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GOAL 1 Improve health and wellness

ESN STRATEGIC PRIORITY 
Cultural Safety and Humility in IH EDs 

OBJECTIVE:
Work in partnership alongside the Aboriginal Health portfolio 
and community partners to support and provide leadership in  
the journey to culturally safe care for all in the ED. 

TACTICS:
 + Ensuring Aboriginal partners have the opportunity to inform, collaborate 
with, and contribute content and guidance to ED care planning and 
evaluation

 + Provide ED care that is designed to be culturally safe and meet the needs 
of the Aboriginal peoples we serve

 + Strongly encourage ED clinicians and staff to take formal foundational 
Indigenous cultural safety and humility training

 + Requiring all new to ED nurses trained through the IH Regional 
Emergency Department Education Program (REDEP) program complete 
both Identifying Harms through Educational Interventions and Why 
Aboriginal-Specific Cultural Safety? Tolerance Scale education sessions

EXPECTED OUTCOMES: 
 + Increased access to culturally safe care in ED’s 

 + IH ED staff provide culturally safe care informed by cultural humility 

ESN STRATEGIC PRIORITY 
Safety in the ED

OBJECTIVE: 
The ESN will improve the experience and safety of our people by 
being committed to developing and employing violence prevention 
interventions in all IH EDs.  

TACTICS:
 + Link in with national bodies of influence and expertise on violence, 
including the Canadian Association of Emergency Physicians (CAEP) 
work for staff safety in EDs

 + Partner with Workplace Health and Safety (WHS) to improve staff 
safety 

 + Develop and implement educational strategies, including e-sim labs 

EXPECTED OUTCOMES: 
 + A cohesive strategic plan that can be implemented across EDs to 
improve the readiness of staff towards violence in EDs

GOAL 2 Deliver high quality care

GOAL 4 Cultivate an engaged workforce and healthy workplace

ESN STRATEGIC PRIORITY
Implement models of care to improve patient experience and 
advance cultural safety

OBJECTIVE: 
The ESN will standardize emergency care with appropriate tools and 
education that will improve patient care, facilitate communication, 
reduce cognitive load, provide access to knowledge, and increase  
the adoption of evidence-informed intervention in all IH EDs.

TACTICS:
 + Standardize ED nursing on-boarding and orientation across IH

 + Standardize and develop ED education

 + Develop strategies to measure and improve ED care

 + Define standards of nursing care that align with National Emergency 
Nursing Association, British Columbia College of Nurses and Midwives, 
and Canadian Nurses Association

 + Collaborate with stakeholders to identify priority actions for reducing 
disparities in ED nursing education throughout IH

 + Advocate and enable nursing to work to full scope through  
developing evidence informed autonomous nursing practice tools  
as recommended by the MoH Nursing Policy Secretariat

 + Where appropriate, develop, standardize and implement clinical 
practice guidelines, care recommendations, clinical pathways, 
protocols, algorithms, and discharge criteria in all IH EDs

EXPECTED OUTCOMES: 
 + Decreased variation in practice, which is expected to improve patient 
experience, and increase quality and safety while reducing costs

 + Increased patient and staff satisfaction 

 + Improved quality through meeting or exceeding Qmentum 
Accreditation Program expectations
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GOAL 3 Ensure sustainable health care by improving innovation, productivity, and efficiency

ESN STRATEGIC PRIORITY
Lead the need/requirement for an electronic medical record 
(EMR) to collect data for IH emergency departments.  

OBJECTIVE:
To standardize system wide data improvement for IH EDs.   

TACTICS:
 + Secure funding to prioritize data collection for IH EDs through an EMR 

 + Lead this strategic initiative with IMIT, HIM, and Operations 

 + Introduce ED lite and Intelligent Medical Object (IMO) to paper based EDs 
over 3 years

 + Collect ICD-10 codes for all ED visits 

 + In collaboration with IMIT develop a implementation plan to ensure success 
for the transition from both the technological and clinical perspective.

EXPECTED OUTCOMES: 
 + A franchised EMR approach across IH EDs

 + Canadian Institute of Health Information (CIHI) requirements to be  
National Ambulatory Care Reporting System (NACRS) compliant 

 + A comprehensive implementation plan to implement a scaled down 
version of ED lite to paper based EDs 

 + Demonstrated successes of data usage to guide IH health system services 
to understand utilization, accessibility and appropriateness of ED services 

 + Enhanced ability to develop, implement and evaluate safety improvement 
initiatives across the region 

 + State of readiness for a broader digital plan across all EDs

 + Evidence-informed decision making in all EDs  
 

ESN STRATEGIC PRIORITY
Prioritize harm reduction in the EDs with transitions of care 
to community based services. 

OBJECTIVE: 
To support a culture of harm reduction and to help Opioid Use  
Disorder (OUD) patients arriving to EDs by reducing deaths, 
overdoses and other health and social challenges that arise from 
substance use and addictions.  

TACTICS: 

 + Establish a provincially coordinated buprenorphine/Naloxone 
(Suboxone®) Opioid Agonist Treatment (OAT) strategy for patients 
presenting to EDs with OUDs in IH 

 + Include patient pathways and sustainable transitions to community  
and primary health care providers and services 

 + Explore Peer Support Working in EDs

 + Explore Alcohol Use Disorder (AUD) pathways in the ED

 + Anti-stigmatizing strategies introduced into practice 

EXPECTED OUTCOMES:
 + A secured sustainable pathway of care across the continuum for 
patients presenting to all EDs with opioid use disorder (OUD)

 + All patients presenting to EDs with OUD will be offered the option of 
Suboxone®, if appropriate 

 + Decreased experiences of stigmatization in IH ED’s

ESN STRATEGIC PRIORITY
Implementation of a sexual assault forensic examination 
(SAFE) program for all IH EDs.

OBJECTIVE: 
All IH persons have access to sexual assault forensic examination 
(SAFE) services.   

TACTICS: 

 + In partnership with multiple stakeholders, develop acute core SAFE 
Services that link into comprehensive community programs, which 
cross the lifespan 

 + In consultation with aboriginal and patient partners, ensure that SAFE 
services are culturally responsive and embed the complicating impact  
of historical and intergenerational trauma

 + Develop and implement IH SAFE education framework 

 + Develop and implement IH Standards, Policy, Protocols and Procedures 
for SAFE care

 + Collaborate with community services and clinical operations in the 
development and implement of referral pathways to community 
support services (e.g. law enforcement, child protection services). 

EXPECTED OUTCOMES:
 + Access to SAFE services for all persons

 + Access to trauma informed practice and education for all staff 

 + Each ED is designated with a level of SAFE services, with transportation 
and referral pathways to SAFE care and supports 

ESN STRATEGIC PRIORITY 
+ Standardize care protocols, order sets using an evidence  
 informed approach 
+ A standardized approach to education in the EDs 
+ Meet or exceed Accreditation requirements for EDs

OBJECTIVE: 
To understand and improve the patient experience in IH EDs.

TACTICS: 
 + Partner with Quality Improvement to develop strategies to improve 
patient experience in EDs

 + Use the  Patient Safety Measurement Office provincial survey data to 
inform decision making 

 + Develop a standardized approach to the patient journey map and 
wayfinding in EDs where possible

 + Leverage our patient partners’ experience and expertise into our 
projects 

 + Use the voice of the patient at the centre of all ESN work 

 + Display land acknowledgement signage at every ED entrance

EXPECTED OUTCOMES:
 + Understand the patient journey in all sizes of EDs in IH 

 + Influence and improve patient experience in EDs 

 + Improve communication to the general public on the journey of the ED

Summary of the Transformational Road Map for the ESN 2021-2023
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Welcome
A word from the Emergency Services Network Leadership
Greetings to all our stakeholders

As we sit and write this welcome letter, we are very much aware of the dynamic nature of planning related to 

the initiatives that are highlighted in this Transformational Road Map. 2020 has brought significant challenges 

from a world pandemic, which has dramatically impacted our communities and our emergency departments 

(EDs) throughout Interior Health (IH). None of us expected the unprecedented social, financial and health 

impacts that COVID-19 brought both locally and worldwide. 

We have great admiration for our IH colleagues who brought rapid system transformation in the very uncertain 

and unknown times during the pandemic. We also acknowledge collective expertise, innovation, and 

collaboration of our colleagues working together across all IH EDs. It was a job well-done. 

As leaders of the Emergency Services Network (ESN), we see 2021 as an opportunity for a fresh start, for new 

beginnings and a chance to do things better than we did before. With that in mind, we would like to share our 

commitment to continually seeking involvement, input, and feedback from our patient partners, colleagues, 

and stakeholders. As we move forward with our planning, the ESN appreciates that stakeholder engagement 

and partnerships are foundational to understand and address the most pressing needs of British Columbians 

who seek emergency care. We intend to focus on making a positive impact on emergency care by providing 

work grounded in evidence, research and best practice. To do this, we will need to leverage the expertise of 

our fellow colleagues so we may not only improve emergency care but also improve patient transitions across 

the continuum of care. The ESN will continue to support the COVID requirements for our EDs.

Change is inevitable in health care and brings unique challenges, our work is no exception. As a network, we 

appreciate that change is about handling the complexity of the process. It is about evaluating, planning and 

implementing operations, tactics and strategies and making sure that the change is worthwhile and relevant. To 

accomplish this, a two day strategy planning session occurred with multiple internal and external stakeholders 

participate in a two day strategic planning session to contribute to and establish the ESN’s commitment and 

planning priorities. This document shares the outcomes of those sessions. 

Finally, we are committed to delivering “Exceptional Emergency and Culturally Safe Care for Everyone”. This 

vision will drive the ESN to focus on priorities that transform the delivery of emergency care. Thank you for the 

numerous contributions that we are dependent on to make this work happen. 

 Dr. Aron Zuidof Heather Hair RN MBA 

 ESN Medical Director ESN Director   
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Introductions
A word from our Patient Partners

+ + + +

BRENT BAKER 

At last count, I have had the pleasure of using emergency 
services 20 times. No doubt I will be back again.

I am a long term pituitary tumour patient who is happy 
to discuss a variety of related issues and comorbid 
conditions such as substance use, mental health, 
prescription drug concerns, diet and diabetes among 
others. Medically disabled from my career as a 
management consultant a few years ago, I have been 
working my way back to productive life purposes since. 
Along the way, I have seen and learned a lot. Notably 
the burden on patients, family members and health care 
providers imposed by care silos, fragmented information 
systems, reliance on emergency care, and a non-holistic 
approach to people and their care. 

I look forward to working with others in this initiative  
to help make our emergency care exceptional.

+ + + +

JAMES HEKTNER

I’m a T6-T7 AIS A Paraplegic of 24 years and have lived in 
the Okanagan for nearly two decades. I volunteer as the 
President of Accessible Okanagan; which encourages 
people with diverse-abilities to reach their full potential 
by creating and promoting exciting inclusive opportunities 
throughout the community. Additionally, I work for Praxis 
Spinal Institute as the BC Interior Regional Community 
Liaison, which strengthens partnerships between 
community, research and health care systems achieving 
and improving health outcomes and quality of life for 
persons living with spinal cord injury.

I have a passion for supporting our community by  
listening to peers and articulating feedback for 
constructing advancements in health care needs. 
Technologies are advancing rapidly and I appreciate  
the opportunity to be a patient partner voice for  
current and future needs.

+ + + +

CARRIE IVENS

My name is Carrie, and I am a patient partner. I have been 
involved in patient advocacy for a long time. I have a rare 
condition, which most doctors have not heard of and it 
taught me the importance of speaking up and that care 
is improved when working as a team with the health 
professionals. What started out as advocating for myself, 
has turned into multiple projects where I help advocate 
for the patient. I enjoy being part of these projects; 
possibly making a difference for other patients as  
not everyone is comfortable using their voice.

+ + + +

TROY JOHNNY

Hi there my name is Troy Johnny I am a First Nation 
Tsilhqot’in/Chilcotin from the Toosey Indian Band. I am a 
paraplegic with a L1-L2 spinal cord injury, complete. As a 
First Nation person, I can provide firsthand accounts of 
the difficulties that I went through in an emergency and 
how we can provide a safe environment for First Nation 
Peoples, through my experiences.
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VISION: Health and well-being for all.

MISSION: Working together to  
improve quality of life for individuals 
and communities, inspired by 
innovation and partnership.

+ + + +

MATERNAL, NEWBORN, 
CHILD & YOUTH (MNCY) 
NETWORK

Interior Health serves the 
needs of approximately 
133,000 children and 
youth and their families 
living within its borders. 
Of the 36 Health Centres 
and Hospitals serving 
communities within IH, 
only 6 sites have funded 
pediatric inpatient units. 
As such, the majority of 
pediatric clinical care 
occurs in our Emergency 
Departments. There are an 
estimated 65,000 pediatric 
ED visits annually in Interior 
Health. Furthermore, only 14 
sites have formal inpatient 
maternity services. This 
speaks to the utmost 
importance of cross-
network collaboration to 
help ensure the highest 
quality of care is provided 
for these vulnerable 
populations. The MNCY 
Network is a committed 
partner to help achieve the 
vision and mission of the 
ESN, and it is a privilege to 
be involved in this crucial 
work. 

Rob Finch 
Director, MNCY network
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About the Emergency 
Services Network
The ESN formally became a network in 2003. Since its inception, 
the network’s role in partnership with operations has been 
to improve delivery of patient centred care by leveraging 
innovation, best practice and evidence based medicine in  
our 32 emergency departments (EDs).  
EDs service all types of presentations with a variety of acuity across all age groups. IH EDs 

see approximately 550,000 patients annually with a 15% admission rate. Although the core 

role of EDs is to evaluate and stabilize seriously ill and injured patients, the vast majority of 

patients who seek care in an ED walk-in the front door and leave the same way; hence the 

importance of building relationships across the continuum of care with admitted services, 

and primary and community based services.

The public use the ED for a variety of reasons and we are here to support all of our patients’ 

and families’ needs. EDs are busy, dynamic environments with high levels of stress and highly 

trained staff who continually navigate change. Whatever the size of the ED, the ESN’s vision is 

to support Exceptional Culturally Safe Emergency Care to Everyone. This Transformational 

Road Map (TRM) serves as the strategic plan for the ESN and will guide our work for the next 

three years.

LEADERSHIP TEAM – Who we are 
The ESN is led by a small but mighty and passionate team who are privileged to work with 

our colleagues in emergency care. We are comprised of a leadership dyad, which includes 

a Director and Medical Director, and a Clinical Nurse Specialist (CNS) and administrative 

support.  

THE ESN COUNCIL  – Our Experts 
Our ESN Council, launched February 2021, is central to setting strategic direction, and 

guiding and directing the work of the ESN. Emergency services support the entire continuum 

of care; therefore, we have requested a variety of expert stakeholders that represent other 

areas of care provisions to inform our work. The ESN leadership is committed to work with 

our ESN Council to provide direction and consultation on issues that impact us regionally, 

provincially and nationally. 

+ + + +

PRIMARY CARE,  
CLINICAL OPERATIONS 

With challenges comes 
opportunities to enhance 
efficiencies for transfers 
of care by developing 
strong clinical partnerships 
between primary care 
and emergency care 
services. The collaborative 
transitional care model  
has the potential to 
increase relational  
and clinical continuity 
between primary care  
and emergency care. 
Therefore expanding the 
scope of both practices, 
and defining regionally 
relevant solutions to  
better manage patients.  

“The growing partnership 
with IH Emergency Services 
Network will be able to 
design and influence 
appropriate access to  
the right inter-professional 
care team and grow team-
based care throughout the 
local health system within 
Interior Health (IH),” 

Yvonne Taylor 
Director Primary Care, 
Clinical Operations, North
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Members of the Council support critical connections between broader services/communities, and stimulate 

activities of the ESN. Council members are leaders in IH, provincial researchers, front-line managers, directors, 

executive directors, first nation representatives and patient and family partners. The ESN developed a council 

recruitment process in the interest of maintaining cultural, corporate and clinical diversity representation on 

the committee. A letter of interest is then forwarded to those stakeholders requesting provision of expertise. 

A review of the core council membership will be re-evaluated every 2 years. 

OUR COMMUNITY – Those We Serve & Serve With 
Sudden illness or injury can occur without warning, and while no one typically plans a trip to the ED, a 

significant portion of our IH population utilizes our services. What we do know, is that emergency care is a 

team sport that works with multiple service areas including hospital and community based teams. 

Approximately 15% of patients that present to IH EDs are admitted, with the disposition of the other 85% 

transitioned back to community or primary services. Our goal is to think about patient disposition from the 

moment patients enter into our care. How we can best serve these patients by transitioning them to ongoing 

supports through community services, primary care providers, outpatient nursing and specialist clinics. This 

highlights the importance of our collaborative relationships with all our partners across IH, provincially and 

nationally. 

STAKEHOLDERS – Our Partners in Decision Making 
We know that involving stakeholders is imperative to our work. Our partners include but are not limited to: 

We use the experience and expertise of our partners to understand and plan for exceptional and innovative 

emergency care delivered across IH. We note that patient partners and their family representatives are 

engaged in the ESN as experts and equal partners influencing change. We are grateful to them for sharing their 

passion to guide, plan and support implementation of the projects and priorities laid out in this TRM. 

ADMINISTRATION  
& OPERATIONS 

ALLIED 
HEALTH

RESEARCH & 
ACADEMIA

COMMUNITY 
SERVICES

PRIMARY 
CARE 

NETWORKS

OTHER 
NETWORKS

CONSULTING 
MEDICAL & 
SURGICAL 

SPECIALTIES

SPECIALTY 
PHYSICIANS  
& SURGEONS

MINISTRY  
OF HEALTH

PATIENT 
PARTNERS
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ESN Core Values
The ESN is committed to IH Core Values. The following values are integrated into this TRM:  

COMPASSION QUALITY SAFETY INTEGRITY

We seek to understand, 
to listen, and to show 
kindness, as we treat 

each other and all 
people with respect.

We strive for  
continuous 

improvement and  
best outcomes.  

We are committed  
to providing care  
and services that  

are safe, and to  
ensuring people  

feel culturally, socially, 
emotionally, spiritually 

and physically safe.

We are accountable  
for our actions and 
words, guided by 
honesty and trust.

Our Guiding Principles 
The ESN has prioritized our guiding principles that will inform our work:

PATIENT CENTRED CARE  We believe that 
patients and family are the centre of our work. 
Understanding their needs and priorities is 
paramount to deliver patient centred care in 
the ED.

CULTURALLY SAFE CARE  We believe that 
all patients have a right to feel safe in accessing 
and receiving care in all IH ED’s. We believe that 
the journey to cultural safety must include a 
post-colonial understanding and partnerships 
with local aboriginal communities.

CULTURAL HUMILITY  We believe that in 
the provision of culturally safe care we have a 
humble and respectful attitude toward people 
of other cultures. We support all ED clinicians 
and staff in their journey to become self-
reflective and self-aware with regards to their 
position of power, the colonial narrative and the 
impacts of their roles in relation to patients. 

COMPASSIONATE CARE  We recognize the 
vulnerability of patients and families in seeking 
emergency care and commit to creating a safe 
and supportive environment in our EDs.

COMMUNICATION & ENGAGEMENT  We 
believe we are better working together. We 
will seek to promote a culture of inclusivity 
and shared ownership. We take ownership of 
our actions and work by creating open and 
transparent lines of communication. 

OUTCOME FOCUSED  We believe that 
everyone is working together to achieve the 
same purpose. A focus on outcomes helps our 
organization and our ESN determine that what 
we are doing is working.

ACCOUNTABILITY  Is a statement 
of personal promise. We believe that 
accountability occurs when we reliably deliver 
on our commitments, take responsibility for 
the outcomes of our actions and successfully 
transforming efforts into results; thus showing 
others we can be trusted to do what we say we 
will do. Busyness is not enough. Accountability 
for results is more than simply completing a list 
of activities.     

INNOVATION  We believe that innovation is 
the creation, development and implementation 
of a new product, process or service, with 
the aim of improving quality of care. The ESN 
is committed to cultivating a patient-centred 
innovated culture in all of our work.  

COLLABORATION & INTEGRATION  We 
work collaboratively with our stakeholders 
and create shared accountability for decision 
making and outcomes.
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+ + + +

EMERGENCY  
MEDICINE NETWORK

The Vision of the BC 
Emergency Medicine 
Network “Exceptional 
Emergency Care. 
Everywhere.” is highly 
aligned with the strategic 
goals of the Interior Health 
Emergency Services 
Network. We look forward 
to working closely with 
you to support evidence 
informed best practice, 
and improve availability of 
essential data, to optimize 
emergency care for British 
Columbians.

Riyad B. Abu-Laban 
MD, MHSc, ABEM, FRCPC 
Professor, UBC Department 
of Emergency Medicine 
Scientific Director, BC EM 
Network

Jim Christenson  
BC Emergency Medicine 
Network

Our Strategic Enablers: 

Established 
relationships

Patient 
engagement

Data and 
performance 
measurement

Implementation 
science 

Evidence based 
research 

Technology

Human resources 
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Development of the Transformational Road Map 
This TRM is a three year strategic plan, which defines the 
direction and activities of the ESN. The following developmental 
steps are briefly described. + + + +

EMERGENCY  
SERVICES NETWORK

The Emergency Services 
Network has an important 
role improving quality of 
care throughout Interior 
Health’s 32 emergency 
departments. This includes 
integration, standardizing 
care, leveraging the latest 
evidence and partnering 
with those who share 
its vision of exceptional 
emergency care. We’re 
thankful for how ESN 
engages its stakeholders 
and look forward to our 
continued partnership  
with the network.

Sarah Carriere 
Director, Health System 
Improvement (Acute & 
Long-Term Care) BC Patient 
Safety & Quality Council

NOVEMBER  
9 & 10

OCTOBER1

DEVELOPMENT STEPS

FEBRUARY

MARCH

2020

2021

2

3

4

Review existing strategic plan and current state  

of priorities.

ESN Council launched. Throughout the year, a 

series of leadership team and Council meetings are 

scheduled, which helps to articulate our guiding 

principles, enablers and core values.

Extensive consultation engaged with operational 

ED leads. Obtained broad stakeholder feedback, 

including our patient partners, nurses, educators, 

physicians, allied, administrators and policy 

makers. This consultation process will include 

multiple engagement approaches including online 

survey, face to face, focus groups and telephone 

discussions. 

Held a Two-day strategic planning session with 

major internal and external stakeholders and 

leadership. Completed an analysis of current state, 

SWOT analysis and determined a mission and vision. 

Reviewed 2020-2023 IH priority setting/strategies and 

mandates over next 3 years and determined the work 

the ESN needs to prioritize, lead and or consult.
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Planning assumptions driving this 
Transformational Road Map
WE WILL ALIGN OUR WORK TO THE IH KEY STRATEGIES, EXECUTIVE 
MANDATEE AND AREAS OF FOCUS.

In summary, to implement this plan and achieve its goals and objectives, the ESN will need 

assistance, collaboration, and partnership from across the health care continuum. We need 

to partner to transform and improve the care that is being delivered in our EDs. We need to 

move beyond our individual ED initiatives and form alliances and partnerships across all 32 EDs. 

We need to engage in more meaningful relationships with our community partners to support 

and inform their initiatives as much as getting their support for our initiatives. Finally, we need 

patient partners and diversity of cultures to provide Exceptional Emergency Care to Everyone. 

FUTURE STATE OF THE ESN
As emergency services are often the gateway to healthcare and the face to the public, 

we endeavor to represent Interior Health and our ED’s with the provision of culturally safe, 

evidence informed, compassionate care.  To that end, we envision patient- centeredness, 

cultural safety, cultural humility, and accountability as the blueprint and foundation of our 

emergency services. 

This TRM is a dynamic document that follows an iterative process, outlining the actionable 

steps needed to reach our future state goals. The document involves constant feedback from 

our stakeholders and partners and intends to guide our work over the next 3 years. 

 + A regional and provincial 
standardized/harmonized focus 
when possible.

 + A strong focus on collaboration and 
engagement with stakeholders. 

 + A system-based approach, 
integration with other parts of the 
system to reduce clinical variation.

 + Improved governance. 

 + The role of data being integral. 
Telling us how we are doing and 
guiding our initiatives.

 + Using best evidence and research to 
inform our decisions and approach. 

 + A culturally diverse approach. 

+ + + +

FROM PATIENT 
TRANSPORTATION 
SERVICES

Given its vast size, 
mountainous geography, 
extremes of weather, and 
long distance to care for 
rural/remote and First 
Nations communities, 
Patient Transportation 
Services (PTS) is a vital link 
to ensure that residents 
of Interior Health receive 
timely and equitable access 
to health services across 
the continuum of care, 
and a seamless transition 
home. The mission of PTS 
is to coordinate patient 
transportation services 
to ensure the right patient 
receives the right care, 
in the right health care 
setting, at the right time. 
PTS is part of a system of 
care that supports public 
transportation between 
rural/remote/First Nations 
communities and regional 
health care hubs, and inter-
facility patient transfers 
that are performed with a 
mix of low acuity stretcher 
providers, High Acuity 
Response Teams (HARTs), 
and British Columbia 
Emergency Health Services 
(BCEHS). In partnership with 
the Emergency Services 
Network, PTS facilitates 
key strategic partners with 
regional, provincial, and 
inter-provincial stakeholders 
including BC Transit, BCEHS, 
BC Patient Transport 
Network (BCPTN), STARS 
air ambulance, and the 
Referral-Access-Advice-
Destination (RAAPID) in 
Alberta.

Brent Hobb  
Network Director  
Patient Transport
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The following strategic priorities have been determined as priorities by our strategic partners over the 

next 3 years. These priorities align with IH strategic directions. Some of these priorities will be carried over 

from the previous strategic plan and will be classified as “standard everyday work.” Broader stakeholder 

engagement will take place in March 2021 to obtain further input.     

The ESN has identified the following priorities:

IH Goals  

Violence/Safety in ED 

Leading in partnership with Aboriginal 
Health the vision and journey of 
culturally safe care in the ED

Initiate Suboxone® in the ED with 
transitions of care to community-based 
services

Develop, implement and govern a 
sexual assault forensic examination 
service (SAFE) program for IH   

5

Improve health  
and wellness

Lead the need/requirement for an 
electronic medical record (EMR) to collect 
data for all EDs  

Standardize care protocols and order sets 
using an evidence informed approach 

Create standardized approach to 
education in the ED 

Meet or exceed Accreditation 
Requirements in all EDs

Implement models of care to improve 
patient experience

Strategic Directions  
& Priorities 2021-2023  
The ESN will focus on the IH strategic priorities and mandates prioritized  
by IH leadership and the MOH.

Deliver high  
quality care

Ensure sustainable 
health care by 

improving innovation, 
productivity, and 

efficiency

Cultivate an  
engaged workforce 

and healthy 
workplace
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Objective:  

The ESN will improve the experience and safety of our people by being 

committed to developing and employing violence prevention interventions in 

all IH EDs. 

Tactics:
 + Link in with national bodies of influence and expertise on violence, including 

the Canadian Association of Emergency Physicians (CAEP) work for staff 

safety in EDs

 + Partner with Workplace Health and Safety (WHS) to improve staff safety 

 + Develop and implement educational strategies, including e-sim labs 

Expected Outcomes: 

A cohesive strategic plan that can be implemented across EDs to improve the 

readiness of staff towards violence in EDs

Objective: 

Work in partnership alongside Aboriginal Health portfolio and community 

partners to support and provide leadership in the journey to culturally safe  

care for all in the ED

Tactics:

 + Ensuring Aboriginal partners have the opportunity to inform, collaborate with, 

and contribute content and guidance to ED care planning and evaluation

 + Provide ED care that is designed to be culturally safe and meet the needs of 

the Aboriginal peoples we serve

 + Strongly encourage ED clinicians and staff to take formal foundational 

Indigenous cultural safety and humility training

 + Requiring all new to ED nurses trained through the IH Regional Emergency 

Department Education Program (REDEP) program complete both Identifying 

Harms through Educational Interventions and Why Aboriginal-Specific 

Cultural Safety? Tolerance Scale education sessions

Expected Outcomes: 

 + Increased access to culturally safe care in ED’s 

 + IH ED staff provide culturally safe care informed by cultural humility 

GOAL 2
ESN 
STRATEGIC 
PRIORITY  
# 2
+ + + +
Cultural Safety and 
Humility in IH EDs

GOAL 1
ESN 
STRATEGIC 
PRIORITY  
# 1
+ + + +
Safety in the ED
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+ + + +

CRITICAL  
CARE NETWORK

The Critical Care 
Network  is a community 
of health care providers, 
operational leaders and 
other stakeholders that 
service IH intensive care 
units. We facilitate, lead 
and coordinate evidence-
based care to our patients. 
We recognize transitions of 
care of ICU patients, for the 
most part, originate from our 
emergency departments. 
Our network is committed 
to work together optimizing 
patient and family care 
across the continuum.

Crystal White 
BSN, MSN 
Director, Critical  
Care Network

Objective:  

To support a culture of harm reduction and to help Opioid Use 

Disorder (OUD) patients arriving to EDs by reducing deaths, 

overdoses and other health and social challenges that arise from 

substance use and addictions.   

Tactics: 

 + Establish a provincially coordinated buprenorphine/Naloxone 

(Suboxone®) Opioid Agonist Treatment (OAT) strategy for 

patients presenting to EDs with OUDs in IH 

 + Include patient pathways and sustainable transitions to 

community and primary health care providers and services 

 + Explore Peer Support Working in EDs

 + Explore Alcohol Use Disorder (AUD) pathways in the ED

 + Anti-stigmatizing strategies introduced into practice 

Expected Outcomes:

 + A secured sustainable pathway of care across the continuum 

for patients presenting to all EDs with opioid use disorder 

(OUD)

 + All patients presenting to EDs with OUD will be offered the 

option of Suboxone®, if appropriate 

 + Decreased experiences of stigmatization in IH ED’s

 

GOAL 2
ESN 
STRATEGIC 
PRIORITY  
# 3
+ + + +
Prioritize harm 
reduction in the EDs 
with transitions of care 
to community based 
services.
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Objective: 

All IH persons have access to sexual assault forensic examination 

(SAFE) services.  

Tactics:
 + In partnership with multiple stakeholders, develop acute 

core SAFE Services that link into comprehensive community 

programs, which cross the lifespan 

 + In consultation with aboriginal and patient partners, ensure 

that SAFE services are culturally responsive and embed the 

complicating impact of historical and intergenerational trauma

 + Develop and implement IH SAFE education framework 

 + Develop and implement IH Standards, Policy, Protocols and 

Procedures for SAFE care

 + Collaborate with community services and clinical operations 

in the development and implement of referral pathways to 

community support services (e.g. law enforcement, child 

protection services). 

Expected Outcomes: 
 + Access to SAFE services for all persons

 + Access to trauma informed practice and education for all staff 

 + Each ED is designated with a level of SAFE services, with 

transportation and referral pathways to SAFE care and supports 

Objective:  

To standardize system wide data improvement for IH EDs. 

Tactics:
 + Secure funding to prioritize data collection for IH EDs through an 

EMR 

 + Lead this strategic initiative with IMIT, HIM, and Operations 

 + Introduce ED lite and Intelligent Medical Object (IMO) to paper 

based EDs over 3 years

 + Collect ICD-10 codes for all ED visits 

 + In collaboration with IMIT develop a implementation plan to 

ensure success for the transition from both the technological 

and clinical perspective.

+ + + +

THE MENTAL HEALTH 
AND SUBSTANCE USE 
NETWORK 

The Mental Health and 
Substance use Network is  
one of the largest strategic 
Networks in IH. We are 
focused on ensuring that 
anyone affected by Mental 
Health and Substance 
Use receives effective, 
compassionate and patient-
centred care - when and 
where they need it. Current 
network priorities include:

 + Responding to the  
Overdose death Public 
Health Emergency.

 + Enhancing our crisis  
support system.

 + Ensuring that every door is 
the right door to accessing 
MHSU services.

 + Building trauma-informed, 
culturally safe IH MHSU 
services for  improved  
mental wellness of 
Aboriginal peoples  
residing in the Interior.

 + Ensuring those most 
vulnerable that require 
mandated treatment 
requiring hospitalisation 
are treated with adherence 
to appropriate legislation, 
with focus on rights and safe 
care in the least restrictive 
environment possible.

Given these initiatives’ system-
wide and intersectional 
nature, we must work 
across networks to provide 
seamless care. We are thrilled 
to collaborate with the 
Emergency Services Network 
on several critical initiatives. 
By creating a shared vision 
change and aligning our work 
across portfolios, we will help 
ensure that service outcomes 
and access are improved for 
all interior region residents.

Debi Morris 
Director, Mental Health and 
Substance Abuse Network

GOAL 3
ESN 
STRATEGIC 
PRIORITY  
# 5
+ + + +
Lead the need/
requirement for an 
electronic medical 
record (EMR) to collect 
data for IH emergency 
departments. 

 

GOAL 2
ESN 
STRATEGIC 
PRIORITY  
# 4
+ + + +
Implementation of a 
sexual assault forensic 
examination (SAFE) 
program for all IH EDs.
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Expected Outcomes: 
 + A franchised EMR approach across IH EDs

 + Canadian Institute of Health Information (CIHI) requirements to be National 

Ambulatory Care Reporting System (NACRS) compliant 

 + A comprehensive implementation plan to implement a scaled down version 

of ED lite to paper based EDs 

 + Demonstrated successes of data usage to guide IH health system services to 

understand utilization, accessibility and appropriateness of ED services 

 + Enhanced ability to develop, implement and evaluate safety improvement 

initiatives across the region 

 + State of readiness for a broader digital plan across all EDs

 + Evidence-informed decision making in all EDs 

Objective: 

To understand and improve the patient experience in IH EDs.

Tactics: 

 + Partner with Quality Improvement to develop strategies to improve patient 

experience in EDs

 + Use the  Patient Safety Measurement Office provincial survey data to inform 

decision making 

 + Develop a standardized approach to the patient journey map and wayfinding 

in EDs where possible

 + Leverage our patient partners’ experience and expertise into our projects 

 + Use the voice of the patient at the centre of all ESN work 

 + Display land acknowledgement signage at every ED entrance

Expected Outcomes:

 + Understand the patient journey in all sizes of EDs in IH 

 + Influence and improve patient experience in EDs 

 + Improve communication to the general public on the journey of the ED

GOAL 3
ESN 
STRATEGIC 
PRIORITIES  
# 6, 7 & 8
+ + + +
Standardize care 
protocols and order 
sets using an evidence 
informed approach 

A standardized 
approach to education 
in EDs 

Meet or exceed 
Accreditation 
requirements for EDs
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Objective: 

The ESN will standardize emergency care with appropriate tools and education 

that will improve patient care, facilitate communication, reduce cognitive load, 

provide access to knowledge, and increase the adoption of evidence-informed 

intervention in all IH EDs.

Tactics: 

 + Standardize ED nursing on-boarding and orientation across IH

 + Standardize and develop ED education

 + Develop strategies to measure and improve ED care

 + Define standards of nursing care that align with National Emergency Nursing 

Association, British Columbia College of Nurses and Midwives, and Canadian 

Nurses Association

 + Collaborate with stakeholders to identify priority actions for reducing 

disparities in ED nursing education throughout IH

 + Advocate and enable nursing to work to full scope through developing 

evidence informed autonomous nursing practice tools as recommended by 

the MoH Nursing Policy Secretariat

 + Where appropriate, develop, standardize and implement clinical practice 

guidelines, care recommendations, clinical pathways, protocols, algorithms, 

and discharge criteria in all IH EDs

Expected Outcomes:

 + Decreased variation in practice, which is expected to improve patient 

experience, and increase quality and safety while reducing costs

 + Increased patient and staff satisfaction

 + Improved quality through meeting or exceeding Qmentum Accreditation 

Program expectations

GOAL 4
ESN 
STRATEGIC 
PRIORITIES  
# 9 & 10
+ + + +
Implement models 
of care to improve 
patient experience and 
advance cultural safety. 
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How Will We  
Measure Success?
A key outcome of this plan is tracking and measuring key 
performance indicators. A clear understanding of the current 
service practices as a baseline will assist in determining our 
metrics. Collaboration with our stakeholders is ongoing to 
determine a list of key health system performance metrics  
and the system impacts. 

+ + + +

QUALITY IMPROVEMENT  
& PATIENT SAFETY 

Over the last two decades 
the British Columbia 
(BC) Patient-Centred 
Measurement Steering 
Committee has been 
implementing province-
wide coordinated surveys 
to hear the collective voices 
of people who access the 
BC health care system. This 
committee is mandated by 
the BC Ministry of Health 
and the seven provincial 
health authorities to 
implement various methods 
for collecting and reporting 
on the satisfaction, 
experiences, and outcomes 
of our patients and families. 
This information is then used 
to celebrate successes and 
drive system improvements 
at the provincial, regional 
and local level. In January 
2021 another Emergency 
Department Sector Survey 
was launched. The IH 
Quality Improvement & 
Patient Safety team will be 
working closely with the 
ESN and local ED leaders 
to access and use the 
survey results to help inform 
key system improvement 
strategies within IH. 

Naomi Jensen 
Director, Quality 
Improvement and  
Patient Safety
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Looking ahead  
and next steps
We would like to thank all the contributors to this 
Transformational Road Map. Our ESN Council, our working 
groups, and our larger community members. It is through the 
commitment and effort of these individuals that the ESN has 
been, and will continue to be. 
Guided by our vision, mission and IH values, we are wholly committed to fulfilling the 

objectives in this Transformational Road Map and will report our progress. We will use 

this document to guide, develop and implement our work. We are always looking for 

ideas, volunteers, and people who want to contribute. If you are interested in making 

a difference in how we deliver care to our patients in IH EDs, please contact us at 

IHEmergNetwork@interiorhealth.ca.

+ + + +

INTERIOR HEALTH HIGH 
ACUITY RESPONSE 
TEAM

IH High Acuity Response 
Team (HART) is a critical 
care RN/RT team who 
attend to acute patients in 
rural facilities throughout 
our Interior Health Authority, 
to either stabilize the 
patient to avoid transferring 
them, provide site support 
until BCAS is able to 
transport them via air, or 
transport them via ground, 
in partnership with BCAS, 
to a higher level of care. 
This program is has 4 bases 
located in Cranbrook, 
Trail, Kamloops and 
Kelowna and completes 
approximately 1600 calls 
per year.

As HART is a health 
authority wide program, 
and crosses over with  
many other IH programs, 
ensuring strong 
partnerships with key 
networks such as the 
Emergency Services 
Network, Critical Care 
Network, Maternal/
Neonatal/Child/Youth 
Network and Mental 
Health and Substance 
Use Network to 
ensure collaboration, 
standardization, delegation, 
and non-duplication is 
integral to our success and 
is main contributor to our 
strengths as a program  
and a health authority.

Colleen Brayman RN, BScN 
Program Leader, Interior 
Health High Acuity 
Response Team



EXCEPTIONAL EMERGENCY 
AND CULTURALLY SAFE CARE 
FOR EVERYONE IN IH



interiorhealth.ca

VISION: Health and 
well-being for all.

MISSION: Working 
together to improve 
quality of life for 
individuals and 
communities, inspired 
by innovation and 
partnership.


