TBC Staff Study — Evidence Brief

OPERATIONAL EVIDENCE BRIEF

Strengthening the Implementation & Optimization of Team-Based Cancer Care (TBC) in BC
Purpose
To provide evidence-based' insights and recommendations to those responsible for the implementation,
scaling, and optimization of TBC. Findings from the early evaluation highlight successes, challenges, and
strategic priorities to ensure TBC continues to be effective and sustainable in achieving the intended goals.

Key Preliminary Findings
1. Team Effectiveness is High - and Linked to Team Consistency

¢ On average 89% of staff rated their teams as somewhat or very effective.

On average, how would you rate the overall effectiveness of
your care team (inter- and intra-professional) on your work unit?

d/—o
Very Effective 04369%%
52.0%

Somewhat  TEEE——  1.0.5%
]
S %0./6%

Effective  mu—— 37.00

Somewhat F— %g)%?o
Ineffective  mummmm 6_7o/i,’°

o = 530
Very Ineffective - jg%

0.0% __ 20.0% ) 40.0% 60.0%
BTimel1l EWTime?2 Time3 ETime4

e On average 74% of staff and clinicians reported working with the same team members for at least
75% of their shifts. Staff who worked consistently with the same team members were 1.76 times
more likely to rate their team as effective (p = 0.021).

On average, how frequently do you work with the same
individuals within your multidisciplinary team?
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e Staff described how consistent teams improve workflows, communication, and confidence in care
delivery.
2. Under-Utilized Scope Reduces Team Performance

¢ InT1 working below scope was a significant predictor of lower team effectiveness.” The more time
staff spent working below scope, the less likely they were to view their team as effective.

Largest proportion of shifts within the last month
(below, within or beyond scope)
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e Evensmallincreases in underutilization had a measurable negative impact. Each 1% increase in
shifts worked below scope was associated with a statistically significant decline in perceived team
effectiveness. Specifically, the odds of reporting higher team effectiveness decreased by
approximately 6% (OR = 0.94; 95% CI: 0.92-0.97)."

o Qualitative feedback linked practicing below scope to staffing levels and misaligned workflows.

3. Workforce Retention is Strong, but Staffing Gaps Persist

¢ On average 77% of staff said they are unlikely or very unlikely to leave their role in the next year.

How likely are you to leave your job over the next year?
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e Participants suggested improving retention by addressing workload imbalances, streamlining
workflows, offering flexible scheduling (e.g., 4-day workweeks), optimizing scope of practice, and
reducing administrative burden.

o Positive team culture, feeling valued, and being able to practice to full scope were cited as key
reasons for staying.

4. Patient Care Quality is Rated Highly

In general, how would you describe the quality of care you delivered
to patients in your primary workplace?
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e On average 92% of staff rated the overall quality of care they provided as good or excellent, and 91%
of staff would recommend BC Cancer as a place to receive care.

What’s Working Well
¢ Consistent team assignments are supporting stronger relationships and more coordinated care.

o Understanding of scope of practice is improving over time, which is helping teams function more
effectively.

e Job satisfaction is high, with many staff reporting a desire to stay in their roles

o High-quality, safe care is consistently being delivered, even in the context of ongoing staffing
pressures.

e Staff are confident in their workplace, with most saying they would recommend BC Cancer both as
a place to receive care and as a place to work.

Opportunities for Improvement
¢ Increase team consistency by using staffing and scheduling models that keep teams together and
build in regular interdisciplinary touchpoints (e.g., team huddles, care planning, and case reviews).

¢ Enable full-scope practice by ensuring team members have the time, support, and shared
understanding needed to work to their full capacity. This includes:

— Clearly aligning roles, responsibilities, and scopes of practice across disciplines

— Providing targeted training (e.g., tumour-specific knowledge)
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— Ensuring consistent clerical and administrative support, so clinicians are not pulled into tasks
outside their role

— Embedding routine conversations—involving physicians, nurses, allied health, and support
staff—to align on team roles, expectations, and how responsibilities are shared in practice

— Onboarding new staff into TBC workflows, communication practices, and team norms early on

e Co-locate teams to support real-time collaboration. Where teams work matters. Bringing team
members into shared spaces—rather than working across separate or distant locations can reduce
communication delays, improve workflow, and strengthen team consistency.
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