such as: hand-splinting, stroke
recovery and education. The enhanced staffing will also allow the FHT to explore the
development of a new vascular health clinic. Finally, the FHT may also be able to collaborate
with the CCAC to provide additional home follow-up to help with “activities of daily living”.

    The NPFHT is requesting a part-time occupational therapist (0.5 FTE) with the expectation
that this position would commence in Year 2.

Linkages/Partnerships
The creation of the time-limited rehab sub-committee has already spawned a number of new
opportunities for multi-disciplinary collaboration and integration, which the FHT will continue to
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explore and support as it becomes operational. In terms of possible ‘early wins’, the following
initiatives are already under discussion:
     • Implement the current electronic medical record system (developed by the physicians) to
         local rehab professionals so that rehab services are better linked to other hospital and
         medical services
     • Increase the use of local chiropractors in the assessment, diagnosis (incl. x-rays) and
         treatment of FHT patients with arthritis and related conditions
     • Work with local industry to develop strategies to address the large number of workplace
         injuries, which produce high costs for both the private sector and the health care industry.

Summary of Staffing Requirements
In the previous section of this Business Plan, each program has been described and the human
resource requirements for each program have been set out. The chart below summarizes the
human resource requirements of each program and indicates the total number of allied health
professionals required by the NPFHT. The FHT is requesting funding for 16 FTE allied health
professionals.

Program               NP    RN    RPN   Social   Youth       Dietician   Pharmacist   Health     Case      OT
                                        Worker   Counselor                            Educator   Manager
Primary Care –        2     1     1                                      0.5
Orphan Patients
Chronic Disease             1.5   2                          1           0.5                     0.5
Management
Primary Mental                          2
Health Service
Youth Substance                                  1
Abuse
Health Promotion            0.5                                                       1
Case                        0.5                                                                  0.5
Management
Rehab Services                                                                                             0.5
 Total Number of      2.0   3.5   3.0   2.0      1.0         1.0         1.0          1.0        1.0       0.5
      allied health
     professionals




Linkages and Partnerships
The North Perth Family Health Team has developed a strategy that will build on existing
linkages and partnerships with current providers of primary care services in the community. In
some cases, the NPFHT will contract with these agencies to provide primary care services. The
FHT practitioners will carry out their primary health care function in partnership with a number
of successful programs that are currently operating. These programs are accessible to the entire
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