
DEPARTMENT HEAD STRATEGIC PRIORITY UPDATE: Department of Anesthesia 
 

 
 

1. Brief overview of the three goals established last August/September with your 
department: 

 
a. Establish an acute pain service in RQHR + provide support for the chronic pain work 

done by the anesthesiologists 
b. Appropriate testing/consultation in Preadmission Clinic 
c. Advocate and ensure reliable and efficient work for the Department of Anesthesia 

 
 

2. What, if any, provincial and regional outcomes/strategies are impacting your work: 
 
The biggest impact on my work is the recent moratorium that was placed on any new 
programs. Dr Suri advocated for an acute pain service when she was Department Head 
and so did Dr Giesinger. The administration of the RQHR decided that it was not a 
priority as there was not enough money during both my colleagues’ tenure. I am now 
faced with the same situation. Several plans and briefing notes have been provided 
over the years and yet there is still no change in attitude to this urgent issue. The 
Department of Anesthesia is instrumental in the plan to save millions of dollars in the 
surgical services budget and was instrumental in the decrease in wait times. Despite 
all this effort the administrators of the RQHR still fail to see the benefit(financial 
benefit included) and urgency of addressing this problem. 

 
 
3. What has been completed since the last update: 
 

a. The chronic pain clinic is completely planned and we were ready to start a trail period 
August 1, 2015. Again the region failed to provide the nursing support. 

b. The Gyne algorithm is in place and working well. The final draft of the orthopedic 
algorithm for PAC consultation and testing is done and ready to be rolled out. 

c. I have no control over the way that the OR allocation is managed and as such I can’t 
attain this goal. The region cut the work of two anesthesiologists in the last three 
months. 

 
 
4. Overview of successes and what is working: 
 

a. The PAC manager and educator provided great support in the establishment of the 
algorithms for the PAC. 

b. The support by nursing staff for the establishment of the chronic pain clinic has been 
great. The administration’s support for the staffing of this clinic is nonexistent. 



 
 
 
5. Overview of challenges, gaps and risks: 
 

a. Reliable and consistent work – I need the anesthesiologists in Regina to be treated as 
a valuable part of patient care team. We want to be remunerated for work that we do 
at the same level as our colleagues in Saskatoon. 

b. Administration has to supply the necessary staff to support the chronic pain clinic. 
c. A full day position for an anesthesiologist to manage acute pain is needed. 

  
 
 
6. Who do you need help/support from: 
 

a. The Board of the RQHR, Mr. Keith Dewar, VP surgical services, VP physician services 
and SMO. 

 
 
7. Next Steps: 
 

a. Letter to Board and Mr. Dewar in regards to ongoing difficulties establishing the much 
needed pain services. 

b. Create Medical Director for PAC 


