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WHAT IS FACILITY ENGAGEMENT?
Facility Engagement is a provincial initiative that aims to strengthen working relationships between health authorities and facility-based physicians, to improve their work environment and the delivery of patient care. It involves:
· Better opportunities for physicians and health authority leaders to work together to share knowledge and make informed decisions that can improve patient care, the physician experience, and the cost-effectiveness of the health care system.
· Opportunities and support for physicians who work at facilities and are members of the medical staff to have a meaningful voice and increased involvement in local activities that affect their work and patient care.
· Funding (via the Specialist Services Committee) to support activities that involve physicians in decision making, and:
· Pay for physicians’ time in activities.
· Create a physician society to enable the flow of funds to activities of the medical staff and to hire expertise to support the activities. 
· Participation is open to all health authorities and facilities with acute care beds, and physicians with privileges inside BC facilities who are members of the medical staff. Membership includes specialists.
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MEMBERSHIP
Participation is open to all health authorities and their facilities with acute care beds, and physicians with privileges inside BC facilities who are members of the medical staff. Membership includes specialists, general practitioners, and alternatively paid physicians. A society may also choose to have nonphysicians participate as non-voting members or guests. 
SUPPORT
Facilitation expertise is provided by Facility Engagement Leads (FELs) who can help physicians establish active organizations that carry out funded activities at their sites.
Tools and templates are provided to support implementation, including job descriptions, contracts, terms of reference, and constitution and bylaws for local customization.
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KEY DATES & EVENTS
MAY 15
Meeting for all MSA members
MAY 15 – JUNE 15
Proposals accepted for engagement activities
JULY 1
Responses to submissions
JULY 15
Funds for extended projects
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KELOWNA GENERAL HOSPITAL PHYSICIANS SOCIETY (KGHPS)
Board of Directors:
· Dr Bruce Povah, President
· Dr Michael Humer, Vice-President
· Dr John Falconer,
· Secretary/Treasurer
· Dr Jan McIntosh, Member-at-Large
· Dr Cara Wall, Member-at-Large
Working Group Members
· Dr V. Beck, Anesthesia
· Dr G. Dominelli, Medicine
· Dr C. Baliski, Surgery
· Dr S. McGregor, OB/GYN
· Dr E. Budd, Pediatrics
· Dr J. Douziech, Psychiatry
· Dr D. Harris, Emergency
· Dr W. Tonogai, Imaging
· Dr M. Moss, Lab Medicine
· Dr F. Halperin, Cardiac Sciences
· Dr J. McIntosh, Family Practice
· Dr G. Jones, Hospitalists
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MANAGING OBSTETRICAL RISK EFFICIENCY PRORGAM   
Dr Stephen Kaye
The Managing Obstetrical Risk Efficiently Program (MOREOB) recognizes patient safety as the fundamental principle in health care. Achieving improved patient safety within the hospital environment requires substantive, sustained change within the clinical practice culture and care delivery systems. 
MOREOB helps the patient care team build a new practice model in which all disciplines work and learn together to create a community of practice (COP) rich in knowledge and experience by breaking down traditional hierarchies and establishing an environment of respect and trust and continuous learning. With evidence‐based results to support its success, the MOREOB Program has enjoyed significant growth and recognition across North America. In fact, it’s expanded to include more than 260 hospitals and 13,000 participants; including 16 family physicians, and 4 obstetricians from Lions Gate Hospital. 

This cohort has received financial support from the Physician Engagement Working Group to participate in the program. They have completed their first year of the three-year program and are well on their way in the second year. 
— Physician Engagement Funding Support to date: $16,000

$16,000
Physician Engagement Funding Support to date
275
Facilities signed up to date
$1 million
Total amount of funding available throughout all the Health Authorities
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“Patient safety within the hospital environment requires substantive, sustained change within the clinical practice culture and care delivery systems.”



  





JOIN US
Facilitation expertise is provided by Facility Engagement Leads (FELs) who can help physicians establish active organizations that carry out funded activities at their sites.


FOR MORE INFORMATION
Ms Apple, Executive Director,
Facility Engagement, KGHPS
msapple745@gmail.com
Amanda Harris, Facility Engagement Lead,
Doctors of BC
aharris@doctorsofbc.ca
www.info@facility engagement.ca 
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