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OBJECTIVES

1) Identify Limitations in Current Mental Healthcare Services in
Rural and Remote Areas of NW Ontario

2) Describe a Regional System for Providing Mental Health Care
in these regions

3) Discussion with audience about Mental Health Care
initiatives in their communities



NWOQO: An Introduction

* Area North and West of Lake Superior
* Area 526,417 km?
* Population of approximately 230,000

e Largest Municipality: Thunder Bay

&"-’6 & Hudson A
f‘, 2|
] ‘__/ |
e £
) ¢
| .
_H_“'—"J‘x James Bay 3 FEANADA
) Hale James
Attawaplska . b | I
RNy g

,..J__F _.._of | .
z i/i & (e D
& S N RE
2 ﬂﬂqﬂh/é\q X
= e

Y wiand L. L Southern, Central
cnan?w Umh;%ﬁ« > and Eastern Ontario
¢ Uéﬁf,:l Urth\-\-‘?/g d Hawkesbury

:!\;/J%?:ﬂti’%glh.lt | I:| j i P

Pn:mbrukn: ‘L.._f-\é cormy |
N omvE

|
g'; L Timininse §
i i

# e ol e 'Huntswlle BFDI: g {?
& —d _‘_“Eﬂ'\‘}‘.;“‘__h.i«ggﬂ i Paﬁ"fg &y E’W Cﬁ
LEGEND / LEGENDE . el R e .SE:,T@ -6n|§';a ~ Klngﬂﬂ e
National capital / Fah - mY Rt 2 -4 Baie ﬂe
<] Capitale nagunala Michigan, o al L Ill‘ El’g'tmﬂl'r! l_’;ﬂne " Panrnu
g Provincial capital / 1 U L ! [0\ '3'5"13% Efr"’-‘
Capitale provinciale Fy r Huron | A Tu:nntn o “
| /
o Other populated places / Vo | Y Gddémh mmheﬁ""rfﬂt Catharines
Autres lieux habités y / [/ 'r |

Harn?ﬂ:ﬂq\ ‘WFIIand

) ndon—=" /7 usa /LU
UNITED STATES .r?”"'“':gt THampe - Uk BT

— . International boundary /
Frontiére internationale

2o ; OF AMERICA CHatham-
— - Provinciaiboundary / | R e
| ETATS-UNIS r.f ndmr/ L
D'AMERIQUE | /ﬂ"& .
http://atlas.gc.ca - |

Scale / Echelle

100 o 100 200 300
© 2002, Her Majesty the Quean in Right of Canada, Matural Resources Canada. | T S| 1 1 1 ki
5a Majesté la Reine du chel du Canada, Ressaurces naturelles Canada.




NWOQO: An Introduction

e Large Geographical Spread Q .
= R

* Low density of population
Thunder Bay, Ontario

e >45 communities accessible only by air
Fort Severn, Ontario

e >30k Population reside in ‘Fly In”

Route options

Fort Severn: Population 40 :
Avoid
Area: 40 sq km
Accessible by Ice Road/Air

Distance units

B Highways @ Automatic
B Tolls @ niles
B Ferries O km

Sorry, we could not calculate driving directions from "Thunder i
Bay, Ontario” to "Fort Severn, Ontario”




NWO: Healthcare Challenges

 Remote, isolated communities

* Limited healthcare facilities

e Often NP led clinics or RN Stations

* PCPs often feel unsupported

e Lack of anonymity

* Lack of support for mental healthcare options

* NWLHIN with highest indicators of poor health, Suicide

* Slow engagement with new technologies ie eConsult, ECHO



Vignette 1

* Jenny, 17 year old HS student
* Lives with aunt in remote community in NWO

* Difficult childhood with significant emotional trauma, previous history
of low mood, FP started Fluoxetine 20 mg 1 year ago, some
improvement, not sure what to do next

* Recently broke up with boyfriend
 New onset behavioral issues, decline in grades
* Aunt found cannabis and half a bottle of vodka in Jenny’s room



Vignette 2

* Gigi is a 32 year old mother of 3
* Recent vaginal delivery at full term, no pregnancy complications
* Partner has noticed rapid decline in mood over past 2 weeks

* Gigi is not able to sleep, feeling she is not a good enough mother,
crying frequently

e Over the past 2 days, partner has noticed she seems to be rambling,
not making sense, has been verbalizing persecutory thoughts



Vignette 3

* Mike, 28 year old man with schizophrenia, lives on a reserve

* Had 2 inpatient admissions a few years ago, initiated on
antipsychotics

* Medications dispensed from nursing station at the reserve
* Has gained 100 Ibs, elevated HbAlc and dyslipidemia
* Needs medication optimization



Mental Healthcare: Current Service Model

Cost of Healthcare
Preventable emergencies?
Logistical challenges
Inconvenience

Lack of Post Discharge Follow Up

Long Wait times
Travel to tertiary care centers
Spillover to ER and Inpatient




ternative Options

* Menu of options

e Option to descend down or ascend up as required
* Capacity Building

e Continuity of care and Follow up

* Decrease in elective OP wait times

* Decrease in spillover to ER/Inpatient

* Addresses logistical barriers

e Convenience

 Community focused approach




How regional dialogue started

'n'I-F‘IE-H

PloAhicrn, c%:é’

Heamiclﬁ
Loge
; l:. e : m [ : IE..-
Weagamow Lake- Wunnimmin ;
< Lok Lake i FA
g :ﬂf‘:!-" ill“ Lansdowne House W".
Poplar Hill M‘U-gqﬁl r y £ 7

Pikargikum

1-:|I.'

E'-‘.it':hl!'l-'-rﬂﬂﬂ'

Sault Ste :-qﬁ_lnﬁl"m La

GoreBo

South Daymout

2004:Meet/invite to FHT
Marathon

2005: 2-3 visits/yr Ft Frances
Atikokan

2006: Psychiatrist begin via OTN
from London

2015 SiouxLookOut

2016: Recruitment of psychiatry
Tbay, Econsult option

2017: ECHO funding, Invite to

||'|:|-|:|I.IM5. Falls ‘ADD’ Manitouwadge

B "Goa,. Rive
blin 9 %“""‘Em F;;,ﬂmmm %‘i;mlmt 2017: Case discussion monthly
acn o Ml;.mu ew Uske-:ﬂ:l Fort Frances, Dryden
“if”ﬂg& iln-‘ll-r
e ﬁ‘fm

'H!-"--'
E ﬁmml;?'m%ﬁ - 70% of PCP sites via ECHO,

Tmm-aami >2018: NAN, Fort Severn,

eConsuhs

er |

nt
Ay Eiilrll
Parry Sound




Patient requires
Mental Health Support

|

Call
Aunder Bay Health Sciences Centre

s for recommendations
YES and management

Is it an emergency?

Is patient already under the care of the
North of Superior Counselling Program (NOSP) or
has an eConsult
with St. Joseph's Health Care Group
(SJHG) already been done?

Contact NOSP or SJHG
as appropriate to arrange care
YES



Use eConsult
request to state this wish

Can the case be discussed at a
monthly education session?

YES
Can this be managed by
an indirect consultation using eConsult requel:tsteoeccc;)mnsr"rl:tlxtnicate
or telephone support
within 2 working days? YES need for text or phone contact

Contact NOSP to set-up
a direct psychiatric consultation




Information Gathering

 Utilizing previously established relationships
* |s there an interest in the proposed model?
* Informal feedback on requirements

* Engagement via phone, email, videoconferencing, site visits
* Understanding of unique challenges of each community
* Understanding of available services
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Planning

* Objectives
* Build up on pre-existing services
* Avoid duplication, liaise with other providers
* Needs assessment

* Assessment of Required Resources
* Human Resources: physicians, interdisciplinary team, admin support
* Time

Equipment, connectivity

Support from OTN to integrate model via their interface

Funding and approval



Planning

* Memorandum of Understanding with participating communities

* Pre-pilot samplers for some communities
 Atikokan
* Dryden

e Live demo of interface



Outcome Measures

* Survey data from all stakeholders

* Patients
* PCPs
* Mental Health experts

* No of referrals quarter before vs during pilot

* No of ER visits quarter before vs during pilot

* No of inpatient admissions quarter before vs during pilot
* No of perceived avoided full assessments/ admissions



‘Eastern ec
Ont. 5 hr 0

ge’ of service site: Manitouwadge
ive from Tba

Two
psychiatrists
Tbay

One Psychiatrist
London Ont.
NorthSupPgm
Two/three MD’s
Hosp Admin
MH counsellors



A Fine Balance

* Psychiatry resources
e Technological limitations
e Lack of familiarity with interface

* Lack of trust??

* Funding and formal agreements

* Collaboration with various agencies in the region
* Jack vs Supuneet = Patience vs Impatience!



Lessons Learnt... so far

* One community at a time, measured approach

* Uniqueness of resources and needs of each community
* Problem solving, interim solutions

e Optimization of resource utilization

* Admin support



Future Plans

* Post pilot improvements

* Site amalgamation

* Inclusion of indirect support in every psychiatrist’s workload

* Expansion of services to include psychologist and social work services
e Expansion to include sub-specialities

* Advocacy for ongoing funding and approval if successful



Discussion/Feedback?



Thanks!



