Crossing the Culture Divide between a Tertiary Care Psychiatric Hospital and a Community Geriatric Mental Health Clinic
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Learning Objectives Goals of CIS collaborat Creation of Ottawa Geriatric Psvehiatry CIS D . Evaluation Framework: Limitations
1. Outline the history of GPCSO (Geriatric Psychiatry Community 0als 0 coliaboration reation o awa Leriatric Syc 1 ry ISCUSSION 1. Minimal Pre-merger Data
Services of Ottawa) and The Royal that lead to a collaborative  |mproved patient and family experience o |nitiated June 1, 2017 o A complete data analysis of the new CIS will be completed summer 2018. 2. Lack of a common EMR & rigid data collection systems
uptake of a centralized intake service (CI5) - Simplitied referral process for community partners « Common referral form distributed throughout the Ottawa area to « Interviews to enhance the qualitative analysis, data collection and the requiring manual data gathering
2. Summarize how the Lean process facilitated efficient practices  |mproved coordination of services community partners (PCP SGS, ED, GEM, inpatient ¥, PCO, HL) evaluation 1s currently ongoing 3 Low Partner Feedback
of a CIS. - Timely and equitable service delivery e Memorandum of Understanding (MOU) « Final results will be shared with partners and stakeholders fall 2018
3. Describe the evaluation framework that will lend itself to ‘ EI|m|nqte referral duplication « Communication strategy supported by ChLHIN and our partner networks. « The following tables and figure shows a trend in the types and volumes 0 tc omes
identify the benefits of a CIS. » Foster integrated care networks of referrals received by the CIS throughout Q3 and Q4. U
4. |dentify potential future collaborative opportunities outside of » Align services with GhLRIN's IHSP and MORLITC Patient’s First Central Intake Process - Complete retrospective data collection for Q1 and Q2 is underway and e MOU between the two organizations
current practice which better serve the patient population. will be included in the final report. * |mproved access to urgent consultation
Steps Taken to DGVG'OP a CIS Referral received » Table 1 illustrates the volume of referrals received from the start of CIS  Increased access to specialized services
Introduction CIS had to be created within operational resources (no new through to the end of month 3. S | » Common referral criteria and triage process leads
- The Royal Ottawa Mental Health Centre (The Royal) is a tertiary funding allocated). Triage » CIS received an average of 159 referrals a month (including non-admit ’[ 4o ’[ .
, - ol ok - - - referrals); a majority (82%) of these referrals being status C (figure 2). 0 €quItable aCCess 10 SETVICES.
care psychiatric hospital with a geriatric program which provides « |t was recognized that for a CIS to be implemented we had Pevchiatri | e | | ‘| d coll fion bet The Roval and GPCSO
comprehensive geriatric psychiatry services including in-patient to do more with less by eliminating waste. sychiatrist - On average, a referral was triaged to a waitlist within 7.1 days of being received. f:‘Cfe?S@ |(|30 ‘_a J(t”a |l etwetﬁn e OY?h atnb t
, _pati ' . ] . - 50S j WIN €N VI
care, out-patient and outreach services to long term care. «  The use of Lean principles has demonstrated success in I-\SSIgn ed to CM Over 50% of the referrals were tnqggd to be seen 3y3a GPCSO case manager. dliowing a. CIENTS aCCeSS 10 the Service that DES
» (Geriatric Psychiatry Community Services of Ottawa (GPCSO0) is Healthcare in many countries around the world.[Z] Non Admit Ax & Tx AbOJt_ 1/3 O_f the referrals were watlisted for both G C_SO i Roygl (-|-gure 3) meets their need_s'. o
a community geriatric mental health clinic which provides in . We undertook a Lean review and value stream mapping (VSM)  Combined, it appears there have been more non-admit referrals received in - Access to multl-dlSQIpllnary treatment team at The Royal
“nat i 11 R alfl Mapping Referral to 03-Q4 compared to Q1 & Q2 (Table 1). by GPCSO psychiatrists
home and out-patient services using a case management model. to design the ideal future state of a centralized intake process T P , L
With var i for outpatient geriatric psychiatry services in Ottawa (image 1) Redirect to : - .. - Access to The Royal's EMR for GPGS0 psychiatrists
e s ot | Dishar iew  Proliminary Data ot s o s gt
7 service ysician at The Roya
response that could be implemented within existing resources. ) - only REFERRALS RECEIVED (Q1-Q2) REFERRALS RECEIVED (Q3-Q4) Rate of L.
t was recognized that a joint referral form, common criteria and Lean: Value Stream Mappmg 1_“:‘7;3‘:9‘9';"'“” 30, 2017 ” ?‘it‘l":r 1f2°1|7""'a_r°231 2018 - Ch:g?g * |mp_r0Ved system navigation | o
9 single point of access to services would result in deliveri g ——— o | . “th| : ;euslrircaafer?:le;/r:ls > Tgtgl . (rjeuslrircaatser?:fe::/rzls : et - Smgle_ point of qonta_ct for referrals to out-patient geriatric
improved coordinated and integrated care and a more equitable .e. fya ?n iized int Kvan oU 10 expiore Evaluatlﬂn Framework Unique referral received 604 Unique referral received 951 N 347 psyghlatry >elV .ces.ln OtJ.[awa' .
access to services . A Lean review and value stream mapping AERE 0 e .e Do | | | | Total # non-admit referrals 69 Total # non-admit referrals 141 i T - Easu_er communication with _referr_al sources, enhancing
was done to deSig” the ideal future state including an evaluation e | ean Consultant was hired and worked The new CIS lends itself to the opportunity to put an evaluative framework into place. Total # referral kept in CIS 535 Total # referral kept in CIS 810 275 preV|0US|y established rela’[IOnShIpS.
framework 4. From there both parties entered into a closely with project lead The evaluation will focus on a series of questions that span three standard evaluation - Referrals that would be better served by other services
memorandum of understanding to implement and deliver e Overall Aporoach was defined criteria: relevance, effectiveness and impact (5,61 O ke e Referral Priority are redirected to the most appropriate service quickly
a geriatric psychiatry centralized intake. (plan/review and report) fhe primary research questions include ol SRS | . . .
In addressing challenges and leveraging new opportunities to - 3 Day workshop scheduled 1. Has there been an improvement in service accessibility? .. BB o - dingle pmrt_of contact for mfor_matlon on Geri-¥ services
L , _ 2. Were the activities implemented as planned? 220 R e for community partners, caregivers, and referral partners.
ic1e ;\rlli . thaqcuuail[ll?r'aﬁ“;c;[ d(;aBZt\Evheeegizgz ’fg?llpbggg dsgﬁ(éeeded * Core project team was created 3. Does the program meet the needs of the referring sources and of the population ~ * s . '{""a'#g P
. . * Agenda, scope and deliverables were It serves? . s
community-based services. developed with the team 4. s the CIS sustainable with the existing resource structure? o ) LGSSO S Lea ' Gd
" L) Note: a set of secondary evaluation questions, not identified here, will also be answered . Dec jan e Mar PR alnn
_ Overview of Lean Thinking and value in the final evaluation report. * Clear communication and a common visionis
Partner Profile stream mapping was taught . . | . instrumental in ensuring the success of this initiative.
Evaluatlon Deslgn . Average wait (days) for referral to be triaged by CIS Waitlist Allocation . - . | |
Geriatric Psychiatry Geriatric Psychiatry The evaluation is formative in nature. It will assess a new and ongoing program with o [ S~ * Collaboration is worthwhile and can improve client
at The Royal Community Services of Ottawa Cu I'I'Gnt * Mapping of C_urrent state GPCSO the intent of improving the program for long-term sustainability. e \\/7 > care, but takes time and effort.
Outpatient services: Outpatient services: Sta te Map \E/lvnd ROIVll-(:( |nt?k((ej .prOC.edSS iy A mixed-method approach has been selected for this evaluation. : o : » Working together on a shared initiative as significant
hospital- based community-based e \Vaste and Key Tindings Identifie _ § o . i anding resultin
* (seriatric Psychiatrists * (seriatric Psychiatrists Data COlleCtlon Meth()ds .as a LIS develops.trUSt and unqerSt ding resulting
» Geriatric Day Hospital e Case managers (RN. OT SW) | osaber | Wovember | oecemier | oy | ey | ord In stronger, healthier relationships.
e Interdisciplinary team (SW, * Psychogeriatric Resource * Value stream mapping was used to design Evidence to answer the evaluation questions will be drawn from the following sources: e
OT. PT RN, RD. neuroW¥) Consultant the future state 1. Relevant project documents and baseline data provided by both GPCSO and The Royal; § Rejected Referrals by Month and Reason
* Groups * Groups Future * High level draft was designed 2. Primary quantitative data collection- retrieved through EMR databases and manual N —~— Reditected References
_ _ collection from GPCSO and The Royal; and £ \ A —#= Outside Ottawa . Barber C, et al. Development of key performance indicators to evaluate centralized intake for patients with
State Map * Multiple scenarios were mapped | . | P | ——— g’ y W I osteoarthritis and rheumatoid arthritis. Arthritis Research & Therapy 2015,17:322.
- b D t | d f f tat t d 3. P”mary qu_a“tatlve data collection- retrieved from client satistaction SUIVEYS and ‘%; ° — No Esychiatric symptoms 2. Fine B, Golden B, et al. Leading Lean: A Canadian Healthcare Leader’s Guide. Healthcare Quarterly 2009,
H Istor etalled Tuture state map was create staff interviews £, . " S 123) 26-35
y and agreed upon by Iarger teams - _ | | e 4 - e - Ineligible 3. Hollahan D, et al. Central Intake Process Report: A streamlined process for diabetes education referrals
Both organizations are the onIy services providing Outpatient The following indicators will be captured in the data collection: — * \/ \\.: \x\; (E:::(:e”ed to improve navigation of the system 2013. Waterloo-Wellington Diabetes Regional Coordination Centre.
. . ey . . T e e o am | mb | war —— Followed by psychiatrist 4. Mirwalt, ). An Internal Evaluation of the Centralized Intake Services in Winnipeg Child and Family Serv
geriatric psychiatry to Ottawa, lending itself to a conversation N o Waittimes + Referral volume - Centrel Area 1965 Nfion iy ofCarad, ISBN 0.602- 138761~
on collaborative opportunities. y onlsensu: E{gacte dll V\iaj Slg(;]e o Referral SIOUFCG o Type.S .Of rgferral by.urgent status e —— 5. JI[\ﬁI)c[?r:\C/![(IjCéC T8;1 OHuaSvZ]tnhdor(;lati;(gggg)lsu:rl?ég;ig]nzvaluation&performance measurement: an introduction
In 2019, The Royal and GPCSO recognized the benefit of B v ofodiCC Al * # of duplicate referrals * Participation rates in GIS (total # of referrals) 40 37 6. Rossi PH, Lipsey MW & Freeman HE (2004). Evaluation: A Systematic Approach. Sage Publications
collab-or’ating to develop: |mp| em ent atl on meets monthly 7 of redirected referrals (not appropriate for CIS) E 5224 w5 — N |
. Common referral criteria  » Streamlined access fo SErvices Plan ° Comlmum?[a“fzr flan (ljergOpf[’d ang e Partner satisfaction surveys distributed to referring source once referral received. i E-E.Eﬁ — E etan The il e
implemented (internal and externa g4 = 2 2 2 B =
Common referral f . A partnershi P _ e GPCSO and The Royal CIS staff will receive a similar survey to capture their experiences EE N RS R O a I
* Lommon reterral 1orm partneérsnip * Flowchart and metrics developed with the new CIS. ST ELES %@i@% y GP SO
This work led to the development of a centralized intake process. e Evaluation Framework created « Further qualitative assessments will be derived from staff interviews. > *\\* &
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