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Central Infake and Matching
Overview



Central Intake for Primary Care Goals
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System-wide resource to create ease of access to primary and community care
resources for unattached individuals

Connect patients quickly to the right provider, based on urgency and availability

Ensure better alignment between patient needs and provider scope

Balance provider workload by distributing patients in a way that supports
sustainable panel/roster sizes and provider capacity

Reduce administrative burden on clinics to manage flow and capacity (e.g.
waitlists)

Increased awareness of demand to support Primary Care Network in population
planning and primary care attachment
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CENTRAL INTAKE VISION

Unattached Patient

Referral Sources:

Primary Care Neighbourhood Network >

ED referral

Healthcare Connect

Self (email/phone/walk-in)

OHT Primary Care Network
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Stage 1:
Intake

Centralized Intake,
Triage and Screening
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Standardized clinical triage and
intake process and population

segmentation
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Key Assumptions

Initial appointment
booked with MRP
identified as most
appropriate for
patient based on
intake
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Data Flow

Patient intake data
flows from Orion to
IPCT partner EMR
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IPCT partner can update
provider information and
identify patient
attachment status

Stage 2:
Assessment

MRP Consultation and
Assessment

Initial contact and comprehensive

K assessment with MRR.

J
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Stage 3:

Network Attachment
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Centralized
Support and Care
Navigation
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OHT Navigator and WellFort
IPCT Support connecting

patients with community and p

\ interprofessional resources j ,

Attachment to IPCT partners

Care Plan Development
and Management

Comprehensive care plan is

K developed, ongoing monitoring )
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Supporting Primary
Care Network
Planning and
Execution

* Platform collects defined patient information EHT’s. CHCs

* Platform also includes in-network provider FHO’s, FHG’s etc.

information to link patients to providers & ﬁ
WellFort CHC .
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Managed by Clinical Intake Coordinators
(WellFort CHC employees)

Central Intake Coordinator



Planned and Iterating Primary Care Central Intake Overview

1 Patient Access Points* 2 Centralized Intake & Triage 3 Network Attachment

/ WellFort CHS \

Intake & Screening

Primary Care Network Partners:
Patient — Provider/Clinic WellFort CHS and Neighbourhood >

Central Intake Access

Matching Primary Care Network Partners (over 60
primary care partners)

Link to Patient-facing e-
Form (Ocean)

Dedicated Central Intake
Phone Number

Adding other IPCT Expansion sites across
OHT as ready

Standardized clinical triage and Mapping patient needs to provider
intake process scope
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Other Access Points )\

HealthCareConnect Facilitated by WellFort CHS (HIC)

5 Patient directly

contacts network “ "«
partner*

WellFort
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*No wrong door; Individual practices can continue take on new attachments ..‘



Information Collected in Central Intake
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(d Ocean Step 1: Ocean e-form n ® Step 2: Intake & Screening

» Basic info from patients who are looking Clinical Intake Coordinator contacts patient to complete comprehensive intake

Purpose for a primary care provider in CWOHT (phone)
Location Ocean connects to Accuro * Accuro (EMR) standardized form

Name * Marital status Health History

OHIP « Partner/family primary care needs « Diagnoses

Address - Language +  Symptoms

Date of Birth « Cultural/personal beliefs that affect « Current management of disease

Phone number care * Medications

Email (optional) » Provider gender preferences » Other providers they see

« Access to transportation « Any concerns they have

Data « Difficulty with transportation, housing, <+ Major surgeries
Collected

accessing food, finances, etc.?
Questions for us

« Allergies

* Family health history

» Last physical exam & history of
screenings

* Access to previous health records

* Mental health conditions



Patient — Provider/Clinic Matching Criteria

The following criteria is used in priority sequence, to match patients to providers, based on the
information provided through central intake.

Patient - . . o
Provider/Clinic Patient Provider/Clinic
—  Postal code « Capacity
i £
— « Gender preferences  Postal code
o rovider scope « Language needs - Gender
« Specific health needs « Languages spoken

* Provider specialties

Underpinned by equitable distribution of volumes and complexity across our network
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Defining Complexity

Central Intake has clinical intake coordinators, by design, who can help assess clinical
complexity, to determine the best provider fit. Upon completion of intake and screening,
clinical intake coordinators will consider the following to assess complexity:

* Does the patient see any specialist(s) on a regular basis? If “Yes” to three or
- Are they taking three or more medication(s)? more, patient is
considered

 Have they been hospitalized in the past 6 months? complex

Do they have any health concerns (consider extent)?
Complex patients will be distributed across practices to ensure equitable distribution
across partners, while considering patient preferences.

Note: This definition of complexity has been developed by WellFort, based on P
guidance from our clinical and front-line staff. ...‘g WellFort



Data Metrics

The following metrics will be tracked, to understand and refine the central intake process

* Number of completed Ocean e-forms

« Number of Comprehensive intakes completed

« Number of Ocean e-forms unable to reach client
* Avg time to complete comprehensive intake

* Number of referrals sent to each partner

« Number of rejected referrals by each partner

* Average time to attachment

Metrics can be tracked through how forms are set-up in Accuro.
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Current Challenges

Technology

» WellFort is leveraging existing tools to collect information and match patients to
providers (Ocean, EMR, Excel)

* Investments in technology can streamline the intake and matching process, where an
algorithm can support matching based on patient responses

Regional coordination

« Many different providers and practices who have their own intake processes

« Standardization of intake across the region cannot be achieved without buy-in and
commitment from partners to align on a standardized process and alignment of values
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