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On February 21, 2014, the Vancouver Division of Family 
Practice (VDoFP) began an examination of the nature of the 
provision of physician care in VCH contracted residential care 
facilities. The intent of the project was to:

succession planning for physicians who have residential 
care patient panels in VCH contracted facilities and who 
are planning to retire in the near future

care facilities with regards to physician resources 

in residential care and potential solutions

The project involved telephone interviews with Directors of 
Care in VCH contracted residential care facilities and focus 
group discussions with both physicians currently engaged in 
the residential care system, and physicians who are not. 

provided meeting time to introduce the project and 
encourage sta! and physician participation. Discussions 
during the meeting provided additional valuable insight that 

interviewed by telephone and 18 physicians participated in 
the three (3) focus groups. 

Executive Summary

Introduction

 

“Residential Care is the forgotten 
side of medicine.” 
– Anonymous residential care physician

This report provides a snapshot of the current state 
of  residential care in Vancouver Coastal Health (VCH) 
contracted facilities. The overall picture depicts a system 
populated with dedicated frontline professionals – Family 
Physicians, House Doctors, and Medical Directors, Directors 

passionately about their desire to provide e!ective quality 

challenges and barriers that exist within the current system 
and their desire for change. 
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House Doctor was one of the most signi"cant and apparent 
"ndings. There is no common de"nition for House Doctor 
across residential care facilities and the role of the Medical 

certain to be physicians, there is little consensus regarding 
what the duties of the Medical Director should be. Similarly, 
there is no common understanding of what can be expected 
of the House Doctor or of any physician who attends to 
residents at a facility. 

meant by House Doctor, others did not. Moreover, for those 

clear if their understanding was consistent regarding the role 

to de"ne the role of the House Doctor, loose de"nitions 

Doctors have signi"cant patient panels and a regular 
presence in the facility. 

Despite this inconsistent understanding, the Directors of 

issues surrounding physician engagement and retention in 
residential care. 

Current View From the Facilities’ Perspective

 

 

 

“We’re really happy to have our 
House Doctor. Other than him, 
there is little doctor engagement.” 
– Anonymous VCH Director of Care

“There’s no number that can 
express the lack of engagement 
of other doctors (non-House 
Doctors).” 

Standards of Operation
VCH Directors of Care strongly favor the House Doctor 
system, as they believe that House Doctors are more 
engaged with the facility and have more familiarity with the 

Directors of Care unanimously reported inconsistencies 

particularly after o#ce hours. While physicians designated as 
House Doctors tended to be more “available”, those with only 
one or a few residents were much less reliable, ranging from 
being extremely di#cult to contact to being reasonably easy. 

House Doctors are perceived to be much more engaged 
in the operations of the residential care facilities when 
compared to Family Physicians with fewer residents in their 

of physician engagement at their facilities, Directors of Care 
consistently gave their House Doctors the highest ratings 
(average of 4.5 on a scale of 1 to 5). Conversely, Family 
Physicians with a small patient panel consistently scored on 
the lower end of the scale (average of 1.5 on a scale of 1 to 
5). One Director of Care commented:

VCH Directors of Care strongly 
favor the House Doctor system, 
as they believe that House 
Doctors are more engaged with 
the facility and have more 
familiarity with the care staff 
and the facilities’ systems. 
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Physician engagement and its impact on the quality 
of care is of enormous importance to Directors of Care. 
Directors recognize that the absence of any standard 
protocol for communicating with House Doctors and Family 
Physicians contributes to the challenges they face. While 

is no overarching guidance on when (and when not) to 
call physicians about a patient and how to communicate 

to poor physician response. This exacerbates the signi"cant 
challenges and barriers Directors of Care and Facility  
Sta! face. The need for an e!ective, e#cient, standard 
system of communication between facilities and physicians 
is apparent. 

During the discussions with Directors of Care, the use of 
Nurse Practitioners arose as a potential solution to these 
communication issues. Many Directors of Care felt having 
a Senior Nurse or Nurse Practitioner would o!set some of 
the di#culties experienced in communicating with the 
physicians, particularly in times when the resident has 
developed an acute illness and the facility is unable to reach 
the responsible Family Physician. 

there was no consistent de"nition and approach to care 
conference and in some facilities, physicians did not attend 

Doctor participation in care conferences was generally 
good, participation by other physicians was essentially 
non-existent. The Directors of Care would welcome greater 
involvement by all physicians in care conferences. 

Directors of Care recognized the importance of establishing 
consistent policies and procedures regarding patient 

has a unique preference for how charts should be 
handled, presented, and maintained. Most Directors of 
Care believed that physicians would prefer to have the 

charts available for review, and this was con"rmed by the 
physicians attending the focus groups. However, in the 
absence of regularly scheduled visits, it is impossible for the 
Facility Nurses to prepare. 

While a few facilities use electronic chart systems, most are in 
a transition between electronic systems used by the nurses 

the perception of many facilities that physicians would prefer 
to use hard copy charts since each facility has a di!erent 
procedure and login for accessing the electronic "les. Some 
Directors of Care noted that some physicians (primarily 
those who are not House Doctors) perform their visits during 
times in which the facilities are either overburdened with 

physician may come and go without communicating with 
any of the sta!: sometimes orders will only be “seen  
by accident”.

The overall consensus is that a more organized approach to 
scheduling physician visits and maintaining patient charts 
would result in better communication and, ultimately, better 
patient care.

that many Directors of Care see the bene"t of having a form 
of agreement or contract between the physicians and the 
facility. This would detail the expectations of both parties 
and outline the rules of engagement. The matter of having 
a contract or agreement between the facility and physicians 
applies most particularly to physicians who care for only 

retaining their Family Physician, it was suggested by several 
Directors of Care that the Family physician be required 
to commit to a certain standard of care and frequency of 

an agreement would ensure a degree of understanding 
between the physician and the facility and the expectations 

there is no system in place that enables the enforcement of 
expectations of engagement with the physicians. They are 
acutely aware of the di#culty often experienced when trying 

residents; it is believed that this creates a reluctance to 
creating and enforcing standards of care. 
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“How am I supposed to do that? 
I have no funds to lure them. I 
can’t offer a premium. I have no 
control over where people decide 
to work.” 

reported that they had residents in their facilities who 

appears that this is most often a result of the choice of the 
resident or his or her family, it is clearly undesirable from a 

of the residential care Facility Nurses and in many cases, the 

visits unnecessarily arduous. 

complete picture on this issue and the Directors of Care 
were consistent in their commitment to doing everything 

to be no agreement as to whether it was problem or not. 

could become a problem when they are caused by family 
pressure (e.g. a family member insisting that the resident 

a timely way. Where there is a House Doctor system in place, 
it is generally thought that there are few, if any, unnecessary 

would be bene"cial, and in fact, most facilities have been 
moving in that direction either consciously or organically. 

size of the facility with a relatively equal patient panel and 
regularly scheduled visiting hours would enable:

 physicians and Facility Nurses

systems and procedures

The Need for a Human Resource Plan
The Directors of Care recognize that they are woefully 
ill-prepared for the retirement of their House Doctors, 
Medical Coordinators and Family Physicians. None of the 
facilities surveyed had any organized process for identifying 
the looming human resource issues or a plan to put into 

of Care put it:

While the residential care facilities are not directly involved 
in the payment of physicians, the Directors of Care believe 
that the complexity (and in some cases, the inadequacy) 

ability to meet patient needs. They suggest that incentives 

 

The Directors of Care recognize 
that they are woefully ill-prepared 
for the retirement of their House 
Doctors, Medical Coordinators and 
Family Physicians.
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it was determined that a focus group rather than a survey 
was a more e!ective means to gain physician perspective. 
Three (3) focus groups were held, for a total of 18 physicians 
involved in the focus group process. Physicians were a mix 
of those who are actively engaged in providing residential 
care and those who are not. While the groups were small 
in number, the insights provided by the participants were 
thoughtful and very valuable. 

Standards of Operation

passionately about their reasons for being involved in this 

with compassion and shared a genuine desire to provide 
communities of frail elders with thoughtful medical care. 
Physicians appreciate well-organized facilities in which there 

maintain a full general practice, there is a growing trend 

concentrated in the hands of a few physicians who have 

The Current View From the Physicians’ Perspective

care is very similar to that of the Directors of Care. Physicians 
share the common view that there is no consistent de"nition 
and approach to the roles and responsibilities of House 

reluctant to commit to something that may be open-ended 
and ill-de"ned. The perceived inconsistency in sta#ng and 
structure at the residential care facilities serves as a deterrent 

on residential care. 

improved in recent years, the fee structure remains an 

Physicians and, particularly, House Doctors, do in the 
residential care environment. Physicians recognize and 
appreciate the value of having access to sessional fees and 
other bonus systems, especially in connection with the 
roles of House Doctors and Medical Directors. They felt that 
the payment system should compensate for the additional 

incentive system used in Providence Health Care facilities 
may serve as a model for VCH.

“It’s an environment in which 
you have meaningful and 
 realistic communication about 
providing really good care.” 

 

It is felt overall that the billing 
system doesn’t provide adequate 
compensation for the work Family 
Physicians and, particularly, 
House Doctors, do in the 
residential care environment. 
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Patient panel size is another major concern for physicians 
who do residential care as well as for those who are 

participants felt that a group of 20-30 patients was an 
appropriate minimum for a House Doctor. With a panel size 

creates the scenario where visits to the facility become too 
time consuming. This was consistent with the perspective 

panel of 35 was suggested as the ideal number.

protocol for handling charts compounds the perception  

it is worth. 

some of the calls they received from the Facility Nurses. 
Phone calls whereby sta! member are ill-prepared to 
e!ectively communicate their concerns regarding a resident 

of proper information and communication. Physicians 
would welcome the adoption of a standard protocol such 

Moreover, Family Physicians value and deeply appreciate 

 

Physicians regard many of the care conferences as 
unproductive; they often deal with non-medical issues, 

to streamline the nature of the content and e#ciently use 
the meeting time.

The Need for a Human Resource Plan
Physicians agree there is currently no human resource 

searching for solutions for the possible shortfall in Family 
Physicians, it was suggested that practicing in residential 

Physicians also noted that there is little-to-no training in 

elective, thus new doctors are unsure of what to expect and 
rely on what they hear from their colleagues. New physicians 
supported the suggestion of having a formalized mentorship 
program similar to the one currently being piloted by the 
Vancouver Division of Family Practice. This would give them 
a full understanding of what to expect in residential care, a 
sounding board for issues, and the chance to acquire some 
patients of “their own” at a facility. 

strategy for recruiting physicians would be to increase the 
appeal of the House Doctor role, particularly to those Family 
Physicians who are winding down their general practice. 
For example, one of the focus group participants did this 
with his own practice; in his retirement, he gave up his 
general practise and assumed the role of House Doctor for 
two facilities. This suggestion was supported by another 
physician not currently doing residential care but nearing 
the end of his medical career. 

Physicians participating in focus groups also suggested that 

issues in residential care could be o!ered on an ongoing 
basis. This would provide extra training and familiarity to 
those physicians considering residential care. 

 

Physicians agree there is 
currently no human resource plan 
in place to address the looming 
issue of retirement. 
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Emerging Themes and Issues

From the surveys of the Directors of Care and the focus 
groups with Family Physicians, the two broad issues that 

of a structure to support accountability and problem solving 
around the facility / physician relationship. The questions we 

can expect to receive from the house or attending  
Family Physician? 

accountable physician – facility relationship focused on 
providing excellent resident care? 

 

support the House Doctor model. 
This was generally supported by the 
physicians as well

procedures and system best practices 

across all residential facilities

remunerate the complexity of 
residential care work

related to retirement need to 
be addressed by developing a 
comprehensive plan for identifying 
the gaps and developing the means 

facilities responsible for addressing 
the issue of physician resource 
planning 

to make meaningful progress.

 
frequency are:           
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Summary

structural and organizational issues exist, leading to 
ine#ciencies within the larger system and an inconsistent 
level of patient experience. 

The Vancouver Division of Family Practice is committed 

the community. Such an e!ort will require partnership with 
organizations who are also impacted by and involved with 
these systems. Through these joint e!orts, we can resolve to 

improve the quality of the patient-provider  experience.



This reported was prepared by the  
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