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Good morning! 

I would like to sincerely express my appreciation and thanks to the Brenda Hefford, Shelley Ross and physician members of the 

GPSC, and to Allan Seckel, Paul Straszak and Marissa Adair for meeting with leaders from the Section and Society of General 

Practice on Tuesday March 28.  

The challenges of health care systems change and transformation are significant, and will affect general practitioners, family doctors 

and specialists in profound ways. Our discussion was both broad and deep, touching on many important topics, and I hope that you 

felt as I did that the opportunity for the SGP to be engaged in this way was constructive and useful to both parties. 

It would not be surprising if each of us took away slightly different perspectives on what was most important. Without being able to 

speak for the SGP or the Board, I would nevertheless like to offer my personal view of the highlights of our meeting, and I hope that 

these will find general agreement with you. 

First, with respect to collaboration as a modus for working with government, the key success element now is DELIVERY, having had 

many months of consultation and planning. 

Second, there is still within the general physician community a great deal of uncertainty and lack of knowledge of what the Patient 

Medical Home is, and especially what the GPSC is offering to physicians for subscribing to the Patient Medical Home. There was 

discussion both on messaging, making clear how PMH care is different from the status quo, and on who and where delivery and 

informing might take place. 

I proposed that a explicit organizational strategy, like having an Office of the Patient Medical Home, with a designated Spokesperson, 

and specific lines of participation in the PMH, such as Fee for Service Status Quo; Fee for Service Quarterly Complexity; Population 

Based Funding as in Langley; and Population Management with Incentives might be considered. 

One point that did not come up is whether GPSC might communicate directly to physicians in addition to Division leads, to add clarity 

and ensure that first-hand messages are being received by physicians. 

Third, there was general discussion as to whether a central coordinated strategy for a standard set of models is preferable to direct 

customized projects between clinic and Ministry. The general agreement seemed to be for coordination and communication, against 

rampant multiplicity, while preserving autonomy. 

Fourth, the topic of how to introduce different forms of team care was examined. One aspect of this was the role of allied health 

professionals in providing care between visits in proactive programs for high risk patients. Another was the question of how additional 

funds, if provided for Nurse in Practice, might best be administered through Doctors of BC. 

These were my personal highlights of the many topics we discussed. For others, the view might be different. I hope that collectively, 

the SGP members provided value and validation to GPSC. Certainly, on behalf of the Board and the physicians who associate with the 
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Section of General Practice, I feel that this was a constructive and timely conversation with the key members and processes of the 

health care transformation that is imminent. 

I hope that we may continue to have this engagement between those charged with the design and implementation of new approaches 

to health care delivery, and those who have the constitutional duty to represent the physicians who are to make it work in their 

practices. A quarterly (or more as issues require) schedule may be quite feasible. 

Thank you all again, and especially to my colleagues from the SGP, whose contributions were essential, insightful and highly valued. 

Sincerely, 

Ernie Chang MD PhD 

President, Section of General Practice of the Doctors of BC and 

Society of General Practice of BC 


