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Introductions

BC PATIENT SAFETY
& QUALITY COUNCIL

Working Together. Accelerating Improvement.

The BC Patient Safety & Quality Council
is a driving force for high-quality health
carein British Columbia. They deliver
the latest knowledge from home and
abroad to champion and support the
best care possible for every personin
our province. System-wideimpact
requires creativity and innovative
thinking. Using evidence-informed
strategies, they shift culture, improve
clinical practiceand advance person-
and family-centred care.

L Y2 Institute for
:* :, Health System
¢ p% Transformation

& Sustainability

IHSTS gathers, develops and shares
evidence about BC’s health care system
to inform decisions thatimpact health
care quality, cost and sustainability.
They are a valuable resourceto those
who plan, deliver and support health
care services in BC. They collaborate
with health authorities, clinical and
community leaders, policy makers and
government.

bcpsqgc.ca/diabetes n



A4
=

)"

Agenda

ntroduction and overview

Roundtable discussion:

nterior Health’s experience with virtual care

— Sharing experiences, early lessons, and successes

Summary and next steps
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We Are

Personal information in this initiative is collected under s.26(c) and 26(d)(ii) of the Freedom of
Information and Protection of Privacy Act. The information is being collected in order to facilitate
learning as part of the Type 2 Diabetes Network. This session is being recorded and will be shared
with other session registrants. We ask that you refrain from identifying patients, specificteam
members or offering any other personal information. If you have further questions, please contact the
BCPSQC at diabetes@bcpsqc.ca.
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Getting to
know you!



Chat Box!
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Raise Your Hand!
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How Did We Get Here? "ﬁ‘

e Covid-19 has created an unprecedented
demand for virtual care

* Diabetes education programs across the
province are shifting to virtual platforms

* An opportunity to share learnings and align
efforts between health authorities
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Current State of

e Health Authorities and individual

providers have implemented
either Zoom, Skype, Facetime,
Viber or MyVirtualVisit for virtual

encounters u

e Other virtual care technologies are
used for patient communication
and remote monitoring

* Telephone
* Text messaging

* Email

* Home Health Monitoring g

e HealthLinkBC is perhaps the
biggest telehealth provider and
includes a number specialist
services



A Little More

e Sharing our virtual care experiences
thus far ... is only one possibilities for
greater province wide sharing ...

e Last summer's Diabetes Dialogue
identified many opportunities to
accelerate sharing ...

— emerging and best practices, resources
and expertise ... across BC

— Through a BC network of people and
professionals involved with diabetes
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Exercise #1.:
Experience with Virtual Care
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What virtual care technology have you
used the most in the past two months?

4 N\ N\ )
Telephone Email Text Message
\_ /L /L _J
| 4 N [ )
Video Remote
Other
Conferen;e Monitoring
(Zoom, FaceTime, Tool
Skype, etc.) 0015
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-
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Virtual Care in IH DECs

COVID-19 PREPAREDNESS
Melanie Beatty & Susi Wilkinson




First action

* Full switch to virtual appointments

e But how?




The plan...

e Switch to virtua
— Phone and 20O

COVID-19

INFORMATION UPDATE

March 24, 2020

To:
From:

Ra:

Diabetes Education Centras

Malanis Beatry, CDM Regional Knawledgs Coordinacar
Dr Richard Phillips, Medical Advisor, IH Diabetes Program

Susi Wilkinson, CDM Practice Lead

Diabetes Education Centres Response to COVID-19

in the light of the ©OVID.19 pandsmic, we will b adfusting the way ws pravids sarvices within the 14
Diabstes Education Cantars {DECs), with a transition to virtual care visits.

Tha dabaetas popalation i 3 high-risk group that depends

on tha DEC

to optimizs dizbates seif-
d acute ire. The following DEC

d pravant o tha

guidaiines wara davaloped to koap our diants and providars safa and to reduca tha risk of transmizian

of COVID-19.

Az par tha approved EOC Mamo (IHPH.COW.225 ZOOM Patform Awifable) tha Intarior Haalth {IH)
information Tachnology Taam Iz moving forward oa Implemantation of tha proven and suppartsd
sciution ZOOM.

Farther informatian abaut pandamic praparednes Iz In devalcpmant.

‘Guidaling

All n-parson services st DECs ara to be trarsitioned to virtual cars visits that are provided via
talaphoms or ZOOM,

A. In-FPerson Group Education

- Allimparon group educition sessices should ba tamporarty suspsnded untl further notica.

-+ ZOOM s the recommandad virtual cars apticn for remots group aducation at this tma.

»  DEC teams shouid contact thalr suparvisor to detsrming i thay have accass to an exsting
ZOOM account or  additional ZOOM aceounts may ba maceszary.

= Mors informarion abowt ZOOM 15 locted bera.

B. In-Person Individual Appointmants

- Allmparson clisnt appotmants ars to be provided via talsphana or ZOOM as per tha Virtl
Cars Algorizhm for Dabsres Sducation Camtres (zs naxt pags)-

IHPH-COW-235 24MARI02D

Virtual Carg Algorithm for Diabatas Education Cantras

Review dient appointment and determine most appropriate virtual care option
[telephane or ZO0M)

1

Cantact chent and offer apprapriate virtual care

optian(s)

Proceed with armnging
wirtual appointrent

!

Complete visit, follow up
planning, and clinical
documentation as uswal

€. Signage

Is & virtwal
care desired
and poasihle?

Appraved COVID- 19 sgnags s avallibls hare.

sk client to contact DEC in
1-2 months to request in-
persen service.

¥

Advize referring provider of
client preference for in
persan appointment after
COWVID-19 pandemic.

Thark you for conzidaring the sxfuty of your clantz, fsllow dinicans, and céhars In your community In
this difficult cima. ¥V ars canfident wa will gut through this together. If there are athar suggsstions or

concarns, plaass fesl frea to shars.
Thark you_
Mal Baztty

DM Ragional
Fnewledga Coordinator

Dr Rickard Philipz
Madical Advisor
IH Citaksitas Frogram

Sl Willinzon
‘CDM Fractice Laad

IHPH-COV-235 24MARII20



Additions to the plan...

* Privacy
— ‘Do Not Reply’ Emails

— Client email confirmation

 Working from home
— Skype soft phone and blocked numbers




Additions to the plan...

riority services

COVID-19

INFORMATION UPDATE

March 30, 2020

To:
From:

Re:

D

Diabetes Education Centres

Melanie Beatty, CDM Regional Knowledge Coordinator
Dr. Richard Phillips, Medical Advisor, IH Diabetes Program
Susi Wilkinson, CDM Fractice Lead

Diabetes Education Centre Priority Services

The following priority services for Diabetes Education Centres have been identified to assist with local
community health essential services planning.

Diabetes Education Centre Priority Services

* Diabetes Education Centres will strive to provide priority services at all staffing and essential
services levels.

Priority Service

Diabetes Education Centre Services for Deferral Consideration

The following services may be considered for deferral, based on staffing levels and other considerations.

Population

with Diabetes

Services to be considered for
Deferral

Routine follow up

DRF Adult Type | Toolkit

Postponement
Adult Type |
.Clier.lt switching from subcutaneous to Client returns to subcutaneous insulin
insulin pump
Mew diagnosis, diet controlled Mail education package
Insulin start with stable AIC Postponement
Adult Type 2 Active foot ulcer Refer to HH Wound care services
Routine follow up Postponement
Refresher education sessions Postponement
Pre-Diabetes All visits Mail education package
Diabetes Group | Diabetes Basics Postpone and provide individual service

Diabetes in * Al visits
Pregnancy and
G : Diabetes
Pediatric clients * Al visits
Aduft Type 1 * New diagnosis
*  Recent spisode of disbates ketoacidosis (DKA) or hyperosmolar hyperglycemic
state (HHS)
* Recent acute care admission related to diabetes
*  Sick day management
Adult Type 2 *  New diagnosis AND

o Anti-hyperglycamic agent (insulin or sulphonylureas or meglitinides)
o Elevated AIC and at risk of acute care admission
Insulin start AND at-risk of.
o diabetes ketoacidosis (DKA) or hyperosmolar hyperglycemic state (HHS)
o acute care admission
Mot at target AND at-risk of:
diabetas ketoacidosis (DKA) or hyperosmolar hyperglycemic state (HHS)
o acute care admission
*+  Hypoglycemia unawareness
*  Sick day management

Education Group Insulin Starts as per Priority Service criteria
Otther Group Heart Health, Healthy Eating, Stress ; .
Education Management Mail education package

This guidance has been developed to support decision making; however, please
contact your department’s associated Interior Health Clinical Care Networlk,
where applicable, or your Manager of Clinical Qperations for additional guidance.



One more thing...

* |n-Person Priority




Putting it all together

W) Interior Health

Gudeine

Use of Virtual Care During the COVID-19 Pandemic: IH Diabetes Education Centres
APRIL

PRINTED sopees o e Gudeine may rotbe e most recent verson.
Toa OFFICIAL wwrvcn » svadati on ha
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2020

replaced with a virtual isit during the COVID-19 pandemic. During this time, an exception has been
Zoom DECs for virual, remate vists,

coviD-19

Standards of Care

Al standards of care, professional standsrds, and evidence-bssed best practice

a cliert when providng  vitual vist For example, blood

measured at each vait but would ot be possible in 3 virtual vasit

Client.Provider Relationship

Vinen providing senices virtualy, DEC clnicians a1 responsiie for ensuring e clent-
* Maintans the integrty and value of the therapeutic relationship and person-centred

care
« Upholds professional standards.

Duty of Care

The duty of care for itual services follows e Same PrINCipies 38 0F fACE-10-19C8 DENViCes.
For example, £ face-to-face visits requre the use of interpreters, of tamiy
members o . or cther axdes. then the same supports are 1o be arranged for the
vitual

Client Sumability

Suitabiity of virtual services is shways determined cn o case by case basis, and relies on the
DEC 2 .

Clents aways have the right 1o deciine or opt out of vinual services. Refer 10 Appendix A for

When & DEC cinician determines that s virtusl service would be appropriate fie DEC circian

v ) Interior Health

Home Heatm

Guideine

The following tsble describes some of the fackes [0 be considered in determining the
sopropriateness of virtusl care

Levelof physical | * Wit b0 possdle 1 dever substantively smiar
bales it M in-person?
roqured +18 Nands-on sessssmentsament requred for compstent snd safe
proviging car.
Level of visust procedure. uze Zoom wdeoconference For example. consider
aseessment
00t €x0m 80 Ingutn etars
telephons. Cansider telephone optons when conducting bload
50g5r 1eviews and msuin dose adustments
paricpate, om tom service o
considerng any S
Dhysical, ments), | *D0 they have a tamiy member or caregiver who's avaisble to
Orcomve sswet the cheat dutng 8 vtusl vt If others normaty sccompany
challenges the clent, they should aiso be Invied 1 partipate I the virtual
Towial 5 tabiets, mternet
et et | or moote phones?
* Dothey e
precdurdicies available o assat he chent during & vetual vist?
Level of support

« 118 face.to-face viek requyes the use of nterpreters, the presence
availble n of tamdy members or caregivers, of other aides, then the same

clents nome are to be amanged or the vl service.

Balance e z

benefits of =

providing vitust | | b mitigated

senvice with

« Ciorts optoutof

5 . otace
senvice durng

provider desre -

Cpatcpoem | D . non-proeity

I ‘avallable in-person at DECs. Refer 12 Appendix A for the decision

of virtual i

19 pandemic

Chenttambyicars | » Does the chent have a telephone, mabile phone, computer, 18ptop,

provider access tablet, or hagh 9peed intemet in Meir home?

10 the virtual * Can my chent afford to meet with me

technology .o an In order 1o use Zoom.

Ao FaRTan

W) Interior Health

Home Health

Guidstine

Appendix A Virtual Care in DECs During the COVID-19 Pandemic
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APPENDIX B COVID-19 Screening in DECS
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Successes

)

Insulin starts
Pregnancy follow ups
Pediatric clinics
Classes
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Questions / Comments
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Roundtable Discussion:
What has been your experience with
virtual care in diabetes education?
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Poll

1: Future Meeting

Q1. Would you be interested in a future meeting?
— Options: Absolutely!, Maybe, No thank you

Q2. If so, how often would you like to meet?

— Options: every two weeks, monthly, every two
months, quarterly

* Q3. What topics would you like to cover in future
sessions (not limited to virtual care)?

A\ L
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Summary and N

ext Steps
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Let Us Know

@BCPSQC

@IHSTS

#DiabetesDialogueBC
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