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EXPRESSION OF INTEREST FOR HOST PHYSICIANS

HOST PHYSICIAN NAME (FULL NAME) PHONE NUMBER (INCLUDE AREA CODE) PERSONAL EMAIL

HOST PHYSICIAN CLINIC NAME ADMINISTRATION CONTACT (FULL NAME) ADMINISTRATION/OFFICE EMAIL

CLINIC ADDRESS (INCLUDING CITY, POSTAL CODE)

MY FULL TIME EQUIVALENT PROVIDING FP LONGITUDINAL CARE IS (BTW 0.5-1.0):| MY CLINIC EMR IS:

MY EMR IS SET UP FOR ENCOUNTER & SHIFT REPORTING:

FTE O = O wm O UNSURE

MON:

MY WEEKLY SCHEDULE OF CLINIC-BASED LONGITUDINAL CARE - DIRECT AND INDIRECT (INCLUDING LAB AND CHARTING TIME) LOOKS LIKE (START-FINISH):

TUES: WEDS: THURS: FRI:

| AM CURRENTLY COMPENSATED THROUGH:

O reerorservice O pracricing e roup contracT () new-to-pracTice e contract (D) saLay O otHer (PLEASE LIST):
| AM A PRIMARY DIVISION OF FAMILY PRACTICE MEMBER OF: | | AM A PRIMARY CARE NETWORK (PCN) MEMBER OF:
O victoria pore O soutisLanp pore O vicroraren O wessHore pen O saanicH pENINSULA PCN O amunsure
MSP PRACTITIONER NUMBER  MSP PAYEE NUMBER CLINIC MSP FACILITY NUMBER (IF APPLICABLE) | IF YOUR PRACTICE HAS A SPECIFIC SPECIALTY, LIST BELOW WITH % OF PRACTICE POPULATION:
% OF PRACTICE
POPULATION
SIGNATURE DATE SIGNED

BEFORE SUBMITTING THIS APPLICATION, PLEASE CONFIRM YOU:

Are a full-service family physician working a minimum of 0.5 FTE providing clinic-based, fee-for-service, longitudinal
care to a panel of patients in a community (Phase 1 eligibility**)

Are a member of the Victoria, Saanich Peninsula, or Westshore PCN

** These criteria were agreed upon to initially limit the pilot scope and create manageable parameters, while we build a pool of locums,
and for the purpose of testing the concept and evaluating outcomes. In the future, and with successful evaluation results, the goal is to
rapidly expand the program across the province and to a wider demographic of family physicians. If there is a surplus of locums during
the initial pilot phase, criteria will be expanded at that time.

The Victoria Division of Family Practice is administering the Urban Locum Program, Greater Victoria Pilot on behalf of the
Ministry of Health and Doctors of BC. The Victoria Division is responsible for the local administration, coordination, and
reporting. The GPSC provides provincial leadership, coordination and oversight of the program’s evaluation, financial
management and accounting.

PLEASE EMAIL OR FAX APPLICATIONS TO:

Victoria Division of Family Practice - Urban Locum Program
Email: HostApp@victoriadivision.ca

Fax: 778-698-4570

INTERESTED...NEED MORE INFORMATION?
Email: urbanlocumprogram@victoriadivision.ca

The information on this form is collected under s.26(c) & (e) of the Freedom of Information and Protection of Privacy Act and will be
used to place locum physicians as needed and to ensure continuous care for Greater Victoria. The Victoria Division of Family Practice is
collecting this information for the purposes of administering and evaluating the pilot program.

If you have any questions about the collection and use of this information, please contact Becky Litt, Project Lead via email at
blitt@victoriadivision.ca, or by phone at 778-265-0473.
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