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Hello everyone, 

We thought we’d give you a bit of a history of the Vic-SI LTCI given the changes we’ve been experiencing. A small review to remember how far we’ve come for those who have been involved since the beginning and something to bring our newer members up to speed. We’ve seen some big shifts, particularly in the last year: changes in staff, funding, committee members, and provincial oversight to name a few 





In 2012/13 in Victoria, i
135 GPs had patients in residential care. 'o RCH

Towards Optimal Residential Care Health

Of those 135 GPs:

T

70%

provided provided provided

13% 18% 69%

of patient visits of patient visits of patient visits

INEFFICIENCY " VULNERABILITY
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How our program began, this predates my time with the Division so those who were a part of TORCH in the early days please feel free to jump in and add any information I’m missing!  
�TORCH, Towards Optimal Residential Care Health, started as an initiative of VDFP in 2014 in collaboration with Island Health, patients and family members, and other care providers, led by project manager Juna Cizman. TORCH is a practice model that aims to provide a structure that enables improvements in proactive medical care. The aim of TORCH was to improve access to and quality of medical care in residents. The TORCH initiative grew out of VDFP member survey findings and Care of the Elderly working group analysis, which identified key barriers experienced by family physicians with patients in long-term care such as geographic distribution, remuneration issues, call coverage, and clinical confidence in providing care to LTC residents. These barriers resulted in unsustainable local practice patterns as listed above
�Inefficiency: 70 per cent of GPs had 1–15 patients in long-term care, sometimes spread at several different facilities, which required them to spend valuable time travelling between different facilities —a requirement that often translated into a barrier to regularly visits. This 70 per cent of FPs with residents in long-term care provided only 13 per cent of the total patient visits. (figures provided by GPSC)



The Residential Care Initiative

In 2015, the General Practice Services Committee (GPSC) launched a
province-wide Residential Care Initiative (RCI) to address:

e Diminishing GP engagement & e Growth in the residential
barriers in residential care care population

Locally, the Victoria and South Island Divisions of Family Practice work

together to meet: . .
(D Best Practice Expectations

3 System Level Outcomes

=)
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Parallel to the local work with TOCH provincially the GPSC was working on the Residential Care Initiative, now known as the long-term care initiative or LTCI.  With the groundwork from the TORCH program laid, we were ideally positioned to respond when the GPSC launched LTCI 2015. 


GPSC LTCI Funding Agreement

* Calculated by multiplying the number of beds in a
BACKGROUND: community X S400/bed/year, to arrive at an annual
lump sum for the community's LTCI program

* With 3,441 beds in the Victoria-South Island region,
the annual local funding is $1,376,400

LTCl Funding

Vi | Long-term Care Initiative
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LTCI funding, is based on beds. Our region has approximately 3400 beds across 37 homes, with funding of $400 per bed. Of this, 400, $325 is allocated to direct to physician payments via the quarterly stipend and call group payments. We have the second highest number of LTC residents overall in the province and the highest concentration of LTC residents per capita


LTCI Best Practice
Expectations (BPEs)

LTCI System Level
Outcomes

24/7 availability and on-site attendance,
when required

Proactive visits to residents Reduced cost

unnecessary/
inappropriate aSd result ,Of o
hospital higher quality
Meaningful medication reviews | 3§52 Laisise Improved
resident
experience
= Improved
Completed documentation = & ® provider

experience

Attendance at case conferences

Vic-SI LTCI added: Participation in Quality Improvement
(e.g. quarterly meetings) A LI ‘ I
| a—

Vic-Sl Long-term Care Initiative
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As most are all very well aware, the founding principles of the LTCI are the Best Practice Expectations (BPEs) and system level outcomes. Our program work keeps these as central pillars guiding our actions.  


Vic-SI LTCI

37 _
Long-term .
Care Sites s Since August of 2015,
the South Island and
Victoria Divisions of

3,441 161320 | : :
Residentsper Site o Family Practice have

ole
o 0 worked together
e | <3225 to develop a unified
O

Dt regional approach to
implementing the LTCI
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Since 2015, due to our geography and overlap in membership, the Victoria and South Island Divisions of Family Practice joined together to provide a unified approach to LTCI 


In 2015, the LTCI surveyed physicians prior
to the launch of the program.....

qg physicians responded to the survey
- 1/3 from the South Island Division

— 2/3 from the Victoria Division

We learned....
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A key strategy of our local LTCI program has always intensive member engagement. In 2015, family physicians were surveyed to determine funding and support priorities. 


Priorities...

Supports

Increased remuneration

Patients concentrated at one care
home

Network of support from
colleagues/GPs

Less frequent/lighter on call
Billing optimization support

Funding

Direct physician compensation
Care home organizational
improvement

Education for physicians

Quality improvement/evaluation
Program administration and
coordination
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From this survey, the following were identified as priorities for the program. 


\|\S|0/V

Create a culture of excellence,

teamwork, and sustainability in patient-
centred medical care for residents in
long-term care homes as well as the overall
LTC system, through supporting physicians
and collaborating with other care providers
and family.

Consistently meet
LTCI Best Practice Expectations

PRACTICE MODEL
INNOVATION

PRACTICE
SUPPORT

Emphasis on developing, implementing, Provide Practice Support to encourage

and maintaining models for EXCELLENT participation and reduce barriers:
Practice Innovation: CARE - Quarterly payments
- TORCH Physician Model - Special one-time incentives
. CORE Physician Model Establishing and consistently meeting . Clinical learning
. Distributed model with BPEs fully Standards of Care, in collaboration with . Billing / Parking / Admin
implemented key stakeholders, including: - Scholarship fund; QI seed fund
. Models at MSM and TLAB - Best Practice Expectations:

implementation and data-driven
accountability strategies

- Quality Improvement: chart audits,
commeon documentation
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Further refinement of our goals and aims occurred with our strategic planning in 2017 resulting in our vision and mission. 


Cherie Wheeler: 2018-2022 LTCI Program Coordinator,

Long-Term Care Quality Improvement Support

Erin Horne: 2018-2019 LTCI Program Coordinator, Long-

Term Care Quality Improvement Support

Megan Schulz: 2019-2021 LTCI Program Coordinator, Quality

Improvement and Clinical Support
Sunita Maghera: 2020 —-present Long-Term Care

Initiative/Victoria Division Administrative Assistant
Gillian Swinburnson: 2022-present Program Support

Contractor

Juna Cizman: VDFP 2014-2021, Program Manager Vic-SI LTCI
Carolyn Brandly: 2016-2017 Strategic Consultant

Jessica Swinburnson: VDFP, 2016 LTCI| Operations Lead
Emily Charter: 2018-2019 LTCI Program Coordinator,
Administration

Meaghan Valade: 2018 Masters of Social Work Practicum
Placement

Annebeth Leurs: 2018 -2021 LTCI Program Coordinator, Long-
Term Care Quality Improvement Support

Fiona Sudbury: 2019-present LTCI Program Consultant
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There have been many staff associated with the program over the years, all working towards operationalizing the vision and mission of the long-term care initiative.

 


e GPSC Task Group
e COVID

e Staffing crisis
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This last several years for our program, and this most recent specifically, can be characterized with one word. Change. The context within which our program operates has seen significant shifts recently. Covid, the formation of the GPSC task group, and a LTC staffing crisis have significantly impacted the delivery of our program. 


GPSC LTC Task Group:

* implement recommendations from
provincial LTCI Service Review report (data
from 2019/20)

* ToR deliverable 1.1 — “Clarify process &
details regarding the return of LTCI funding
surpluses to GPSC as directed by the
committee”

* Sometime between the report (produced in
2020) & the GPSC Task Group (2021), GPSC
decided local LTCls should return surpluses

high level
summary + aims

GPSC decision
regarding return -|

of unspent LTCI
funds

Significant impacts
2 to Vic-SI LTCI

programming

Strategies to
mitigate risks 3

Vic-Sl Long-term Care Initiative
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As most will remember, the GPSC struck a LTC Task Group in September of 2021. This group approved the return of unspent LTCI funds which had significant impacts our programming, given that much of the system coordination and sustainability work planned between until 2024 was funded through the unspent funds budget. These funds accumulated for several key reasons but predominately because the LTCI is a voluntary program and uptake was not 100% for the first couple of years, and the GPSC stipulated cap of $45,000 annually per practitioner. Our annual funding for the last three fiscal years has been fully spent and utilized, in addition to expending accumulated historical unspent funds. Prior to 2020, no LTCI reporting was requested from GPSC; in the absence of guidelines from GPSC, LTCI unspent funds have been used judiciously used to achieve lasting improvements in the LTC system




Vic-SI LTCI Data Trends show that
from 2014/15 to 2021/2022

* a2 300% relative increase in care conference

BACKGROUND: attendance

Unspent Funds * an 89% relative increase in proactive visiting

Contributions to
Achievements

* a 52% reduction in residents prescribed 9+
medications

* a 71% reduction in unscheduled ED transfers, among
other LTC BPE gains

Vic-Sl Long-term Care Initiative
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With the assistance of unspent LTCI funds, in addition to regular annual LTCI funding and programming, we’ve seen the needle move in several areas related to the best practice expectations. 



Supports...

e $225/resident + stipend for after-
Increased remuneration hours ($887-%$2330/slot of call)

Patients concentrated at e Practice models at 24/37 sites
one care home : : :
which encourage ideal panel sizes
Network of support from

e Working groups & supports

colleagues/GPs

Less frequent/lighter on call e After-hours call coverage at all 37
Billing optimization sites and 3400+ system beds
support e Vic-SI LTCI Billing Guide & access

to billing consultant
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We used funds to implement programming to address priorities identified in initial physician surveys





Funding...

e Direct physician compensation e Direct quarterly payments
* Care home organizational e Practice models at 24/37 sites
e Education for physicians * Monthly CME events

e Quality improvement/evaluation e Annual evaluation
e Program administration and

improvement

e Robust program supports
coordination



use of the unspent funds

Preparing for Reduced

Suggestions from LTCI
Coordinator Time F
e ‘

Physicians

Practice model implementation resource package * Mobilization Activities as Suggested by LTCI Physicians
y
Orientation package for new care home leaders e Best Practice Expectation resource packages and indexes:
o Care Conferences tools and processes
Practice model rubric to assist in to classifying the o Chart Review tools & processes
degree of coordination at the care home level
e UTI SBAR
After-Hours Call Group (AHCG) training module:
fourteen short videos and multiple-choice questions e LTC Physician Workforce and Practice Planning one-on-
providing an overview of call group, how to use the one interviews

SBAR, and top reasons for call
e Steering Committee group development, facilitated

AHCG packages: dropping off updated call group leadership during change sessions with Vantage booked
posters, SBARs, order sets, Notification of Death Tool for April, June, and October 2022
Administrative tools and videos: creating and ¢ Formation of LTC Community of Practice Group

disbursing administrative tools to build capacity and
support care homes e Bonus' for LTCI Physicians in recognition of service
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By 2019 the program had accumulated $815,000 in unspent funds. We had a detailed special projects budget that supported special initiatives based on the key focus areas of: Practice Model Innovation; Excellent Care, and  Practice Support, with LTC System Coordination and Sustainability as orienting principles. When the news of unspent funds return came from the GPSC, we mobilized to prepare for reduced coordinator time and solicited suggestions from physicians on where to direct our energy. Our goal was to maximise fund usage while we still had access to them, until the end of fiscal year 2021.  


(remove last point regular ltci operations work)


.

Mobilization Activities Preparing for Reduced Coordinator Time

Practice model implementation resource package

Orientation package for new care home leaders

Practice model rubric to assist in to classifying the degree of coordination at the care home level

After-Hours Call Group (AHCG) training module: fourteen short videos and multiple-choice questions providing an overview of call group, how to use the SBAR, and top reasons for call
AHCG packages: dropping off updated call group posters, SBARs, order sets, Notification of Death Tool

Administrative tools and videos: creating and disbursing administrative tools to build capacity and support care homes

Mobilization Activities as Suggested by LTCI Physicians

Best Practice Expectation resource packages and indexes:
o Care Conferences tools and processes
o  Chart Review tools & processes
UTI SBAR
LTC Physician Workforce and Practice Planning one-on-one interviews
Steering Committee group development, facilitated leadership during change sessions with Vantage booked for April, June, and October 2022
Formation of LTC Community of Practice Group
Bonus’ for LTCI Physicians in recognition of service
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As you remember, some of the activities we focused on are listed here. These, combined with other ongoing operations work allowed us to spend down the special projects budget.  In the end, $390,000 was returned to GPSC. 


What’s next for the LTCI?

e 5+ physicians leaving the
LTC system

o Additional retirements
expected in 2023

e No current
replacements

e As many as 15 new
physicians needed

—

\™
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So what’s next for the ltci? As of November 2022, there are five physicians leaving homes with no clear replacements. We have been informally advised that a notable member of the community who holds close to 10% of system beds is planning a retirement in the New Year. We could find ourselves in a situation where upwards of 20 panels are seeking an MRP within a matter of months.  


Physician Engagement

March 2016;: <47/ active LTCI physicians-MRP
for ©68.9% of residents

¢ 197 physicians in total with
residents in LTC

October 2022: « 72 active LTCI physicians-MRP
for 98.7% of residents
e 106 physicians in total with
residents in LTC
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For context, as of October 2022, the total number of physicians practicing in LTC was 106, down from 197 in 2016. It’s a striking, although not entirely negative change. Increasing consolidation is certainly a factor for this reduction. That being said, it is worth noting. 

The LTC physician workforce and practice planning committee are in the process of organizing a recruitment event for early February. We’re also planning an in-person LTC Physician town Hall in January to raise awareness of the LTC system need, and hopefully harness the power of our incredible community to brain storm solutions. The risks to the local Vic-SI LTCI program are significant. A stable workforce is necessary for maintaining gains made to date and to ensure consistency and excellence of medical care for all residents across the LTC system.

From our perspective, this recruitment crisis will be a major area of focus for our program moving forward. 


THE END (A LTCI

THANK YOU!

B
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The end 
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