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Introduction

2017/18 JPB Project Annual Report Findings

[ A
% Key findings highlighted in this deck p—
< Second annual narrative report TS T
summary Thok youfor g ot e yoas P8 reper.
< Analysis includes trends from B a5l 3
2016/17 to 2017/18 e
< . . . | Project Titte:
% Component of provincial analysis Ser
(one of three evaluation streams) L
of JPB Projects Provincial Evaluation |&Ess=—rt
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JPB Annual Narrative Report Submissions
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Increase in number of annual Legend Submission delays
narrative report submissions Report Roughly half of projects had
Two additional projects submitted . submitted submitted annual narrative reports

by the July 2018 deadline. Reports
Report not were coming in as late as 6 months
submitted after the deadline.

reports this year.
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Implementation Progress 2016/17 to 2017/18

m2017/18 Highlights
2016717 5204 By the end of the
44% A4% {n—M} 2017/18 fiscal year,
(n=12)(n=12) 100% of projects
with known
{ﬂ 10} : :
implementation
status were
operational.
2% 11%
4% (n=3)
{ﬂ=2} Over half (52%) of
_ projects were fully
operational.
Not Yet Partially Fully
Operational Operational Operatlunal
Not enough No clinicians Some clinicians  All clinicians on
information to hired and no hired and the team hired
determine clients being seeing clients and seeing
implementation seen clients

status
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Implementation Progress 2016/17 to 2017/18

m2017/18 Highlights
2016717 52% Over the past fiscal
44% 44% {n—14} year, the
(n=12)(n=12) propOﬁUorlof
{n 10} operational
projects has
increased by 11%
11% and the proportion
7% 4% (n=3) of fully operational
(n=2) projects has
_ increased by 15%.
Not Yet Partially Fully
Operational Operational Operatlunal
Not enough No clinicians Some clinicians  All clinicians on
information to hired and no hired and the team hired
determine clients being seeing clients and seeing
implementation seen clients

status
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JPB Funded Positions: By Healthcare Professional Group

Proportion of JPB Funded -
Positions Filled (Provincially) SRR Highlights

Healthcare
Professional

¢ 3 =

Other Allied HP ﬂ\ * /k /R\ ,ﬁ 87%
Admin Support * R R i i i,i 87%

Nurse Practitioner ﬁuﬁ\ i ﬁ\ ﬂ i 'i 67% Overall, the proportion
P -y o of JPB funded positions
RN or LPN AR * * 7\ 70% filled have increased or
I been maintained across
GP 100% every healthcare
? @R @ @‘ R 'R R 'R 'R : professional group from
Social Worker \ 47% the 2016/17 fiscal year
— 'R R k R ﬂ to the 2017/18 fiscal
Mental H&W i\ 33% year.
R

o e e e

RRRRARY e

Mental Health & Wellness (H&W): Registered Clinical Counsellor, Mental Health Clinician, Psychologist, Addictions & Mental
Health Counsellor. Other Allied Healthcare Provider (HP): Dietician, Naturopathic Doctor, Traditional Chinese Medical
Practitioner, OT, PT, Podiatrist, Pharmacist. Other: Project Lead, Primary Care Coordinator, Wellness System Navigator.

Other
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JPB Funded Positions: By Healthcare Professional Group

Highlights

Professional Positions Filled (Provincially)

Healthcare Proportion of JPB Funded 2017/18

4 m y  83% Overall, the proportion

of JPB funded positions

RRAR

i * * ﬂ. gy 78% filled have increased or
RARRAR

A

Nurse Practitioner

RN or LPN
been maintained across

* R\ 100% | every healthcare
professional group from

m 50% | the 2016/17 fiscal year

to the 2017/18 fiscal

ﬂﬂ\ By 61%| year

RRRRARA 7
TR 444444 AR D
min SUpport i 0

< k3 @ < a > o <
s A ARRRRRARA N o]
Mental Health & Wellness (H&W): Registered Clinical Counsellor, Mental Health Clinician, Psychologist, Addictions & Mental

Health Counsellor. Other Allied Healthcare Provider (HP): Dietician, Naturopathic Doctor, Traditional Chinese Medical
Practitioner, OT, PT, Podiatrist, Pharmacist. Other: Project Lead, Primary Care Coordinator, Wellness System Navigator.

GP

r
t
r
Social Worker A
t
f

Mental H&W

Other Allied HP
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JPB Funded Positions: By Healthcare Professional Group

Proportion of JPB Funded
Positions Filled (Provincially)

Healthcare

Professional

2017/18

Nurse Practitioner

RN or LPN

Mental H&W
Other Allied HP

Admin Support

RRRRRRAARAR

B\ % 94%

ml 83%
h 78%

100%

m:h 61%

87%

"[-} 89%

Social Workers

50% (17 out of 34) of
funded positions filled.

Unfilled
Position Status

Vacant due to 5
turnover

Not reported 11

Recruiting: 3 out of 4 have
been recruiting for 7-10
months. All from one
project in Vancouver Island
Region.

Mental Health & Wellness (H&W): Registered Clinical Counsellor, Mental Health Clinician, Psychologist, Addictions & Mental
Health Counsellor. Other Allied Healthcare Provider (HP): Dietician, Naturopathic Doctor, Traditional Chinese Medical
Practitioner, OT, PT, Podiatrist, Pharmacist. Other: Project Lead, Primary Care Coordinator, Wellness System Navigator.
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JPB Funded Positions: By Healthcare Professional Group

Healthcare Proportion of |PB Funded
P : 2017/18 Social Workers

Professional Positions Filled (Provincially)

e : 50% (17 out of 34) of
Nurse Practitioner m] 83% funded positions filled

RN or LPN \ h 78% Unfilled #
Position Status

100% Recruiting 4
Vacant due to 5
turnover

Not reported 11

Not reported: The majority
87% (10 out of 11) of these
positions are from one
=
& B B &8 B 2 o implementation of versus
R R R R R R * R n "l‘ 89% recruitment challenges.

Mental Health & Wellness (H&W): Registered Clinical Counsellor, Mental Health Clinician, Psychologist, Addictions & Mental
Health Counsellor. Other Allied Healthcare Provider (HP): Dietician, Naturopathic Doctor, Traditional Chinese Medical
Practitioner, OT, PT, Podiatrist, Pharmacist. Other: Project Lead, Primary Care Coordinator, Wellness System Navigator.
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JPB Funded Positions: By Healthcare Professional Group

Healthcare Proportion of JPB Funded 2017/18

Professional Positions Filled (Provincially) Mental Health and
Wellness Clinicians

Nurse Practitioner ‘ m'l‘ 83% 61% (19 out of 31) of
0

funded positions filled.

RN or LPN ‘ gy /8%
Unfilled #
100% Position Status
Recruiting 7
m 50%
Vacant due to 1
\ | ARRARRAR 000k o] o
Closed after 2
87% >1yr recruiting
Not reported 2
o = @ @

RRRRARRARR oo ]
S A ARRRRARA D E e

Mental Health & Wellness (H&W): Registered Clinical Counsellor, Mental Health Clinician, Psychologist, Addictions & Mental

Health Counsellor. Other Allied Healthcare Provider (HP): Dietician, Naturopathic Doctor, Traditional Chinese Medical
Practitioner, OT, PT, Podiatrist, Pharmacist. Other: Project Lead, Primary Care Coordinator, Wellness System Navigator.
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JPB Funded Positions: By Region

Proportion of |PB Funded
Positions Filled (By Region) 2016/17

Highlights

RRRARARRY s L\npécr)clglrlgtely 64%

IR'R 'k 'R 'R * i 67% Szjsﬁt?éfﬁs”v‘ﬁ?e filled.
MARARA =
ARRARA 111

Vancouver Coastal R ﬂ i i\ * ﬂ R R i " 930%*
RAAARARARA
Provincial Project i ** * * * * * 80%

*These values only include funded positions from 2 out of the 5 projects in the Vancouver Coastal Region.
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JPB Funded Positions: By Region

. Proportion of |PB Funded I N
Positions Filled (By Region) LU Highlights
S ‘ ; In 2017/18, 75% (121
All Projects ,x\ * * ,k * * * 4 @y 75| o of 162) ofJF(;B-
) g 1 funded positions
******kﬂ’ M were filled - an 11%

increase from the

previous year.

i * * * * * 1 m 62% | The proportion of

positions filled has

i R * k ﬂ ﬂ * R * /‘ 93%* | increased or been

maintained across all

EEREREEED A AR AAAR D0 ) e
RARRARRAAR

*These values only include funded positions from 2 out of the 5 projects in the Vancouver Coastal Region.
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JPB Funded Positions: By Region

Proportion of JPB Funded
Positions Filled (By Region)

All Projects

M AAAARAAR
e A RARRRRRARA

| e EYYYVYY
R A AR AARARRAY
EEEIEED A A A4 A A
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201718

Fraser and Interior
Regions

Both of these regions
are close to having
fully staffed projects
with only three
positions remaining
(in each region) to be
filled.

*These values only include funded positions from 2 out of the 5 projects in the Vancouver Coastal Region.
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JPB Funded Positions: By Region

e i
m « he majority (19
All Projects ,k * * 'k * * * § v, 75% Zf ngijfotﬂteysS out
. E unfilled positions are
*** ** * *R’ B #3%| from one project and
2 2 due to phased
* * k * R 'R 'k R R ( ly  92% ?r;epleurﬁestatii?\eof
e thi ject
Northern R * * * k * ‘f M 62% ritent and

recruitment and

[ —— L retention challenges.
ARRARARARS o

AAARA T 1 @
RARRARRAAR

*These values only include funded positions from 2 out of the 5 projects in the Vancouver Coastal Region.
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JPB Funded Positions: By Region

All Projects

Proportion of JPB Funded
Positions Filled (By Region)

RRRRRARY
rMARRRART

B A ARRARRARAR
S A AR AR A
[ #4444 4 41

’ Vancouver Island

AARARAAAA

201718

ﬁ!’:ﬁ' 100%

Vancouver Island
Region

The majority (11 out
of 13) of these
unfilled positions are
from one project.
Half of these
positions have been
recruiting for a year
or more.

The length of the
recruitment and
hiring process/ steps
has contributed to
attrition of potential
candidates.

*These values only include funded positions from 2 out of the 5 projects in the Vancouver Coastal Region.
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JPB Funded Positions: By Region
Resion Number of Unfilled JPB Funded
& Positions (By Region)

Nelgial=lga 29 /53

Vancouver Coastal 0/15*

Vancouver Island 13/34

Provincial Project 0/5
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JPB Funded Positions: By Region
Resion Number of Unfilled JPB Funded
& Positions (By Region)
.
A

Nelgial=lga 29 /53

Overall, 9% of JPB funded
** ﬂ * * ﬂ * * * positions are actively
recruiting.

Vancouver Island 13/34

Provincial Project 0/5

* Positions in recruitment
stage

3/18
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JPB Funded Positions: By Region

Resion Number of Unfilled JPB Funded
& Positions (By Region)

* Positions in recruitment

stage
Fraser 3/18 ﬂ Positions vacant due to
turnover

3737

t
=
t

Northern 22 /53

Vancouver Coastal 0/15*
Overall, 2% of JPB funded
** ﬂ * * ﬂ * * * positions are vacant due to
turnover.
Vancouver Island i 13734

Provincial Project 0/5

[ = e




First Nations Health Authority www.fnha.ca

JPB Funded Positions: By Region
Resion Number of Unfilled JPB Funded
& Positions (By Region)
A
i

Northern 22 /53

Vancouver Coastal 0/15*
Overall, 2% of JPB funded

positions were closed after
unsuccessful recruitment for

Vancouver Island 13734 one year or more.

Provincial Project 0/5

Positions in recruitment
stage

Positions vacant due to
turnover

Positions closed after
>1yr recruiting

3737

> >
> > >
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JPB Funded Positions: By Region

Region Number of Unfilled JPB Funded bositions | trment
5 Positions (By Region) ﬂ‘ Sésééons n recrutmen
* ﬂﬂ 3,18 ﬂ 'IcDL?rSniE)iSQrS vacant due to
R AR TERIY St
ARRRRARAAR R o o ameour
UL A ARRRRRRAR [22/5
’R /R ﬂ /R Overall, the status of 13% of

JPB funded positions for the

2017/18 fiscal year is not clear
Vancouver Coastal 0/15* or was not reported on.

18 out of 21 of these positions
are from one project.

Vancouver Island 13/34

*Note: Does not include
positions from projects with
no 2017/18 annual narrative

Provincial Project 0/5 report received.
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Most Commonly Reported Implementation Barriers

Recruitment & Retention Infrastructure Funding Conditions
Top three most
Barriers related to
funding conditions commonly
(42%) reported
implementation
h?)zlfs%fgslzgggfsr;rgdation Lack of physical office If.ac(l;_of clarity on barriers in
space (42% unding usage,
(38%) pace (42%) eligible activities, 2017/18
and available
Unable to attract local Lack of confidential resources

qualified candidates (33%) clinical space (42%)

Length of time to hire (e.g.
developing job description,
posting job, signing contract,

setting up workspace) (25%) LS EF RIS IR

clients feel
comfortable and safe

indi ' in r
Finding candidates who are ~ @ccessing care

an appropriate fit and
culturally safe and humble
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Top Implementation Barriers: By Funding Recipient

First Nations ] Highlights
Organization/ Nation Health Authority gnilig
All three groups

Lack of trained candidates in Lack of trained candidates Lack of trained candidates in reported |ale of
the area (43%) in the area (33%) the area (75%) trained candidates

in the area and lack
of confidential

Unable to attract local office space or

qualified candidates IT issues (eg. Bandwidth,  IT issues (eg. Bandwidth, EMR) accessible

(compensation issues such as  EMR) (33 %) (63%) . e
confidential file

ay, benefits, seniority) (43%
= L) storage as top

implementation

Length of time to hire (e.g. Project planning and start-up barriers.
Project planning and start-up  developing job taking a significant amount of
taking a significant amount of  description, posting job, time (50%)
time (43%) signing contract, setting

up workspace) (33%) Funding conditions (50 %)

Recruitment &
Retention

Lack of accessible
confidential file storage
(33%)

Lack of confidential office
space (50%)

Lack of accessible confidential

file storage (43%)

Infrastructure

Lack of physical office space Provider doesn't have the  Lack of physical office space
(43%) tools they need (33%) (50%) Funding Conditions
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Top Implementation Barriers: By Funding Recipient

First Nations . Hizhlishts
Organization/ Nation “ Health Authority ghlig

Funding conditions

Lack of trained candidates in  Lack of trained candidates Lack of trained candidates in was only reported
the area (43%) in the area (33%) the area (75%) as a top
implementation

barrier among

Unable to attract local projects with Health
qualified candidates IT issues (eg. Bandwidth, IT issues (eg. Bandwidth, EMR) Authority funding
(compensation issues such as  EMR) (33 %) (63%) recipients

pay, benefits, seniority) (43%)

Length of time to hire (e.g. Project planning and start-up

Project planning and start-up  developing job taking a significant amount of
taking a significant amount of  description, posting job, time (50%)
time (43%) signing contract, setting
up workspace) (33%) Funding conditions (50 %)
Lack of accessible confidential Ic_g:‘:ll;igzgfiglesfﬁieblsiora o Lack of confidential office Relgrliltrngnt e
file storage (43%) (33%) g space (50%) SN
Infrastructure

Lack of physical office space Provider doesn't have the  Lack of physical office space
(43%) tools they need (33%) (50%) Funding Conditions
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Recruitment Strategies

Expanding recruitment efforts by:

< Networking with partner organizations and
communities to reach larger pool of
candidates

» Partnering with health authorities to
support advertising of positions

» Use of creative recruitment incentives
including flexibility in home location and
interchange agreements with health
authorities.

L)

> Project suggestion/request: More flexibility
in position qualification
requirements/criteria

L)

“The most significant
challenge has been to
recruit qualified and
appropriate
candidates who are a
good fit and
understand working in
a First Nations context
in a culturally safe and
respectful manner.”
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Retention Strategies

Preventing provider burnout and improving

retention by: “Although we have

been unable to recruit

< Staffing full-time positions with multiple a second midwife this
part-time individuals year, we have been
able to secure a few
locums. This has
% Hiring casual staff to support leaves and fill enabled at least a few
staffing gaps (to reduce burden on breaks for our busy
permanent staff/providers) midwife, who has an
endless ‘on call’
schedule.”

% Project suggestion/request: Improved
access to professional training ®
opportunities for project staff/providers (A
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&

Infrastructure Strategies

% Health centre’s IT department conducting
site visits and consulting with IT services in
other communities

% Flexibility'and willingness of providers to
work effectively in whatever spaces may be
available for care delivery/ meeting with
clients in communities

* Sharing health authority office space/co-
locating with other care providers

% Staggering provider schedules to share
available office space

“Some communities
[...] lack an optimal
space for group and
individual counselling,
and it is a credit to the
experience, skill, and
flexibility of our
counsellors that they
are able to effectively
work within these
confines.”
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Funding Condition Strategies

% Mobilizing funding from additional
sources

% Discussion with partners (FNHA, health
authorities, Nations/Bands) about
managing operational demands with
financial constraints

% Project request: more clarity and flexibility
around what activities can be funded
under JPB project

“Confusion and
conflicting messages
regarding funding of
this project have
occurred, and
expectations during
the course of the
project have changed.”
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Service Delivery Trends: Total Client Visits

# of projects Highlights
9 that reported . o
14,054 client visits ~ Total client visits
= Eraser increased by 77%
in 2017/18.
10,933
e Interior Fraser Region has
10,666 consistently had
Northern the highest number
of total client visits.
5,804
@ VanCouver  prpcar Region has
3,692 Coastal the highest number
am \/sncouver  Of filled physician
Island and NP positions:
305
— o these groups tend
Provincial " to have more client
2015/16 2016/17 2017/18 Project visits compared

with other provider
groups.
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Improvements in Service Accessibility

Degree to which services Highlights
can be easily identified, —.

understood and navigated Projects reported

improvements
Overall EICCESSihilit}F —‘-‘_. across several
of services ¢ dimensions of
service accessibility
and availability since

project initiation.

Availability of services
(geographic proximity)

en
ovemen

>
o

Flexibility of services to _E'EE_.

accommodate client needs .

Timeliness of services —oq—.

Ability to recruit and retain

healthcare workers —.

No
pr
Great Improvement

ome
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Improvements in Service Accessibility

Degree to which services Highlights
can be easily identified, —.

understood and navigated On average, projects

- reported the

. - I= , ,
of services — @ Q improvement in
o _ L = = service
Availability of services —E—m—. % identification and
(geographic proximity) = o o navigation and the
- _ = — = least improvement
Flexibility of services to _E.E_. E in ability to recruit
accommodate client needs — @ = and retain
% E Y healthcare
Timeliness of services —oq—. D workers.

Ability to recruit and retain

healthcare workers —.
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Integrating a Wellness Approach

92% of projects agreed or
strongly agreed that as a
result of the project,
wellness is integrated into
the delivery of care.

96% of projects agreed or
strongly agreed that as a
result of the project,
cultural safety and
humility of care has
improved.
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Integrating a Wellness Approach

Inclusion of SDoH
in initial client
assessments

Social determinants of

Positions health approaches

(e.g. navigators,
wellness coordinators)

“Staff work with families in a
way that incorporates values like

to support navigation Partnerships with other service respect, responsibility, wisdom
and coordination of providers and organizations (e.g. and relationships

health and social with non-profit housing society) '

services and . »
resources Integrated care They also work with families

teams around social determinants of

ealth, including economic,
social, cultural and
environmental factors.”

Person-centred & | Wrap around care
Family-centred care :

Two-eyed seeing Knowledge exchange

approaches Learning from traditional

knowledge keepers
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Integrating a Wellness Approach

Inclusion of SDoH
in initial client
assessments

Social determinants of

Positions
(e.g. navigators,
wellness coordinators)

health approaches

to support navigation Partnerships with other service

and coordination of providers and organizations (e.g. “Providing holistic and wrap

health and social with non-profit housing society) around support is key to working

?:Sr‘é'j‘:csei”d tesrated with families in a culturally
tgae”g];a C Lo mindful and supportive manner.”

Person-centred & Wrap around care
Family-centred care

Two-eyed seeing Knowledge exchange

approaches Learning from traditional

knowledge keepers
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Integrating a Wellness Approach

Inclusion of SDoH
in initial client
assessments

Social determinants of

Positions
(e.g. navigators,
wellness coordinators)

health approaches

“There is a direct attempt to

to support navigation Partnerships with other service blend two approaches, western
and coordination of providers and organizations (e.g. psychiatry and substance use
health and social with non-profit housing society) modalities blended with First

services and

resources Integrated care
teams

Nations perspectives on
spirituality and the importance of
local cultural practices and

traditions in maintaining mental
Person-centred & Wrap around care wellness.”

Family-centred care

AN\

- TWO -eyed seeing Knowledge exchange
-
= approaches Learning from traditional

. _..-:'///‘/ knowledge keepers
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Most Commonly Reported Delivery of Care Barriers

s . e Technology
Coordination of Care Service Utilization Integration Most
commonl

Lack of access to y
health authority reported
EMR (46%) delivery of care
Multiple EMRs that barriers in
aren't integrated 2017/18
(46%)

Lack of communication Clients don't

between service delivery trust/know the

organizations (38%) providers yet (38%)

Confusion over coordination
of services or resources

among multiple funding Location of service
recipients (29%) difficult for clients to
get to (29%)

Perceived privacy barrier to
sharing information (29%)
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Top Delivery of Care Barriers: By Funding Recipient

First Nations

: Highlights
Organization/ Nation e -
Among all three
Lack of access to health funding recipient
authority EMR (50%) groups, difficulty

reaching clients for
follow-up was
reported as a top
delivery of care
barrier.

Multiple EMRs that aren’t
integrated (63%)

Technology
Integration
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Top Delivery of Care Barriers: By Funding Recipient
First Nations . Highlights
Organization/ Nation Rzl bty , 5 g,
EMR-integration-
Lack of access to health rbE|at.ed ]lcssubes ':‘]Op
authority EMR (50%) arrier for pot
First Nations

Organization-led
projects and Health
Authority-led
projects.

Multiple EMRs that aren’t
integrated (63%)

Technology
Integration
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Top Delivery of Care Barriers: By Funding Recipient

AL I Health Authority Highlights

Organization/ Nation
8 Delivery of Care

barriers related to
availability and
flexibility of
services, including
provider
availability/hours
and location of
services, were
Multiple EMRs that aren't among the top
integrated (63%) reported delivery of
care barriers for
health authority
projects only.

Lack of access to health
authority EMR (50%)

Technology
Integration
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Coordination of Care Improvement Strategies

‘0

* Building relationships between project

staff/providers and staff/providers from “Our focus on

other local health facilities and integration has
organizations resulted in improved
. . _ care to patients,
% Strengthening partnerships with health particularly for
authorities patients who are
. difficult to track down
< Integration with other local health service or have complex care
providers and organizations issues.”

% Team-based approaches

» Co-locating specialist care i o &
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Service Utilization Improvement Strategies

* Project staff/providers visit communities,

participate in community and Nation events,

engage with Health Directors “We often go where
the clients we work
with go. We attend
soup kitchens,
community meals,
pancake breakfasts

. il _ and the harm
* Email and text notifications about project reduction bus.”

services, Visits, sessions

*» Promote project services in communities
(e.g. information booths at events,
distribution of promotional materials)

% Increased flexibility of services (e.g. regularly
scheduled drop-ins) PS ..

% Using combination of in-person and virtual
service delivery
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Technology Integration Improvement Strategies
% Exploring other options for
charting/medical records management “Each of the
(e.g. purchasing access to MedAccess) communities have

their own EMR

. systems that are not
% Development of centralized integrated, would be

document/data collection tool helpful for service

providers to be able to
access one system.”




