
Our #1 Aim 

Increased focus on education      
Objective 1: Develop a multidisciplinary team approach to 

education 

Objective 2: Develop an education committee by end of the 
summer 2013 to plan the education activities 
for the year.

Proposed activities from our team
• Leadership theory and practice

• Professional education/events (i.e. Education dinner)

• Multidisciplinary education events

• Staff driven education sessions

• Staff Forum – bringing ideas e.g. QI, work life,          
new therapies

• Tweet education sessions

• Lunch and Learns – company, unit

• Journal Club

• Flexible cross shift education

Why is this important & what does it mean to staff?
With the ongoing changes in technology, communication 
to clinical staff in a time-appropriate manner is becoming 
increasingly important. Developing a multidisciplinary team 
approach to education is important for clinical practice 
and will help raise the practice standards and improve the 
quality of care in the work environment. 

 Educational tools and skill development also 
supports People which is one of the five strategic 
directions in the Providence Plan. The aims of  the 
People strategy is that our leaders are exceptional 
and create environments where people do their 
best and our teams produce amazing results. 

1.  Quality & Safety Initiatives: 

 •  Accreditation • Hand hygiene • Insulin infusion hypoglycemic events 
 •  Monitoring infection rates:   a) VRE, MRSA, CDI   b) CLABSI, VAP

 •  Capacity Rate and Patient Acuity Data  •  ICU Mortality Rate and HMSR
 •   Ventilated patients:   a) Percentage of patients ventilated  b) Unplanned           

     Extubations  c) Percentage of Re-intubated patients following unplanned   
     extubation

                      2.  Monitoring our sick time, over time and critical care service budget 

3. Maintaining our physical environment of the critical care unit and our equipment,  
including: - reviewing rooms that don’t meet infection control standards (the   
separation of clean and dirty utility rooms), reviewing opportunities to renovate the unit to 
meet current best practice standards 

             4.  Performance Management - completing performance appraisals of our staff

5.  Collaboration with support departments and services including: -  Human Resources, Staffing  
      and Scheduling, Infection Control, Finance, Decision Support and Change Initiatives

              6.  Increase staff satisfaction scores 

These  are  OUr  CrITICaL  Care  PrIOrITIes  aND  OUr  CONTrIBUTIONs  TO  The  PrOVIDeNCe  PLaN:
Our #3 Aim

Define the future of the ICU at sPh 
Objective 1: Work with the PHC Communications & 

Public Affairs Department to market two 
initiatives that will highlight our program’s 
accomplishments, by end of summer 2013. 

Proposed activities from our team: 
• Focus on new initiatives and programs that are forward 

thinking and that define us within the Medicine 
population of patients (e.g. new models of care, such 
as the memory remedy test)

• Reintegration of Acute Services – Thoracic, ECMO, 
Novalung (iLA Membrane Ventilator), returning of 
other programs, etc.

• Define the model of care for the “ICU of the future” 
(e.g. what would be emerging care models or new 
initiatives that would define future Critical Care 
services? Redefine the critical care population and 
services that they would require).

Why is this important & what does it mean to staff?
This will help profile the Critical Care service in a positive 
way and gain recognition from our organization, peers, 
and our own team. This will help define what we want 
to be good at from a clinical practice and speciality 
standpoint. 

Our #5 Aim

Develop a new care delivery model and 
define infrastructure requirements for new 

high acuity Unit (haU)
Objective 1: Collaborate with the Project Leaders to
 support the development of the plan for
 the HAU by June 2013. 

Objective 2: Integrate all effected programs in the
 decision making about the location of
 the HAU by August 2013

Objective 3: Implement SPH HAU by April 2014 (to
 be confirmed) – Janice to help with that 
 based on the outcome of the SLT
 presentation. 

Proposed activities from our team: 
• Participate in the planning of the future HAU (e.g.
 what will be the care model and physical infra-
 structure requirements)

• Identify the structural layout and the equipment 

• Collaborate  with project planners to develop layout

• Collaborate with the foundation to raise funds for
 equipment

• Admission and discharge criteria

• Closed unit –ICU intensivist management of 
 patients

• Multidisciplinary team focus on patient and family-
 centered care

• Specialty trained registered nurses

• Implementing a centre of excellence

Why is this important & what does it mean to staff?
Developing a HAU was identified as a key clinical priority 
for PHC. This helps with the change in our infrastructure 
and improves flow of level 3 and 2 critical care patients. 
This aligns with the Providence plan as we are looking 
for creative ways to provide the best care for patients by 
having patients receive care in the right place at the right 
time by the right multidisciplinary team. 

how do we live PhC’s Values?

Our #2 Aim 

enhance how we communicate with family 
and integrate family with other services

Objective 1: Create a family-centered task group by   
 June 2013.  

Objective 2: Work with the family-centered task
 group to review current family satisfaction  
 survey by Dec. 2013.  

Proposed activities from our team: 
• Generate ideas

• Conduct a literature review of patient-centred services 
of ICUs around Canada and the world

• Assess our customer satisfaction by looking at our own 
family satisfaction survey

• Pro-actively ask families

• Ideas might include: PDSA (Plan/Do/Study/Act) 
approach; have greeter at front of unit on arrival; early 
prep when they leave

• Review family manual and update as required

• Increase communication – include patient and be 
aware when not patient-centered

Why is this important & what does it mean to staff? 
This work supports the Care Experience which 
is one of the five strategic directions in the 
Providence Plan. The aim of the care experience 
is that patients, residents, and families will 
experience culturally safe, socially just, person and 
family-centred care across PHC. 

These are areas ThaT we wOrk ON eVery Day ThaT CONTINUe TO Be IMPOrTaNT

Our #4 Aim

Undertake Quality & safety initiatives so 
that the right care to the right patient is 

provided every time.           
Objective 1: Develop and implement a study to track the 

number of unnecessary blood re-draws that 
occur due to mislabeling by April 2014. 

Objective 2 Identify the causes of insulin infusion 
related hypoglycemic events by the end of 
summer 2013. 

Objective 3: As part of the Research Challenge, complete 
a research study that will determine the 
cause of lab errors that are due to missed 
identification or process issues in terms of 
getting labels printed by April 2014.  

Proposed activities from our team that will look 
into the cause of the issues above:
• Review incident reports

• Procedural complications

• Medication errors

• Patient identification (accreditation recommends    
 using two patient identifiers for meds, lab draws,    
 diagnostics, and procedures)

Why is this important & what does it mean to staff?   
This work supports Quality & Safety which is one of 
the five strategic directions in the Providence Plan.

Quality & Safety means that:
We ensure that our patients and residents 
experience no needless harm by: 

Aim one: Reducing adverse events impacting our 
patients and residents. We provide the right 
care to the right patient and resident every 
time. 

Aim two: Standardizing care protocols and processes 
based on best practices. 

As part of accreditation, it is required that two patient 
identifiers are used when doing any intervention. 

spirituality: 
• Embrace multicultural relationships 

with patients, families and the health 
care team 

• A culture that is respectful of spiritual, 
faith traditions, and rituals of all

• Excellence in service to patients and 
families

Integrity:
• Inclusive multi-disciplinary approach  

to patient-centred care

stewardship: 
• Strong advocates for patient safety and 

staff support

• Recognize the individuality and specialities of the health care team
• Promote best practice and quality care while being fiscally responsible

Trust:
• Involving care providers, patients and families in decisions, problem-solving, and 

projects 

excellence:
• Embrace innovation and new technology
• Promotion of evidence-based practice/protocols 
• Lead with Academic Learning through research, teaching and training
• Provincial and global leadership, patient/client care, research and teaching

respect:
• Camaraderie and cohesiveness; welcoming of new people

PhC Critical Care Plan 
summary 2012 - 2015
what is our Vision for Critical Care?
We will be the premier centre for quality patient and family focused care, critical 
care, research and learning.

what is our Mission for Critical Care? 
We are a centre for excellence, providing leadership and innovation in the delivery 
of quality critical care, research and teaching. Our multi-disciplinary team provides 
compassionate, inclusive and respectful care to patients and families without 
boundaries. We aim to make a positive difference in people’s lives through our 
focus on patient and family-centered care.
 

Based on our Fall 2012 Critical Care planning session

July 2013


