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June 4, 2020
Northern Health Operational Leaders & Medical Directors
All Staff and Physicians in Maternity Units;
moreOB Core Teams;
Primary Care Providers (family practice physicians, nurse practitioners
and midwives);
Specialists (Obstetricians/Gynecologists)
Vanessa Salmons, Executive Lead, Perinatal Program;
Dr. Bill Kingston, Medical Lead, Perinatal Program;
Dr. Dietrich Furstenburg, Medical Director, Rural NI
Kelly Gunn, VP Primary & Community Care and Chief Nursing Executive
Penny Anguish, Northern Interior Chief Operating Officer (NI COO);
Angela De Smit, NE COO; Ciro Panessa, NW COO
Adapting Maternity Practice during COVID-19 – support and funding
opportunities

Issue:
To provide information and funding supports available to maternity teams in response to
COVID-19 and to strengthen the delivery of sustainable rural maternity services in the
north.
Background:
In this time of COVID-19, maternity teams in rural communities are facing new
challenges, including new guidelines for care, increased pressures and shifts in how,
when and where care needs to be delivered. Programs and funding are available to
support teams in their interprofessional maternity initiatives:
-

Existing programs:
o moreOB - current contract and supports for 11 planned delivery sites
 Salus Global and NH will be offering a one-hour planning session for
each moreOB core team (11 sites) to review and discuss a labour/birth
simulation for an obstetric patient with suspected COVID-19.
o Rural Surgical Obstetrical Network (RSON) – current funding and support
for Smithers, Hazelton and Vanderhoof
 Continue to assist local surgical/ER/maternity teams with COVID-19
supports and simulations (in conjunction other sustainability programs)

-

New programs:
o Rural Obstetric and Maternity Sustainability Program (ROAM-SP) – funded
through the Joint Standing Committee on Rural Issues (JSC) and
operationalized through the Rural Coordination Centre of BC (RCCbc)
o Maternity Care Initiative for Vulnerable Communities (MCI) – funded through
the General Practice Services Committee (GPSC) and operationalized
through the Divisions of Family Practice (DoFP)

Rural Obstetric and Maternity Sustainability Program (ROAM-SP):
- Maternity teams from eligible rural BC communities have the opportunity to
access funding for team members to meet to discuss maternity care during
COVID-19. Topics could include, for example, planning maternity pathways of
care for moms with possible or confirmed COVID-19, reviewing and discussing
COVID-19 maternity care guidelines, moreOB COVID-19 simulations and/or
other topics the maternity team would like to discuss.
- ROAM is a new program to support the sustainability of eligible rural maternity
teams in BC. Now, or at a later date, eligible maternity teams can also access all
other components of the ROAM program, including:
 Peer coaching for obstetrical teams – Connect to coaching and learning
opportunities available both for individuals and/or teams, with coaches within
or outside of the community.
 Funding & support for team initiatives – Access funding and support for
initiatives identified by the maternity team in your community that support
strengthened relationships among the maternity team and enables you and
your team to be able to provide high quality maternity care in your community.
Examples of initiatives include, but are not limited to, hosting interprofessional
care planning and case meetings, creating maternity team learning plans, etc.
- ROAM funding can be used as an adjunct with the Maternity Care Initiative
(MCI), Rural Surgical and Obstetrical Network (RSON) and the moreOB program
The Maternity Care Initiative (MCI)
- One-time funding is administered through the local Divisions of Family Practice to
complement the existing maternity care initiatives in the province
- Supports community-based solutions rather than solely on family physicians
- Funding to be utilized to help develop and sustain local maternity and newborn
care services
Additional Supports/Resources
- Phone & Real Time Virtual Supports
 Zoom licenses for rural physicians and NPs
 Real time virtual supports – List of available real time virtual supports
including rural generalist & ER support, intensivist/critical care support, First
Nations & Rural Virtual Doctor of the Day
 NH Virtual Health Toolkit
 RACE (Rapid Access to Consultative Expertise)
 Reproductive Infectious Diseases Service at BC Women’s Hospital phone
consultation line: 604-875-2161
-

COVID-19 Maternity Resources
 BCCDC COVID-19 maternity care guidelines
 BCCDC clinical guidance for newborns
 Society of Obstetrics and Gynaecologists of Canada (SOGC) COVID-19
Educational Resources
 PHAC pregnancy, childbirth & caring for newborns advice for mothers
handout
 COVID-19 Infant Feeding Resources

Recommendations:
1. Local maternity/community interprofessional teams to connect together to
determine the appropriate funding options available to them in support of
sustainable rural maternity care.
2. moreOB: The Perinatal Program has been in direct contact with the core teams
to schedule a planning session for a COVID-19 obstetrical simulation. Connect
with Lynn Popien at lpopien@salusglobal.com for further information and
scheduling.
3. RSON: Funded sites to continue to utilize this funding to support both surgical
and obstetrical service sustainability.
4. ROAM-SP: For more information about ROAM, please contact Adrienne
Peltonen at apeltonen@rccbc.ca or visit the website.
5. Maternity Care Initiative (MCI): Teams to connect with the associated Division
of Family Practice to develop a Memorandum of Understanding for funding
access. For questions, contact GPSCMCI@doctorsofbc.ca.
6. Continue to access BCCDC clinical guidance and virtual support options for care
delivery.
For more information, please contact:
Dr. Bill Kingston, Medical Lead, Perinatal Program
Bill.kingston@northernhealth.ca
Vanessa Salmons, Executive Lead, Perinatal Program
Vanessa.salmons@northernhealth.ca

RURAL OBSTETRICS AND MATERNITY
SUSTAINABILITY PROGRAM

Elements of ROAM-SP
Peer, Facility, and Regional Network
Identification, Enhancement, and Support

ROAM-SP

• Community-driven Network Development Initiatives
- Interdisciplinary care planning and case review
meetings
- Maternity team learning plans
• Specialist and FP-OSS Network Development
- Rural maternal and child specialist engagement
event

Is funding provided?

- FP-OSS Obstetrical Surgical Skills support and
engagement event

ROAM-SP supports the delivery of
sustainable rural maternity services in BC
by identifying, developing, and supporting
peer, facility, and regional networks.

Yes, each element of ROAM-SP is
• Rural Maternity Care Pathways Development: create
community specifi mapping of low-risk and highrisk maternity services, supports, and resources for
both the public and for care providers.

Obstetrical Team Peer Coaching
Activities will focus on coaching, mentorship, peer
exchange and support, skills development, and
knowledge sharing among rural obstetric providers.
We partner with UBC CPD’s Coaching and Mentoring
Program (CAMP) to meet the local needs of rural
maternity care teams requesting this support.
Peer coaching relationships may be:
• provider-to-provider, within team
• team-based, within community
• team-based, out of community

funded. Talk to us to learn more.

Who is behind ROAM-SP?
ROAM-SP is funded by the Joint Standing Committee
on Rural Issues (JSC) and operationalized through
the Rural Coordination Center of BC (RCCbc). An
interdisciplinary leadership team, comprised of two
family physicians, a midwife, a nurse, and an
obstetrician, provide oversight, network
development, community outreach and engagement,
and resource-mapping for the program.

When you’re ready, connect with us!
Tatiana Ticona, Project Coordinator
1-877-908-8222 | tticona@rccbc.ca

• provider-specific
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ROAM-SP’s primary focus is creating
connections and enhancing team
approaches for maternity care
providers across BC’s 31 level 1a
and 1b communities with planned
obstetric services.

What will ROAM-SP do for my community?
Engage interdisciplinary groups
(family physicians, obstetricians,
midwives and nurses) in cocreating shared responsibility,
accountability, and team
confidence

Increase local confidence
and enhance resiliency and
competence for all members of
the maternity care team

Foster community-determined
“Safe Birth Environments”
based on holistic risk
assessment

Enable collaborative and/or teambased care solutions that enhance
equity and stability, and support
sustainability across the broader
medical community
Next steps

Integrate with existing
initiatives to co-develop
community adaptive
solutions

DISCOVER
Appreciate the
best of what is

DELIVER
Construct what
should be

MATERNITY
SERVICES

DREAM
Imagine what
could be

DESIGN

Deliver care closer to home
with patients, families, and
communities at the center

Determine what
should be

Initiatives are co-created to meet your local needs
using an Appreciative Inquiry approach. Talk to your
colleagues. Come up with an idea and let us know!
Be creative. We want this to work for you.

Maternity Care Initiative for Vulnerable Communities
Summary
Overview
GPSC is committed to supporting family doctors who are delivering maternity care and care of the newborn across the
province. Delivering such sustainable local care is particularly challenging in smaller communities where there are
limited resources available. To complement the existing maternity care initiatives around the province, the GPSC is
allocating $1M in one-time funding in 2020/21.
Eligibility and Funding Summary
Due to the limited availability of funding at this time, funding is initially focused on 36 higher risk communities, which
will inform next steps and possible expansion for future phases. Since this is intended to support community based
solutions rather than solely on family physicians, the 36 locations have been segmented into seven funding categories
based on their total hospital based deliveries in 2017/18.

Funding
#
Category Hospitals
1
7
2
4
3
7
4
8
5
4
6
4
7
2
36

Total
Deliveries
2017/18
<50
50-99
100-199
200-399
400-599
600-799
800+

Communities
Port McNeil, Lillooet, Queen Charlotte, Hazelton, Salt Spring, Invermere, Golden
Kitimat, Creston, Revelstoke, Fernie
Powell River, Vanderhoof, Sechelt, Trail, Prince Rupert, Salmon Arm, Quesnel
Port Alberni, Smithers, Nelson, Williams Lake, Terrace, Squamish, Dawson Creek, Cranbrook
Campbell River, Courtenay, Duncan, Penticton
Fort St John, Maple Ridge, Vernon, Chilliwack
Kamloops, White Rock / South Surrey

$
$
$
$
$
$
$
Total $

Local
Funding
20,000
23,000
26,000
29,000
32,000
35,000
41,000
996,000

Non-eligible locations: Prince George, Nanaimo, Lions Gate, Langley, St Paul’s, Burnaby, Kelowna, Richmond, Abbotsford, New Westminster, Victoria, Surrey, BC Women’s.

Getting Started
1. Engagement: The local Division of Family Practice (DoFP) is anticipated to assume the leadership and oversight
role for this funding under the direction of the local Family Doctors who are delivering maternity care and care of
the newborn. It is however expected that the DoFP will engage with representatives of the Health Authority,
Facility Engagement and other stakeholders as required, in the spirit of alignment and sustainability of the local
solution.
2. Allocation: Funding should be used to help develop and sustain collaborative local maternity and newborn care
services. DoFPs may utilize this funding within the funding parameters outlined in the Frequently Asked Questions
(FAQ) document and Funds Transfer Agreement (FTA).
3. MOU: The short Memorandum of Understanding (MOU) between the DoFP and the GPSC will document their
mutual understanding of how the funding will be utilized to support the local sustainability of maternity care and
care of the newborn.
4. Funding: The signed MOU will form part of a Funds Transfer Agreement (FTA) between the DoFP and the Doctors
of BC , on behalf of the GPSC . Once the signed FTA agreement is in place, funding will be provided to the DoFP
within 30 days. The DoFP is responsible for distributing the funding locally based on their MOU strategy.
5. Evaluation/Learning: DoFPs will work with the GPSC ’s provincial staff for evaluation purposes and DoFP should
not allocate funding from this initiative to evaluation activities as evaluation will be supported centrally. The GPSC
will also explore opportunities to collaborate with other organizational bodies to share key learnings from this work.

More Information
For complete information on this initiative, visit the GPSC website, www.gpscbc.ca. For questions, contact us by
emailing GPSC MC I@doctorsofbc.ca.
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