
Q̓ʷalayu House
Theory of change



What is the challenge?
All families on Vancouver Island deserve access to essential health services in a way that 
is safe, affordable, and culturally appropriate. However, pregnant women and children 
in northern and remote parts of Vancouver Island are not receiving acute maternal and 
pediatric healthcare due to lack of available local health resources. Leaving their rural 
and remote communities to access care in Campbell River comes at a cost to financial 
and emotional well-being:

 Families must travel long and complex distances to receive the pediatric and 
 maternity care they need.
 The financial burden on families for travel is significant (transportation, meals,  
 accommodation, and lost income while traveling).
 Mental health is negatively impacted due to housing instability, financial worries,  
 safety concerns, and separation from their support systems.
 The absence of culturally safe and relevant supports makes it feel unsafe for 
 Indigenous families to seek out care.

Some families postpone seeking care because the barriers to access have 
immediate negative impacts or they do not have the means to overcome them. 
As a result, early intervention may be delayed or not occur which leads to more 
significant health interventions. 

As a result of these barriers, health inequities in Indigenous and low-income 
populations in the northern and remote parts of the Island continue to grow.

 There are more preterm births in these west coast and northern regions  
 than elsewhere on the Island and in BC.
 There is also a substantially higher number of mothers under 20 years of  
 age who deliver their babies in these regions than anywhere else on the  
 Island and in BC.
 First-time mothers or high-risk pregnancies must be in Campbell River 
 several weeks in advance of their child’s due date whenever possible.
  
By stepping forward to create more equitable solutions, kids will achieve better 
lifelong health resulting in lower healthcare system costs in the long-term.

Context in Northern 
Vancouver Island

27.9% of children 18 or younger live 
in low-income households (compared 
to 19% of all Island households) with 
children 18 or younger

29.3% of the population identify as Indigenous 
(compared to 7.6% of Island population)

144.2 mothers are under 20 years of age per 
1,000 live births (compared to 26.2 of all Island
live births)
119.5 per 1,000 are pre-term births (compared 
to 82.7 per 1,000 pre-term births across 
Vancouver Island)

Sources: Island Health, Vancouver Island North Local Health 
Area Profile, 2019.
Island Health, Vancouver Island West Local Health Area 
Profile, 2019. 



Q̓ʷalayu House theory of change

What are we working to change in the 
next five to 10 years?

What are we working to change in the 
next one to five years?

Children, youth, and pregnant women living in northern and remote parts of Vancouver Island must travel complex and long distances to 
receive the maternal and pediatric health support they need, resulting in financial and emotional stress for families. Moreover, the absence 
of culturally safe and relevant supports may make it feel unsafe for Indigenous families to seek out care.

Improved health outcomes and 
decreased health risks for children, 
youth, and pregnant women from 
North Island.

Increase health equity for women, 
children, and youth from North Island.

Safe and supportive environment

Decreased barriers

Resources and support

Increase in the number of children, youth, 
pregnant women, and their families 
accessing and experiencing safe and 
supportive accommodations when they 
travel to Campbell River to receive health 
care. 

Decrease in financial barriers to access 
maternal and pediatric resources.

Increased options for children, youth, and 
pregnant women to access culturally 
appropriate resources and supports that 
result in the best health outcomes. 

Q̓ʷalayu House will decrease health 
risks and improve health outcomes 
for pregnant women and children 
from North Island (Mt. Waddington/
Strathcona Regional Districts). 

We will do this by providing 
resources, culturally approporiate 
supports, and connections so that 
families have the confidence and care 
they need to travel to Campbell River 
for maternal and pediatric care. 

Ultimately, Q̓ʷalayu House will 
contribute to decreasing the health 
inequities and childhood 
vulnerabilities that disproportionately 
impact low-income and Indigenous 
populations from the North Island. 



Our key strategies
How will we do this?

Build and operate an accessible facility near 
often-used services (including the Campbell 
River Hospital, Dogwood Place, Laichwiltach 
Family Life Services, and others) that can 
provide affordable, safe, and comfortable 
accommodation and caregiving spaces for 
families of all sizes travelling to Campbell 
River for maternal and pediatric care.

Work with community partners to create 
opportunities for supportive caregiving for 
Q̓ʷalayu House families.

Work in partnership with community and 
regional stakeholders to support the long-
term health outcomes of families engaging 
with Q̓ʷalayu House.

Building design: Maintain a thoughtfully 
designed house that prioritizes 
functionality and encompasses both 
private and shared spaces intended to 
promote community building.

Multi-use space: Co-design and adaptively 
manage an in-house multi-use space that 
can be utilized for spiritual and cultural 
practices and by family-serving 
organizations to provide supports and 
services.

Volunteer program: Develop and manage 
a robust volunteer program to enhance the 
experience of families staying at the house. 

Connect: Connect with local service 
providers and community networks to 
better understand the available supports 
and resources that exist in the region.

Navigate: Provide access to navigation 
supports to help families get to know and 
utilize available resources.

Communicate: Embrace a process of 
continual improvement by regularly 
communicating with families and assessing 
supports needed and offered.

Maintain: Maintain ongoing relationships 
with families to nurture a sense of 
connection to Q̓ʷalayu House and 
celebrate House successes and milestones. 

Relationships: Develop strong reciprocal 
relationships with pediatric and maternal 
care providers so they may act as referring 
partners to Qwalayu House and provide 
services on-site including assessment, 
diagnosis, and intervention services, and 
culturally-based supports.

Donors and in-kind: Develop donor and 
in-kind partnerships to ensure no fami-
ly has financial barriers to accessing the 
House, and to create more comfortable 
and memorable stays at Q̓ʷalayu House.

Learning: Regularly exchange and share 
lessons learned and promising practices 
with teams from Jeneece Place. 
 



Our principles

Trauma-informed

Safe and respectful care

Family-centered
We recognize that families may have 
experienced or be experiencing 
trauma and that visiting Q̓ʷalayu 
House may be a stressful experience.

We will ensure staff are trained to 
realize the widespread impact of 
trauma and will actively resist re-
traumatization through our policies, 
procedures, and practices.

We will recruit for and hire staff 
members who demonstrate empathy, 
compassion, and active listening skills.

We recognize the trauma-informed 
practice is constantly developing and 
we commit to ongoing education and 
iteration.

What will guide us?

The health and wellbeing of women, 
children, youth, and families is at the 
core of Q̓ʷalayu House. We will
ensure that support is centered 
around the family, rather than only 
around the child, youth, or woman 
receiving health care.

We recognize that family 
configurations vary, and welcome 
children, youth, adults, and elders to 
self-identify their family.

Q̓ʷalayu House will create physical safety for 
families through intentional design of 
facilities and services.

We will create psychological safety through 
respectful interpersonal interactions, 
honouring where families are at.

We will empower families to determine the 
level of support they would like to receive 
during their stay.

Staff will be cognizant of health inequities, 
which are more present in low-income and 
Indigenous communities, and will offer 
increased support to these families.



Connected to community Learning and change
We acknowledge and promote the healing 
value of traditional cultural practices and 
connections. The house includes culturally 
safe spaces including purposeful spaces for 
practices such as smudging.

We aim to incorporate policies, protocols, 
and processes that are responsive to the 
racial, ethnic, and cultural needs of families 
served.

Staff will be given training on the cultural 
context of the communities we serve (i.e. 
names of the Nations, language, common 
family/cultural practices).

Q̓ʷalayu House will identify, 
respond, and adapt to the needs of 
the communities it serves through 
ongoing engagement.

We will engage in reciprocal 
relationships with partners, seeking a 
give-give exchange rather than 
give-take.

We will work with family-serving 
agencies, government ministries, and 
others to advance the common good.

We will review our practices/
procedures regularly and embrace a 
process of learning, change, and con-
tinual improvement.

Culturally safe

Our principles
What will guide us?


