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We wish to acknowledge that the land on which 
we gather is the traditional and unceded territory 
of the Lekwungen speaking peoples of the 
Songhees Nation and Xʷsepsəm Nation, and 
W̱SÁNEĆ peoples. 

We would also like to acknowledge that Vancouver Coastal 
Health provides care to 1.25 million people, including the First 
Nations, Métis and Inuit, within the traditional territories of 
the Heiltsuk, Kitasoo-Xai'xais, Lil'wat, Musqueam, N'Quatqua, 
Nuxalk, Samahquam, shíshálh, Skatin, Squamish, Tla'amin, 
Tsleil-Waututh, Wuikinuxv, and Xa'xtsa.
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Territorial Acknowledgment



Learning Outcomes

• Develop an understanding of the BC Provincial 
Model of Care Framework

• Highlight the importance of staff engagement 
for successful uptake and change management

• Review patient-centered data collection 
methods

• Reflect on the unique challenges of redesigning 
a care model in a resource-limited, rural 
environment
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Development of Project Charter & Aim Statement
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Our aim is to create a sustainable, efficient care model that optimizes utilization of resources, expands 
availability of services, and supports rural sites in addressing the Human Health Resource (HHR) crisis, while 
improving patient access to timely, high-quality care. 

Project Background & Purpose

• The current staffing model of care in the Sechelt Ambulatory Care Unit (ACU) is leading to lengthy patient wait time which are likely to increase as projections forecast population 
growth and a greater demand in ACU services.

• The current state will be mapped out to examine opportunities for optimization of the four most common streams of service provided in the Sechelt ACU (oncology, wound care, IV 
antibiotics, infusion therapies) to decrease patient wait times.

• Future state model of care will be developed using collected data, local team engagement, and input from patient partners. 

Goals Metrics

• Decrease patient wait times to ensure accessibility as the population and demand for 
ACU services grows. 

• Decrease wait times by 15%

Deliverables

• Current State analysis
• Engage local partners to understand and identify areas for improvement
• Implementation of improvements and new model of care
• Evaluation of new model of care and sustainment plan

In Scope Out of Scope

• Wound/IV/Chemo streams of service
• Nursing workflows
• Clerical workflows
• Space allocation for appointments
• Equipment allocation
• ACU hours of service
• Appointment booking process

• Wait times for sub-specialty appointments
• New CST Cerner builds
• Patient criteria for appointment booking
• ACU terms of service
• Cardiac stress tests
• Incentive spirometry
• PAC



Scope Optimization
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Break, 6.92%

Charting, 15.10%

Communication, 2.04%

Gathering supplies, 
2.67%

Hands-on care, 40.41%

Preparation, 
23.16%

Reaction management, 0.51%

Teaching, 4.94%
Waiting, 4.26%

NURSE ACTIVITIES
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Opportunities for Improvement and Recommendations

1. Safety concerns

2. Inefficient use of RN time on preparatory tasks

3. Education needs

4. Appointment booking inefficiency 

5. Equipment needs

6. Chemotherapy certification

Based on the data we identified six opportunities for improvement



Vision for the Future & Current State
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Lessons Learned
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• The requirement of allocating appropriate 
resources and time for data collection

• The value of being flexible within the project 
while staying focused on goals and outcomes

• The necessity of applying a rural-centered lens 
on all aspects of the project

• The importance of collaborating with local 
patients and site leadership
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