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Impact in our community

“I found the entire process to be amazing. I had been doctorless for about four years and was getting 

psychiatric refills from a walk-in. I was actually adjusting my own meds as required. And then, as if by 

miracle, I became a patient of (a doctor), who I think is quite fabulous. I can’t think of how this process 

could be any better. The woman to whom I spoke on the phone is wonderful, the follow up was great, 

and I went from DIY medicine to actual care in a matter of days. It’s been really wonderful to feel that 

people really give a damn. Thank you.” 

– Patient Feedback Survey, Patient Attachment Initiative

Board & Committee reporting period November 2016 to October 2017

Fiscal Year reporting period April 2016 to March 2017
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“This is very much appreciated, thank you so much for all your help!  
I’m very excited to be part of the Vancouver Division. It is really a  

wonderful opportunity with many valuable resources.”

– Vancouver Family Doctor, New Member

Acronyms

British Columbia Children’s Hospital (BCCH)

Child and Youth Mental Health and Substance Use (CYMHSU)

Continuing Medical Education (CME)

Continuing Professional Development (CPD)

Electronic Medical Record (EMR)

General Practice Services Committee (GPSC)

International Medical Graduates (IMGs) 

Local Action Team (LAT)

Medical Office Assistant (MOA)

Mental Health and Addictions (MHA)

Patient Attachment Initiative (PAI)

Patient Medical Home (PMH)

Provincial Division Office (PDO) 

Provincial Health Services Authority (PHSA)

Practice Support Program (PSP)

Primary Care Home (PCH)

Providence Health Care (PHC)

Residential Care Initiative (RCI)

University of British Columbia Continuing Professional 

Development (UBC CPD)

Vancouver Coastal Health (VCH)

Vancouver Division of Family Practice (VDoFP)    

Vancouver School Board (VSB)
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The Vancouver Division of Family Practice began serving local family doctors on June 24, 2010. We are 
a not-for-profit society funded by the Government of British Columbia and Doctors of BC, and work in 
partnership with Vancouver Coastal Health, British Columbia Ministry of Health, Providence Health Care, and 
other community organizations. We are one of 35 Divisions of Family Practice within our province, impacting 
primary care in more than 230 communities throughout BC. 

VANCOUVER DIVISION OF FAMILY PRACTICE 

OUR MISSION

OUR GOALS

OUR STRATEGIC PRIORITIES

Vancouver Division of Family Practice will improve the primary care system in Vancouver for the benefit of our 
patients and members alike. 

Our commitment to Vancouver Family Practice Patients – We will seek ways to address gaps in care and 
needs that are not being met by the current primary healthcare system.

Our commitment to Vancouver Family Doctors – We aim to build a community of engaged family doctors 
and support them in improving ways in which they practice medicine in Vancouver. 

Our commitment to Vancouver Family Practice Patients, Family Doctors, Specialists and the 
Community – We aim to improve patient care, increase family doctors’ influence on healthcare delivery and policy 
and provide professional satisfaction for our members.

The BC Patient Medical Home is the overarching focus of the work of the Division 
1. Increase access to quality primary care
2. Champion IT and technological innovation
3. Continue to increase member engagement

4. Improve patient engagement
5. Incorporate evaluation and a scientific evidence basis

1,115 
 MEMBERS

As the largest provincial division, our membership of more  

than 1,000 FAMILY DOCTORS represents 92% of the  
practicing family doctors in the City of Vancouver and 

25% in the Province. 
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MESSAGE FROM THE BOARD CHAIR

From our Annual General Meeting to our Patient Medical Home and 

Committee work, this was another exciting year at your Division. 

We have been hard at work to improve the primary care system in 

Vancouver for family doctors and patients, alike. 

At the AGM, we saw the departure of our founding Board Chair,  

Dr. Terry Chang, and welcomed three new Board Members. I thank 

Terry for his dedication and leadership over his three successive 

terms as Chair.

In January, we consolidated our Strategic Priorities and affirmed 

our commitment to the PMH model as the overarching work and 

direction of the Division. We were pleased to see the alignment of 

the Division’s priorities over the past 6 years to those of the health 

system moving forward, including the focus on strengthening 

the primary care system to support family doctors to practice in a 

manner that is effective, sustainable and fulfilling. 

Through March and April, we asked members to participate in 

PMH work through an online survey and three engagement events 

which offered us the opportunity to share information and, more 

importantly, to hear your enthusiasm, concerns, hopes and ideas.  

In August, in response to our call-out for PMH work proposals, over 

80 members stepped forward to be part of this early testing phase. 

In addition to the PMH work, many of you are involved in the 

Division through our Committees, including:

• The exceptional work of the Residential Care Initiative and the 

Residential and Frail Elder Care Committee.

• The multitude of education, networking and public events, 

including Dine & Learns and Speakers Series, offered through the 

Membership and Continuity of Care Committees.

• The ongoing efforts of the Primary Maternity Care Committee to 

link providers of primary care maternity in our city and Province.

• The Information Technology Committee’s work to prepare 

members for College Peer Reviews.

• The Mental Health and Addictions Committee’s work with the 

Child and Youth Mental Health Collaborative.

The work of our Division is diverse and far-reaching. Our Division 

does not exist without you and I thank you for your commitment, 

your hard work and your trust in us.

One of the biggest issues the Board tackled this year was the 

changes required by the new BC Societies Act. We worked hard 

to amend and shape our policies so that our Division is aligned 

with both the rules and spirit of the law. We have created a clear 

distinction between Divisional governance and operational work 

and are excited at the opportunities this new model provides.

We continue to enjoy a strong working relationship with our 

partners, including Vancouver Coastal Health and Providence 

Health Care, and I thank them for their efforts.

On behalf of the Board, I would like to acknowledge and thank 

our staff. Their dedication to our organization, their commitment 

to family doctors, patients and the healthcare system, and their 

pursuit of excellence is what allows us doctors to do the work we 

have come here to do and is one of the fundamental strengths of 

our organization. 

I encourage you to read this Annual Report and see what you and 

your colleagues have achieved. I look forward to working with you 

in the coming year.

Dr. Fiona Duncan  
Board Chair

The work of our Division is diverse and far-reaching.  

Our Division does not exist without you  
and I thank you for YOUR COMMITMENT,  

YOUR HARD WORK and YOUR TRUST in us.
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MESSAGE FROM THE EXECUTIVE DIRECTOR

It is my pleasure to bring you the highlights of our past year as 

your Division begins its 8th year of service in Vancouver. Through 

collaboration, focus and hard work, we continue to impact primary 

care within our community, making a difference in the lives of 

patients, family doctors, and Vancouver residents as a whole.  

This report constitutes a summary of our organization’s  

many achievements.

From an operational perspective, 2016 has been an incredibly 

busy and productive year with a focus on quality improvement 

and a refresh of our infrastructure and staff team. In regards to 

our commitment to excellence, we continue to evaluate our 

service delivery in order to improve outcomes, and to enhance 

administrative efficiencies. 

Understanding that collaboration is integral to the impact and 

success of our work, I am pleased to report that our family 

doctors remain committed to working in partnership with our 

key stakeholders in a continual drive for the Triple Aim of Health, a 

Patient’s Medical Home and better healthcare for all Vancouverites.

With the recent changes to the BC Societies Act, our Board has 

done a first-rate job of approving a new governance model that 

improves transparency and accountability. As a principle, we 

believe good governance is about making every decision with the 

long-term interests of our members in mind. From an operational 

perspective, it means our leadership, processes and policies 

create the conditions for sound decision making, and that we are 

consistent, responsive and accountable to our members. 

I would like to thank our management team for their ongoing 

commitment and our administrative staff for their dedication. It is 

thanks to their hard work that the Division experienced another 

successful year. Their persistence and belief in delivering the best 

in service for our members is what sets Vancouver Division apart 

from other organizations. 

My sincerest appreciation goes out to our dedicated Board of 

Directors for their strategic vision and leadership. Our Directors 

are tireless in the pursuit of excellence, system change and the 

development of a strong and coherent organization. I thank them 

for their time, energy and passion.

As we reflect on the last year, we recognize that our members, 

over 1,000 strong, have been and will remain integral to our 

continued success. We are proud to be 100% member driven 

within the local community in which we operate and serve. 

As we look forward our operational vision remains firm, we 

continue to strive for service excellence and will build strong 

relationships founded on trust and confidence – one member  

at a time. 

We remain committed to working with our family doctors and our 

partners to make Vancouver the best place in the world to practice 

medicine and receive quality healthcare.

Sincerely,

Dr. Dave Baspaly  
Executive Director

OUR DIRECTORS ARE TIRELESS 

in the pursuit of excellence, system 
change and the development of a
STRONG AND COHERENT ORGANIZATION 
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Board of Directors

Operation Leads 

Dr. Fiona Duncan 
Board Chair

Dr. Ryan Herriot 
Member at Large 

Dr. Dave Baspaly 
Executive Director 

Dr. James Lai 
Vice-Chair 

Dr. Margaret McGregor 
Member at Large 

Ms. Cheryl Hogg 
Chief Operating Officer

Dr. Dipinder (Deep) Keer 
Treasurer & Secretary 

Dr. Ashnoor Nagji 
Member at Large 

Ms. Rhiannon Dominy-Pergentile
Office Administrator 

Dr. Lauren Daly 
Member at Large 

Dr. Nitasha Puri 
Member at Large 

Who we are
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GP Support – Patient Attachment Initiative 

“This service is the best. I was matched with a family doctor 

who is specialized in addiction. I am so happy to have such an 

understanding, amazing and compassionate doctor. So far he has 

been seeing me weekly for double the usual length of time. I am 

feeling really good.” – Complex Care Patient

Residential Care Initiative 

“We now have enough house clinicians to manage all new 

admissions - finding an admitting physician used to take 

considerable time and energy. On-call coverage is clearer.”  

– Vancouver Residential Care Facility, Medical Coordinator 

GP Support- Recruitment & Retention 

“Many of my patients have already received your helpful letter, and 

they are delighted as well as immensely relieved that they now 

have the reassurance of continuity of care.” – Retiring Family Doctor

Mental Health & Addictions 

“I was amazed and inspired by the enthusiasm, commitment 

and depth of experience that the physicians will bring to 

their facilitation of the CBT Skills groups.” – Dr. Erin Burrell, lead 

psychiatrist, CBT Group Medical Visits Pilot, in response to 

candidates who applied for training

GP Support- Practice Optimization 

“…we are totally keen to work with you guys again. Our last  

project had many long lasting positive impacts on our practice  

and allowed us to bring 2 new docs onboard” – Vancouver  

Family Doctor

Pathways Advisory

“I just wanted to say thank you for all that Pathways has done. It 

certainly makes being a Vancouver locum amazingly and practically 

enjoyable! Thank you for letting me be part of a huge and effective 

project that better cares for patients every day, many times a day.”  

– Vancouver Family Doctor

GP Support- Patient Attachment Initiative 

“It is great to get our patients matched with a GP prior to discharge. 

It helps that follow up tests and procedures, bloodwork will 

be referred to a GP and that the patient will be followed in the 

community.” – Referring Partner Feedback 

Primary Maternity Care 

“I found the links to prenatal classes helpful as I think they are on a 

reputable site… overall BC Women’s site, Baby’s Best Chance, and 

Pregnancy Vancouver are my three main sites for local information.” 

– Pregnancyvancouver.ca Site User

GP Support- Recruitment & Retention 

“Once again, your support is appreciated, and especially I have 

found that knowing that there is someone available to be ‘in your 

corner’ when things get crazy is itself a big relief.” 

– New-to-Practice Family Doctor
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OF OUR 
WORKTH

EVOICE



Collaborated with partners

Worked with PSP on the Enhanced Access Module, utilizing our 

patient panel calculator for assessing family doctors’ supply and 

demand as we work towards future development of PMH.

Formed new community connections

Hosted over 160 guests, in collaboration with S.U.C.C.E.S.S. 

at a sold out event presented entirely in Cantonese. Led 

by Vancouver-based family doctors, this critical discussion 

“Supporting loved ones through important transitions in aging” 

reached out to our community’s Chinese patients and families.

Mentored other Divisions

Created the opportunity to broaden reach of our successful 

CME series Maternity Train the Trainer, to 10 other Divisions 

who expressed interest in offering the CME modules in their 

communities. A $10,000 budget surplus has been approved to 

apply towards mentorship and support.

Standardized After-hours Care Program

Standardized the on-call process for participating clinicians and 

facilities to ensure that urgent medical concerns are addressed 

in a timely fashion by a clinician, on-site when necessary. Moving 

towards full implementation as of January 1st, 2018, impacting 

3,250 residents within Vancouver residential care facilities.

Led change within primary care

Assisted numerous clinics, encompassing over 100 members 

increase efficiencies and prepare for the development of PMH, 

focused on increasing access, capacity and quality of care. 

Steps to implementing change included: improving workflows; 

supporting human resources management and recruitment; 

utilizing information technology to build websites and develop 

tools to improve financial business planning.

Broke down gender barriers to access primary care

Engaged 28 family doctors in education workshops, in 

collaboration with Trans Care BC, VCH Trans Specialty Care and 

VCH Prism Services around providing care to Trans patients. 

Resulted in 6 family doctors opening their practices to provide 

primary care to Trans patients.

Connected patients to a family doctor

Matched 4,458 patients and families to a family doctor, with over 

2,700 placed in the last year. Worked closely with the 83 family 

doctors who participated in accepting new patients.  Close to 

¾ of the patients matched, a total of 3,264, have complexity for 

their care management, or fall within one of the Priority Patient 

Populations identified by the Ministry of Health.

Ensured best practice care for our frail  
elder community

Facilitated increased physician involvement in residential care. 

83% of eligible facilities have at least one RCI physician.  

These facilities are covered by 59 facility attached physicians of 

which 33 are new to the Vancouver residential care system.

Brought mental health training to family doctors

Established the Vancouver pilot, based on Victoria Division’s CBT 

Skills Group Program, to train family doctors to deliver CBT Skills, 

increasing access to appropriate care for patients requiring low to 

moderate support.

Guided family doctors through retirement

Transitioned 14 retiring family doctors into retirement. 

Helped 7 close their practices by moving their patients to new 

family doctors, and facilitated 7 practice takeovers by finding 

replacement family doctors. Through these retirement transitions, 

the team offered over 14,000 patients a new family doctor. 

Supported Aboriginal population

Collaborated with VCH, First Nations Health Authority and the 

City of Vancouver, as advocates for the establishment of the new 

Lu’ma Native Housing Society clinic, focused in providing care to 

the urban Aboriginal population. Provided support in building a 

strong and sustainable business model.

Reached youth with mental health & substance  
use resource

Handed out 25,000 resource cards to youth through Vancouver 

high schools, family doctor offices, clinics and community  

centers to provide a quick and easy reference to MHSU  

resources and services.
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BC Patient Medical Home is the overarching focus of the work of the Division. 

Work at the Division is managed operationally by staff & committees, aligned to 9 specific practice areas which 
impact primary care in our community. Each practice area has its own objectives while working towards the 
principal focus of PMH. 

IMPACT IN OUR COMMUNITY

GP Support

Residential & Frail Elder Care

Residential Care Initiative 

Continuity of Care

Mental Health & Addictions

Patient Medical Home

Primary Maternity Care

Pathways Advisory

Information Technology

Membership Engagement

VANCOUVER DIVISION AT WORK

Impact in our community
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Patient Medical Home
Impact in our community

In January 2017 our Board of Directors passed a motion to approve the strategic direction, which has at its 
core a commitment to PMH. To embrace and act on this, management re-aligned Division operations to focus 
on the overarching work of PMH. 

To oversee and coordinate the Division’s PMH work, a new interface was created in the fall of 2016, The PMH 
Strategic Think Tank, which is directly responsible for operational oversight and is made up of representatives 
from the Division’s Executive, Board of Directors, key staff and contractors. 

Impact this year 
Over the past year, we focused on a data driven approach to using 

the PMH as the foundation for care delivery, linked with a broader, 

integrated system of primary and community care. The culmination 

of this work helped determine an appropriate implementation 

methodology for exploring primary care system change within 

Vancouver. Specifically we, 

• Administered a fulsome member survey to gauge their 

understanding of PMH and the GPSC’s 12 Attributes

• Engaged family doctors and partners in focus groups and 

engagement events

• Collected and analyzed pertinent Health Authority and Ministry 

of Health data 

• Conducted a comprehensive patient survey with 1,000 

participants

• Explored successful PMH development in other areas provincially, 

nationally and internationally

• Shared this data with partners to create clear problem 

statements for specific Vancouver areas

With no significant incentives to support the system-wide 

transformation we decided the best approach to this work is 

on an experimental basis rather than attempting a grand scale 

implementation which may ultimately not be sustainable, scalable 

or impact the greater healthcare system. 

We are embracing a PMH ideology that includes fostering various 

aspects of work currently being done at the Division, as well as 

sourcing new projects from our members (on a micro scale) that 

have a PMH foundation and align with the GPSC’s goals of creating 

capacity and improving the patients’ ability to access quality primary 

care in our community. We expect that this process will help test 

what works in a large urban area, and generate a proven macro plan 

for achieving successful system change within Vancouver. 

Over the summer we put a callout to members for project 

proposals. We are reviewing submissions to determine which 

provide the best opportunities to test different attributes and care 

delivery models in an urban setting. 

As we look ahead 
We plan to choose specific proposed projects, across Vancouver, 

that address the service and relational enablers of the GPSC’s 12 

Attributes, leading to increased access and capacity in primary 

care. We will work with a variety of networks to test different 

strategies and support system change. Our work will include an 

evaluation and quality improvement component for each network 

We have received 26 proposals that involve over 80 family doctors in networks across the city. 

in collaboration with CPQI and the GPSC’s evaluation team.  

The challenges and successes of this process will culminate in a 

vision document presenting the data, methodology, best practice 

models, outcomes of our various pilot projects, evaluation, and 

detailed case studies. 
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GP Support
Impact in our community

GP Support works with family doctors at different stages in their career to benefit their patients, their 
practices and the primary care system as a whole. Building on our successful relationships with family 
doctors and community health partners, we have begun transitioning our work to align with developments 
for PMH and PCH.

Impact this year 
Recruitment and Retention supports new-to-practice 

members transitioning into practice and helps retiring members 

effectively plan transition out of their practices. Five programs lead 

this work: locum matching, recruitment, new-to-practice support, 

retiring support, and transitioning patients from retiring family 

doctors to clinics and family doctors with capacity. We continue to 

develop meaningful partnerships with VCH, Health Match BC, PSP, 

the UBC Residency Program, and Med Records to create a network 

of support for members as they enter into and retire from practice, 

and manage the demand for family doctors in Vancouver. We 

recently placed three IMGs in the Vancouver community, with an 

additional two IMG placement takeovers planned for summer 2018.

 9,300 patients attached through new family doctor placement  |  67 locums placed   

9,276 patients avoided unattachment through retiring practice takeovers  |  5,159 patients  

transitioned to new care from retiring family doctors in Vancouver

Practice Optimization provides business and practice 

management support to assist family doctors to optimize their 

clinic’s management and operations, including human resources, 

workflow, facility and IT management, financial management, 

and patient education. Building on our success and experience 

Ongoing & ad-hoc support

13 new or existing clinics engaged per month

39 total clinics engaged per year

in supporting family doctors and their practices, our work has 

changed focus to center on PMH research and implementation.  

We work collaboratively with PSP on the Enhanced Access Module, 

utilizing our patient panel calculator for assessing a doctor’s 

capacity as we work towards future development of PMHs.

The Patient Attachment Initiative, led by the Patient 

Matching Team, works closely with family doctors who have 

capacity to accept new patients into their practice. By creating 

a smooth transition of patient care and a responsive process, 

we strengthen our relationships with Health Authorities and 

community partners while creating an efficient referral approach 

to match medically complex, high needs patients to appropriate 

primary care providers in a timely manner.

MOA repository

90 MOAs placed on the repository  

26 MOAs placed with clinics 

10 days average time for placement
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As we look ahead 
Recruitment and Retention will continue to work alongside 

Health Match BC to highlight the need for family doctors in 

Vancouver, and to reach out to attract and retain family doctors by 

promoting our community and the available work opportunities. 

We will continue to build out our new-to-practice support program 

to better enable recruitment and engagement of family doctors. 

There are many unique challenges which we will continue to work 

through, such as retirement where a large portion of the patient 

panel has a language barrier, or transitioning practices from paper 

to EMRs during a practice takeover.

Practice Optimization will continue to support members and 

their clinics with new and ongoing projects, shifting the work 

towards a conscious approach on projects which align to PMH 

research and implementation. This work will focus on empowering 

clinics to make sustainable changes that increase access, capacity 

and quality of care, ensuring better outcomes for patients and the 

primary care system as a whole.

The Patient Attachment Initiative will continue to work with 

family doctors and partners to match unattached patients to the 

most appropriate primary care provider. We will begin engagement 

with other Divisions interested in a coordinated effort to develop 

a regional approach to the patient matching program. We will 

continue to coordinate care transfers with VCH partners to ensure 

that patients requiring ongoing longitudinal primary care are 

supported and appropriately placed.

Through the GP for Me provincial initiative, the Vancouver 

Division has taken on the task of addressing the growing 

demand for an improved process to support patients in finding 

a family doctor in Vancouver. Provider and public consultations 

and health service data analysis confirm three priority areas: 

navigation challenges for patients; discharge roadblocks 

for providers, such as ward nurses, looking to transfer care; 

and availability limitations of family doctors for new patient 

requests. To address these issues, we created a streamlined 

real-time approach, the Patient Attachment Initiative (PAI), to 

prioritize and facilitate the matching of complex care patients 

to a family doctor. With the greatest challenge being the 

limited number of available family doctors accepting complex 

care patients, the program was initially built to focus on 

patients with the highest priority need (i.e. patients discharged 

from acute care). The aim was to ensure these patients were 

matched in a timely manner to the most appropriate family 

doctors. The program has increased its reach to work with 

a larger cohort of unattached complex care patients. The 

Division has helped family doctors increase their capacity, 

and open their doors to complex care patients by providing 

education opportunities to improve their understanding 

of treating specific needs, such as Trans patients, as well as 

improving the communication and process with referral 

partners. Since its launch in October 2015, the PAI has worked 

with over 90 partners to connect 4,458 patients and their 

families to one of 85 family doctors participating in the 

program. Feedback from patients, referring partners and family 

doctors are collected periodically. Over 80% of respondents 

to patient surveys find the program extremely valuable and 

report the program successfully helped them find a family 

doctor who understands their needs. Continuing education, 

change management and effective communication have been 

instrumental in ensuring success collaboration with referring 

partners and family doctors.

Streamlining access to family doctors for complex-care patients in Vancouver

This year the Recruitment and Retention team 

engaged with an additional 120 new-to-practice 

family doctors and 25 retiring practices.
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Residential & Frail Elder Care
Impact in our community

Residental & Frail Elder Care work centers on our mandate, to ensure that Vancouver’s growing frail elderly 
population has access to clinicians who are able to provide for their complex care needs. Our focus is to build 
a strong networked community of practice, to foster a culture of system level quality improvement, and to 
provide education opportunities to physicians and allied health staff working in residential care. As well, we 
have reached out to the public to start discussions about aging, frailty and what to expect.

Impact this year 
Through collaborative discussions, we developed practices and tactics 

to improve residential care, bringing together members of facility 

interdisciplinary care teams as well as our partners. We completed 

a Remote Home-bound Frail Elder Care Clinic Feasibility Study, and 

provided a report and model to family doctors who have an interest 

in provision of care for this underserved vulnerable population.

On June 27th we worked with S.U.C.C.E.S.S on our very successful 

Cantonese only speaker series event, “Supporting loved ones through 

important transitions in aging”. Over 160 guests joined a panel of 

Vancouver-based family doctors for this much needed discussion. 

With the increase in frail elderly in our community requiring complex 

medical care, many patients and their families are ill-equipped and 

unaware of how medical frailty can result in placement in a residential 

care facility. Once placed, many are then further unaware of the 

general medical decline and often conversations for appropriate end 

As we look ahead 
In the coming months we will be hosting an information session  

on Medical Assistance in Dying (MAiD) and a CME event on the 

Serious Illness Conversation Guide for clinic based physicians.  

We will continue to work with the ED iCARE team to develop a 

communication and engagement structure to ensure physicians 

know how best to access and utilize this support. We will also 

continue working with our partners at VCH and PHC to ensure that 

our collective efforts lead to system wide improvements.

of life care are not undertaken. These concerns are worsened when 

a patient’s first language is not English and they are not familiar 

with Canada’s healthcare system.

130 PARTICIPANTS, representing 34 RESIDENTIAL  
CARE FACILITIES participated in engagement dinner events. 

“Events like this will definitely make a difference 
to our seniors and individuals who have 
language barriers to access important and 
relevant health information. It is easy to say it is 
done... but the process and hard work that was 
endured, and most of all the positive impact to 
the community, cannot be under-estimated” 

– Queenie Choo, CEO, S.U.C.C.E.S.S.
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Residential Care Initiative
Impact in our community

The RCI in Vancouver aims to ensure that each patient in a residential 
care facility has a dedicated GP MRP who delivers care according 
to six best practice expectations: regular proactive visits, on-site 
medication reviews, attendance at care conferences, involvement in 
24/7 on call, completed documentation in charts, and attendance at 
quarterly meetings with other RCI physicians and facility leadership. 
At a system level, the RCI aims to reduce potentially avoidable hospital transfers, improve patient-provider 
experience and reduce cost/patient as a result of a higher quality of care. We continue to focus on recruiting 
physicians interested in adding a residential care panel to their practice, to ensure coverage for this vulnerable 
population as senior physicians retire. 

Impact this year 
Currently 83% of eligible facilities have at least one RCI physician. 

Since October we matched 11 more physicians to residential care 

facilities, bringing RCI coverage to an additional 343 residents. 

The RCI has become a valuable platform for transformation within 

the residential care system. We collaborated with facility medical 

coordinators on two audit projects: Transfers to Acute and End of 

Life Care. Data from these audits identified existing gaps in care 

and led to the development of the After-hours Care Program and 

a Sudden or Acute Events Order Form which is currently being 

piloted in several facilities, supported by VCH staff. 

As we look ahead 
We will be scaling up our After-hours Care Program to include all 

RCI facilities. We will also be rolling out our Transfers to Acute Audit 

for the second time to assess change within the system and areas 

that need improvement. We will continue to recruit new physicians 

to residential care and work to reduce the barriers to entry with 

ongoing mentorship and the new After-hours Care Program. 

“You are saving and renewing 

residential care in Vancouver.”  

– Residential Care Physician

Successfully piloted an After-
hours Care Program for Vancouver 
Residential Care facilities

4 Standardize on-call process for participating 

clinicians and facilities

4 Ensure urgent medical concerns are addressed in 

a timely fashion, by a clinician, on-site if necessary, 

after-hours

4 Avg response time: 3 minutes

4 The Initial work with 11 facilities and 12 clinicians 

covering 866 residents is moving towards full 

implementation as of January 1, 2018, impacting 

3,250 residents

We host 2 FACILITY LEADERSHIP MEETINGS ANNUALLY,  
each attracting approximately 60 ATTENDEES representing facility 

Administrators, Directors of Care and Medical Coordinators.



Continuity of Care
Impact in our community

Continuity of Care work centers on improving the patient journey through the healthcare system and the 
experience of family doctors in supporting their patients. We initiate events, tools and projects that close the 
gaps in continuity of care, including input and guidance to the Division’s PMH strategy.

Impact this year 
We connected over a dozen partners looking for family doctor input with interested members. These project commitments vary from one 

workshop to over a year, and offer benefits to both the healthcare partner, who believes that by adding a family doctor to the project team 

the likelihood of success will improve, as well as the member, who enhances their leadership skills and gains experience in a part of the 

healthcare system different from practice work. 

We have an integral role as an active member with the Pathways Provincial User Group. Given the large number of members and specialists 

that work inside of our Division’s catchment area, we are instrumental in ensuring that everyone using Pathways has a positive experience 

and access to up-to-date specialist information. 

      

“As a presenter, I think it was one of the best events I have attended. I really enjoyed the round table 
discussions. The event was organized perfectly.” – Dr. Natasha Dehghan

As we look ahead 
We will continue to provide strategic input into the Division’s approach to the PMH, and will continue connecting members to specialists 

and healthcare partner projects in ways that support PMH and grow the role of the family doctor in the patients’ continuity of care.

Hosted 50 members at a SOLD OUT Internal Medicine Dine & Learn event  
which encouraged NETWORKING AND KNOWLEDGE EXCHANGE, with 
internal medicine specialists through interactive small group table conversations 

and a panel discussion focused on the elements of a good referral.

14 Vancouver Division of Family Practice      Annual Report 2016/2017
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12 Healthcare partner projects matched with Division members, including:

e-Case (BASE Collaborative): A new secure email-based 

platform connecting family doctors with specialists to obtain 

non-urgent advice.

Pre-operative Optimization: A project involving family 

doctors, anesthetists and surgeons to improve patient 

pre-habilitation and readiness for surgery.

Shared Care Radiology Interactive Session: 
A workshop with family doctors and radiologists to discuss 

current challenges and areas for improvement, such as 

showing more radiology report details to better inform family 

doctors of full results. 

Healthcare partners, such as Health Authorities, are 

continually adjusting their service models to reduce ER 

visits, acute admissions and length of hospital stay while 

boosting patient health outcomes. Successful change 

depends on excellent continuity of care, close coordination 

and effective communication with family doctors to treat 

patients in the community. Changes can fail when projects 

do not seek the input and acceptance of family doctors.

To boost project success rates the Division launched a 

Project Coordination Office (PCO) to connect healthcare 

partner projects with members. The PCO provides a 

single point of contact for partners to discuss their goals 

and support required. The PCO then connects interested 

family doctors with the project team for one-time (e.g., 

surveys or interviews) or ongoing involvement for large 

transformational projects.

Benefits to the healthcare partners are a one-stop shop 

to connect with family doctors eager to share their 

insight and perspective long before the project launches, 

and increased family doctor buy-in of new tools, processes 

and procedures. Benefits to the members include healthcare 

leadership experience beyond their clinical work.

Qualitative feedback from partners and members is very 

positive, and many partners can demonstrate how family 

doctor participation delivered a better project outcome, 

including cardiology referrals, RACE Hotline, and e-Case. 

Requests for member support grow as more partners access 

the PCO. The PCO supports 6-10 projects at any given time. 

The PCO regularly monitors its processes and communication 

to ensure learning from past experience is applied to future 

work. Recent changes include expanding awareness of the 

PCO to more partner organizations; encouraging feedback 

from project leads throughout the project to ensure they are 

accessing and receiving valuable input from the family doctors, 

and assigning mentors to provide support and guidance to the 

family doctors during the project.

Greater involvement of family doctors boosts the success of continuity of care projects
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Mental Health & Addictions
Impact in our community

Mental Health & Addictions work continues to be driven by three overall goals: grow member capacity to 
provide effective MHA primary care; facilitate relevant MHA education; and foster and grow effective networks 
and partnerships that are in service to the other two goals.

Impact this year 
Working closely with the Vancouver Pathways Advisory we 

improved the Mental Health specialty Areas of Practice currently 

used in the system.

We hosted a working meeting with members to identify service 

gaps around MHA care in Vancouver, which informed the priorities 

and activities for the year.

We completed the foundational work, and recently launched a  

pilot program, to bring Victoria Division’s CBT Skills Group initiative 

to Vancouver. 

We continue to participate in the Vancouver LAT of the provincial 

CYMHSU Collaborative. As part of the LAT, the Division brings 

a family doctor lens to the projects and activities being done 

in partnership with representatives from VSB and a number of 

community social service agencies providing critical MHA services 

in Vancouver. Reference page 23 for projects and impact.

Hosted community events in collaboration with CYMHSU & LAT:

As we look ahead 
The work to establish the Vancouver pilot of Victoria Division’s 

CBT Skills Group will continue. By the end of the current fiscal, the 

pilot will train 5 family doctors to facilitate groups and engage 150 

participants in one of the 8-week sessions.

A working group was formed this year to identify appropriate 

ways in which we can support our members to collaborate with 

our healthcare partners on the front line of the current opioid 

crisis. There is an important role that family doctors need to play in 

providing longitudinal care to patients with complex addictions.

Work in the coming year will focus on establishing a peer group 

of family doctors who are interested in this area, but who need 

support and mentorship on providing care and how to best build 

their capacity.

In March, Deb MacNamara and Keyvan Hadad spoke to YOUTH, FAMILIES, SERVICE 
PROVIDERS AND COMMUNITY PARTNERS on anxiety at David Thompson 

Secondary School, reaching 300 attendees including parents from Victoria-Fraserview 

area, plus 30 teachers, counselors and administrators from VSB.

Hosted a screening of ‘Screenagers’ – growing up in the digital age at David 

Thompson Secondary School, reaching  80 attendees of which 75% were parents.
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Primary Maternity Care
Impact in our community

The work of Primary Maternity Care centers on three areas: to provide leadership in networking and 
knowledge translation by developing and offering CME events and supporting resources; to promote 
integrated maternity care by convening partner organizations and building consensus around shared 
priorities for coordination and improvement; and to provide an information and referral hub for patients  
and providers online at pregnancyvancouver.ca.

Impact this year 
We continued our strong track record of developing successful,  

well-attended, knowledge based CME events, reflecting our efforts 

to establish and maintain a strong network of primary maternity 

care providers who offer wide ranging maternity services to 

Vancouver patients.

In the past year we hosted two new Dine & Learn events,  

Hidden Gems, presenting the valuable but not well known  

resources available to maternity care providers in Vancouver  

and Early Pregnancy Loss.

The Integrated Maternity 

Care working group’s 

efforts toward increasing 

collaboration and 

relationships in maternity 

care within Vancouver met 

with success, confirming senior representative involvement from 

PHSA (BCWH), VCH, and PHC at three engagement meetings. These 

discussions identified gaps in the system of Vancouver maternity 

care, and achieved consensus to work together on a project to 

develop and promote a common maternity care pathway for a 

patient audience. The first step of this project is to conduct a patient 

and provider needs assessment. Shared Care provided a grant of 

$30,000 to advance this project with its stakeholder partners.

The pregnancvancouver.ca website continues to attract a stable 

audience of about 2,000 visits per month; the majority through 

organic search, followed by Facebook referrals. A campaign 

presenting the benefits of family practice maternity care was 

developed through a collection of patient stories from site users, 

who provided valuable testimonials, and ongoing praise for the 

impact of pregnancyvancouver.ca. 

Event Attendees 

TOTAL 125 
UNIQUE 106

As we look ahead 
We will continue to meet the educational and networking 

needs of members, including the development of more 

CME modules, such as a new 3-hour Preconception Care CME 

module which will have an accompanying clinical checklist.

There is interest from other jurisdictions in the collection 

of modules, which we have copyrighted in anticipation of 

negotiating licensing agreements for their use by other 

family doctors or related educational organizations. The 

valuable networks, and the learning that went into building 

those relationships through CME may be transferrable 

to a broader reach of family doctors in implementing 

PMH initiatives. Maternity care can serve as an example 

of establishing networks of care, and seamlessly referring 

patients to public health and acute care (and back). 

Excerpt from article for publication in Urban  
Baby & Toddler

“Family doctors and their patients have a special bond 
because of longitudinal care. Knowing your doctor for many 
years creates a relationship that is meaningful to both you 
and your doctor and even your family. Over the years,  
I have helped partners quit smoking, siblings get vaccinated, 
treated acne, depression, asthma, and infections for 
pregnant women, and even helped someone’s grandma find 
a doctor. Pregnancy is a good time to connect with a family 
doctor and to build that relationship as your family grows.” 
– Dr. Karen Buhler, MD, CCFP
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Pathways Advisory
Impact in our community

The major goals for Pathways Advisory are to add specialists and clinics; update and maintain profiles of 
specialists and clinics; continue to support Vancouver family doctors using Pathways and add new users 
at their request; add resources as approved by the Provincial Resource Team; update the homepage with 
breaking news banners, specialist and clinic updates, Division updates, featured resources, Shared Care 
updates; and represent Vancouver Division at the Pathways User Group.

Impact this year 
A main focus of our work is to update and maintain the accuracy 

of Pathways specialist and clinic data, resulting in a Vancouver 

population of 1,287 specialists and 310 clinics. Each month we 

average 90 review and feedback queues which allow us to update 

the database. We systematically review data on a specialty by 

specialty basis, contacting each specialist and clinic to make sure 

their data is current. We have successfully updated 889 specialist 

and clinic profiles. 

Through our strong relations with both VCH and PHC we have been 

able to expand the data in critical areas such as addictions and 

public health.

During the past year, we collaborated with Division members 

to improve Pathways including, updating the data in the 

Addiction Medicine specialty’s Areas of Practice; introducing the 

Pharmacology specialty; implementing a regional Cardiology and 

Internal Medicine Referral Form; and continuing the merger of 

Dropbox Resources into the Pathways Resource Library.

We actively participated with the Pathways Technical Committee 

to improve ongoing usability of Pathways, including reformatting 

and redrafting the Forms and Resources sections, introducing 

the function of emailing patients from Pathways and improving 

Pathways’ speed, which all directly benefit family doctor users and 

ultimately bring better service to patients. 

As we look ahead 
Pathways will to continue to focus on updating the database 

and actively maintaining specialist and clinic profiles. We will 

look to further promote Pathways and its benefits to reach our 

goal of increasing the number of Division users from 661. We will 

continue working on our professional, collaborative relationships, 

with the expanding number of Divisions using Pathways, and our 

involvement with the Pathways Technical Committee.

# of Vancouver users grew by 22%  |   Vancouver users now account for 21% of all traffic

5,290 specialist & clinic profiles accessed/week  | 10,042 forms, 4,252 family doctor resources  

and 2,219 patient information resources accessed*

“Thanks so much. That was very easy to sign 
up. Your site is awesome. I do not know why 
I did not do this earlier. My MOA’s are going 
to be so excited to see all this information 
which will help them and ultimately serve our 
patients so much better. Thanks so much for 
all the work you guys put into this.”  

– Vancouver Family Doctor

*Numbers cover period November 2016- August 2017
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Information Technology
Impact in our community

Our IT work focuses on improving the quality of patient care and the clinic experience for both patients 
and family doctors through the proper use of EMRs by addressing the adoption, use and interoperability 
of EMRs in practices within Vancouver. 

Impact this year 
We have successfully increased usage of EMR systems in Vancouver. 

With a more recent focus on PMH, the EMR User Groups have 

taught and modelled best practice for documentation and coding 

of EMR information, have provided a forum to educate physicians 

on how to best use their EMR to improve workflow and provide 

best patient care, and have provided continuous reinforcements  

of proper data entry to the EMR systems.

Our Peer Review learning session successfully reinforced the 

standards of documentation and coding that will facilitate the 

transfer of clinical information from PMH to specialists and allied 

health professionals. Every family doctor at some point will undergo 

a Peer Review by the BC College of Family Physicians. Our intent 

is to get family doctors to chart according to these guidelines, to 

prepare them for the Peer Review and the development of PMH. 

As we look ahead 
We will work collaboratively with the the VCH PSP to align the User 

Groups’ educational objectives and standards with the Division’s 

PMH initiatives. We will continue to work on identifying the 

standardized datasets that will make up a shareable “Complex Care 

Plan or Patient Care Plan”, and assist our members to integrate this 

plan template into each EMR. This work will support the electronic 

communication strategy for PMH, which is to share clinical 

information across different EMR platforms, as significant progress  

is being made in EMR interoperability on a provincial scale.

Hosted 12 EVENTS, and 

ENGAGED 163 MEMBERS
including 54 Peer Review sessions.
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Membership Engagement
Impact in our community

As stewards and caretakers of the Division’s overall engagement efforts, the 
Membership Engagement’s goals for the year are informed by its responsibility to 
ensure quality and meaningful engagement for our over 1,000 members. This past 
year, the committee has focused on testing out new and different events, as well 
as continuing to grow stronger connections across the Division’s committees and 
initiatives to ensure engagement efforts and resources are supporting their goals 
and the priorities of the Division broadly. 

Impact this year 
We delivered a membership census at the end of 2016, gathering 

important demographic, practice and interest information from 

over 400 of our members, which was a much higher engagement 

than previous years. This information is critically valuable to engage 

Division members in areas of activity that are of interest to them. 

Membership took on a centralized role to manage all of the 

Division’s events, streamlining the processes and standardizing the 

delivery, as well as encouraging collaboration between committees 

in hosting events.

Our Speaker Series public events were very successful, engaging 

a total of more than 500 guests in important discussions around 

healthcare, social determinants of health, and important transitions 

in aging.

The Membership Committee, in partnership with UBC Faculty of 

Medicine, Department of Family Medicine, hosted a well-attended 

Dine & Learn event “But I Don’t Take Learners In My Office: Teaching 

for the Busy Family Doctor,” where members gained concrete tips on 

being a preceptor.

As we look ahead 
In the upcoming year, we will be able to share with members a 

concrete timeline around the complete transition of Dropbox  

to Pathways.

The 2017 membership census will launch in November, focusing 

on the continued gathering of member information critical to 

effective planning and delivery of programs and services, with a 

concentrated effort on gaining responses from members who did 

not participate in 2016.

1,115 
MEMBERS

This past year focused on implementing the merger of the 

Division’s Dropbox Clinical Resources Tool with the Vancouver 

Pathways Tool, entailing a lot of work behind the scenes to review 

and transfer useful and current resources.

“I appreciate your interest and assistance for my 
request. I must say, that the work you folks in 
the “Divisions” do, is a big help to we in practice, 
especially older docs like me, who started 
practice in 1965! In particular, the organization 
and helpfulness of your many and very capable 
staff members is very much appreciated.”  
– Vancouver Family Doctor
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58 Member events 

CME accredited events, working with UBC CPD  

we deliver CME Events, such as “Can You Help Me Fill  

This Out?” for Resident & New-to-Practice on Key  

Patient Forms.

Other educational events and training,  

including Recruitment & Retention billing and 

retirement workshops.

Networking and community of practice events, 

such as our AGM and residential care dinner meetings.

Engagement events, including the initial PMH 

dialogue with members and our MHA working  

meeting to identify gaps in service. 

3 Public ‘Speaker Series’ events 

“The return to relationships: Big ideas to improve 
healthcare for all Canadians” our first public event, and 

most attended, where Dr. Danielle Martin shared her bold 

ideas on improving healthcare with a sold out crowd. 

“Social Determinants of Health: Buzzwords to Practice” 

presented by Division members and an Indigenous elder 

on how to consider a patient’s social context in delivering 

effective care.

“Supporting loved ones through important transitions 
in aging” hosted in partnership with S.U.C.C.E.S.S. this 

important conversation, presented in Cantonese, engaged  

a full house of 160+ guests.

EVENTS & ENGAGEMENT
Impact in our community

Through events, the Division engages members with education, knowledge sharing and networking 
opportunities. We also host a handful of public events to contribute a family practice voice to the conversation 
in the community about pressing healthcare issues.

61
 E

VE
N

TS

“I am excited about the prospect of events and what 
they mean to our Division. We continue to work 
towards our goal to increase member engagement, 
and are excited for the successful connections and 
meaningful relations built this year. I am thrilled by 
the collaboration that came together within the 
Division and with our partners.” – Dr. Amanda Lau, 
Chair, Membership Engagement Committee

1105
Unique 
Members 
Engaged

495

member event 
registrations

Community Reach

500
at public events
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WORKING TOGETHER FOR PRIMARY CARE 
Impact in our community

Collaborative Services Committee 

Designed to discuss issues, concerns, patient-care outcomes, priorities and co-design solutions with partners 
in the healthcare system, this committee consists of members of the leadership from VDoFP, VCH, PHC, GPSC 
and the PDO. Throughout the year the committee, guided by the principles of the Triple Aim, focused its 
attention on the development and design of the PMH. 

PARTNER NAME TITLE

Vancouver Division 
of Family Practice

Dr. Fiona Duncan Board Chair 

Dr. James Lai Vice-Chair

Dr. Deep Keer Treasurer and Secretary

Vancouver Coastal 
Health

Laura Case (co-chair) Chief Operating Officer, Vancouver Community

Shannon Hopkins Director of Home Health and Transition Services, Vancouver Community

Carol Park Director, Primary Care

Dr. Patricia Daly Chief Medical Health Officer and Vice President, Public Health

Dr. Michael Norbury Medical Director, Primary Care

Yasmin Jetha Regional Director, End of Life Program & VP Community Services

Andrew Day Director and Program Lead for Primary Care, Vancouver Community

Providence Health 
Care 

Dianne Doyle President and Chief Executive Officer

David Thompson Vice President, Seniors Care & Chief Quality, Safety and Performance 

Improvement Officer 

Margot Wilson Director, Chronic Disease Management Strategy

Dr. Nardia Strydom Regional Dept Head of Family Medicine VCH & PHC, Regional Medical 
Director of Primary Care, VCH

General Practice 
Services Committee

Dr. Shelley Ross Co-Chair

Provincial Division 
Office

Afsaneh Moradi Acting Director of Community Partnerships and Integration
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WORKING TOGETHER FOR PRIMARY CARE 
Impact in our community

Child and Youth Mental Health and Substance Use Collaborative & Local Action Team

Our purpose is to support children, youth and their families to seek 

and receive timely access to local mental health and substance 

use services and support. To sustain over time, LAT’s goal is to 

create change that is meaningful and achievable, centered on the 

local needs of children, youth, and families’ mental health and/

or substance use challenges. To understand and work towards 

meeting diverse local needs, the committee represents multiple 

and varied organizations, including schools, primary care health 

and community services, bringing a truly local and collaborative 

approach to positively impact children, youth and their families.

Success is shown through program engagement, including:

• 330 in attendance for The Anxiety Talk, a Service Provider 

‘mingler’ and youth workshop on anxiety, and 80 in attendance 

for the filming of Screenagers. These types of community 

events increase awareness of supports and services in pilot 

neighborhoods and show an indicator of engagement and need. 

• 25,000 resource cards handed out to youth through 

Vancouver high schools, family doctor offices, clinics and 

community centers to provide a quick and easy reference to 

MHSU resources and services.

PARTNER NAME TITLE

MHA, Vancouver Division Dr. Tania Culham, Co-Chair Physician Lead

YMCA Anuschka Naidoo, Co-Chair Mental Wellness Programs

Vancouver School Board Selma Smith, Co-Chair Vice Principal

LAT Partner Organizations

BCCH – Department of Pediatrics
Canadian Mental Health Association
Crisis Centre of BC
Family Services of Greater Vancouver
Ministry of Children & Family Development
Network of Inner City Community  

Services Society

Pacific Autism
Providence Health Care 
Provincial Health Services Authority
Qmunity
Trans Care BC
Urban Native Youth Association

Vancouver Board of Parks and Recreation
Vancouver Coastal Health
Vancouver Police Department
Vancouver School Board
Watari Counselling & Support Service Society 

Physician members include 2 family doctors and 3 specialists.  Plus 3 active youth representatives, 

ATTENDING 80% OF ALL MEETINGS, and 3 youth whose involvement is as they are able. 
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MESSAGE FROM THE TREASURER

The Division has experienced a 

year of transition as we continue to 

work collaboratively with members 

and partners to form a clear 

understanding of how to approach 

and support system change in 

Vancouver through the use of PMHs. 

There was no additional funding 

provided this past year to maintain the work of the A GP for Me/

Attachment Initiative so Infrastructure Funds have been used to 

continue building on the successes from this Initiative from prior 

years, transitioning the work to align with the activities being 

developed for PMHs. In fact, all committee work has shifted to 

align with the development and implementation of PMH. Despite 

reduced funding we have experienced noteworthy achievements 

and impact in our community as highlighted throughout the Annual 

Report. The RCI continues to grow, recruiting physicians, increasing 

bed coverage and providing improved care to the vulnerable patient 

population. As noted in previous years the Division prides itself on 

prudent financial management in deploying the resources available 

to us and this year has been no different.

It has been a privilege to serve on the Board this past year as 

Treasurer and Secretary. I would like to acknowledge the excellent 

work done by our COO, Cheryl Hogg, and our Director of Finance, 

Janet Thompson, who together with our operational and 

administrative staff have ensured that our finances are managed 

efficiently and to the highest standards.

Dr. Dipinder (Deep) Keer 

Treasurer and Secretary 

Physician Payments – $1,062,532  

Facilities – $151,955   

Administrative Costs – $196,541   

Meetings and Events – $233,240 

Committee Support Pathways – $112,945  

Committee Support – $478,104 

Committee Support A GP for Me – $839,203  

Human Resources – $843,698

Marketing and Communications  – $83,858  
Evaluation – $7,371  

Grants and Other Project Costs – $182,542  

A GP for Me Extension – $377,165

Infrastructure  – $2,307,613  

Residential Care Initiative – $871,249  

Innovation – $50,689   

Interest – $26,544   

Impact – $459,136  

Shared Care Initiatives – $86,739

PMH Physician Engagement – $40,581

Term Deposits – $1,974,156 

Cash – $404,653  

Accounts Receivable – $51,239  

Prepaid Expenses – $17,917  

Property and Equipment – $157,055

ASSETS 2016/2017

EXPENSES 2016/2017

REVENUE 2016/2017

YEAR OVER YEAR REVENUE GROWTH
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GOVERNANCE & ORGANIZATIONAL STRUCTURE

Doctors of BC 

Ministry of Health 

First Nations Health Authority

City of Vancouver

Our Partners
Vancouver Coastal Health

Providence Health Care

Collaborative Services Committee

Practice Support Program

Specialist Services Committee

University of British Columbia 

Musqueam Nation

Society of General Practitioners of BC

Provincial and Regional Divisions

The Vancouver Division is governed by a Board of Directors, comprised of local, practicing family doctors, that 
represents the ideas and opinions of its members.

PATIENT MEDICAL HOME
BC Patient Medical Home is the overarching focus of the work of the Division

Board of Directors

Executive

Staff & Consultants

Mental Health 
& Addictions

Residential & 
Frail Elder Care 

Residential 
Care Initiative

Continuity  
of Care 

Pathways 
Advisory 

Doctor’s 
Lounge 

Advisory 

Recruitment & 
Retention

Membership 
Engagement 

Resident and 
New-to-
Practice

Patient 
Attachment 

Initiative

Primary 
 Maternity Care

Information 
Technology 

GP Support

Practice 
Optimization 

VDoFP 
Programming 

Committee



Tel: 604.569.2010 

Fax: 604.321.5878

vancouver@divisionsbc.ca

www.divisionsbc.ca/vancouver
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