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Background 

The Specialist Services Committee (SSC) formed in 2006 to facilitate collaboration between Government, 

Doctors of BC and health authorities on the delivery of the services of specialist-physicians to British 

Columbians, and to support the improvement of the specialist care system.  

 

Organizational Structure  

The SSC consists of four voting members from Doctors of BC and four voting members from the 

Government. Committee guests representing health authorities, the Ministry of Health, Doctors of BC 

also participate on a regular basis (see Appendix A). SSC is one of three collaborative committees 

between Doctors of BC and the Government. 

COLLABORATIVE COMMITTEES 

 

Mandate 

The SSC continues to collaborate with specialist-physicians to improve access to needed, evidence-

based, quality services that meet patients’ medical needs to deliver optimum health outcomes. The 

approach is built on understanding population health needs linked to optimizing the mix of service 

delivery, technology and health human resource options. The SSC’s specific mandate is identified in 

Article 8 of the Physician Master Agreement, and the Specialists Subsidiary Agreement (see Appendix B).   
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Overview 

In 2014/15, the Specialist Services Committee (SSC) working in collaboration with the Doctors of BC, 

Ministry of Health and health authorities continued to implement its strategy to promote specialist 

quality and innovation in the health system. The 2014/15 work plan focused on three priority areas to 

support specialists to improve patient care: 1) Engagement, 2) Enhancing Specialist Services, and 3) 

Advancing Quality Improvement.  

The SSC made progress on its 2014/15 work plan, including continued support to 18 Quality & 

Innovation projects that were launched in 2011/12. Building on the interest of specialists to lead 

improvement projects, the SSC launched an Expression of Interest process in April 2014 to solicit ideas 

from specialists for improving patient care that focused on key priorities and priority patient populations 

identified in the Ministry of Health’s strategic documents. This process resulted in physicians submitting 

over 330 ideas to improve patient care.  In addition, the SSC conducted an evaluation of several of its 

initiatives and reviewed ways to improve its current fees.  

Some elements of the work plan were put on hold during the Physician Master Agreement negotiations 

in 2014. Specifically, plans to consult regionally with specialists and health authorities, as well as 

discussions with health authorities on opportunities to build quality improvement supports for 

specialists in the regions were paused for parts of 2014/15. 

The SSC’s approved work plan budget for 2014/15 was $92.7M ($47.2M from on-going funding, $45.4M 

from one-time funds).1 Reported expenditures for the period from April 1, 2014 to March 31, 2015 were 

approximately $55M, with an estimated $37.7M in unspent funds that will carry-forward into 2015/16.2   

Overall, the SSC has made modest yet steady progress in achieving the goals outlined in its work plan in 

2014/15.  Moving forward, the committee is excited to continue and accelerate its work in 2015/16, 

including the implementation of its newest initiative to support facility-based physician engagement. 

 

 

                                                           
1 There is an additional $26.1M of one-time funds not allocated in 2014/15, set aside for use in 
subsequent years.       
 
2 Reported expenditures for 2014/15 are preliminary, as of March 31, 2015. Expenditure figures will be 
updated and finalized in the fall of 2015, following verification with the Ministry of Health. 
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Key Activity 1: Engagement 

In 2014/15, the SSC had planned to consult regionally with specialists and health authorities, but due to 

the Physician Master Agreement (PMA) negotiations, the SSC suspended its plan to conduct regional 

engagement events in 2014. As a result, the SSC was not able to achieve the planned engagement 

activities identified in its 2014/15 work plan.  

However, as part of the new 2014 PMA, the SSC will now be responsible for overseeing the 

development and implementation of the Facility-based Physician Engagement Initiative. Funding and 

supports will be provided to enable facility-based physicians (specialists and general practitioners), 

through Medical Staff Associations or other mutually-agreed upon structures, to be more effectively 

engaged in decision-making. Initial work to prototype this initiative starting with two sites (Lions Gate 

Hospital in Vancouver Coastal and University Hospital of Northern BC in Northern Health) has begun, 

with the intent to get a cohort of other sites underway in 2015/16 based on the lessons learned. 

 

Key Activity 2: Enhancing Specialist Services 

The second key activity of the SSC in 2014/15 focused on working to improve some of the current 

initiatives and fees of the SSC that were established in 2010.  As part of the SSC’s commitment to 

continuous quality improvement, the committee aims to review and improve on its programs and 

initiatives on a regular basis. Key Activity 2 includes: 

 Evaluating existing SSC initiatives, 

 Reviewing and improving SSC fees, and 

 Prototyping health promotion and prevention activities.  

 

EXTERNAL EVALUATION OF SSC INITIATIVES 

An external evaluation of several SSC initiatives was conducted in 2014, which followed a mid-term 

evaluation conducted in 2011. Both of these evaluations were conducted for SSC by the external 

consulting firm MNP. The 2014 final evaluation focused on some of the initiatives that SSC wanted 

further assessment on, including the care planning fees that were implemented in 2012. The scope of 

the 2014 evaluation included:  



5 
 

 Health System Redesign Funding initiative 

 Physician Leadership Scholarship Fund 

 Select SSC fees:  

o Complex Care Discharge Planning fee 

o Specialist Advanced Care Planning fee 

o Group Medical Visit fees 

o Labour Market Adjustment (LMA) fees 

 

The evaluation found that there is overall support by specialists of the SSC initiatives and the perceived 

positive contribution the initiatives make to improving patient care. However, the evaluation also found 

a continued lack of awareness by many specialists of SSC’s initiatives and fees, which limits uptake. Key 

recommendations from the evaluation are to: 

 Improve communication and marketing of initiatives, and  

 Develop and implement an ongoing performance measurement system that is aligned with the 

Triple Aim Initiative, the SSC’s guiding principles and initiative-specific objectives. 

 

In late 2014, the committee began integrating and implementing the findings and recommendations 

from this external report. However, the continued lack of access to fee data and hospital data limits the 

ability of the SSC to assess the impact of its initiatives on elements of the Triple Aim, such as cost of care 

and health outcomes of patients. 

 

FEES TO SUPPORT SPECIALIST COMMUNICATION AND PATIENT CARE COORDINATION 

In conjunction with the external evaluation, the SSC also conducted an internal review of its fees and is 

in the process of revising them to better support physician communication and coordination of patient 

care, based on feedback from specialists.  Supported by findings from the external evaluation, the SSC 

began consultations with specialist sections to identify positive elements of SSC fees, as well as 

perceived barriers.   

The intent of the consultation was to identify what could be improved to support greater awareness of 

the available fees and to make them more straightforward to use and bill so that patients can benefit 

from improved physician communication, enhanced coordination, and integration of care. Consultations 
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with specialist sections continued into the first quarter of 2015/16, with the plan to implement changes 

in the fall of 2015. 

 

PROTOTYPING SPECIALISTS’ ROLE IN HEALTH PREVENTION  

In 2014/15 the SSC prototyped a prevention initiative for specialists. A group of specialists from various 

disciplines within Island Health helped develop and test techniques and tools for use with patients to 

address key health prevention issues such as smoking, alcohol and healthy eating. One of the key 

challenges identified from this prototype was the absence of a fee or incentive to support specialists 

who engage their patients in a structured discussion about prevention. Further work on this initiative 

has been paused until further options can be explored. 

 

Key Activity 3: Advancing Quality Improvement 

Since 2010, the SSC has been enhancing its efforts to promote the culture of continuous quality 

improvement and designing initiatives that will provide supports to front-line physicians.  Advancing 

Quality Improvement is the biggest key activity of the SSC’s 2014/15 work plan. There are a number of 

initiatives and programs aimed to support specialists enhance patient care by adopting quality 

improvement skills and practices in their work. The third key activity includes five elements: 

 Physician Leadership Scholarship Program 

 Health System Redesign Fund 

 Quality & Innovation Projects (2012) 

 New Quality & Innovation Projects (2015) 

 Regional Quality Improvement Initiative 

 

PHYSICIAN LEADERSHIP SCHOLARSHIP 

In 2014/15, the SSC funded and supported specialists to participate in various leadership and quality 

improvement training opportunities, such as those offered by the Canadian Medical Association’s PMI 

Leadership Courses and the UBC Sauder School of Business’ Physician Leadership Program. The SSC is 

encouraged to see greater interest and uptake from specialists to participate in these training 

opportunities.  
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HEALTH SYSTEM REDESIGN FUND 

The SSC in partnership with the GP Services Committee and the Shared Care Committee all contribute 

funding towards the Health System Redesign Fund, which provide each health authority with a budget 

to compensate specialists to be involved in time-limited system improvement initiatives and projects. 

The objective is to fund specialists’ time to be engaged with their health authority and participate in 

improving patient care processes or input into health authority planning.    Uptake and utilization of this 

fund by health authorities has increased, and has been identified as a valuable resource to engage 

physicians. 

 

QUALITY & INNOVATION PROJECTS (2012) 

The SSC continued to support and fund the first round of Quality and Innovation projects that started in 

2011/12. Many of the 18 specialist-led projects have demonstrated improved coordination of care and 

improved the patient experience. The projects range from local clinic improvements, regional initiatives 

to provincial projects: 

 Local: RebalanceMD, the multidisciplinary musculoskeletal care clinic in Victoria, effectively 

reduced patient wait times for consultation through the use of physician extenders and a pooled 

referral programme, FAAST (First Available Appropriate Specialist Triage).  

 Regional: The Prostate Cancer Supportive Care Program  successfully developed and 

implemented a new program in Vancouver to deliver support to prostate cancer patients and 

their partners by addressing the physical and psychological needs of the prostate cancer 

population across the entire disease trajectory. 

 Provincial:  The Inherited Heart Arrhythmia Program was created as a new provincial program 

based in Vancouver and Victoria that proactively identifies familial inherited heart arrhythmia to 

treat, monitor and avoid sudden cardiac arrest.  

For a list of the 18 SSC Quality and Innovation projects supported by SSC, refer to Appendix C. 

Further information of these projects can be found on the SSC’s website at www.sscbc.ca 

 

 

http://www.sscbc.ca/
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SSC PROVINCIAL PROJECTS 

One of the SSC’s objectives is to leverage good initiatives and spread the adoption of improvement 

activities provincially.  Building on successful projects that started in 2011/12, SSC is helping to expand 

them into provincial initiatives.  

 The BC Hip Fracture Redesign project, began at four Lower Mainland hospitals, expanded to 

eight sites in 2014 and is now being implemented in all 28 BC hospitals providing hip fracture 

care. The project has developed quality improvement measures around the BC hip fracture care 

continuum by reducing barriers to achieving best practice, improving patient flow, and 

enhancing communication between patients, caregivers and community. 

The preliminary findings of the hip fracture project are that more patients are receiving surgery 

within 48 hours; there is improved recovery with fewer complications; fewer days in bed; more 

effective rehab and a quicker return to the community. 

 The Provincial Collaborative on Enhanced Recovery After Surgery (ERAS) started as a SSC-

funded project in Interior Health, but has turned into an SSC-led initiative that now supports 11 

hospitals and their multi-disciplinary teams from across BC to adopt ERAS pathways, which are 

based on international best practices to improve the experience and outcomes for patients 

undergoing colorectal surgery and other similar surgical interventions.  

 SSC Wait Time Initiative: Started in 2012 as a Quality & Innovation Project submitted on behalf 

of the BC Orthopaedic Association and funded by SSC, the Wait Time Initiative (WTI) is a 

physician-led initiative to develop, test, prototype and implement the collection, tracking and 

reporting of wait time data through physician offices’ electronic medical records 

(EMRs).  2014/15 marked the expanded deployment of the solution to over 50 orthopaedic and 

general surgeon’s offices (Phase 2).   

Survey results of phase 2 participants indicated high physician satisfaction with the 

implementation process and significant value seen in the collection and reporting of wait time 

information.  The next portfolio of work (Phase 3) includes expanding to additional specialties as 

well as identification of quality improvement strategies to support specialist offices improve 

patient access.  
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Featured Initiative: Enhanced Recovery After Surgery (ERAS) 

In November 2014, the SSC launched the multi-disciplinary Provincial ERAS Collaborative, which seeks to 

build capacity throughout the Province’s surgical programs and enable multi-disciplinary teams to learn 

from and teach each other as they work with a shared purpose and plan, and implement ERAS programs 

that will benefit the patient and help transform surgical care.  

ERAS protocols are internationally recognized multi-modal perioperative care pathways designed to 

achieve early recovery after surgical procedures. Based on international evidence, ERAS patients are less 

likely to develop a post-operative complication, more likely to have a shorter length of stay, less likely to 

be re-admitted, and more likely to have a shorter overall convalescence. In this 14-month ERAS 

Collaborative, the mission is to achieve breakthrough improvement in the quality of care provided to 

patients undergoing elective colorectal surgery in BC. 

Between November 2014 and March 2015, the ERAS Collaborative brought 11 multi-disciplinary hospital 

teams together from across BC. At the site-level, teams worked on building their ERAS infrastructure, 

which includes developing their data collection and auditing capacity, training staff, improving patient 

education materials, updating pre-printed orders, and building a multi-disciplinary ERAS team that will 

drive implementation and improvement. More advanced teams worked on improving their compliance 

with the ERAS protocol. The Collaborative has also provided a variety of products and activities to 

support site-level ERAS implementation. To date, the Collaborative has: 

 Held one of three planned learning sessions, where teams meet in-person to share their 
experiences and learn from each other,  

 Launched a website, (www.enhancedrecoverybc.ca) where interested clinicians can access a 
variety of templates, webinars, research and other news,  

 Created an ERAS data set for all sites to use for quality improvement,  

 Drafted a guidance document on mechanical bowel preparation where there is ambiguity in the 
literature,  

 Created four webinars to support continued coordination and learning in between formal 
learning sessions, and 

 Held monthly meetings where all team leads collaboratively shaped different aspects of the 
Collaborative, discussed challenges and successes, and supported each other.  

The ERAS Collaborative has garnered considerable interest, participation and enthusiasm of surgeons, 

anesthesiologists, nurses and operational leaders, and has also prompted the desire to spread ERAS 

protocols beyond elective colorectal surgery patients. The Collaborative will continue until early 2016. 

http://www.enhancedrecoverybc.ca/
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NEW ROUND OF QUALITY AND INNOVATION PROJECTS (2015) 

In April 2014, the SSC launched an Expression of Interest process to invite specialists to submit ideas on 

potential projects and quality improvement processes that could improve patient care. The SSC received 

over 330 ideas from specialists across BC. In order to assess the ideas, the SSC conducted an 

engagement and consultation process involving specialist sections, health authorities, and key 

stakeholders and partners from other provincial committees and working groups where appropriate to 

help SSC identify ideas that align with key priorities and patient populations. 

In 2015/16, the SSC will select the projects that will be supported, and while the committee is not able 

to support everyone’s idea, it would like to express the committee`s appreciation for the innovative 

ideas put forward by specialists and their dedication to improve care for patients across BC. 

 

REGIONAL QUALITY IMPROVEMENT INITIATIVE 

A core component of SSC’s strategy is to build capacity in the regions and support the involvement of 

front-line physicians in quality improvement activities. In 2014/15, the SSC launched the Regional 

Quality Improvement Initiative with the intent of working in partnership with each health authority to 

develop and fund Regional Quality Improvement Teams, comprised of technical staff (i.e., Data Analyst, 

QI Advisors, and other resource staff) hired by the health authority, and deployed to help specialists 

with their quality improvement activities. The Initiative also included exploring opportunities to get 

more specialists engaged in quality of care discussions through the establishment of new or the 

strengthening of existing Regional Physician Quality Committee(s) within the health authorities.  

While discussions were held in 2014 with many of the health authorities, Fraser Health was the first to 

move forward on the Regional QI Initiative with the creation of a Physician Quality Regional Safety Team 

(PQRST). This new quality committee is comprised of physicians from each of Fraser Health’s Medical 

Departments who meet to learn QI techniques and tools, and initiate their own local improvement 

projects guided by an advisor. The planned launch of the PQRST is in April 2015.   

During the Physician Master Agreement negotiations SSC was not able to fully launch the program 

province-wide and had to suspend this activity temporarily. Upon the signing of the PMA in December 

2014, the SSC resumed engagement with health authorities on this initiative in the last quarter of 

2014/15.          
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Communications 

SSC communications continued to support the “telling our stories” approach that reflects specialists as 

drivers of change and champions of quality improvement.  This was done through established venues 

such as:  

 Videos – we created two new videos that highlight the quality improvement work accomplished 

through the first round of Quality and Innovation projects, specifically: the Inherited Heart 

Arrhythmia Program and the Hip Fracture Redesign Project. Each video features a patient to 

help explain the purpose and outcomes of these projects.  

 SSC Focus – a quarterly e-newsletter that is specialist-focused and contains dedicated sections 

that promote awareness about the work of the SSC, and solicit the support and participation of 

specialists. The e-newsletter has about 5,000 subscribers (mostly specialists) and goes out once 

every three months. 

 SSC Website – the website continues to be the main resource for all information about the SSC 

and its work. This past year, we have more than doubled the number of people who visit our 

site from 4,644 to 10,175, as well as more than doubled the number of page views. 

 Articles posted on Doctors of BC website – We often cross-promote SSC’s work by positing 

articles on this website.  

 Social media – When appropriate we use Twitter to promote SSC’s and/or specialists’ work. 

 

Budget and Expenditures 

The Specialist Services Committee’s  available funding for 2014/15 (funds awarded through the 2012 

Physician Master Agreement, as well as unspent funds from previous fiscal years) was approximately 

$108.7M.  The SSC approved a work plan budget of $92.7M ($47.2M from on-going funding, $45.4M 

from one-time funds). In addition, there was $26.1M of one-time funds not allocated in 2014/15, which 

was set aside for use in subsequent fiscal years.       

Table 1 provides the reported financials as of March 31, 2015.  Reported expenditures to March 31, 

2015 year were $55M with an estimate of $37.7M that was unspent.    
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Highlights of Variance: 

 The launch of the new round of Quality & Innovation projects was delayed and the $20M in one-

time funds associated with the Quality & Innovation Fund was not realized in 2014/15. 

 The $10M in on-going funds allocated to Supporting Care Gaps in Acute and Community Care 

are being used in part to implement changes to existing SSC fees and to adopt new fees, which 

would be utilized starting in 2015/16. 

 The project to prototype specialists` role in prevention was suspended as there was not 

sufficient consensus on the feasibility and need to compensate specialists for conducting specific 

prevention interventions with patients. 

 Overall expenditures for Specialist Services Fee Codes were less than projected.   

 Expected expenditures from the Privileging Dictionary development project were considerably 

less than originally estimated.   

Unexpected Expenditures not in SSC 2014/15 Work Plan: 

 The 2014 Physician Master Agreement negotiations resulted in approximately $5M in one-time 

funds that were reallocated from the SSC budget to support PMA commitments: 

o $2,950,000 for the Benefits Committee  

o $2,000,000 to cover increased costs from the Canadian Medical Protective Association. 

A total of $4,950,000 was transferred from SSC`s budget in March 2015 and is reflected in the 

year-to-date totals. 
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SPECIALIST SERVICES COMMITTEE
PRELIMINARY YEAR END EXPENDITURES - FY 2014/15

(AS OF MARCH 31st, 2015)

2014/15 PAID 

EXPENDITURES

BUDGET

ON-GOING

BUDGET

ONE-TIME

TOTAL ANNUAL 

BUDGET

YTD AS OF 

MARCH 31, 2015

1.0 Stakeholder Engagement and Strategic Planning

1.1 Develop and Implement a Stakeholder Engagement Strategy $500,000 $500,000 $64,356 ($435,644)

2.0 Enhance Specialist Services

2.2 Physician Communication Fees $9,240,628 $0 $9,240,628 $7,815,763 ($1,424,865)

2.3 Patient Care Planning Fees $1,250,000 $0 $1,250,000 $975,948 ($274,052)

2.4 Group Medical Visit Fees $500,000 $0 $500,000 $341,232 ($158,768)

2.5 Labour Market Adjustment (LMA) Fees $15,500,000 $0 $15,500,000 $15,478,749 ($21,251)

2.6 Specialist Role in Prevention $1,000,000 $1,241,465 $2,241,465 $147,253 ($2,094,212)

2.7 One Time Funding Initiatives $0 $30,000 $30,000 $23,976 ($6,024)

3.0 Advance Quality Improvement in Specialty Care

3.1 Training and Skills Development $250,000 $958,000 $1,208,000 $645,563 ($562,437)

3.2 Quality and Innovation Fund $3,000,000 $20,100,000 $23,100,000 $2,301,416 ($20,798,584)

3.3 Specialist Quality Improvement Support $5,000,000 $314,000 $5,314,000 $906,574 ($4,407,426)

3.4 Engaging in Health System Improvement (Sessional Payments) $500,000 $644,063 $1,144,063 $559,676 ($584,387)

3.5 Supporting Care Gaps in Acute & Community Care $10,000,000 $0 $10,000,000 $0 ($10,000,000)

3.6 Quality Assurance (Privileging Dictionary) $0 $1,020,000 $1,020,000 $140,350 ($879,650)

3.7 PITO-PSP Transition (Funds Transfer) $0 $6,200,000 $6,200,000 $6,200,000 $0

4.0 Support for Shared Care Committee $0 $4,000,000 $4,000,000 $4,000,000 $0

5.0  SSC Administration & Communications 

5.1 SSC Staffing and Support to Implement Operational Plan $600,000 $425,000 $1,025,000 $610,299 ($414,701)

5.2 SSC Administrative Budget $400,000 $0 $400,000 $308,749 ($91,251)

Continued  Professional Development (One-Time Payout) $0 $10,000,000 $10,000,000 $9,533,700 ($466,300)

Benefits Payment as per new PMA $4,950,000

$47,240,628 $45,432,528 $92,673,156 $55,003,604 ($37,669,552)

Ministry of Health Administered Initiatives (SSC 2.1 to 2.5, and 3.6).  SOURCE: BC Ministry of Health reported as of March 31, 2015.

Doctors of BC Administered Initiatives (all  other SSC initiatives other than those listed above). 

SOURCE: Doctors of BC Specialist Services Programs Unaudited Financial Statements and SSC Operating Budget Statements, as of March 31, 2015.

TOTAL - ALL INITIATIVES
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Appendix A – 2014/15 Committee Membership 

SSC Members for the period ending March 31, 2015 

Doctors of BC Representatives: 

Dr. Sean Virani (Co-Chair) 
Cardiologist - Alternatively Paid Representative 

Dr. Ian Courtice 
Anesthesiologist – Medicine Representative 
 
Dr. Matthew Chow  
Psychiatrist - Medical Representative 
 
Dr. Kathy Lee 
General Surgeon – Surgical Representative 
 
Dr. Gordon Hoag (Alternate) 
Pathologist - Diagnostic Representative  
 
Dr. Andrew Attwell (Alternate) 
Medical Oncologist -  Alternatively Paid Representative  
 
Dr. Ahmer Karimuddin (Alternate) 
General and Colorectal Surgeon – Surgical Representative  
 
Dr. Ken Hughes (Shared Care Committee Representative) 
Orthopedic Surgeon 
 
Government Representatives: 

Ms. Michele Lane (Co-Chair) 
Executive Director, Acute and Provincial Services, Ministry of Health 
 
Mr. Brendan Abbott 
Director, Acute Care Monitoring, Ministry of Health 
 
Ms. Marilyn Copes (Alternate) 
Senior Advisor, Surgical and Anaesthetic Services, Ministry of Health 

 
Health Authority Representatives:  
Dr. Jatinder Baidwan 
Executive Vice President and Chief Medical Officer, Island Health 
 
Dr. Ronald Chapman (Alternate) 
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Vice President, Medicine and Clinical Programs, Northern Health 
 
Dr. Steve Gray (Alternate) 
Vice President, Physician Support Services, Provincial Health Services Authority 
 
Dr. Roy Morton (Alternate) 
Executive Medical Director, Physician Partnerships and Performance 
Fraser Health Authority  
 
Dr. Martin Wale (Alternate) 
Executive Medical Director, Island Health 
 
Dr. Alan Meakes (Second Alternate) 
Executive Medical Director, Acute Interventional Services, Island Health 
 
Dr. Brenda Wagner (Alternate) 
Senior Medical Director, Richmond Health Services, Vancouver Coastal Health Authority 
 
Dr. Malcolm Ogborn (Alternate) 
Executive Medical Director, Acute Services, Interior Health Authority 
 
 
SSC Staff:   
Mr. Adrian Leung 
Executive Lead, Specialist Services Committee – Doctors of BC 
 
Ms. Christina Beck 
Initiatives Lead, Specialist Services Committee – Doctors of BC 
 
Ms. Laura Anderson 
Initiatives Lead, Specialist Services Committee – Doctors of BC 
 
Mr. Aman Hundal 
Initiatives Lead, Specialist Services Committee – Doctors of BC 
 
Ms. Angie Chan 
Project Manager, Surgical Improvement – Doctors of BC 
 
Ms. Joanna Wills 
Project Manager, Wait Time Initiative – Doctors of BC 
 
Ms. Catriona Armitage  
Administrative Assistant – Doctors of BC 
 
 
Doctors of BC Staff:   
Mr. Jim Aikman 
Executive Director, Economics and Policy Analysis Department – Doctors of BC 



16 
 

 
Dr. Sam Bugis 
Executive Director, Physician and External Affairs Department – Doctors of BC 
 
Ms. Marissa Adair 
Executive Director, Communications and Public Affairs Department – Doctors of BC 
 
Mr. Rob Hulyk 
Director, Physician and External Affairs Department – Doctors of BC 
 
Ms. Meredith Cormier 
Lead, Rural and Specialist Services, Economics and Policy Analysis Department – Doctors of BC 
 
Ms. Ann MacDonald 
Senior Manager, Communications and Public Affairs Department – Doctors of BC 
 
 
Guests: 
Ms. Andrea Elvidge 
Executive Director - Society of Specialist Physicians and Surgeons of British Columbia 
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Appendix B - Physician Master Agreement – Specialists Subsidiary Agreement 

2014 SPECIALISTS SUBSIDIARY AGREEMENT 

THIS AGREEMENT made as of the 1
st
 day of April, 2014, 

BETWEEN: 

HER MAJESTY THE QUEEN IN RIGHT OF THE PROVINCE OF 

BRITISH COLUMBIA, as represented by the Minister of Health 

(the “Government”) 

AND: 

BRITISH COLUMBIA MEDICAL ASSOCIATION 

(the “Doctors of BC”) 

AND: 

MEDICAL SERVICES COMMISSION 

(the “MSC”) 

WITNESSES THAT WHEREAS: 

A. The Doctors of BC, the MSC and the Government have agreed to renew and replace the 

2012 PMA, the 2012 General Practitioners Subsidiary Agreement, the 2012 Specialists 

Subsidiary Agreement, the 2012 Rural Practice Subsidiary Agreement, the 2012 Alternative 

Payments Subsidiary Agreement and the 2012 Benefits Subsidiary Agreement;    

B. The parties have agreed that this Agreement will constitute the new Specialists 

Subsidiary Agreement, to take effect as of April 1, 2014; and 

C. The parties intend this Agreement to address those matters of unique interest and 

applicability to Specialist Physicians. 
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NOW THEREFORE in consideration of the premises and the agreements of the parties as set out herein, 

the parties agree as follows: 

 

ARTICLE 1 - RELATIONSHIP TO THE 2014 PHYSICIAN 

MASTER AGREEMENT 

1.1 This Agreement is one of the Physician Master Subsidiary Agreements under the 2014 

Physician Master Agreement and is subject to its terms and conditions. 

ARTICLE 2 - DEFINITIONS AND INTERPRETATION 

2.1 Words used in this Agreement that are defined in the 2014 Physician Master Agreement 

have the same meaning as in the 2014 Physician Master Agreement unless otherwise defined in 

this Agreement. 

2.2 “this Agreement” means this document as amended from time to time as provided 

herein. 

2.3 “CMPA Rebate Program” means the Canadian Medical Protective Association Rebate 

Program defined in the 2014 Benefits Subsidiary Agreement.  

2.4 “2014 Physician Master Agreement” means the agreement titled “Physician Master 

Agreement” among the Government, the Doctors of BC and the MSC, dated April 1, 2014. 

2.5 “2014 Regional and Local Engagement Memorandum of Agreement” means the 

memorandum of agreement titled “2014 Regional and Local Engagement Memorandum of 

Agreement” between the Government and the Doctors of BC. 

2.6 The provisions of sections 1.2 to 1.8 inclusive of the 2014 Physician Master Agreement 

are hereby incorporated into this Agreement and shall have effect as if expressly set out in this 

Agreement, except those references in such sections to “this Agreement” shall herein be 

construed to mean this Agreement. 

ARTICLE 3 - TERM 

3.1 This Agreement comes into force on April 1, 2014. 

3.2 This Agreement shall be for the same term as the 2014 Physician Master Agreement and 

will be subject to renegotiation and/or termination pursuant to Articles 27 and 28 of the 2014 

Physician Master Agreement.  

ARTICLE 4 - COLLABORATION WITH SPECIALIST PHYSICIANS 

4.1 The Government and the Doctors of BC agree to collaborate with Specialist Physicians to 

improve access to needed, evidence-based, quality services to meet patients’ medical needs for 

optimum health outcomes. This approach will be built on understanding population health needs, 

linked to optimizing the mix of service delivery options, technology options and health human 

resource options. 
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ARTICLE 5 - SPECIALIST SERVICES COMMITTEE 

5.1 A Specialist Services Committee shall continue under this Agreement to facilitate 

collaboration between the Government, the Doctors of BC and the Health Authorities on the 

delivery of the services of Specialist Physicians to British Columbians and to support the 

improvement of the specialist care system.  In addition to the core mandate outlined in section 

8.2 of the 2014 Physician Master Agreement, the Specialist Services Committee will fulfill the 

specific mandate as set out in this Agreement. 

5.2 The Government and the Doctors of BC shall each appoint an equal number (not to 

exceed four each) of members to the Specialist Services Committee.  

5.3 The Specialist Services Committee will be co-chaired by a member chosen by the 

Government members and a member chosen by the Doctors of BC members. 

5.4 Decisions of the Specialist Services Committee shall be by consensus decision. 

5.5 If the Specialist Services Committee cannot reach a consensus decision on any matter 

that it is required to determine under section 5.6(a), the Doctors of BC and/or the Government 

may make recommendations to the MSC and the MSC, or its successor, will determine the 

matter.  If the Specialist Services Committee cannot reach a consensus decision with respect to 

any matter that is referred to it under section 5.6(d) and that requires a determination, the 

Physician Services Committee will determine a process for resolving the dispute, which may 

include referral to the Adjudicator, Adjudication Committee or the MSC.   

5.6 The Specialist Services Committee will have the following responsibilities: 

(a) allocating funds referred to in Article 6; 

(b) identifying possible time limited projects that have measurable patient-centred 

goals focused on the following areas: 

(i) system redesign; and 

(ii) expediting access; 

(c)  consulting with representatives of allied health professionals as necessary in the 

completion of its mandate; and 

(d)  other matters that may be referred to it by the Physician Services Committee. 

5.7 On an annual basis, the Specialist Services Committee will develop a work plan, ensure 

that evaluations to measure outcomes are an integral part of the work plan, and report to the 

Physician Services Committee in the manner outlined in section 6.3(a) of the 2014 Physician 

Master Agreement.  

5.8 The Specialist Services Committee must follow any communication protocol developed 

by the Physician Services Committee, and in any event must ensure that the co-chairs of the 



20 
 

Specialist Services Committee pre-approve any communication about the business and/or 

decisions of the Specialist Services Committee. 

5.9 The costs of administrative and clerical support required for the work of the Specialist 

Services Committee will be paid from the funds referred to in Article 6 of this Agreement, 

including the cost of physician participation other than physicians who are employees of the 

Government, Doctors of BC and Health Authorities, unless such Health Authority employed 

physicians are participating on behalf of the Doctors of BC. 

ARTICLE 6 - FUNDING TO IMPROVE ACCESS TO SPECIALTY SERVICES BY 

BRITISH COLUMBIANS 

6.1 The Government will continue to provide $54,840,628 in annual funding to the Specialist 

Services Committee, of which $7.6 million in annual funding has been transferred to the 

Available Amount to fund changes to the billing rules for certain perioperative fees.  The balance 

of $47,240,628 shall be allocated by the Specialist Services Committee to support the work of 

the Specialist Services Committee in enhancing and expanding the programs that support the 

delivery of high quality specialty services to British Columbians.  

6.2 The Government will provide an additional $1.6 million in annual funding to be made 

available effective April 1, 2017, with such funding to be allocated by the Specialist Services 

Committee to, amongst other things, fund new initiatives and offset utilization pressures on its 

programs. 

6.3 The Government will provide an additional $1.8 million in annual funding to be made 

available effective April 1, 2018, with such funding to be allocated by the Specialist Services 

Committee to, amongst other things, fund new initiatives and offset utilization pressures on its 

programs. 

6.4 The following funding will be made available on a one time basis for the CMPA Rebate 

Program from existing unexpended Specialist Services Committee funds from the 2012 

Specialists Subsidiary Agreement and from existing unexpended General Practice Services 

Committee funds from the 2012  General Practitioners Subsidiary Agreement, or if existing 

unexpended funds are not sufficient for this purpose,  from Specialist Services Committee 

funding described in section 6.1 and from General Practice Service Committee funding as 

described in the 2014 General Practice Subsidiary Agreement: 

(a) up to $7.3 million for Fiscal Year 2014/2015 as required to mitigate CMPA cost 

increases to physicians; and 

(b) up to $24.3 million for Fiscal Year 2015/2016 as required to mitigate CMPA cost 

increases to physicians. 

For each of Fiscal Years 2014/2015 and 2015/2016 the contribution of these funds shall be apportioned 

between the General Practice Services Committee funds and the Specialist Services Committee funds 

based on the increased CMPA costs distribution between General Practitioners and Specialists in 

accordance with the applicable CMPA Fee Schedule for those years.  



21 
 

6.5 Any funds described in sections 6.1, 6.2 and 6.3 that remain unexpended at the end of any 

Fiscal Year will be available to the Specialist Services Committee for use as one-time allocations 

to improve the quality of care. 

ARTICLE 7 - SPECIALIST SERVICES COMMITTEE REPORTING 

7.1 The Government shall provide the Doctors of BC with any information in its control that 

is required by Doctors of BC in order for Doctors of BC to meet its reporting requirements 

described in the Joint Clinical Committee Administration Agreement. 

ARTICLE 8 - FACILITY-BASED PHYSICIAN ENGAGEMENT 

8.1 Commencing in Fiscal Year 2014/2015, the Specialist Services Committee will allocate 

the funds described in sections 8.2 and 8.3 of this Agreement and section 5.6 of the General 

Practice Services Agreement to support the engagement of facility-based physicians with Health 

Authorities in accordance with the objectives described in the 2014 Regional and Local 

Engagement Memorandum of Agreement.  In particular, the funding is intended to be used for 

the following purposes: 

(a) to fund staff such as Physician Engagement Leads as per the terms of the Joint 

Clinical Committee Administration Agreement; and 

(b) to fund Medical Staff Associations, or new local structures where agreed by 

physicians and their respective Health Authority. 

8.2 The Government will transfer on a one time basis to the Doctors of BC the following 

unexpended funds available to the Specialist Services Committee: 

(a) $4 million in Fiscal Year 2014/2015; 

(b) $8 million in Fiscal Year 2015/2016; and 

(c) $15 million in Fiscal Year 2016/2017.  

8.3 Effective April 1, 2017, the Government shall provide the following additional annual 

funding to the Specialist Services Committee:  

(a) $3 million to support facility-based General Practitioners who are paid on a fee-

for-service basis or under an Alternative Payment Arrangement; and 

(b) $15 million to support all facility-based Specialist Physicians who are paid on a 

fee-for-service basis or under an Alternative Payment Arrangement.  

8.4 Upon termination of the 2014 Regional and Local Engagement Memorandum of 

Agreement, the Specialist Services Committee will decide to either reallocate the funding 

described in section 8.3 or to continue to allocate this funding to support facility based physician 

engagement with Health Authorities, and in particular for the following purposes: 
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(a) to fund staff such as Physician Engagement Leads as per the terms of the Joint 

Clinical Committee Administration Agreement; and 

(b) to fund Medical Staff Associations, or new local structures where agreed by 

physicians and their respective Health Authority.   

8.5 Subject to the termination provision at section 8.4, any funds described in sections 8.2 

and 8.3 that remain unexpended at the end of any Fiscal Year will be available to the Specialist 

Services Committee for use as one-time allocations to improve facility based engagement. 

ARTICLE 9 - DISPUTE RESOLUTION 

9.1  Disputes as to the interpretation, application, operation or alleged breach of this 

Agreement are Provincial Disputes and will be resolved in accordance with the provisions of 

Articles 20, 21 and 22 of the 2014 Physician Master Agreement applicable to Provincial 

Disputes. 
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Appendix C – List of SSC Quality and Innovation Projects (Initiated in 2012) 

Status as of March 31, 2015 

Contract Physician Lead(s) Project Description Budget Theme Status Interim Report / Key Outcomes 

SSC002 
Schneidereit, Dr. 
Nathan 

Pilot to develop and implement 
eBooking solution for surgical 
patients in surgeon's office 

$850,000 
Information 
Technology  

In Progress 
 The developed system has been implemented in select physician offices, but 

completion of the initiative is dependent on the heath authority systems, which are not 
yet in place. 

SSC003 Mathes, Dr. Sonja 
RebalanceMD MSK Patient Care 
Optimization 

$540,000 
Multidisciplinary 
Care 

Completed 

 Reduced Wait 1 for surgical consultation from average of 180 days to 90 days, 
increasing throughput. 

 All referrals assessed by a musculoskeletal care expert within 3 months of referral 

 Improved patient experience by providing disease appropriate care and immediate 
feedback regarding expected wait for appointment 

 Improved communication with referring physicians by providing immediate feedback 
regarding expected appointments 

 Achieve accurate tracking of Wait 1 & 2 through EMR integration and analysis. 

SSC003-2 Mathes, Dr. Sonja 
RebalanceMD MSK Patient Care 
Optimization – Phase 2 

$250,000 
Multidisciplinary 
Care 

In Progress 
 Enhanced patient education and provider communication materials 

 Trialed use of allied care providers (physiotherapists and physician extenders) to 
enhance care in care streams (e.g. foot & ankle), and assessed cost-benefit 

SSC004 Wing, Dr. Kevin 
Wait One Project (Phase 1 - 
Development) 

$200,000 
Information 
Technology 

Completed 

 Developed standardized data elements to track wait time for consultation (Wait One) 
using physician office electronic medical record (EMR) 

 Worked with Accuro EMR vendor to updated EMR capability to track wait time data, 
and deployed the solution to 50 physician offices (orthopedics and general surgery) as a 
prototype 

 Capacity to generate Wait One Information including general and section-specific 
reports was developed.  SSC004-1 Wing, Dr. Kevin 

Wait One Project (Phase 2 – 
Partial Implementation) 

$154,849 
Information 
Technology 

Completed 

SSC005 Ricci, Dr. Don 

Bilateral access to data between 
private office and hospital-
based electronic medical record 
(EMR) 

$620,600 
Information 
Technology 

In Progress  No outcomes to report yet 

SSC006 
Whitehouse, Dr. 
Sandra 

Improving specialist 
services for young adults with 
chronic health conditions and 
disabilities who transition out of 
tertiary paediatric care 

$747,000 
Multidisciplinary 
Care 

In Progress 

 No outcomes to report yet.  

 Finalized protocol/implementation plan & criteria for constructing case scenarios. 
Knowledge Transfer: received ethics approval and distributed survey to adult specialists 
to understand perceptions of barriers to accepting transitioning patients and 
recommended system improvements 

SSC007 
Goldenberg, Dr. 
Larry 

Survivorship Program for 
Prostate Cancer Patients 

$500,000 
Multidisciplinary 
Care 

Completed 
 Developed and implemented five modules and the enrollment in the program overall 

has far exceeded original expectations. 

SSC008 Hrebicek, Dr. Olinka 
Telehealth – Multiple Sclerosis 
Project 

$400,484 
Information 
Technology 

In Progress 

• Improved access to Neurologists and MS nursing care for MS patients living in the 
Central and North Island. 

• Generated significant cost/time savings for patients and families. 
• Identified local area resources for MS patients. 
• Overall the program is proceeding as planned and is well-received by the MS 

community. 
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Contract Physician Lead(s) Project Description Budget Theme Status Interim Report / Key Outcomes 

SSC009 
O'Connor, Dr. 
Patrick 

Cardiology / Plastic Burn 
Telehealth 

$193,250 
Information 
Technology 

Completed 
 Plastic surgery sessions for complex wound care were completed via telehealth.  

 The biggest challenge was reluctance to take up the offering in some communities, 
including lack of referred cases in two areas of cardiology. 

SSC010 
Arbour, Dr. Laura 
Krahn, Dr. Andrew 

Inherited Arrhythmia Program $498,832 
Multidisciplinary 
Care 

In Progress 

• Enhanced education and networking of trainees: Working with an NP and GP from 
Northern BC to care for a family with Long QT syndrome. 

• Comprehensive database:  Can be queried for diagnosis, management and genetic 
etiology (although this data is not formally entered in a BC-wide database, data 
regarding genetic test results/etiology and diagnosis is readily available through our 
own record keeping). 

SSC011 Collins, Dr. Ron 
Enhanced Recovery After 
Colorectal Surgery (ERACS) in 
the Interior Health Authority 

$448,843 Surgical Care In Progress  Awaiting data before final report is done. 

SSC012 Campbell, Dr. Helen 
Vancouver Island Integrated 
TeleMental Health Collaborative 
Care Program 

$212,464 
Multidisciplinary 
Care 

Completed 

• Overall, the Telemental Health SSC Project was very successful and generated 
significant requests for both the originally defined service (five remote and rural 
communities) as well as expanded locations (five additional). In addition, the use of 
Telehealth as a service delivery option for Mental Health led to new initiatives that 
included Urgent TelePsychiatry, Child and Youth Mental Health Services, and services 
for people living with developmental disabilities.  This success however, was also one of 
the most important lessons learned: generating a successful service will have impacts 
on operational teams, beyond what may have originally been estimated during the 
planning stages.   

SSC013 
Guy, Dr. Pierre 
Hughes, Dr. Ken 

BC Redesign of Hip Fracture 
Care 
 

$770,249 Surgical Care In Progress 

• Improvements in time to surgery, LOS, weigh bearing & early mobility. 
• Wide-spread interest and positive response to the Fresh Start patient & family 

education booklet. 
• Identification of barriers / challenges to transitions in care and requirements for 

improvement. 
• Increased awareness by HA leaders in the importance of improving care for the 

fractured hip population. 
• Lots of cross-over benefits for other initiatives dealing with frail senior populations. 

SSC014 Ertel, Dr. Michael 
Enhanced skills acquisition for 
ED physicians 

$549,000 
Training And 
Professional 
Development 

Completed 

• The goal of the 2-year CME project was to provide practical skills training for specialist 
ED physicians in BC in three areas: bedside ultrasound, the AIME course and / or the 
Emergency Medicine Simulation Training course.  Despite a slow start and issues 
related to project management and banking, the project was highly successful and all 
funds were used.   Ultimately, a number of specialist ED physicians were trained in at 
least one of the three areas, anecdotally leading to enhanced skills, improved morale 
amongst members of the Section of Emergency Medicine, good experiences with group 
education sessions organized close to home and an increased profile for the Doctors of 
BC and the SSC. 

• An estimated 138 physicians took advantage of funding opportunity 
• Not formally assessed but feedback was overwhelmingly positive (no negative feedback 

to date) 
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Contract Physician Lead(s) Project Description Budget Theme Status Interim Report / Key Outcomes 

SSC015 Myers, Dr. Danny Bedside Echocardiography $91,741 
Training And 
Professional 
Development 

Completed 

• Successfully implemented a project that changed the diagnosis, treatment and, in some 
cases, prognosis of patients that we see in the ICU, ER, wards and offices. More than 
75% of the physician group attended the sessions and were engaged. The objective of 
teaching general internists basic bedside echo was achieved via a robust teaching 
environment with instruction by echo technologists and an echo physician. Mock exams 
(written and hands-on) assessed physician competence and progress. 

• 7 general internists completed the course from Prince George, Comox-Courtney, Delta, 
White Rock, Salmon Arm-Victoria, Port Alberni, and VGH-Vancouver 

• Didactic examinations with multiple questions were conducted during the second and 
fourth weekends.  

• As part of the examinations, group members assessed patients and saved their images 
on the echo machines. The echo mentor then reviewed and discussed all images with 
the group. It was useful to compare techniques and interpretations with colleagues.  It 
was also extremely useful to perform echo exams in a situation that simulated the 
hospital setting. 

• The echo mentor provided interesting case studies from his own personal collection 
and we were challenged to comment on the echo findings. 

• Unfortunately, tracking patient outcomes was not practical. 

SSC017 
Down, Dr. Jonathan 
Aubertin, Dr. 
Gudrun 

Multidisciplinary Fragile X Clinic $117,291 
Multidisciplinary 
Care 

In Progress 
 The clinic is open with the project coordinator in place. The Progeny database has been 

installed.  Increased public and professional awareness of clinical services for targeted 
population. 

SSC019 Holland, Dr. Steve Integrated Specialist & HA EMR $498,467 
Information 
Technology 

Not yet 
Initiated 

 

SSC020 
Meakes, Dr. Alan 
Fyfe, Dr. Mary Lyn 

CPOE/CDS (Computerized 
Provider Order Entry/Clinical 
Decision Support) 

$499,400 
Information 
Technology 

In Progress  No outcomes to report yet.   

SSC022 Grace, Dr. Jennifer 
Williams Lake General Internal 
Medicine Consult Service 

$256,603 Other Completed 

• Measurement of services provided (tracking comprehensive general internal medicine 
care closer to home for both families and patients) reported as achieved although data 
were not submitted, e.g., number of internists providing the service, proportion of time 
service was offered, numbers of patients seen / consults provided, amount of on-call 
provided, amount of ICU coverage provided, numbers of CME sessions held 
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