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Details from our Project Team Charter

The project encompassed five main objectives.
1. Improve patient access to specialist care in the North
2. Improve timeliness of access to specialist care for providers and
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We would like to also acknowledge the rest of the RACE North team:
Reina Pharness, Edwina Nearhood, Frank Flood, Lee Cameron, Leanne
Nahulak, Sheri Yeast, Jessica Place, Tiegan Daniels, and Janice Paterson.

By September 2018, our team aimed to:

 Increase awareness about culturally sensitive care for patients,
families, and care providers at the point of care.

* Increase awareness and use of the RACE line by 50% in order to
seek feedback and make improvements to the existing system.

« Seek to understand how communities are currently accessing
specialist services and explore opportunities for building new and/or
Improving relationships between SPs, PCPs and their

patients/communities. Edwina Nearhood,
Patient Advisor

Improve the patient experience by allowing
their Primary Care Provider to discuss the
condition with a specialist without having to
send the patient out of town.”
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