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Introduction to UHN, PMCH & CDI

UHN is Canada’s largest academic health sciences center, made up of multiple hospitals and research institutes.

As one of the top five cancer centers in the world, PMCH provides comprehensive cancer care—from prevention and

diagnosis to treatment and survivorship—while leading cutting-edge research and education.

CDI is a design and innovation unit within PMCH focused on reimagining digital experiences in cancer care.
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Problem with the Triage

An initial survey conducted by the client surfaced key challenges in the triage role—highlighting issues around role
clarity, communication overload, and workflow inefficiencies.

Inbox Overload from Unplanned Walk-ins and

1.0 Lack of Clear Role Boundaries 2.0 3.0 : .
f Unfiltered Requests Patient Bypass Behavior
“It was supposed to be symptom “This inbox and role is a dumping ground “Walk-ins are always a surprise—no one
management — now we do everything.” for anything and everything.” tells them to come in.”
Nurses are taking on non-clinical and Too many low-priority emails and messages Patients show up or call directly, disrupting
administrative tasks, with unclear make it hard to focus on urgent needs. triage flow and delaying care.

expectations.

Time-Consuming Tasks Don't

+0 Require Clinical Judgment

“Carepath data takes a long time... and
each call can go in five different
directions.”

Long, non-urgent calls and documentation

take time away from symptom
management.
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Understanding the real world

Through stakeholder interviews, on-site observations, and participatory methods, we mapped out current workflows
and surfaced key frictions within the system.

1.0 Stakeholder Interviews 2.0 Contextual Inquiry 3.0 Participatory Design
Nurses are taking on non-clinical and We watched how they work, the tools they Using storyboards and scenarios to explore
administrative tasks, with unclear use, the interruptions they face, the key tensions, we generated diverse
expectations. communications they juggle, and the perspectives on solutions, and collaborative
challenges of their environment. problem-solving.

4.0 Final Implementation

Using insights from the co-design sessions,
we ideated, prototyped, and tested key
features to ensure alignment with nurse
workflows and priorities.



Creating Remote Oncology
Centre “ The ROC”



Section Title | Page Title

Princess Margaret, Care @ home Strateqy

Care@Home aims to provide safe, seamless, A new space at Princess Margaret will centralize
and personalized care for patients, regardless of symptom monitoring and management for patients
where they are. outside the cancer center. It will co-locate nurses and

staff from 16+ disease sites to collaboratively address
patient concerns between visits.
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From Insights to Outcomes
From [Background Research Sep 2024] to [Stakeholder Interviews Dec 2025]
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1.1 Phase 1: Key Questions and Insights Driving Remote Care
Optimization

The research explored key questions, including centralizing triage outside clinics, remote nursing feasibility, ideal
remote care team composition, and optimizing physical and digital environments.

Key Insights from Phase 1.

Sttty oatient y imtonit Use risk classification to Integrate clinical and
ratify patient journeys by intensity, , :
L0 Lith tailored monitoring needs. 2.0  guide care pathways and 3.0 operational workflows from

protocols. eligibility to offboarding.

Leverage Al and automation
4.0  for stable patient monitoring
and flagging concerns.
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1.2 Phase 1: Review of Secondary Research

Our secondary research phase focused on three key areas:

Healthcare Command Center
1.0 implementations and best
practices

Effective centers balance people, process,

and tech—ensuring 24/7 coverage, clear
protocols, and real-time data. Key
challenges include system silos, tech
reliance, and privacy concerns.

Remote Nursing Models

2.0 .
Overview

Three models were reviewed: centralized
monitoring, hub-and-spoke, and primary
care-based. Success depends on clear
roles, strong communication, and
consistent evaluation.

3.0  Nurse Survey Insights

Nurses cited challenges like admin burden,
fragmented communication, and limited
space. Improvements include better
documentation tools, escalation protocols,
and team coordination.
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ROCC Future Service Journey Model

1. Eligibility Verification 2. Onboarding and Setup 3. Remote Care Monitoring 4. Situation Response

Review of Current N
Workflows and SOPs =
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Insights from Preliminary
Stakeholder Interviews

Our analysis led to a detailed
mapping of activities and
outcomes:




Learning from the Frontlines

From contextual inquiry to synthesis—uncovering real-world insights into the triage role.
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2.1 Phase 2: Contextual Inquiry

We shadowed nurses over the course of 3-4 shifts across 6 different cancer clinics. These were not scripted
interviews or walkthroughs—we observed the real pace, decisions, and challenges as they unfolded in real time.

During these sessions, we:

Captured direct quotes to preserve the Logged common interruptions—such as
language nurses used when describing phone calls, walk-ins, messages from
their experiences, tensions, or 3.0 physicians or allied health, and how
frustrations. nurses prioritized among them.

Took detailed notes to capture real-time
1.0 moments, especially during multitasking 2.0
and interruptions.
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2.3 Phase 2: How we
Analyzed the data

We analyzed our shadowing observations
using a deductive approach, organizing
what we saw into three main predefined
categories:

1. Triage Tasks
2. Patient Care Tasks
3. Out-of-Scope Tasks

Tasks by Clinic @) &

Learch for tools, help, and more (Alt + Q)
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1 Gu GYNE Thoracic Breast Gl LMT
2
1a. Email-related tasks {with physician, 1a. Email-related tasks (physiclansandcare  1a. Email-related tasks (physiclans and care  1a. Emall-related Tasks (Physicians and Care 1a. Email-related tasks {with physician, care 1a. Email-related tasks [with physician, care
3 Triage Tasks care team) team): team) Team) team) team)
Sending clinical updates and patient status Reviewing and responding io care team Triaging and procassing inbox emails {mentioned  Nurses forward patient-specific emails to
4 reports to physicians Maonitoring resource nurse email inbox Reviewing and responding to clinical emails - emails about patient cases handling 39+ emails) physicians when necessany.
Forwarding patient concems/photos to Emailing the physician with updates on patian
5 Forwarding digital triage reguests with Coordinating with physicians via email about  Draftingfsending patient status updates to appropriate specialists (radiation team, Forwarding appointment changes to relevant team  symptoms, trestment adjustments, or test
screenshots 1o relevant team members patient cases and orders physicians medical oncology] members results.
emergency room visits and following up with
3] Coordinating care plans and treatment Sending/raceiving imaging requests and Including relevant patient identifiers (MAN}  Writing detailed patient case summaries for patients.
modifications through email chains resulis in subject lines physicians with complate context Sending patient status updates to physicians
Sorting emails based on urgency and
Fy Orgamzing email folders and categorizing  Communicating with other nurses (including  Forwarding clinical trial inguines to Organizing email inbox {filing completed CC'ing relevant team members (Gl Clinic, Admin,  priontizing which need follow-ups.
resolved cases WFH nurses) appropriste teams chains, marking urgent items) Bic.)
and summarizing patient updates for the care
8 Sending educational resource requesis 1o CCing relevant departments/staff on Coordinating with breast resource nurses via team.
the care team Following up on CCAC communications communications email Following up on physician responses
Checking for CCAC coordinator emails
g Cogrdinating medication changes and Manitering virtual email box for patient Email inbox organization (sorting, filing Using group email accounts (not personal]  Categornizing and filing completed email regarding home care and medical orders.
treatment plans via email document sharing completed cases) for team communication communications
10 Handling handoff tasks via email for next Marking emails for handoff to next day nurse
shift [email tag marking system) Coordinating with research nurses and trial teams
11
- 1b. Phone-related tasks {to patients/family) 1b. Phone-related tasks (to patients/family):  1b. Phone-related tasks (to patlents/family) 1b. Phone-related Tasks {Patients/Family) 1b. Phone-related tasks (to patients/family) 1b. Phone-related tasks (to patients/family)
Conducting follow-up calls about test Conducting patient symptom assassment Manitoring voicemail system [averaging 20 nausea, fatigue, and side effects from
13 results and symptoms Responding to patient symptom inguiries Regular checks of triage voicemzil calls calls/day, up to 40 before weekends) treatment.
or family members regarding medication
14 Providing medication education and Providing dischargs instructions to family Providing medication puidance and CONCErns.
instructions members Return calis to patients/family members education over phone Returning patient calis for various inguiries
Following up with patients after their ER visits
15 Conducting follow-up calls for post-treatment  Conducting sympiom assessments via Leaving detailed voicemails with callback Making cutbound calls to confirm appointmeant to confirm their condition.
Communicating treatment plan changes status phone information changes
Informing patients about upcoming lab work
16 Delivering test results and explaining Prowviding guidance on appropriate care Maonitoring veicemail system and checking and reviewing test results over the phone.
Calling to schedule/confirm appointments . implications pathways for new messages Providing telephone-based patient education
Providing reassurance and symptom
17 Prowviding updates on physician Providing emotional support and managemeant advice for anxious patients:
recommendations Prowiding patient education during calls Leaving detaited callback messages reassurance during calls Conducting symptom assessments via phone
18 Leaving voicemail messages forunreached Making physician-initated proactive outreach Following up on patient status and treatment
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2.4 Phase 2: Activity
Theory Tools

To organize our observations, we used I oves R s and
. . analog systems requiring constant

a framework called Activity Theory, navigation and integration,

which maps a work system: ;’f

Who: The Nurse (Subject) //

Why: Their Goal (Object)

How: The Tools they use / \

L1

\
Managing patient care Object(ive)

_ coordination while
maintaining communication

flow between all
stakehodders.

EUhjEﬂt Experianced triage nursa
managing multiple
concurrent tasks while
serving as primary point of
contact batween patients,
physicians, and care team.

/
BVA

\

Complex mix of formal Multi-disciplinary network Complex role boundaries
protocols and informal . requiring constant with frequent need for
practices shaped by coordination and adaptation and informal
experience and relationships. relationship management. support.

Rules Community Division of Labour
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2.5 Phase 2: What We Learned

Key high-impact issues from your document, grouped and simplified into 6 categories for slide or discussion use:

Carepath Burden and

1.0 .
Documentation Qverload

Carepath reports aren’t integrated with EPIC,

forcing triage nurses to manually manage them,

often during unpaid overtime.

4.0  Role Misalignment

There’s no shared understanding of what triage
is meant to do. Many nurses feel pulled into
admin work, coordination, and physician-
initiated tasks, with little time for symptom
Mmanagement

Escalation Delays and

20 Physician Availability

Nurses face inconsistent escalation pathways
and often don’t know if a physician is away, in
clinic, or in surgery.

Misdirected & Ineligible

5.0
Requests

Nurses often receive calls or messages that fall
outside the triage role—like from admitted
patients, those out of country, or requests
meant for other teams.

Walk-ins Disrupting

>0 Workflow

Unscheduled patient walk-ins cause major
disruptions, especially when physicians aren’t
aligned on whether or not to see them



Designing the Future of Triage—Together

From co-design sessions to workshops, we collaborated with nurses to shape the future of
riage.



Designing Service Transitions / Winter 2025 12

3.1 Phase 3: Workshop
with the Working
Group

We set out to understand the triage
role in action—not just what people
say they do, but how that work
actually unfolds in real-time.
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alignment around key tensions in the triage

role.

3.5 Phase 3: Co-des
with working group

We facilitated a co-design session with the
working group to explore and buil

Designing Service Transitions / Winter 2025



Designing Service Transitions / Winter 2025

3.6 Phase 3: Co-design
with the Nurses

We held a similar co-design session with
triage nurses to see if the same tensions
resonated in practice and to gather input
on what felt accurate, missing, or needed
change.
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3.7 Phase 3: What We Heard from Nurses

Key challenges shared by nurses during co-design sessions, highlighting the pain points shaping their day-to-day

triage experience.

Carepath Burden and

1.0 .
Documentation Qverload

Carepath reports aren’t integrated with EPIC,

forcing triage nurses to manually manage them,

often during unpaid overtime.

4.0  Role Misalignment

There’s no shared understanding of what triage
is meant to do. Many nurses feel pulled into
admin work, coordination, and physician-
initiated tasks, with little time for symptom
Mmanagement

Escalation Delays and

=0 Physician Availability

Nurses face inconsistent escalation pathways
and often don’t know if a physician is away, in
clinic, or in surgery.

Misdirected & Ineligible

5.0
Requests

Nurses often receive calls or messages that fall
outside the triage role—like from admitted
patients, those out of country, or requests
meant for other teams.

Walk-ins Disrupting

>0 Workflow

Unscheduled patient walk-ins cause major
disruptions, especially when physicians aren’t
aligned on whether or not to see them



Sketching the Future of Triage

Our designs brought together what we heard, imagined, and prioritized throughout the
research and co-design process.



Overview of Our Progress / Winter 2025

W Vite + React + TS

4.1 Phase 4: Nurse -
Dashboard

E I:liglt.;l 'I'ri.=|r.:| "

2 Patient Lookup

O1. Voice Transcription B teonncs

Staff Loakup

Jo

Q ConnectingOntaric
10 rmaRr

Eﬁl Satings

[# Logout

% Filter Requests

Status

Al Mo Aszigned Completed Escalated

12 Active Requests  CustomOrder On
B TIERT

l Emma Johnson
Daniel Patel
Susan Campbell
Jenniter Jones

David Thompson

@ = Robert Singh
Sarah Anderson
M Robert Chen
. Thomas Wright
% G Maria Gonzalez
B Willlarn Taylor

D IdiwhatimD0ing [Bi n Jaeslwitn' §

Channel

All Digital Request

SUBJECT

Chnical Trial ElgHbility Question

Family inguiry - Discharge Planning

Murse-to-Murse Transfer

Radiation Skin Reaction - Photo dttached

CT Scan Results Inguary

Lows Platelets - Treatment Decision

Meuropathy Management

Medication Side Effecrs

Fever After Chemotherapy

Severe Diarrhea After Chemothesapy

PICC Line Cancerns

YWIDER

L8 Ince grito

Mew Chrome avalabie

1

Sort By Date

It Mewest First

Showmg 12 of 13 réeguests

W

MW

oW

Aszipned Ta MR

Lot

Ew

bt

Asvgned To 5.

it



Overview of Our Progress / Winter 2025

W vite + React + TS

[ncognito: MNew Chrome awvailable =

4.2 Phase 4: Nurse

PMH Clinic Digital Triage i . G lane Smith
Dashboard i
@ Digital Triage "-j_ Search by patient name, MRN. subiect m
2 Patient Lookuap -
*" Filter Requests Easat Filter
@ Encounters CRatiiE Chaniel Sort By Date
all M s et Cormipleted Escalaled all Digital Redquest Walcamuail Email I mewent First

B Staff Lookup

02. Smart Documentation 12 Active Requests o e

PATLEMNT SUBJECT PROVIDER TERE STATUS

by 1) Craniel Patel Family Inguiry - Drscharge Planning D, Wiliams {06 Crrcology) i Mew

1 Request Details Vigw Triage Request = Patient Information

ki

Danial Patel MEMNODT1 2345

beuw = In quews: 35m bedium priority

Calriaet d 41655545687

Family Inguiry - Discharge Planning

i Clinical Information
Patient's daughter callimg to discuss discharge planning. Father scheduled for dischange tornosrow after colon resection: Famiy

g ConnectingOntarko needs clarfication on home care arrangements and wound care instructions, Dr. Williams (Gl Oneology) Gt

|.|EI_1'I RME&R 4 Voicemail Recording Colon cancer Post-surgical
I o Bl oo @ 1 Recent procedure: Colon resection (2023-04-13)

@ 5"'-111“9:' Stage: Post-operalive isdovery

Transcript
E—l Logout
Hi, this Is Anita Patel, Danigl Patei's daughter. My father is supposed to be discharged tomaormow after his
colon surgery, and we have some guestions about what to expect at home. We're particularly concerned
about caring for his surgical wound and what signs of infection we should watch for. Also, we were told
there would be home care visits aranaed. but we haven't received anv detaifs about when thew'll start or v



Overview of Our Progress / Winter 2025

W Vite + React + TS

DCLS hboard PMH Clinic Patient Record ) se B @ e sirs - ‘

¥ Al-Suggested Actions

EE] Digltal Triage PECETITY et 5 beps |
Pricrifyr - NEEEiu=n

4 )] :
=y Patient Lookup Suggested Actions
Call patient's daughter to pravide wound care instructions
@ Ercounbers D Maroee bormoar oy @ epuines chear instroctions for geopsy wound care 3 Faeme

Jo

Suaff Lockup Confirm home cane sarvice i1 schadiibed

SRR O S S TS BT T e s JRer |

| Send wiritten di;:h.nrge Instruchions via patient pnrlal

03. Al Recommendations

Woiind Care Resources

Parthenl well nped sterike dnessang supplies and pathent educatenm mshenias on wilnd Cane

Upet Imsiroec tions

Prossicdn prbedt bowsrossd e ohed qussdefirees froem nuEndionad sorvcies

Home Support Assessment

Condirm daighber will Be pilmary (aragheer & has. adequate suppan

Consider These Paints
& Ererane wsHand Care Suppiies are prossded belfore discharge
# o nthy pabent sniderstancs skgns of il lion Shiad m ] LUe@ i echa b arremben

s Coresidier sehadulitg a Tolkw-ap phone call 45 o posi-dischasge

2 ConnectingOntario a
1B RMER

i1 Settings Quick Actions

[+ Logout Respond to Request Uy |l Patient Message Provider Update Status



Overview of Our Progress / Winter 2025

4.4 Phase 4: Nurse
Dashboard

Request Management

@ Assign Request {# Feroute Request & Forwarnd 1o ER

Department Information Select De[?trhent

Onoology Admin

' Hafaline « 4 sball mvailablde

Oncelogy Pharmacy

SUpE « 2 SalT Zealala

O4. Request Management wiovendeats  Coemrtadon

Medical Oncology

Teeafmiend -« 2 shadf Svailalie

Badlatimm Thmembaens

Add Mote (Cponal)

Reroiite Ftéques-t




Overview of Our Progress / Winter 2025

L ' Tl i'-.,'..f,:l_-'r'l;-l'-ll:: dachboard

1 5 P h 1 : P t . t : C =5 preview--uhn-patient-hub-dashboard lovable.app s N * .-".;'. ' . = F @ [ ] » & 4 = Mew Chrome available =
o aS e ¢ a ,L en [ Mewfolder 0 History @@ § Neighbourhood Res.. ) dizzyup (Hector Sim.. () idkwhatimDOing (Bil... ) Jaslavie (Jasmine Wu) [ Home-Testing »
Facing Portal

:___| Al Bookmarks

@ Home Welcome!

s Mew option for Princess Margaret paotients Care Team

[] Meszgaes :
° eq u es a u S .,_:i"' If you need to contact your care team of Princess Margaret, you can sebmif a

Ambulotory Physician

B Test Results request using myUHN patent portal, Select Contact Princess Margaret Care Xaillics Hve Madicine =
=l MRS S - = ol e ST _—:j
Team from the meny or thr ough h"ul_";-;.;!!_;:,-f,. Pleaze click on the resoyrces button to Seo provider details ond manoge
A Medications se when you con contact your chinic,
Resources for Patients Dismiss
"B |
' Explore More
Invite Friends & Family
o) Irreite a family meember-or close Thend 1o have ocopis to vour medicgl recond
1
Manage access
&
Cetimgs




Overview of Our Progress / Winter 2025

4.6 Phase 4: ., o GE— : mm
. B9 [ Newlolder /D Histoy B B Neighbourhood Res.. () dizzyup (Hector Sim.. () IdiowhatimDOing (Bil.. () Jasiavié (osmine We) [l Home-Testing |+ ron Kishn dot da
Conversational Agent

01. Voice Agent

You've been invited to have a
conversation with UHN PMCH

Want to create your own?y Get Started



Designing Service Transitions / Winter 2025

Key Learnings: Real moments, real tension, real learning—here’s
what stuck with us along the way.

1.0 Co-Design Builds Buy-In and Better Ideas

Designing with nurses, not for them, helped validate key tensions, sparked new directions, and ensured that the proposed features actually
resonate with frontline needs.

2.0  “Good Enough” Research > “Perfect” Research

We prioritized capturing real, actionable insights from nurses over following a rigid research framework. Shadowing, informal conversations,
and co-design gave us a deeper understanding of the triage role than a purely traditional approach would have.

3.0 Tensions Are a Better Starting Point Than Solutions

Instead of jumping straight into fixes, framing our work around tensions—like flexibility vs. accountability—helped us uncover deeper system
dynamics. It opened up richer conversations, encouraged reflection, and led to more grounded, sustainable design directions.



