Our Pursuit of World Class
Here at Providence, we know our people have been surveyed, consulted and asked about a number of things over the years. We also know there is a lot of
literature in the public sphere that contains future opportunities for us, and springboards for possibility. What’s different about how we’re planning for this?

What we’ve looked at:

Our 7-year strategic plan (2019-2026) and our shared vision of Providence’s desired future state is that we’re bringing these insights together in a holistic
manner to be validated and built on by those who know the content best – you! Thanks for being part of the journey in Our Pursuit of World Class.

- 2017 Accreditation reports

What’s in it for me? A great opportunity to influence the future of PHC by contributing to the development of our 7-year strategic plan. This plan needs

to be meaningful to everyone who works at Providence, our patients and residents, and our external stakeholders – and it needs to guide our decision-making
and prioritization across the organization.

- 2016 PHC Check-in Survey
- 2016 Patient Safety Culture survey
- PHC Mental Health and Wellness
Staff Survey and Focus Group Report
- Talent Map survey

What we want to know
more about from you:
What do we need to do
to further develop and
sustain our world-class
reputation, and what
does that mean for those
we serve, as well as
those who work here?
Engagement Questions:

LIVING OUR VISION

BEING WORLD CLASS

- HR demographic analytics

(Driven by compassion and social justice, we are
at the forefront of exceptional care and innovation).

1. Elevating Patient/Resident Experience

- Mission Critical 2010

2. Providing exceptional care and outcomes and
empowering staff to make this happen

- 2016/17 PHC Annual Report

We are building a shared roadmap to the Providence
of 2026.
As with any map, there are a number of ways to get
to a destination. This work is about setting the
landmarks, or the goals, that will guide our chosen
path to achieving Providence’s vision.

3. Promoting wellness for those we serve
and for those providing the care
4. Embracing Technology

Please see the
following pages
for more details on
these themes.

5. Integrating Care, Research & Innovation

• What makes
PHC unique and
irreplaceable, and how
do we ensure we still
are in 7 years?

Because while there are a number of routes, living our
Vision is about determining the how – the Providence
way – to arrive.

6. Enabling a learning organization through an evidence
and data-driven pursuit of quality improvement

Before engagement session, please think about
and be prepared to answer the following question:

8. Achieving Sustainability & Ensuring Value

• How do we make PHC
the best place where
the best people in the
world want to work,
learn, serve and stay?

• What does PHC need to do to ensure compassion,
social justice, innovation and exceptional care
come alive in PHC’s work?

• Building on PHC’s
world-class
reputation, how do
we sustain and grow
our reputation further
over the next 7 years?
• What does PHC
need to do to ensure
compassion, social
justice, innovation
and exceptional care
come alive in PHC’s
work?
• Is there any further
information that you’d
like to share that
would help inform the
new strategic plan?

BEING THE PLACE WHERE THE
BEST PEOPLE WANT TO WORK
Most agree that Providence’s unique culture
and values help it stand out as an employer
and workplace. However, many challenges remain
that we consistently hear need addressing: relating
to work/life balance, recognition & feedback,
belonging, staff & physician engagement,
and staff empowerment.

7. Seeking & Enabling Partnerships
Based on a detailed scan of the resources to the right, the
priorities above emerged consistently (in no particular order).
Given this context, help us determine what is needed to
elevate from basics to best (and sustain it), and what that
means for those we serve as well as those who work here.
Before engagement session, please think about and
be prepared to answer the following question:
• Building on PHC’s world-class reputation, how do we sustain
and grow our reputation further over the next 7 years?

- 2017/18 PHC Annual Report
- PHCRI 2018 SLT Update
- New St. Paul’s Business Case
- PRCC Business Case & Strategic Planning
- St. Paul’s Foundation Cases for Support:
Cardiac, Renal, Mental Health
- 2017 Transformation Strategy Plan
- King’s Health Partners Value-Based
Health Care Strategy 2016
- Mayo Clinic Operating Plan
- New St. Paul’s Clinical Planning
- CST Planning principles
- Residential Care 4 Me principles
- Care Experience Feast report
- Megamorphosis report
- Report from the Office of the Seniors
Advocate (for residential sites)
- MoH and MMHA Strategic Plans

OUR UNIQUENESS

- VCH and PHSA Strategic Plans
- BC measures for inpatient acute care

Before engagement session, please think about
and be prepared to answer the following question:

By serving the most vulnerable through our
lens of social justice, Providence has carved out
a well-respected and defined space on a local,
provincial, and global level.

• How do we make PHC the best place where the
best people in the world want to work, learn,
serve and stay?

Help us discuss if this is the space we want to continue to occupy,
or if the next 7 years will open up opportunities (anticipated or
unanticipated) that we should be well-equipped to tackle.
Before engagement session, please think about and
be prepared to answer the following question:
• What makes PHC unique and irreplaceable, and how do we
ensure we still are in 7 years?

- Report from the Office of the Seniors
Advocate (for residential sites)
- Institute for Health Improvement (IHI) Report
- “Proclaim” Statement document produced
by the Catholic Health Alliance of Canada
* Not an exhaustive list, but a good
representation of inputs.
* Many of the above engagement documents
led to organizational changes.

Check out bloomprovidencehealthcare.org
bloom.providencehealthcare.orgfor
forfull
fulldescriptions
descriptionsof
ofthese
thesetopics,
topics,as
aswell
wellas
askey
keystrategic
strategicplanning
planningproject
projectupdates,
updates,
online discussions on questions that we really need your input on, and stories that capture our journey toward Providence 2026.
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We looked at numerous inputs to determine the 8 common areas (referenced on the first page) that came up consistently for Providence across surveys, consultations, and projects.
Below is a high-level summary of each area – we hope a synopsis of what we’ve heard about these topics, both internally and externally, will be useful to you to use as a starting point
for engagement, and a springboard for the ideas and discussions you’d like to have as we build our shared vision of our desired future state.

1. Elevate the patient and resident experience
Key takeaways from internal scan:
• PHC began partnering with the Institute for Patient and Family-Centered Care back in 2011. We’ve made great progress in putting patients and families at the centre of decision-making processes and clinical
service design models. More than 300 patient and family partners are integrated into 80 committees and working groups across the organization. Their ongoing participation on quality committees helps bring
the voice of the patient and family into decision-making processes.
• The idea of more robust “patient-centred” care was undertaken by The “Residential Care for Me” team, which developed the principles “Emotional Connections Matter Most”, “Residents Direct Moments”
and “Home is a Feeling, Not a Place” to improve the resident experience. With residents and families they jointly developed residential redevelopment planning principles including expected outcomes and
measurement targets. The outcomes of such planning will surely make our redevelopment planning more relevant to future patients and residents.
• At Providence, much of this discussion centres around the cultural and spiritual needs of patients and residents, as well as their physical comfort and emotional support. A newer and powerful aspect of the
patient/resident experience relates to the cultural safety of our Indigenous patients and residents and their families. Our Indigenous Health Team has been hard at work exploring these concepts, and in
collaboration with Professional Practice and Mission, developed a series of recommendations following two feasts hosted by Providence for our Indigenous patients and families. At the top of this list was the
recommendation for enhanced cultural competency training.
• As a Catholic health care provider, spirituality and spiritual health is fundamental to who we are. Spirituality and the spiritual health of those we serve has also been surveyed, with about half of patients and
residents saying that spiritual needs were important to them and that their needs were met “completely” at Providence, while about a third said “somewhat.” Patient experience baseline metrics collected for
2018/19 Q1 reported that our overall experience positive response rate was 50.9, missing the target of 63.
Key findings from external scan:
• According to the Canadian Institute for Health Information “understanding a patient’s experience when he or she receives health care is integral to improving patient-centred care.” Or, in other words, the journey
is as important as the destination. We know patient and resident-centred care is a top priority with the BC Ministry of Health (MoH), with them naming it as the #1 priority in 2014 and, in 2015, setting out to
“Hard wire the delivery of patient-centred care into all our health service delivery processes, decision making, and policy development.” This very much aligns with trends at world-class health centres across the
world with the Mayo Clinic citing “The patient is the focus of everything we do” and John Hopkins Hospital – widely regarded as one of the world’s greatest hospitals – naming the provision of “patient-centered
medicine to prevent, diagnose and treat human illness” as a cornerstone of their Mission.
See this in action at Providence:
http://thedailyscan.providencehealthcare.org/2018/02/meet-the-patient-and-family-partners-helping-phc-provide-even-better-care/
http://annualreport2018.providencehealthcare.org/working-towards-reconciliation/
http://phcnews.ca/news/meaningful-moments-powerful-work-residential-care-me

2. Provide exceptional care and outcomes and empower staff to make this happen
Key takeaways from internal scan:
• It’s right there in our vision statement: “Striving to be at the forefront of exceptional care.” It’s also one of the St. Paul’s redevelopment project’s core principles. The emphasis placed on this aspiration comes
from our people’s, and our community’s, desire to ensure we don’t lose this sight of this defining value to society, with community consultations on redevelopment coming back with the ask to “Continue to
provide high quality, compassionate care.” We know that Providence’s ability to achieve and sustain exceptionality is directly tethered to our people, and our staff, medical staff and researchers’ belief that they
have the organization’s support and trust to make this so. Residential Redevelopment has identified staff empowerment as critical: “Staff will flourish in an environment of inclusiveness, engagement and
respect,” and the concept of “a culture of care” has become a topic of conversation at Providence and what that might mean to for those we serve, and for those who work here.
Key findings from external scan:
• During our 2017 Accreditation process, Providence was congratulated for “… the collaborations, networks, and partnerships it has developed to achieve its vision of being driven by compassion and social justice
and being at the forefront of exceptional care and innovation.” However, the need to be mindful of our people’s lived experience of living out our vision is imperative. A 2018 health authority engagement survey
(Doctors of BC) showed that ratings had decreased by 3% in areas of having meaningful input into changes affecting one’s practice environment, and feeling valued by their organization.
• England’s King’s Health Partners’ Value-Based Health Care Strategy 2016 states the belief that “the way to improve clinical quality and health outcomes, reduce health inequalities and build a sustainable health
care system is to deliver valued-based health and health-care. According to the Francis Inquiry of The King’s Fund in the UK, a “culture of care” is defined by the following 7 attributes; this is perhaps a future
framework for continued questioning about how we define our “culture of care” and how it supports our people in Providence’s endeavour to be at the forefront.
• A clear vision for quality
• Highly responsive to patients’ needs and preferences
• Supporting staff to deliver the best and most compassionate care
• An open and just environment
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• Adopting the right leadership styles and modelling them for emerging leaders
• Using data effectively to drive quality, safety and experience
• Thinking and acting long term

3. Promote wellness for those we serve and for those providing the care
Key takeaways from internal scan:
• The ongoing call for better integration of care and wellness is derived from the need to reduce the demand on acute and emergency services. By improving community care, early intervention and prevention
initiatives, we can keep people out of hospital. The New St. Paul’s Redevelopment Business Plan acknowledges this shift – the concept of “promoting wellness” has become one of the project’s guiding
principles, explaining that the new St. Paul’s will “… serve the health care needs of those across the life continuum … and ensure effective linkages to primary care.”
• This integration is also about patients moving more easily from one level of care to another. One of the staff comments heard during the recent CST readiness assessment spoke to the benefits of CST in this
light: “Transitions will be smoother. For example, a senior on an acute ward returns to residential care. Her care team knows right away how often her dressings need changing and what medications she needs.”
• Equally as important is wellness for those who provide the care – how do we best support people who support people? PHC’s 2016 Check-in Survey indicated that while some of us feel like we’ve made gains
in respect, recognition and feedback, our weaknesses include consultation about change, recognition (while improved, it is still acknowledged as needing improvement), career development and connection to
senior management.
• A 2014 survey indicated that mental health & mental wellness is an issue for our staff, prompting a chain of actions and initiatives to support our staff who are, among other concerns and issues, struggling
with burnout, compassion fatigue and vicarious trauma. While physical safety is an ongoing concern, psychological safety has been a larger theme. As part of this work, we have taken action to align with the
principles of the National Standard for Psychological Health and Safety in the Workplace; the NBA Collective Agreement states these will be fully implemented in 3 to 5 years
Key findings from external scan:
• The BC government priorities indicate a shift to wellness through their efforts to keep older people and those with chronic illnesses healthier, and out of hospital as long as possible.
• The First Nations Health Authority’s mantra “Health through wellness” emphasizes their organizational belief that health stems from wellness, inclusive of physical, mental and spiritual.
• As it relates to staff wellness, Vancouver Coastal Health has identified “Healthy VCH,” one of their four strategic pillars, summed up with the following description: “coming together to create a better
workplace.”
• The Ministry of Health’s BC-wide implementation of the national standard on Psychological Health and Safety in the Workplace is a critical element of the Ministry’s vision of a healthy, skilled, engaged and wellled workforce. Moreover, the Standard offers a coherent and evidence-based framework that will help support the transition toward an integrated, team-based health care system.
• A recent survey within the Cleveland Clinic health system found that more than 1 in 3 physicians met the criteria for “burnout” including emotional exhaustion, depersonalization and personal accomplishment.
As a result, Cleveland Clinic created a new Office of Caregiver Experience, which will reach out to every Cleveland Clinic institute, hospital and location, working with caregivers to identify opportunities for
improvement, such as wellness, burnout and career development. It will focus on making Cleveland Clinic the best place to work. Dr. Mihaljevic has stated that their way forward is clear: “Cleveland Clinic will be
the best place for healthcare delivery in the world, and the best place to work in healthcare. This is what we will do. This is what we will become.”
See this in action at Providence:
http://phcnews.ca/news/patient-perspective-qa-tamara-komuniecki
http://thedailyscan.providencehealthcare.org/2018/10/when-caregivers-grieve/
http://annualreport2018.providencehealthcare.org/exceptional-patient-care-relies-on-exceptional-self-care/
http://phcnews.ca/news/phc-makes-mental-health-and-mental-wellness-workplace-top-priority

4. Embrace technology
Key takeaways from internal scan:
• Our ability to leverage technology to improve quality and efficiency, as well as support sustainability, is one of the most pervasive and consistent themes articulated by our people and our significant projects
(e.g., St. Paul’s redevelopment, CST) over the last few years.
• Most agree that the need to embrace technology at multiple touchpoints in the health care system -- from virtual health, to the electronic medical record, to wearables, to real-time data to drive change -- is the
path to better systems and the opportunity to design, develop and accelerate solutions that have major positive impacts on patients and to optimize health care resources.
•

In a report to SLT in 2018, the PHC Research Institute (PHCRI) heralded the “Canada Digital Technology Supercluster” as “a unique transformative opportunity to partner with industry to design, develop and
accelerate solutions that improve the lives of British Columbians for generations to come.”

• However, the need to be realistic about our current state is part of this equation. Insufficient space, aging infrastructure, inadequate equipment due to deferred maintenance and lack of replacement funding
creates an environment where we know our people are challenged to comply with evidence-based best practice in some of the basics.

3

Key findings from external scan:
• We know that patients are getting more and more involved in managing their own personal health. More than ever, over wearables and connected devices are helping us make health lifestyle choices and
address specific diseases such as COPD, heart arrhythmia, pain management, and many others.
• On a global scale, robotics are revolutionizing the medical world. The need to improve medical productivity and reduce routine errors increases the demand for health care assistance and automation robots.
According to a recent Research & Markets report, the International Data Corporation predicts that by 2020, 1 in 4 hospitals with 200+ beds will have deployed robotics to handle time-consuming tasks and
prevent errors, thereby enhancing sustainability and improving patient safety.
• The role of Artificial Intelligence (AI) is also growing and is anticipated to be one of the major trends in health care in the coming years due to the demand for precision medicine and cost reduction. AI can
transform any area of health care, from hospital workflow tasks, to diagnosing health conditions; thereby, providing process automation, improving workflow productivity and increasing diagnostic accuracy.
• Starting in about 2015 there has been huge shift, particularly in the US, to hire a “Chief Experience Officer.” (CXO) This elevates the patient relations portfolio to the C-suite but also embeds all the advances
around patient voice, patient experience and patient-centred care into one senior portfolio. It could also be a portfolio that advances services for indigenous people and other population-specific care.
• There are always security-related risks associated with sharing information, especially in healthcare. And recent cyber attacks and data breaches only add concerns over the health data security. Blockchain
technology is getting more and more attention and can be a new approach and solution for secure patient data storage and transmission. According to the IDC, by 2020, 20% of healthcare organizations will
have moved beyond pilot projects and will be using blockchain for supply-chain management and patient identity. Blockchain-based healthcare systems can be the solution to various challenges, such as data
interoperability, integrity, security, portability, and many more.
See this in action at Providence:
http://thedailyscan.providencehealthcare.org/2018/10/virtual-reality-stroke-rehab/
http://thedailyscan.providencehealthcare.org/2018/09/ecg-new-apple-watch/

5. Integrate care, research and innovation
Key takeaways from internal scan:
• Over the past several years, much emphasis has been placed on translating new knowledge into care. Knowledge translation training and dollars have helped, speeding up the time it takes for this to happen,
although not without blood, sweat and tears. The PHC Research Institute (PHCRI) is committed to this concept with a key objective to “Continue to invest in advancing a research-intensive learning culture that
fosters contributions from all staff to research and learning, and is woven into the fabric of care,” while acknowledging the challenge of the: “Perception that research is not integral to patient care and core to
the culture of care.”
• The St. Paul’s and Residential redevelopment projects also prioritize the integration of care, research, teaching and innovation. In May 2017, consultations with senior leaders at a Providence leadership retreat
underscored a desire to “take risks” and “bring research quickly to the front line.” Knowledge translation training and dollars have helped to move the dial on this in our organization. For example in 2016, PHC
partnered with VCH on a “Knowledge Translation (KT) Challenge,” supporting teams of clinicians to develop and carry out KT plans to integrate evidence into policy and practice in their clinical settings.
Key findings from external scan:
• As health organizations strive to improve care and control costs, they are looking to a better path of new knowledge to the bedside. For example, VCH has an “innovation for impact” pillar where they strive to
measure the number of research projects that translate into better care. PHSA says “we’re committed to using what we learn from research and translating this knowledge into improved approaches to patient
care, disease prevention and health system efficiency.
See this in action at Providence:
http://phcnews.ca/news/leading-practice-mentorship-kt-improved-patient-care
http://phcnews.ca/news/evidence-practice

6. Enable a learning organization through an evidence and data-driven pursuit of quality improvement
Key takeaways from internal scan:
• Many of the references to quality and safety through our internal reports and consultations focus on assessment, measurement, data and evidence. Providence has currently embarked on a Safety Learning
System in Collaboration with Mayo Clinic, believing that no one should ever suffer or die as a result of process of care or system failures. This is a “new” approach to the traditional concept of Morbidity and
Mortality reviews – instead of doing peer reviews, the Safety Learning System requires review and discussion by groups of multidisciplinary and multi-specialty practicing nurses and physician, with the goal of
identifying “opportunities for improvement” that will allow us to drive meaningful change. We will use the learnings from this work to improve systems of care delivery, build effective teams, strengthen our
culture of safety and most importantly save lives.
• In the spring of 2016, Providence conducted a survey on patient safety culture across all of its facilities’ care units and departments. Areas of high importance: senior leadership for support for safety;
organization effectively balances the need for patient safety and the need for productivity, while areas for low performance included incident follow-up and supervisory leadership for safety. The “Good Catch
Awards” awarded regularly by our Patient Safety Leader is one way that the organization is addressing staff
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Key findings from external scan:
• In a health talk in early 2018, when asked how patient safety is monitored and tracked at Cleveland Clinic, the organization’s chief quality officer, Cynthia Deyling, referenced the 2018 State of the Clinic address
by CEO, Dr. Tom Mihaljevic, who challenged all of the Clinic’s caregivers to make Cleveland Clinic the safest hospital in healthcare. The execution of this sees Cleveland Clinic monitoring and tracking patient
safety in many ways, including ongoing leadership and safety rounds. She explained that safety is a central part of every one of these conversations and that the sessions give Clinic executives an opportunity
to listen to the voice of the patient, their families and frontline caregivers, allowing them to hear what matters most and to continuously improve. An electronic medical record was also cited as an example of
a tool patients can use to better manage their care and communicate with their medical team. Currently, Cleveland Clinic is exploring a process that will allow patients to update their medication lists directly in
MyChart (their online chart system).
See this in action at Providence:
http://annualreport2018.providencehealthcare.org/a-culture-of-care/
http://providence2018.client-review.com/working-together-to-improve-patient-safety/

7. Seek & Enable Partnerships
Key takeaways from internal scan:
• In our position as an academic health sciences centre, partnerships with academia and industry are long-standing, as are relationships with traditional funders and donors. In the past few years, there has been
an effort to expand partnerships in number and in the type of partner - looking to less traditional partnerships and creative combinations of partners to drive better care, research and innovation.
• St. Paul’s Redevelopment Business plan codifies this priority as a key planning concept: “Enhance value to our populations by leveraging strategic private sector and non-profit partnerships.” The new HUB at St.
Paul’s, The Foundry model, and the “Canada Digital Technology Supercluster” are examples of unique partnerships that see us actively adding value in the community and province, and within our key patient
populations.
Key findings from external scan:
• Health centres the world-over are needing to get inventive when thinking of partnerships and unconventional ways to bring necessary inventions, supports, and care into being – a situation that the Mayo Clinic
is all-too familiar with. Speaking at Healthy Returns, CNBC’s new health-care innovation conference, Dr. John Noseworthy, president and CEO of the Mayo Clinic, spoke on the topic “Why unlikely partnerships
will spark the health-care revolution.” In his talk, he set the context that, at 18 percent of GDP, the U.S. health-care system is unsustainable in its current form, and that simultaneously, the physical, digital and
biological worlds are merging, radically changing how we live and connect in all areas of our lives. For example, when Mayo Clinic cardiovascular surgeons improved the heart-lung machine that transformed the
field of cardiac surgery, they partnered with engineering firm Custom Engineering and Development Co. in St. Louis to look after manufacturing and selling the device so more patients could benefit from this
medical advance.
See this in action at Providence:
http://phcnews.ca/news/phc-participates-canadas-digital-technology-supercluster-initiative
http://annualreport2018.providencehealthcare.org/an-effective-community-of-care/
http://thedailyscan.providencehealthcare.org/2018/10/how-foundry-is-transforming-health-care-for-young-people/

8. Achieve Sustainability & Ensure Value
Key takeaways from internal scan:
• One of the most talked about issues at Providence and beyond is the sustainability of the health care system given growing and changing demands. Very recently a sustainability working group looked at the
future sustainability of Providence from a cost containment point of view as well as our alignment with the BC Ministry of Health. This lens is a critical factor for us in the strategic planning phase. We need to
find ways to be a leader in relentlessly striving to increase value: ensuring that the proposition of ‘value-based care’ is built into our strategic planning, informs our culture and our organization, and becomes part
of the mind-set of all staff.
Key findings from external scan:
• Today in BC, chronic conditions and living with illness and/or disability accounts for over 40% of the population using health care services and almost 50% of all health system expenditures ($5.2 billion annually).
For those with a life-limiting illness and/or coping with End of Life, while accounting for less than two percent of the provincial population, this group uses 35% of all health services ($3.7 billion annually).
• The Sustainability Strategy is: cost containment by creating more value, and population health management through service integration. The Sustainability Strategy is the paradigm that has achieved global
consensus among health systems leaders around the world, most notably, Australia, Canada, New Zealand, the EU, the UK and the US. Achieving the sustainability of public health care for future generations is
the key driver of public health care strategy around the world. The sustainability strategy is comprised of two key approaches: value-based care; and population health management though acute, primary and
community care integration.

Check out bloomprovidencehealthcare.org for full descriptions of these topics, as well as key strategic planning project updates,
online discussions on questions that we really need your input on, and stories that capture our journey toward Providence 2026.
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