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This strategic plan was first completed in April 2004. At that time, the PHSA agencies and programs also
completed strategic plans in a parallel process, with the PHSA plan “shaping and being shaped by” the
agency plans. These plans are reviewed annually to ensure that they remain relevant and inform the
service planning process for the upcoming fiscal year.
Our strategic plan reflects the uniqueness of our organization. The values, directions, and strategies
reflect our intention to:
•

Ensure that the people we serve remain at the centre of what we do and that it is their needs that
drive the solutions we create.

•

Continue to explore synergies and solutions to commonly held problems and barriers.

•

Identify new opportunities for improving clinical and administrative effectiveness and efficiency.

•

Demonstrate common purposes and functions among the provincial agencies and the PHSA cocoordinated programs and activities.

•

Look for innovative ways to create a platform for future growth and development.

•

Explore how PHSA can add value to the sustainability of the health system of BC.

The 2003/04 planning process helped bring alignment and forge common strategies between PHSA and
the agencies, alignment that is even more evident in this current review and update of our strategic plans.
We believe this updated strategic plan keeps us on the path to make maximum use of our strengths and
resources while aligning missions, visions and values within our organizations and with provincial
directions and priorities. In Appendix 2 we show how the PHSA and its agencies intend to use the
balanced scorecard framework to measure the execution of our strategic plans.
Our desire is that this strategic plan, with the framework set out by our values, will inspire and guide
behaviour that creates a dynamic and performance-oriented organization.

Wynne Powell
Board Chair

Lynda Cranston
President and CEO
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Executive Summary
The Provincial Health Services Authority (PHSA) is one of six BC health authorities established
in December 2001.The first organization of its kind in Canada, the PHSA works with the five
geographic health authorities to meet local and provincial needs. The PHSA has three primary
roles:
 Governing and managing the eight agencies and organizations that plan and/or provide health
services on a province-wide basis.
 Working with the five regional health authorities to plan, coordinate and fund the delivery of
highly specialized provincial services – including resource-intensive services such as thoracic
surgery and trauma services.
 Leading and coordinating a number of priority system improvement initiatives, including
emergency services, surgical services, population and public health and the Riverview
redevelopment project.
This strategic plan, first developed in 2003, and updated annually, sets an ambitious direction for
PHSA and commits us to follow through on strategies that have fundamentally changed how we
make decisions, how we work together as health care professionals and how we provide
specialized care in the province. It also identifies the enablers that have helped build the strong
foundation we require to implement this plan.
Our goal through this process was to develop a five-year directional plan for the PHSA, a plan
that clearly demonstrates how we will fulfill our vision of “Province-wide solutions. Better
health.” and live our values of Patients First, Best Value, Results Matter, Improvements through
Knowledge and Open to Possibilities.
We undertook a planning process that was as unique as our organization: the parallel
development of a PHSA strategic plan and individual strategic plans for each of our agencies and
programs. This process ensured that our respective plans “shaped and were shaped by” each other
and that the final product is more than the sum of its parts.

A compelling case for change….
In 2002/03 PHSA completed a detailed environmental scan. The trends and external forces we
identified then created an imperative for bold action. We wanted to ensure that PHSA and its
agencies moved beyond crisis management to more thoughtful anticipation and response to
emerging risks and opportunities. Our analysis showed that there were significant opportunities
to shift focus, become more effective in how we used resources and leverage the collective
wisdom and influence within the PHSA and the health system as a whole. Each year as we update
our strategic plan we revisit that first environmental scan and update it to reflect emerging risks
and opportunities.
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We started with the end in mind….
Throughout the plan, you will see that we use
this schematic to show the close relationship
between Ministry of Health goals, our
mission imperatives, PHSA strategic
directions and the enabling strategies that
were identified during our first planning
process. It reinforces that our overall goal of
better health for the people we serve is
central to everything we do.

Quality and safety….
Improving quality and safety is central to our ultimate goal of achieving better health for those we
serve. The PHSA’s organizational focus on evaluating and improving quality takes into
consideration many dimensions of ‘quality’: acceptability, accessibility, appropriateness,
availability, effectiveness, safety, and efficiency. These dimensions are threaded throughout our
strategic plan and reflect our organizational commitment to quality of care. Safety is vital for
better health. We must implement systems and processes that ensure safe clinical and work
environments. We must also work to create a blameless culture to remove the stigma of errors
and encourage reporting, thus allowing us to learn from mistakes.

Four strategic directions….
The arrows in the schematic show how our four strategic directions will drive us toward our goal
of better health for the people we serve through a safe and high quality health care system.
Priority strategies have been identified for each of the four strategic directions. The chart below
summarizes these:
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Strategic
Directions

Operational
Excellence

Priority Strategies

1. Promote and develop a safety culture to ensure that organizational
systems, processes and policies are designed to optimize health outcomes
for the people we serve.
2. Implement imPROVE, PHSA’s program focusing on patients and
empowering staff. By engaging staff in the elimination of waste, the
effectiveness and efficiency of care can be increased thereby improving
the quality, safety and sustainability of the health care system.
3. Pool and leverage resources and the collective strength of the PHSA and
its agencies/programs to achieve economies of scale and maximize scarce
expertise and influence policy and practices that impact health care and
services.
4. Implement an electronic health record strategy integrated with clinical
decision support as a means of improving quality of care, reducing errors,
and increasing efficiencies.

Knowledge
and
Innovation

1. Obtain the resources needed to improve PHSA’s health research capability
to create new knowledge, enhance the scientific basis for health services
and apply evidence to improve health and care delivery.
2. Partner with academic institutions to develop and deliver practice
education for health professionals and other service providers that
emphasizes the knowledge and skills required for the specialized health
services provided by the PHSA.

System-Wide
Improvements

1. Develop standards, identify and disseminate best practices and influence
the adoption of outcomes-based practice for specialized services and
province-wide programs.
2. Implement provincial systems and processes to ensure equitable and
timely access, based on need, to specialized health services.

Population
and Public
Health

1. Use knowledge and evidence arising from research and provide
information to expand Population and Public Health capacity throughout
the province to reduce the burden of chronic disease and support the
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development of health policies and programs.
2. Support the development and sustainability of BC’s population and public
health system through enhanced capacity for research coordination, and
training of public health professionals.
3. Develop and implement PHSA Centres for Population and Public Health
to provide a more effective infrastructure for the above functions.

Enabling our strategic directions….
Taken together, the plans of PHSA agencies and programs along with our PHSA strategic plan
require significant shifts and innovative approaches in the way the PHSA operates. Long-term
success and sustainability require investments in people and technology and, given the scarce
resource environment within which we operate, innovative strategies for financing these
investments and optimizing our resources. We also recognize the increasing importance of
mutually beneficial partnerships and networks in addressing common issues and improving the
quality and safety of health services for all British Columbians. Moving forward will require
disciplined and focused leadership including a strong communication and engagement strategy
and the prioritization and careful staging of the implementation of our strategic plan.
Our commitment as leaders in the PHSA is to support successful implementation by focusing on
the following three enabling strategies, represented by the outer circles in our strategic plan
framework.
1. Building organizational capacity – in our people, in our information
management/information technology, and in securing and managing financial resources.
2. Harnessing the potential of partnerships and networks.
3. Modelling disciplined and focused leadership in implementation.
The PHSA plan, together with the strategic plans for its agencies, programs and services,
demonstrates an aligned and interdependent strategy. Together, these plans will help us deliver on
our vision “Province-wide solutions. Better health.”
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The PHSA – Vision, Mission and Values
Vision
Province-wide solutions. Better health.
These five words paint a clear picture of the world the PHSA seeks to create. Our vision captures
the notion that by helping to create better systems that function province-wide, we will positively
influence the health of the populations we serve. Our goal is to ensure that everyone in the
province has access to the kind of specialized health services they need, when they need them,
regardless of where they live.

Mission
PHSA, as the provincial health authority, has a mission to improve the health of the population
by:







Delivering quality health services in a safe, effective and efficient manner to the specialized
populations we serve.
Coordinating selected specialized services province-wide and setting standards to improve
health outcomes for British Columbians.
Leading province-wide initiatives to promote system-wide improvement.
Creating and translating knowledge. Leading innovation in health service delivery.
Contributing to the improved health and well being of the population through focused efforts
on population and public health.
Contributing to the sustainable development of health care professionals through our
commitment to excellence in teaching and training.

Values
Our values are taken as a whole, and they guide our actions as an organization. They serve to
provide a focus for how we approach our work. They collectively inspire behaviour that creates a
dynamic and performance-oriented organization.
Patients first
 We believe that all of our endeavors should be directed to improving the care and the
outcomes of the people who need and use our services across the province.
 We measure our success by the way we deliver on our commitment of better health and
satisfaction for patients and their families.
 We also believe that our success depends on the contribution of each and every employee and
physician and our commitment is to build an engaged workforce who is supported in its work
at PHSA.
Best value
 The PHSA is driven to deliver the best possible value – the optimal quality of services at the
optimal cost to taxpayers.
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We ask ourselves these important questions: How well does any service, procedure or drug
work compared to the possible alternatives and at what costs? How can we help to ensure the
sustainability of our health system?
We recognize that a balance must be struck between what the public expects the health
system should offer, and what the health care system and available funding can deliver. On
the basis of this balance, we believe that quality specialty and province-wide services can be
provided on equitable terms for all citizens of BC.

Results matter
The phrase “results matter” can be interpreted several different ways, and that is our intention.
 Results matter very much to the patients who require province-wide services, and it matters to
us how people are treated in our provincial agencies.
 Results matter in our ability to influence better measurable outcomes for health in BC, and in
the delivery of our mandate and commitments found in our performance agreement.
 Results matter, as we are held accountable for doing what we’ve said we will do and for
delivering the best possible care. Financial, clinical and scientific accountability are important
to us.
Improvements through knowledge
We are committed to advancing research. Research holds answers.
We want to ensure that new knowledge is generated and incorporated into our practice and
the standards we promote.
 We are committed to ensuring that the challenges and issues we face in our day-to-day
practice drive new research that leads to innovation.
 We are a learning organization – we encourage everyone to seek the best information and
knowledge from all sources and to act on it.
 We stay current and up-to-date in order to provide better health care solutions.



Open to possibilities
 We approach each task with objectivity and flexibility. No one has a monopoly on good
ideas, or the best way to get a job done.
 We will seek new ways of doing things, explore new approaches, and be open to learning
from others.
 We encourage innovative thinking.
 We believe that optimism is moral courage.

The PHSA’s Role in the Province
The Provincial Health Services Authority (PHSA) is one of six BC health authorities established
in December 2001.The first organization of its kind in Canada, the PHSA works with the five
geographic health authorities to meet local and provincial needs. With our provincial mandate
and perspective; and linkages to the regional health authorities, academic and research
organization and partners in other sectors, the PHSA has the potential to be a catalyst for health
system improvements across BC.
The PHSA provides corporate governance and management for eight provincial agencies. The
PHSA also plans, implements, and in some cases, provides direct funding for specialized health
services (Exhibit 1).
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Many of these specialized health services are delivered by regional health authorities throughout
the province. In our role we are also responsible for ensuring equity of access and consistency in
standards of care across the province by:
 Governing and managing agencies and organizations that plan and/or provide health services
on a province-wide basis.
 Working with the five regional health authorities to plan, coordinate and fund the delivery of
highly specialized provincial services – these include resource-intensive services such as
thoracic surgery and trauma services.
 Leading and coordinating a number of priority system improvement initiatives, including
emergency services, surgical services, population and public health and the Riverview
redevelopment project.
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Exhibit 1: Scope of PHSA roles and responsibilities in relation to the agencies and provincewide services

While our annual budget is approximately $1.3 billion, our ability to influence how health
resources are used is even greater, in that provincial programs and highly specialized services
account for about one third of the province’s spending on hospital care. The diversity, number
and scope of the major provincial programs we plan and/or fund highlight the opportunities we
have to improve health services, and access to health care, in British Columbia. More detail on
how we fulfill these three roles is outlined below.
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PHSA’s role in corporate governance and management of provincial
agencies and programs
One of the roles and responsibilities of the PHSA is to provide corporate governance and
management for eight provincial agencies. Each of the agencies for which PHSA is responsible
all have strong, established identities – identities which must be maintained and further
strengthened for the benefit of patients, fundraising and recruitment and retention of specialized
staff. Below is a brief summary of the scope of services and activities of each of these
organizations.
As part of this process, they have each developed a strategic plan that is aligned with, supports,
and is supported by the PHSA plan.
In collaboration with partners, the BC Cancer Agency (BCCA) provides prevention and early
detection programs, diagnosis/treatment services, community programs, supportive care,
rehabilitation and palliative care, as well as research and education.
The BCCA operates regional cancer centres in Kelowna, Surrey, Vancouver, Victoria and
Abbotsford (target opening August 2008). The BCCA also runs the Communities Oncology
Network, which links regional and community hospitals, physicians and health care professionals
in the province to BCCA programs and specialists. It reaches patients and their families in
communities from Comox to Nelson to Prince George.
The BC Centre for Disease Control (BCCDC) provides provincial and national leadership in
public health through surveillance, detection, treatment, prevention and consultation services.
BCCDC provides both direct diagnostic and treatment services for people with diseases of public
health importance and analytical and policy support to all levels of government and health
authorities.
BC Children's Hospital and Sunny Hill Health Centre for Children are BC's major treatment,
teaching and research facilities for child health. Serving children from birth to age 16, Children's
is home to many specialized pediatric services available nowhere else in the province as well as
many outpatient clinics that enable children to receive therapy, medical care and surgical
treatment without an overnight stay. Children’s also provides outreach services so that children
and youth have equal access to specialty pediatric services. Through traveling clinics and
telehealth, specialists are able to consult and care for patients “closer to home” throughout BC.
Sunny Hill offers specialized services to children with disabilities, their families and communities
throughout BC. Sunny Hill serves children from birth to age 19 with interdisciplinary assessment,
diagnosis, consultation, referral, and, in select cases, treatment for children with complex
disabilities.
BC Mental Health & Addiction Services (BCMHAS) provides a diverse range of specialized,
“one-of-a-kind” tertiary-level mental health services to people across the province. Recognizing
that people with mental health challenges may also have co-ocurring issues with substance
misuse, the assessment and treatment of addictions is an integral part of our programs which
comprise:
• Adult psychiatry, geriatric psychiatry and neuropsychiatry services
• Forensic psychiatric services (FPS)
• Child and youth mental health services
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In addition to providing direct services, BCMHAS takes a provincial leadership role, working
with an extensive network of community partners as a support and resource to service providers
throughout BC. As well, the agency contributes significantly to research and knowledge exchange
in the field of mental health.
The mandate of the BC Provincial Renal Agency (BCPRA) is to plan and coordinate the care of
patients with kidney disease throughout the province. This planning and coordination is
accomplished through collaborative partnerships of renal care professionals, working with
members of health authorities, the Kidney Foundation, and UBC. As part of the mandate, the
establishment and maintenance of an integrated and comprehensive information system, which
serves clinical, administrative and research purposes is used in planning and evaluative
endeavors.
The BC Transplant Society (BCTS) is a comprehensive health care organization responsible for
all aspects of organ transplantation in BC, and is the only integrated delivery system for organ
transplant services in North America. The Society supports the needs of both transplant and donor
patients and families from pre-assessment to post-transplant.
BC Women's Hospital & Health Centre strives to provide excellence in care, research and
teaching. It is the only facility in BC devoted primarily to the health of women, newborns and
families, offering a broad range of specialized services that address the health needs of women of
all ages and backgrounds. BC Women's is one of the country's busiest and largest maternity
hospitals and is one of BC’s major tertiary maternity and neonatal care centres.
Cardiac Services BC is responsible for planning, coordinating, monitoring, evaluating and, in
some cases, funding cardiac services across the province in collaboration with senior
administrators and physicians in the other health authorities. A centrally planned and coordinated
approach to cardiac services – medical, surgical and diagnostic – will guide the province in
defining both the scope of services offered and the expectations of service.

Our role working with the five regional health authorities is to plan,
coordinate and fund the delivery of highly specialized provincial services –
these include resource-intensive services such as thoracic surgery and
trauma services
Our relationship with the regional health authorities is a collaborative one. In some cases we
directly provide specialized care to their residents, often transferring responsibility back to local
health care providers once specialized services are no longer required. We also partner with the
regional health authorities to deliver the specialized services that we coordinate and we work
closely with them to achieve integrated and coordinated care across the continuum. In our
provincial coordination role we work together to bring about system-wide change and health care
reform using evidence and leading practices to ensure a consistent standard of care across the
province.
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The following chart illustrates the spectrum from delivering service at one extreme to facilitating
information sharing at the other.
Exhibit 2: The Continuum of PHSA Roles in the Delivery of Province-wide Services
LESS SPECIALIZED
SERVICES
• High reliance on regional
Health Authority services
• Expertise and equipment
available in regions
• Volume in regions to
maintain competence

INFLUENCE PRACTICE
Facilitate Information Sharing
Identify Problems & Facilitate Development of Innovative Solutions ns
Solutions
CoCo-ordinate
ordinate
Enable Reporting and Communication
Set Objectives and Targets

• Extremely low volume
• Few centralized experts
• Extreme complexity
• Regional delivery cost &
quality prohibitive
HIGHLY SPECIALIZED
SERVICES

Develop Province -Wide Clinical Protocols
Implement Performance Agreements
Manage & Distribute Financial Resources
Deliver Services
DELIVER SERVICES

In each of the health regions across BC, PHSA is achieving our vision – “Province-wide
solutions. Better health.” – through a range of activities such as coordinating population-based
screening programs and population and public health initiatives and working collaboratively with
the other health authorities to improve access to specialized care closer to home.

Our role leading and coordinating a number of priority system
improvement initiatives, including emergency services, surgical services,
public and population health and the Riverview redevelopment project
Each year we work with the Ministry of Health (MoH) and the regional health authorities to
determine the high priority programs and services that need to be considered on a provincial
basis. In this role the PHSA takes on the leadership coordination of specific improvement
initiatives. We work in collaboration with the regional health authorities and medical practitioners
to promote the sharing and application of standards, guidelines and protocols and to facilitate
consensus-building and shared decision-making within and between these partners. At the
request of the MoH, the PHSA may take on additional roles related to province-wide, interprovincial and/or international processes and planning initiatives.

PHSA role related to that of the Ministry of Health
The Ministry of Health is responsible for governance and policy development for the overall
health system. It monitors the performance and accountability of all six health authorities and
funds health authorities and other services such as Pharmacare and the Medical Services Plan.
The MoH also sets the general direction for health care services in the province through A Picture
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of Health: How we are modernizing BC’s health care system1 and is responsible for ensuring
appropriate health outcomes are achieved province-wide.
Together, the Ministry of Health, the PHSA and the five geographical health authorities share
responsibility for ensuring all health care programs are effectively and efficiently planned,
delivered, monitored and evaluated on behalf of the residents of British Columbia.
***
The PHSA has multiple roles: we lead, partner, inform, enable and govern. All of these
relationships fit within an overarching common cause and beliefs, defined most clearly in our
PHSA values: Patients First, Best Value, Results Matter, Improvements through Knowledge and
Open to Possibilities.

1

BC Ministry of Health Planning, November, 2002. A Picture of Health: How we are modernizing BC’s
health care system.
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A Compelling Case for Action
There are significant challenges ahead for PHSA that must be anticipated and planned for, just as
there are opportunities that need to be captured and leveraged. This section presents a brief
overview of the oncoming pressures and trends that are anticipated to have a significant impact
on the PHSA over the next five years. These external trends have the potential to impact all of the
specialized service agencies and programs in the province, and motivate the PHSA to work with
its agencies to mitigate these potential risks and minimize their ability to compromise our
progress towards achieving our individual and collective strategic goals. Our analysis shows there
are significant opportunities to shift our focus, become more effective in how we use resources,
and leverage the collective wisdom and influence within the PHSA and the health system as a
whole.

External Trends
Based on
demographics, we
anticipate a
“wave” of demand
for PHSA services.

In Canada, we are
developing a
national focus on
quality and safety.

Exhibit 3: The Burden of Disease in BC,
Population growth and aging will
Disability Adjusted Life Years Lost,
drive large increases in demand for
1998
many of the PHSA’s services.
Cancer, cardiovascular disease
Cardiovascular
disease
and mental illness alone make up
Cancer
18%
21%
50% of the total burden of
2
Mental
disease in the province (Exhibit
disorders
3). The PHSA plays a key role in
11%
providing services for each of
Unintentional
these populations and has
injuries
All other
9%
diseases and
responsibility for leading
conditions
Neurological
provincial strategies for cardiac,
32%
and sense
cancer and renal diseases - all of
disorders
9%
which increase in incidence with
age. This is a significant challenge
for the sustainability of the health system, not only for the PHSA, but also for all
health authorities. Within PHSA, for instance, life support costs are projected to
increase by $41M per year from 2007/08 to 2009/10. Current and anticipated
funding levels will not accommodate this increase in demand, calling for more
province-wide focus on strategies to prevent illness and manage chronic disease
more effectively. In 2007, population growth and aging continues to be a key
driver of PHSA strategy to strengthen its focus on population and public health
and leverage our collective knowledge of chronic disease prevention and
management.
There is growing evidence that the health care system needs to focus more
attention on patient safety and quality. The Baker-Norton Report3 released in
2004, is the first Canadian national study to highlight the incidence and nature of
potentially preventable adverse events in hospital patients. This study estimates

2

BC Ministry of Health, Disability Adjusted Life Years Lost, 1998.
G. Baker, P. Norton, et al., The Canadian Adverse Events Study: the incidence of adverse events among
hospital patients in Canada. CMAJ 2004;170(11):1678-86.
3
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that approximately 7.5% (n=185,000) of all hospital admissions are associated
with an adverse event. This is only the tip of the iceberg, with many other, more
difficult to quantify examples of overuse, under use and misuse in the system
(Exhibit 4)4. The costs to individuals and the system are enormous. If these
findings are applied to BC’s health system, errors in BC result in thousands of
patients spending extra time in hospitals and millions of dollars in additional
cost. There is also a cost in terms of the public’s confidence in the system.
Reducing medical errors and regaining the public’s confidence is a key
component of improving BC’s health system.
There is heightened provincial & federal pressure to alleviate current and future
demands on the health care system and issues such as quality and patient safety
have increased in priority. This trend may represent challenges and opportunities
for PHSA as it also signifies a movement towards greater accountability for the
quality of care we provide. For example, the Canadian Council for Health
Services Accreditation has introduced a Patient Safety Assessment to the
accreditation process that includes a number of required organizational practices
with which we must comply. The accreditation process will be further updated in
2009 to increase its focus on patient safety.
Exhibit 4: Quality and Safety Concerns4

H o s p ita l E rro r
1 0 ,0 0 0
N o s o c o m ia l In fe c tio n
N o n -e rro r D ru g D e a th s
1 8 ,0 0 0
C o m m u n ity D ru g D e a th s
2 0 ,0 0 0
M o rb id ity a n d R is in g C o s ts
O v e ru s e
2 5 -4 0 % W a s te in H e a lth C a re
U n d e ru s e

Pandemic
planning and
readiness have
grown in
importance.

The rise of infectious diseases (e.g., HIV/AIDS, SARS and West Nile Virus) and
the need to respond quickly to pandemic events has meant that health-care
providers across the province and Canada must be able to quickly share
information and collectively respond to emerging needs. Pandemic planning and
readiness continues to be emphasized at provincial and federal levels. PHSA has
a significant opportunity in this arena because of its provincial role, linkages to

4

Based on 2001 Canadian Institute for Health Information Data. Presented by Dr. John Millar to February
2003 Ministry of Health Planning Expert Panel.
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providers across the province and the country and BCCDC’s mandate of
communicable disease control.
In 2005, a new Canadian Public Health Agency was been established with two
nodes located in BC, including the environmental health node which has been
assigned to the BCCDC. There are also opportunities associated with the opening
of the two schools for public health at the University of British Columbia and
Simon Fraser University. A Pacific Centre for Disease Control has been
conceptualized and the PHSA will follow its development closely.
Increasing focus
on Population and
Public Health

In 2007/08 PHSA’s focus has expanded its focus on population and public
health. Funding continues to flow to the area of population and public health,
with growing emphasis on primary prevention at the provincial and federal level.
The PHSA and its agencies are well positioned to leverage their mandate,
resources and skills to move this agenda forward with the development of PHSA
Centres for Population and Public Health as a key area of focus.

Closing the health
gap for First
Nations

Building on its commitment to close the health gap between First Nations and
other British Columbians by 2015, the Province has appointed an Aboriginal
Health Physician Advisor and provided $9.5 million to the First Nations
Leadership Council to implement the First Nations Health Plan. CEO’s of each
HA sit on the Province’s First Nations Health Council. There is an
expectation/requirement for PHSA to increase the number of First Nations
professionals, comply with cultural competency training, support the Maternity
Access Project, and through our chronic disease programs, support First Nations
living with chronic disease.

We need to find
ways to ensure
equitable and
timely access to
services across
BC.

The size and geography of BC create challenges for providing equitable access to
health care for all residents of BC. This is particularly true for access to speciality
care for residents of northern and remote communities of the province where
there are often fewer local specialists and resources and the greatest distances to
travel.
Timely access to services is a growing concern to both the public and health care
providers. Reports on increasing surgical wait times and delays in access to
critical diagnosis and treatment affect the public’s confidence in the health care
system. Despite these concerns, there is a lack of consistent and reliable
information available to quantify exactly how long people are waiting for
services and what impact this has on quality of care and outcomes.
New federal funds will be allocated to provinces and territories that outline a plan
to implement a wait-times guarantee in one of five priority areas: cancer
treatment, heart procedures, diagnostic imaging, joint replacement and sight
restoration. All 10 provinces and three territories have agreed to provide waittime guarantees in a treatment area of their choosing by 2010. BC government
selected radiotherapy as its treatment area of choice.
Another $30 million is available for patient wait-times pilot projects. Four have
been announced so far, three are designed to test guarantees for prenatal and
diabetes care in a few First Nations communities, while the fourth is a pediatric
15

pilot project designed to monitor wait times
for children across the country in need of
surgery.
Establishing new models of care and
different working relationships with partners
are mechanisms through which the PHSA
may be able to improve equity of access to
provincial services.
Patient roles,
expectations and
responsibilities are
changing.

Advances in
information and
communication
technology will
help transform
care.

In 2010 there will be:
Electronic health records that link
patient information over time and
across providers.
Secure electronic access that allows
providers to access relevant
information from anywhere.

The traditional relationship between health
Technology infrastructure that enables
information sharing and protects
providers and patients has changed
confidentiality.
significantly over the last few years. Greater
access to information means that patients and
Increased use of telehealth tools that
families often come to providers already well
leverage our time and expertise.
informed about treatment options, recent
Redesigned processes that use
research and potential risks. There have also
technology to save time and provide
been developments in technology that allow
clinicians and managers with better
more home-based monitoring and self-care.
information.
These trends create possibilities for
Decision support tools that enable
individuals to more actively manage their
evidence-based clinical and
own health, at the same time they create
administrative decisions.
higher expectations for accountability and
rapid access to care. Strategies for the future
of the health system must take into consideration the perspective and
expectations of patients and families and changing relationship between provider
and patients.
Advances in information and communication technology will fundamentally shift
how we provide care, how patients and providers interact and how providers
work together. For example, the electronic health record (EHR) of a diabetic
patient can include information entered by a family physician, home care nurse,
community nutritionist, hospital physician(s) and others involved in providing
integrated diabetic care. Through a common EHR, each of these professionals
can access relevant patient history, clinical notes, previous diagnostic results and
even information entered by the patient. Technology has the potential to both
improve access to information at the point of care in the current system and to
serve as a tool to redesign and improve how and where care is provided.
There is considerable activity, both provincially and nationally, directed at
addressing the potential opportunities and challenges presented by advancements
in information technology and increased access to information more generally.
For example, a provincial e-Health committee has been established with senior
government and health authority representation and provides opportunities for
increased provincial partnership and collaboration. Nationally, Health Infoway is
an independent not-for-profit organization whose mandate is to accelerate the
development and adoption of the EHR in Canada. Infoway money is flowing to
BC and this may have positive implications for the advancement of the EHR in
the province.
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Provincial e-Health projects are driving the PHSA and other health authorities
and regions to develop new systems and tools, or re-engineer current ones in
order to create the necessary data linkages and infrastructure to achieve the vision
for a provincial EHR. These projects have begun to have a significant impact on
the workload and capacity of the health care system. This alignment with
provincial e-Health strategy also results in slower implementation of clinical
information systems within the PHSA.
While issues such as data standards and privacy concerns continue to present
challenges, the research literature has shown that one of the most critical barriers
in implementing an electronic health record is providing adequate and
appropriate support for the extensive cultural and process shifts that are required.
Bridging the
“knowledge to
practice gap” in
health care will
help keep the
system
sustainable.

Numerous studies on health system reform completed in Canada and other
jurisdictions point the way to sustainability. The changes are significant,
including a shift to a population health perspective, evidence-based practice and
new roles and relationships for professionals. However, there has been a gap
between what we know we should be doing and the reality of health system
operations. Consensus is developing among broad stakeholder groups on what to
do and there is a growing recognition of the urgency for change. More funding is
available to support knowledge translation research, including $100 million to
the Michael Smith Foundation for Health Research to support networks. This
presents considerable opportunities for PHSA. There is a willingness from both
the public and those working in health care to make changes such as increasing
our focus on population health and chronic disease management. Now is the time
to move forward aggressively to implement strategies that we know will protect
the quality and sustainability of the health system

PHSA can play a
key role in
assessing and
deploying new
drug therapies
and medical
technology.

New drugs, technology and treatments are continually becoming available in
health care, yet there is little ability to systematically assess their value and, when
appropriate, deploy these advances equitably across the province. With its
provincial mandate, the PHSA has the ability to play a key role in assessing and
deploying new drugs and devices to support leading practices and best value,
within an ethical framework. Biotechnology and gene testing promise massive
changes in health care (drugs, equipment and services). The mapping of the
human genome with its 100,000
genetic codes will be completed
within the next few years.
Cloning is already occurring in
animals and computer programs can literally invent new molecules – how will
this shape our business?

Economic Trends
Health care is
Funding for health is at an all time high – BC’s health care budget of over $10
consuming an
billion is the single biggest budgetary item for the provincial government and
increasing proportion
approximately 36% of total annual expenditures (rising to 42% in 2007) .5 Over
of provincial
resources.
5
BC Ministry of Health, February, 2006. BC Budget and Fiscal Plan.
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the past five years, health has consumed an increasing portion of the provincial
budget while other important areas that support population health such as
education, have received a smaller share (Exhibit 5)6. There is growing
recognition that it would be short-sighted to move significantly more provincial
money in the long term to health care and away from the determinants of health.
As well as stabilizing the population’s immediate needs for access, strategies
other than government funding will need to be developed to address the gap
between available resources and the expanding needs of the population we serve.
While some budget growth is anticipated, the bulk of the increase will be directed
to life support.

Exhibit 5: Health and Education Spending as a Percentage of BC
Budget6
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To address these challenges PHSA leadership has supported a strategy of
targeted investments to drive strategic shifts (excluding labour). In 2007 the
Deputy Minister of Health is strongly advocating for health authorities to explore
alternative service delivery options.
The expanding
research
environment
creates both
opportunities and
challenges.

Research funding has expanded exponentially in Canada and BC in recent years.
The BC government recently demonstrated its support of knowledge translation
research with a commitment of $100 million to the Michael Smith Foundation for
Health Research. While this growth in funding is viewed as very positive, it has
resulted in a need to find resources to meet the increasing operating costs of
infrastructure to support the expanded facilities and complement of scientists.
The federal government has increased its investment in research programs that
are proactive and collaborative. Much of the federally-funded research relies
heavily on cost-sharing with provinces and BC’s Knowledge Development Fund
(KDF) has contributed provincially to the Canadian Foundation for Innovation
(CFI) program. However, limited resources make it difficult to provide matching
resources to other areas such as the Hospital Research Fund, which could
significantly handicap British Columbia’s academic health science centres,

6

SOURCE: BC Ministry of Finance budgets. Analysis by the Conference Board of Canada.
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universities/colleges and slow the development of a research capacity within the
PHSA as required by the authority’s vision and mandate.
Funding for
capital projects
will be
challenging.

Funding of PHSA’s major capital projects ($50M+) will be a challenge as the
MoH approved four major capital projects (over $50 million) in the Fraser
Valley, Fort St. John, Victoria and the Interior for 2007/08. This is a risk for
PHSA’s planned capital projects.

Human Resource Environment
We need to
establish PHSA as
an employer of
choice in B.C.

Recruiting and
retaining highly
specialized staff is
a key enabler for
our plan.

Organizational

Exhibit 6: Employee Rated Workplace Health7
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Source: CPRN-Ekos Changing Employment Relationships Survey, Canada 2000
Presented by Larry Myette, Healthcare Benefit Trust
system a challenging
work environment. These pressures have taken a toll on the health and morale of
staff. A Canadian survey conducted in 2000 found that heath care professionals
rated their work environment as less healthy and supportive than any other group
of workers7. The direct and indirect cost of absenteeism and lost productivity
among health care workers in BC is estimated to be $1 billion a year8. As the
PHSA makes changes to respond to increasing demands and evolving
expectations, investments must be made in creating and maintaining a healthy
and productive work environment. We must continue to recognize the impact on
our employees of increasing demands and expectations related to the pace of
change in the health care industry. By increasing our emphasis on importance of
work-life balance, employee engagement and pursuing innovative ways to
address these human resource issues we hope to establish the PHSA as an
employer of choice in British Columbia.

The ability to attract and retain the best and the brightest is key to our success in
implementing our vision and the goals of our agencies and programs. Agencies
and programs across the PHSA are facing significant challenges in recruiting and
retaining the highly skilled health professionals and technicians needed to deliver

7

L. Myette, BC Health Care Benefit Trust. Presentation to Ministry of Health Planning Expert Panel.
February 2003.
8
Office of the Auditor General of British Columbia. Report 2: In Sickness and In Health: Healthy
Workplaces for BC’s Health Care Workers. 2004.
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the highly specialized care that is at the core of provincial programs. Recruitment
challenges in other health authorities also create gaps in local services, placing
additional demands on the PHSA. National comparisons show that BC has fewer
nurses per capita than all other provinces except Ontario. Projections predict that
this situation will worsen over the next decade as the workforce ages. PHSA
programs are arguably more vulnerable to skill gaps because the delivery of
specialized services rests in the hands of such a small number of highly skilled
professionals. Addressing the human resource challenge will be critical to our
success.

Environmental Movement
There is a
growing trend
towards more
environmentally
friendly health

The growing movement towards creating a more sustainable environment has
moved strongly to health care. The Green Guide For Health Care Organization
www.info@gghc.org is in the process of creating a community of interest world
wide with an aim to support health care organizations around the world move
towards a more environmentally friendly and healthy, healing environment.
There is also an internationally recognized standard called LEEDs (Leadership in
Energy and Environmental Design) which provides a rating for buildings based
on environmentally friendly criteria.
Several new PHSA facilities (BC Cancer Research Centre, Child & Family
Research Institute Building, BC Cancer Agency’s Abbotsford Cancer Centre) are
“going green” by focusing on water savings, energy efficiency, indoor air quality
and site management and have already or will be applying for LEED
certification. Given the keen interest in this area there may be growing
expectations from staff, patients, the public and government that “going green”
be reflected as a PHSA strategy.

PHSA’s Unique Role
Our unique PHSA
structure presents
opportunities for
collective action.

There is
tremendous
potential within
PHSA’s unique
provincial
mandate.

Given our size and mandate, we have an opportunity to attract the best and the
brightest of health care professionals and offer them a challenging yet rewarding
place of work. With our strong provincial and national linkages, the PHSA has
the size, profile and expertise to take on strategies that may not be realistic for
individual agencies and programs. There is potential for collective action and
mutual learning in important areas such as research and education, information
technology and the development of effective provincial networks.
The PHSA’s provincial role and specialized expertise allows us to play a unique
role in BC’s health system by providing leadership in key areas, and supporting
collaboration and networks across the province. While there has been limited
support for fundamental province-wide changes previously, the smaller number
of health authorities, a stable labour environment and a spirit of collaboration
during difficult times makes new approaches possible.

***
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These critical challenges and opportunities have and will continue to shape the BC health care
environment. The PHSA’s provincial role and mandate gives us unique possibilities to help BC
respond to these challenges and opportunities. Our expertise and provincial perspective on health
issues, combined with our connections to BC health authorities, research and academic programs,
create a solid foundation for provincial approaches to system-wide issues.
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Our Five-Year Plan
Our board, together with key internal and external stakeholders involved in this process, talked
about how the PHSA would be different five years from the creation of this strategic plan in
2004/05 if we successfully implemented our strategy. Our conclusion:

By 2010, we will have evolved considerably as an organization:
We are known as an organization focused on the needs of the people we serve. We
live our value of patients first with patient safety and quality at the top of our
agenda.
We use population health standards and outcomes to anticipate demand and plan
proactively to meet the needs of at risk populations and patients.
We foster learning and innovation, integrate knowledge into practice and enhance
patient outcomes.
Our clinicians and staff are excited to be part of the PHSA organization and the
important work that we do.
We are recognized as a high performing organization that delivers the best possible
value – the optimal quality of services at the optimal cost to taxpayers.
We have implemented technology that allows us to provide leading edge service to
our providers and patients.
We have truly realized the benefits of collaboration and have established
relationships that improve and enhance the quality of care that we provide.

A document on the PHSA website – “PHSA Strategic Plan Steps to Date” highlights the progress
we are making in moving towards this vision. The updated strategies outlined in the next section
and in the plans of our agencies, programs and services, focus our attention and resources on
areas where we can leverage our distinct role and mandate in the province and add the greatest
value.
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Our Strategic Plan Framework
The framework we have used to describe our overall strategy has a number of components.
We began with the end in mind….
In developing our strategic plan, we started with the end in mind. Our ultimate
goal of “Better health for the people we serve” is at the centre of all we do.
That means a commitment not only to the detection, management and cure of
illness, but also to shifting our focus towards strategies that will improve the
health of the population.

Quality and safety… an objective of all our strategic directions.
From there we worked outwards and developed a picture of the
health care system that would be required to respond to this goal.
Improving quality and safety is an objective of all of our strategic
directions. The PHSA’s organizational focus on evaluating and
improving quality takes into consideration many dimensions of
‘quality’: acceptability, accessibility, appropriateness, availability,
effectiveness, safety and efficiency. These dimensions are threaded
throughout our strategic plan and reflect our organizational
commitment to quality of care. Safety is vital for better health. We must implement systems and
processes that ensure safe clinical and work environments. We must also work to create a
blameless culture to remove the stigma of errors and encourage reporting, thus allowing us to
learn from mistakes.

Our four strategic directions
To reach our goal of better health for the people we serve through a high quality and safe health
care system, we will focus on four interdependent strategic directions.
Operational Excellence: Improving our ability to
achieve the goals of the health system through
redesign, evaluation and evidence-based
decisions.
Knowledge and Innovation: Increasing research
and education and enabling the transfer of
knowledge into practice improvements.
System-Wide Improvements: Using our
provincial role and mandate to achieve systemwide changes and maintain access to specialized
health services.
Population and Public Health: Collaborating
with partners to shift the focus of the health
system “upstream” to reduce the incidence and impact of disease.
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Our enabling strategies
The success of our strategic directions depends on our
ability to implement. We have assessed the tools required
and the risks related to implementation and have
established three key enabling strategies.
Building organizational capacity: Strengthening and
building the capacity of our people, technology and
financial resources.
Harnessing the potential of partnerships and
networks: Partnering with others to optimize service,
value and impact.
Demonstrating disciplined and focused leadership in
implementation: Applying leading practices from
business and management to support the success of our
strategies.

Exhibit 7: The PHSA Strategic Plan Framework
Our entire strategic plan must be done in
the context of the policy directions
established by the Ministry of Health.
The strategic directions of PHSA
uniquely contribute to the three broad
goals for health system reform that have
been developed by the Ministry of Health:
high quality patient care; improved health
and wellness; and a sustainable,
affordable health system. These three
ministry goals create the backdrop for our
framework.

Outlined below are key strategies the
PHSA will undertake in order to move our four strategic directions forward. In addition, our
agencies and programs, in their strategic plans, identified many more specific examples in each of
these areas. How these strategies will be implemented will be incorporated into our three-year
health service design plan and the plans of our corporate service departments.
The PHSA plan, together with our agency and program strategic plans, demonstrates an aligned
and interdependent strategy.
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Strategic Direction: Operational Excellence
With our mandate, the PHSA can play a key role
in achieving the Ministry of Health goal of an
affordable, sustainable health system. To be
effective in that role we need to exhibit
operational excellence.
The strategic direction ‘Operational Excellence’,
speaks to the work we are doing to ensure we are
a high performing organization, achieving the
most value with the resources available to us.
Actively evaluating the value we are obtaining
enables us to stop doing those things that are not
proven to add value and redirect resources to
priorities that do. This will be a key strategy to
help us manage the pressures we will face over
the next few years as demand for the services we provide grows.
PHSA PRIORITY STRATEGIES TO ACHIEVE OPERATIONAL EXCELLENCE
In the last review of the strategic plan, a new priority strategy was added to reflect our increased
focus on quality and safety. As we aim to improve our efficiency and effectiveness through
process redesign and the consolidation and streamlining of our corporate services, our actions are
guided by the dimensions of quality and the pursuit of safety in the care of our patients. The
following priority strategies highlight how we will work to achieve operational excellence within
the PHSA.
Exhibit 9 at the end of this section shows the four Operational Excellence priority strategies and
the dimensions of quality that they are intended to impact. The aim of our strategic direction
“Operational Excellence” is to ensure that we are performance driven – balancing financial value
with corporate efficiency and clinical outcomes. As a result, efficiency in cost and/or time is the
common target within each of the four priority strategies. Additional benefits are realized through
the EHR strategy and imPROVE, particularly around safety, continuity and effectiveness – all of
which lead to higher patient satisfaction and quality of life.

1. Promote and develop a safety culture to ensure that organizational
systems, processes and policies are designed to optimize health
outcomes for the people we serve.
This plan highlights our commitment to quality outcomes and safe health care. Through our
understanding of PHSA systems of care and management, and by knowing and anticipating risk,
measuring performance and responding to limitations in system design and implementation, we
are committed to providing the patients we serve with optimal care and services without harm.
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We remain focused on ensuring a safe and healthy work environment as a principle determinant
in our ability to provide safe care. This year, a separate strategic plan for “Quality, Safety, Risk
Management and Infection Control” has been developed which outlines in some detail the
strategic directions and priority strategies for this organization wide initiative.
To ensure optimal outcomes without harm, PHSA will incorporate the dimensions of quality, risk
and safety in the development and evaluation of our specific action plans which include the
following:
•

The PHSA resource allocation process which uses the dimensions of quality as major
evaluation criterion for targeting new investments.

•

Support the Board and the organization in addressing system-wide ethical challenges
such as resource allocation, organizational policies, agency clinical ethics activities
and committees and provision of ethics support for staff.

•

The Board Quality and Access Committee with its mandate to ensure the quality of
patient-centered care and equitable access to provincial health services, establishes
and monitors performance targets, standards of care and service, guidelines and
policies for the population served by the PHSA.

•

Establishment of pre-emptive organizational safety and risk recognition, evaluation
and mitigation through the development of a failure laboratory and coordinated
responsive risk monitoring system for PHSA and its agencies, to track adverse
events, infection control and protocol audit and surveillance.

•

The recent PHSA-wide workplace health initiative.

•

Prospective evaluation of the quality of services provided by PHSA and its agencies
and programs as seen by patients, clients and families.

PHSA is also contributing to quality and safe health care provincially through our role in chairing
the Provincial Patient Safety Task Force, and through our participation in the national quality
initiative called Safer Health Care Now.

2. Implement imPROVE, PHSA’s program focusing on patients and
empowering staff. By engaging staff in the elimination of waste, the
effectiveness and efficiency of care can be increased thereby improving
the quality, safety and sustainability of the health care system.
There have been some dramatic changes to our organizations, to technology and to the way we
provide services. However, we have not always changed the way we work to keep up with these
changes and as a result some of our processes are overly complex and bureaucratic. Just as it is
front-line staff and physicians who see and experience the problems and inefficiencies within the
system, it is these same individuals who hold the solutions. Empowering people within the
system today with the time, skills, knowledge and support to examine and redesign their own
work will create a high-quality and sustainable system for tomorrow.
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imPROVE is based on the principles of lean thinking but in order for imPROVE to be truly
transformational, it needed to be uniquely ours. Within the name imPROVE is an acronym which
purposely and explicitly aligns with our values.
P - Patients first
R - Results matter
O - Open to possibilities
V – Best Value
E – ‘Excelling’ through knowledge
Incorporating the PROVE acronym within imPROVE conveys our key imperative of empowering
staff to improve their work environment, processes and systems, and ultimately patient care.
The goals of imPROVE are to:
• Improve patient safety and quality and, ultimately, outcomes and patient satisfaction.
• Empower staff, including physicians, to redesign their work environment, enabling them
to better deal with continually increasing demands and HR shortages.
• Create more effective and efficient processes so as to build a sustainable system of care.
• Develop a culture of continuous improvement that aligns all of our agencies and services
and is a means to achieving our vision of ‘Province-wide solutions. Better health.’
Over the past year, executives and
leaders from across PHSA and its
agencies have investigated how we can
adapt the principles of lean thinking to
foster a culture of innovation and
sustainability throughout our
organization. A five-year plan has been
established for imPROVE with four key
strategic directions:

imPROVE Strategic Directions
REALIZING imPROVE
DOING imPROVE
BEING imPROVE
LEARNING imPROVE

(Each area progressively builds and incorporates learning)

•

Learning imPROVE: building fundamental knowledge in lean thinking and the
imPROVE philosophy and awareness of the unique cultures and environments within
PHSA and the implications on imPROVE.

•

Being imPROVE: encouraging the cultural shift required to support imPROVE
through organizational leadership, people development and systems integration.

•

Doing imPROVE: building capacity for imPROVE to redesign processes in a way
that engages staff and physicians and integrates quality and safety principles.

•

Realizing imPROVE: developing systems to evaluate the implementation and
outcomes of imPROVE and promoting the growth of imPROVE.

3. Pool and leverage resources and the collective strength of the PHSA
and its agencies/programs to achieve economies of scale, maximize
scarce expertise and influence policy and practices that impact health
care and services.
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Since the PHSA has come together we have demonstrated the gains that could be achieved
through consolidation and streamlining of corporate services. Within the first four years, more
than $15 million has been saved in corporate and support services, thereby reducing the need for
budget reductions to our agencies and programs and protecting patient care while maintaining
quality standards.
Examples of how we will continue to achieve this strategy include:
•

Leveraging economies of scale through group contract negotiation and purchasing for
our agencies and programs.

•

Exploring the potential of public private partnerships and alternate service models.

•

Participating in national forums on significant industry-wide issues addressing
emerging technology and drug pricing.

This will continue to be a strategy the PHSA uses to increase efficiency and productivity and shift
savings and new revenue to support higher priority clinical areas.
As well, there are more than financial benefits we can achieve through pooling and leveraging
resources and the collective strengths of the PHSA. Partnerships between the PHSA agencies and
programs have been established to address common issues, e.g. BCCA and BC Women’s on
breast health; BCCDC and BC Children’s on child immunizations; and BCCDC, BCCH and
BCW on HIV services for women and children.

4. Implement an electronic health record strategy integrated with clinical
decision support as a means of improving quality of care, reducing
errors, and increasing efficiencies.
Exhibit 8: Benefits of an Electronic Health Record
There are enormous benefits to be
had from the implementation of
an electronic health record
system. This diagram, from the
BC Ministry of Health, illustrates
the far reaching value of an EHR
to citizens, patients, providers
and the health system.

Benefits for Citizens

Individuals have better access to
their personal and other health
information, enabling them to
take a more active role in
managing their own health.

Benefits for System

• Credible resources for
personal health
information
• Collect & record selected
health information
• Self-care guidelines,
follow-up
• Access to own health
record

• Reduced duplication
• Cost avoidance / savings
• Access to better
information for planning
and evaluating
performance

Benefits for Patients
• Safer, higher quality care
• Improved access to care
• Reduced duplication of
tests, information
collection

Benefits of an EHR-S
• Improved quality,
outcomes and safety
• Improved efficiency,
productivity and cost
effectiveness
• Improved service &
satisfaction

Benefits for Providers
• Improved access to
clinical information
• Enhanced ability to share
information between
providers
• Practice supports to
improve efficiency
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Patient safety and quality of care are improved with access to better information and support for
clinical decision-making.
Providers have more complete patient information, and a wide range of resources and practice
management tools.
The health system benefits because staff are more efficient and there is better information with
which to plan and manage.
The PHSA, through its participation on the provincial CIO council is taking a key role in
facilitating a province-wide approach to the development of an EHR. The PHSA has a need to
share and exchange clinical information with providers and patients throughout the province. To
this end, existing systems and relationships will be leveraged and extended to facilitate the
capture, distribution, aggregation and management of clinical information across the province.
The approaches to this strategy will be aligned with the provincial CIO Council and the
operational needs of the PHSA. Some of the areas we are focusing on include:
•

Developing and communicating a vision and architecture of the EHR for PHSA.

•

Constructing the technical infrastructure to support the EHR.

•

Implementing/integrating the feeder systems to the EHR.

•

Implementing an EHR viewer application.

•

Integrating EHR with existing clinical applications.

•

Implementing on-line order entry and clinical documentation.

•

Implementing processes to eliminate the paper chart from the care process.

29

Exhibit 9: Operational Excellence priority strategies mapped to quality dimensions
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The agencies and programs of the PHSA have developed some unique strategies, which clearly
support the PHSA strategic direction of Operational Excellence. Some examples of these
strategies are outlined below in Exhibit 10.
Exhibit 10: Alignment between PHSA strategic direction “Operational Excellence” and
agency/program strategies

PHSA
Strategic Direction

Operational
Excellence

Examples of Agency/Program Strategies
•

Continue to enhance and further develop the Renal Resource Management
Model for the care of adult and pediatric patients with kidney disease, which
aligns incentives and patient outcomes in a fiscally responsible manner.
(BCPRA)

•

Implement process redesign using imPROVE methodologies. (BCCH)

•

Contribute our expertise in communicable disease prevention and
environmental health to PHSA’s Public and Population Health Community of
Practice in order to support PHSA’s efforts to improve chronic disease
prevention and management. (BCCDC)

•

Coordinate administrative infrastructure support within ambulatory
subspecialty services and integrate provincial mandate. (BCCH)

•

Respond to identified needs for the redevelopment process by implementing
an Evaluation Framework in consultation with HA’s and responding to
Clinical Review Process findings/recommendations. (BCMHAS)

•

Establish appropriate levels, rates, and standards for cardiac services based
on population demographics. (Cardiac Services)

•

Create, with intent, a total quality and safety culture that supports learning
and innovation focused on improving patient care and safety. (BCW)

•

Develop and implement real time information access for oncologists,
clinicians and family physicians to ensure seamless care across tertiary –
community interface. (BCCA)

•

Stabilize and improve, if not replace, TADIS information systems in order to
comply with Health Canada requirements (CSA standards) and user needs.
(BCTS)
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Strategic Direction: Knowledge and Innovation
Knowledge development and innovation are
critical activities and values of the PHSA.
PHSA is one of the most research intensive
academic health care organizations in Canada
and is working to expand its capacity by
developing multidisciplinary, integrated
research programs supporting translational
science and basic and clinical research to
inform health care and health service decision
making.
Research and development creates many
benefits for patients, the health care system
and society. It provides British Columbians
with access to new discoveries and
technologies, offers opportunities to deliver better and more effective heath care services, attracts
the best and the brightest scientists and health care professionals to BC and produces economic
benefits for British Columbia.
The importance PHSA places on its research activity is reflected in its decision to set up a
research committee of the Board. This committee is working with research leaders across the
organization to develop metrics appropriate to the mandate of PHSA and compatible with the
performance agreement between the PHSA and the government of BC. A PHSA-wide Interagency Research Council has also been established to foster an environment of cooperation and
collaboration within and among PHSA’s research centres.
Outlined below are the priority strategies we will pursue in the area of knowledge and innovation.
PHSA PRIORITY STRATEGIES TO ACHIEVE KNOWLEDGE AND INNOVATION

1. Obtain the resources needed to improve PHSA’s health research
capability to create new knowledge, enhance the scientific basis for
health services and apply evidence to improve health and care delivery.
Our agencies and programs play a vital role in generating new knowledge to improve practice and
outcomes in their designated areas of responsibility: cancer, child health, women’s health,
communicable disease, specialized mental health, cardiac care, transplantation and renal disease
management. The research thrusts of the major research institutes and centres of the PHSA are
described on their respective websites. In line with the PHSA’s province-wide mandate and its
focus on health and disease among special populations, these centres are uniquely positioned to
undertake innovative research and to generate knowledge that will have significant impact on
health outcomes. Through partnerships with BC universities, PHSA has the capacity to marshal
multiple research technologies in an integrated effort to build a better and more sustainable health
care system. In 2003/2004, the research efforts of more than 500 investigators affiliated with our
agencies were supported by over $150 million in external research grants and funding – growth in
research funding continues to increase at rate of 10% per year across the PHSA.
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PHSA and its Interagency Research Council are committed to supporting a successful research
enterprise by:

Improvements through knowledge
We are committed to advancing research. Research
holds answers.

•

Further developing space and
infrastructure for research activities.

•

Facilitating ways in which researchers
can share information on their
activities across the PHSA. For
example, the PHSA plans to coordinate
a research forum.

•

Completing a strategic plan for the
development of research partnerships.

•

Seeking opportunities for joint funding
submissions.

•

Supporting our agencies and programs
to further build national and
international linkages to enhance
knowledge generation and knowledge
transfer in specialized areas and
services.

We want to ensure that new knowledge is generated
and incorporated into our practice and the
standards we promote.
We are committed to ensuring that the challenges and
issues we face in our day-to-day practice drives
new research that leads to innovation.
We are a learning organization – we encourage
everyone to seek the best information and
knowledge from all sources and to act on it.
We stay current and up-to-date in order to provide
better health care solutions.

2. Partner with academic institutions to develop and deliver practice
education for health professionals and other service providers that
emphasizes the knowledge and skills required for the specialized health
services provided by the PHSA.
Competent health professionals and other service providers are pivotal to the work of PHSA. For
health care system sustainability, it is essential that we provide leadership to prepare the next
generation of our health care workforce. Together with academic partners we must ensure that
sufficient numbers and appropriate types of service providers are prepared for roles in an
evolving health care system that places high priority on improved health outcomes, interprofessional practice, collaborative teams, innovative service delivery models, implementation of
best practices and new technologies.
To accomplish this, we must continue our strong leadership role within the BC Academic Health
Council and work with government, regional health authorities, post-secondary education
institutions and other academic partners to build capacity within PHSA and province-wide to
provide quality education at both basic and specialty levels. Opportunities for advancement
include:
1. Establishing practice education infrastructure and systems within PHSA and provincewide such as:
•

A networked approach to academic planning and delivery.
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•

A practice education quality improvement framework and tools.

•

Exemplary practice education policies and guidelines.

•

Educational support systems and technologies to foster practice education
excellence and optimal management of student placements (e.g. HSPnet,
simulation, e-orientation, e-learning).

2. Pursuing educational innovation and teaching excellence to enhance the value of the
learning experience for students and other service providers.
3. Supporting the distributed model of education by working with regional partners to
provide education programs, where possible, in locations throughout the province
Our strategic direction “Knowledge and Innovation” aims to provide British Columbians with
access to the benefits of new discoveries and technologies, as well as create opportunities to
improve the effectiveness of health-care services. The main targeted quality outcomes of these
priority strategies are achieved by promoting the use of evidence and best practice standards that
will increase the safety and appropriateness of care throughout the province. Providing safer and
more appropriate care leads to improved efficiency and effectiveness and better patient
satisfaction.

Exhibit 11: Knowledge and Innovation priority strategies mapped to quality dimensions
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Exhibit 12: Alignment between PHSA strategic direction “Knowledge and Innovation” and
agency/program strategies

PHSA
Strategic Direction

Examples of Agency/Program Strategies
•

Assess the education and training needs of professionals, caregivers and
patients with kidney disease, and ensure appropriate resources and plans
are implemented for those needs. (BCPRA)

•

Develop an agency-wide educational agenda that promotes the agency’s
population based care system, knowledge transfer, and translational
research platforms and incorporates medical and patient/public education.
(BCCA)

•

Continue to develop and enhance knowledge exchange initiatives
throughout the organization (e.g. Tele-MH/Professional Knowledge
Exchange Initiative, Provincial health literacy in MH&A strategy, Provincial
CBT KE strategy, Concurrent Disorders programs, Provincial Specialized
Networks. (BCMHAS)



Evaluate living donor support program for possible expansion nationally.
(BCTS)

•

Promulgate best practice and clinical excellence in communicable disease
management, environmental health and public health emergency
management. (BCCDC)

•

Establish BCMHAS Research & Knowledge Exchange Centre as the
provincial vehicle for inter-organizational partnerships in basic and
translational research and for system improvement; link nationally and
internationally to research and knowledge exchange efforts. (BCMHAS)

•

Create new knowledge within each service unit. (BCW)

•

Develop a model for cardiac catheterization quality assessment. (Cardiac
Services)

•

Focus clinician researcher recruitment and funding to align with Research
Institute and BCCH clinical priorities. (BCCH)

•

Expand educational initiatives to allied health care professionals. (BCTS)

Knowledge and
Innovation
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Strategic Direction: System-Wide Improvements
The first priority for the PHSA is to make
sure that all British Columbians have
equitable access to high quality, specialized
services and province-wide programs in the
future, despite trends that will significantly
accelerate demand and cost. As well, many
of the most important changes we can make
to improve value require system-wide
rather than site-specific or local changes.
Through its provincial mandate, PHSA can
provide leadership, facilitation and support
to identify opportunities for system-wide
improvement in the health system.
Improvement will mean a more seamless,
integrated system that provides continuity
for our patients and providers.
Our priority strategies in this strategic direction range from implementing changes to improve the
services directly operated and/or funded by PHSA through our agencies, to influencing how
services are provided through PHSA-led provincial collaborative initiatives with the regional
health authorities.

PHSA PRIORITY STRATEGIES TO SUPPORT SYSTEM-WIDE IMPROVEMENTS

1. Develop standards, identify and disseminate leading practices and
influence the adoption of evidence based practice for specialized
services and province-wide programs.
PHSA has the ability and opportunity to facilitate the sharing of information on best practices for
specialized services as well as our province-wide programs. The PHSA is committed to ensuring
that best practice information is readily available throughout the province, including remote areas,
and that, within our mandate, we work with health providers, health authorities, and educators to
ensure that this knowledge is translated into better practice and outcomes.
Unique opportunities for the PHSA to enhance and share knowledge include:
•

Linking data bases across PHSA and then with the Ministry of Health to allow PHSA
agencies to do more specific health service delivery research in relation to their
populations of interest.
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•

Acting as a catalyst for the creation of a health service delivery research network for
the identification and dissemination of best practices by providing the required
methodology and tools and implementing an appropriate technology platform.

•

Developing a pilot program to model the transfer of knowledge from research to
practice (e.g. a health services delivery network) to improve patient outcomes.

•

Building capacity within PHSA’s decision support area to help clinical and
administrative leaders source leading practice information, move that information
forward to practitioners, and assess how well PHSA itself is adopting protocols,
guidelines and leading practice.

Examples of where the PHSA is focusing attention are represented in our provincial projects such
as surgical services and our oncology and child health networks.

2. Implement provincial systems and processes to ensure equitable and
timely access, based on need, to specialized health services delivered
by PHSA.
This was a significant message from our interviews with the regional health authorities –
particularly those outside the Lower Mainland. There is a perception that access to specialized
services is easier if one lives in the Lower Mainland or has established relationships with our
agencies and programs.
We intend to implement systems and processes that will bring equity in access based on need, no
matter where one lives. This involves service prioritization
– which includes determining who receives what care, based
Value: Patients first
on appropriateness, and when they receive it, based on need.
Examples of infrastructure we will introduce to support this
strategy includes:
We believe that all of our endeavors
•

Developing provincial, rather than local
databases that list and prioritize need for
services from across the province based on
evidence.

•

Standardizing criteria for equitable and timely
access to specialized health care services.

•

Implementing telehealth initiatives.

•

Implementing decision-support systems.

should be directed to improving
the care and the outcomes of the
people who need and use our
services across the province.
We measure our success by the way
we deliver on our commitment of
better health and satisfaction for
patients and their families.

Our priority strategies around “System-Wide Improvements” are aimed at establishing a
provincial reach for health care services. The level of care that we envision is such that patients,
no matter where they live in the province, have equitable and timely access to services, and upon
returning to their home community, their care is coordinated and uninterrupted. This practice
leads to better health outcomes and quality of life of the people we serve.
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Another key goal of “System-Wide Improvements” is to share evidence and leading practice
standards with our colleagues throughout the province, thereby ensuring the safety and
appropriateness of services, regardless of where the care is provided. This strategy has the
potential to impact a wide range of the dimensions of quality, but most directly targets the
connection between access to high-quality, safe health care and patient satisfaction.
Exhibit 13: System-Wide Improvements priority strategies mapped to quality dimensions

∗∗∗
Outlined below are some examples of strategies identified in out agency and program strategic
plans that support this PHSA strategic direction.
Exhibit 14: Alignment between PHSA strategic direction “System-Wide Improvements”
and agency/program strategies

PHSA
Strategic Direction

Examples of Agency/Program Strategies

•

Enhance capacity for system improvements by developing Provincial
Specialized MH&A Networks (e.g. Addictions, CBT, Psychosis). (BCMHAS)

38

System-Wide
Improvements

•

Lead the development of a provincial 10 year MH&A plan in consultation
with regional and provincial stakeholders. (BCMHAS)

•

Create and monitor measures of appropriateness for CABG surgery.
(Cardiac Services)

•

Implement Aboriginal Maternity Strategy. (BCW)

•

Provide leadership, analytical and administrative support, and coordination
for provincial networks. (BCCA)

•

Coordinate public health emergency management. (BCCDC)

•

Develop a child/youth chronic disease plan that supports continuity of care,
accessibility, and quality across the spectrum from primary to tertiary care.
(BCCH)

•

Implement a provincial plan for sub-specialty clinics in each Health
Authority. (BCCH)

•

Develop and disseminate critical pathway guidelines, best practice
guidelines, and other resources to support the delivery of quality and
consistent care across the province. (Cardiac Services)

•

Continue to facilitate medication best practices across BC renal care
community through the implementation of a pharmaco-economic strategy.
(BCPRA)

•

Strengthen partnerships and formalize networks in support of specialized
services coordination, support to research and researchers, and health
promotion/illness prevention coordination and enhancement. (BCMHAS)



Develop an Aboriginal and First Nations strategy in relation to provincial
cancer control. (BCCA)



Develop a Centre of Excellence for Living Donation in BC. (BCTS)

•

Establish a Provincial Pediatric Consulting Support Service so that children
and youth have equal access to specialty pediatric services. (BCCH)

•

With implementation of new CCHSA standards for organ donation position
BCTS as an expert resource/support to hospitals in meeting accreditation
requirements. (BCTS)
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Strategic Direction: Population & Public Health
Most PHSA agencies/programs serve
populations that require highly specialized
services aimed at detecting, curing and
caring for illness. We support the view that
more effort needs to be focused on a life
cycle rather than an episodic view of health
care and on keeping people well, preventing
illness and managing the needs of people
with chronic conditions more effectively.
There is also clear and actionable evidence
that the determinants of health such as
income and education have a much greater
impact on the overall health of the
population than do the interventions of the
health care system.
At a time when health care decision makers, providers and planners are faced with the daunting
task of doing more with fixed resources, we are coming to the collective understanding that
spending more on health care does not necessarily make for a healthier society.
For these reasons, the PHSA is committed to partnering with the regional health authorities and
other organizations to champion initiatives that will more effectively promote health, prevent
illness, manage chronic conditions and generally lessen the burden of disease. Setting the
sightlines upstream, the PHSA seeks to prevent and better manage the chronic diseases that have
such a high human and financial cost. In this regard, increased collaboration between primary
care and population and public health interests within PHSA will be vital.
With respect to protecting public health, British Columbia has shown itself a leader in this
country for its coordinated, rapid and effective response to emerging issues. In 2007 the BC
government introduced its Core Public Health Improvement Plan with indicators included in each
health authority’s performance framework. Within PHSA, agencies are aligning around these
core functions and this activity is a priority of the current PHSA Population and Public Health
Community of Practice.
PHSA PRIORITY STRATEGIES TO SUPPORT POPULATION AND PUBLIC HEALTH
The PHSA proposes several strategies aimed at increasing our ability to support improved health
and wellness of the population through more focus on primary and secondary prevention, health
promotion, and protection.
Our ‘Population and Public Health ” priority strategies take a broad perspective on the types of
services we provide and focus some of our efforts towards addressing the upstream risk factors
for the chronic disease that we treat. These strategies are geared towards promoting wellness and
the highest quality of life, rather than the provision of services at the time of illness. By adopting
a life-cycle view of health care we demonstrate our commitment to keeping people well and more
effectively supporting the needs of people with chronic conditions and their ability to selfmanage.
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1. Use knowledge and evidence arising from research and provide
information to expand Population and Public Health capacity throughout
the province to reduce the burden of chronic disease and support the
development of health policies and programs.
Over the last number of years the PHSA has invested in developing capacity to support the PHSA
agencies and the health authorities expand their focus on population and public health. For
instance, coordinating public health and interventional research across the health authorities to
identify efficacious ways of delivering primary prevention programs, and building capacity to
link and use data bases for chronic disease surveillance to identify and manage chronic diseases
including developing predictive models for chronic disease.
The PHSA will further expand our population and pubic health service capacity through:


Expanding capacity in population health monitoring, surveillance and data analysis to
support and evaluate policy and program development.



Expanding population and public health research capacity through coordinating
applications for grant funding, attracting competent researchers, holding regular
conferences to discuss research findings, and increasing training opportunities for
researchers.

•

Providing support to and participating in Ministry of Health, ActNow, Population and
Public Health Evidence and Data Expert Group, BC Stats & Integrated Land
Management Bureau initiatives.

•

Supporting the implementation of the tripartite Aboriginal Health Plan though our
work in surveillance and provision of aboriginal data.

•

Expanding knowledge development, synthesis and exchange (KDSE) particularly in
chronic disease prevention.

•

Coordinating and managing PHSA’s plans for managing the 20 public health core
functions required in the Performance Framework.

Over the five years of this plan, PHSA will have invested a minimum of $10 million to support
implementation of evidence-based prevention initiatives by PHSA and its agencies/programs.
This investment has been used to support PHSA-led as well as agency-based prevention,
promotion and protection initiatives. In the last two to three years, a number of agency pilot
projects have been initiated and are being evaluated with extensive consultation with the health
authorities.

2. Support the development and sustainability of BC’s Population and
Public Health system through enhanced capacity for research
coordination, and training for public health professionals.
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The province faces a serious shortage of public health human resource in the next 10 to 20 years.
Significant funding is flowing to the area of population and public health as funders at a national,
provincial, regional and municipal level recognize the importance of investing in health
promotion, disease prevention and health protection. The demand for public health professionals
is rising at the same time that many in the “old” public health system are nearing retirement. The
school of Population and Public Health at UBC and the Faculty of Health Sciences at SFU are
developing programs aimed at bridging this gap, but need comprehensive industry support for
their teaching and research activity. PHSA can and will play a key role in supporting the training,
research, and service delivery needs for these schools by enhancing our capacity for training
public health professionals.
PHSA will support the development and sustainability of the population and public health system
through:
• Working with the universities to develop a human resource plan for the province’s population
and public health workforce.
• Providing key training placements for students in the public and population health related
programs.
• Coordinating the involvement of PHSA staff in the teaching of population and public health
professionals.
• Coordinating population and public health research grant applications and projects where
appropriate among PHSA agencies and programs.

3. Develop and implement PHSA Centres for Population and Public Health
to provide a more effective infrastructure for the above functions.
Many PHSA programs, agencies and initiatives have a population or public health focus and their
intent to move more aggressively to a public and population health approach is evident in their
strategic plans. There are significant opportunities to share knowledge, link databases, engage in
joint initiatives, and take advantage of economies of scale by working together.
The existing Community of Practice (CoP) for Population and Public Health has made
considerable progress towards creating a vision for using the considerable expertise that exists
within PHSA agencies and programs. Universities and the MoH have expressed interest and
support for broadening the role of the CoP to be a resource in academic training, research and
service activities. The PHSA is committed to strengthening the infrastructure to support
population and public health provincially through:
•

Implementing a change management process to enable the Population and Public
Health CoP to evolve into PHSA Centres for Population and Public Health. These
Centres will act as a provincial resource in academic training, research and service

***
In order to address the growing burden of chronic disease there will need to be increased efforts
not only in primary prevention, but also in the early detection and improved management of
chronic diseases, particularly with regard to better clinical services for patients with multiple
chronic conditions. Increased collaboration between primary care and population and public
health interests within PHSA will be vital.
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Outlined below are some examples of strategies identified in the agency/program strategic plans
that support this PHSA strategic direction.

Exhibit 15: Alignment between PHSA strategic direction “Population and Public Health”
and agency/program strategies

PHSA
Strategic Direction

Population and
Public Health

Examples of Agency/Program Strategies
•

Ensure there is the appropriate provincial leadership and guidance in
strategy, direction and policy to mitigate regional and population outcome
differences. (BCCA)

•

Focus mandate, core program responsibilities, clinical and scientific
resources on protecting health and related prevention, communications and
advocacy in relation to communicable disease and healthcare associated
infection prevention and control, environmental health and hazard
protection, public health emergency management , patient and population
safety. (BCCDC)

•

Develop and implement an advocacy strategy to improve health of children
and youth. (BCCH)

•

Complete the Provincial Women’s Heart Health Strategy. (BCW)

•

Lead the development and implementation of a provincial and national
workplace mental health and addictions initiative. (BCMHAS)

•

Lead the implementation in collaboration with MOH, MCFD, RHAs and
NGOs – of an integrated provincial strategy to promote health literacy in
MH&A in BC, supporting MOH and PHSA CoP in Core Public Health
Programs, developing a Child, Youth and Family MH&A Resource Centre.
(BCMHAS)

•

Expand BC Cardiac Registry into a comprehensive cardiac data base with
mandatory minimum data set on all cardiac patients. (Cardiac Services)

•

Assess the true burden of chronic kidney illness in BC, using population
health strategies. (BCPRA)
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Enabling our Strategic Directions
We recognize the challenge we face in
implementing such bold strategic directions. Our
belief is that we have no alternative if we are to
manage the growing tension between the demand
and supply of health services, and take advantage
of the potential we have as an organization to
become one of the most sought after places to
work in Canada.
As stewards of the public’s trust, and funds, we
must be rigorous in our application of quality
standards and sound business practice. We know
there are limits on the available resources –
human, financial and capital. Our responsibility
calls us to use, and where necessary, develop
planning and evaluation tools to assess what we
do and how we do it. This plan will provide
guidance for our decision-making and priority setting.
Our PHSA strategic plan, along with the plans of the PHSA agencies and programs and corporate
services, calls for significant shifts in how we make decisions, how we work together as health
care professionals and how we provide specialized care. Our corporate services (finance,
information management/information technology, human resources and communications) are
updating their strategic plans, and the enabling strategies outlined here will provide direction to
their development. Our commitment as leaders in PHSA is to support successful implementation
of these plans through focusing on three enabling strategies/areas:
•

•
•

Building organizational capacity – in our
people, our financial resources, and
information management/ information
technology (IM/IT).
Harnessing the potential of partnerships and
networks.
Modelling disciplined and focused leadership
in implementation.

Value: Open to possibilities
We approach each task with objectivity and
flexibility. No one has a monopoly on
good ideas, or the best way to get a job
done.
We will seek new ways of doing things,
explore new approaches, and be open to
learning from others.
We encourage innovative thinking.
We believe that optimism is moral courage.
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1. Building Organizational Capacity
Long-term success and sustainability requires investments in people and technology. To do this,
we need strategies to increase the value we get for the money we spend, while also generating
alternative sources of revenue.

Our people
As a new organization, the PHSA is developing a unique organizational culture, while also
continuing to leverage the reputations of our agencies and programs to attract and retain people to
our programs and services.
An important component of building our internal capacity is addressing the human resource
challenges that PHSA faces. Aggressive, targeted recruitment and retention strategies will be
developed along with data driven forecasting models to inform our workforce planning. As a
learning organization, we want to ensure that new knowledge is generated and incorporated into
our practice and the standards we promote. To maintain the leading-edge knowledge and skills
required within our agencies and programs, we must:
•

Develop and provide clinical and specialty education
programs grounded in competency-based frameworks.

•

Establish a formal process to support the ongoing
development of current leaders, identify and accelerate
the development of future leaders, and construct
succession plans for key positions.

•

Develop, in collaboration with the other health
authorities and partners across BC, a comprehensive
management/leadership development strategy, to
ensure our organization is sustainable in the long term.
This involves defining leadership competencies for the
PHSA and ingraining these in all positions.

What we heard from PHSA
agencies and programs about
enabling their strategies
Our agencies and programs recognize
the true value of their human resources
and the significant challenges facing
them today and in the near future. The
development of recruitment, retention
and succession plans is at the top of the
agenda for these agencies and
programs.
The PHSA can play a role in
coordinating the development of a
PHSA-wide recruitment and retention
plan, thus reducing duplication in
planning, and increasing capacity to
attract the best and brightest to our
organizations.

•

Increase our focus on employee engagement as a basic
building block of our workforce strategy starting with
measuring it with an employee engagement survey in
October/November 2007.

•

Leverage technology to expand access to education
through web-enabled e-learning programs and on-line
access to library databases.

•

Implement a comprehensive workforce strategy that builds a culture of retention and
attracts highly qualified and motivated candidates.

•

Explore innovative programs aimed at making maximum use of limited professional
resources (i.e. imPROVE, nurse practitioners, EHR, networks).
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Our change management approach will be designed to develop organizational capacity to manage
and integrate change in our programs and practice. It will focus on ensuring leaders and managers
have access to the resources they require to be effective. Change management will be
incorporated into leadership and management competencies and succession planning.
Stakeholders and employees will have opportunities to be meaningfully involved in
organizational change while developing individual ability to understand and adapt to change. The
introduction of imPROVE is also expected to result in higher levels of staff engagement.

Our financial resources
The strategic plan will be resourced by implementing strategies to increase the value we get for
the resources we spend in health care – discussed in our strategic direction “Operational
Excellence” – and through generating alternative sources of revenue.
We will diversify our revenue stream, and generate new revenue through innovative strategies to
lever the asset base of skills, clinical expertise and knowledge of our agencies and programs.
A PHSA business development strategy, supported by our agencies and programs, will harness
the size, critical mass, and intellectual capital of the PHSA, as well as existing relationships with
strategic partners.
We will secure the resources to realize our strategy by:
•

Investing in a PHSA business development office with the expertise and infrastructure to
support business development activities across the organization.

•

Identifying the scope of business development activities and investigating new opportunities
for revenue generation such as through uninsured services, working with our foundations,
retail and commercial initiatives, and intellectual property development.

•

Seeking alternate financing arrangements, where appropriate, with private, academic and
research partners.

•

Implementing imPROVE throughout PHSA as a way of building more capacity to manage
growing demand.

•

Expanding strategic partnership and alliance opportunities to meet infrastructure
requirements, reduce operating and capital costs and/or increase research opportunities.

•

Implementing alternative service delivery options where appropriate.

•

Implementing consistent and appropriate funding models for specialized services that are
evidence-based, and aligning incentives and patient outcomes.

•

Implementing an asset management strategy as part of our ten-year capital plan.

•

Building organizational capacity for more disciplined financial planning and management.
For example, support in budget development, building business cases and conducting post
project implementation reviews.
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This plan’s success depends on our ability to be innovative and creative in developing new
revenue sources, achieving significant operational efficiencies and reallocating existing resources
according to our strategic priorities. We need to resource strategies that will lead to long-term
sustainability of the system while at the same time managing the real and significant pressures we
face due in part to the growth and aging of the population.

Our information management and information technology
In the dynamic and information-rich industry of health care, technology will be a key tool to help
us redesign our workplaces and move forward with our strategic directions. Building up our
information capacity requires both building infrastructure (“information technology”), and
improving the accessibility of information to
support decision-making (“information
management”).
Examples of IM/IT initiatives to enable the
The PHSA has invested heavily in IMIT to enable
the consolidation of corporate services, to
establish communications to providers and
patients throughout the province, and to deliver
efficient clinical services. The creation of the
electronic health record (EHR) was rated as the
highest-priority strategic initiative by the PHSA
executive.
A strategic plan for IM/IT has been developed to
support this strategic plan. This plan describes the
PHSA vision for an EHR and its alignment with
the provincial eHealth strategy. Significant
investments are being made in EHR feeder
systems, such as laboratory, diagnostic imaging
and pharmacy, and in repositories to store this
domain data, making it available to providers
throughout the province. Core EHR infrastructure
such as registries, an integration broker and the
EHR index are also supported. The PHSA is also
investing in EHR viewers and in the integration of
EHR information into our clinical information
systems.

agencies and programs and the PHSA to
realize their strategic directions
Creating a common high-speed communications
infrastructure across PHSA.
Enhancing telehealth and videoconferencing
capabilities to support telemedicine and e-learning.
Building a common electronic interface for secure
caregiver access to PHSA-wide services.
Implementing and integrating laboratory, medication
and diagnostic systems with clinician order-entry
tools to reduce duplication of tests and procedures
and to improve patient safety.
Building capacity to capture, aggregate and analyze
population, clinical and administrative data to
support better decision making and resource
allocation.
Implementing finance, human resource and supply
chain information systems.

In the later years of the plan, the PHSA will be implementing advanced clinical information
systems in our acute and ambulatory facilities, providing advanced clinical decision support and
increased patient safety. By the end of the three years, most of our clinical operations will be film
less and we will be on our way to a paperless clinical environment.
Outlined below are some of the other planned IM/IT initiatives.
Communication infrastructure strategies will support rapid and secure communication, the
establishment of “virtual communities” to share knowledge, an enhanced ability to disseminate
health care information to providers and the public. This will change the way we deliver care by
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allowing health care providers greater flexibility in where they can deliver care, and where they
can access important information.
Electronic health record and clinical information system (CIS) strategies will help the EHR
become a reality within BC over the next three to five years. The CIS will enable us to achieve
our vision of capturing patient information once and sharing it within and between
services/programs throughout the province. PHSA will be at the forefront of this implementation
due to its need to share patient-specific clinical information with providers across the province,
and its province-wide mandate. The EHR will enable efficient and timely exchange of health care
information, and will support increased patient safety and access to information and decisionmaking tools.
Integrated business systems will result in significant cost reductions in providing these services,
allow timely access to important business information, and provide detailed and integrated data to
support efficient business processes.
Given the strategic importance of these activities to our success, IMIT will enable and support the
information needs of PHSA by taking a customer-focused approach.
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2.

Harnessing the Potential of Partnerships and Networks

We recognize that patients receive better care when a full continuum of services is available and
when those services are well connected to each other. We also know that there is expertise held
across the province and opportunities to share
knowledge and successes. Partnerships and
networks link services and providers to leverage
expertise and resources and improve integration,
quality and efficiency of care. Partnerships and
networks are particularly important to providers of
specialized services because not only are they
highly dependent on being able to effectively
transfer patients, but they are also highly reliant
on other providers for the pre- and post-care of
patients who receive specialized services.
Through supporting the creation and development
of partnerships and networks we aim to provide
equitable access to our services and offer
consistent standards of care for the people we
serve.
Many of the strategies outlined in this plan can only be achieved through partnering with other
organizations in a collaborative fashion to achieve common goals. Opportunities for partnerships
and networks are numerous and include:
What we heard from PHSA agencies
and programs about enabling their
strategies
The PHSA agencies and programs recognize
the value of working together to develop
partnerships, which will be mutually
beneficial. They identified partnership
opportunities including industry, health
authorities, agencies, foundations, research
institutes, and the BC Medical Association.
Some of the many goals of these partnerships
include: improving integration of service for
patients, collaborating to develop standards
and leading practices, raising awareness of
health issues, and developing an
understanding of the linkages between acute
care services, community services and
primary health care.

•

Partnerships with research and academic
organizations provincially, nationally and
internationally.

•

Alliances and partnerships with private
organizations (leveraging our assets,
harnessing the potential related to
economies of scale, revenue generation).

•

Partnerships/networks with the Ministry of
Health and the regional health authorities to
address common issues, share information,
co-ordinate care and services and build
public confidence through effective
communications– e.g. the perinatal network
to co-ordinate care/services.

•

Province-wide cross agency/program
research in partnership with the health
authorities.

•

Partnerships with other provinces to work
on issues of common concern e.g. control
drug costs through measures such as a
common drug review process.
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3.

Modelling Focused and Disciplined Leadership

We have set out an ambitious agenda to renew our health care services. Given the significant
amount of change proposed, the PHSA is moving away from the urgent demands of day-to-day
operational issues to focus on strategies that will build system sustainability. For this shift to be
successful we will require disciplined leadership. To this end, we intend to:
•

Focus the time and attention of the
PHSA community of leaders on
priority strategies.

•

Develop a priority action plan that
carefully stages and spaces our
action items over time, with
clearly assigned accountability
and balances our organizational
capacity with health care reform
needs.

•

Implement rigorous and
transparent processes which
demonstrate our commitment to
strong financial stewardship and
to PHSA meeting its performance
targets.

•

Identify key competencies
required for our leaders and support the attainment of these skills. This includes
determining the leadership needs for PHSA, developing a succession plan and building
leadership capacity.

•

Develop a strong communication strategy to engage our people and clinicians and build
networks and engage partners throughout the province.

•

Develop change management capabilities within PHSA to support staff and health
professionals through the implementation of process and system improvements
throughout the PHSA and its agencies.

•

Use the discipline of project management methodology to manage large initiatives.

Our value Open to Possibilities compels us to create incentives and opportunities to make
improvements to the care we provide and the way we work. We recognize that there are experts at
the front in every department/agency/program with good ideas to improve service, reduce
duplication and simplify processes.
Enabling and supporting innovation can breathe new life into an organization. It creates positive
momentum and recognizes excellence in individuals and teams. It builds commitment and trust
among staff. It reflects an organization that values its staff and their ideas. To act as a catalyst to
this, we will implement an Open to Possibilities incentive fund to provide seed money for
innovative collaborative initiatives that advance our strategic directions.
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PHSA 2010 - What we will be if we implement our
strategy
We have committed to four strategic directions designed to attain our vision of Province-wide
solutions. Better health. If we are successful in implementing our strategy, by 2010 this is how
the PHSA will be described:
We are known as an organization that is focused on patients’ needs. Well-designed
processes make health services accessible and responsive from the perspective of patients and
families. When a patient requires a specific health service, they know their options, they are
partners in decision-making with their caregivers, they receive referrals and treatment in the most
appropriate setting and in a timely fashion.
We anticipate demand and plan proactively for change. We are aware of the changing
health care environment and have implemented programs and infrastructure that allow us to
respond proactively and with innovation. Our role as knowledge-resource for the province allows
us to use population health standards and outcomes to respond to emerging trends. Prevention,
early detection and chronic disease management and support of primary care are fundamental in
our work.
We use knowledge and information to enhance patient outcomes. The wealth of
expertise within the PHSA is visible in our ability to integrate knowledge into practice. Patients
are treated using evidence-based practices, and the outcomes of their treatment are measured.
PHSA and its clinicians are involved in cutting-edge research and are thought-leaders in health
care. We are effective knowledge brokers, skilled at collaborating with others to establish
standards and guidelines, then disseminating these across the province.
Our clinicians and staff are excited to be part of the PHSA organization and the
important work that we do. We attract the best and the brightest in BC, Canada, and the world.
The opportunities for involvement in research, advancement within the organization, and the
provision of world-class services to patients make the PHSA an enviable place to work.
Opportunities for job-sharing, continuing education, and employee benefits abound. Innovation
is encouraged and supported, and staff has the autonomy and authority to make changes that
improve patient care.
We are recognized as a high performing organization that delivers the best possible
value – the optimal quality of services at the optimal cost to taxpayers. Technology enabled
redesign and the development of efficient structures and processes are flexible enough to ensure
that we remain responsive to our ever-changing needs.
We have implemented technology that allows us to provide leading edge service to our
providers and patients. Patients are no longer frustrated by having to repeat the same
information to many different providers. Basic information such as date of birth, allergies, and
current medications are readily available to providers, regardless of where a patient is receiving
service. Providers have access to the information they require to make treatment decisions based
on current and complete information.
We have truly realized the benefits of collaboration. Relationships exist at every level of
our work that ease problem solving, knowledge sharing, and improve the quality of care we
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provide. The PHSA has a clear role and mandate; distinctly separate but closely linked to the
Ministry of Health and the health authorities.

Conclusion
To create our first strategic plan, we started with the end in mind. Our ultimate goal, “better
health for the people we serve”, and our approach are summarized in our vision Province-wide
solutions. Better health. Together the PHSA and agency/program strategic plans set an exciting
direction for our future.
In order to situate our strategic plan, we reviewed
the external environment and engaged
stakeholders in our process. What we found
confirmed the importance of our unique mandates
and affirmed the potential of our contribution.
This updated plan reflects current priorities. We
know that we need to prioritize and this plan
identifies where we believe we can make the most
difference and get the maximum return for our
efforts – return in the sense of better health,
quality, safety and value. This plan will continue
to help us remain focused on four major strategic
directions: operational excellence; knowledge and
innovation; system-wide improvements and
population and public health. This is how we will
create value.

Value: Results matter
The phrase “results matter” can be interpreted
several different ways, and that is our
intention.
Results matter very much to the patients who
require province-wide services, and it
matters to us how people are treated in our
provincial agencies.
Results matter in our ability to influence better
measurable outcomes for health in BC, and
in the delivery of our mandate and
commitments found in our performance
agreement.
Results matter, as we are held accountable for
doing what we’ve said we will do and for
delivering the best possible care. Financial,
clinical and scientific accountability are
important to us.
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APPENDIX 1: OUR STRATEGIC PLANNING
PROCESS

Our Strategic Planning Process
Developing an integrated and aligned PHSA strategic plan
The first PHSA strategic planning process allowed us to align the direction of the PHSA and its
agencies and programs. This was accomplished through a consultative process that engaged both
internal and external stakeholders, as well as positioned PHSA planning in “lock-step” with
strategic planning for the individual agencies and programs, with the plans of one “shaping and
shaped by” plans of the other. Our corporate services such as IM/IT, communications and human
resources have also been developing their plans – plans that will support and enable our collective
success in implementation. In the end, the PHSA has a set of integrated and aligned strategies that
together advance our vision.
A framework for planning and reporting
This strategic planning document is directional. It is supported by more detailed annual and
multi-year management and operating plans that clearly articulate specific goals, and measures. A
detailed performance management system will allow us to track our progress over time and make
adjustments as opportunities and needs emerge.
The PHSA strategic plan outlines the overall organizational strategy. It sets out our future
vision and identifies the strategic directions we need to follow in order to achieve this vision.
The agency and program strategic plans show the vision and key directions for each agency
and program, directions that are aligned with the PHSA plan, yet address specific pressures and
opportunities in their area of responsibility.
Corporate services plans articulate the needs and tools required to support implementation of
the PHSA and agency and program strategic plans and impact the organization's efficiency and
effectiveness.
Completed, these interlocking strategic plans will serve as a blueprint upon which the annual
operating plans and budgets and, ultimately, individuals’ goals and objectives are based,
ensuring that the strategic plan is implemented throughout each level of the organization in order
to realize our future vision.
Annual Review Process
The PHSA, agency and corporate service plans are reviewed and updated annually to ensure that
they continue to be relevant and address emerging risks and opportunities.

Exhibit 17: PHSA Planning Framework
The stages and levels of strategic planning are illustrated in the exhibit described below:

APPENDIX 2 – BALANCED SCORECARD
AND STRATEGY MAP

The Balanced Scorecard
The PHSA and its agencies have committed to implementing the balanced scorecard framework
for reporting on our progress towards achieving our strategic plans. A balanced scorecard is “a
framework that helps organizations translate strategy into operational objectives that drive both
behavior and performance” and therefore the first step in developing a balanced scorecard is the
mapping of the organization’s strategy.
Strategy is, in essence, a set of interlinked hypotheses. The strategy map demonstrates the causeand-effect relationships between these strategic objectives and explains how intangible assets
contribute to tangible outcomes. The balanced scorecard, comprised of key performance
indicators, measures the execution of strategy and therefore tracks the organization’s
advancement towards its vision and validates the hypotheses upon which the strategy is built.
The following diagram (Exhibit 17) depicts a universal strategy map for health care developed at
the PHSA. The strategy map identifies the four quadrants of a balanced scorecard (financial,
learning, growth & innovation, service coordination and delivery and clients, patients and
community) in four different colors and is aligned with the Canadian Council on Health Services
Accreditation (CCHSA) dimensions of quality (e.g. access, safety, efficiency etc.) shown in the
dark bands of color at the top of each quadrant. This strategy map was presented and approved by
the Board in August 2005 as the basis for the development of the PHSA and agency balanced
scorecards.
The balanced scorecard provides a dashboard view of organizational performance. This
framework aims to optimize the balance between lead and lag indicators, the four quadrants and
the dimensions of quality that together present an overall picture of the organization’s progress
towards executing and achieving its strategic directions and thus the term ‘balanced’ scorecard.
The PHSA and its agencies have developed balanced scorecards which are being used as both a
measurement and management tool to ensure that we are achieving the goals and objectives set
out in our strategic plans. Progress towards achieving our strategic directions and vision is
reviewed by the Board annually.

Exhibit 18: Universal Health Care Strategy Map

APPENDIX 3: GLOSSARY OF TERMS AND
ACRONYMS

The following is intended to assist in understanding some of the key acronyms and terms used at
the PHSA, as well as to provide consistency in usage. It has been adapted from a number of
sources, and suggestions for additions or changes are most welcome.
ACROYNM

DEFINITION

Accessibility

The distribution of health resources (for example, personnel and facilities)
such that people in need are able to avail themselves of the resources with
reasonable convenience and at reasonable cost.

Acute Care

Care required by a person who is seriously or acutely ill and who requires
24-hour care/access to a multidisciplinary team of health professionals,
along with advanced diagnostic and treatment services.

BCCA

British Columbia Cancer Agency

BCCDC

British Columbia Centre for Disease Control

BCPRA

British Columbia Provincial Renal Agency

BCMHAS

BC Mental Health & Addiction Services (includes specialized hospital
psychiatry and community mental health services for adult, older adult,
and child and youth, Riverview Hospital and services delivered through
the Forensic Psychiatric Services Commission)

BCTS

British Columbia Transplant Society

BCW

British Columbia’s Women’s Hospital and Health Centre

C&W

Children’s & Women’s Health Centre of BC (includes Children’s, Sunny
Hill, Women’s)

Chronic Care/ Chronic
Disease Management

A model of care that coordinates community and health system resources
and policies to create the best possible functional and clinical outcomes.
Effective chronic care requires information systems to help identify target
populations, measure outcomes, and support evidence-based practice;
practice redesign to include multi-disciplinary care, case management and
client education; self-management of disease with support from
professionals; and community resources that complement the health care
system.

Clients

The individual, family, group and/or community being served by the
organization. Commonly used in community health service settings.

Continuum
(of service)

An integrated and seamless system of services provided at all levels of
care to meet the needs of clients or defined populations. Elements of the
continuum include but are not limited to: self-care, prevention and
promotion, short term care and service, continuing care and service,
rehabilitation and support.

ACROYNM

DEFINITION

Determinants of Health

Factors and conditions, which influence the health of individuals and
communities. They include: income and social status, social support
networks, education, employment and working conditions, social
environments, physical environments, personal health practices and coping
skills, biology and genetic endowment, healthy child development, health
services, gender and culture.

Equity

Fairness

Evidence-based (decision
making)

Planning or decision making based upon “scientific evidence,” typically
quantitative derived from population studies and/or clinical epidemiology

FPSC

Forensic Psychiatric Services Commission

Health

Increasingly used in a broad sense as in the Ottawa Charter to refer to
states of wellbeing as well as the absence of disease.

Health Promotion

According to the Ottawa Charter, health promotion is the process of
enabling individuals and communities to increase control over and to
improve their health. Health promotion is variously understood as a
philosophy and/or a set of practices.

IM, IS or IT

Information Management / Information Systems / Information Technology

MoH

Ministry of Health

Patient / Resident / Client

The individual being served by the organization.

Population health

A way of looking at health and managing health services that focuses on
the needs of a given group as a whole, often in relation to the determinants
of health

Primary Care

Usually the first point of contact with the health care system. It includes
advice on health promotion and disease prevention, assessment of one’s
health, diagnosis and treatment of episodic and chronic conditions, and
supportive and rehabilitative care.

Quality

A constant focus on “doing the right things right” to meet the needs of our
customers.

Secondary Care

Service given by a specialist, normally after a referral from a primary care
physician, and often in a hospital setting. It does not include the services of
specialists that are available only in major urban centres; this level of
service would normally be considered Tertiary Care.

Self-care

Any combination of actions taken with or without professional
consultation to protect one’s health, to self-manage symptoms or prevent
complications of existing illness, or to cope with the emotional and social
consequences of one’s medical condition.

