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IH key strategies

Improved, patient-centred
access to team-based
ﬁrima ry care for everyday
ealth issues or concerns.

Primary &
Community Care

Improved access to surgical
care with a focus on patient
experience and outcomes.

Surgical Services

Increased earl
intervention and timely
access to the right supports
and services.

Mental Health &
Substance Use

Partnerships and shared

decisions to su
improved healtﬂp:lﬁi

wellness.

Aboriginal Health

Coordinated access to team-
based, specialized
community services
and programs for those with
complex medical conditions
and/or frailty.

Seniors Care

A healthier, safer IH with a
strong safety culture
embedded into everyday
practice.

Health & Safety
in the Workplace




Population Health Approach
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Aims to improve the health of the entire population
and to reduce health inequities among population
groups.

Looks at and acts upon the broad range of factors

and conditions that have a strong influence on our
health.



Population Health Approach & Understanding Needs of
Population

—

* Needs Assessment

+ Information Gathering (facts, assets, resources, gaps)
+ Provides baseline data

x Determines Priorities

# Strengthens Partnerships & Encourages Collaboration
+ Informs Resource Allocation



Primary and Community Care

Fragmented Changing Increasing volume and
care delivery workforce complexity of patient
care needs
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Integrated System of Care
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Primary Care Networks

~ Wave 1 PCN

" Wave 2 PCN

_ /Wave 3 PCN (fall 2019)
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Family
Practice

Aboriginal
Partners

Interior
Health
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# Primary Care Network plan submitted to Ministry
of Health. June 15, 2019

* Urgent Primary Care Center:
announced in September, to open InE
December 2019 (Capri)

# Specialized Community Services Programs W|th
initial focus on:

* Chronic Medical Frail
* Mental Health and Substance Use

+* NEXT areas of Focus — Cancer Care, Surgery
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Where is Health connected?
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* |nterior Health has been involved with Journey Home
since the inception of the Task force.

« Spring 2018, we shifted the way we approached
Journey Home and Community Wellbeing issues, we
came together with:

* Population Health — Medical Health Officer
* Healthy Communities
* Community Clinical Operations
* MSHU Clinical Operations
* We all had to be at the table — the problems were

complex and solutions require a collective, cross

portfolio response
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Where is Health with the ongoing

* Active contributors to the Journey Home Strategy and with the board.

* Participants and contributors to Journey Home activities:
* Shelter Design Labs
*  Winter Mat Planning
*  Systems Mapping
* Housing first 101
*  Built For Zero
* Coordinated Access
* Ending “Us and Them” Nov 2018; October 2019

*  Agassiz, Mcintosh and McCurdy (BC Housing sites) community engagement
awareness building open houses

* Participants at Partnership tables with Journey Home H and the City of
Kelowna:

*  Community Action Team (CAT — Opioid Response)

*  KoAST/HUB table — seats at situation table and senior leadership group
*  System Leaders Table (City lead)

*  Community Inclusion Team (City lead)
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Where are the Risks?

Sl

+ While they are inextricably linked, the role of Health in
the Housing is not clearly defined.

# Ministry of Municipal Affairs and Housing

* Ministry of Social Development and Poverty reduction
* Ministry of Health

* Ministry of Mental Health and Addictions

* Wrap around services — what does this really mean? Is
this Health?

+* |nvolves Case Coordination and Individualized Service

Planning to create, implement and monitor a plan of support
for each individual

* Provincial investments in Housing and higher level
Housing with Supports.

* How does health align with new builds?
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Substance use continuum
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9 Interior Health Substance Use Service Continuum

Interior Health provides a wide range of substance use services, from prevention to intensive treatment for all ages.
MENTAL HEALTH
AND SUBSTANCE USE  We strive to ensure all services are welcoming and inclusive of all peoples, of any gender identities, cultures, ethnicities and backgrounds.

Access to Substance Use Services
Person Centered | Recovery Oriented | Harm Reduction | Trauma Informed

Not all services are available in all centres

Moderate to High Intensity Services

Prevention / Low Barrier Crisis & Hospital Withdrawal Facility Based Outpatient Support
Early Intervention Services Services Management Services Treatment Services Treatment Services Recovery Housing

) ) ) i [ bstance Use Counselling &
Preventure Supervised Consumption Services Crisis Response Adult Treatment Beds IH Funded Beds
_ Withdrawal Management Services Treatment Services
chool Based / Overdose Prevention Services Substance Use Connections Home Based ) Youth Treatment Beds Substance Use Day Treatment
Youth Outreach Services Withdrawal Management Services
Opioid Agonist Treatment (OAT)

‘ Temporary Housing* ‘ ‘ Housing* ‘

Emergency Shelters & Transitional Housi Housing with Minimum to Moderate Supports Private Market Housing

*Interior Health does not provide housing but may provide inreach services o these sites

Y ) Substance Use Team | Mental Health & Substance Use Network M
T

N Developed by: SheriKeetch, Project Support Coordinator | Corinne Dolman, Director
Interigr Health Developed: 04/10/19 | Revised: N/A
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Questions & Discussion
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* Deborah Preston, Community Health Service
Administrator

deborah.preston@interiorhealth.ca

* Danielle Cameron, MHSU Health Service
Administrator

danielle.cameron@interiorhealth.ca
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