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This newsletter is a collaborative project that highlights coaching and quality improvement stories shared
by our regional coaching team. Our team is dedicated to our colleagues and the important work we do
each day to support physicians, their practices, and ultimately, patients.
The team members of the Regional Practice Support Program are honoured to live on the lands of the
Haida, Haisla, Tsimshian, Wet’suwet’en, Gitxsan, Nisga’a, Secwepemc, and Simpcw people, Treaty 8 territory and the lands of the Dakelh-speaking people of the Lake Babine, Lheidli T’enneh, Saik’uz, and Carrier Chilcotin First Nations. We acknowledge the ongoing effects of the colonization and are committed to
unlearning oppressive practices.

Cultural Crossroads: Indigenous Health and Safety
In our work, we look to existing documents and statutes for guidance. One such resource is the United
Nations Declaration of Rights for Indigenous Peoples (UNDRIP) which declares that equitable health care
for Indigenous people is an unassailable right.
The Government of Canada has created legislation to implement UNDRIP
(Bill C-15) that is awaiting parliamentary adoption. In November 2019, the
provincial government in British Columbia unanimously passed a bill that adopts
UNDRIP in full as law in the province.
The recently released report 'In Plain Sight' has given us all pause to consider
our inherent biases and the pain caused by racism in our healthcare system.
Many coaches from our team were fortunate to be at this year ’s BCPSQC Quality
Forum 2021, where Mary Ellen Turpel-Lafond presented as plenary speaker.
Indigenous Health supports Northern Health in its commitment to build a health
system that honours diversity and provides culturally safe services.
Indigenous Health has a variety of resources
including a set of posters for offices and a tip sheet that lists practical
ways to support Indigenous Peoples.
Contact your practice support coach for information if you are interested
in a learning session or a project concerning cultural safety and humility.

First Nations, Métis, and Inuit Peoples who require emotional support can contact:





First Nations and Inuit Hope for Wellness Help Line and On-line Counselling
Service at 1-855-242-3310 or through hopeforwellness.ca
Métis Crisis Line at 1-833-MétisBC (1-833-638-4722)
KUU-US Crisis line at 1-800-588-8717

High
Value EMR
Reports
WELCOME
SPRING!
Do you need help with running Electronic Medical Records (EMR) reports?
A few of the frequently requested reports by physicians are:
Chronic Disease Manage ment (CDM) billing: These reports are an excellent way to keep o n top of
your billing. They help to identify patients that are due or that may have been missed in the billing
process.
Chronic disease registries: Helps identify patients that have a chronic disease but may not be coded in
their problem list and therefore missed in the CDM billing.
Frailty: People 65 and o lder without a c onditio n or CSHA (Clinic al Standards for Health an d Agi ng)
score.
Panel histogram: Sho ws t he demographic of a prov ider’s panel. Helps to understand the complexity of
the panel and where to focus on proactive care (e.g., young women needing PAP screenings or age
appropriate screening for elderly populations).
Reports have administrative benefits leading to an improved understanding of clinic panels, procedures
and recalls.

Reports can be valuable resources for clinicians for proactive patient care and easy
access to patient data contained within the
EMR.
EMR reporting benefits include:

Measuring clinical outcomes over time

Updating patient problem lists

Managing patient populations

Identifying patient populations

Applying recalls, patient follow -up
tasks for identified patients

Exporting clinical data for additional
analysis (e.g., research)

Before running any reports, users should be
aware of how the data is entered into the
EMR in order to pull the desired information Sample of an Age Histogram reported from Medaccess EMR
out. This highlights the importance of
Histograms show the demographic of a provider’s panel. Helps to
consistent data entry. Most EMRs are
understand the complexity of the panel and where to focus on proactive
designed to allow the use synonyms or
care
concepts to overcome the need for rigid
data entry; however, it is best practice to create good habits (e.g. use of templates, reference to ICD9
codes, etc.).
If you are looking for help in building reports for your panel, your practice support coach is a terrific
resource!

Feedback…

Contact us!

Please help us by filling out this survey.
Let us know how we can improve!

Want to share your QI story?
Have ideas for upcoming issues?

https://www.surveymonkey.com/r/36YNRSZ

Liana.Doherty@northernhealth.ca

2019-20 Physician Engagement Activity in the North

This is an overview of the work that we’ve done with physicians in the northern region during 2019 -2020
Thanks to all our physicians and their teams for all your engagement!

The Practice Support Program (PSP) flexible learning opportunities and in -practice coaching enables
physicians to practice more efficiently, focus on patient relationships and address difficult clinical dilemmas.
GPSC PSP information webpage : Practice Support Program
GPSC compensation information webpage: Compensation and Certification
Physicians are invited to work with their coaches to improve patient care and physician experience.
If you have any questions about this report, please contact Liana.Doherty@northernhealth.ca

Practice Support Coach: Michelle Pele
Michelle Pele is the Practice Support Coach
working with physicians, their MOAs and the
Northern Health interprofessional team (IPT)
in Prince Rupert. Michelle arrived in Prince
Rupert seven years ago, when her partner recieved a job offer for a six
month assignment. Michelle and her partner have since grown to love the
city so much and are now very proud to call Prince Rupert their home.
Michelle has been in her coaching role for three years and brings a positive,
hard working perspective, with a quick wit and friendly approach to her job.
When you meet Michelle, you will note her easy smile and great sense of
humour! She is very task-oriented, and has strong conflict resolution and
problem solving skills.
In her free time, Michelle and her partner love to travel to warm places and
enjoy the sunshine. She has become very fond of overseas travel and has
her suitcase packed and ready for her next adventure! Her favourite day of
the week is Friday.

Coach Michelle is happy to have
landed in Prince Rupert.

Michelle collaboratively supports the Prince Rupert physicians’ practices with
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a multitude of projects and learning sessions. She feels a sense of pride to
work alongside dedicated, hardworking, competent physicians. Michelle also
mentors other coaches with projects when needed.

Michelle's most recent activity with her
physicians was an adult mental health
learning opportunity, supported by a local psychiatrist peer mentor and the IPT.
Some outcomes from the learning
opportunity were sharing of mental health
resources and learning about local partner groups that support mental wellness.
Michelle and the physicians also developed a resource document outlining local
mental health supports in the community.
PSP compensated physicians’ quality improvement changes through facilitation
cycles.

Prince Rupert harbour at sunset.

Michelle is an invaluable asset to the
Prince Rupert health team and is only a
text away for any physicians needing
support!
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Thank you!
We would like to extend a heartfelt thank
you to medical staff and healthcare
professionals for all of your hard work
during these unprecedented times.

Got Article Ideas?
Are you working on a project that you’d
like us to feature?

Shar.McCrory@northernhealth.ca

Prince Rupert: Team Based Care
The Prince Rupert physicians group and Northern Health interprofessional
teams (IPT) are currently completing a series of clinical learning modules
focused on adult mental health. The virtual modules were held via ZOOM
and facilitated by Dr. Broster, who is a peer mentor and psychiatrist in
Prince Rupert. The modules were coordinated and supported by Michelle Pele, Prince Rupert ’s practice
support coach. The content for the adult mental health modules was compiled from mental health
resources, General Practice Services Committee (GPSC), local community partners, and the IPT.
The purpose of offering the series was to refresh and optimize skills and
confidence for local physicians to diagnose and treat patients with mental
health needs. Michelle worked with the physician group to customize the
learning module content to meet the needs of the dedicated physicians. The
intent was to strengthen the physicians’ knowledge of resources, tools, partner
supports and local and regional support programs. Physicians also enhanced
their learnings with tools and techniques for effectively addressing a wide range
of mental health conditions. There were several knowledge sharing
opportunities including a presentation by the regional Bounce Back program
coordinator and the IPT presented information on patient support programs.

Some of the topics reviewed were: diagnostic screening for a wide range of
acute mental health conditions, developing mental health care plans and
applying in-practice cognitive behavioural therapies. Another primary focus of
the series was to improve access to evidence-informed screening, diagnosis,
treatment, and resources and providing valuable resources and tools to patients
to support their needs.
The physicians have
participated in several case
reviews involving the following
EMR enabled resources:

Dr. Kloppers pitching in at the
Immunization clinic in Prince
Rupert
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The Mental Health
Treatment Algorithm
The Cognitive Behavioural Interpersonal Skills (CBIS)
Manual
Patient resources (e.g., Antidepressant Skills
Workbook, Bounce Back program)
Information sheets for patients on local supports,
strategies for depression and anxiety and addictions
resources

The team building and collaboration from the clinical
learning series on adult mental health was invaluable to
all the participants. The physicians now have a stronger
understanding of the available counselling and
psychiatry referral options. Another outcome is the
development of a local resource document listing local
community partners and mental health programs. All
participants contributed to ideas for this document
compiled by coach Michelle.
This is a great example of the team based care initiatives
happening in the beautiful port city of Prince Rupert!
Prince Rupert Marina on a calm blue sky day.
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Social Determinants of Health and Primary Care
Health inequity is a theme that has seen an explosion in the last two decades refocusing attention on two
related policy discussions: Primary health care (PHC) and the social determinants of health (SDH). Both
topics share a central focus on health equity as a core value, with a focus on policy and recognition that
the health care sector is not the only contributor to improving health. They also demonstrate evidence that
most health inequities are not a result of lack of access, but the unfair distribution within the SDH such as:
disability, early childhood development, education, employment, working conditions, food insecurity,
gender, geography, globalization, health services, housing, immigration, income and income distribution,
indigenous ancestry, race, social exclusion, social safety net, unemployment, and job security.

Health care providers recognize that social determinant factors affect the health of their patients, however,
these factors are often not seen as priority when looking at health conditions. The primary question is: how
can healthcare providers influence SDH? For example, if a patient shares concerns around social
exclusion, unemployment, housing and food insecurity, what could you do? As a healthcare provider, are
you ready to address the SDH to appropriately support this patient? Do you have a workflow or
documentation process in your practice to identify patients with these challenges? Healthcare providers
can take action on the SDH at the patient, practice, and community levels (figure 1).
What can be done at the patient level?

Practicing cultural safety & humility

Asking patients about social challenges in a sensitive and caring way. There is evidence that
compassion and empathy makes patients more forthcoming about their symptoms and concerns,
yielding more accurate diagnoses and better care, and leads to therapeutic interactions that
directly affect patient recovery

Documenting into a patient's medical chart any aspect of their social determinants
(e.g., adding a SDH folder in a patient’s chart as a new EMR update)

Referring patients and helping them access benefits and support services
What can be done at a practice level?

Improving access and quality of care
for hard to reach patient groups

Integrating patient social support
navigators into the primary care team
What can be done at the community
level?

Physicians and other primary care
providers can serve as effective health
advocates and valuable
resources for the community

Partnerships with community groups,
public health and local leaders

Using clinical experience and research
evidence to advocate for social change

Getting involved in community needs
assessment and health planning

Community engagement,
empowerment and changing social
norms

If you need any more information or would
like support with a facilitation cycle to
improve your practice in addressing the
SDH, contact your coach for support.

Framework for building primary care capacity to address the social
determinants of health. Andrew D. Pinto MD CCFP FRCPC MSc Gary Bloch
MD CCFP

Word Search

Complete the puzzle and email to:
jannine.wulff@northernhealth.ca

You could win a PRIZE!!
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Our last winner is Kelly Ward, a primary
care assistant in McBride.
She won a copy of Brené Brown’s
Dare to Lead!

