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DISCOVER

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
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1.0 Lack of Clear Role Boundaries

“It was supposed to be symptom 
management – now we do everything.”
Nurses are taking on non-clinical and 
administrative tasks, with unclear 
expectations.

2.0
Inbox Overload from 
Unfiltered Requests

“This inbox and role is a dumping ground 
for anything and everything.”
Too many low-priority emails and messages 
make it hard to focus on urgent needs.

3.0
Unplanned Walk-ins and 
Patient Bypass Behavior

“Walk-ins are always a surprise—no one 
tells them to come in.”
Patients show up or call directly, disrupting 
triage flow and delaying care.

4.0
Time-Consuming Tasks Don’t 
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.

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

Nurses are taking on non-clinical and 
administrative tasks, with unclear 
expectations.

2.0 Contextual Inquiry

We watched how they work, the tools they 
use, the interruptions they face, the 
communications they juggle, and the 
challenges of their environment.

3.0 Participatory Design

Using storyboards and scenarios to explore 
key tensions, we generated diverse 
perspectives on solutions, and collaborative 
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 ” 
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Princess Margaret, Care @ home Strategy
Care@Home aims to provide safe, seamless, 
and personalized care for patients, regardless of 
where they are.

A new space at Princess Margaret will centralize 
symptom monitoring and management for patients 
outside the cancer center. It will co-locate nurses and 
staff from 16+ disease sites to collaboratively address 
patient concerns between visits.



From Insights to Outcomes

From [Background Research Sep 2024] to [Stakeholder Interviews Dec 2025] 
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DISCOVER
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: 

1.1 Phase 1: Key Questions and Insights Driving Remote Care 
Optimization

Designing Service Transitions / Winter 2025  3

1.0 Stratify patient journeys by intensity, 
with tailored monitoring needs. 2.0

Use risk classification to 
guide care pathways and 
protocols.

3.0
Integrate clinical and 
operational workflows from 
eligibility to offboarding.

4.0
Leverage AI and automation 
for stable patient monitoring 
and flagging concerns.



The Phase 1 journey map 
synthesized these learnings into 
a comprehensive view of how 
remote care could evolve, 
organized around four key 
phases: 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Our secondary research phase focused on three key areas: 

1.0
Healthcare Command Center 
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.

2.0
Remote Nursing Models 
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.

1.2 Phase 1: Review of Secondary Research
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Review of Current 
Workflows and SOPs 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Insights from Preliminary 
Stakeholder Interviews
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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.



08

DISCOVERWe 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:

2.1 Phase 2: Contextual Inquiry 
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1.0
Took detailed notes to capture real-time 
moments, especially during multitasking 
and interruptions.

2.0

Captured direct quotes to preserve the 
language nurses used when describing 
their experiences, tensions, or 
frustrations.

3.0

Logged common interruptions—such as 
phone calls, walk-ins, messages from 
physicians or allied health, and how 
nurses prioritized among them.



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�

�� Triage Task�
�� Patient Care Task�
�� Out-of-Scope Tasks
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2.4 Phase 2: Activity 
Theory
To organize our observations, we used 
a framework called Activity Theory, 
which maps a work system:



Who: The Nurse (Subject)

Why: Their Goal (Object)

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

2.5 Phase 2: What We Learned

Designing Service Transitions / Winter 2025  11

1.0
Carepath Burden and 
Documentation Overload

Carepath reports aren’t integrated with EPIC, 
forcing triage nurses to manually manage them, 
often during unpaid overtime.

2.0
Escalation Delays and 
Physician Availability

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

3.0
Walk-ins Disrupting 
Workflow

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

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 
management

5.0
Misdirected & Ineligible 
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.



Designing the Future of Triage—Together

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

triage.
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DISCOVER

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.


3.1 Phase 3: Workshop 
with the Working 
Group 
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Our framework showed a tension between needing quiet focus 
(Tools/Rules) and needing team connection (Community).



Scenario 1 (Independence): Sound-proofed pods for focus, 
privacy, clear patient calls.



Scenario 2 (Collaboration): Hybrid space with 
pods and shared areas for easy mentorship and support.


3.2 Phase 3: Exploring the 
Tensions for Space



Our framework showed tension between needing clear 
procedures (Rules/Division of Labour) and needing nurses to 
use their judgment (Subject/Community).



Scenario 1 (Flexibility): Nurses use their expertise to decide 
which tasks to handle vs. redirect, supported by smart tools.



Scenario 2 (Guardrails): Automated system filters tasks 
based on strict roles, protecting nurses' time for core clinical 
work.


3.3 Phase 3: Exploring the 
Tensions for Roles



Our framework highlighted the Tools nurses use and the 
tension between tech helping vs. hindering their goals 
(Object).



Scenario 1 (Enhancement): AI works in the background – 
transcribing voicemails, drafting notes, pulling info – 
freeing nurses for human connection.



Scenario 2 (Automation): AI handles most initial patient 
contact and routine tasks; nurses supervise and handle 
complex escalations.


3.4 Phase 3: Exploring the 
Tensions for Tools



08

DISCOVER
We facilitated a co-design session with the 
working group to explore and build 
alignment around key tensions in the triage 
role.

3.5 Phase 3: Co-design 
with working group
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DISCOVER
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.

3.6 Phase 3: Co-design 
with the Nurses 
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Key challenges shared by nurses during co-design sessions, highlighting the pain points shaping their day-to-day 
triage experience.

3.7 Phase 3: What We Heard from Nurses
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1.0
Carepath Burden and 
Documentation Overload

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 
management

5.0
Misdirected & Ineligible 
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.

2.0
Escalation Delays and 
Physician Availability

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

3.0
Walk-ins Disrupting 
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.



01.  Voice Transcription

4.1 Phase 4: Nurse 
Dashboard
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02. Smart Documentation

4.2 Phase 4: Nurse 
Dashboard
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03. AI Recommendations

4.3 Phase 4: Nurse 
Dashboard
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04. Request Management

4.4 Phase 4: Nurse 
Dashboard
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01. Request Status

4.5 Phase 4: Patient 
Facing Portal
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01.  Voice Agent

4.6 Phase 4: 
Conversational Agent 
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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.

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