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Land acknowledgement

CAMH is situated on lands that have been occupied by First Nations for millennia; lands rich in
civilizations with knowledge of medicine, architecture, technology and extensive trade routes
throughout the Americas. In 1860, the site of CAMH appeared in the Colonial Records Office of the
British Crown as the council grounds of the Mississaugas of the New Credit, as they were known at
the time. Today, Toronto is covered by the Toronto Purchase, Treaty No. 13 of 1805 with the
Mississaugas of the Credit. Toronto is now home to a vast diversity of First Nations, Inuit and Métis
who enrich this city.

CAMH is committed to reconciliation. We will honour
the land through programs and places that reflect and
respect its heritage. We will embrace the healing
traditions of the Ancestors, and weave them into our
caring practices. We will create new relationships and
partnerships with First Nations, Inuit and Métis - share
the land and protect it for future generations.
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Reference: https://www.camh.ca/en/driving-change/building-the-mental-health-facility-of-the-future
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Understanding Mental Health in Later Life

The Understanding Mental Health and Well-Being in
Later Life project is led by the Provincial System
Support Program at CAMH. The project aims to raise
awareness about mental health and substance use
issues and to share resources with older adults and
service providers. To reach the project team, please
email olderadults@camh.ca.



CAMH’s Provincial System Support Program (PSSP)

Our Knowledge Mobilization (KMb)
team sits within PSSP at CAMH.

PSSP is on the ground collaborating
with partners to build a more
evidence-informed system, through
our work and expertise in:

knowledge mobilization
health equity
lived-experience engagement
implementation

data management
evaluation
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KMb integrated functions

KMb Planning KMb
and Development Implementation

Community Partnerships and
Outreach Networks

Equity and
Accessibility

Evidence
Informed KMb



Our presenters

Jen Recknagel, Director of Innovation and Design, NORC Innovation Centre

Jen merges expertise in human-centred design with a systems-thinking approach to
address challenges at the intersection of health and its social determinants. She has
extensive experience integrating participatory and community-led solutions within
the healthcare system and is currently working on an innovation program to
reimagine how seniors are supported to age in place, with a focus on older adult
empowerment,

Jen contributes expertise in NORCs and has led initiatives to advance NORC
programs in Ontario, including leading the NORC Ambassadors program. She is a
contributing author of the Ontario COVID-19 Science Advisory Table brief on
vaccinating high-density, high-risk NORC buildings in Toronto.



Our presenters

Melissa Chang, Director of Operations and Sustainability, NORC Innovation Centre

Melissa works in collaboration with patients and care providers to transform the way
care is delivered and experienced. With more than 15 years of healthcare
experience, she brings people and ideas together to deliver new models of care.

As senior director of integrated care, Melissa's expertise in change management,
implementation science and digital health successfully delivered an integrated and
comprehensive model of care in thoracic surgery that helps patients get home
sooner and avoid re-admission. This model is now expanding across the UHN in
surgery, medicine and multi-organ transplant. Her work spans the continuum of care
and focuses on scalable and sustainable solutions that address complex healthcare
challenges.

Melissa leads strategy and change for UHN Connected Care and is a board member
at Unison Community Health Centre, focused on serving one of Toronto's priority
neighbourhoods.
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Transforming How and
Where We Care for
Older Adults
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NORCs

Naturally-Occurring
Retirement Communities

NORC buildings:

Apartments, condos, co-ops with
30% or more older adults (65+)

In Toronto:

489 NORC buildings
« 70,000 seniors

In Ontario:

LTC Retirement | NORCS

#buildings | 626 770 1941

#seniors 80,00 78,000 214,345




NORC
Programs

NORC programs often integrate
health, social and physical
supports directly within the
community to make it easier to
enable aging in place

Participatory
Design

Integrated
Health and
Social Services

Social
wellbeing

Common
Spaces



NORCs
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Advancing a 21st century
model of integrated health
and social care in NORCs.

Developing community-led
solutions that provide new
options for aging in place with
dignity and choice.




d
p S
@©
0
c
O
>
o
=
2

e Active choice

e Relationship-based

e Personalization
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How we responded

e Community engagement

e Participatory decision-making
e Customized

e Integrated

e Easy and timely access
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UHN NORC Program: Key Pillars

L @ @

Participatory Social Integrated Accessibility
Decision- wellbeing Health and and
making Social technology
Services
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NORC
Ambassadors

Partnering with older
adults to activate aging
in place initiatives,
grow local leadership,
and develop networks
of mutual support
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UHN NORC Integrated Model of Health & Social Care

Community programs 1:1 services

NORC Coordinator Integrated Care Lead

Stay Healthy Get Healthy

Primary Care CC Hub NP

Social Capital - Agency - Participatory Decision Making - Iterative Design - Innovation



2023 Early Adopter Sites
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3660 Older e Ambassadors and Social
Adults e Staffed Service

partnerships



Research and
Evaluation

Partnered with leading researchers at Women'’s College
Hospital and ICES

« Six-year, $3M Canadian Institutes of Health Research
Healthy Cities grant, with first place ranking

What works best, where, why, and for whom (equity)
Understand contextual enablers and barriers that impact
implementation, effectiveness, and sustainability

~

* Create health care profiles of residents in NORC buildings to
guide site selection (e.g., prioritize higher health needs)

 Emphasis on equity and diversity

 Measure impact on resident health and wellness, health
system utilization, and cost-effectiveness




¢ The strength of this

NORC program is that
it is driven from the
bottom up. This is the
best way to allow for
different and new
ideas to emerge. 77

- Resident
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Thank You!

Jen Recknagel Melissa Chang
Director, Innovation and Design Director, Operations and
NORC Innovation Centre Sustainability
jen@uhnopenlab.ca NORC Innovation Centre

melissa.chang@uhn.ca

NORC
Innovation 3y @NORCCentre
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Our Program Early Success Factors

Participatory design\/Focus on navigation\/ A true “integrated

approach coordination, advocacy care approach” — one
and health literacy team

e Co-designing e “Ready to Roll" list of e Site coordinator: key in
program with older preferred service establishing a trusting
adults ensures right providers relationship
fit, drives —- —- ) )
participation and e Focus on self- e |[CL: provide agile and
builds sense of management; defer rapid response
meaning and purpose TGRSO BHErk 9 Gl e NP:direct access

partners : :

e NIC catalyst / spark imaging, lab work, and
for residents self- specialist consults:
organization access to OCEANS

eReferral, eConsult




ABOUT THE NIC

Integrated Model of \/ Community \/ City Lab

Health and Social Care Mobilization (Toronto)
NORC program NORC talks Municipalities + NORCs
implementation and
operations Participatory design Data mapping
. a projects, i.e. N2N, DIY guide, + _
NORC Toolkits Co-design workshops Policy labs + papers

Overs%ht TSI Al Storytelling, Media, Events Housing sector + built

artners environments

Expected Learnings

e Optimize resource allocation and engage strengths residents and community assets effectively

e Harness the power of storytelling, and utilize various media and groups to exponentially grow outreach
e Take a practical, iterative approach to policy change with ‘case studies’ approach
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What's going well:
* 21 new ambassadors; 8 new buildings
* Ongoing Alumni initiatives:

* Free use of party rooms for NORC
programming
» Establishing a computer hub
What we have learned:

 Engage PMs, boards, and residents early

 Intentional capacity building and coaching

» Maintaining active Ambassador program
helps reduce workload of site
coordinators
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Staffed Sites

What's going well:
« 749 resident interactions with 224 unique

residents and 73.2% resolution rate
« 40 residents referred to 1:1 services

What we have learned:

« Relational care approach accelerates
building of trust

« Significant Interest and partnership from
service providers, i.e HCCSS

 'One Team' approach enables efficient and
holistic service delivery
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