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A human being should be able to change a diaper, 
plan an invasion, butcher a hog, conn a ship, design 
a building, write a sonnet, balance accounts, build a 
wall, set a bone, comfort the dying, take orders, 
give orders, cooperate, act alone, solve equations, 
analyze a new problem, pitch manure, program a 
computer, cook a tasty meal, fight efficiently, die 
gallantly. Specialization is for insects. 
Robert A. Heinlein 



The Rural Canadian Landscape 

• 20 years of regionalization associated with 
strategic investment in regional referral 
centres and the weakening of small 
community services. 

• Closures of small rural maternity services and 
rural surgical services. 

• Increased challenges of access to health 
services for rural people in small communities 

• Lack of adequate evidence to guide planning 



Goal 

 
To create a continuously evolving learning 
system designed to support rural health services 
and the new knowledge needed to support the 
system.  



Objectives 

1. Systematic realist reviews identifying what 
we know, where the gaps are and strategic 
priorities to address the gaps.  



Rural Patient Transfer 

 A Review of  the Evidence on Best Practice  

 Jude Kornelsen, PhD Centre for Rural Health Research | Department of  Family Practice | UBC 



The Problem 

Challenge of  high acuity patient transport in BC due to 
changing topography,  seasonal variation and long 
distances: sparsely settled populations across diverse 
geography; 

Common to the jurisdictions in the United States, 
Australia, Northern Europe.   

Williams Lake – Kamloops  



Wilkinson and Bluman (2015) ‘Rural Emergency Needs Assessment’ 

Found systematic exclusion of  rural physicians in 
planning/carrying out patient transport 

Despite having in-depth knowledge 
of  patient, geography/local 
weather/local health resources 

Has led to +rural 
physician frustration  



Recommendations 
1) A provincial commitment to facilitating high-level discussions between representatives of  BCEHS, regional 

Health Authorities, the Joint Standing Committee on Rural Issues and provider or professional groups with 
a rural mandate, including the Doctors of  BC, the Rural Coordination Centre of  BC, the Rural and Remote 
Division of  Family Practice and other rural Divisions of  Family Practice; 

2) Recognizing the central role of  rural providers in making decisions around 
1) the need for transport; 
2) the severity of  need; and 
3) the contextual influencing factors (weather, local availability of  transport teams, availability of  hospital 

services such as laboratory and x-ray, limitations on transport such as daylight hours only transport 
locations, and experience and comfort of  the sending provider). 

 
 



Recommendations 
 3. Supporting the capacity of  local, interprofessional care teams to maintain care of  complex 
patients by  
◦ increased Continuing Professional Development (CPD) through local interprofessional 

education; 
◦ The support of  on-site critical care and transport teams from regional centres; and real-time 

telehealth linkages to specialist centres as required.  

 4. Supporting rural generalist  physicians, including those with Enhanced Surgical and Anaesthetic 
Skills, to manage trauma locally as appropriate to patient condition and the capacity of  the provider 
team.  When needed, this team should be linked to, and supported by, tertiary trauma centres. 

 
 



Objectives 

2. A system of rural community catchments to 
monitor rural population outcomes to support 
quality improvement, research and innovation 
both at the individual community level and 
across the system.  





Dr. Lisonkova and her co-authors found a 
“significant two-fold increase” in the rates of 
serious complications such as eclampsia, obstetric 
embolism and uterine rupture in rural women over 
their urban and suburban sisters. 
 
“Maternity care providers in rural regions need to 
be aware of potentially life-threatening maternal 
and perinatal complications requiring advanced 
obstetric and neonatal care” 





Responses to the PPP 

• Dire concerns about the effect on rural 
generalist practitioners 

• Meetings, meetings, meetings!!! 
• Mitigating strategies. 
• What have we collectively accomplished? 
• We are consistently in reactive mode 
• How can we take responsibility for the quality 

of care in rural practice 





LHA #57: Prince George 





Objectives 

3. Partnerships with rural communities to work 
together at the local and system level to align 
population need with health service models, 
monitor outcomes and adjust when necessary. 

 



Demise of the Hospital board 

• Driven by regionalization and a belief in 
efficiencies of scale 

• Significant erosion of rural services associated 
with loss of local control of health services. 
 



Potential Solutions 

• How can we re-establish meaningful 
participation in local health care decision 
making for rural community representatives? 
 

• Quality improvement committee function. 
Catchment Data used to drive local advocacy 
and support system accountability. 
 



Objectives 

4. Knowledge translation to support the 
diffusion of innovation and the evolution of 
appropriate health policy at regional, National 
and International levels. 

 



Innovative strategies 

• Technology (“the future is here…  W. Gibson”) 
• Social media (organized advocacy) 
• Film  
• Systematic generation of evidence that 

matters. 


