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Objectives

1. Gain an appreciation of the unique psychiatry 
planning challenges that confront Northern Ontario. 

2. Appreciate how the unique challenges in Northwest 
Ontario lead to unique opportunities in service 
delivery. 

3. Be inspired and imagine how breadth of ‘eConsult’ 
process may play a role in addressing service 
disparities. 
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Present State

• Our issues:
• Existing model x decades
• Successes of same and limits to same

• What’s up now?
• Med school, residency, recruitment, Return of Service, service 

model sophistication, enhanced PCP
• Funding here, and being active guides, SJCG, TBRHSC, LHIN, OPOP, 

and need to optimize this opportunity
• Local Psychiatry Services Review progress on: Governance, 

Recruitment, Funding, 

• Building on past
• Models propose
• LHIN efforts, hopes, incl. Pcare change
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For N.W.O.

• 2% of Ont Population = 231,000

• Smallest population (2011 Census) of all Ontario 
LHINs – less than 2% of the Ontario population at 
approximately 231,000

• Tbay +Locum support @ 20 = 1 Psych/9-10,000 
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Orpah McKenzie 
Northern Chiefs
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Stepped Care Model

Recognition

Mild Disorders

Moderate or Severe 

Disorders

Treatment resistance and 

frequent recurrences

Risk to Life

Primary Care team

GP, Practice nurse, 

Practice counsellor

PCMHW, GP, 

GPwSI, Counsellor, 

social worker, 

psychologist

Mental health 

specialists

Acute Wards

Who is responsible for 

care?

Watchful waiting, 

assessment

Active Review: Self 

Help, Computerised 

CBT, Exercise

Medication, Brief 

psychological 

interventions, 

support groups

Medication, 

complex 

psychological 

interventions

Medication, 

in-patient 

care,

What do they do?
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Provincial eConsult Initiative



23

Pilot Services and Regional Partners

eConsult Teledermatology

SW LHINNE LHIN
TC, Central, 

CE LHINs
MH LHIN

Champlain 
LHIN

The Provincial eConsult Initiative involves three regional services: 

Implementation Year: 2014

Proof of Concept: 2015

Service Model:  Direct-to-Specialist

and Managed Specialty

Included Specialties: 30+

Implementation Year: 2009

Proof of Concept: 2010

Service Model: Managed Specialty

Included Specialties: 85+

Implementation Year: 2010

Service Model: Direct-to-Specialist 

Included Specialties: 1



BC Model of Rapid Access (RACE)

• http://www.raceconnect.ca/

http://www.raceconnect.ca/


Optimizing the Process: How much can an 
eConsult do for us?



Existing eConsult Page
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Local Plan 5
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Community Choice of Options Example

Phone/   
eConsult
(3-5/hr)

Monthly 
Case/Educ
Rounds (1 
1/5hr ea.)

ECHO 
Pain/MH
(2hr ea)

Telemedicine
(1.5hr ea.)

All + 
quarterly site 
Visit
2 days/ea

Atikokan X (3 hr/mo)

Fort Frances 
Tribal Health 
Council

X X

Matawa (9 
NAN Comm)

X X X X X

Manit/Marath
NorthShore

X X X

Dryden X X

Time/FTE (est.
Psychiatry 
other discipl)

Two ½ 
day/week

3 hr/session 
Combine 2-3 
sites.
15 hr/ mo

2 hr + 2 hr 
prep. 
12 hr/mo

Add to 
existing 
provider?

Add to 
existing 
provider?

Low Intensity Higher Intensity Services



PAIN ECHO
MH Consultation

EducationRnds
GeriatricConsultation

PAIN ECHO
Telepsychiatry

eConsult
Case Rounds

ECHO MH
MH Consultation

PAIN ECHO
MH Consultation
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Metrics



Providers

• Barriers
• Low motivation to 

collaborate

• No funding

• No time to engage

• Mitigation
• Optimise engagement 

dialogue and 
communication
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Administrative

• Barriers
• Lack of clear funding for 

users

• Willingness to extend 
staff time to new 
initiative

• Mitigation
• Obtain clear support 

upfront for staff time
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Patient / User

• Barriers
• Doubt or resistance to 

have care 

• Wants to ‘see’ specialist

• Mitigation
• Communication 

strategies to lessen 
anxiety
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Metrics: Present and Planned (X)

X
X
X

X
X
X
X

X
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Metrics: Present and Planned

X

X
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Metrics: Present and Planned

X
X
X
X
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Metrics 5 
Planned Administrative Data
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What can we do better in the North?
How can we do it better?

• Phone Access (RACE) and

• Case Conference request with

• eConsult…………………… with 2 day response time. 

• Replicate those already Innovating:
• Dr. Braunberger and CAPS (Sioux LookOut)

• Chronic Pain Team ECHO Pain, Shared Care Models

• Bridge/link with eConsult and ECHO MH groupings?... Already 
in works w LHINs

• Integrate across province but have local focus?

• Model for other areas: Psychology,  Develop Disabil/s, 
Geriatrics,  Eating d/o, Addiction  etc. 
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What can we do better in the North?
How can we do it better?

• RACE with eConsult with Case Review options?

• Bridge/link with eConsult and ECHO MH groupings?... 
Already in works w LHINs

• Integrate across province but have local focus?

• Model for other specialty areas: Internal 
medicine/surgery etc. 
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Issues

• Admin relationships with..
• TBRH, SJCG, LHIN, Kenora , OPOP, OntarioMD, OTN

• Evaluation/Monitoring 
• SJCG and TBRHSC Research, NWLHIN

• Funding 
• Coordination of communication/MD assignment

• NWLHIN

• Creating Early steps 
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