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 To share the partners’ experiences in development and 

ongoing use of the 811 Patient Attachment Mechanism 

 Differentiate Kamloops learnings vs proposed provincial 

waitlist  

 Co-development of privacy, ethics and a principled 

approach must be foundational 

 Person centered 

 

Purpose 
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History 

5/10/2018 3 

Sep 2016 

 

MoH 
Announce-

ment  

Oct 2016 

Initial 
Partner 
meeting 

HealthLink 
BC; MoH; 
Interior 
Health; 

Thompson 
DoFP 

Nov & Dec 
2016 

 

Merging 
of many 
waitlists 

Feb 2017  

First 
patients 
attached 
to North 

Shore 
Primary 

Care 

Jun 2017 

“Priority 
Access 

Process” 
soft 

launched 

The start of 
many iterations: 

Primary Care 
Central Intake 
coordination; 
need broader 

access 

Nov 2017 

 

Clean up 

Dec 2017 

 

South 
Shore IH 

clinic 
attaching 

Jan 2018 

 

Sun 
Peaks 
Clinic 

May 2018 

 

Over 
7000 

patients 
attached 
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7 of the 10 
provinces in 
Canada have 
provincially 
funded 
centralized 
waitlists 
associated with 
attachment 
mechanisms.   

All provide 
phone 
registration 
(different) 
and online 
registration 
through one 
central portal.  
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Queuing: promote the use of an adequate supply 
of services  
 
 
 
 

Prioritization: promote equitable or appropriate 
use of a limited supply  

Does not 
necessarily 
result in most 
needy being 
attached first 

Attach most 
complex/ needy 
first (always jump 
to the front of 
the que) 



 Supports must be in place regardless of the mechanism. This is inclusive of: 

 Attachment clinics and/or clinics for vulnerable populations if there is 

limited/no capacity and  

 Appropriate services wrapped around the family practice accepting 

patients (specifically complex). 

 Centralized Waitlists do not seem to be appropriate systems for 

vulnerable patients.  

 For example, mental health problems or addictions. Studies show that 

in the prioritization system there may be cherry picking and in the 

queuing system there are various arrangements not to send certain 

kinds of patients. 

 Information must be kept up to date  

 

Considerations based on the findings 
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High level Process 
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Eligibility/Screening Criteria 

 Must live within the Kamloops Local Health Area 024 

 Must currently be unattached (unable to make an appointment 

with primary care practitioner) 

 Authorizes their information to be shared with primary care 

practices within IHA or the Division of Family Practice for the 

purpose of attachment 

 Holds an active PHN (BC, out-of-province or federal) 
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Specialty Services 

 Clients screened for Specialized Services referral as stop gap 

 IHA contacts clients if needed for additional screening and 

appointment 

 Very low connection results found 
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Attachment 

 Clients contacted chronologically and appointments booked 

 Client then considered ”attached” 

 Feedback forms submitted by IHA back to HealthLink BC to 

update status 
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Guiding Principles 

 Initially clients are offered primary care attachment based on their 

chronological location on the waitlist 

 Attachment to primary care occurs when an appointment is made 

with a primary care provider (Nurse Practitioner or Physician) 

 Clients cannot be seen by a Nurse Practitioner (become attached) 

and remain on the waitlist for a physician, but patients can decline 

an offer to see a Nurse Practitioner and remain on the waitlist for 

a physician. 
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Weekly Waitlist Statistics* 
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 The priority access process is a tool for follow up and 

continuity of care for transitions out of emergency, 

inpatient and specialty programs.  

 Patients are called in chronological order off the KPC 

waitlist, unless a priority access referral is made and the 

patient meets the exceptions criteria.  Priority Access 

Referral.pdf 

 Everyone must be registered on the 8-1-1 list for 

attachment, including those people who meet the 

exceptions protocol. 

 

Priority Protocol 
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Priority Access Referral.pdf
Priority Access Referral.pdf


 At least 1 is required: 

 Significant deterioration in condition which could lead to 

hospitalization  

 Need for further stabilization with primary care provider 

to support discharge 

 High risk of readmission following a complicated discharge 

 Irreversible health impacts without primary care access 

 Parent/ baby/ pregnant, or vulnerable family identified as at 

risk 

Without rapid access to a primary care provider… 
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Priority Access* 
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Client Status Details* 
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Patient Attachment Information Sheet 
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 Prior to February 2018 IHA was the primary source of 

attachment 

 First community clinic to use the KPCW was Sun Peaks 

 Started attachment process in March 2018 

 Attachment process differed slightly from that of the IH 

 As of April 29, 2018 – 335 clients have been attached 

 Second community clinic (STEP) now attaching from the 

waitlist.  

 

Community Clinic Attachment  
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 Partnership:  

 Importance of working with partner to determine 
principles that will guide attachment process  

 (e.g. queuing vs priority access of hybrid approach, privacy) 

 Capacity:  

 Ensure timing of waitlist going live aligns with attachment 
process and primary care capacity 

 Resourcing:  

 Ensure adequate resourcing to support development of a 
local attachment and allow for PDSA approach (we are 
still learning and adjusting 1.5 years in)  

Lessons Learned 
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 May 29, 2018  

 Review of processes 

 Prepare for Urgent Primary Care and Learning Centre 

 Prepare for other community clinics 

 Develop targeted outputs 

Next Steps 

5/10/2018 21 



Questions 
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