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[bookmark: _Toc157608665]Acronyms/Abbreviations
	MOA
	Medical Office Assistant

	EMR
	Electronic medical record

	PCN
	Primary Care Network

	DoBC
	Doctors of BC

	CIDFP
	Central Island Division of Family Practice

	NIP
	Nurse in Practice



This manual has been developed to assist in onboarding Pharmacists in practice to Primary Care Networks.

First edition published in February 2024. See anything that is out of date or needs revision? Please contact PCN Administrator ______________________

[bookmark: _Toc157608666]CLINIC INTRODUCTION
[bookmark: _Toc157608667]Contact Information & Clinic Information
Address: 
Office telephone: 
Office fax: 
Office hours: 
[bookmark: _Toc157608668]Call-in Procedures
Who do I report to if I am sick? Your first call should be to your clinic to let them know you are sick. They will cancel and rebook your patient appointments. Please also alert Island Health Staffing through MySchedule.
Can I work from home? You may be able to arrange days when you work from home, so long as this is supported by your clinic and Island Health Manager.
[bookmark: _Toc157608669]Clinic Staff
Physician/Nurse Practitioner:
Phone:						Email:
Clinic Staff/MOA:
Phone:						Email:
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In March 2023, the BC Ministry of Health approved the Port Alberni Primary Care Network (PCN) service plan. The service plan contained 5 strategies to address the problems highlighted through widespread community consultation in 2021 as the main issues with accessing healthcare. The plan was written by a team made up of Central Island Division of Family Practice employees and members, Indigenous partners, and Island health employees. All groups consulted validated the plan.
This service plan includes the following 5 strategies to increase access and quality of primary care in Port Alberni:
1. Community Health Centre, located in the city, creating low barrier, culturally safe access to team-based care for Port Alberni’s most marginalized population of people. This health centre combines the social determinants of health approach of a community health centre with the traditional and culturally safe attributes of an Indigenous primary care centre. 
2.  MHSU Clinic, located inside the Community Health Centre. This low-barrier MHSU clinic will act as an allied health hub, with the capacity to take referrals for attached patients from other primary care providers. This will increase access to quality MHSU services and create attachment capacity.
3. Mobile Healthcare Unit, transportation barriers to accessing care for urban, rural and remote populations are widespread. There is a significant need to deliver mobile primary care services to these patients. This service strategy seeks to support our priority populations including urban Indigenous and non-Indigenous, rural and remote, as well as those who are street-entrenched.
4.  At 780 members, Métis represent a growing population. The MHA will support Métis clients, advocating for health provider relationships that are trauma-informed, patient and family centred and promote culturally safe experiences, as well as strengthen engagement and facilitate meaningful attachment.
This manual is intended to guide the onboarding process for the following PCN Strategy, Team Based Care:
5. Team based care in family practice creates capacity to attach more patients, makes clinics more attractive to incoming physicians, reduces physician workload, creates same day access for attached patients; and aligns with PCN Attributes: Comprehensive and coordinated care; virtual care, extended hours, same day access, attachment, and culturally safe care. Pharmacists in Practice will support this team-based care initiative.

[bookmark: _Toc157608672]WHAT IS A PCN?
A PCN is a primary care network that 
· consists of physicians and other providers who collaborate and expand team-based supports for the GP’s and patients.
· Made up of FPs, NPs, RNs, allied health care providers, FN communities, health authority services and community health services.
· Clinical network of providers in a geographical area where patients receive expanded, comprehensive care and improved access to primary care.
· Everyone collaborates as a team to provide all primary care services for the community members
[bookmark: _Toc157608673]What are the benefits of a PCN?
A PCN benefits the physicians, patients and the system. The PCN 
· reorganizes how the services collaborate by strengthening teamwork and communication links
· brings services together around the patient 
· creates capacity in a community to increase access.
[bookmark: _Toc157608674]Who’s who within the PCN?
	Name
	Position
	Email/Phone

	Dr. 
	PCN Physician Lead
	

	
	PCN Manager, 
Division of Family Practice
	

	
	PCN Administrative Assistant, 
Division of Family Practice
	

	
	PCN Change Management, 
Division of Family Practice
	

	
	Manager, Primary Care, 
Health Authority
	

	
	Executive Director, 
Division of Family Practice
	

	
	Clinical Operations Director, 
Health Authority
	

	
	Pharmacy Clinical Coordinator, 
Health Authority
	


[bookmark: _Toc157608675]ORIENTATION
Orientation for the PCN Pharmacist accounts for the individual’s experience, scope, and identifies clinic needs. Island Health has developed a two-week orientation for the PCN Pharmacist. 

Clinics will prepare the following training for the PCN pharmacist to be completed within the first 1-2 weeks in the clinic:


Pharmacists participate in ongoing Competency Development, Clinic and Team Based Care Education and on-going Skills Development
Pharmacist Completes

1-3 weeks of clinic
Orientation/Training
Pharmacists Completes 

2 weeks
IH Orientation









Onboarding Responsibility Timeline
	Task
	Responsibility
	Time

	Set up EMR Log-in credentials
	Clinic
	1 hour

	Port Alberni PCN Clinic Meeting
	PCN Staff/Island Health
	1 hour

	Island Health Orientation Checklist Meeting
	Island Health
	1 hour

	Train Pharmacist to use EMR
	Clinic and EMR Super user
	Ongoing

	Set up job shadow shifts with Physician lead, MOA, office manager, etc
	Clinic
	First 2 weeks



Additional items: 

REPORTS/Tracking: Port Alberni PCN & the Pharmacist Coordinator require regular reporting of resource utilization and therefore will be requesting weekly data related to the pharmacist resource.  This will be done by way of an electronic survey sent to your pharmacist. A member of PCN staff will reach out to you to start this process. We ask that you fill out the form promptly to allow the data to be forwarded to the appropriate groups.


[bookmark: _Toc157608676]TRAINING SCHEDULE
	Week 1: Island Health & CIDFP Virtual Classroom Orientation

	Week 2: Mentorship and Coaching with Island Health

	Week 3: Clinic Shadowing, Pathways

	Day1
	AM: General site orientation, pharmacist workspace and setup, MOA/Manger
PM: Review EMR & modules

	Day 2
	AM: Shadow Provider
PM: Shadow Provider and review how they document in EMR
	Goal of the shadow shift is to learn the roles and responsibilities of each team member

	Day 3-5
	Shadow Provider, review EMR & can start seeing 1 patient a day.
	

	Week 4 & 5: Can see 2 patients a day. 
(mix of new and Follow ups)

	Week 6-11: Can see 2-4 patients a day. 
(mix of new and follow ups)


	Week 12+: Can see 3-7 patients a day
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Patients who would benefit from seeing a pharmacist in primary care:
1. Multiple drug therapies (polypharmacy)
a. Many EMRs can perform practice searches for patients who are on a certain number of medications which can help with case-finding 
2. Multiple or complex health conditions
a. Consider referring patients that qualify for Complex Care Planning visits for a medication review with the PCN pharmacist before their Complex Care visit to help identify potential medication-related concerns 
3. Sub-optimal drug therapy outcomes
a. Consider performing a practice search for patients who are not meeting therapy targets (eg. A1C > 8%)
4. Adverse drug events, drug sensitivities/allergies
5. A need to start or stop a drug therapy
6. Complex medication schedules
7. Patient adherence or compliance issues
8. Questions or concerns, needing more time 
a. Patients requiring additional education about their disease states 
b. Patients that require additional time for longer discussions around topics such as risk reduction 
9. Requiring additional support while waiting to see a specialist
10. Reduced liver or kidney function
11. Complexities with patient self-treatment 
Pharmacist in primary care services:
1. Comprehensive medication reviews to prevent and resolve drug therapy problems
a. Is the medication necessary, indicated for the disease state?
i. Does the patient’s medication align with their goals of care? 
b. Is the medication effective for the disease state? 
i. Is this the right dose for the disease state?
ii. Is the patient reaching therapeutic targets? 
c. Is the medication safe?
i. Is the patient experiencing side effects?
ii. Does the dose need to be adjusted for renal or liver function?
iii. Are there drug interactions with the patient’s other medications
d. Is the patient adherent to the medication regimen?
i. Are there cost concerns?  Do they have private insurance?
ii. Does this medication need a special authority?
iii. Are they eligible for a specific Pharmacare plan?
iv. Are they able to source this medication?
v. Is it on back order? Is it a specialty medication?
vi. Can the patient physically administer their medications properly and safely? 
1. Are there swallowing concerns that may require alternate dosage forms?
2. Is the patient physically capable of using required devices (inhalers, injection devices, etc)? 
vii. Is the regimen too complex? Do they require medication aides like a dosette or blister packing? Is medication assistance required? 

2. De-prescribing/polypharmacy
a. Does the patient feel they are taking too many medications?
b. Is the patient taking medications without a clear indication?
c. Is the medication regimen too complex for the patient?
d. Does the treatment regimen align with the patient’s goals of care and health status? 

3. Disease state education
a. Provide education (in patient-friendly language) on: pathophysiology, normal disease progression, general treatment approaches, rationale for medication use, goals or targets for treatment, and information on lifestyle interventions that may be appropriate. 
i. Common disease states seen in primary care include:
1. Cardiovascular disease – Hypertension, heart failure, atrial fibrillation, stroke
2. Respiratory disease – Asthma, COPD 
3. Chronic kidney disease
4. Endocrine disease – Diabetes, hypo or hyperthyroidism 
5. Mental health conditions – depression, anxiety, insomnia 
6. CNS conditions – chronic pain, fibromyalgia, migraine
b. Provide education and recommendations around preventative health care
i. Vaccine education
ii. Performing risk assessments and offering recommendations to help lower risk for adverse health outcomes 
1. Primary prevention of vascular disease
2. Osteoporosis assessments 

4. Recent hospital discharge medication reconciliation
a. Reconciling patient’s medications and discharge medication changes and updating the patient’s chart as required 
b. Ensuring that required follow-up from medication changes (ie. repeating blood work, checking for vital sign changes, etc) is arranged and completed 

5. Smoking cessation
a. Assess readiness to engage in smoking cessation discussions 
b. Provide education on the health risks of continued smoking and the health benefits of quitting 
c. Provide education on available prescription and non-prescription options for smoking cessation 
d. Provide ongoing support and follow-up during the quitting process to review the efficacy of the chosen intervention 
e. Arrange trials of alternate agents in the event of therapeutic failures 
f. Arrange referrals to other supports (eg. QuitNow) as needed 

6. Follow up and monitoring of medication titration and tapering
a. Examples:
i. Adjustment of thyroid medications, antihypertensives, antihyperglycemics in response to patient monitoring (TSH, BP, A1C, etc). 
ii. Initiation, adjustment and monitoring of medications for depression or anxiety to achieve therapeutic response. Facilitation of transitions to new medications in the case of lack of response. 
iii. Adjustment and escalation of inhaler therapy for asthma and COPD 
iv. Initiation and adjustment of guideline-directed medical therapy for HFrEF
v. Initiation and monitoring of anticoagulation

7. Review and education on non-prescription, supplements, natural health products and traditional medicines
a. Provide patients with available evidence-based information on non-prescription products that they may be using or interested in starting 

8. Other
a. Research and answering drug information requests (DIRs)
b.  Education sessions on medications, medication coverage, journal clubs, academic detailing, etc
c. Projects with providers or allied health team members
i. Penicillin de-labelling
ii. COPD Clinic – Allied with the clinic RN they do COPD symptom assessment, inhaler use assessment (fill frequency, dosing schedule, inhaler technique, etc), review recent exacerbations, check immunizations then provide education on inhalers, create a COPD action plan to share with the patient and their pharmacy, and make recommendations for maintenance therapy changes as required. 
iii. Climate Conscious Inhaler Prescribing Initiative- Pharmacist implemented Cascades quality assurance initiative in partnership with a variety of physicians by performing inhaler reviews and education with patients in booked one-on-one appointments

Pharmacists in primary care do not:
1. Prescribe for minor ailments and contraception
a. At this time, Health Authority pharmacists are awaiting on further guidance from the Health Authority prior to implementing this change in their scope of practice 
2. Dispense medications
3. Provide care for patients living in licensed long term care homes
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[bookmark: _Toc157608679]Island Health Courses
Staff are required to complete all training by the end of the first month of employment or at the discretion of their health authority manager.

This list does not include orientation and training that may be specific to the Primary Care clinic/setting that the staff member is assigned to; that will be developed in collaboration with the clinic/setting and provided separately. 

[bookmark: _Toc157608680]All New Island Health Staff 
	Course Description
	Date 
Completed
	Initials

	New Employee Orientation (NEO) (5.5h)
	
	



[bookmark: _Toc157608681]All New Primary Care Network Staff
	Course Description
	Date 
Completed
	Initials

	Pharmacist Clinic Onboarding Modules (8h)
· Module 1: Pharmacists Embedding into Family Practice Teams
· Module 2: Clinical Approach
· Module 3 Part 1: Introduction to Clinical Documentation
· Module 3 Part 2: SOAP Notes
· Module 3 Part 3: Written Communication with Other Members of the Healthcare Team
· Module 4: Inter-professional Collaboration in Primary Care
· Module 5: Patient Communication in Primary Care
	
	

	San’yas Indigenous Cultural Safety Training (8h)
(Limited seats for this course. If unavailable, try again at a later date)
	
	

	Aboriginal Health: For the Next Seven Generations for the Children (3h)
	
	

	Exploring Gender Diversity: for health authority employees (1h)
	
	

	Harm Reduction, Care Considerations, and Mitigation of Exposures (1h40m)
(Staff in CHS & Community Settings)
	
	



[bookmark: _Toc157608682]Primary Care Networks (Big Picture)
	Resource Description
	Date
Completed
	Initials

	Primary Care Networks | GPSC (gpscbc.ca)
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[bookmark: _Toc157608684]PATHWAYS
Pathways is a provincial database that provides up-to-date information about specialist wait times, referral processes, and contact methods. Ask your physician/NP for access through their license. For new licenses, please contact Amanda Salvage, PA PCN Administrative Assistant to set up an access key. Email: 
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[image: A diagram of a diagram with Ice hockey rink in the background

Description automatically generated with medium confidence]
[bookmark: _Toc157608686]OTHER RESOURCES
	Health Gateway
	https://www.healthgateway.gov.bc.ca/

	Pathways Public Directory
	https://pathwaysmedicalcare.ca/

	PharmaNet:
	https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/pharmacare/pharmanet-bc-s-drug-information-network/prime

	PRIME
	1-844-397-7463 or PRIMESupport@gov.bc.ca

	Central Island Division of Family Practice website
	https://divisionsbc.ca/central-island

	BC Family Doctors Website (billing resources etc.)
	https://bcfamilydocs.ca/




[bookmark: _Toc157608687]QUICK REFERENCE

Hospital
BC Ambulance  
911 or 
RCMP
911 or 
MedAccess EMR Help Desk
1-888-781-5553
Port Alberni Primary Care Network (PA PCN)
PCN Manager: 
Change Management: 
Administrator: 
Island Health Pharmacy Clinical Manager
Island Health Primary Care Manager

Practice Improvement Coach, Doctors of BC
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	Date
	Amendment page number/description
	Entered By
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PHARMANET MEDICATION UPDATE (TMU)

\, Access TMU medinet

1 ‘f:\ www.medinet.ca /)
Login > Select Location > Patient > Search > sz |

Full profile > Medication Update > Update ———

‘\ Enter the MR-PCN PIN
|| Enter the MR-PCN PIN under the
/' DIN section. The PIN is: 99000505.

Medication Update

N\, Complete Medication Update Fields
3 \ There are 5 fields that require data entry:

| Quantity, Days Supply, Directions, Intervention Code, Clinician's Name

Once completed, click Update to post onto PharmaNet.

Quantity & Enter the quantity: 1 Enter days supply: 1
Days Supply
Directions Call [10-dig phone #] for more information Note: The chosen
phone number should be one that is answered or monitored
regularly
Date Ensure you have the correct service date selected. Default will
be today’s date.

Intervention Code Select: Consulted Prescriber and Filled Rx as written

Clinician's Name Search clinician's name (your name) with First and Last Name

Made a Mistake?

Go to: Full Profile > Med Update/Reversal > Reversal > Select entry (based on
DIN/Drug) > Select RE: Data Entry error > Click Update
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Pathways

Pathways offers a secure online tool to optimize your patient

referrals to specialists and clinics. It was designed by
physicians for physicians and it works! Within seconds you

have access to reliable and up-to-date referral information

& & We find Pathways very
helpful...especially when
we're looking for a specific
skill like an Orthopedic
Surgeon who sees aduit
patients with scoliosis. 33
—MOA

& & Pathways is an invaluable
tool. I use it reqularly to
make my referrals. I'm from
another region and I don't
know how I would do my
work without it. 33

—tocuM

m Divisions of Family Practice

e

www.pathwaysbc.ca

ﬁ Pathways .

Wait times.

Save time by
using Pathways to:
=> Access current
referral forms
specific to the
specialist or clinic
you are referring to.
= Email pertinent
resources and health
information to
your patients.

= Quickly find
important health
news and Division
updates right on the
Pathways homepage.

doctol
coﬂ&

PRI

¥

The Key Goals
of Pathways
include:

= Allowing FPs
to identify the
most appropriate
specialist with the
shortest wait time.
=> Simplify the patient
referral process by
easily identifying
specific areas of
practice offered
by specialists
and clinics.

= Providing FPs
with up-to-date
information to ensure
the most appropriate
patient referrals.

= Decreasing the
incidence of
re-referrals,
thereby increasing
the efficiency of
patient care.

‘We have over...

6,800 specialists
1,500 cinics

6.3 million
page views annually
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INTRODUCTION EMAILING USING PATHWAYS
TO PATHWAYS RESOURCES TO PATIENTS RESOURCES TO DO THE
RIGHT AMOUNT OF LESS

UPDATING PUBLIC PATHWAYS HOW TOADD AND
YOUR PROFILE COMMUNITY SERVICES SHARE MEDICAL CARE
DIRECTORY DIRECTORY FORMS

www.pathwaysbc.ca




