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Health policy analyst Cathy Fooks is President of The Change Foundation.  Her credentials include working for two Health ministers and being the founding Executive Director of the Health Council of Canada. 
IQP:  You’ve played a variety of health care roles.  

Fooks:  I’ve moved around a lot but essentially have spent some twenty years in health policy and research environments, sort of at the interface between research and decision making, always with a focus on supporting some form of system change.  I began my career at Queen’s Park as a legislative intern in 1984 and was hired on at the Research Service after the 1985 election.  During the 1985-87 minority, I worked for a committee on commercialization of health and social services. 

 IQP:  Tell us about The Change Foundation.
Fooks:  Established in 1995 with an endowment from the Ontario Hospital Association, TCF spent its first ten years as a kind of research granting agency, focused on drivers of change.  Then in 2005 a new board of directors took a really hard look at what the organization was doing, and we transformed ourselves into a policy think tank.  Instead of giving out research grants to other people, TCF now commissions research on questions that we have decided are important.  There are two areas of work at the moment.  One is looking at health integration, given that the Ontario system has now created Local Health Integration Networks; the other looks at improving home and community care.    

IQP:  At TCF’s June 12 AGM, you unveiled your organization’s first “health integration report”.  
Fooks:  When we first looked at working on integration, we did what researchers do and reviewed the literature.  There was a lot about creating integrated systems, frameworks for assessing integration, case studies, international comparisons.  But there was very little about what patients thought about this process, so we decided to start there.  Our first report, Who is the Puzzle maker? (a phrase from a focus group participant) conveys the need to look at health care through the patients’ eyes.  Patients move from provider to provider, from location to location, and feel a little bit confused and even sometimes forgotten, because care is not as well coordinated as it could be.  When people move around a very complex health care system, our report asks who is actually helping patients coordinate their care?  We hope that providers keep us in mind when helping people navigate the system.  

IQP:  You came up with very arresting metrics. 
Fooks:  With the South East Community Care Access Centre we set out to map what happens when somebody moves from the hospital and goes to a long-term care facility.  In this transfer, we documented 160 steps; it generated 36 original forms; involved four separate hospital trips by the patient’s family (lots of travel given that often the family didn’t live in the community); and the chain included 15 points of delay.  This surprised people working in the process, who didn’t realize it was quite that complicated.  The good news is the CCAC and hospital can save time and eliminate the duplication we uncovered, and they are already doing that.  

IQP:  The focus group approach is interesting.  
Fooks:  Focus groups are often used by health care organizations to try to get at patient satisfaction, but we were not able to find any focus groups that have ever been done to actually ask people about integration.  We were trying to get at this notion of people moving from place to place.  And so, we specifically structured it so that we had people who had a chronic disease, because that means they’re going to have lots of interaction.  You know, you’ve got something that you’re trying to manage on an ongoing basis, as opposed to having surgery and then recovery.  You’re going to be dealing with physicians, probably both primary care and specialists, with a pharmacist, and probably also with a home care worker coming into your home.  I think they were pretty sophisticated in terms of distinguishing between patients and caregivers.  They distinguished between interaction with the health care professional (which was good; they had lots of positive things to say about the people who work in the system), and the system itself (where there were various disjoints).  They were able to say, ‘I got really good care from this particular individual, but when I had to move from that individual to a facility, nobody helped me with that’.  

IQP:  The Ontario government has committed to health care integration via the LHIN system.  
Fooks:  Unlike other provinces, Ontario maintained local governance.  Health care providers, hospitals, community agencies – all maintained their own boards.  Within a purchaser-provider sort of relationship, the ministry gives money to the LHIN which contracts through accountability agreements with providers.  It’s different than what’s been done elsewhere.  It’s really early days; this is the first year of the LHINs’ accountability agreements, starting with hospitals.  It’s too soon for an overall conclusion, but informally there’s more attention paid to how local health care providers can help patients move.  It’s certainly encouraging.
IQP:  How does TCF work with stakeholders?  

Fooks:  We have a three-year partnership with the association of CCACs.  Our first project, in the south east, is discussed above.  We hope to do similar process-mapping with the Toronto CCAC and then in the north.  
IQP:  Other specific areas you want to address?  

Fooks:  Part of our new mission, what we’re calling “A Meeting of the Minds”, brings together senior leaders in a closed-door session to get down to the nitty-gritty issues.  Our first one, on lessons and confessions from regionalization, produced useful interaction among health care providers and board executives. 

IQP:  Change takes forever.  “Are we there yet?”  

Fooks:  In health care I don’t think there is a “there yet”.  There isn’t an end-point, and change will never stop.  We have to focus on making for a smooth journey.  
