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GPSC workshop: contribution of primary 

care to the provincial COVID-19 

immunization plan 

On February 11, 2021, GPSC members and 

partners participated in a workshop to 

collectively gain clarity on the provincial COVID-

19 Immunization Plan that is being 

operationalized, and the contribution of 

primary care providers and partners in support 

of this plan. Dr. Penny Ballem, executive lead 

for BC’s immunization response team, and 

Corrie Barclay, Assistant Deputy Minister of the 

Health Sector IMIT Division at the Ministry of 

Health, were present to inform the committee 

on the planning process and vaccine rollout.   

As a result of the workshop, the Ministry of 

Health will consider three key areas of focus 

moving forward: 

• Identifying the most responsible provider in 

the immunization registry. 

• Creating a clear mechanism for primary care 

providers to report on adverse effects of 

the COVID-19 vaccine. 

• Timely communications, both to care 
providers and to the general public, on 

timelines for immunization clinics and any 

delays for the vaccine rollout. 

GPSC: key items and decisions 

Payment for establishing interprofessional 

teams  

The GPSC has made it a priority to establish 

team-based care in longitudinal family practices 

and integrate them into primary care networks 

(PCN). To support the implementation of team-

based care, the GPSC has created a new grant 

that will help family doctors cover the 

administrative costs of hiring and onboarding 

new team-based care members.   

More information on this grant and the 

application process will be available on the 

GPSC website in the near future. 

Minor tenant improvement funding expanded 

to support consolidated group practices  

The GPSC has introduced a new grant to help 
cover expenses incurred when family doctors 
join or form a new or expanded group practice. 
The Group Family Practice Development Grant, 
which provides up to $30,000 per eligible 
physician, addresses feedback from family 
doctors that significant expenditures of closing 
and/or merging offices are holding them back 
from forming or consolidating group practices.  
 
Each individual family physician in the group 
practice can claim up to $30,000 with a 
maximum combined total of $200,000 per 
consolidated group family practice. For 
example, if an existing group practice of three 
doctors adds an additional doctor to the 
practice, then each of the four doctors may 
claim up to $30,000 in eligible expenses. The 
combined claim of a group family practice 
cannot exceed $200,000. The grant covers 
eligible expenses incurred between September 
1, 2020 and March 1, 2022. Applications for the 
grant must be submitted by March 31, 2022. 
 
The Group Family Practice Development Grant 
offers financial support to help cover expenses 
such as: 

• Ending a lease. 
• Merging or transferring medical records 

and software licensing fees. 

• Moving or relocating to a new clinic 
space. Family doctors moving or 
relocating need to transfer their patient 
panels to the new group practice or to 
another family physician.  

• Expanding or renovating clinic space.  
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To be eligible, family doctors, including new to 
practice family doctors, need to meet all of the 
following criteria: 
• Have joined or formed a new or expanded, 

privately-owned, group family practice with 
three or more co-located family physicians; 

• Have incurred costs, between September 1, 
2020 and March 1, 2022, toward 
consolidating the new or expanded group 
family practice; 

• Are practicing as a Community Longitudinal 
Family Physician (CLFP) as defined in the 
GPSC Preamble 

 
Applications for the grant are made after the 
new or expanded group family practice has 
been formed. The group family practice will 
submit an online application form on behalf of 
the eligible family physicians. On the application 
form, the family practice will list expenses 
incurred by each doctor – individual physicians 
should not submit separate applications. 
 
Doctors who are considering joining or forming 
a consolidated group family practice and 
claiming this grant are encouraged to contact 
the GPSC billing team to clarify eligibility. Please 
email gpsc.billing@doctorsofbc.ca for inquiries. 
The FAQ provides more details about the grant. 
 
GPSC long-term care initiative service review 

The GPSC has recently completed a review and 

drafted a report on the long-term care initiative 

(LTCI).  

The LTCI review illustrated significant impacts 

that have been made on long term care 

provision in facilities throughout BC and also 

outlines recommendations for improvement 

and refinement of this initiative. Some of these 

recommendations include: 1) further 

streamlining the program in terms of funding 

distribution and service delivery models, 2) 

engaging with the  First Nations Health 

Authority and First Nations to address issues 

specific to First Nations, 3) improving clarity of 

service expectations, and 4) adjusting the 

funding formula. This will help to ensure 

optimum use of LTCI resources and ongoing 

engagement and accountability of physicians. 

Additionally, this presents an opportunity to 

explore the expansion of this care into alternate 

level of care, and improved integration with 

PCNs. 

Based on this report, the GPSC has approved 

the establishment of a LTCI task group to 

review, prioritize, and oversee the 

implementation of recommendations outlined 

in the report, as appropriate. 

GPSC Recruitment and Retention Steering 

Committee  

The GPSC discussed input and next steps arising 

from the November GPSC workshop focusing on 

recruitment and retention.  

In Plain Sight report 

In December 2020, the GPSC reviewed the “In 

Plain Sight – Addressing Indigenous-specific 

Racism and Discrimination in B.C. Health Care” 

report. The report focuses on the legacy of 

racism and colonialism in health care. Key 

highlights from the report that relate to primary 

care include:  

• Primary Care and links to mental health and 
wellness. 

• Reference to Primary Care Networks. 
• Inequitable access to primary care and the 

consequences/outcomes for Indigenous 
peoples in the province.  

• The need for a disciplined, systemic and 
focused approach to addressing the issues 
caused by colonialism.  
 

https://gpscbc.ca/sites/default/files/uploads/GPSC-Preamble-Billing-Guide-20210101.pdf
https://gpscbc.ca/sites/default/files/uploads/GPSC-Preamble-Billing-Guide-20210101.pdf
https://doctorsofbc.caspio.com/dp/1c9f5000c4702a7651454ca58171
mailto:gpsc.billing@doctorsofbc.ca
https://mfiles.doctorsofbc.ca/SharedLinks.aspx?accesskey=e23a56e8ecfa788593545b8a8e8fa44158a11be1e1bfecf321365d6bba183256&VaultGUID=D43316D7-A660-4C25-A7F3-285FB47DAEC5
https://engage.gov.bc.ca/app/uploads/sites/613/2020/11/In-Plain-Sight-Full-Report.pdf
https://engage.gov.bc.ca/app/uploads/sites/613/2020/11/In-Plain-Sight-Full-Report.pdf
https://engage.gov.bc.ca/app/uploads/sites/613/2020/11/In-Plain-Sight-Full-Report.pdf
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The response to the report will require 

partnership between the government, Health 

Authorities (including First Nations Health 

Authority), and other organizations such as 

Doctors of BC and the GPSC. As next steps, the 

GPSC will be considering how to best contribute 

to and inform this important work from a 

primary care perspective.    

 


