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Specialist Services Committee
backs expansive strategy
for improving cystic fibrosis
patient care
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ystic fibrosis treatment has changed
drastically in the last 50 years, and as
a result, the median age of survival has
risen from 4 years in 1960 to 52 years in 2018.
In BC in 2020, 62% of residents with cystic
fibrosis (CF) are adults, requiring treatment
for issues like metabolic bone disease, diabetes, and depression. An effort by CF Canada
to coordinate and streamline patient care has
finally borne fruit in three significant projects
supported by the Specialist Services Committee (SSC).
The first of these projects began in 2015
when Dr Pearce Wilcox, medical director of
the Adult Cystic Fibrosis Program at St. Paul’s
Hospital, undertook a Specialist Services Committee quality and innovation (Q&I) project
called Cystic Fibrosis in BC: Optimizing care
across the age continuum. I was part of his team,
and for more than 3 years, alongside BC CF
representatives, PHSA administrators, specialists, and allied health professionals, we carved
out the building blocks of integrated CF care
from childhood to adulthood.
As part of this effort, we developed a sustainable planning platform for adults and children, called Tiers of Cystic Fibrosis Service in
BC.1 The framework we wrote features the first
made-in-Canada CF Standards of Care2 and
identifies who is responsible for delivering every
kind of health care to those with CF.
Adults with CF, for example, are at increased
risk of bowel cancer because of the involvement
of the gastrointestinal tract with the disease.
This article is the opinion of the Specialist
Services Committee and has not been
peer reviewed by the BCMJ Editorial
Board.
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