Grey-Bruce Ontario Health Team
Community Information Session Series:
Grey Bruce Health System Overview
Session #2: September 29th, 2021
Please note that this presentation will be recorded for
future viewing. Please turn your camera off if you are
uncomfortable being recorded.

How to Participate in Today’s Session
• To mute your microphone, click on the microphone in the control panel
• If you are joining by phone use *6 to mute/unmute your microphone

• To connect your video, click start video in the control panel
• Please use the chat feature in the control panel to ask questions
• To be respectful of all participants, please remain on mute unless you have a question during the Q&A period at
the end of the session

Meeting Controls
Desktop Device
•
click meeting controls at the top/bottom of your screen
Mobile Device
•
Tap your screen for controls to appear

Please note this meeting is being recorded and will be available on the www.greybruceoht.ca website.
If you are uncomfortable being recorded, please keep your camera turned off.
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Agenda
•
•
•
•

Land Acknowledgment
Welcome & Introductions
Purpose of the Information Series
Overview of the Healthcare System in Grey Bruce: Session #1
Session #2 will feature:

• Primary Care
• Community Support Services
• Mental Health & Addictions

• Questions & Answers
• Next Steps
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Land Acknowledgement
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Welcome & Introductions
• Welcome to the Community Information Session hosted by the Grey Bruce Ontario Health
Team Planning Committee. We thank you for taking time to learn more the healthcare
system in Grey Bruce.
• Planning Committee Co-Chairs:
• Alex Hector – Executive Director, South East Grey Community Health Centre
• Michael Barrett – President & CEO, South Bruce Grey Health Centre

• Engagement Sub-Committee members:
•
•
•
•
•
•
•
•
•
•

Stephanie Dudgeon – Executive Director, Brockton and Area Family Health Team
Michael Barrett – President & CEO, South Bruce Grey Health Centre
Dana Howes – President & CEO, Hanover District Hospital
Gerry Glover – CEO, Kincardine Family Health Team
Clark MacFarlane – CEO, Canadian Mental Health Association – Grey Bruce Mental Health and Addictions Services
Jennifer Cornell – Director, Grey County Long-Term Care
Stephen Musehl – Executive Director, Home and Community Support Services Grey Bruce
Megan Garland – Director Long Term Care & Seniors Services, Corporation of Bruce County
Mary Margaret Crapper – Chief, Communications & Public Affairs, Grey Bruce Health Services
Meghan Legge – Manager, Communications, Engagement and Patient Experience, South Bruce Grey Health Centre
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Purpose of the Information Series
• To provide a high-level overview of the healthcare system in Grey Bruce.
• At OHT information sessions held with Community members on March 24th, 2021, and
Health Service Provider Board members on May 12th, 2021, participants expressed an
interest in learning more about the health services offered across Grey Bruce.
• To assist in addressing this feedback, and to provide members of the public with more
information about the local health care system as we embark on the establishment of the
Grey Bruce OHT, a variety of health system representatives will provide an overview of
different areas of the health system.
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What is an Ontario Health Team (OHT)?
Ontario Health Teams
Ontario Health Teams are being introduced to provide a new way of organizing
and delivering care that is more connected to patients in their local
communities. Under Ontario Health Teams, health care providers (including
hospitals, doctors and home and community care providers) work as one
coordinated team – no matter where they provide care.
Source: Ministry of Health, Ministry of Long-Term Care, Become an Ontario Health Team, updated 2021
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Health System Transformation in Ontario
Ontario's Government for the People to Break Down Barriers to Better Care

Source: https://www.mcmasterforum.org/docs/default-source/rise-docs/partner-resources/oht-starter-kit.pdf?sfvrsn=6d1a57d5_3
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Grey Bruce OHT Approved!
Congratulations!
September 17th, Grey Bruce OHT officially approved!

News Release
Government of Ontario YouTube Channel
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Grey Bruce Ontario Health Team Initiatives
• Planning Committee
• Collaborative Decision-Making Arrangement
Sub-Committee
• Engagement Sub-Committee

• Physician and Nurse Practitioner Council
• Chairs’ Council

• Community Council
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Grey Bruce OHT Year 1 Focus Populations
• Frail Seniors, with a focus on transitions in care
• Patients/Clients living with Mental Health and Addictions issues

Full Survey results can be found at www.greybruceoht.ca
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Provincial Healthcare Funding for Grey-Bruce

In 2020/21, the following
Health Service Providers
in the Grey-Bruce region
received a total of $361M
in Base Funding provided
by the Ministry.
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Session #2: Sectors & Speakers
Tonight’s session of the series will feature the following 3 sectors and their
speakers:
Primary Care

Note:
The Grey Bruce healthcare system contains multiple
sectors, not all sectors will be presented tonight. Future
sessions in the series will include additional sectors in
the healthcare system.

• Stephanie Dudgeon, Executive Director, Brockton and Area Family Health Team
• Dr. Elyse Savaria, Physician

Community Support Services
• Stephen Musehl, Executive Director, Home and Community Support Services Grey Bruce

Mental Health & Addictions
• Clark MacFarlane, CEO CMHA Grey Bruce Mental Health & Addiction Services
• Phil Dodd, Executive Director, Keystone Child, Youth and Family Services
• Naomi Vodden, Director Mental Health and Addiction Services, Grey Bruce Health Services
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Primary Care

Role & Function
• Primary health care (PHC) addresses the majority of a person’s health needs throughout
their lifetime.
• This includes physical, mental and social well-being with a focus on illness prevention,
health promotion, diagnosis, treatment, rehabilitation and counselling.
• A primary health care approach includes three components:
o Meeting people’s health needs throughout their lives
o Addressing the broader determinants of health
o Empowering individuals, families and communities to take charge of their own health

Primary Care Payment Models
• In Ontario, primary care has evolved from a predominantly fee-for-service (FFS) system of
independent physicians to more advanced group-based practices premised on patient
enrolment and comprehensive care.
• The different agreements address the needs of the general population as well as specific
communities and populations with focused health needs while providing primary care
physicians many options.

Enhanced FeeFor-Service

Capitation
Based

Models
Blended Salary

Salaried

Team Based Primary Care
Family Physicians and Nurse Practitioners are supported by Interdisciplinary Health
Professionals funded by the Ministry of Health.
Interdisciplinary Health
Professionals Include:
•
•
•
•
•
•
•

Registered Nurses
Social Workers
Occupational Therapists
Kinesiologists
Respiratory Therapists
Chiropodists
Dietitians

Services Offered Include:
• Primary Care
• Counselling
• Smoking Cessation
• Diabetes Management
• Respiratory Health
• Prenatal & Postpartum Health
• Rehabilitation
• Mobility Maintenance and Recovery
• Geriatric Support
• Nutrition Counselling

Primary Care in Grey Bruce
Team-Based Primary Care in Grey Bruce
• Brockton and Area Family Health Team

173 Family
Medicine
Physicians

• Hanover Family Health Team
• Kincardine Family Health Team

• Owen Sound Family Health Team
• Peninsula Family Health Team

93 Specialists

• Sauble Family Health Team
• Southeast Grey Community Health Centre
• Southwest Ontario Aboriginal Health Access Centre Owen
Sound

Source: South West LHIN Ontario Health Teams Standard Data and Information Package, June 26, 2019

265 Active
Physicians Total
in Grey Bruce
in 2017

Primary Care Access

95.7%

Estimated Percentage
of Patients With
Primary Care
Attachment
(2016-2018)

15.7%

Estimated Percentage
of Primary Care Unmet
Need (Estimated
Needed Visits less
Actual GP Visits,
2016/17)

67.2%

Percentage of Patients
who went to the
Emergency Department
for something that could
have been treated by a
Primary Care Provider
(2016-2018)

In addition to Family Medicine Practices, Family Physicians in Grey Bruce are integral to the Long-Term Care and
Hospital Systems (Emergency Room, Obstetrics, In-patient Care, Surgical Procedures, and Anesthesia).

Source: South West LHIN Ontario Health Teams Standard Data and Information Package, June 26, 2019

Challenges & Opportunities
Challenges
• Physician Recruitment & Retention
• Health Human Resources
• Equitable Access to Team Based Care
Opportunities

• Better alignment with other health and social
organizations
• More systematic approach to the delivery of
primary care

Questions?

Community Support Services (CSS)
•
•
•
•
•
•

Alzheimers Alzheimer Society of Grey Bruce
Dale Brain Injury Services
HCSS Grey Bruce (Home and Community Support Services)
Participation Lodge Grey-Bruce
SOAHAC (SouthWest Ontario Aboriginal Health Access Centre)
VON Canada, Grey Bruce Site
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Role & Function
• Community Support Services focus on promoting
independent living through prevention, early intervention,
self-management, health & well-being services such as
nutrition, health & wellness, personal, social & palliative
supports for older adults, persons with disabilities, brain
injury, and/or dementia
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Benefits of CSS Sector
•

•
•
•
•

Keep people living at home and in
their communities as long as
possible
Are a Cost-efficient and
personalized alternative to
institutionalization
Provide support for the care
partner
Help people navigate the
healthcare system
Help free up beds in hospital and
long-term care
23

Types of Service Offered
Access to CSS Services:
• CSS Grey Bruce recently implemented a central intake
system to be able to access all services from 1 phone
number. We work very well together to provide all
services mentioned to the side.
• Many programs do have user fee as CSS programs
usually are funded to depend on user fee’s or donations
for full cost of service

Client referral options:
•
Self referral- call the agency or “central intake” for all
services (1-833-659-5491)
•
Referral from Care Coordinator or Other Health
Partner
•
Call any CSS agency and they will support information
and referral via Central Intake
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COVID Response
• During COVID We have been able to offer many temporary
services during the pandemic: Bundled Care, Virtual day-away,
in-home activity kits, in-home respite, Virtual exercise,
recreation and education, outdoor socially distanced
programming, food security programs, hamper delivery, and
more!
• CSS Flex/Respite Fund Pool of funds available to support
clients stay at home through equipment, supplies or respite in
emergency situations. Emergency support for over 100
families last year
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Strengths
• Reduce unnecessary
institutionalization
• Early intervention
• In home support
• Intensive Support Programs

• Reduce ALC/LTC Rates
• Enhance support to transition
from hospital to home
• Caregiver support as well
• Consistent check ins
• Prevent ED visits

• Value/Cost Efficiency
• Every $1 of MOHLTC funding =
$1.14 in value due to donor and
volunteer support
• Affordability – potential to receive
more care
• Quality of Care
• Best practice care that is continually
monitored/measured and adjusted
as necessary
• Accessible when and where it is
needed
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Challenges & Opportunities
Challenges

Opportunities

•

•

•
•
•

Funding – 3% base increase over last 11
years (inflation at 18%). This results in
erosion of salaries, quality of programs
Awareness – Many people comment, “I
wish I knew about these services earlier”
Crisis in community – more need now than
ever. Growing waitlists for supports and
Long Term Care
Health Human Resources. Shortage in PSW,
Nursing and other healthcare staff, and
trying to recruit while paying significantly
less

Ability to expand to help recover of Covid19. Additional room for adult day program,
overnight respite, assisted living,
counselling support, and more rapidly
• Value for $. Many of our programs are very
cost efficient.
• Incorporate community into programs.
Volunteers are essential to program,
creating that community feel. Well over
100,000 volunteer hours a year in CSS
sector in Grey Bruce
• We are different sector than Homecare, but
great opportunity to work closely together
to support people in their
homes/communities
27

CSS Strengths
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THANK YOU!
• Questions??
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Questions?

Mental Health and Addiction Services Sector
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Role & Function
The Mental Health and Addiction Service Sector provides a range of
services to support those living with mental health and addiction
issues
Community

Hospitals

Adult MH&A
Organizations

• CMHA Grey Bruce Mental Health
and Addiction Services
• Grey Bruce Health Services

• Grey Bruce Health Services

Children’s MH&A
Organizations

• Keystone Child, Youth and Family
Services

• Grey Bruce Health Services
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Types of Service Offered
Keystone Child and Youth Services: $4 Million/yr, 35 clinical staff (including 10 Live-In-Treatment staff)
•
•

•
•

•
•

Quick Response Clinic - Brief Services Counselling Sessions (1-3 sessions) with two trained staff, provides a brief
intervention.
Counselling - A wide range of voluntary counselling services for children, youth and their families, including individual,
family and group counselling.
Urgent/Emergent Response Team - Providing risk assessments and mental health status assessments to high risk suicidal
and depressed children and youth.
Intensive supports:
• Live-In Treatment Program (LIT) - 7-bed, co-ed, live-in facility for youth ages 12-17 needing crisis assessment and crisis
stabilization. Typical stay is between 3-6 weeks.
• Adolescent Mental Health Unit (AMHU) - Partnership with GBHS to support 2 adolescent mental health beds for
children and youth in hospital.
• System Navigator - Partnership with GBHS and CMHA to support youth and families presenting at all local hospital ER’s
in crisis. Supports coordination of clinical assessments, safety planning and a connection to ongoing services.
• Section 23 Classroom - Partnership with Bluewater District School Board to provide educational services to youth
admitted into the live-in treatment program.
• Psychiatric and Tele-Psychiatric Services - In partnership with GBHS and the MOH, these highly specialized services
are available.
Educational and Parenting Workshops for families and caregivers.
Youth Justice Services - Court Support, Mental Health Diversion and Court Ordered Section 34 Mental Health Assessments.
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Types of Service Offered
Grey Bruce Health Services, Mental Health and Addiction Services: $20 Million, 172 FTE
Mental Health Programs

Addiction Programs

In-Patient Services

•
•
•
•
•
•

Geriatric Inpatient Service (16 beds)
Psychiatric Intensive Care (7 beds)
Acute Adult Inpatient Service (22 beds)
Crisis Intervention Team
Clinical Nurse Specialist
Pediatric inpatient (2 beds)

•
•

Withdrawal Management Services
Substance Use Counsellors

Outpatient Services

•
•
•
•
•
•
•
•
•
•
•
•

Dual Diagnosis
Behavioural Support Ontario
Crisis Support Program
Community Crisis
Family & Peer Support
Community Treatment Order
Sexual Assault & Partner Abuse Care Centre
Prevention and Early Intervention Program for Psychosis
North Bruce Team
Assertive Community Treatment Team
Brief Counselling Services
Case Management Services

•

Rapid Access Addiction Medicine Clinic
(RAAM)
Community Addiction Treatment Services
Saugeen First Nation Outreach and Primary
Care Clinics

•
•
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Types of Service Offered
Canadian Mental Health Assoc. Grey Bruce Mental Health and
Addiction Services: $14 Million/yr, 160 staff
Mental Health Program services
Adult

Youth

Addiction
•

•

Social Recreation and Rehabilitation

•

ID Clinic

•

Peer Support Services

•

Housing and Support Services

•

Court Support

•

Counselling:
• Alcohol, Drug & Gambling
Problems
• Pregnant and Parenting Addiction
Counselling
• Concurrent Disorders
Peer Support Services

•

Intensive Case Management

•

Housing and Support Services

•

Primary Care (contracted out to Brockton FHT)

•

Court Support

•

Mobile Mental Health and Addiction Response Team (MMHART)

•

Primary Care (contracted out to Brockton
FHT)

•

G & B House

•

Counselling

•

Youth Awareness and Education
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Access
Grey Bruce Health Services, Mental Health and Addiction Services
Crisis Services
• Available 24/7 across all Emergency Departments in Grey Bruce.
• Crisis services determine the need for an inpatient bed.
• Crisis Support Program operates alongside the ED in Owen Sound and is open 24/7.
Psychiatry Services
• Referral required from family care providers; each referral is reviewed for risk and urgency.
Addiction Services
• Available 24/7, referral is not required.
Community Programming
• Accepts direct referrals from clients, family members and physicians.
• Geriatric team (BSO) receives referrals from family members and LTC.
• Dual Diagnosis team also received referrals from the Developmental Services sector.
• Walk-In Mental Health Support clinics throughout Grey Bruce.
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Access
Keystone Child, Youth and Family Services:

Families do not need a referral and can access service by calling our telephone number 519-371-4773 or toll
free at 1-800 567-2384.
One of our intake workers will call them back and do an initial assessment. Each referral is reviewed for risk
and urgency.
A family member, school or health professional or other community service provider can also make a referral
on behalf of a child/youth. The family will be contacted to see if they would like service and need to consent
to services.

All services are voluntary and provided free of charge.
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Access
Canadian Mental Health Association Grey Bruce Mental Health and Addiction Services:
Access
Adult Mental Health

• Self referral and referral from other agencies, with the exception of
MMHART which only responds to police and EMS calls
• Risk assessment done on intake followed by assessments

Youth Mental Health

• Requests for presentations from principles and teachers

Adult Addiction

• Self referral and referral from other agencies, with the exception of G & B
House which requires a referral from an addiction agency
• Risk assessment done on intake followed by assessments

Youth Addiction

• Self referral and referrals from teachers and school guidance
• Risk assessment done on intake followed by assessments
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Opportunities within the Sector
Opportunities within the sector:
• Stronger partnerships across service providers and sectors (health, education
etc.).

• An investment in children and youth will lessen the burden on the adult system Building Better Futures.
• Early intervention and prevention to support better outcomes later in life i.e.
increase capacity for personality disorders across the life span
• Family and youth engagement, family-centered care
• Central Intake for adult mental health and addiction services
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Challenges within the Sector
• Chronic under-funding in the child, youth and adult community-based sector.

• Barriers for families to access services: vast geography; poor internet services in areas.
• Growing mental health needs due to COVID.
• Higher acuity and complexity of clients = higher demands on staff, burnout.

• Chronic staffing shortages compounded by COVID.
• Poor access to the Acute Care Centers outside Grey and Bruce Counties.
• Housing shortage
• Default service for violent behaviour which may not arise from mental illness or addiction,
i.e. autism and developmental disability (non dual diagnosis)
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Questions for the Speakers
Please type any questions for the speakers in the chat box
Grey Bruce Ontario Health Team Planning Committee Co-Chairs
Alex Hector, Executive Director South East Grey Community Health Centre
Michael Barrett, President & CEO South Bruce Grey Health Centre
Grey Bruce Ontario Health Team Engagement Sub-Committee Chair
Stephanie Dudgeon, Executive Director Brockton and Area Family Health Team
Primary Care
Stephanie Dudgeon, Executive Director, Brockton and Area Family Health Team
Dr. Elyse Savaria, Physician
Community Support Services
Stephen Musehl, Executive Director, Home and Community Support Services Grey Bruce
Mental Health & Addictions
Clark MacFarlane, CEO CMHA Grey Bruce Mental Health & Addiction Services
Phil Dodd, Executive Director, Keystone Child, Youth and Family Services
Naomi Vodden, Director Mental Health and Addiction Services, Grey Bruce Health Services
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Polls
Did you participate in the first Community Information Session on June 29, 2021?
(topics covered: Home and Community Care Support Services – South West, Long-Term Care, Hospitals)

This session increased my understanding of the healthcare system in Grey Bruce
(options: Strongly Disagree, Disagree, Neutral, Agree, Strongly Agree)
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Q&A
Is the 95.7% primary care attachment local doctor attachment? Or does this statistic include the relocated residents
who have retained a doctor in the GTA due to lack of local open spots.
This statistic reflects physician attachment, regardless of area.
The 2020 OHT survey showed 87% of patients had a doctor. Can you explain the difference in the numbers?
The results are from two different surveys, at two different time periods. The OHT survey (~1,100 responses) was
completed in November 2020. The MOH LTC Healthcare Experience Survey covers the period of January 2016December 2018, and was a telephone survey of randomly selected Ontarians aged 16+. It is difficult to cite the “true”
number, as there is no source able to provide this.
Has COVID-19 reduced in home support and respite care significantly? How many people are on your wait lists
currently?
Yes, COVID-19 has had a severe effect on supports in the community. Our day programs and overnight respite
programs were shut down for a while, and continue to run at limited capacity. The Day Away waitlist is currently at 201
for new clients, and hundreds more for additional days requests. We have 96 people on our housekeeping waitlist, and
40 on Friendly visiting waitlists. There are similar waitlists from the Alzheimer Society for in-home Therapeutic
Recreation and VON for Assisted Living. Part of this is COVID-19 related, while part is a funding shortfall. On top of this,
Homecare have waitlists as well, mostly due to a health human resources shortage.
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Q&A
Given it is more expensive and less efficient to treat people in Emergency, compared to them being treated by their
family physician, and there is a shortage of family physicians in Grey-Bruce (some areas more than others) what is
the OHT's strategy to address these issues, and is there a target time frame for addressing it?
This is clearly an important issue that needs to be addressed. The Ministry of Health approved the formation of our
OHT in September 2021 and we will soon be developing strategies to improve health care for our Year One
populations, which have been identified as Frail Seniors and Mental Health and Addictions. Improvements to these
groups will be identified using Collaborative Quality Improvement Plans which are to be completed by March 31st 2022
and then implemented. We expect that access to primary care for these two groups will be addressed using this
approach which has been mandated by the Ministry.
Are the resources for Mental Health and Addictions to meet the population needs anticipated to increase as a result
of the impact of COVID-19?
We are really struggling to meet the population needs as both mental health and addiction requests have increased.
In particular, we are seeing a high number of addiction patients and a high number of children with mental health
concerns in our emergency departments. More dollars need to be prioritized in order to provide a fulsome service.
We are constantly triaging so that we see the individuals who are in immediate need but often will have to end service
once things are stabilized.
43

Q&A
Is our Grey Bruce Primary Care provider shortage due to Ministry restrictions on family Heath teams, or failure in
recruiting?
This is a complex issue for recruitment and partly Ministry, but mainly a lack of knowledge and training being done in
bigger centre’s instead of smaller communities.
How often are the inpatient beds, or capacity overwhelmed? The number of total beds seems low compared to total
population.
GBHS: The capacity is always at 100%
I see we have Geriatric Inpatient Service, are there any Geriatric Outreach MH and Addiction Services for older
adults in Grey Bruce, and do we have any access to Geriatric Specialties i.e. Geriatrician or Geriatric Psychiatrist?
We have a geriatrician and 11 psychiatrists. Some are trained specially in geriatrics. We also have a visiting geriatric
psychiatrist who comes to Grey Bruce twice a month. The BSO team provides dementia support, but we are only
funded for one social worker to do outreach in the community. Although they all do some, we have one part time
geriatrician, who is also an internist, Dr Ahmad.

Is it possible to post the slides and Q & A's on the Grey Bruce OHT website?
Yes, this information will be posted.
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Q&A
How are peer support people recruited for the various Mental Health and addiction services?
There are peer support training courses. We generally ask that people applying for a peer support position take these
courses.
How will the new funding be used to strengthen community care? Will the role of paramedics be expanded?
Recently passed Bill 175 is a proponent to improve home and community care. The new funding received for the OHT will
not have a direct relationship to community care, as it is earmarked for other needs. Paramedicine has recently received
some additional funding in both Grey and Bruce Counties to expand their program, and will continue to be monitored to
support and strengthen the community sector, along with Community Support Services (CSS sector) and Homecare.
We have the ability to use telehealth by phone, now with COVID-19 forcing us to do virtual visits, like zoom, can the
Ministry consider video online health to offer people more face to face attention?
From MPP Bill Walker: I think we have out of necessity caused by COVID-19, started to look much more closely and much
more quickly at how we can embrace technology, particularly in rural and remote areas, to support our health care
needs. In Bruce and Grey we have been approved for $13m and $14m in support of improving broadband service, which
is a key step in trying to move forward in this area. I am a big fan of the opportunity and will do what I can to continue to
move forward in this direction, with an understanding, that I still maintain in most cases, face-to-face care is the most
desired and effective.
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