
217bc medical journal vol. 61 no. 5, june 2019 bcmj.org

gpsc

T he GPSC is working with its 
partners—including family 
doctors, local divisions, and 

health authorities—to transform pri-
mary care in BC by creating patient 
medical homes and primary care net-
works. The goal is to enable access to 
quality primary health care that effec-
tively meets the needs of patients and 
populations in BC.

Patient medical homes (with fam-
ily physicians at the centre) form the 
foundation for primary care networks, 
which bring together services and or-
ganizations to better coordinate care 
for patients. Team-based care is the 
overarching principle of this work. 
When GPs work in teams—whether 
those teams are located in their fam-
ily practice or in the community and 
linked to the practice—this care mod-
el can broaden the availability of clin-
ical supports for patients.

Working in teams benefits fam-
ily physicians in a number of ways. 
Teams enable doctors to:
•	Distribute responsibilities.
•	Focus on chronic and preventive 

patient care needs.
•	Streamline patient referral and pa-

tient care processes.
•	Ensure patients have timely access 

to a primary care provider.
•	Decrease the burden of caring for 

patients alone.
•	Attract locums and new GPs to their 

practice and community.
When doctors share responsibil-

ity for patient care with a team of care 
providers, patients benefit as well 
through timely access to a primary 
care provider and continuous, coordi-
nated care. 

Supporting team-based care in family practice: Incentive fees, 
education, and resources
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The GPSC supports GPs to work 
in teams in their practices through in-
centive fees, education and training, 
and the GPSC Team-Based Care Ref-
erence Guide.

Incentive fees
The GPSC offers family doctors eight 
incentives ( Table 1 ) that enable them 
to delegate certain tasks to team mem-
bers in their practice. To qualify, the 
team members can be employed in the 
practice or work in the practice with 
their salary paid directly or indirectly 
by a third party. For more information 
on team-based care incentive fees, 
doctors can visit www.gpscbc.ca or 
email gpsc.billing@doctorsofbc.ca. 

Education and training
To help doctors enhance patient care 
by working in primary care teams, the 
Practice Support Program (PSP) offers 
a seven-part learning series ( Table 2 ), 
supported by in-practice facilitation. 

No matter the type or size of 
team, these sessions can help develop 
key competencies for building suc-
cessful team-based care in practice.

Practice teams are encouraged to 
participate in sessions together. The 
Foundations session is open to all inter-
ested doctors and team members and is 
a prerequisite for the next six sessions. 
Subsequent sessions are available to 
practices currently working in teams 
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Fee name Fee code Value

GP Patient Telephone Management Fee G14076 $20

GP Email/Text/Telephone Medical Advice Relay Fee G14078 $7

GP Complex Care Planning & Management Fee G14033 $315

GP Frailty Complex Care Planning & Management Fee G14075 $315

GP Mental Health Planning Fee G14043 $100

GP Palliative Care Planning Fee G14063 $100

GP Allied Care Provider Conferencing Fee G14077 $40

Allied Care Provider Practice Code G14029 $0

1.	 Foundations: Introducing team-based care and interprofessional competencies, role 
clarification, and medico-legal liability.

2.	 Patient-Centred Care: Developing a team that enhances quality patient care.

3.	 Interprofessional Communication: Understanding individual styles and building effective 
interprofessional communication.

4.	 Team Functioning: Developing strategies and mechanisms to work together.

5.	 Interprofessional Conflict Management: Understanding and resolving interprofessional 
conflict.

6.	 Collaborative Leadership: Understanding characteristics, mechanisms, and benefits of 
collaborative leadership. 

7.	 TBC Practice Approach: Integrating content to support the development of a TBC approach 
for a practice team.

Table 1. Team-based care incentive fees.

Table 2. The PSP’s seven-part team-based care learning series.
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or those in the process of implement-
ing a team into the practice. 

This three-credit-per-hour group 
learning program has been certified 
by the College of Family Physicians 
of Canada for up to 48 Mainpro+ cred-
its. The program consists of in-person 
learning sessions, action planning, 
and integrated learning packages.

The program is designed to be 
adaptable, flexible, and streamlined. 
Sessions are 2.5 hours long and can 
be tailored to reflect physicians’ prac-
tice needs. Physicians are encour-
aged to include all members of their 
practice team, and sessions are kept 
focused and interactive by including 
a maximum of 20 participants.

Once doctors and their team 
members complete the program, 
in-practice coaching and support 
is provided to help them implement 
what they have learned. 

For more information, doctors 
are encouraged to contact their PSP 
Regional Support Team, or email 
psp@doctorsofbc.ca.

GPSC Team-Based 
Care Reference Guide 
The GPSC has curated a list of links 
to tools and resources that support 
doctors to develop and lead practice 
teams, including templates, sample 
documents, and planning guides. 
These resources are made available 
by the GPSC (Practice Support Pro-
gram and Divisions of Family Prac-
tice), the Ministry of Health, and 
stakeholder organizations.

Resources are categorized as 
follows:
•	Practice management (compen-

sation, job descriptions samples, 
practice tools, privacy and legal, 
and patient medical record).

•	 In-practice coaching and education.
•	Frameworks.
•	Patient engagement.

For more information about these 
team-based care supports, email 
gpsc@doctorsofbc.ca.

—Alana Godin, Director,  
Community Practice and Quality, 

Community Practice,  
Quality and Integration

gpsc
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K eeping up-to-date with your  
reading and research is a 
challenge at the best of times.  

The College Library provides both 
self-serve and full-service ways to ac-
cess the articles you want. Self-serve 
options start with online access to 
more than 6000 journals. Search by ti-
tle from the Library’s Books and Jour-
nals web page (www.cpsbc.ca/library/
search-materials/books-journals) or 
use the teal buttons or full-text links 
that appear in your database search or 

college library

in the list of articles sent to you in a 
literature search.

Another self-serve option is the 
Read by QxMD app. Use this mobile 
app to create a feed of the most recent 
articles from influential evidence-
based journals or follow specific jour-
nals by title. Full-text articles are only 
a click away, and for titles not avail-
able through the College Library’s 
subscriptions there is an in-app order 
form. Visit the Apps and Audiovisu-
al web page (www.cpsbc.ca/library/
search-materials/audiovisual) for in-
structions on how to access the Read 
by QxMD app.

In addition to content from the Col-
lege Library’s subscribed journals, we 

Keep current and carry on
are able to access a variety of no-cost, 
copyright-compliant sources on your 
behalf. Most articles can be sent to 
you in 1 working day from when you 
place an order. College registrants may 
place article requests, general requests, 
and literature search requests by filling 
out an order form through the Make 
a Request web page (www.cpsbc.ca/
library/services-hours/make-request). 

The Library also provides a table 
of contents service to help you keep 
current. Contact the Library at www 
.cpsbc.ca/library-requests to provide 
us with a list of titles or to discuss the 
many ways we can help you keep up 
with the current literature. 

—Paula Osachoff, Librarian
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