
Our Mission: Forward  
- Reflecting On the First Year 

In mid-2019, key achievements for year one (from 2019 to 2020)  
of our Mission: Forward seven-year strategic plan were identified. 
These were based on what we believed to be the most important 
work to complete in order to move us towards our  
Mission: Forward 7-year goals. 

Over the past six months, the global health care sector, including 
PHC, encountered the largest pandemic of its time. BC’s response  
to the pandemic – especially by our health care system – has been 
deemed highly effective by other jurisdictions and public health 
professionals from around the globe. To accomplish this at PHC,  
we needed to adapt (and even pause) some of our Mission: Forward 
strategic plan work and pivot to meet the needs of the current  
health care landscape.

We are happy to report that despite COVID-19, the majority of  
our Mission: Forward strategic plan work for year one is close to 
completion. For a snapshot of some of these successes, we have 
produced the following report.
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Q U A L I T Y- F O RWA R D  
Strategic Direction 1: Exceptional Quality, Safety & Value
We deliver quality care that matters to the people we serve.

Ultimately, through the pursuit of quality, we want to ensure that the experience of the people  
we serve is equal to our pursuit of the best possible outcomes for them. We know that even with the  
best of intentions, our patients and residents may still experience harm. As an organization, we are 
committed to working together to improve the quality (outcomes, safety and experience) and value  
of patient and resident care. Over the past year, Providence worked hard in the following areas to  
enable these outcomes:

The new St. Paul’s Hospital and Health Campus redevelopment project
Over the past year, the new St. Paul’s continued to move forward with the support of the Society  
and Board members, physicians, researchers, donors and staff. The project continues to stay on track, 
within the agreed budget and timelines. There has been completion of procurement documents and 
negotiation with bidders, which resulted in the selection of two leading proponents as part of the  
Request For Proposals process. The PHC team facilitated the successful City of Vancouver Rezoning 
process for Station Street and Burrard Site sale process. Those who are involved continue to play a  
major part in the determination of future clinical scope, operational requirements, and changes needed  
to achieve future clinical models of care. We’re excited for this new chapter – building a state-of-the-art 
medical facility and health campus that will enable world-class care, teaching and research.
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PHC Clinical and Systems Transformation (CST)
In November 2019, the PHC CST team successfully implemented CST Cerner at St. Paul’s Hospital, Mount 
Saint Joseph Hospital (including MSJ long term care) and Holy Family Hospital (rehab and long term 
care). Stabilization and sustainment support activities are continuing. The first cycle of PHC ambulatory 
clinics for the year went live on August 31, 2020. On September 13, 2020, Youville Residence, Parkview at 
Youville, Alder at Langara, Honoria Conway Assisted Living and St. John Hospice successfully went live.

Planning is underway for the remainder of the PHC implementation, which includes ambulatory clinics  
and the remaining long term care homes. The goal is to implement fully within the next year. PHC’s 
Langara and Brock Fahrni sites are now targeting spring 2021, after deferring their CST rollout to support 
sister site, Holy Family Hospital, during their COVID-19 outbreak.

Developed Opportunity Assessment Report for Mount Saint Joseph Hospital 
Future planning for MSJ began last fall. Since then, Providence has made significant progress to identify a 
future vision for MSJ, the opportunities for continued care contributions it can make, and the options to 
upgrade, renew and redevelop its infrastructure.

The development of the MSJ “Opportunity Assessment Report” was recently approved by the PHC Board 
and will soon be submitted to the Ministry of Health for guidance and feedback. This report offers a list of 
feasible options related to both MSJ services and its infrastructure.

Following Ministry of Health direction, planning will advance to completing a concept plan and ultimately  
a business case that will be submitted to treasury board for final project approval.

Developed business case for St. Vincent’s Heather redevelopment
Providence is on track to have a financially viable business case for Heather site ready before the end  
of the year. The COVID-19 pandemic has exposed Canada’s long term care sector to criticism of the 
condition of most publicly funded care homes. There is greater momentum, political will and BC provincial 
government desire to have new investments into publicly funded long term care homes. Providence and 
Providence Living are well positioned to advance our innovative vision of renewal forward.
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Improved services to address deteriorating patients (HAU)
High acuity care is a growing specialty that fills  
the gap between everyday inpatient care and the 
critical care patients receive in the intensive care 
unit (ICU). Our Critical Care Outreach team was 
established at St. Paul’s and is functioning well, 
supporting patients at risk on our wards. 

St. Paul’s first High Acuity Unit (HAU) is  
under construction and slated to become fully 
operational this winter. Much of the new HAU 
equipment we install now will move with us to  
the new St. Paul’s. In a HAU, staff with special 
training assess, monitor, and stabilize patients 

recovering from surgery, those in respiratory distress, or those transferred in from another unit in 
worsening condition. This close monitoring is unique to the HAU and gives vulnerable patients faster, 
more precise care. 

Implemented new models of care for key populations
During COVID-19 there was a transformation in our use of virtual care in ambulatory care programs; 
examples include a development of a Pandemic Withdrawal Management (PWM) program using 
telehealth by our Addictions Team. As a result of telehealth, our team was able to increase the number  
of patients seen and treated by offering pharmaceutical alternatives to illicit drugs to support  
vulnerable youth.

Reducing hospital-acquired infection rates
During COVID-19, hospital-acquired infection was, of course, a major focus and staff compliance with  
both hand hygiene and donning and doffing of PPE continues to be a priority. We are proud that we 
experienced minimal transmission of COVID-19 within the acute services at PHC, and that we rapidly 
implemented significant operating and practice changes across our long-term care homes. The 7A 
demonstration unit at St. Paul’s was initiated to pilot enhanced infection control initiatives; Phase 1 
cleaning and most of the physical changes were completed by end of May 2020. The tragic COVID-19 
outbreak in our Holy Family Hospital long-term care home taught us just how challenging it is to keep 
COVID out of our sites and to prevent further transmission once it is at a facility. Through the  
tremendous efforts of our staff and medical staff, we were able to bring the outbreak under control,  
and are applying the lessons learned across all of our sites. 
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P E O P L E - F O RWA R D 
Strategic Direction 2: Inspiring People & Teams
We attract the best people and support them to flourish.

People are our greatest resource and over the  
past year Providence continued to emphasize  
the mental and physical well-being of our staff, 
enhanced staff/medical staff engagement,  
improved recognition and relationship building, 
and optimized staffing strategies.

Created a holistic plan to improve our 
people’s wellness and wellbeing 
This initiative was delayed due to COVID-19 – we 
adjusted our holistic plan to focus on the wellness  
and mental health supports for staff during the 
COVID-19 pandemic. 

Medical staff/administration engagement, communication and collaboration
PHC is continually looking for ways to develop and implement deliberate strategies to strengthen  
communication, relationships and joint problem-solving between medical staff, clinical and administrative 
staff.  Physician Strategic Consultants are continuing in their roles to help lead this work.

Physician involvement in planning and readiness activities was key to PHC’s successful CST Wave 1  
Go Live and to PHC’s successful COVID-19 response. PHC has had important new physician leadership 
appointments to support key strategic priorities, including Drs. Heather O’Donnell and Amin Sajan who 
joined the new St. Paul’s Hospital and Health Campus redevelopment project as directors on the clinical 
planning team. Dr. Janet Kow, who co-led our COVID-19 response, has been appointed Interim Vice  
President for PHC’s Pandemic Response. Dr. Adeera Levin has been appointed Senior Medical Lead, 
Integration Clinical and Academic Networks for PHC.  And Drs. Nora Cummins and Victor Tsang served  
as physician co-leads for the MSJ master planning project.
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Staffing Strategy 
PHC is looking to improve staffing services and reduce overtime in order to better support our patients, 
residents and staff. After a short external review, the team has launched a new project to improve staffing 
processes. We are also working with partners across the province to implement two new provincial 
initiatives:

 ɟ The requirement for single site working across the long term care sector; 
 ɟ The agreement with the BCNU that workload and staffing will be monitored and nurses  

 ‘working short’ will receive additional compensation. 
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L E A R N I N G - F O RWA R D 
Strategic Direction 3: Discover, Learn & Innovate For Impact
We create a culture where every person can learn, grow, imagine and bring forward new ideas.

Providence is a learning organization where continuous improvement, research, education and innovation 
are central to our Mission. We will create an environment where this is the expectation, and the privilege 
of every single person at Providence. Our priorities for the past year under this direction included the 
following work.

Business case for Clinical Support & Research 
Centre (CSRC) at the new St. Paul’s
We received new direction from the provincial 
government to explore options around utilizing mass 
timber for the construction of the CSRC. This 
necessitated exploration of different development 
approaches which have been discussed with the  
Ministry of Health. We anticipate hearing more in the 
next few weeks. In the interim, we have continued to 
make progress and have completed the majority of  
the Functional Programming.

Review and relaunch Providence Health Care Research Institute
The External Review has been completed; report finalized and shared with PHC Senior Leadership Team. 
SLT is in the process of developing responses to the recommendations.

Launch our first Supercluster projects
PHC is a founding member of Canada’s Digital Technology Supercluster. Numerous projects were  
initiated and achieved key milestones last year.

One in six Canadians will develop some form of skin cancer during their lifetime – and Canada has a 
shortage of dermatologists. The Dermatology Point-of-Care Intelligent Network project will help 
improve diagnosis of skin cancer, particularly malignant melanoma, by family physicians. Using an app, 
doctors can take photos of moles and upload to a virtual databank, where Artificial Intelligence  
compares them to thousands of others to detect malignancies.
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The Intelligent Network for Point-of-Care 
Ultrasound project is developing a way of 
using technology to deliver equal access to 
life-saving ultrasound imaging. Good initial 
progress has been made, including project 
plan development, technical requirement 
identification and obstetrics retrospective 
data ethics application approval. This project 
subsequently received approval for up to 
$500,000 additional investment from the 
Supercluster, to enable expansion of the  
work to include lung imaging for potential 
COVID-19 patients.

The Hypertalent project focuses on educators and connecting with Indigenous youth to tackle the  
tech talent shortage; 14 Indigenous post-secondary students have signed up for the interns programs; 
PHC participation in the Indigenous programs has been paused due to COVID-19 response. 

Although opioids are effective in managing pain after major surgery, they can lead to dependency and 
abuse: at least 6 per cent of surgery patients who are prescribed opioids become chronic opioid users. 
The Reducing Opioid Use for Pain Management project will build a post-surgery monitoring system to 
better manage the prescription and use of opioids. PHC, as part of this research consortium, will collect 
patient data, such as prescription information and patient surveys, to create a fulsome snapshot of a 
patient’s treatment before and after surgery. Taken together, this can be used by the patient and doctor 
together to manage pain and reduce opioid use.

New competency-based medical educational curriculum
PHC fulfilled the requirements of 
delivering the new competency-
based medical education curriculum 
– prepared for Royal College of 
Physicians accreditation for post-
graduate medical education training 
programs. Accreditation occurred 
the first week in March 2020 and  
was completed for all UBC programs. 
PHC hosted a site visit with the 
surveyors at PHC and received very 
positive initial verbal feedback.  
The full report is still pending. 
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Research findings
In addition, PHC completed and disseminated research findings from various projects to improve patient 
care and lives of people in BC. Some of these examples include: 

http://thedailyscan.providencehealthcare.org/2019/07/study-on-young-people-and-heart-disease/

http://thedailyscan.providencehealthcare.org/2019/11/daily-cannabis-use-lowers-odds-of-using-illicit 
-opioids-among-people-who-have-chronic-pain/

http://thedailyscan.providencehealthcare.org/2019/09/local-research-team-answers-key-question- 
that-will-affect-thousands-of-heart-attack-patients-worldwide/

http://thedailyscan.providencehealthcare.org/2019/06/global-study-links-better-education-wealth- 
to-improved-heart-health/

http://thedailyscan.providencehealthcare.org/2019/06/moving-cheque-day-could-have- 
wide-ranging-effects-on-drug-use-researchers-find/
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PA RT N E R S H I P S - F O RWA R D  
Strategic Direction 4: Partnerships
We embrace partnerships, digital health and technology to offer seamless care.

We will pursue the goals of “Mission: Forward” by partnering with others. We will always seek a  
win-win – to achieve what’s mutually beneficial. We will pilot digital technologies and virtual care to 
explore how to provide higher quality or more efficient care. Through our partners, we will see more 
training and discussion about cultural humility and respecting the history and needs of the Indigenous 
peoples we serve. We will also see changes to specific models of care that become possible through 
innovative partnerships.

Collaborated with our Indigenous partners and First Nations Health Authority to improve 
Indigenous patient outcomes, safety and experience across our sites
By partnering with Indigenous leaders, patients, residents and families, we have strengthened our 
collective organizational understanding of systemic racism, culturally safe and appropriate care, and the 
barriers and challenges Indigenous patients and families face when seeking our services. We have also 
increased our commitment to improving the quality (outcomes, safety and experience) of our services  
for the Indigenous peoples we serve.  Through collaboration, we were able to design and deliver more 
culturally safe care and cultural humility training sessions – engaging more staff, medical staff and leaders 
in discussions about the history and needs of the Indigenous peoples we serve. This includes our PHC 
Board of Directors, who are committed to ongoing training. The Board started with Indigenous Cultural 
Safety in fall 2019 – they met with an Indigenous Elder in our St. Paul’s Sacred Space for personal 
reflection and discussion. The Board education sessions are ongoing.

As a tangible step to advance our reconciliation and wellness mandates, we have created two additional   
roles here at PHC – Director of Indigenous Wellness, Reconciliation and Partnerships, and an Indigenous 
Community Lead. By adding to our existing team, we are building more capacity to rewrite, rethink, and 
reshape the way health care services are delivered to Indigenous peoples at PHC and within BC — 
strengthening the way we embed Indigenous cultural safety and humility practices into the organization. 



PA G E   1 0

Digital & virtual health strategies
Last year, we pursued pilot digital technologies and virtual care to explore how to provide higher quality  
or more efficient care.

PHC also collaborated with the Provincial Health Services Authority (PHSA), the Ministry of Health (MoH), 
the First Nations Health Authority (FNHA) and other Health Authorities to help develop coordinated 
strategies to pursue digital and virtual health initiatives.

A formal digital health strategy that outlines the key elements that PHC will pursue is currently being 
drafted with inputs from the organization, partners and other stakeholders.  This strategy will highlight  
the linkages between digital technologies and the key strategic plan objectives and will include a proposed 
roadmap for the evolution of digital health at PHC.

This strategy will also build upon the immense strides that have been made on virtual health care through 
the COVID-19 pandemic.

Providence Living (formerly PRCC) moves forward
In 2017, Providence Health Care established PRCC –  
now Providence Living – to create a focus on radically 
improving both the environment and experience of 
British Columbians living in long-term care settings.

As part of this vision, the Views at St. Joseph’s in  
Comox – a 142-bed seniors’ complex care home – came 
under the ownership and operation of Providence 
Living in 2018.

Over the past several years, PHC and Providence Living 
developed its future-thinking seniors’ care vision – 
through Megamorphosis™ and Home For Us initiatives 
– to renew and redevelop its long-term care beds into 
“dementia villages” and seniors-focused communities  
of care.

Earlier this year, Providence Living, along with the 
Ministry of Health and Island Health, announced a 
Project Development Agreement to develop a 156-bed 
dementia village at the site of The Views at St. Joseph’s 
in Comox. The announcement was timely, because the 
vision for the redevelopment will provide care 
environments that many say are currently lacking across 
Canada, as the COVID-19 pandemic has illustrated.

Collaborated with Health Authority partners to deliver projects that improve patient 
transitions and flow across acute/long-term care/primary care/community services
Over the last year, PHC partnered with Vancouver Coastal Health to complete the following projects: 
developing a regional model for Personalized Support and Stabilization to support frail elderly; and a new 
initiative to support the client journey of people with COVID-19 from the point of admission to acute care 
through to recovery and wellness in the community.  
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Collaborative educational partnerships
With strong partnerships with UBC, SFU and industry partners, we’ve been able to develop a vision and 
financing plan for the research component of the aforementioned Clinical Support and Research Centre 
(CSRC). We have good support from partners for the CSRC and these opportunities will be reviewed  
and developed as part of CSRC planning. 

Goals developed for Foundational Principles

Our four foundational principles describe our core beliefs; they are our DNA. They guide our efforts  
and serve as a perpetual framework for our actions throughout our seven-year plan and beyond. For 
example, when we negotiate partnerships with others, these principles form the cornerstone of the 
relationship. When we strike working groups, these principles govern our deliberations and actions. When 
we evaluate innovative ideas, these pillars act as our benchmark, our measuring stick. So ultimately, if 
there is any question about the right path forward, these principles are the compass that guides our 
actions  
and decisions.

Our Foundational Principles are as follows:

 ɟ Mission/Vision/Values: Everything begins with Mission
 ɟ Ethics: Ethics are fundamental to all we do
 ɟ Sustainability: Proactive financial and environmental Stewardship
 ɟ Person and Family-Centered Care: Partners in care

In year one of our strategic plan, we identified these four foundational principles, but did not identify goals 
for these Principles.  Each principle now has two goals associated with it and will be shared in September.

For more information about our Mission Forward plan and progress, please visit:  
https://www.missionforward.ca/


