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Developing primary care networks 

- The GPSC partners —the Ministry of Health, Doctors of BC and health authorities— have 
been working together to establish the patient medical home (PMH) and primary care 
networks (PCN) as the foundation for an integrated system of patient care. 
 

- The GPSC is committed to a vision that enables access to quality primary health care, 
including urgent care, that effectively meets the needs of patients and populations in BC, 
using the PMH and PCN to form the foundation for care delivery within a broader, 
integrated system.   
 

- Our goal is to provide better access and care for patients and providers through 
networks and interdisciplinary teams in which everyone works to their strengths and 
supports and relies on each other. 
 

- Among the twelve attributes of the patient medical home, team-based care, physician 
networks, and primary care networks supporting communities are emphasized as key 
relationships to enable the core service attributes to be fully realized. 

The way forward 

- The objective of the first phase of primary and community care implementation is to 
increase the number of British Columbians who have access to quality primary care and 
are attached to a primary care provider. Formal linkages between physicians and 
efficiently managed primary and specialized health authority services will be established, 
supported through the provision of team-based care.      
 

- A document entitled Implementation of the Integrated System of Primary and 
Community Care supports  CSCs in bringing together the health partners to develop 
local solutions challenges in primary and community care.  
 

- This work is part of the solution, and the benefits will not be achieved overnight. A 
continuing dialogue between CSCs and the GPSC partners will result in adaptation of 
supports being provided also informed by the work in the first wave of communities. 
More information around the resources that will be made available will be provided as 
soon as possible. 
 

- As highly functioning and well supported family practices are essential as the foundation 
of an effective health care system, patient medical homes remain the core focus of this 
work.   

 

  

http://www.gpscbc.ca/sites/default/files/PMH%20graphic%20%2020160920.pdf
http://www.gpscbc.ca/sites/default/files/PMH%20PCN%20CSC%20Guidance%20201712.pdf
http://www.gpscbc.ca/sites/default/files/PMH%20PCN%20CSC%20Guidance%20201712.pdf
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Next steps 

- In early spring, five to eight early adopter communities of varying sizes and from 
varying geographic areas will to chosen to begin formal planning and implementation of 
PCNs (including integration of team-based care providers), spreading to other 
communities over the next 12 to 18 months. 
 

- CSCs are asked to indicate their level of readiness and interest to join the first wave  of 
communities to develop plans and begin to implement primary care networks. Selected 
communities will be provided funding  for change management to develop their service 
plan that includes how they will deliver the PCN core attributes with initial focus on 
access, attachment, and team-based care. We will send a further communication 
outlining the funding available and the specific funding parameters as soon as possible.  
 

- Readiness criteria have been established for selecting these communities—for 
physicians, divisions, health authorities, and the CSC table.  For the full list of readiness 
criteria and the Expression of Community Interest and Readiness, click here. 

 
- To submit your expression of interest as an early adopter, please complete and submit 

this form (Appendix D). Submissions for the first wave of communities are due February 
1, 2018. 
 

- If you have questions, do not hesitate to contact gpsc@doctorsofbc.ca.  

Divisions not in the first wave of communities 

- All communities can and should take steps to prepare for opportunities to engage in this 
foundational work over the next while. We suggest that at the practice level, take the time 
to understand your patient panel and further develop your practices as described by the 
PMH practice characteristics matrix.  
 

- At the division level, continue to engage members in understanding where we are going 
and how this is of value to you and your patients and continue to work with and deepen 
your health authority and community partnerships. Consider the data within community 
profiles as you develop your plans. Please start thinking about how to engage patients 
and First Nations within your community and how to involve them in the planning 
process. 

More information to come 

- The GPSC will keep everyone apprised of developments and provide more information in 
a timely way as we move forward.  

http://www.gpscbc.ca/sites/default/files/PMH%20PCN%20CSC%20Guidance%20201712.pdf#page=8
http://www.gpscbc.ca/sites/default/files/PMH%20PCN%20CSC%20Guidance%20201712.pdf#page=5
http://www.gpscbc.ca/sites/default/files/PMH%20PCN%20CSC%20Guidance%20201712.pdf#page=11
mailto:gpsc@doctorsofbc.ca
https://mfiles.doctorsofbc.ca/SharedLinks.aspx?accesskey=2ac95cfc1f111c831988acbc27dea29aad642ff8f0c0e2b4dcb5dec624fd645b&VaultGUID=D43316D7-A660-4C25-A7F3-285FB47DAEC5

