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Presenter
Presentation Notes
At Anchor Family Medicine clinic in Nanaimo, we have begin to lay the foundations for a “Blue Sky Clinic” which involves engagement of Early Career Physicians.  See slide Principles of Primary Care Plus.  At this time, we are the prototype Patient Medical Home for Nanaimo, but have had no supports with regards to alternative physician funding and team-based care with allied health (yet).  If you are more interested in the infrastructure and changes needed to build a high performing primary care clinic then Bodenheimer’s work at the University of California is helpful.




Disclosures 

 Fee for Service Family Physician 24 years, 
Nanaimo

 Blue Sky Clinic co-creator – Primary Care Plus, 
prototype PMH at Anchor Family Medicine  

 UBC, Family Practice Preceptor and 
Behavioural Medicine Lead Faculty –
Nanaimo Site (salary)

 Medical Director Community Health –
Nanaimo for Island Health (salary)

 Nanaimo Division of FP member – Wound 
Care GP Lead (sessional)

 Lived experience in Nanaimo:                       i-
Health activation, Ernst & Young report, Vector 
Report on culture



Mitigating factors

 As a Family Physician, B.C. taxpayer, father of 3 and 
future heavier healthcare user my agenda is to help 
improve healthcare in B.C.

 In the interest of science and improvement in 
healthcare, my thoughts and comments are not 
representative of UBC, the Health Authority nor 
Nanaimo Division of FP… merely a curious scientist.

 Does not want or need to be paid for today’s 
presentation… it’s an honour to be here!



The Bad News







“There is a storm coming…”

Presenter
Presentation Notes
Nanaimo’s over 75 population will be doubling in the next 10 years.
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Presentation Notes
Yet from a preventive health perspective – only 30% of Canadians eat 5 vegetable and fruit servings a day, about 20% of us are active to the required 2.5 hours per week, unhealthy drinking is estimated at 30 to 40% (with the new guiidelines) and 18+% of Canadians still smoke.  Improvement of these 4 behaviours would have significant impact on prevention and treatment of chronic disease.





Presenter
Presentation Notes
This is from Adam Jones-Delcorde’s talk at last week’s R1 Academic Day on Physician Burnout and Resiliency.  It is estimated that at any given time that approximately 40 to 50% of community Primary Care Physicians and Family Medicine Residents have symptoms and signs of physician burnout.




Key Points of Nanaimo Community Town Hall
March 2018

 Finding a community Family Physician is challenging
 Delay in ER care (++ busy), unnecessary ER visits
 Long waitlists for specialist appointments/care and Medical Imaging
 Transportation to medical appointments and care for frail elderly is 

lacking (little caregiver support)
 Loneliness/social isolation is a disease
 Lack of continuity with NRGH providers
 At NRGH, there was consensus that patient-centred care did not occur 

in most areas of the hospital: lack of continuous communication – one 
exception Palliative Care ward

 Families of patients at NRGH felt intimidated with giving feedback 
because they feared that their loved ones would not be cared for if 
they “complained”  
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Presentation Notes
Community volunteerism (Nanaimo SOS?) and Patient Advocacy at NRGH were 2 constructive solutions discussed




Presenter
Presentation Notes
This Is Dr. Eva Knell’s slide on the complexity of an office visit and with the increase in chronic disease and mental health – a Fee For Service payment system is challenged.  “Value over volume” is a tenet of Primary care Plus. 



The Nanaimo FM Residency 
Site  Experience

 Started in 2007.
 By 2017, 71 new FPs graduated from Nanaimo site

Presenter
Presentation Notes
There have been 71 Family Practice residents who have graduated the UBC Family Medicine Residency – Nanaimo site since 2007.  36 have stayed in Nanaimo, but only 12 have chosen community primary practice (31%).   When they move to other communities, 73% work in community primary care settings.  Source Dr. Steve Beerman and UBC Family Medicine Residency program – Nanaimo site.






Inter-generational challenges to engage early career Family 
Physicians in full spectrum primary care in community clinics

Qualitative Focus groups explore challenges (2016)
 Key themes emerged;

 Want to work hard, be dedicated to community and a cohort of patients

 Willing and expect to be on call, evening, weekend work

 Want to be connected to acute, residential/complex and home care

 Prefer not to manage or be involved in the business of clinics

 Want to provide full spectrum experiential learning clinics for FP Residents

 Want to be team members in care – with allied health providers

 Want provider wellness acted upon

 Want alternatives to fee for service

 Want to focus on quality care delivery

 Not wanting to juggle multiple responsibilities/work locations at same time/day

Presenter
Presentation Notes
This was from a focus group of Early Career Physicians in Nanaimo – we had representation of every graduation year since 2007 at this event.  Special thanks to Erin Hemmens of Nanaimo Division of Family Practice.



“Relational versus transactional medicine”

Presenter
Presentation Notes
Key principles:
1. Comprehensive, longitudinal, relationship based care 
2. Prioritizing continuity for patients, in management, relationships, and information
3. Include patients of greatest need from the geographic community of the clinic
4. Facilitate assess to unattached and highest risk patients 
5. Reduced stress for patients and care providers, decreasing barriers and burnout
6. Attract and inspire young family physicians/primary care providers to engage in meaningful, effective care based on concepts learned from focus groups and key principles garnered from evidence regarding high-quality primary care.

Practitioners will continue to make their own choices as to the scope of work they provide but collectively, each clinic will have attached practitioners who will provide comprehensive care for their clinic patients, including in patient acute care, residential care and home care.










Blue Sky Clinic
 Exercise done yearly with R1 residents during Behavioural Medicine sessions
TRIZ exercise – Black Sky, Blue Sky, Better Sky
 2016 Early Career Physician focus group (Nanaimo Div of FP)
 2018 Research: “Perceived Barriers to Full Service Family Practice”
 These physicians are listening: Dr. Steve Beerman, Dr. Jessica Otte and 

colleagues at Anchor Family Medicine (co-creators)

 In 2017, the creation of Primary Care Plus – a prototype Primary Care Clinic 
with Family Medicine principles at its roots and a focus on Physician Resiliency, 
Early Career Physician (ECP) engagement and enhanced patient care 
through prevention and relational care
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Key themes emerged;
Want to work hard, be dedicated to community and a cohort of patients
Willing and expect to be on call, evening, weekend work
Want to be connected to acute, residential/complex and home care
Prefer not to manage or be involved in the business of clinics
Want to provide full spectrum experiential learning clinics for FP Residents
Want to be team members in care – with allied health providers
Want provider wellness acted upon
Want alternatives to fee for service
Want to focus on quality care delivery
Not wanting to juggle multiple responsibilities/work locations at same time/day




Principles of Primary Care Plus
1. Comprehensive, preventive-focus, longitudinal, relationship-based care 
2. Prioritizing continuity for patients, in management, relationships and 

information
3. Include patients of greatest need from the geographic community of the 

clinic
4. Facilitate assess to unattached and highest risk patients 
5. Reduced stress for patients and care providers, decreasing barriers and 

burnout
6. Attract and inspire young Family Physicians to engage in meaningful, 

effective care based on concepts learned from focus groups and key 
principles garnered from evidence regarding high-quality primary care.



PCP clinical roles
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Presentation Notes
Compartmentalizing these roles during a day can help with improving care and reduce physician fatigue and burnout.



Family Medicine 
Evolution:
CBT Plus is Good for You and Me
DEREK POTERYKO, MD, CCFP, FCFP
JUNE 14, 2018

Presenter
Presentation Notes
CBT Plus is more than CBT – it is a communication and change strategy which involves patient-empowered care through Brief Action Planning, Motivational Interviewing, Acceptance Commitment Therapy and Cognitive Behavioural Therapy.  It is taught to the Family Medicine Residents at the Nanaimo site during Behavioural Medicine sessions.  We presented this at R1 Academic Day last week at UBC.



Search YouTube: md minute shaw 4e’s
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Presentation Notes
The 4E’s are 1E – Eat Healthy, 2E – Exercise 2.5 hours/week or 21 minutes a day, 3E Ethanol – limit to 1 drink per day or 7 per week (new healthy drinking guidelines) and 4E – Eliminate Smoking.



“We are using the old system parts to try 
and build a new one...”
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This was said at a recent meeting by an Island Health Executive



Blue Sky Enabler: 
Value Based Physician Remuneration

• Appropriateness
• Accessibility
• Acceptability

Patient-
Centredness

• Efficiency
• Complexity and Continuity of Care 

(relational medicine)
• Research, Education and Innovation

Physician 
Care

• Efficiency
• Administrative Resource Use

System 
Operation

Chopra, S and Ostrow, D. Physician Remuneration Systems: Assessment and Recommendations for British Columbia. UBC Master of Health 
Administration Capstone Project. April 2017.
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Dr. Chopra’s UBC Master of Health Administration Capstone Project



 Now?
 Value-based and time-based MSP fee for service 

code ($50/15 minutes) for Complex Medical, Frail 
Elderly, Moderate to Severe Mental Health and 
Substance Use patients (aka community 
members)* 

 For 24/7 availability and access - Telehealth on-
call stipend (95% of all care can be done in a high 
functioning primary care clinic)

* for Clinics or Primary Care Networks of Family Physicians who agree 
to practice relational, longitudinal and comprehensive Family  
Medicine

Blue Sky Enabler: 
Value Based Physician Remuneration

Presenter
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A blended payment system could come from this code… when physicians need to slow down and do “Value over Volume” medicine, their time is compensated. Alberta has this system as well as B.C. pediatricians use a code like this with complex patients and care.



Ultimate Goals
Quadruple Aim: 
1) Patient-centred/empowered care
2) Cost effective and evidence-based (Quality 

Assurance and Quality Improvement)
3) Population health (prevention, Outreach)
4) Clinician experience (Resiliency and work-e-

work-life balance)
 Improve the existing healthcare culture is 

paramount.



Presenter
Presentation Notes
Here we are doing outreach work with a local elementary school delivering the 5-2-1-0 healthy message.
https://www.youtube.com/watch?v=mU7Bl6vWSUQ
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