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Land Acknowledgement

We are grateful to experience the unceded Indigenous
territories of British Columbia through our work and activities

We are joining you today from the
traditional territories of the
xwmaBkwayam (Musqueam), Skwxwu7mesh
(Squamish), and salilwatat (Tsleil-Waututh)
Nations, the Syilx (Okanagan) Peoples, and
Kwadacha Nation (Tsek'ene).
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Rural health looks different

- :
w* | — - “‘-).‘“ “ ’:\.\ SRS

St. Paul’s Hospital, Vancouver, BC Takla Landing, BC Takla Landing Health Centre, Takla Landing, BC
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First
Nations
Virtual
Doctor of
the Day

First Nations
Substance
Use and
Psychiatry
ervice

Advice from nurses
available 24/7 with
virtual physician
(HEIDi) and
pharmacist support
pathways

RTVS Legend

Rural,
Remote and
Indigenous

Communities

Real-Time
Virtual Support

24/7
Pathways for
Provider
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for

Providers

Emergency (RUDi)

Critical Care and Internal
Medicine (ROCCi) -
Coming soon!

Maternity and
Newborn (MaBAL)

Pediatrics (CHARLIE)

Dermatology

Thrombosis
Myofascial pain
Neurology

Rheumatology
Hematology



CHARLIE
on call for
Northwest

BC
Rheumvision

Thrombosis

RTVS funding First RUDI RTVS PoCUS
approved CHARLIE MRP ER Practice for
Al shift providers
— April August October
July September December May November
RUDI,
ROSe RTVS peer
HEIDi and pathway "Fire
ENVDoD Department”

Dermatology

2021



500 hours
of MRP ER
work

MaBAL
Coaching

Neurology

hours of
MRP ER
work

2022

First RTVS
peer pathway
outreach
RTVS peer ,
trip
pathway
team begin 1,500
C . t hours of
ompassionate MRP ER
Leadership work
February | September January March R
June December | February
ROCCi
piloted in
Terrace and
drea First RTVS
peer
- pathway
retreat

LEGEND

CATe: COVID Antiviral Therapeutics e-
team

CHARLIE: Child Health Advice in Real-Time
Electronically

FNvDoD: First Nations Virtual Doctor of
the Day

FNVSUPS: First Nations Virtual Substance
Use and Psychiatry Service

HEiDi: Healthlink BC Emergency iDoctor-
in-assistance

MaBAL: Maternity and Babies Advice Line
MRP: Most Responsible Provider

PoCUS: Point of Care Ultrasound

PPRSS: Provincial Prescription Renewal
Support Service

ROCCi: Rural Outreach in Critical Care and
Internal Medicine

ROSe: Rural Outreach Support
Electronically

RUDi: Rural Urgent Doctor in-aid

RTVS: Real-Time Virtual Support

2023



Then vs now: Changing the culture through RTVS
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Cultural Safety

A relational approach to care

— @ Community visits

00 Cultural Safety and Humility Primer
©

with Harley Eagle (Nov 2021 RTVS

~ workshop)
Land-Based Healing with
N'alaga Avis O'Brien (Sep 2021,
Cultural safety: the arts Oct 2021)
and the science club
(Dec 2021)
Trauma-informed practice .Community visits
workshop #1 (Jan 2022) Compassionate
Skills Leadership
(Feb 2022) : ‘
| GQDC:;,.Communitv % Trauma-Informed Practice
.Com_m:mty visits @0 Structural Competency
visits
B 6,0 Cultural safety: the arts Allyship and Anti-racism
A\ and the science club TRC and IPS
NSPEN/ (Jan 2022) Reports
ultural safety: the arts

Y4

W
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and the science club

(Feb 2022) San'yas ~

RTVS Cultural Safety
munity of Practice

Blanket Exercise

Mar 2022) rauma-informed
practice workshop #2
(Mar 2022)
Allyship and
Anti-racism (Mar 2022) .g:'))mmunitv visits * Infographic credit to Harley Eagle and Dana Hubler
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Meeting the demand

1732 1746

1671 1652

RTVS Instant Access encounter volumes 2020-present

1522

=
=

1500 @ CHARLIE @MaBAL @ROCCI ®ROSe @RUDI 1450

| \

1201

1000

500
429
38
340 337
190 201
145
105
0 - - . —

un

July
July

=
3
=

Agaril
hlay
June

June

|
fond
=
3
c
=
=

-l
=
3
0
o
S8

Aril
June
August

tarch

August

K=
=]
]

=

-
o
=]
=
=]

=

lanuary
Februa |}r

=
=
3
=
=
=

October
October

]
o
E
o
o
]
]

Mowembear I

Septermber
September
Mowvember
December
September
Movembear
Decamber



-
()
2>
Jud
(&)
()
Q.
(7))
-
()
Q.
-
()
=
>
(@)
-
Q.
-
()
()
Q.
(V]
>
-
(o'
C
({0}
=
(@)
-
LL.




Supporting Transport

This undoubtedly helped me to ensure that the patient made it safely
to a higher level of care. | am an RNc in a community only accessible
by boat or helicopter without the help of these doctors | would not
have been able to ensure the resuscitation would have been a success

-- Rural RNc

Shifts by Pathway and Transport Involved

Transport Involved @ False @ True

{ Backto report TRANSPORT INVOLVED - SHIFT COUNT

60

RUDi

40
CHARLIE

13.79%

Pathway

20
MaBAL

0% 20% A0% 60% 80% 100% January February Mareh

2023
Shifts Month



Vital clinical support at the right time $¥

Critically ill patient with septic shock in an isolated water access only
community. The patient had recently returned from a complicated
course in hospital in a tertiary care centre.

RTVS undoubtedly helped me to ensure that the
patient made it safely to a higher level of care. |
am an RNc in a community only accessible by
boat or helicopter without the help of these

doctors | would not have been able to ensure the
resuscitation would have been a success.

-- Rural RNc




Supporting Recruitment

and Retention

Testimonial
Provider support case study #5 N, "We are able to provide better service to clients and
% Real-Time RTVS supports Us in our practice, so we are more

Northwest - Oct. 2022 Virtual Support likely to stay in this line of work. Supporting the
Young teenager critically injured in head-on collision arrives into rural longevity of our careers and recruitment and
clinic more than one hour's flight from nearest hospital. retenton e s,

[The virtual physicians] listen. They are empathetic.

] . .
‘ . o oY v, ‘;‘\E‘ m They value our experience and what we are seeing.
Th t Id h b t ti They communicate well with us. They cbviously care
TS ave een NN .ry rauma IZIng case about and value what we are doing."
for me to have rlght out of Residency and | don't
Rural Nurse

think | would be feelln”" as comfortable and
excited to go back up Northj\l diap't have RUDi
_helping me through it.

Real-Time
Virtual Support

- New lg’eum doctes -
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Dustin Richard
Professional Practice Leader, Remote & Rural Practice

Team - First Nations Health Authority



Supporting Indigenous communities across BC

. Nursing stations

Health centres
including sites
mostly staffed by
nurses
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Accounting for most RTVS peer pathway calls EQ%?

Calls from Nursing Stations & Health Centres vs Total Calls

18425



Making a difference ‘?ﬁﬁ;@?

“The impact of access to RTVS has provided FNHA nurses the opportunity to provide a
better standards of care, impacting access to care. It is helping bring us closer to equity in
BC First Nations communities where it comes to accessing the health care system, in
ways traditional systems do not. There are impacts in the moment, client specific
situations where we can provide better care in the moment, and wider impacts with RTVS
building trust between First Nations people and the health care system.”

—FNHA Practice and Operational Team



Rebecca Tallman
Health Director - Kwadacha




Hearing from a community we support ‘?ﬁﬁg

Kwadacha Has called for support from
RTVS peer providers during 353

separate shifts since May 2021

Calling in Rebecca Tallman N
Health Director




More about Kwadacha




More about Kwadacha




Real-Time
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