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CHGC:s effectively utilize the skills of many
professionals. Nurses, doctors, social workers,
community health workers, health promoters,
dieticians and other professionals all function
(independently and interdependently) as part of the
health care team. Team members are able to exercise
full use of their respective skills to the advantage of
clients and in support of one another. Compared to solo
practitioners, the collective skills of a multi-
disciplinary team make meeting the needs of patients
with complex, acute and chronic conditions much more
viable.

A moderately handicapped woman in her mid-60s was
seen once a week in the physical therapy program at
the Group Health Centre in Sault Ste. Marie. She was
seen for general physical conditioning, monitoring
and specific care as needed. Due to legal blindness
and diffuse muscle weakness, she was unsuited for
other community exercise programs. Her primary
diagnosis - muscular dystrophy - left her vulnerable
to various respiratory and musculo-skeletal problems.
On top of this, she lived with a verbally abusive,
alcoholic husband. The regular contact with physical
therapy staff gave her an outlet to deal with her
situation, provided early problem identification,
minimized physician visits, and allowed her to avoid
being institutionalized until her death .

CHCs meet the need for public scrutiny. They have
community-based boards that, research, develop,
validate and support strategic directions for the
organization. They accomplish this through planning
processes that utilize the knowledge of community,
board, staff, experts, and partner agencies, as well as
information obtained from community surveys and
population-based analyses. Staff teams are then chosen
or adjusted to match the needs of the community being
served. No single person dominates the process.

Since 1970, the board of a downtown Toronto health
centre has consistently flagged dental services as
essential to their low-income community and has
resisted efforts to close the service. They know the
importance of dental services to their community
because their dentist regularly performs dental
assessments at local drop-ins. This effort enables the
centre to reach isolated adults in the community, the
majority of whom do not have stable housing or dental
care. After two or three visits to a drop-in, a woman
who is clearly fearful gets to know the dentist and
eventually comes forward for an examination. During
the assessment, the dentist explains the woman’s
eligibility for social assistance support for care. Other
health and social issues emerge during the course of
treatment, and the dentist personally introduces the
client to a physician, a nurse and a social worker, who
are able to help her manage many of her problems.
The client’s health improves markedly.

Services are provided 24 hours a day, seven days a
week.

An on-call physician receives a middle-of-the-night
\phone call from a frightened patient with psychiatric
\problems. The patient has barricaded himself into his
apartment with a knife, and is threatening to end his
life. The SWAT team is assembling in the hallway. The
|physician calls the police to let them know he is on his
way. Because of the high level of trust between the
physician and the patient, the physician is able to
\persuade the patient to give up the knife and be
admitted into care.




The client files, buildings and equipment are owned by
the centre and are retained when individual
practitioners leave to practice elsewhere. This
facilitates consistency and continuity of care, both at
the centre and in the community.

The Mary Berglund Health Centre in Ignace, Ontario
|provides the only health services for hundreds of
kilometres and, consequently, provides essential
services to its community in Northern Ontario. When
the centre recently lost physician staff through
voluntary resignations, the centre quickly advertised
for and replaced them. Without the centre, months and
even years might have passed before replacements
were found.

The array of professions in CHCs encourage a more
thorough knowledge of community resources and, in
return, more effective linking with other community
agencies. Improved communications lead to improved
care.

York Community Services in Toronto has been
offering a comprehensive psychiatric program for over
20 years. This program is co-sponsored by the Centre
for Addiction and Mental Health and includes long-
term counselling, case management, medical care,
family support and patient advocacy. A psychiatrist
from a local hospital consults with staff - including
physicians, nurses and social workers - from the
centre’s primary care programs. The community health
nurse also co-ordinates a support group and community
garden for families with schizophrenic members.
(Updated)

All staff are salaried in the CHC model and, therefore,
financial incentives present in other funding models
that encourage a bias towards having a healthier client
group are minimized. In fact, most CHCs develop care
strategies that identify and address the problems of
isolated and under-served populations. Social justice
and diversity initiatives often accompany these
strategies and address cross-community issues as they
emerge.

Pinecrest-Queensway Health and Community
Services’ ‘Welcome Nutrition Project’ educates
refugees and immigrants about the Canadian food
system and healthy nutrition. The project is based on a

train the trainer’ methodology. Thus far, six peer
educators have been trained to teach nutrition to team
members of their ethnic/language group and various
ethnic/language specific resources have been
developed. Over 1,000 new Canadians have benefited
from the program.

Staff share administrative and service duties such as
booking clients, back-up, recall and support.

The Association of Ontario Health Centres has
developed a Best Practice Committee that supports
using primary care and health promotion evidence-
based practice guidelines, educates providers, and
supports the implementation of best practices. In
addition, a CHC Program Evaluation System has
been developed to provide feedback to not only to
centre staff and boards, but to funders as appropriate.




There is a greater incentive to employ health
promotion and disease prevention strategies in CHCs
due to the multi-disciplinary staff teams.

Like many other CHCs, the Barrie CHC runs a ‘Living
with Diabetes’ group, which offers comprehensive
assessment and follow-up to over 60 patients by the
centre’s staff. A patient described her impressions of
the group and diabetes care at the centre as follows:
“The Living with Diabetes group gave me the tools to
manage my diabetes with the help of the dietician, the
nurses and foot care. These tools probably have
delayed the onset of the complications of diabetes, or
hopefully eliminated them. The Living with Diabetes
group is my lifeline. It quieted my anxiety, gave me
information on how to control the diabetes, how to
manage eating out and social situations. I have more
than likely prolonged my life by joining the group and
taking advantage of the Barrie Community Heath
Centre.”

The team approach promotes greater respect for non-
physician resources and encourages a more appropriate
allocation of staff resources for care and follow-up. For
example, it has been demonstrated that nurses are very
effective and cost-effective at providing first point of
contact and telephone care to patients.  Kinnersley P,
et al. Randomized Controlled Trial of Nurse
Practitioner Versus General Practitioner for Patients
Requesting “Same Day” Consultations in Primary
Care. BMJ. April 2000.. Community workers and
social workers are used throughout the CHC system for
community development, counselling and other
services.

CHCs foster a culture of co-operation among staff. At
regular case-management meetings, each staff
member takes responsibility both for his/her role in
patient care and for co-ordinating cross-team care.
Primary responsibility for care is assigned to the most
appropriate staff person, taking into account the
particular issues faced by the patient, and each
provider continues to be responsible for the care they
personally provide.

H1 88 : Association of Ontario Health Centres: Community Health Centres - The best kept secret of health care
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