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NOVA SCOTIA CONTEXT
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C3 BACKGROUND & EXPECTED OUTCOMES

Source: 1. Action for Health: Strategic Plan 2022-2026, Nova Scotia

Expected Provincial Outcomes

Improved Patient 
Experience

Reduced Wait Times for 
Patients

Transparency in Health System 
Capacity

Reduction in Manual & Paper-
Based Processes

Efficient Administrative 
Processes

Integration of Information 
Systems

Efficient Use of Health System 
Resources

Efficient Patient Transitions in 
Care

▪ Nova Scotia Health leadership and the Government of Nova Scotia embarked on a learning journey to better understand 

healthcare workers’ key barriers around access to care, patient flow, discharge planning, and providing timely emergency 

health services.

▪ Provincial leaders committed to deliver on the “Action for Health” strategic plan by enhancing coordination of care, and thus, 

the Care Coordination Centre (C3) emerged as a solution to some of the health system’s most significant challenges.

▪ The goal of C3 is to provide a collaborative, data-driven resource with real-time information to support provider decision-making 

and to escalate and prioritize challenges. 

Why C3?

https://novascotia.ca/actionforhealth/docs/action-for-health-strategic-plan-for-nova-scotia.pdf
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C3 OPERATING MODEL: CONNECTING 4 REGIONAL ZONES
The Care Coordination Centre is a program to manage and enable efficient patient access & flow across the 
province and is a fundamental shift in healthcare delivery for Nova Scotians. 

Shared Mission
Efficient + coordinated 

patient flow, centred on the 

patient

Provincial Collaboration
Shared governance forums 

and methods of 

collaboration & support

Team Co-Location
Interdisciplinary teams co-

located in physical ops 

centres

Culture Shifts
Shifting mindsets to data 

transparency and real-time 

access, data-driven decisions

Standard Ways of Working
Clinical workflows, ops 

processes, escalation 

pathways, SOPs

Enabling Technology
GE HealthCare Command 

Center tech for real-time 

decision support
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C3 PROVINCIAL STRUCTURE
The four Zone hubs work directly with one another to facilitate patient flow, with the provincial team enabling 
pan-provincial flow and addressing escalations

• Regardless of C3 / A&F team physical location, each 
Zone functions as a unified C3 hub to coordinate access 

and flow for the Zone; overseen and supported by 

the provincial C3 team

• For example, the EZ hub is composed of operations 

centres at St. Martha’s, Cape Breton Regional, and 
sometimes virtual locations. This group together makes 

up EZ's virtual "hub" that share processes and resources, 

with CBRH Hub operating as the principal EZ Hub.

• Each Zone adapted the C3 operational model  to their 

regional context, meaning that team composition may 
vary

• Provincial C3 Team monitors, supports, and prioritizes 

provincial patient flow movements in collaboration with 
Zone Access and Flow teams.

• Provincial C3 Team serve as a point of escalation where 
Zone support is needed.

Zone “Hubs” direct flow within their Zone. Across the province, Zone and  provincial C3 teams 

collaborate on efficient and coordinated provincial patient access and flow.   

Zone C3 Operations Centres

CZ QEII HI, DGH

EZ CBRH, St. Martha’s

NZ Aberdeen, CRHCC, CEHHC

WZ YRH, VRH, SSRH
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C3 TECHNICAL IMPLEMENTATION RETROSPECTIVE
Background
The Nova Scotia Health (NSH) Care Coordination Center (C3) uses real-time data to coordinate the access and 

flow of patients throughout the NSH healthcare system.

C3 software works cohesively by pulling data from 9 different clinical source systems to provide real-time 
operational, clinical, and logistical oversight to coordinate the access and flow of patients. 

CHALLENGES

Aging & siloed technical systems resulting in 

inefficiencies, additional costs and delays

Data quality issues due to non-standardized 

workflows, quantity of source systems and data types

Timeline constraints limited time to consult with 

source system vendors and address data gaps and 
technical issues

IT resource constraints multiple competing priority 

projects and limited availability from internal  
technical SMEs and vendors 

User Access management complex matrix required 

to ensure Privacy requirements accommodated for 
diverse user roles 

SUCESSESS

Implementation of provincial command centre 

solution within a short timeline 

Collaboration with clinical, technology and 

business stakeholders instrumental to address 
interface and workflow updates

Prioritization of defects, enhancement requests, and 

Tile functionality in parallel with scheduled releases

Successfully adopted the MVP product notion as part 

of the agile implementation methodology and was 
used effectively to achieve project milestones

Formation of operational technical support team, 

governance and processes to ensure solution 
sustainability 

FUTURE CONSIDERATIONS

Build in additional contingency time to allow for 

consultation with key partners as well as product 

defects and enhancement requests.

Cross Functional teams (Technical and Clinical) 

earlier on to ensure technical and clinical workflows 
are both considered.

Test Environment ensure test environment is 

implemented to reduce product defects, increase 
quality and user satisfaction
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C3 PROGRAM OVERVIEW
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COMMAND CENTRE ANALYTICS
Technology supporting decision making

Access Bed Finding Care Delivery Discharge

Capacity Expediter

ED Expediter

What is the current bed status, 

and where will I have problems 

later? Where are the system 

pressures?

How much pressure is the ED 

facing, and how do I 

prioritize who needs care?

Patient Manager
What tasks are patients waiting 

for, what is preventing 

progression?

Intake Manager
Who is coming in, and who 

is here that needs a bed? 

Who is transferring back?

Transfers
Which patients are 

coming in, and where 

can we place them?

Boarders
Which patients need beds? 

Which are ready to move, 

and what’s stopping them?

Surgical Flow
Who has surgery in the next 

15 days, and what is the 

post-op bed demand?
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CAPACITY EXPEDITER TILE
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Patient Manager
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PATIENT MANAGER TILE: POTENTIAL REPATS PROFILE
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INTAKE MANAGER TILE
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TILE ACCESS
Please see the updated tile access for all sites and tiles below.



18

Thank you!

Thank you!
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