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T eam-based care is a core attri-
bute of the patient medical 
home model,1 and a key foun-

dational piece in building an integrat-
ed system of primary and community 
care. A comprehensive team-based 
care approach enables providers to 
work together more effectively to 
create a clear path to care and provide 
efficient services to vulnerable and 
high-needs patients. This approach 
also benefits physicians by helping 
them achieve a better work-life bal-
ance and by ensuring that responsibil-
ity for supporting patients with com-
plex needs does not rest solely on the 
physician’s shoulders.1

Much of the work toward devel-
oping a team-based care approach that 
can be broadly implemented by prac-
tices around the province is based on 
projects and initiatives currently be-
ing led by divisions of family practice. 
One example is North Peace Divi-
sion’s team-based care model, which 
is being implemented in three clin-
ics in Fort St. John to resolve a criti-
cal situation created when 16 of the 
community’s physicians left practice 
in 2013 and 2014, leaving 23 344 pa-
tients without a family doctor.2 

Building on an existing 
team-based care model
The challenge in Fort St. John in-
spired the division to brainstorm in-
novative ways to provide services to 
vulnerable and high-needs patients, 
take some of the patient care burden 
off the shoulders of the commun-
ity’s remaining doctors (many of 
whom had extended their hours into 
the early morning and evening to ac-
commodate more patients), and pro-
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vide integrated and holistic care to 
the community. To address the com-
munity’s needs, the division turned 
to the model they’d used to develop 
a local prenatal clinic (a collaboration 
between North Peace Division and 
Northern Health, using funding from 
A GP for Me). 

The prenatal clinic uses a team-
based care model that provides the 
services of a public health nurse to 
all pregnant patients, with positive 
results: between January 2014 and 

March 2016, the clinic delivered ba-
bies for 1315 patients, attached 1040 
mothers and babies to a GP, and de-
creased the cesarean rate from 31% 
to 21%.2 As the division considered 
options for addressing the patient at-
tachment crisis in Fort St. John, they 
focused on the team-based care learn-
ings from the prenatal clinic—spe-
cifically, the importance of enabling 
patient-centred care and creating a 
seamless experience for patients. 
Taking those factors into account, 
the division and Northern Health 
used the prenatal clinic model to co-
design team structures and processes 
for three clinics in the community: 
the North Peace Primary Care Clinic, 
Fort St. John Family Practice Associ-
ates, and ABC Medical Clinic.

Community and 
stakeholder engagement
As the division moved forward with 
plans to embed health care teams 

within three local clinics, commun-
ity engagement was paramount. The 
division used their Collaborative Ser-
vices Committee as a forum to discuss 
shared responsibility for common 
areas of development between the 
health authority, the community, and 
the division. The engagement process 
also involved dialogue with all local 
GPs, the local Citizen Health Group, 
and Deputy Health Minister Stephen 
Brown. As this broader engagement 
process took place, Northern Health 
was realigning their nursing staff to 
work in a generalist model, giving the 
division the opportunity to connect 
with the health authority to discuss 
embedding nursing staff (and other 
staff) into doctors’ offices to support 
primary care. 

New funding models
Physicians in two of the clinics are 
compensated through an innovative 
population-based funding model, 
while the third clinic operates on a 
traditional fee-for-service model. The 
following allied health team mem-
bers (shared among all three clinics) 
are provided and funded by Northern 
Health:
• Mental health and addiction clini-

cian
• Social worker
• Dietitian
• Primary care nurse 

Results
Embedding a team-based care model 
within three community clinics has 
helped the North Peace Division ease 
the physician shortage in Fort St. John. 
The division’s team-based care work, 
recruitment efforts, and successful lo-
cum housing initiative have resulted 
in a decrease in patient wait times for 
access to primary care from 2 months 
to 3 weeks. One clinic, initially desig-
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library

R eceive the latest high-quality 
evidence available in jour-
nal literature tailored to your 

specific subject areas through the 
alerting service offered by the Col-
lege Library. Let us know your areas 
of interest and College librarians will 
capture the evidence and send you the 
results on a monthly basis. 

Another way to remain current is 
with the Library’s table of contents 
service. Select the journals you wish 
to follow and we will send you the new 
tables of contents from the publishers. 
This is available for any journal, not 
only the 2500 journals to which the 
library subscribes. If you find an ar-
ticle of interest, you may download it 
or we can send you a full-text PDF of 
almost any article. 

A third available service is the free 
Read by QxMD app. Download this 
app to your iOS or Android device 
and select specific journals or choose 
from preselected subject areas to cre-
ate a customized feed from the latest 
medical journals. The app is integrat-
ed with the College Library’s journal 
subscriptions, providing immediate 
access to full-text articles in our col-
lection. If the app identifies an article 
of interest but does not locate the full 
text, contact the Library and we will 
source a copy through our interlibrary 
network and send it to you via e-mail 
as soon as possible.

Please contact the Library at 604 
733-6671 or e-mail us at medlib@
cpsbc.ca to discuss how the Library 
can assist you in remaining alert! 

—Robert Melrose, Librarian

Remain alert! 
College Library 
awareness services
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nated as an “unattached patient 
clinic,” was immediately able to 
attach 5574 patients, including 
602 patients with complex care 
needs. One new GP was able to 
attach 1525 patients; another took 
on 2468 patients from an existing 
practice, preventing them from be-
coming unattached; and there are 
currently seven physicians in the 
community who continue to ac-
cept new patients. Additionally, 
the clinics have attracted a number 
of new physicians to the commun-
ity—12 new GPs and 11 specialists 
began practising in Fort St. John 
between 2014 and 2017.2 

The collaborative 
journey toward the 
patient medical home
Transformation of policy and sys-
tems takes time, patience, and a 
strong commitment to listening 
to physicians’ voices and engaging 
with local, regional, and provincial 
partners. The work of the North 
Peace Division toward developing 
their local team-based care model 
has greatly strengthened their col-
laborative partnership with North-
ern Health—a positive relationship 
that continues as the division and 
health authority work together to 
design the patient medical home. 

—Susan Papadionissiou
Director, Community 

Partnerships and Integration, 
Doctors of BC
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