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TOPIC:




Location: Western Medical Clinic, Brandon, MB
Timeline: June 2024 till date
Team Members:

Ola Ibanga - Resident/Ql project co-lead. Paru Surenderan - Resident/Ql
project co-lead.

Jacob Yuriy - Resident/Ql project co-lead. Sandi Levandoski - WMC
CEO/COO.

WMC Physicians (multiple). WMC receptionists and office assistants
(multiple)




To improve the quality, frequency, and
effectiveness of periodic health checks
for adults(> 18 years) with intellectual
and developmental disabilities, leading
to:

- Better health outcomes,
 Increased patient satisfaction and
* |Improved care team experience




Adults with IDD are a heterogeneous group of patients
and have health conditions and factors affecting their
health that can vary in kind, manifestation, severity,
or complexity from those of others in the community.

They require approaches to care and interventions
that are adapted to their needs



|

Health Checks are an evidence-

based intervention for adults

with developmental disabilities
Randomized controlled trial

level evidence).

2

Health Checks are a high-yield
intervention and have been
shown to increase rates of
screening maneuvers and
identification of previously
unrecognized factors and
disease

3

Health checks are a
recommended intervention of
the Canadian Consensus
Guidelines for Adults with
Developmental Disabilities
2018 .



(from the Atlas on the Primary Care of Adults
with DD, 2013, unless otherwise noted.)

- Compared to the general population, adults with DD were more likely
to have preventable hospitalizations

A confidential inquiry into deaths of people with DD in England
concluded that 37% were potentially avoidable through PHC.

» A Health Check adapted to the needs of adults with DD has shown:

6.6 fold increase in detection of vision impairment, 30-fold increase
In hearing testing, Increase in immunization rates, health screening
and new disease prevention. ( Lennox et al., 2007, 2011, 2012 )



Enhancing periodic Health Checks for Adults (>I8 years old)
with Intellectual and Developmental Disabilities (IDD)

Lack of awareness of the
need for PHC
difficulty understanding appt letter

Reliance on carers to interpret
symptoms

No policy to support the
interdisciplinary transition from
pediatric to adulthood

Lack of confidence in IDD
care’|

Lack of awareness of DD
guidelines
Communication barriers with Billing Favours short appoints
Fear of unpleasant procedures IDD patients.

Fear of administering

Lack of skills to make appts
unpleasant procedures

Shortage of primary healthcare
providers leads to focus on
immediate concerns and loss of

Low rates

fear of "attention seeking”

stigma . .
Time constraints——m— P : .
reventative focus.
Waiting time frustration Burn out P Of pCI”IOdIC he alth
checks in the
Some offices are not Wheelchair accessible poverty I]]) pOpulat 101N
Insufficient staff training Unemploymen
t
Rooms are not Well-equipped for adapted Eoor_appointment
needs ooking process Stereotyping or prejudice impacting
care
Clinic environments are not suitable Medical history and
for IDD sensor needs. other documentation done Vulnerable poF who depend
in different systems on caregivers for advocacy

Unavailability of clinic extra rooms for
those who feel uncomfortable in the————;
waiting room

Intersection with race, gender, refugee
status

Residents’ 0l project at the Western Medical Clinic




Data-driven
decision-
making: Collected
and analyzed
survey data from
staff to identify
needs, trends,
and areas for
Improvement.

Awareness: Waiting room and office
posters/pamphlets were critical in ensuring staff
and the public were aware of the project and their
role in enhancing care for the IDD population

Training and Education: Provided
comprehensive training and resources for
healthcare providers and Medical Office
Assistants on the specific needs of individuals
with IDD, including communication techniques
and disability awareness

Teamwork: There were
regular team meetings,
collaborative problem-solving,
and clear communication
channels among team
members

Customized Health Check
Protocols: Developed health check protocols
adapted to the unique needs and challenges

adults with IDD encounter.

Feedback Mechanism: Established a
continuous informal feedback loop with
healthcare providers to gauge the
effectiveness of IDD health check tools and
protocols.



STAFF SURVEY

Enhancing periodic Health Checks for Adults (>18 years old) with Intellectual and Developmental Disabilities (IDD)
art in the survey = 15. (Staff physicians=7, Residents=7, Allied health professionals =1)

Total number of individuals who to_okip 1 y ! f
All reported caring for a patient with IDDin the last two years except one resident doctor.
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Residents’ QI project at the Western Medical Clinic
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Awareness; Waiting
room and office
posters/pamphlets
were critical Iin
lensuring staff and the
public were aware of
the project and their
role in enhancing
care for the IDD
population

Data-driven decision-
making: Collected and analyzed
survey data from staff to identify

needs, trends, and areas for
Improvement.

Training and Education: Provided
comprehensive training and resources for
healthcare providers and Medical Office
Assistants on the specific needs of individuals
with IDD, including communication techniques
and disability awareness

Teamwork: There were
regular team meetings,
collaborative problem-solving,
and clear communication
channels among team
members

Customized Health Check:
Protocols: Developed health check protocols
adapted to the unique needs and challenges

adults with IDD encounter.

Feedback Mechanism: Established a
continuous informal feedback loop with
healthcare providers to gauge the
effectiveness of IDD health check tools and
protocols.



LET US KN

Western Medical Clinic wants to provide the best primary care to
and d (IDD)

people with i

WHAT IS AN IDD

Intellectual disability or delay
Developmental disability or delay
Down Syndrom

Autism Spectrum Disorder
Cerebral Palsy

Prader-Willi Syndrome
Smith-Magenis Syndrome
Asperger's Syndrome

Rett Syndrome

Tuberous sclerosis

Other chromosomal conditions

WHAT CAN 1 DO?

If you, a loved one, or a client
you know or are accompany-
ing have an IDD, ask your
doctor about “periodic health
checks.”

If you have any questions, please ask your doctor!

GET TO KNOW ME

Hi, I am Julian

Iam 25 years old. I
belong to many clubs
and enjoy having lots of
friends. I love my life.
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hard time explannm
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alone and that's why 1
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We have created the following Western medical
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clinic QI project by
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Preparing For My Health Care Visit
- Aform 10 be filed out b the patient/-

caregiver before the appointmen.

Summary OF My Health Care Visit
This isa form (o be fled out vith the
patientafte the appointment.
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PERIODIC HEALTH
CHECKS FOR ADULTS
WITH IDD

The annual health check s one of
‘most important invest-
3

people with intellectual disabilties
of the 21st century.

Walmsiey (2011)
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IMPORTANT!

Please complete the “SUMMARY OF
MY HEALTH CARE VISIT” form in
Accuro with patients so that they and
their caregivers can have a sumimary
of their appointments.
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Training and

|[Education:

Provided
|comprehensive training
and resources for
healthcare providers and
Medical Office Assistants
lon the specific needs of
individuals with 1DD,
including communication
techniques and disability
awareness

Awareness: Waiting room and office
posters/pamphlets were critical in ensuring
staff and the public were aware of the project
and their role in enhancing care for the IDD

population

Data-driven decision-
making: Collected and analyzed
survey data from staff to identify

needs, trends, and areas for
Improvement.

Customized Health Check:
Protocols: Developed health check protocols
adapted to the unique needs and challenges

adults with IDD encounter.

Teamwork: There were Feedback Mechanism: Established a

regular team meetings,

continuous informal feedback loop with
healthcare providers to gauge the

collaborative problem-solving, effectiveness of IDD health check tools and
and clear communication protocols.
channels among team

members



Customized
Health Check
Protocols:
Developed health
icheck protocols
adapted to the
unique needs and
ichallenges adults
with IDD
lencounter.

Data-driven decision-making: Collected and
analyzed survey data from staff to identify needs,
trends, and areas for improvement.

Teamwork: There were
regular team meetings,
collaborative problem-solving,
and clear communication
channels among team
members

Awareness: Waiting room and office
posters/pamphlets were critical in ensuring
staff and the public were aware of the project
and their role in enhancing care for the IDD
population

Training and Education: Provided
comprehensive training and resources for
healthcare providers and Medical Office
Assistants on the specific needs of individuals
with IDD, including communication techniques
and disability awareness

Feedback Mechanism: Established a
continuous informal feedback loop with
healthcare providers to gauge the
effectiveness of IDD health check tools and
protocols.



Preparing for My Health Care Visit 4. Have any ofthese been bothering me n the at woek (o lngen? Summary of my Health Care Visit

FILL OUT WITH A HEALTH CARE PROVIDER, OR HAVE A COPY OF THEIR NOTE SENT OR GIVEN TO YOU
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Teamwork:
There were
regular team
meetings,
icollaborative
problem-solving,
and clear
communication
ichannels among
team members

Data-driven decision-making: Collected and
analyzed survey data from staff to identify needs,
trends, and areas for improvement.

Training and Education: Provided
comprehensive training and resources for
healthcare providers and Medical Office
Assistants on the specific needs of individuals
with IDD, including communication techniques
and disability awareness

Customized Health Check
Protocols: Developed health
check protocols adapted to
the unique needs and
challenges adults with IDD
encounter.

Awareness: Waiting room and office
posters/pamphlets were critical in ensuring
staff and the public were aware of the project
and their role in enhancing care for the IDD
population

Feedback Mechanism: Established a
continuous informal feedback loop with
healthcare providers to gauge the
effectiveness of IDD health check tools and
protocols.



Training and Education: Provided
comprehensive training and resources for
healthcare providers and Medical Office
Assistants on the specific needs of individuals
with IDD, including communication techniques
and disability awareness

Feedback Mechanism: Established a continuous informal feedback
loop with healthcare providers to gauge the effectiveness of IDD
health check tools and protocols.

Data-driven decision-making: Collected and
analyzed survey data from staff to identify
needs, trends, and areas for improvement.

Awareness: Waiting room and office
posters/pamphlets were critical in ensuring
staff and the public were aware of the project
and their role in enhancing care for the IDD
population

Teamwork: There were regular team meetings,
collaborative problem-solving, and clear
communication channels among team members

Customized Health Check
Protocols: Developed health check protocols
adapted to the unique needs and challenges
adults with IDD encounter.



1. The Power of Awareness:

- Improved awareness among healthcare providers has resulted in
more appointment bookings for primary care, which has led to better
patient care.

- Public awareness campaigns resulted in higher

engagement from patients and caregivers.

2.The power of Education: continuous education and support for
healthcare providers helped enhance practitioners’ comfort in caring
for the IDD population.

3.The Power of Technology Integration: leveraging digital tools and
health information systems facilitated data collection and analysis,
enabling data-driven decision-making.

4. The Power of One-on-one Interaction with Staff:
- Face-to-face meetings fostered stronger relationships and
increased staff engagement

- Direct communication allowed for immediate clarification,
feedback and problem-solving



IDD adults (>18 years) with Periodic Health Checks (PHC)
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IDD Patients with PHC since Jan 2023

Residents' QI project at the Western
Medical Clinic



1. The Power of Awareness:

- Improved awareness among healthcare providers has resulted in
more appointment bookings for primary care, which has led to better
patient care.

- Public awareness campaigns resulted in higher

engagement from patients and caregivers.

2.The power of Education: continuous education and support for
healthcare providers helped enhance practitioners’ comfort in caring
for the IDD population.

3.The Power of Technology Integration: leveraging digital tools and
health information systems facilitated data collection and analysis,
enabling data-driven decision-making.

4. The Power of One-on-one Interaction with Staff:
- Face-to-face meetings fostered stronger relationships and
increased staff engagement

- Direct communication allowed for immediate clarification,
feedback and problem-solving
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1. The Power of Awareness:

- Improved awareness among healthcare providers has resulted in
more appointment bookings for primary care, which has led to better
patient care.

- Public awareness campaigns resulted in higher

engagement from patients and caregivers.

2.The power of Education: continuous education and support for
healthcare providers helped enhance practitioners’ comfort in caring
for the IDD population.

3.The Power of Technology Integration: leveraging digital tools and
health information systems facilitated data collection and analysis,
enabling data-driven decision-making.

4. The Power of One-on-one Interaction with Staff:
- Face-to-face meetings fostered stronger relationships and
increased staff engagement

- Direct communication allowed for immediate clarification,
feedback and problem-solving
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Stronger Together, Better
Together.

THANK YOU




Olajumoke Ibanga, MD
Postgraduate Year 2 Family Medicine
Brandon Stream, University of Manitoba

olajumokebamidele2018@gmail.com,
bamide15@ myumanitoba.ca
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