island health

Department of Primary Care
HAMAC Report 2021

island health

OUR VALUES EW. %

Our Vision

Excellent health and care for everyone, everywhere, every time.
William Cunningham B.Sc., M.D.,C.M., C.C.E.P.(E.M.), C.C.P.E.

Our Values
Department Head Primary Care Courage: to do the right thing- to change, innovate and grow.
. . . ) . 3 : to the highest degree of quality and safety.
Medical Director, Community and Primary Care Urban Victoria Respect: to value each individual and bring trust to every
Medical Director, South Island UPCCs and COVID Assessment Centers relationship.
.. . . .. . ) . to give the kind of care we would want for our loved
Clinical Associate Professor UBC, Adjunct Clinical Associate Professor UVic. 2

ones.
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Territorial Acknowledgement

Departmental Territorial Acknowledgement.

The Island Health Department of Primary Care leadership and the department’s 900 members
acknowledge with great respect that we practice medicine on the traditional territories of the
Coast Salish, Nuu-chah-nulth and Kwakwaka’wakw cultural families.

We acknowledge and recognize these homelands and the stewardship of Indigenous peoples of
this land.

We alsorecognize the harm that has been caused by settler peoples and colonialism on the
health and wellness of all indigenous peoples. As Family Physicians we therefore will work to
surface the truth, recognize our collective responsibility, participate in healing and reconciliation
and address systemic racism, to ensure that indigenous people can receive equitable and
culturally safe health and wellness care from all of our Department members.
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The First Nations have lived here for tens of A - ke L b i
. Island Health

thousands of years before settlers arrived.
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Cultural Safety and Humility

There are many courses that we can take:

1. Sanyas

2. Sanyas

3. LMS, For the next seven Generations

There are events we can participate in:

1. Blanket ceremony

2. Community of Practice

3. Senator Murray Sinclair presentations

4. Lecture by Dr. Robin Diangelo about White Fragility at the University of Victoria.
5. Presentations by Dr. Mary Ellen Turpel-Lafond on "In Plain Sight."
6. Many, many local and community specific events and interactions.
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San’yas Indigenous Cultural Safety Training

Core ICS Training
e 123 Primary Care Physicians have completed this course.

*This is the best information available at this time and should be considered with a margin of error due reporting from two different organizations and databases.

Advanced Training: Bystander to Ally
e 16 Island Health Physicians are currently enrolled in this course.
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LMS — Aboriginal Health: For the Next Seven Generations for the Children

e 21 Island Health Physicians completed this course between March 1, 2020 and March 22, 2021
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PHSA Course Participation

Table 1 - ICS current San’yas enrollment for Island Health Medical Staff as of December 4, 2020:

Audience Totals | # Completed #in progress/# | # no # decline Y%
prior to registered as response completed
Board/ HAMAC | part of training/ in
resolution Board/ HAMAC progress/

resolution registered

Medical 217 67 89 56 5 72%

leaders

Primary 134 41 49 39 5 67%

Care with

ED priv.*

Emergency | 212 46 103 61 2 70%

*

PES* 8 1 3 4 0 50%

Total 571 155 (27%) 244 (43%) 160 (28%) | 12 (2%) 70%
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In Plain Sight ) :
In Plain Sight

We can Change' Addressing Indigenous-specific Racism and
- Discrimination in B.C. Health Care
We can act on the recommendations of the report. t

As Department members we can act on the

recommendations immediately, that we have control over as
individuals. We can fully participate in bringing about /
change in the 10 Systems recommendation and

the 9 Behaviour recommendations and

the 4 Beliefs recommendations.

As Department Head | note that Island Health does not
have a "Medical Staff Cultural Safety Plan."

V00 COCOCOCORNOCOCOCOCOCOCOCOCOCO0CO0
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The Why

Doing a Department Heads reportis a golden opportunity to reflect on the previous year and in
the case of the Department of Primary Care the past nearly 5 years.

Thank you for the opportunity.

In the Bylaws article 8.2.4 says "The Department Head reports regularly on activities of the
Department to the HAMAC and to the Senior Medical Administrator."

| also reportregularly to the EMD Medical and Academic Affairs Dr. Michelle Weizel and through
her to Dr. Ben Williams VP Medicine and CMO. Dr. Ben Williams is also a regular guest at
the Department Heads Council. The DHC is the Community of Practice of the Department Heads.

The Department is as compliant as it can be with the Bylaws.
There is a Department wide Division Heads meeting every 2 months: 6 per year.
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The Department Head job

Clearly articulated in the Bylaws Article 8: Organization of Medical Staff, 8.2 Responsibilities of
the Department Head. Assistant Department Head: Intermittently Dr. George Forster.

There are 2 guiding principles: 1. One step at a time, 2. In alighment with support from MAA.
Meetings:

a) HAMAC (Chair Dr. David Butcher), HAMAC Executive.

b) MPCC (Chair Dr. Jill Pearman)

c) Medical Education Committee (Dr. Keith Menard)

d) HAMQC, [recently joined] (Chair lan Thompson/Dr. Chris Hall)

e) MAA Leadership review- sun setted. Not acted upon yet ........

f) Department Heads Council. (Chair Dr. William Cunningham) started
June 2017 with Dr. Gordon Hoag and Dr. John Matheson.

G) Most Provincial COVID Primary Care Committees, since March 2020: Now Primary Care CRG/BC
CDC. (Thank you Dr. Stanwick).
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What is Primary Care?

It is the work that describes the traditional work done by Family Physicians and Nurse
Practitioners and more recently, the interprofessional teams, in community settings. It is the
easily accessible, day to day healthcare, available in every local area and the first

place people go who need health advice, prevention and promotion services and treatment.

Island Health traditionally has operated services, which include Hospitals and Long Term
Care Facilities and Community Health Services. The role of FPs in Island Health has mostly
not been traditional Primary Care, apart from the variation

called Emergency Medicine. The Department of Primary Care gives oversight for: a) In Patient
MRP work, b) Rural Emergency Department work and c) LTC work.

The Department is slowly becoming involved in traditional FP work in Owned and Operated
sites as well. The common denominator is the training.

Misnomer? Possibly? What about the NPs? The "Department of FPs" may be a more modern
name.
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Working together, family
physicians are the only
health care providers equipped
to deliver relationship-based,
comprehensive, longitudinal
care across all stages of life and
to their le:
Here's just a sample of the
evidence that proves this form of
care results in better overall
health outcomes, higher patient
satisfaction, and reduced costs
to the health care system.!

RELATIONSHIP-BASED

British Columbians
value the role family
physicians play in
coordinating care with

The 85% of British other specialists and

Columbians who have advocating for

an ongoing relationship complex care needs.

with a family physician

place a high value on

this relationship and

have higher overall

satisfaction with the

health care system.

Family physicians are
experts in caring for the
whole person through all
stages of life, taking into
account their culture,
financial status, past
traumas, and other aspects
that impact health.

FAMILY MEDICINE

As specialists in the whole person,
family physicians’ depth of training,
knowledge and skills makes them a
flexible and irreplaceable resource in
their communities. They fill a unique
central leadership role in health care that
cannot be replaced by other professions,

Most family physicians complete

11 years of training before entering
practice, making them the most
trained professionals in primary care.
They have a strong understanding of
community needs and are the drivers
of collaboration and continuity in an
effective primary health care system

beefp.be.ca

Ongoing care from a

family physi

an helps

patients navigate the

LQNG |TUD| NAL health care system,

improving efficiency and
reducing overall costs.

76% of British Columbians
identify their family physician
as the first point of contact for
a health concern. Family
physicians handle the majority
of health care issues over a
patient’s lifetime.

The continuity of care provided by

family physicians is associated
with improved identification and
management of chronic illness,
improved patient satisfaction. and
fewer hospitalizations and
emergency room vi

island health
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Diversity

The Department of Primary Care is committed to diversity, equity and inclusion and encourages women,
visible minorities, indigenous peoples, persons with disabilities, persons of diverse sexual orientation,

gender identity or expression (2SLGBTQ+) and others to apply for leadership positions and Department
membership.

A commitmentis great, but do we live that?

The next few slides will show that gender equity is happening.

Is there ethnic diversity? Not yet. | do think it is moving in the right direction.

Do we even know how many Indigenous FPs work at Island Health? Apparently not.
Do we know how many Indigenous FP learners we have. No.

Does the Department and Island Health make everyone welcome. Not sure.

In work settings, are there accommodations for pregnancy (less night shifts), breast feeding rooms/needs
etc. Is there micro aggresion?
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Gender Diversity |
58% of Family Practice residents are women, , International Wosser:s Dey,
representing the increasing representation of women
in Family Practice. The proportion of female FPs in
Canada has tripled to 46% in the past four decades.
Women are inspiring others with leadership and

International
Women's Day

mentorship to create positive change in Family
Medicine.

In the BC College of Family Physicians, 13 women have
been presidents since it's inception. With the exception
4-month period, the BCCFP has been led by women for
the last decade.

CFP bas been led by women for the last decade.

Let's celebrate this day by reflecting on the amazing contributions of women in family medicine!
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Dive rsity Providers by Age Range and Gender
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Diversity
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Dive rSity Providers by Age Range
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The difference between Departments and Operations.
Should the local Family Practice leadership be one
combined position or two separate positions?

There are pros and cons.

Being operationally informed does make it easier to be
the Division Head. Most Family Practice Leaders hold
both the Division Head and Medical Lead position at any
givensite.

The jobs individually are very different.

A
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Clarifying departmental vs. operational roles for
physicians, midwives and dentists

Medical

Department
Structure

Department Heads

Medical
Operational Leadership

Structure
Executive Medical Directors
Medical Directors

Positions Dnns'mn Heads Medical Site Directors
Section Heads X
Medical Leads
Medical staff governance, to fulfill the | Co-leadership of Island Health
mandates of the Medical Staff Bylaws | program and services, and co-
Purpose and Rules as it applies to individual leadership of the Clinical Governance
practitioners and practitioner- Structure (for certain positions)
delivered care.
Focus Individual practitioners Team-based care delivery
As described in the Medical Staff » Operations co-leadership and
Rules: planning
e Medical workforce recruitment, e Team-based quality
EXRTOIS credent.ialing, privileging, s Operational change management
Functions professional development, and e For clinical governance positions:

professional behaviour

e Individual practitioner standards
of care and documentation

e Research

clinical standards development,
deployment, and PCQO/PSLS
investigation and resolution

Accountability

e Department Heads report through | e

to the CMO

e The Health Authority Medical
Advisory Committee (HAMAC)
reports to the Board

Executive Medical Directors report
to CMO

e The CMO reports to the CEQ, who
reports to the Board
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A big thank you to my colleagues,
who do so much important work.

PRIMARY CARE
Department Head

Dr. William Cunningham

Thank you also to those that retired

this last year: —

Family Practice
GEO1

(Mt. Waddington)

Dr. Howard Lee

Family Practice
GEO 2
(NRGH Region)
Dr. Kevin Martin

1. Dr. Holly Slakov (LMGH)

2. Dr. Sienna Bourdon (SPH)

Family Practice
GEO 1
(Campbell River)
Dr. Louis de Bruin

Family Practice
GEO 3
(Gulf Islands)
Dr. David Butcher

A
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Family Practice
GEO 4
(Urban Victoria)
Dr. George Forster

Family Practice
GEO 2
(WCGH)

Dr. Gregory dePape

Other:

Family Practice
GEO 3
(Saanich Peninsula)
WVacant

1. Dr. Graham Blackburn (CDH) o

Family Practice
GEO 1
(Comox Valley)
Dr. Lissa Benson

Family Practice
GEO 4
(Urban Victoria)
Dr. Micah Simcoff

Family Practice
GEO 2
(Tofino District)
Dr. Celina Horn

Family Practice
GEO 3
(CDH, Ladysmith,
Chemainus)
Vacant

Family Practice
GEO 4
(Urban Victoria)
Dr. Margaret Manville

Family Practice
GEO 2
(Oceanside Region)
Dr. Drew Digney

Family Practice
GEO 4
(Urban Victoria)
Dr. Sari Cooper
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This shows the operational leadership
structure.

island health

Medical Director
Comox Valley Region
Dr. Marie-Clare Hopwood

Medical Director
Campbell River Region
Dr. Louis Dieter de Bruin

Medical Director
Mt. Wadd Strath
Vacant

Medical Director
Port Alberni, West Coast
Dr. Wendy Johnsen

Medical Director
Nanaimo Community
Dr. Derek Poteryko

ML Family Practice
GEO 1CV
Dr. Lissa Benson

ML Family Practice
GEO1CR
Dr. Louis Dieter de
Bruin

ML Family Practice
GEO 1
Mt Waddington
Vacant

I

ML Family Practice
m WCGH
Dr. Greg dePape

ML Family Practice
NRGH
Dr. Kevin Martin

ML
H Tofino
Dr. Carrie Marshall

Medical Director
Oceanside

Medical Director
Cowichan Valley

Medical Director
Saanich/Gulf Islands

Medical Director
Urban Victoria

Medical Director
Sooke WShore Esq

Dr. Drew Digney Dr. Maki lkemura Dr. Brendon Irvine Dr. William Cunningham Vacant
— 1 — 1 I
ML Family Practice ML SPH ML
i CDH H Family Practice Family Practice
Vacant Vacant Vacant

ML Family Practice
- LCHC
Dr. Pramod Swamy

ML Lady Minto Family
— Practice
Dr. David Butcher

ML Family Practice
— CCHC
Dr. Murray Archdekin
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The Primary Care Department is a very large Department with 855 members. 28% of the Medical
staff, but only one of 11 Departments/Free Standing Divisions.

Number of Medical Staff Assigned to the highest staff status in Island Health, December 1, 2020
Staff Statuses
Locum Clinical
Departments Active Provisional Consulting Associate Tenens Temporary Trainee Others Total

Anesthesiology, Pain and Perioperative Medicine 114 21 4 36 16 3 194
Division of Nurse Practitioners 10 6 52 68
Division of Public Health Medicine 6 2 8
Emergency and Critical Care Medicine 120 50 21 35 13 239
Laboratory and Imaging Medicine 143 53 1 46 9 1 253
Maternity Care and Pediatrics 178 90 23 3 58 20 1 2 375
Medical Administration 5 5
Medicine 333 80 39 27 26 7 4 516
Primary Care 326 189 15 164 141 13 3 4 855
Psychiatry 65 38 10 2 3 7 1 2 128
Surgery 205 48 27 31 47 22 2 2 384
Total 1495 581 125 252 379 148 27 18 3025
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It is a very large Department with and even larger number of appointments, 2240.

Number of Medical Staff by Assignment (and assignment constitutes a combination of Department and Site), December 1, 2020
Staff Statuses
Locum Clinical
Departments Active Provisional Consulting Associate Tenens Temporary Trainee Others Total
Anesthesiology, Pain and Perioperative Medicine 196 37 10 1 120 37 2 6 409
Division of Nurse Practitioners 16 14 99 129
Division of Public Health Medicine 17 4 139 160
Emergency and Critical Care Medicine 192 73 100 83 32 480
Laboratory and Imaging Medicine 514 158 34 19 197 38 2 962
Maternity Care and Pediatrics 272 141 85 8 155 49 2 4 716
Medical Administration 8 8
Medicine 600 144 366 5 77 63 15 8 1278
Primary Care 611 414 32 542 599 26 9 7 2240|
Psychiatry 121 66 56 5 3 25 2 4 282
Surgery 328 92 9 98 97 30 4 3 746

Total 2859 1145 830 777 1348 351 66 34 7410|
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There are also many, 289, Family Physician trained physicians in other Departments.

Family Practice Members with Assignments in Other Departments Number of Provider Assignments

Anesthesiology, Pain and Perioperative Medicine 2
Family Practice Anesthesia 2
Division of Public Health Medicine 1
Division of PublicHealth Medicine 1
Emergency and Critical Care Medicine 99
Emergency 99
Maternity Care and Pediatrics 79
Family Practice Obstetrics 79
Medicine 98
Hem/Onc/Rad Oncology - Family Practice Oncology Section 10
Hospitalist Medicine 56
Palliative Medicine 32
Proceduralist 7
Proceduralist 7
Psychiatry 1
Geriatric Psychiatry 1
Surgery 2
OrthopedicSurgery 1
PlasticSurgery 1
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COMMUNITY BASED PHYSICIANS WITHOUT ISLAND HEALTH PRIVILEGES (December

About 306 Family Physician are not

00 - GENERAL PRACTICE
Credentialled and Privilegedin 01 - DERMATOLOGY

02 - NEUROLOGY
Island Health. T —
05 - OBSTETRICS & GYNAECOLOGY
06 - OPHTHALMOLOGY
That makes: 07 - OTOLARYNGOLOGY

09 - NEUROSURGERY
855+289+306=1450 FPs on the Island. 10 ORTHOPAEDIC SURGERY

14 - PAEDIATRICS

15 - INTERNAL MEDICINE
Many/most do Community based FP e

and in addition, provide servicesin e
20 - PHYSICAL MEDICINE AND REHABILITATION

Island Health Facilities. 21 - PUBLIC HEALTH (COMMUNITY MEDICINE
23 - OCCUPATIONAL MEDICINE

28 - EMERGENCY MEDICINE

45 - CLINICAL IMMUNOLOGY AND ALLERGY
49 - RESPIROLOGY

51 - ENDOCRINOLOGY

53 - CRITICAL CARE MEDICINE
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Island Health Hospitals.

These are the Island Health Hospitals.
FPs are involvedin care in 100% of them
and provide inpatient MRP care at 10
sites. Hospitalists provide that service at
3 sites (RJH, VGH, NRGH).

For technical reasons we apparently cannot
say how many patients or bed days that
represents. For Hospitalists they are identified
as House Physician. Cerner cannot identify the
MRP as an FP. No data, no......... .

o~

island health
[2] Hospitals
Geography Boundaries

Geography 1:
LHA 431 - Comox Valley
LHA 432 - Greater Campbell River
LHA 433 - Vancouver Island West
LHA 434 - Vancouver Island North

Geography 2: N
LHA 424 - Greater Nanaimo
LHA 425 - Oceanside
LHA 426 - Alberni/Clayoquot

Geography 3:
LHA 413 - Saanich Peninsula
LHA 414 - Southern Gulf Islands
LHA 421 - Cowichan Valley South
LHA 422 - Cowichan Valley West
LHA 423 - Cowichan Valley North

Geography 4:
LHA 411 - Greater Victoria
LHA 412 - Western Communities

N 2 PMHT T
LR

S Ty N
PHH_Port Hardy~"™
HB :

A

island health

434 £

Kingcome‘

¢ @S
A=t Port/Alice =

¥\ ol
mpbell River

=

- 433 Ggld Rlver/P
® 5 CVHACourtenay
N 431 [-ll

N __ Parksville
Port Alberni ﬁ_cflzs R

5 “A‘N,R(’[EINananmo

§ !
= NP NlARousat
AN e 1 \§
-GHEIT?E?Q 426 2 { WCGHy §

o )
A

D
#% jBamfield
8



Department of Primary Care

HAMAC Report 2021

Long Term Care
Family Physicians are the MRP for nearly
all patients in Long Term Care facilities.

island health
o Long-term Care Homes
= Geography Boundaries

[ Geography 1:

LHA 431 - Comox Valley

LHA 432 - Greater Campbell River
LHA 433 - Vancouver Island West
LHA 434 - Vancouver Island North

| Geography 2:

LHA 424 - Greater Nanaimo
LHA 425 - Oceanside

LHA 426 - Alberni/Clayoquot

Geography 3:
LHA 413 - Saanich Peninsula
LHA 414 - Southern Gulf Islands
LHA 421 - Cowichan Valley South
LHA 422 - Cowichan Valley West
LHA 423 - Cowichan Valley North

[ Geography 4:
LHA 411 - Greater Victoria
LHA 412 - Western Communities
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Interactive Map

Find address or place

Eagle Ridge Manor
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Locations of Primary Care Clinics

Island Health has 28 Owned and Operated
Primary Care Clinics. Some are large

and some have a single NP. D
5 are UPCCs and there are two more, as yet
unannounced, UPCCs coming. Y
Island Health delivers a lot of Primary Care.
s -
Le:gend a0 . e
© affiliate Frimary Cal'ae. Sites . ' m_ A
The site abbreviations are on the Primary Care . imaryCare snvices s ospias o icensed CommmunlyCoreFochly 2
. . o @ SC5Fand FPublic Health Sites with Prirnary Care Services . S
Qual lty " CI rCI e Dlag ra m . > (page 37). Primary Care [Hospilal Acl) Service Sile & Communily Based Primary Care Sile i -5%;;__"
# Murse Practitioners (WEs) under Division of MPs (reporting to SE Division Head) Al_w_:fﬂ:fgf?'

t Leng-torm Care Co-located
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Credentialling and Privileging
PC-001 (15 pages long)

This is the "backbone" of the department.

It defines what is required to work at any
givensite. It divides the facilities into categories.
(A big thankyou to Kristine Grenier and Dr. Erdem
Yazganoglu).

PC-002 HRGH ED2 Home Program

PC-003 NRGH Proceduralists Program

PC-004 Return to Practice

More coming!

We also use 3 different Privileging dictionaries.

island health

Credentials to work in the Department of Primary Care

island health PC-001 — Primary Care
Purpose: Required credentials and privileges for Family Physicians to work in Family Medicine (FM) sites
within Island Health’s Department of Primary Care (PC)
Scope: e Guidelines for Credentialing and Privileging Family Physicians who work in Family Medicine
in Urban and Rural setting.
® This includes Inpatient Most Responsible Practitioner (MRP), Long Term Care (LTC) MRP,
Rural Emergency and Out Patient Ordering.
Outcomes: Ensuring minimum required qualifications of Family Physicians to work in Family Medicine
within the Department of Primary Care in order to maintain a high quality of patient care
Developed by:  Dpepartment of Primary Care
Approved: Island Health — Health Authority Medical Advisory Committee — October 8, 2020

1.0 Introduction

This guideline describes privileging requirements for Family Physicians work in the Department of Primary Care in
Island Health Hospital Act sites. Island Health Family Medicine is practiced in:

»

YV V VY

Tertiary Hospitals;

Community Acute Care Hospitals;
Rural Acute Care Hospitals;

Rural Urgent Care Centres;

Rural Health Centres; and

Long Term Care Centres.
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c r e d e nti a I I i n g a n d P r i Vi I e g i n g Privileges | Active | Provisional | Associate Consulting Temporary | Locum Tenens | Honorary Scientific &

Research
;:Iaj::‘l:: Discharge | % X No No X X No No
:‘:“T"‘" X X X X No No
There are many different privileging categories. | | : . : : _ _
(Family Medicine is 12 pages long). s rET o b . . o o
“OrderDisgnostic | x X X X X No No
E:::'lm‘:”“ X X X X X X No No
mrontal N B X No X X X No No
Members move through various categories e . ; ; . o o
-nls;::;dma x X " X % X Mo No
In addition, the Division Heads need to do: grrestone - . . . . . _
1. Locum reviews. T [ " * ' ‘ ‘ * *
5‘;’;7':’;:::;: X X X X X X No No
2. Now 2 phone reference checks. | |
3. Provisional to Active (189 stuck in provisional). =i * " ' ‘ ‘ "

4. Regular reviews. e x| . No o o o m

5. 360s (Not started yet formally). (As per the lsand Health Medical Staf Bylaws)
6. Quite apart from many, many other things.
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Credentialling Coordinator’s Guide: Thank you to our incredible credentialing coordinators and
their meticulous.

o ] = N
2 - ]
£ g g5z BT &
] o T2 & o = 9 s TES 2
v = 2l a2 = » = I 9 2 =N g8
55 |3 3k s |5 = ER8>E82¢5G
= @ - e =
- 53 a o5 & ° = s Sw.Eg.‘SIO%E'U-S"
= (] ) I | < o o= - a = 0= w7
5l e T 5B o 8|2 1 = 3w 2| ESEZGEEE =5
gl 5 ZE|& E|2|5 = |t = a| e 2| T4 928222 ES
-] [} - © (7] Pl | o @ £ 8§ T c o 9 = A
sl =252|8|z|8|2|3|2|2|5|ec|B|5|8|E| |5 S€2C8Ee22ss
= zl2|Cls|8[2]1%5]8 £(8 %3 £ ea| BT 4 o a8
2|5 EZ|2|5|s|5|5|5|28|8|c5|2E|3|2|8|e|e] BExpdsedszpd=zs
2| 223|259 m|8|e|=|§e|lvg|E|8|(c|(a|l8| za8SE2525z LS
L = [} 7] - =
Slelolals|e|lg|eg|Z|>|T|aT|28|5|2|5|8|% Egusﬁ"—;'a,:?:"'gﬁg
S| 2€s|eg|E|ls|E|c|l8[B|2|2c|(2X|a|2|le|T|a EmueEI8ve §od
] = = o Ss|le|O9|T| 2|8 c g R & ez
S| 2E2|S|S|S|S|E(T|2|s|s&|=2¢C|65]|0e (9| e d84%0 st
S| ELS& |9 (Y5 ss|(ge|E|8|2|le|w| ET L S5 s HsS 2
o o : i : 3lese|f|f|3|2|s|E|lE|E|Y=|[2S5|G|€|2[8]|2 EPPEETSLYRT S
Privilege Description - Family Medicine/General Practice PPD S| &E88|z[z|g|8|2|2|8|8|aS[28|8|2|8|s|= 3888886
Core Privileges: Basic Pain Management Procedures
e Trigger point/bursal injections Y |Y Y [Y Y [y Y [Y |Y |Y [|Y Y Y [Y Y [y ¥ |Y
e Intraarticular injections (excluding hip, intraarticular glenohumeral and biceps tendon)
with or without imaging guidance (image guidance may be best practice but is not
mandatory) Y. |Y Y [Y [Y |Y [Y [Y |Y |Y [|Y Y Y [Y [Y |Y |Y [Y
¢ Mid-sized peripheral nerve blocks that may not require imaging to safely inject: e.g.
Occipital, Saphenous, Genicular, LFCN, tibial, ulnar, radial peroneal, ankle. Y |Y Y Y |Y |Y [y [y [y [y |y Y Y |Y |Y |Y [|Y |Y
Core privileges: Intermediate Pain Management Procedures
e Peripheral intraarticular glenohumeral joint injections (image guidance recommended) y Y |y Y Y Y Y |y
Non-core privileges: Intermediate Pain Management Procedures
e Large peripheral nerve blocks that requireimaging, including but not limited to femoral,
sciatic, brachial plexus y Y Y Y Y Y Y |y
¢ Intramuscular and peritendinous injections, e.g. piriformis, bicipital tendon (image
guidance mandatory)
e Sacroiliac joint injections (image guidance mandatory) y Y Y ¥ Y Y Y |y
e Peripheral hip joint injections (image guidance recommended) y Y |y Y Y Y Y |y
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APPOINTMENT CATEGORIES
(As per VIHA Medical Staff Bylaws of June 21, 2017)

Appointment Categories T

Privileges / Duties / Responsibilities PROVISIONAL ACTIVE ASSOCIATE CONSULTING TEMPORARY LOCUM TENENS HONORARY RESEARCH
+  Admit & Discharge Patients v v No No v v No No
s Act as Attending Physician v v No No v v No No
*  Visit Patients v v v v v v No No
*  Review Charts v v v v v v No No
*  Write Progress Notes v v v v v v No No
*  Write Orders v v No v v v No No
+  Order Diagnostic Tests v v v v v v No No
»  Order PT/OT for Outpatients v v v v v v No No
*  Conduct Surge:
e v v No v v v No No
*if Specific Privileges are Approved
*  Assist at Surgery s ' v v v v No No
+  Assigned to a Primary Dept v v v v v v No Yes
*  Vote & Hold Office No v No No No No No No
» Pa ate in the organizational & v
ap © ora . v v No v v No No
service responsibilities, including on-call Maybe Recuind
v v v v v
*  Attend Medical Staff & Dept Meetings [ s stiens 70| amqured o strd st 1t v o e frappcinmart 2| o lgbl fr sppeniment tz mecicl| Nt il o spmatomen ol No No
of primary dept ng: iy dep B Fnedical SLAPT committess ST committies comeittes
=  Participate in administrative and v v v v v v No Serve on committees which
educational activities of the medical staff ettt e suctonal Expected 1o atterd educations! acthites the hawe een appairted
s  Required to Pay Annual Dues v v v No No v No No
‘Can admi under Specal CIrTUmSTances. Dent HEad | Use this and ASSccate for nON-VIHA | Mot to exceed L2 manths. Renewal oot 10 xceed 12 manths, Renewal mayoe
dedde and Medical Director approves. Access to sites. Core privs only. Also used maybe considered. considered. Aeplacing member of active, pravisional,|
Getlering dgnostic tests in amulaary setting. Add | when physician has something specal consusting staff categanes curing absence. Privieges
Ske Cutpatient Ordering. to offer. naot to exceed privileges of member repladng.
Privileges: A permit to practice medicine, dentistry, midwifery or nursing as a nurse practitioner in the facilities and programs operated by the health authority and granted by the Vancouver Island Health Authority to a member of the medical staff, as set
forth in the Hospital Act and Regulations . Privileges describe and define the scope and limits of each practitioner’'s permit to practice in the facilities and programs of the Vancouver |sland Health Authority.
Temporary Privileges: A permit to practice in the facilities and programs operated by the Vancouver Island Health Authority that is granted to a member of the medical staff for a specified period of time in order that he/she may provide a specific service,
Medical Staff Appoinlmenls consist of four separate, but interlinked processes: Dental Staff — Members of the dental staff will be classified as active, provisional, associate, consulting, locum tenens, scientific and research, and honarsry, as
1. ASSESSMENT and validation of Credentials; autlined in sections 6.1 to 6.8 of the Bylaws. Members of the dental staff do not have admitting privileges.
2. APPOINTMENT to the Medical Staff in the appropriate Category;
3. ASSIGNMENT to a Department(s) based on the member's training, experience, and domain of practice; Midwifery Staff —Mernbers of the idwifery staff will be elassified a3 setive, provisional, assaciate, consulting, tempaeary, lacum tenens, seientific and researeh,
4. GRANTING of Privileges within the scope of the member's Credentials, and consistent with the context of practice in Island health and honorary, as outlined in sections 6.1t 6.8 of the Bylaws. Mambers of the sctive, provisional or leeurn midwifery staff may admit patients and write arders
. ' 23 approgriate o the practice of midwifery in the facility.
facilities and proarams.
The first of these processes (ASSESSMENT of Credentials) is the responsibility of medical administration, through the MPCC. The other Nurse of the i staff will be classified as active, provisional, associste, consulting, temparary, locum tenens, and
three (APPOINTMENT to the Medical Staff, ASSIGNMENT to a Department(s), GRANTING of Privileges) are a Board responsibility, honorary, as outlinedin sections 6.1 to 6.8 of the Bylaws. Members of the active, provisional, or locum nurse practitioner statf may admit, discharge and write
on the advice of HAMAC orders as sporopriste 1o the practice of nurse practitioners.
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Credentialling and Privileging Timelines

Credentialing and Privileging Timelines
Possible delay areas and opportunities for Improvement highlighted

This is a complex Draft

process With many +-—— 130 daysbyHosp ital Appeal Board Dec ision _f

4 processing r
~7 - 30 day - . o 45 days
Steps_ I try to do “ 714 days T 1day "*».qax.e-:oz}i“”_ 14day +’<~ ~21-30 days —-’e 1day +|e 14-21days M= =3 14days »‘4— iSdays

.
— . Medical 5t aff Written References File Complete for Request
llllllllll
same day’ lf I Ca n’ d nd ey Jalda ey e 3 Completes —p. CemdReference g ied . Requestlerbal > Approvals ~» Department and T Mgﬁcant“mi;:d P IMTTraining —|  StartWork

Request Application | . . | |  Regquwest | | | 7|  References

cover for those who i i

RRRRRRR

=ta me
. _ . . = || collegets | | | Collegelssue @ || ~  “throughnormal
— — — - e
cannot. Practitioner can start this earlier - | information p | olleetn by | Coteets i
..........

It is too slow, which P e s [ ermmmma |
creates a frustrating e s ]

experience for i
applicants.
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Quality Improvement

There has been progress, in particular with supporting _ L “
guality with decision support tools like order sets, iHealth

initiatives, working collaboratively with the Medicine

Quality Counciland the equivalentin LTC, and the

invention of the Primary Care Quality Council, however

several key initiatives, have been either planned and not

started (e.g. 360s) or stalled (e.g. Physician Performance

Profile or moving Provisional to Active).
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BC Health Quality Matrix
We talk a lot about quality.

We do lots of things to support it.
It is difficult to measure.

Family Practice/Primary Care is involved
in a person’s life pre-cradle to grave.
Intermittently patients go into and out of
Facilities and/or need specialty care.

Al

island health

. PATIENT SAFETY
& QUALITY COUNCIL

MATRIX

INDIVIDUAL PERSPECTIVE SYSTEM PERSPECTIVE

preventing injury, illness
and disability

Getting better when faced
with acute iliness or injury

OR DISABILITY

Care and support for living
with chronic illness
and/or disability

Planning, care and support
for life-limiting illness
and bereavement
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Primary Care Quality Council
Many good things happen at Island Health. One Pr,w,wmm,
of the best was the creation of the Primary Care
Quality Council in 2019/2020.

Primary Care Service Sites:

It was born out of an unflattering Accreditation e

(Hospital Act Sies]

in April 2018. There a have been 11 meetings.
There is finally a place to take community PSLSs
and discuss Quality including measurement.
The co-chairs are Dr. S.Goochild and Shelley Tice/
Shaun Lorhan. The Regional Partners are Chaundra Exenssen:

Willms NP and Dr. William Cunningham. @ |
(A thank you to Sherry Gill).
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There are many parts to quality.

One key factor is getting the Medical Staff to think about Quality and Leadership of change.

The Department of Primary Care supports may initiatives (with other parts of the organization):
1. Teach Quality. One example is the SSC (Specialist Services Committee) PQl. HSR funding.

2. Teach Leadership. Sauder School of Business Physician Leadership program.

3. Support instruments that support Quality: LMAC revitalization and Quality initiatives like
M&M rounds.

4. Give feedback individually: Physician Performance Profile (Brandon Wagar).

5. Give feedback through 360 and through Provisional to Active. (Not started and data not
available....yet.

6. Create decision support tools. Clinical Order sets. (Alison Steinbart)
There are many other examples | could give. There is so much.
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PHYSICIAN
QUALITY

B L(I IMPROVEMENT
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* Island Health PQl has an Alumni Network including physicians who have gone through Clinician Quality Academy (CQA), there are eight CQA Family Physicians.
** Two Nurse Practitioners have also completed PQI.
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UBC )| SAUDER

SCHOOL OF BUSINESS

Executive Education

UPC SAUDER School of Business PLP

MecLeod Wancouver Island Health Authority Aboriginal Medical Director

Cunnin, gham Vancouver |sland Health Authority Medical Director CHS Urban Victoria; Department Head Primary Care
Saunders Wancouver Island Health Authority Medical Lead Tertiary Mental Health Services

Delete Zappavig Vancouver Island Health Authority Urologist

Horvat Wancouver Island Health Authority Medical Director, Western Communities

15 Cohorts of Sauder School PLP

480 Physicians Across BC have Attended
61 Physiciansfrom VIHA have Attended
14 Family Physicians have Attended
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Order sets

istand health Clinical Order Set

MED General Admission Adult ‘

(ASteinbart, March 15 2021 vi6)
» Elder friendly — Graater Than or Equal lo 75 year

Damographics

Demographics

islandhealth Clinical Order Set

MED General Admission Adult

» Elder friandly — Greater Than or Equal to 75 year

(ASteinbart, March 15 2021 v16)

Demographics

istand health Clinical Order Set

MED General Admission Adult

« Eldor friendly — Groatar Than or Equal to 76 year

[ASteinbart, March 15 2021 vi6}

island health Clinical Order Set

MED General Admission Adult
* Elder friendly — Greater Than or Equal to 75 year

[ASteinbart, March 15 2021 vi6)

Pagelofd Page20f4 Key Page3of4 Pagedofd
Key: Req—Requisition MAR - Medicati Record K —Kardex _Dis Key: Req - Requisition MAR - Medication Record K- Kardex Dis Key: Req - Renuisition MAR - Medication Record K- Kardex Dis Key: Req-— Requisition MAR - Medicati Record K —Kardex Dis—
Instructions for completing this order set: Patient Care Anticoagulants Consults/Referrals
2 Indicates a pre-selected arder. To delete a pre-selected order, draw a ine through it = @ vital signs 810 OR = - In CPOE, Providr to compiete ‘Venous Thromboembalism (VTE) Prophylaxis (Module]” = Consult £ Inpatient Serice:
o box for order I Orders 3 [ Orthostatic vital Signs, H, Duratio days _g [ No VTE Prophylaxis Required, Reason: Pati is nat at risk of OVT OR _g [ clinical Pharmacist, Reason: O Rea:
__Fillin biank spaces as needed/appropriate ° O Neurosital Daration: = 4010 100 kg AND less than £5 years [ sacial Waork, Reason: O speech ), Reason:,
Tindicates for Provider; is NOT an order < leuravitals, ____H, Duration: ___days < [} in, 40 mg, Soln-inj, SUBCUT, Q24H = a E
c & Weight, ONCE, on admission AND [ DAILY OR ] Q1W; Measure with seale weight, not bed weight, when possible c enoxaparin, 40 mg, Soln-inj, Q24 4 c Respiratory Therapist, Reason:
_ greater than min - - 5
MED General Admission Adult o 1 Nicotine Replacement Therapy — Provider to complete orders. o ) encmaparin, 50 me, Seining SUSCUT Gtk K=} 1 Referral to Community Health Services, Home Helth Manitoring, Outpatient )
- 7 Oxygen Therapy @ parin, w for: () copo [l hypertension [ HeartFailure [ Diabetes [ Chronic Kidney Disease (CKD)
Admit/Transfer/Discharge/Status Expected Date of Discharge (EDD): = [ Titrate 0; level to maintain SpO; at 92% or greater OR_____ % = GD than 100 kg AND.2GFR greater than 20 mi imin 2 [ Consult to GEM/GSS Team, Inpatient, LI Medicine Ok ] Psychiatry, Reason
Diagnosis: £ [l Titrate 0, level ta maintain Sp0; at 88 - 929% for patients diagnased with COPD E enoxaparin, 0.5 mefkg/dayx g = me, Soln-Inj, SUBCUT, Q24H E .
iagnosi - (1 et Intake & M o -&, For eGFR less than 20 mL/min - Oee licine, Inpatient, follow 4 Medicina
1 Admit to Hospitalist, Target Unit: to place House Physician as MRP g =LOuput,0 W Durstion:____ days 3 heparin inj, 5,000 units, Soln-Inj, SUBCUT, Q12H < o N
oR i ) Bladder Scan, PRN OR for bladder discomfort or inability to vaid despite aptimizing vaiding conditians —_ For use ALONE risk o ] Consultto Hospital At Home (HAH),Inpatient, follow site process for cartacting/natifying HAH
T © ve T
1 Admit to Inpatient, MRP is: Target Unit: i ) Urinary Catheter In and Out x 2, PRN for post-void residual greater than 500 mL OR. mL OR discomfort due to = ] intermitzant Pneumatic Compression Devices, while in bed OR CJ Ovarnight only OR [ Until ambulating regularly =
NOTE: Target Uit and bed assig jependant. as per site coardingtar and/or patient flow @ i tion; If 2n& i @ a
1 Kursi add y s notify MRP during daytime hours 5 Antiemetics =
Nursing. or. = patient chart 8 AND. o dimenhyDRINATE (Gravol or equiv) - RANGE DOSE @
Medical D"’"‘“ﬂsf_‘_"" of Trastriartt (] Place Lab Order, ff i inserted then Culture and Urinalysis, retention o L1712.5 mg to 25 me, Tab, oral, G5H, PRN for nausea
of {MOST) E ication ] 1 25 mg to 50 mg, Tab, oral, QH, PRN for nausea E
- ir MosT 5 order Contnund Ovdary s dimenhyDRINATE inj (Graval or equiv) - RANGE DOSE s
o Notify MRP and Kin; 200, then notify MAP in AM 2 g“ﬂl““‘ Records from Famlly Doctor, oSl Boctor to send KGR Summery *12.5 mg to 25 mg, Solrn-Inj, IV, 5K, PRH for nausea
Diet/Nutrition Request Records from Specialist, Dr. e [ 25 mg to 50 mg. Soln-inj, IV, QSH, PR for nausea
-See itian Pothway for A [inpa ion, pr “malnutrition Lal B ) 1 andansetron - RANGE DOSE, 4 mg to 8 mg, Tab, oral, Q8H, PRN for nausea/vomiting
[ General - See ‘Routine HIV Acute Core Testing per island (] ondansetron inj - RANGE DOSE, 4 mg to 8 mg, Saln-Inj, IV, Q8H, PRN for nausea/vomiting
)P0, 1 excapt medic L[] HIV Ag/Ab Combination Assay, Blood, Early AM Run Tomorrow {if not done within last 5 years)
O piect Other: Gastrointestinal Agents
Dietto NPO Pre-Pracedure o ol
* Nursing to order/madify diet as indicated by "Pre-operative Fasting for Procedures Booked Under Anesthesia” (Module) - Provider:
= Mursing to place NPO order at appropriate time. Diagnostic Imaging O polyethylene glycol (PEG 3350), 17 g, Packet, oral, DALY OR [ BID o
[ clear Fluids (CF) O Full Fluids (FF) [ Advance diet as tolerated (=] [ polyethylene glycol (PEG 3350), 17 g, Packet, oral, DAILY, PRN for constipation
0 Heafthy Heart 00 2 gram Sodium O pisbetes O other: — [l sennosides A &B, 12 mg OR [] 24 mg, Tab, oral, GHS
[ Dysphagia, Specify viscosity: gmm Fluids EDl Nectar Thick g Honey Thick. . Anxiolytics, Sedatives and Hypnatics
Spacify testure: [ pureed Fully Minced [ Soft and Minced tlp . .
O s s i 1 Saline Lock IV (Provider ta specify findicated): O Now 0 At 1 O When drinking well ] melatonin - RANGE DOSE, 3 mg to 6 mg, Tab-Disintegrating, SL, QHS PRN for sleep
B ——— - Choose anly ONE sedative optian below
[ Consult to Bietitian, Inpatient, Reason: Analgesics and Antipyretics (non-opiate) zopiclone
Activity ] acetaminophen - RANGE DOSE, 500 mg to 1,000 mg, Tab, oral, GH, PRN for painyfever; Max acetaminaghen from all [173.75 mg, Tab, oral, QHS, PRN for sieep
Clenctivity as Tolerated [ Bedrest [ Up with Assistance sources: 4,000 mg OR (] 2,000 mg per 24 hours (1 7.5 mg, Tab, oral, GHS, PRN for sleep
[ Up to Chair, TID with meals and PRN [ Ambulate TID OR [ ibuprofen - RANGE DOSE, 200 mg to 400 mg, Tab, aral, Q5H, PAN for pain/fever traZ0Done - RANGE DOSE.
1 Activity Restrictions, specify: - e beiow for y to 10% [1%12.5 10 25 mg, Tab, oral, GHS, PRN for skeep
O wei Restrictions: a i Extra Strength Back in 2.32%), Gel, topical, TID, PRN for pain 125 mg to 50 mg, Tab, aral, QHS, PRN for slaap
1 Consult to Occupstional Tharapy (T}, Inpatiant, Reason: Apply to body area (specify):
[] Consult to Physiotherapy [PT), Inpatient, Reason: Opiates
a
Opiate Reversal
I naloxane inj, 0.1 mg, O3MIN, Soln-Inj, IV/IM/SC, PRN for opicid reversal, if R less than 8 AND decreased level of
Adminicter until patient than &; Notify MRP
Signature, Designation Collegs Licansa # Data Time Page 14 Signalure, Designation College License # Date Time Page2/d Signature, Designation College Licansa & Date Time Signature, Designation Tollegs Licensa @
EOS 02020 EOS 002020 D202 E05 002020 55 —oa2020
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iHealth
'One Person. One Record. One Plan for health and care."
This is a cornerstone of supporting quality.

Cerner EMR development
A new exciting frontier of quality enhancement.

A challenge to build and getright.
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Physician Performance Profile.
Data driven feedback, even if no one else,

not even the Division Head or Department ‘ @ ’*

Head, can see it, is so important.
The Ministry of health/Doctors of BC has .
Done this for decades for the practices ’

In the community.

Physician Profile
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Physician Performance Profile:
I.TC 5 measures: (Dr Margaret MannVi"e) Measures in are in development and will be released
. ° soon
1. Potential inappropriate use of antipsychotics .. .covre)  Family pracice. —
R ()hflclr.i%'s &
2. Transfers to ED (7 to 2 per day with COVID) Midwifery oLy

3. Number of residents on 9 or more meds.
4. Has pain or worsened pain
5. Pressure ulcers? Falls?

INTERNAL MEDICINE

Rural Emerg 5 measures:
Not discussed yet.
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Physician Performance Profile

The DAD categorizes

FP MRP/Hospitalist 5 metrics: physicans using ‘Provier

Service” — a national
grouping that enables

For starters: O an with i Medca

Structure

1 . H 0S pita I H arm R Historically, it has not been

possible to identify
individual hospitalists as

2. Length of stay (eLOS, long stay outliers) VRP

Following initial
engagement with

3 . Re ad m iSS i 0 nS Hospitalists, revisions to the

DAD were implemented and
we will have the first full

4. Mortality ekt
in June 2021.
5. Discharges occurring before11lam and 2pm

Family Practice providers who deliver babies will have access to Family Practice, Obstetrics &

Midwifery metrics listed on slide 7.

Hospitalists and Family Practice providers will be engaged together in the summer to develop their

There will be others, including quality measures,
measures.

P Core Measures

Provider Profilg 10

= 1. Family Practitioner/General Practitioner
M 2. Obstetrics And Gynecology
® 3. Midwife
4. Pediatrics
B 5. Medicine
W 6. Surgery
B 7. Emergency Medicine
M 8. Psychiatry
B 9, Diagnostic Radiology
B 10. Anesthesia
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M&M/QA Meetings

L L L

Primary Care 1 PSLS Review Monthly
Primary Care Mt. Waddington 1 PSLS Review Monthly
Primary Care TGH 2 M&M, PSLS Review Monthly
Primary Care WCGH 2 M&M, PSLS Review Quarterly
Primary Care NRGH 2 M&M starting Quarterly
Primary Care Dufferin, Trillium, Eagle Park 2 N/A
Primary Care Oceanside 2 PSLS Review Monthly
Primary Care LMH 3 PSLS Review Monthly
Primary Care SPH 3 M&M, PSLS Review Quarterly
Primary Care CDH 3

Primary Care VGH/RIH 4 N/A

ED CRG/CVH 1 Does CRG have hospital rounds?
ED WCGH 2 Interesting Cases  Disposition Rounds 6 monthly
ED NRGH 2 QA/Case Review Ad Hoc
ED CDH 3 Nothing Formal

ED SPH 3 M&M Multidisciplinary Geo 3 QC Ad Hoc
ED VGH/RIH 4 QA/Case Review Newsletter Monthly
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Grand rounds
A COVID silver lining.

Posted on the Department of Primary Care Website.
Broadly advertised. Come with Mainpro credits. Monthly.
We now have to figure out how to put up the recordings
so that they can be accessed. Tricky. An organization wide
Issue.

Topics: Summer 2020, COVID managementin Rural EDs.
Oct. 22, 2020 HHM and chronic disease management.
Nov. 26, 2020 Addictions during the pandemic.

Jan. 28, 2020 COVID-19 Epidemiology

March 25, 2021 "The Long Haul": Post COVID Care in BC.

i
island health
Community
Holistic

Health Pediatrics

Nurse Practitioner
Primary Care Grand Rounds
“The Long Haul”: Post COVID Care in BC

Thursday, March 25, 2021
0800h — 0900h

Presenter: Dr. Jane McKay, UBC Clinical Associate Professor, Internist St. Paul's Hospital

Learning Objectives:
« Learn more about prevalence, pathophysiology and symptomatology of post-COVID 19
syndrome.
« Enhance Primary Care Providers' knowledge about how to care for patients who have
had COVID-19.
« Enhance Primary Care Providers' understanding of the resources in BC to supporting
this care.

Please submit all questions in advance via Slido #IslandHealthPCrounds

Zoom Information:
https://viha-a.zoom.us/j/66233796577?pwd=SmFnVIRVN3hKRng0dEIvZnVObGZpdz09

Meeting ID: 662 3379 6577
Passcode: 773238

Dial by your location

833 955 1088 Canada Toll-free
Meeting ID: 662 3379 6577
Passcode: 773238

For additional information or questions please email medstaffdevelopment@viha.ca

A

island health
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Ql: Learning opportunities

1. Department of Primary Care teaching: Grand rounds and linkages through the Primary Care
Website to Choosing Wisely, CCFP courses, RCC courses (Rural), Emerg Courses (e.g. St. Paul'
Hospital's) etc. etc.

2. UBC teaching: huge offerings of CME/CPD

3. Rural education program: caters to individual rural communities learning needs.
4. Many rural sites do regular simulation rounds

5. Local Divisions of Family Practice education: Numerous, including Dine/Zoom and
learns. Brings FPs and specialists together.

There is a huge amount of CPD available in many different forms, from journal clubs to Case
Based learning groups, local courses like those put on by Novain Victoria.
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TEACHING: 288 students

UBC Medical School Island Medical Program (IMP) Program Overview

Program Overview

Admission Requirements Program Ove rView

Admission Pathways UBC’s MD Undergraduate Program is designed to educate and train students in communities across British

Columbia — especially in small, rural, and remote communities, where healthcare needs are most acute.

Deadlines & Fees Each year, the Faculty of Medicine accepts a total of 288 students to four regional sites:

Information Sessions = 32 students in the Island Medical Program (University of Victoria, Vancouver Island)
= 32 students in the Southern Medical Program (UBC's Okanagan campus, Kelowna)
How to Apply = 32 students in the Northern Medical Program (University of Northern British Columbia, Prince George)

= 192 students in the Vancouver Fraser Medical Program (UBC's Point Grey campus, Vancouver)
Contact Us

All students follow the exact same curriculum, receive the same education, and graduate with a UBC MD degree.

Learn more about UBC's distributed MD Undergraduate Program
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Island Health CCFP Programs (18 sites in BC)

4 Family Medicine training programs on the Island:

a) Victoria (Dr. Tina Webber and Dr. Fiona Manning) S s
75 active FP preceptors 22 residents/year, 6 are IMGs.

b) Nanaimo (Dr. Tony Zuccaro) 16 residents, 50 FP preceptors.

c) Strathcona (Dr. Peter Gee) 16 residents, 55 FP preceptors. .-

d) Indigenous (Dr. Terri Aldred) O
Indigenous site accepts 5 residents per year (3 on the

@ Rural Fort St. John

Island and 2 in Vancouver). Started in Vancouverin 2002, Kamioops @

ictoriai  ctr . s e
moved to Victoriain 2006 and became distributed in 2013. g i o] ocwen
The program has graduated just over 50 residents ] oy

(Distributed) IMG St. Paul’s Hospital (Vancouver)

(Indigenous and non-Indigenous), since it began in 2002. st e
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RESEARCH

Department of Primary Care research

Pending.

Ql initiatives are registered in ROMEO (the research data base)and ARECCI.
By medical students: ?

By CCFP trainees: ?

By Department of Primary Care members: ? No real records are kept that identify if FPs are doing
the research.
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The graphis for illustrative and discussion purposes only.

The bottom line is that supply has not kept up with demand.
Family Physicians have their primary job in the community and
in addition provide numerous critical services in Island Health
facilities. If there are not enough FPs in the community, the
Facility services will be compromised. Also the basic health
needs of the population are compromised, leading to more need
for acute care services.

The population of BC rose 18.4% from 2008 to 2020.

UBC Medical school enrollment increased only 12.5%.

Primary Care: Recruitment: Vacancy vs. Deficit

# of primary
care
providers in
FTE

Time zero
(the time
when there
were exactly
the right # of
FTE of
Primary Care

‘roviders ;

Variables at Play:
Physician retirements
1 volume of population

/N complexity of average patient = > time/patient
/" age of patients = more years of care needed

4 amount of work per physician

Physician demographic changing

Primary care themes; Networked physicians

GP specialists; Focused practice

The needed # if there were
exactly the right #

\ 4

Increment

caused by

population
growth

Increment caused by

physician retlrements‘\»l

Increment caused by
increased complexity

i Increment caused by
increased lifespans

focused practices

-— e ]
\ e
Increment caused by

—~—
changing physician .
work habits & types

— Y QATS

Recruitment does an
excellent job recruiting
into vacancies

You cannot recruit if
there is no vacancy. i.e.
the deficit.

y

Deficit
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Current Family Practice Vacancies — Provincial Overview

Provincially, there is a huge need for Family Practitioners. Of all the geographic health authorities, Interior
Health has the most comparable population, and demographic distribution. The table below reflects we are
relatively in alignment with our recruitment activity as Interior Health.

Island Health | Interior Health Total

Provincially

Vacancies 89 85 483

Recruited 57 62
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Primary Care Recruitment Strategy

— Post all opportunities on Island Health Medical Staff & Health Match BC websites
* Health Match BC:
* Provincial recruitment agency established in 1999
» National & international marketing (print, conferences & social media)
« Screen for licensure and refer to CPSBC for assessment
— Social Media — Twitter and Facebook (targeting Alberta and Ontario)

— Print an online professional journal advertising (CMAJ/AMA/BCMJ/Ontario Medical Review
Association/NPAA/Canadian Nurses Association)

— Work collaboratively with BC and national physician recruiters

— Island Medical Program Medical Students & National Medical School Residency programs
— Return of Service 2020/2021- (13 PRA/10 UBC)

— Virtual recruitment fairs

— Exhibit at Medical Conferences (when possible)

— Primary Care landing pages on HMBC website targeting each area
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Challenges and areas of focus:

*An overall GP shortage in Canada makes it challenging for physicians who are retiring or leaving the community to
transfer their practices to new physicians. We are seeing this in various areas on Vancouver Island.

Island Health is working with local physicians, the Divisions of Family Practice and the Ministry of Health to respond to
the gap in access to primary care, physician shortages and clinic closures that are occurring in communities throughout
Island Health.

*In partnership with the Ministry and local Divisions of Family Practice we are opening Urgent and Primary Care Centres
and creating Primary Care Networks aimed at improving accessto primary care for all residents and those with more
complex needs — those with multiple complex medical conditions, frailty and/or mental health and substance use.

«Family physicians are private, independent businesses. While Island Health is not responsible for recruiting family
physicians into private practice, we work closely with physician organizations to support recruitment and retention by
helping to create interesting, challenging and rewarding environments where physicians want to work and provide high
guality i.e. post all positions and provide support with interviews and letters of offer where needed.
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Summary of PC Positions — What’s Coming!
Position MOH Approved FTE FTE Hired up to end of 21/22 HA New FTE
FY 20/21 Planned
FP 146 24 68
NP 84 29 27
TOTAL 230 53 95

Note: Tabledoes notinclude Victoria and Nanaimo PCNs

Summary of UPCC Positions — Downtown, Esquimalt,
Gorge
Position MOH Approved FTE
FP 36
NP 8
TOTAL 44
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Successes
*PCN’s:
— Recruited 11 GPs and 26 NPs from March 31, 2020 — March 23, 2021on Vancouver Island.
— Interest from many GP’s and NP’s from Alberta, Ontario and Manitoba for future opportunities.

*UPCC’s:
«James Bay
— Recruited 10 GP’s and 3 NP’s
» 63% of GP’s recruited to James Bay are from out of province
*North Quadra
— Recruited 21 UC FPs.
— Recruited 1 NP

*Victoria UPCC’s opening soon
— The only way to do this is with a staged opening one little bit at a time. Too many UPCCs, too fast.
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Summary of UPCC positions - South Island
(James Bay UPCC, West Shore UPCC, North Quadra UPCC already open, but expanding.

Downtown Victoria UPCC, Esquimalt UPCC [temporary], Gorge UPCC, Esquimalt UPCC [permanent] still
to open).

ROS (Return of Service Programs):

1. Practice Ready Assessment (PRA-BC)

3 year ROS. Completed residency outside of BC. May need immigration support. 9 day centralized
orientation, 12 week field assessment. Require supervision. MoH and Health Match BC. Spring 3
placements. Fall 4. 30 total past & current, still completing 12, completed and left IH 9, completed and
stayed 9

2. UBC-ROS
Medical Degree outside Canada, Residency in Canada. Canadian citizens or permanent residents.

9 placements per year. Past and current 73, still completing 24, completed and
leftIH 27 (37%), completed and stayed 22 (30%).
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COMMUNICATIONS with Department members:

Another big challenge.
Some Medical staff members don't read their VIHA Email often enough.
We are not permitted to use chosen Email, but then came COVID!

UPDAIE ~—

February 3, 2021

Preparing for Phase 2 of the COVID-19 immunization plan
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Medical Staff [wr
Medical Staff Website il

COVID-19  Events

Careers

Health, Wellness &
Urgent Support
Services

Medical Staff
| Departments

% Medical Governance

This is a greatsite.

Medical Staff of Island Health

COVID-19 Vaccination CovID-19 COVID-19 Vaccine Immunizers

1 would like to:

» Find COVID-19 Vaccination i + Findinfo PPE
» Find information on COVID-19 case » Find COVID-19 Referral Documents

b v 3 Learn about Medical Staff Structures O b P 6 oo
» Find information on COVID-19 testing . R b commtey o Camas. Comoe s a v

e of st s et puka ot g
R er————
o A0Sy Srmatbentitoe

» Learn about Intensive Home Monitoring
for COVID-19

 Lookatsessions &2

» Read the rules and bylaws
» Gotomy Island Health email (7 o T
+ COVID-19 Vaccine Immunizers

» Healthcare Heroes

News

MARCH 19,2021

South Island Integrated Breast Cancer Program - Centralized
Referral

As part of the new Integrated Breast Cancer Program. the South Island breast cancer general

intake,

tunity
connected to the first available surgeon.

Read More

MARCH 19,2021
PharmaNet Conformance using Multi Factor Authentication

and

peer Health Authorities. Provincial systems, such as PharmaNet, require all users to use more
i i Health Authority

iso includs . validation: an app on a
mobile device is the provincial standard.
Read More
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Primary Care Website

This is the Department of Primary Care Website. I E—
Great start. Eﬁ i( S
It is a work in progress. S |
COVID stopped progress. Sy |- @ oy
It is a resourcerich site, curated for Family Physician - —
Department members.

Thank you Jennifer Furtado and Tara Holmes.
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WHAT did COVID-19 do?

FPs stood up and did their part and overachieved in all of our facilities and in the community.

1. We provided the Human Resources for the Assessment Centers and some vaccinating.

2. Participated on Friday morning "Primary Care COVID-19 Task Group." Invented by Department.

3. Provided safe care in all facilities. Nearly all Island Health Hospitals are Community Hospitals and FPs
helped lead to pivot them to be COVID safe. Same for the LTC facilities.

4. Carried on with FP office-based practices, scaled back and then went mostly virtual. Staffed CAPE clinics.
5. Staffed COVID wards.

In the Department. Positives.

1. We started Grand Rounds (collaboration with Primary Care Strategy, Dr. Leah MacDonald EMD).
2. The "Primary Care Update" Newsletter started.

3. We started to communicate through preferred Email addresses.

4. The Department was the initial forum, that united all FPs on the Island.
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The Brave New Frontier:
Primary Care in the Community

Owned, Operated, and Affiliated
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The BIG tasks/challenges/opportunities ahead:
A. Medical and Academic Affairs issues:

1. Resolve the Division Head remunerationissue, so that remuneration reflects the amount
of work that needs and is done. Recruit leaders.

2. Shore up the inpatient MRP programs: they are very fragile.

3. Create support for the Division Heads and the Department Head. There is generic help, there is
support for the Division Head meeting, but there is none dedicated for Department specific work.
There is no support for administrative tasks and we have to find our own support if we can.

4. Policy development, in particular around On Boarding and Cultural safety.

Quality Assurance:
1. Move Department members from Provisional to Active.
2. Find funding for and support 360s and find data to support conversations.
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More tasks/challenges/opportunities:

Quality Improvement

1. Grand Rounds: continue.

2. Website development: continue.

3. Clinical Order Sets: Order set harmonization project.
4. iHealth

Human Resources:
1. Find 146 FPs for the Island in addition to the usual churn of up to 80.
2. Remember that FPs first job is in community and they also work in the Island Health facilities.
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Thank you to retiring Physicians:
1. Dr. Steve Beermanin Nanaimo.
2. Dr. Bill Soichet in Peninsula.

3. Dr. Michael Miles in Victoria.
In memoriam:

1. Dr. Paddy Mark in Nanaimo.

Special thank you to:
1. Kathy Anderson (my borrowed Administrative Assistant) for her outstanding support.
2. Maianna Marquette and Nic Baker, who support our meetings so well.

3. David Cunningham BEngSc., Mechanical and Materials Engineering. MEngSc. Candidate,
who helped his dad (a lot) with this PowerPoint. (And Richard Cunningham BEngSc., MEngSc.
and Elizabeth Cunningham my other two supports).
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Thank you.




