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Land Acknowledgement

The Specialist Services Committee, a partnership between Doctors of BC and the BC Government,
acknowledge that we work on the traditional, ancestral, and unceded territories of many different
Indigenous Nations throughout British Columbia.

Acknowledging that we are on the traditional territories of First Nations communities is an expression
of cultural humility and involves recognizing our duty and desire to support the provision of culturally
safe care to First Nations, Inuit, and Métis people living in BC.

Find out whose territory you live on aative-land.ca
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Agenda

6:00 PM Opening & Connection
6:20 PM Context & Research Findings

VIRTUAL SYMPOSIUM pRiCE=Y Supports for Specialist Rural Outreach
7:10 PM Panel Presentation & Breakout Discussion

7:50 PM Plenary & Closing

SSC FACILITY ENGAGEMENT



Session Objectives

A Understanding barriers and enablers to providing
specialist care in rural communities

A Opportunity to share supports for and approaches to
establishing rural specialist outreach clinics

IMPROVING RURAL : . .
ACCESS TO SPECIALIS A Outreach and relationshipuilding between specialists

CARE and rural communities across BC

SSC FACILITY ENGAGEMENT



ICEBREAKER & CONNECTION

Name, title/role, where you live

What is your favorite rural, remote or Indigenous
community that you have visited, and why?



CONTEXT & PRELIMINARY RESEARCH FIN

DR DENISE JAWORSKROJECT LEAD, SSC
ALISON IRVINFPROJECT COORDINATOR, RCCBC

JSC/SSC PROJECT: IMPROVING ACCESS TO SF
CARE FOR RURAL COMMUNITIES



Rural

Coordination
M Centre

<  OF BRITISH COLUMBIA

Improving access to
specialist care In rural
communities

A collaborative project: f |
This project is supported by the Joint Standing Committee on R '\
Issues (JSC) and the Specialist Services Committee, partnershi LN

Doctors of BC and the Government of BC.

JOINT STANDING COMMITTEE SPECIALIST SERVICES
ON RURAL ISSUES COMMITTEE
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Background

In Canada rural areas are
home tot:

20% of the population
8% of physicians
2% of specialists

Rural residency experience
longer wait times, travel
burdens, and poorer healthw
outcomes
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Rural Coordination Centre of British Columbia

Specialistsper 100 000 persons (2022/2023Y
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Addressing rural healticare needs requires equipping both urban
and ruralbased specialists with the skills, experience and support
necessary to provide higlguality care in these communities.

Rural rua BC

Specialist

Programs °* Specialists

Rural Coordination Centre of British Columbia




Environmental Scan + Needs Assessment

Needs Assessment Environmental Scan
Interviews with: ANational surveys

ASpecialists APGME Website Review

AProgram directors A Systematic Review
ARural family physicians

Rural Coordination Centre of British Columbia




Rural

Provincial Needs Assessment S
76 semistructured interviews between Nov 19th, 2025an 9th,2026

Interviews were undertaken over Zoom and conducted by 2nd and 4th year UBC
medical students as part of the Flexible Enhanced Learning Project, a requirement by
UBC.

Students that supported this: Kylie Peake, Hannah Rojas, Drue Julien, Taigan
Radomske Rachel Kanan and Aaron Boehmer

Interviews underwent inductive thematic analysis to identify key themes and
overarching findings.

14
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Support Program

This program is intended for specialist
physicians who are interested
In establishing new or expanding existing
rural outreach clinics and who are prepared
to invest time in relationship building,
planning, and coordination with community
and health system partners. It is best suited
to those seeking to develop sustainable,
longitudinal models of outreach care aligned
with community needs.

. Rural Coording )




Outreach Clinic Support Program — _=. &
Goals

Outreach and Relationship Building

1) Support specialists to build outreach clinics in rural, remote, and Indigenous
communities and engage residents in these clinics (e.g. NITAOP clinics)

2) Link specialists with resources/staff in rural communities to support outreach

, DAFA; <=N=DGHE=FL O; GDD9: GJ9L= OAL@ J="

Target Audience: Urban and rurdtlased specialists.

16



Rural

Outreach Clinic Support Program g S

Funding: up to 15 hours of sessionato support establishingand expandingof
rural specialistoutreach clinics

Mentorship: Connect with experienceghysicians who haveuccessfullyestablishedand

continue to offerrural outreach clinicsfor mentorship support.*Mentorship sessional support and
guidelines willbe supported through theCAMRprogram.

Support resources: Practical Guidebook, Navigating NITAOP, Rural Programs Guide
Pathways BC

Individualized approach: Connectionto local Medical Staff Associations, Rural Program
Liaisons, Health Authority Medical Admin, FNBi#d Divisions of Family Practic&ho can
support applicantsin the process.

17


https://ubccpd.ca/learn/learning-activities/course?eventtemplate=91-coaching-and-mentoring-program-camp

Rural

Outreach Clinic Support Program e B
Steps:

1) Online Program Application. Review and approvals will be on a rolling basis until
funds areexpended

2) Onehour virtual program introduction/overview (asynchronous option)

3) Evaluation (within 2 months of receiving funding + follewp evaluationl year
after receiving funding)

*ongoing communication/support with project staff to accessdditional resources
will be offered

We are now accepting program applications!

18



Rural
Coordination
Centre

RITISH COLUM
-

4

i i i
- -
”~
N 5 - i
.- ! b ‘e '
- "
- %
Pre-
B -
¥ <
. : >
.-"‘y =
, BN




UNDERSTANDING NORTHERN & ISOLATI:
TRAVEL ALLOWANCE OUTREACH PROGI

ELIANA CLEMENTRURAL PROGRAM LIAISON
ELIZABETH WHITT¢. REGIONAL MANAGER, MEDICAL

AFFAIRS

NORTHERN HEALTH AUTHORITY




Land Acknowledgement

Northern Health (NH) acknowledges with gratitude that our work takes
pl ace on the territories of the
Tsi mshi an, Hai sl a, Hail da, 3¥kanios u weé
(T s e 0 k)hDameeaa, Cree, Saulteau, and Dene Peoples.




Northern and Isolation Travel
Assistance Outreach Program
(NITAOP) Overview

</
< northern health



Program Purpose

What NITAOP Is Designed To Do

Almprove access to specialist and primary-care services in remote and
underserved communities

AReduce patient travel by bringing physicians to the community

AProvide compensation that recognizes the travel burden and isolation impact
on providers

ASupport sustainable outreach  patterns for rural health service delivery

( northern health

orthern way of ca



What does NITAOP Fund

NITAOP provides reimbursement for:
ATravel costs (based on pre-set schedule of rates)

ATravel time (via set stipends)
AAccommodations/Meals (when applicable)

B ¢ &<t

the northern way of caring

%(- northern health



Community Eligibility

NITAOP supports:
ARemote and rural communities with limited local specialist availability

ALocations approved by the Joint Standing Committee (JSC) for each Health
Authority based on outreach need
A Communities that rely on visiting services to maintain continuity of care

“.(- northern health

orthern way of ca



Eligible Providers

NITAOP can be used by:
A Specialists and General Practitioners providing outreach services

AProviders added to the NITAOP roster at the request of the Health Authority

Not eligible:

AProviders whose work does not involve direct patient care (e.g., laboratory
pathologists)

“.(- northern health

orthern way of ca



How NITAOP Works (Process Flow)

Community identifies a
service need

Health Authority Medical
Leadership approves need
and creates a plan

Health Authority submits plan
to Joint Standing Committee
(JSC) for consideration

JSC approves/denies the
outreach plan

Plan is approved; physicians
are added to NITAOP plan;
physicians privileged for site
If required by Health
Authority;

Visit occurs 8 physician bills
MSP for clinical work

Physician submits expense
reimbursement with receipts
to Ministry

NITAOP covers the eligible
travel and accommodation

%(- northern health

the northern way of caring



Key Limitations

NITAOP does not support:
ALocum coverage (LRBC: RSLP, RRP, etc.)

APure administrative work

AVirtual-only service
A Stand-alone training, meetings, or quality activities

ﬁ.Q northern health

orthern way of ca



Why NITAOP Matters

Almproves patient access and reduces barriers

AEnhances local services and capacity

APromotes sustained rural service models

AReduces the need for costly patient travel

A Supports continuity of care in remote and isolated communities

W(' northern health

orthern way of ca



Rur al Programso Li

Northern Health T Eliana Clements T NHA-RuralPrograms@northernhealth.ca
Interior Health T Rebecca Dicks T RuralPrograms@interiorhealth.ca

Island Health 7 Jenn Iskiw i RuralPrograms@islandhealth.ca

Vancouver Coastal Health 7 Julia Bougourd i RuralPrograms@vch.ca
Ministry of Health, Rural Programs 1 hlth.ruralprograms@gov.bc.ca

( northern health

orthern way of ca


mailto:NHA-RuralPrograms@northernhealth.ca
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mailto:NHA-RuralPrograms@northernhealth.ca
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mailto:RuralPrograms@vch.ca
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OUTREACH CLINIC SUPPORT PROGRAMN

DR DENISAWORSKYALISON IRVINE

AIRVINE@QRCCBC.CA
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Outreach Clinic & #¥-

Support Program

This program is intended for specialist
physicians who are interested
In establishing new or expanding existing
rural outreach clinics and who are prepared
to invest time in relationship building,
planning, and coordination with community
and health system partners. It is best suited
to those seeking to develop sustainable,
longitudinal models of outreach care aligned
with community needs.

. Rural Coording )




Outreach Clinic Support Program — _=. &
Goals

Outreach and Relationship Building

1) Support specialists to build outreach clinics in rural, remote, and Indigenous
communities and engage residents in these clinics (e.g. NITAOP clinics)

2) Link specialists with resources/staff in rural communities to support outreach

, DAFA; <=N=DGHE=FL O; GDD9: GJ9L= OAL@ J="

Target Audience: Urban and rurdtlased specialists.

33



Rural

Outreach Clinic Support Program g S

Funding: up to 15 hours of sessionato support establishingand expandingof
rural specialistoutreach clinics

Mentorship: Connect with experienceghysicians who haveuccessfullyestablishedand

continue to offerrural outreach clinicsfor mentorship support.*Mentorship sessional support and
guidelines willbe supported through theCAMRprogram.

Support resources: Practical Guidebook, Navigating NITAOP, Rural Programs Guide
Pathways BC

Individualized approach: Connectionto local Medical Staff Associations, Rural Program
Liaisons, Health Authority Medical Admin, FNBi#d Divisions of Family Practic&ho can
support applicantsin the process.

34


https://ubccpd.ca/learn/learning-activities/course?eventtemplate=91-coaching-and-mentoring-program-camp

Rural

Outreach Clinic Support Program e B
Steps:

1) Online Program Application. Review and approvals will be on a rolling basis until
funds areexpended

2) Onehour virtual program introduction/overview (asynchronous option)

3) Evaluation (within 2 months of receiving funding + follewp evaluationl year
after receiving funding)

*ongoing communication/support with project staff to accessdditional resources
will be offered

We are now accepting program applications!

35



Rural
Coordination
Centre

RITISH COLUM
-

4

i i i
- -
”~
N 5 - i
.- ! b ‘e '
- "
- %
Pre-
B -
¥ <
. : >
.-"‘y =
, BN




FACILITY ENGAGEMENT FUNDING

LEAH JACKSQRROVINCIAL PARTNER, FACILITY
ENGAGEMENT

ENGAGEMENT@DOCTORSOFBC.CA



Facility Engagement Funding

A Meeting with specialists about outreach opportunities
A Meeting with hospital administration about clinic space
A Developing community brochures, websites, videos

A Orientation and onboarding resources and supports

FACILITY ENGAGEMEN

A Welcome meetings / lunches
A Dine & Learn events

A Experiential learning visits

SSC FACILITY ENGAGEMENT



Tofino General Hospital

o gur S A Strengthening cultural connections for healing
living and working in Sy -
Wi

in health care

isolation — and provide

more services to many | o
-
more people.

A Tla-o-qui-aht First Nations community members invited a group
NORA MARTIN : : : w
Healer, Tla-o-quiisaht First Nations of Tofino-area health care providers to experience traditional

FACILITY ENGAGEMEN

healing practices first-hand, demonstrating how stronger

P - v cultural connections in medical care can better support patients
CONNECTION. We can -a -

bring our culture to the F~ N living with trauma and pain.
hospital and create a N
safe space to connect

and work through
some tough issues. P e “Traditional practices help people reconnect with their identity, community and

culture. That in turn, can give them more of an anchor and focus, so they can
CHRIS SEITCHER

B S Worker keep on track longer.” - Dr Luke Williston

SSC FACILITY ENGAGEMENT



FACILITY ENGAGEMEN

SSC FACILITY ENGAGEMENT

Elk Valley Hospital
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Cross-regional collaboration saves patient

access to the Elk Valley Hospital operating room

The retirement of the only general surgeon in Fernie - and
potential loss of access for patients - created an opportunity for

physicians and Interior Health to engage visiting surgeons from
the neighboring community.

‘A big factor for the surgical sustainability is that physicians have built trust and
relationship with both the Cranbrook physicians and Interior Health.” -
Jacqueline Arling, FE Project Manager, Elk Valley Hospital



Golden & District Hospital

Multidisciplinary Dine & Learn Events - Golden and District
Hospital

Patti King, Interior Engagement Manager, presented on behalf of the Golden and District Hospital
MSA about their multi-disciplinary Dine and Learn events, which aimed to bring people together for

FACI LITY ENGAGEMEN learning and relationship-building in a casual and social setting.

The specific event highlighted was followership in trauma’, which was held at a local restaurant and

included physicians, nurses, health authority administrators, and paramedics.

Facility Engagement funding covered the speaker fees and catering for the event, and attendees
emphasized the value of these sessions in fostering connections and learning beyond the event.

SSC FACILITY ENGAGEMENT



Lady Minto Hospital

Locum & New Medical Staff Manual - Lady Minto Hospital a

Dr Peter Verheul discussed how their site developed and has maintained an onboarding manual for
locums and new medical staff at Salt Spring Island, which was developed to address the challenges

with emergency room coverage and the need for improved staff onboarding.
FACILITY ENGAGEMEN ’ . P 9

Dr Verheul noted how this project proved to be high impact with positive feedback from locums and
new medical staff while requiring minimal amounts of physician time.

He also highlighted a key success factor was the support of their MSA administrator who helped in
developing the manual and ensuring it stays up to date.

SSC FACILITY ENGAGEMENT



PANEL & DISCUSSION

ROOM 1DRS DENISE JAWORSBREANNE ABBOTZA
HART (NHA)

ROOM 2DRS DAISY DULAY & TRACY MORTON, KERR
LAIDLAW (NHA)



Building Capacity for
apa——— \/Isiting Specialists Clinics
at Stikine Health Centre

Dr Breanne Abbott, MD, CCFER,FP
LizaHart, Site Manager




CHALLENGES OF

REMOTE GEOGRAPHY

SSC FACILITY ENGAGEMENT
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ORGANIZING VISITING b2 2yS Aa R2Ay3
SPECIALISTS CLINICS 0KA& T2NJ dzaé

SSC FACILITY ENGAGEMENT



Dedicated Admin Assistant time

Supporting Resident Specialists

Regional administrative support
(e.g., NH Geriatric and Gd®sych Outreach Services)

WHAT WORKS WELL

Creating capacity for primary care MDs to
review & followup after clinics

Team approach




Recruitment is dependent andividual MD efforts

Referral volumes can be low, impacting financial
CHALLENGES viability for specialists

Intense workload for a very small team

SSC FACILITY ENGAGEMENT



Recruitment & Retention:

- Semiannual IM clinics

- Quarterly Psychiatry clinics
- Annual Geriatrics clinics

SUCCESSES

Current IM Specialist first came as a Resident

Improved patient care & journeys

Local physicians feel well supported by current
specialists




SUPPORTS THAT COU

BE HELPFUL

SSC FACILITY ENGAGEMENT

wTo recruit and connect specialists with
communities

wTo standardize workflows and communication
pathways

we.g., creation of more HA or Provincial programs
that provide additional paid contract hours for
low volume clinics in remote communities

wChallenging and extended travel to remote
communities is a disincentive for specialists to
do outreach
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I { LISOALF T AAGQ
on Rural Outreach

VIRTUAL SYMPOSIUM

Denise Jaworsky, MD, PhD, FRCPC
General Internal Medicine

Division Head, General Internal Medicm€ommunity, UBC
Specialist Alternate Joint Standing Committee on Rural Issues




B Fraser Health
B Interior Health

./r"'- Northern Health
va "\ S Vancouver Coastal Health
WHERE? . AN Xk * ' ‘

Ind & |.. - * Vancouver Island Health Authority
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WAccess to care
W Seeing patients in their home community.
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W Interesting medicine
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SRS

W Problem solving
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WFeeling valued
WBeing part of a team
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WLearning about our province
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wBalancing travel with family
wWeather

wWWalit lists

WEMRs

CHALLENGES




WPGY4 / PGY 5 Internal Medicine residents/fellows
W Longitudinal clinic in a rural/remote community

W Transition plan upon graduation
GRADUATED

SUPERVISION W Building relationships

OUTREACH WLearning to run a clinic

CLINICS W Facilitators of success:

A Support from local family physicians
A funding for travel (REAP)




Working alongside a trusted and
dedicated rural family physiciahas

been instrumental in creating positive
relationships with patients. They are the
foundation by which a trusting
connection Is created. Having a remote
supervisor during this transition to
practice phase has successfully allowed
me to grow my autonomy anestablish
connectionswith people in community
while still ensuringsafe patient care

- Tec McMillan, PGY4, IM UBC



Nl can speak to what an

was 1 in my fourth year of my Internal Medicine
ol 6m really grateful fiorrgitpien PEPIP Oyf at sU Nri e gyd ya St o
a fellow. First week of staffing there felt mimic a staff role, as this was my next big transition. |
much more familiar and easy than it found working in Dease Lake with remote supervision
ot her wise would have bg&dnerfectchallenge i | operated with a careful
balance of on-the- ground independence and remote
supervision" - Dr. Vivian Berg, PGY5 GIM UBC
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and for a comprehensive clinical assessment.
¢ Dr. MertKorkusuz Australian GIM physician

LQY YSSuUAyYy3
objectives that | never
even knew that | had.

- Dr. Keegan

Marchand, PGY4 GIM
Fellow

f



Visiting Specialist
VIRTUAL SYMPOSIUM Pe rspecuve

Building Rural Cardiac Outreach

Dr Daisy Dulay, MD FRCPC




MY PATH TO RURAL

SPECIALTY CARE

SSC FACILITY ENGAGEMENT

Early influence: stories of
limited healthcare access
in rural Punjab (India)

Hospitalist + cardiology
work in Thunder Bay
during fellowship

Rural training experiences
in Newfoundland (medical
school)

Since 2022: rural, remote
& Indigenous cardiac
outreach in Northern BC



WHAT MADE IT POSSIB
TO ESTABLISH A RURA
CARDIAC OUTREACH

CLINIC

SSC FACILITY ENGAGEMENT

Entering through an established organization helped:
A Existing community relationships

A Defined patient population

A Administrative coordination support

A Connection with local clinical partners and regional
colleagues

A Shared mission and trust

FAMILY SERVICES



WHAT FELT

CHALLENGING

SSC FACILITY ENGAGEMENT

Unaware of the
available provincial
supports (e.g., NITAOF

Unclear pathway to
initiate outreach
independently

Sustainability and
workload balance

Needing hospital
privilegego get the
NITAOP

Navigating multiple
health authority
structures

Scaling beyond an
existing partnership
(e.g., imagining broade
Island outreach)




LESSONS
LEARNEBROM A

VISITING SPECIALIST
LENS

0%

SSC FACILITY ENGAGEMENT

Connection before content (clinic)

Define scope clearly (consultative vs shared care)

Build reliable communication pathways

Administrative support Is critical

Peer support helps



MAKING IT BETTER FOR
OTHERS TO DO THIS

WORK

SSC FACILITY ENGAGEMENT

Make pathways visible and simple

Centralize information about programs & supports

Provide mentorship from experienced outreach specialists

Offer navigation and coordination support

Build a provincial community of practice

Simplifying the process of reimbursement



Host Perspective:

VIRTUAL SYMPOSIUM How to use NITAOP and visiting
professionals

Kerry Laidlaw, Haida Gwaii Health Services Administrator
Dr Tracy Morton MD

SSC FACILITY ENGAGEMENT
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VIRTUAL SYMPOSIUM

SSC FACILITY ENGAGEMENT



