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Overview
Northern Health Medical Affairs has developed a suite of orientation and education resources for
Medical Staff Leaders to support them in their administrative positions. This training module booklet
is a supplement to the corresponding summary booklet (also titled “Medical Staff Recruitment to
Practice Process”). The training module guides Leaders through key aspects of different policies
and processes and tests their knowledge of how to apply what they have learned. The summaries
provide more details regarding Medical Staff Leaders’ roles and responsibilities. All of the
orientation and education materials for Medical Staff Leaders can be found online at:
http://physicians.northernhealth.ca/PhysicianResources/OrientationEducation.aspx.
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1. Medical Staff Recruitment Process

What this module covers:

Planned Vacancy

By the end of this module, you will be able to:
• Understand the role of the Human Resource
Master Plan in recruitment
• Understand your role in recruitment
• Know when to complete an internal
Northern Health Impact Assessment, and
what information to include
• Follow a standardized selection process
• Discuss the available incentives with
successful candidates

Notify the Physician Recruitment Coordinator and
develop a recruitment strategy.

Why do I need to know this?
As a Medical Staff Leader, you will work with the
Physician Recruitment Coordinator to identify
and fill vacancies for existing positions, as well as
demonstrate the need to increase staffing levels.
Definitions
Recruitment describes the activities you engage
in to generate an applicant pool for a position.
Ideally, the applicant pool will be large enough to
allow you to choose from a number of qualified
candidates. Some positions are difficult to fill, and
present special challenges to recruitment.
Selection describes the process of choosing the
successful candidate from the applicant pool.
When to Recruit
There are three situations that trigger recruitment
1. Planned Vacancy: as soon as a future
vacancy is identified, for example, physicians
planning to move or retire.
2. Unplanned vacancy: As soon as you become
aware of an unplanned vacancy. For example,
a physician may leave abruptly.
3. Increasing capacity: You may identify that
the current staffing level is not sufficient,
due to increased demands or changing
circumstances.
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Urgent or Unplanned Vacancy

Impact Assessment

1. Notify the Physician Recruitment Coordinator,
identifying the urgency.
2. The Recruitment Team will work closely to
monitor the vacant position and will act as a
source of contact for interested applicants,
guiding them through the recruitment and
selection process.

1. The local / regional role this position will fill
2. Clinical and academic mandates
3. Implications should the position not be
approved
4. Deliverables and consequences, including
things like reduced wait times, changes in
standard of care, etc.
5. Staffing and operational resources (bed
capacity, housekeeping, sterile processing,
etc) that will be required to support this new
position.
6. Capital equipment requirements, space
requirements, & overall costs.

Urgent Priority List
The vacancies on the urgent priority list guide
recruitment efforts.
In order to access funding for site visits, a
vacancy must be placed on the urgent priority list.
Increasing Capacity

Submit the Impact Assessment to your local
Medical Advisory Committee.

1. Consult the Physician Human Resource
Master Plan to determine if there is room for
another position.
2. If there are no available positions in the
Master Plan, you will need to complete an
internal NH Impact Assessment, in order to
increase the number of positions.
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Quiz Time
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Multiple Choice

Multiple Choice

When should you complete an Impact
Assessment?

Which of the following are examples of
triggers to recruit for a planned vacancy?

A. When you want to initiate a recruitment
campaign well in advance, to fill a planned
vacancy.

A. Physician accepts a teaching position, starting
in six months.

B. When you have an urgent situation and need
to add a vacancy to the Urgent Priority List.
C. When you want to increase staffing in your
department, and it looks like there’s room in
the Physician Human Resource Master Plan.
D. When you want to increase staffing in your
department, and there is no room in the
Physician Human Resource Master Plan.

C. A surgeon is in a car accident and may not
recover full motor coordination.
D. A physician indicates he plans to retire in six
months.

Answer: D

Answer: A & D

Impact assessments outline the
need for the new position, the
role / responsibility of the position,
consequences if the new position is not
created, and the total costs of adding a
position to your department.

Generally, planned vacancies arise
when a physician retires or submits
his/her notice after accepting another
position.

You don’t need to complete an Impact
Assessment if you’re filling an existing
vacancy.
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B. A physician moves back to Halifax to care for
her mother who has just been diagnosed with
a chronic, debilitating illness.
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Unplanned vacancies have shorter
notification periods and arise from a
variety of factors.
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Yes or No?

True or False

A physician in Prince George indicates she plans
to retire in 2 months.

There are only two situations that trigger
recruitment: a planned vacancy or an unplanned
vacancy.

Should this position go on the Urgent Priority
List?
o Yes
o No

Answer: Yes

o True
o False

You have a planned vacancy
occurring in a short period of
time. It must go on the Urgent
Priority List.
Note: All planned and unplanned
vacancies are currently added to
the urgent priority list.

Answer: False
There are actually three
situations that would trigger
recruitment: a planned vacancy,
an unplanned vacancy, and
recruitment to increase capacity.

Multiple Choice
You post a specialist position & receive
responses from a Canadian applicant in Halifax,
an applicant in South Africa, and an applicant
who is South African but now living in Canada as
a permanent resident.
Which applicant(s) should be given priority
consideration?
A. The Canadian physician in Halifax.
B. The Canadian physician in Halifax and the
South African physician living in Canada as a
Permanent Resident.
C. All three of them. You want to select the best
possible candidate.
Answer: B
You must give priority to Canadian physicians and
physicians already living in Canada as Permanent
Residents.
You can only consider foreign physicians if there
are no suitable Canadian or Permanent Residents
available.
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Multiple Choice
You have an Unplanned Vacancy on the Urgent
Priority List.
How long does the vacancy need to be
posted?
A. Minimum 2 weeks
B. Minimum 3 weeks
C. Minimum 4 weeks
D. Just until you have a good candidate – 3 days
if you’re really lucky!
Answer: C
Service Canada requires that you post
a position for a minimum of four weeks
on one Regional and two National
websites.

Selecting the Candidate
•
•
•
•
•
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The College of Physicians and Surgeons
conducts a formal eligibility assessment of
potential candidates for BC licensure.
Check their references.
Host a site visit to meet the candidate and
introduce the candidate to the community.
If you decide to hire the candidate, send a
Letter of Offer.
Once the Letter of Offer has been signed
and returned, an application for privileges
will be issued.
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Who writes the Letter of Offer?
•

The local Medical Director’s office writes the
Letter of Offer.

Relocation Assistance
Maximum Value: $15,000 for eligible relocation
expenses)
Eligibility: Physicians relocating from non-RSA
community outside the NH Region hired for a
difficult-to-fill position in a community covered by
the RSA (Rural Practice Subsidiary Agreement).
Maximum Value: $5,000 (for eligible relocation
expenses)
Eligibility: Physicians relocating within Northern
Health, as per the Medical Affairs Relocation
Policy. At the discretion of the Medical Director.
*Medical residents staying to practice in the
community in which they trained are eligible for
$15,000.
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Relocation Assistance - Conditions

Multiple Choice

Note:

Northern Health is hiring a physician from
a foreign country. Who will NH work with to
ensure the physician qualifies to practice in
BC?

If the physician leaves the community within 2
years of receiving relocation assistance, he must
re-pay a pro-rated amount.
Recruitment Incentive
Eligibility:
• Physician is recruited from a community not
included in the Rural Practice Subsidiary
Agreement; and
• Physician has not received an Incentive in
the past 2 years.
• Medical residents who transition to full-time
practice are eligible, if other criteria are met.
Amounts:
Prince George: $15,000
Other NH Communities: $20,000
Conditions:
Physicians must repay the full incentive amount if
they leave the community prior to completing one
year of service.

A. Foreign Credentialing Service
B. Health Match BC
C. Service Canada
D. College of Physicians and Surgeons
Answer: B
In addition to ensuring they qualify to
practice in BC, Health Match BC will
also support physicians through the
formal Licensing process.

Multiple Choice
A physician wants to relocate from Dawson
Creek to Prince George, and requests
Relocation Assistance. How much might the
physician be eligible to receive?
A. Max $5,000
B. Max $10,000
C. Max $15,000
D. Nothing
Answer: A
The physician may be eligible for up to $5,000,
as per the Medical Affairs Relocation Policy, at
the discretion of the Medical Director.
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Before, or After?

Multiple Choice

You think you’ve found an excellent candidate
for a position in Burns Lake. You want to invite
the candidate for a site visit, to meet him and
introduce him to the community.

A physician receives relocation assistance
to work in Tumbler Ridge. After 1.5 years, he
decides to move to Grand Prairie. How much
of the relocation assistance must he re-pay?

Should you check his references before doing
the site visit, or after?

A. None. He completed the required year.

Answer: Before
You want to ensure that this
is a person you’d really want
to hire, before incurring the
costs of a site visit.
Check references after
the College has formally
assessed the candidate for
BC Licensure, but before any
other steps in the selection
process.
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B. All. He didn’t stay for the required time period.
C. Half. He stayed for half the minimum required
time.
D. Some. The amount is pro-rated based on how
long he stayed in the community.
Answer: D
Repayment of relocation assistance is
pro-rated. The physician would have agreed
to stay in Tumbler Ridge for two years.
Because he left after 1.5 years, he must
re-pay a relative portion of the relocation
assistance he received.
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Multiple Choice

True or False

A physician from Burns Lake is willing to
move to Fort St. James. What recruitment
incentive amount might she be entitled to?

Relocation assistance provides up to $15,000 to
a physician recruited from Calgary to practice in
Fort St. James.

A. Nothing

o True
o False

B. $5,000
C. $10,000
D. $15,000
E. $20,000

Answer: A: Nothing
The physician is not eligible because
she is moving from a community
that is already included in the Rural
Practice Subsidiary Agreement.
If she had moved from a community
not included in the Rural Practice
Subsidiary Agreement, she would
have been eligible for up to $20,000.

Answer: True
Physicians recruited from outside
Northern Health to practice in a
community covered by the Rural
Practice Subsidiary Agreement are
eligible.

For more information, contact these
individuals

•
•
•

Physician Recruitment Coordinator
NI Medical Staff Relocation & Staffing
Assistant
Medical Director’s Office

Related Policies & Guidelines

•
•
•
•

DST: Recruitment Contingency Fund
(RCF) Payments
Ministry of Health: Recruitment
Contingency Fund Policy
DST: Recruitment Incentive Fund (RIF)
Payments
Ministry of Health: Recruitment Incentive
Fund (RIF) Policy
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2. Recruitment Site Visit

What this module covers:

Site Visit or Vacation?

By the end of this module, you will be able to:
• Identify the 7 steps involved in initiating a
site visit
• Explain which expenses can be reimbursed
• Navigate the reimbursement process

The candidate tells you that they’ve always
wanted to come to BC, and are excited about
the opportunity to visit. They indicate they plan to
bring the family and turn it into a little vacation.

Why do I need to know this?
As a Medical Staff Leader, you will:
• Identify the need for a Site Visit;
• Seek approval from the Medical Director for
the visit;
• Work in collaboration with the appropriate
administration to organize the site visit; and,
• Invite the candidate to visit.
7 Steps to Initiate a Site Visit
1. The position must be on the Urgent Priority
List.
2. Review the candidate’s CV and check 3
references.
3. Ensure the candidate has expressed a
serious interest in working in a particular
community.
4. Confirm, through the College of Physicians
& Surgeons , that the candidate is eligible for
licensure in BC.
5. Determine that you are genuinely interested in
hiring the candidate.
6. Get approval for the visit from the Medical
Director.
7. Issue a formal invitation to the candidate.
When Can I Invite Candidates for a Site Visit?
Bring a candidate for a site visit once you are
prepared to issue a Letter of Offer.
The Ministry of Health will reimburse for three site
visits per vacancy.
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If you believe the candidate is serious about
moving, the site visit is appropriate. If you’re
uncertain, ask more questions to learn more
about their intentions.
What Should the Invitation Include?
1. A rough plan for the site visit
2. Reimbursement information
The visit itself should be tailored to the
candidate’s interests, and may include a tour of
the community, schools and real estate, and other
areas of interest in the community.
The candidate may meet with the Chief Medical
Officer, HSDA Medical Director, and Department
Head / Chief of Staff, if they’re available.
Who Plans the Site Visit?
The visit and itinerary are planned by:
•
•
•

NI: The Medical Staff Relocation
& Staffing Assistant
NE: Medical Director’s Assistant
NW: Medical Director’s Assistant

Quiz Time

2. Recruitment Site Visit

Choose as many as apply

True or False

What is my role as a Medical Staff Leader?

I can arrange for a site visit for any difficult–
to-fill vacancy.

A. Identify the need for a site visit
B. Plan the itinerary

o True
o False

C. Annette’s original health care records, the
Rx lot.

Answer: False

D. Collect receipts and submit them for
reimbursement

The vacancy must be on the Urgent
Priority List.

Answer: A
Let the NI Medical Staff Relocation &
Staffing Assistant or Medical Director’s
Assistant (NE & NW) take care of the
itinerary, collate the receipts, and site
visit approval.

Yes or No
I have two strong candidates. Can I invite
them both out for an interview and site visit?
o Yes
o No

Answer: Yes

What Site Visit Expenses Aren’t Covered?
•
•

Northern Health does not reimburse
expenses related to the consumption of
alcoholic beverages.
Please request that alcoholic beverages are
put on a separate bill.

Process for Reimbursement
1. The Medical Director’s Assistant, or the NI
Medical Staff Relocation & Staffing Assistant
will collate all original receipts.
2. Forward the reimbursement package to the
Medical Director for approval.
3. The Medical Director approves and returns
the package
4. The approved cheque requisition is sent to
Physician Compensation.

The site visit is one of the final steps
of the selection process. Invite the
candidates you are serious about, to
determine suitability.

2. Recruitment Site Visit
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Yes or No

Yes or No

The candidate wants her husband to fly out for
the site visit with her.

The candidate will be working with two separate
teams, and I’m unable to bring them together
at the same location / time. I’d like to hold two
separate department lunches to introduce the
candidate.

Is that an eligible expense?
o Yes
o No

Answer: Yes
You can pay for the candidate’s spouse
to accompany him/her for a site visit.
Note: NH does not cover airfare for
children. It is best to discuss these
details with your HSDA Administration.

Is this permitted?
o Yes
o No

Answer: Maybe
Generally, only one departmental lunch,
at $50 per person or up to $750 total, is
covered. In exceptional circumstances,
discuss the situation with your Medical
Director..

For more information, contact these
individuals

•
•
•

Physician Recruitment Coordinator
NI Medical Staff Relocation & Staffing
Assistant
Medical Director’s Office

Related Policies & Guidelines

•
•
•
•
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DST: Recruitment Contingency Fund
(RCF) Payments
Ministry of Health: Recruitment
Contingency Fund Policy
DST: Recruitment Incentive Fund (RIF)
Payments
Ministry of Health: Recruitment Incentive
Fund (RIF) Policy
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3. Medical Staff Appointment Process

What this module covers:

Definitions

By the end of this module, you will be able to:
• Understand the difference between
credentialing and privileging.
• Ensure that all required criteria are met
before appointing physicians to the NH
medical staff.
• Follow the correct procedures for granting
privileges
• Explain the process for renewing,
expanding, or changing privileges

Credentialing: The process of reviewing and
verifying a practitioner’s license, experience,
training, declarations, certification, education, and
clinical competency.

Note:

When can a practitioner apply for credentials
and privileges?

The appointment process is subject to change
with the implementation of the provincial
credentialing program.
Your Role
As a Medical Staff Leader, you play a key role in
the appointment process. You will:
• Evaluate applicants for their ability to
provide effective medical service for the
privileges that have been requested;
• Make a recommendation to the Credentials
Committee, along with any suggestions for
supervision, further training, or restrictions
to privileges.
• Contact and review the reference
evaluations submitted by the applicant’s
referees.
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Privileging: The process of granting a defined
scope of practice and assigning the clinical
services that a practitioner may provide. It also
assigns a practitioner to a site and department to
which they may provide these services.

Practitioners are sent an application form
from the Medical Staff Appointment Office:
• After a Letter of Offer has been signed and
returned by the candidate, or
• When a practitioner is providing coverage
for another physician or specialist, or
providing specialty services to a facility or
program.

3. Medical Staff Appointment Process

Criteria
To be appointed to the medical staff, the
practitioner must:
1. Hold a valid BC license;
2. Be a member in Good Standing with the
College of Physician and Surgeons of B.C.,
College of Dental Surgeons of B.C. or College
of Midwives of B.C.;
3. Have adequate training and experience;
4. Provide evidence of professional liability
protection;
5. Demonstrate the ability to communicate and
work cooperatively with colleagues and staff
in a professional manner;
6. Produce documentation of experience;
7. Agree to be governed by the requirements set
out in the NH Medical Staff Bylaws and Rules
8. Disclose any physical or mental impairment
that may affect the ability to deliver
appropriate patient care.

What agreements are included in the
application?
1. Signed consent authorizing NH to obtain a
Certificate of Professional Conduct from the
appropriate College;
2. A statement that the applicant has read the
Hospital Act and Regulations, and the NH
Medical Staff Bylaws and Rules;
3. An undertaking that the applicant will
participate in the discharge of medical staff
obligations applicable to the membership
category to which they are assigned;
4. An agreement to accept committee
assignments and responsibilities.
Midwives and Dentists
Note: Midwives and Dentists will obtain a
Certificate of Professional Conduct on their
own, and then forward it to the Medical Staff
Appointment Office.

Information included on the application
The application must contain:
1. Verification of valid professional liability
protection;
2. An up-to-date curriculum vitae;
3. 3 reference evaluations;
4. Information on any civil suit relating to an
applicant’s professional practice and physical
or mental impairments;
5. Reports on any action taken by a College
disciplinary committee, or privileges that have
been revoked by any hospital or facility.

3. Medical Staff Appointment Process
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Quiz Time

3. Medical Staff Appointment Process

True or False?

Yes or No?

As a Medical Staff Leader, my only responsibility
is to make a recommendation to the Credentials
Committee on whether to approve an
appointment.

I want to appoint a physician from Calgary who
has a valid Alberta license.

o True
o False

o Yes
o No

Answer: False

Answer: No

It’s more than simply making a
recommendation to approve. You would
also make suggestions regarding any
restrictions, need for supervision, or
training.

The practitioner must have a valid BC
license.

Yes or No?
I want to appoint an anaesthesiologist with
specialized skills to the medical staff. He has
a reputation for being non-communicative and
arrogant with colleagues, but is highly skilled.
Should I make the recommendation?
o Yes
o No
Answer: Maybe
To be appointed he must demonstrate
the ability to communicate and work
cooperatively with colleagues and staff.
Do you need more information? What do
the references say about this? Perhaps
you need to make additional enquiries.
If you feel you have all the information,
and still have some doubts – would
a recommendation for restrictions be
appropriate?
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Can I proceed?
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The Appointment Process
Physician completes
application

Medical Staff
Appointment Office
reviews

Medical Staff Leader
signs a
Recommendation to
the Credentials
Committee

Credentials Committee
reviews application,
makes
recommendation

Medical Staff Leader
reviews

NH Medical Advisory
Committee (MAC) reviews
the recommendation from
the Credentials Committee,
makes recommendation

Temporary privileges
request approved by
Medical Director &
CEO

Board of Directors
reviews the
recommendations of
the NH MAC & makes a
decision

Applicant is notified

Next
True or False?

The Medical Staff Appointment Office

The NH Medical Advisory Committee reviews
the recommendations from the Credentials
Committee, and makes a decision regarding the
approval of an appointment.

When the Medical Staff Appointment Office
receives the application, they:
• Review it to ensure it’s complete.
• Check for a valid BC license.
• Ensure 3 references are obtained; fair or
poor references will be sent in advance to
the Medical Staff Leader for review.
• Ensure the practitioner has correct liability
protection.
• Flag issues and declarations for the Medical
Staff Leader.

o True
o False
Answer: No
The NH Medical Advisory Committee
(MAC) will review the recommendations
from the Credentials Committee, but
does not approve the application. MAC
makes its own recommendation to
the Board of Directors, who has the
authority to approve the application.

3. Medical Staff Appointment Process
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A Word About Licenses…
If the applicant doesn’t have a full BC license, a
NH supervisor must be identified and indicated on
the license.
Practitioners who hold a temporary or provisional
license may be restricted to a certain community,
which must be named on the license.

Your Role
•
•
•

Multiple Choice
The Medical Staff Appointment Office receives an
application. The applicant has a valid BC license,
but one of the references raises concerns. They
will:
A. Request additional references.
B. Stop the appointment process – one
questionable reference is enough!
C. Ask the Medical Staff Leader to review the
references.
D. Appoint the applicant, as the other
references are good.

Answer: C
Ask the Medical Staff Leader to
Review the References.
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•

Review any flags identified by the Medical
Staff Appointment Office;
Follow up on the references, if required.
If you are satisfied that the applicant meets
the qualifications for the position, make
a recommendation to the Credentials
Committee. You can attach restrictions,
such as supervision, time limits, further
training, or requirements for further
documentation.
Make recommendations regarding issuance
of temporary privileges.

The Credentials Committee
1. The Credentials Committee reviews all
applications for appointment.
2. In conjunction with the Medical Staff Leader
and/or facility privileges committee, makes
recommendations to NH Medical Advisory
Committee (MAC). Recommendations
include:
• Procedural privileges
• Primary department

3. Medical Staff Appointment Process

The Facility Privileging Committee

To Request Additional Privileges

1. Works with the NH Credentials Committee
to review applications for membership to the
medical staff.
2. Reviews applications for additional privileges,
status changes, or additional facility requests
from current staff members.
3. Provides recommendations to NH MAC.
4. Provides advice on the appropriate
combination of training & experience required
to practice effectively and safely.
5. Responsible for determining that the
recommended candidates are providing a
needed service.

1. The physician must submit an “Addition of
Advanced Procedural Privileges” application.
2. You will review the application before
forwarding it to the Medical Staff Appointment
Office.
3. You may request additional documentation of
qualifications, or letters of support.
4. The chain of approvals is the same as the
appointment process.

Temporary Privileges
•

•

Temporary privileges are granted by the
CEO and appropriate Medical Director
where there is a need for a practitioner to
begin providing clinical services in advance
of a Board of Directors meeting.
Temporary appointment to the Medical Staff
must be ratified or terminated by the Board
at its next meeting.

Clinical System Access

To Apply for a Change of Status
1. Practitioners complete the “Change of Status”
application to apply for a new medical staff
category.
2. Practitioners submit the “Change of Status”
application to the Medical Staff Appointment
Office.
3. The application must be endorsed by the
Medical Staff Leader.
4. Sign the Recommendation to the Credentials
Committee.
5. The application moves through the
Credentials Committee, NH MAC, and the
Board of Directors.

1. When temporary privileges are granted, the
Medical Director’s Administrative Assistant will
notify the facility.
2. The Medical Director’s Administrative
Assistant or facility contact will send a request
to the IT System Access Team, indicating
the accounts needed for the practitioner to
practice.

Letter of Offer
Full Time Position

New Medical
Staff:
Provisional
Category

6 Months Later:
May apply to
Change Status

Active Category

3. Medical Staff Appointment Process
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To Add a Facility

The Annual Meeting

1. Practitioners must submit an “Addition of
Facility” application.
2. 2The application must be endorsed by the
appropriate Medical Staff Leader at the facility
for which the practitioner is applying for
privileges.
3. The Medical Staff Leader must provide
a Recommendation to the Credentials
Committee.
4. The application moves through the
Credentials Committee, NH MAC, and the
Board of Directors.

You must meet with all your physicians who hold
Provisional or Active privileges.

Note: There is one important exception to this
process!

One of the references seemed to indicate the
Practitioner lacks skills in a particular area.
You decide to recommend appointment with
restrictions.

To Add a Facility – Limited License
•

•
•

Practitioners who do not hold a full license
with the College of Physician and Surgeons
of BC must have their license amended to
identify a valid supervisor they are providing
service to.
Work with the Medical Director’s
Administrative Assistant to find a suitable
supervisor.
The Medical Director’s Administrative
Assistant will contact the College to declare
the name of the selected supervisor.

Annual Renewals
1. Privileges are valid until March 31st each
year.
2. Every October, reappointment applications
are mailed to practitioners.
3. The submission deadline for reappointment
applications is in January.
4. All Active and Provisional physicians must
bring their reappointment to the annual review
meeting with their Medical Staff Leader.
5. The appointment application is then
forwarded to the Medical Staff Appointment
Office.
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1.
2.
3.
4.

Review the reappointment application
Review current privileges
Practitioner requests additional privileges
Ensure the reappointment application is
complete, including the declarations
5. Forward the reappointment application to the
Medical Staff Appointment Office
Multiple Choice

Which of the following could you recommend
in this situation?
A. Supervision
B. Appoint for a limited period of time, and then
review
C. Recommend additional training
D. Any of the above
E. None of the above
Answer: D
Any of these restrictions, or
combination of restrictions, could be
recommended. You will need to use
your judgement as to which types of
restriction(s) will be most effective.

3. Medical Staff Appointment Process

Multiple Choice

Multiple Choice

When do privileges expire?
A. December 31, each year.

To apply for a Change of Status, you endorse
the application and send it, along with your
recommendation, to the:

B. December 31, every second year.

A. Credentials Committee

C. March 31, each year.

B. NH Medical Advisory Committee

D. March 31, every 2nd year.

C. Medical Staff Appointment Office

Answer: C
Privileges expire every year on the 31st
of March.

Multiple Choice

D. Board of Directors

Answer: C
The Medical Staff Appointment Office is
always your first step in the process.

At the annual meeting with your physicians, and
you are renewing privileges. You should:
A. Ensure the application is complete before
forwarding it to the Medical Staff Appointment
Office.
B. Decide whether additional privileges are
required.

For more information, contact these
individuals

C. Ensure the declarations are signed.

•
•
•
•

D. All of the above.
Answer: D
• Don’t assume you will be
rubberstamping the application.
Discuss whether additional privileges
will be appropriate when signing the
application and forwarding it to the
Medical Staff Appointment Office.
• Request for privileges is a separate
application.

Medical Staff Appointment Office
Regional Medical Director
NH Medical Advisory Committee (MAC)
Credentials Committee

Related Policies & Guidelines

•
•

Northern Health. (December 2012).
Northern Health Medical Staff Rules.
Northern Health: Prince George, BC.
Northern Health. (2004) Medical Staff
Bylaws. Northern Health: Prince George,
BC.

3. Medical Staff Appointment Process
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What this module covers:

Contract?

By the end of this module, you will be able to:
• Understand your role in the compensation
process;
• Differentiate between different contract
types;
• Identify different funding sources
• Explain how the funds are administered

The Medical Director will:
• Consult with the Chief of Staff to determine
whether the physician will be on a contract.
• Consult with Physician Compensation
to determine if the contract funds are
accessible and can be allocated to the
potential recruit.

Your Role

Types of Contracts

As a Medical Director or VP Medicine, your role in
the appointment process is to work with Medical
Affairs and Physician Compensation to:
• Oversee physician contracts and related
budgets;
• Develop, sign and oversee new contracts;
• Ensure existing contracts are renewed and
up-to-date.

There are four types of contracts:
1. Alternative Payment Program (APP)
1.1 APP Contracts
1.2 APP Sessional Payments
2. Medical On-Call Availability Program
3. Physician Administrative Contract

Definitions
Physician Compensation: A department of
Northern Health that works closely with Medical
Affairs to ensure NH physicians are paid. (This
does not include fee-for-service.)
They oversee key budget allocations from the
Ministry of Health and are responsible for making
payments for the various contracts administered
by Medical Affairs.

Next
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Fee for Service (FFS)
Fee-for-service (FFS) is when physicians bill
through the Medical Services Plan (MSP) when
they provide services to individual patients.
As a Medical Staff Leader, you will not usually be
involved in physicians’ FFS billings.
1.1 APP Contracts
•

Alternative Payment Program Contracts
follow the Physician Master Agreement (a
joint agreement between the Ministry of
Health and Doctors of BC).

•

Must be aligned with the NH Physician
Human Resource Plan.

•

NH Physician Compensation will work with
Medical Affairs and the Ministry of Health to
develop the contract.

•

The VP Medicine and Physician
Compensation must discuss any new APP
contracts with the Ministry.

Steps to Develop or Renew an APP

December
• Send Intent to Renew
to current contracted
physicians

January to March
• Contracts renewed by
March 31st
• Signed by Medical
Director & Physician

April
• Physician
Compensation sets up
payment schedule

Payment
• Monthly payment
through Physician
Compensation

Next
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1.2 APP Sessional Payments
• Alternative Payment Program (APP)
Sessional Payments is funding made
available for NH to pay physicians within
a defined program of clinical care. For
example, Renal Program Specialists.
• Sessional services are validated by the
Program Manager.
• The Medical Director will review validated
sessions & approve payment.
• Payments approved and processed on a
weekly basis.

APP Sessional Contracts Process

December:Intent to Renew sent
to physicians

January – March:
• Contracts renewed by March
31st
• Signed by Physician, Manager,
& Medical Director
• Signed contract forwarded to
Physician Compensation for
allocation set-up

January: Budget requests sent
to Operational Manager

January: Budgets approved by
Medical Directors

Payment Step 1:
• Physician enters sessions
• Sessions validated by Manager

Payment Step 2:
• Medical Director approves
payments every Wednesday
• Physicians are paid on Fridays

Next
Next
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2. Medical On-Call Availability Program
(MOCAP)
•
•

•
•
•

Group contracts used to purchase physician
on-call availability.
Ensures physicians providing coverage
as part of an established call rotation;
physicians are compensated for being
available.
Group Contracts must be signed by each
physician and the appropriate Medical
Director.
Contracts are renewed annually.
Contract templates are mandated by the
Physician Master Agreement (PMA).

3. Physician Administrative Contract
•
•
•

Deliverables for a Chief of Staff or
Department Head are determined by the
Medical Director.
Deliverables for Medical Directors’ and
Medical Leads’ contracts are determined by
the VP Medicine.
Contracts are produced from a template,
and funded from Northern Health’s global
operations budget.

2. Joining MOCAP
•

Physicians joining the group after the
initial contract is finalized must complete a
MOCAP sign-on.

MOCAP Contracts Process
November
• Budget created and approved

December

• Send Intent to Renew to
current contracted
physicians

Payment
• MOCAP Calendar approved by
the Medical Director before the
13th of every month
• Payments made on the 15th of
every month

January to March
• Contracts renewed by March
31st
• Signed by Physician and
Medical Director

Throughout the Year
• New physicians sign on to
MOCAP
• Physician Compensation adds
the physician to the MOCAP
Calendar

Next
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True or False?

Multiple Choice

As a Medical Director, it is my responsibility
to initiate, renew and oversee physician
compensation contracts.

A psychiatrist has a contract to provide specific
services. Payments are approved and processed
weekly. He is probably paid under which type of
contract:

Answer: True

A. Fee for Service

You will work with Medical Affairs and
Physician Compensation to ensure that
physician compensation contracts are
created, updated and renewed.

B. APP Contract
C. APP Sessional Payment
D. Medical On-Call Availability Program
(MOCAP)
E. Physician Administrative Contract
Answer: C
Alternative Payment Program (APP)
Sessional Payment

Multiple Choice
You agree to a rotation where you are on call
every 5th night.
You will be compensated under which
program?
A. Fee for Service
B. APP Contracts
C. APP Sessional Payments
D. Medical On-Call Availability Program
E. Physician Administrative Contract

Answer: D
Medical On-Call Availability Program
Next

44

4. Physician Compensation Process & Contract Types

4. Physician Compensation Process & Contract Types

Next

Multiple Choice

Multiple Choice

You are hiring a Chief of Staff for the hospital.
She will be compensated under which
program?

The MOCAP calendar is approved:

A. Fee for Service

B. Every month

B. APP Contracts

C. Every quarter

C. APP Sessional Payments

D. Every year

A. Every week

D. Medical On-Call Availability Program
(MOCAP)

Answer: B
Every month
The calendar is approved
by the Medical Director by
the 13th of each month, and
payments processed by the
15th.

E. Physician Administrative Contract

Answer: E
Physician Administrative Contract

Multiple Choice
Most compensation contracts must be signed off
and returned to Physician Compensation by this
date each year to ensure payment:
A. October 31

For more information, contact:

•

B. December 31

Regional Manager, Physician
Compensation

C. March 31
D. August 31

Answer: C
March 31st.
Initiate the renewal process in December
to ensure all your contracts are updated
by March 31st.

Next
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5. Rural Programs

What this module covers:

Rating Rural Communities

By the end of this module, you will be able to:
• Understand the purpose of the Rural
Practice Subsidiary Agreement
• Differentiate between different Recruitment
Incentive Fund categories;
• Identify several different sources of funding
for rural programs
• Access the Rural Specialist Locum Program

Under the Rural Services Agreement (RSA),
communities are ranked in categories based
on the number of “isolation points” they are
allocated.
All of the Northern Health service delivery area,
with the exception of Prince George, falls in
Category “A” of the RSA.

Your Role
As a Medical Staff Leader, your role involves
recruiting physicians to rural locations.
Rural Programs encourage physicians to practice
in rural areas through program incentives.

Northwest

Northeast

These programs and incentives are offered by
Northern Health and the Government of British
Columbia.
What is the Rural Practice Subsidiary Agreement
(RSA)?
The RSA is part of the Physician Master
Agreement between the BC provincial
government, the Medical Services Commission
and the Doctors of BC.
They oversee key budget allocations from
the Ministry of Health and are responsible for
administering different types of contracts.
Joint Standing Committee
The Joint Standing Committee (JSC) contains
members from the Doctors of BC, Ministry of
Health, and Health Authorities.
The goal of the JSC is to ensure that physician
services are available and stable in rural and
remote areas of BC.
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Northern Interior

Quiz Time

5. Rural Programs

Multiple Choice:
What is the goal of the Joint Standing
Committee & the Rural Practice Subsidiary
Agreement?
A. To rank communities according to how
isolated they are
B. To ensure physician services are available
and stable in rural and remote areas of BC
C. To oversee budget allocations for the Medical
Services Commission
Answer: B
To ensure physician services are
available and stable in rural and remote
areas of BC

Ten Rural Programs

1. Recruitment Incentive Fund

6. Northern & Isolation Travel Assistance
Outreach Program

2. Recruitment Contingency Fund

7. Isolation Allowance Fund

3. Rural Retention Program

8. Rural Emergency Enhancement Fund

4. Rural Education Action Plan

9. Rural General Practitioner Locum Program

5. Rural Continuing Medical Education

10. Rural Specialist Locum Program

5. Rural Programs
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1. Recruitment Incentive Fund (RIF)

Multiple Choice

Provides financial benefits to physicians
recruited to fill vacancies or pending
vacancies that are part of a physician
supply plan in RSA communities.
• The benefits available to our communities
depend on the community classification:
“A” category communities = $20,000
		 “B” Category communities
		 (Prince George) = $15,000

Choose the Funding Pot!

Step 2: Identify Key Individuals

A. Recruitment Incentive Fund

•

•
•
•
•
•

Health care professionals involved in the
adverse event.
Administration personnel.
Person(s) responsible for initial disclosure
conversation.
The patient and/or substitute decision
maker.
Support person(s) who are available for the
patient.

2. Recruitment Contingency Fund (RCF)
•

•

Incentive to assist RSA communities with
relocation expenses where filling a vacancy
is deemed to be very challenging and in
cases where the community is in high need
for medical care.
The RCF is used in cases where a vacancy
would have a significant impact on the
delivery of medical care in the community.

You need to recruit a physician to fill a vacancy in
a rural location. There is a shortage of physicians
in the community, which presents concerns
from a health service perspective, and you
know it will be difficult to recruit a physician to
that community. Which pot of funds should you
access:

B. Recruitment Contingency Fund
C. Both the Recruitment Incentive Fund and the
Recruitment Contingency Fund.
Answer: C - Both
In this case, you will be able to access
both funds because it is a rural hire in
a qualifying community, and you have
concerns about the difficulty you will
have filling the vacancy. RCF is used
for relocation assistance and RIF is
used for recruitment incentives.

3. Rural Retention Program (RRP)
Under the Rural Retention Program, retention
payments and flat sum premiums are paid to
fee-for-service physicians working in eligible RSA
communities.
Northern Health communities are mainly in
category “A”, with the exception of Prince George,
which is in category “B”.
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4. Rural Education Action Plan (REAP)
Commonly accessed aspects of REAP are
support from the:
•
•

Advanced Skills and Training Program
First Year in Practice Enhancement
Program for on-the-job skills training.

5. Rural Continuing Medical Education
(RCME)
This program provides funding for medical
education (usually conferences and workshops)
to update medical skills and credentials for rural
practice.
Muliple Choice
Choose the Funding Pot!

6. Northern & Isolation Travel Assistance
Outreach Program
The Northern & Isolation Travel Assistance
Outreach Program (NITAOP) provides funding
to assist Health Authorities in the provision of
outreach medical services in rural and isolated
communities.
NITAOP compensates visiting specialists and
family medicine physicians for travel time and
travel related costs that are incurred in the
delivery of outreach services.
Eligibility:
GP’s who are providing care in an eligible RSA
community where there is not an available GP
within 105 km of the community.
Max 48 visits per community per year.

A physician practicing in Prince George is
interested in developing a skill by accessing
supplemental training. Which fund should she
access?

Specialists, where there is no specialist within
105 km of the community they wish to visit and
provide care.

A. Rural Education Action Plan (REAP), or

Max 24 visits per community per year.

B. Rural Continuing Medical Education (RCME)

7. Isolation Allowance Fund (IAF)

Answer: A - REAP
Access the Rural Education
Action Plan to gain or enhance
skills through on-the-job training.
The Rural Continuing Medical
Education fund is for medical
education.

Available to physicians providing medical care in
RSA eligible communities that meet the following
conditions:
•
•
•

There are only 4 physicians
There is no hospital
The physicians do not receive MOCAP, CallBack, or Doctor of the Day payments.

5. Rural Programs
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8. Rural Emergency Enhancement Fund
(REEF)
Encourages access to emergency services in
health authority service departments that are
serviced by fee-for-service physicians.
There is a maximum amount received by each
physician under the plan.
Eligibility criteria are identified on the next slide.
Qualifications:
1. Fee-for-service physicians supporting
emergency departments in an RSA
community.
2. Emergency Department and hours of public
access must be supported by Northern
Health.
3. Physicians must be on ER Call and have
“Active” privileges in the rural community
where they are providing service.

Multiple Choice
Choose the Funding Pot!
A physician from Prince George is providing
preapproved visits to Granisle to provide
health services, because Granisle has no local
physicians. Prince George is more than 105 km
from Granisle. Which funding pot should he
access to help pay the travel costs?
A. Rural GP Locum Program
B. Northern & Isolation Travel Assistance
Outreach Program
C. Rural Emergency Enhancement Fund
D. None of the above
Answer: B
NITAOP is used to support
preapproved, visiting health
services and covers all travelrelated costs including a travel
time honorarium and other related
expenses.

9. Rural General Practitioner Locum Program
(RGPLP)
RGPLP Provides locum physicians with
opportunities to practice rural medicine in BC and
receive subsidized relief for Continuing Medical
Education (CME), vacation, and health needs.
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RGPLP Info for Host Physician
Program Info
• Requests must be a minimum of 5 days in
order to be processed.
• Retains 40% of the MSP fee-for-service
paid claims to recover overhead costs.
• Host GP physician must be living /
practicing medicine in an eligible RSA
community.
• May request locum coverage when the
health authority has a vacancy
Responsibilities
• Provides the locum with a list of
responsibilities
• Provides accommodation
• Submit claims within 2 weeks of the end
of the assignment
• Provides a detailed reconciliation of claims
• Ensures the locum receives on call and
retention premium if needed
• Reimburses expenses not covered by
MSP
RGPLP Info for Locum
Program Info
• RGPLP locums are paid a guaranteed
daily rate depending on the community
designation.
• Additional stipends paid for enhanced
skills to a max of $100/day
• May receive RRP fee-for-service premium
and payment for on-call.
Responsibilities
• Contact RGPLP to request locum
application form
• Must have their certificate in ACLS,
CARE, or ATLS
• Must be licensed to practice in BC
• Must be a member in good standing of the
Canadian Medical Protective Association
• Must assign payment to the host
physician’s payment number

10. Rural Specialist Locum Program (RSLP)
Secures periods of subsidized leave for
specialists. With approval from the JSC, this
funding may also be used to assist in gaps in
specialist vacancies.
Check the RSLP policy for host physician and
locum eligibility requirements, responsibilities
and how to request a specialist locum at: http://
www.health.gove.bc.ca./pcb/pdf/rslp_policy.
pdf
True or False
As a physician in a rural community, I can access
funding for a locum if I want to attend a workshop
on recent advances in chemotherapy.
o True
o False
Answer: True
Under the Rural GP Locum
Program, physicians can access
subsidized relief for periods of
leave to cover time away for
continuing medical education,
vacation, and health needs.
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Notes

Notes

Rural Programs
For more information, contact these individuals

•
•
•

Local Medical Director’s Office
Rural Practice Programs, Ministry of Health
Northern Health Physician Compensation

Related Policies & Guidelines

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

A Guide for the Rural Physician Programs in British Columbia (January 2012)
Ministry of Health: Physician Compensation Branch
RSA Communities Point Evaluation
Rural Retention Program Policy Framework
Rural Retention Program- Premiums and Flat Fee Sums
RCME Policy
Recruitment Incentive Fund Policy
Recruitment Contingency Fund Policy
Isolation Allowance Fund Policy
Rural Emergency Fund (REEF) Policy
Rural Emergency Enhancement Fund (REEF) Program Process Document
Overview of REAP and REAP Sponsored Programs
REAP Program
Rural Specialist Locum Program
orthern and Isolation Travel Assistance Outreach Program Policy
Application for Expenses

Thank you for completing these modules.
For more information, contact:
Northeast HSDA: Dr. Becky Temple
Northern Interior HSDA: Dr. Dick Raymond
Prince George: Dr. Abu Hamour
UHNBC: Dr. Tony Preston
Lakes/Omineca: Dr. Sean Ebert
Northwest HSDA: Dr. Geoffrey Appleton

Becky.Temple@northernhealth.ca
Dick.Raymond@northernhealth.ca
Abuobeida@northernhealth.ca
Tony.Preston@northernhealth.ca
Sean.Ebert@northernhealth.ca
Geoffrey.Appleton@northernhealth.ca

Northern Health
600 - 299 Victoria Street
Prince George, BC V2L 5B8
northernhealth.ca

10-300-6224 (IND Rev01/15)

