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The Region’s financial situation 
continues to be an area of 
concern, particularly as we 
move into the busiest, and most 
expensive, half of the fiscal 
year. However, we need to take 
a moment to recognize that 
improvements have been made 
and that these successes need to 
be shared as examples of where 
all initiatives, large or small, can 
make a positive difference to 
financial sustainability.  

• Overtime hours have 
decreased more than 5 per 
cent from last year. Some 
extraordinary examples are 
a 65 per cent decrease in 
Knowledge and Technology 
Services and a more than 

50 per cent decrease in 
Hemodialysis.

• Total paid hours, while still 
above last year, has improved 
by 16% since April.

• RPIW 77 reduced the time 
required to fill an entry 
level nursing position in the 
Medicine Service Line from  
eight to four days. Overtime 
costs are expected to decrease 
and the results will be 
replicated in other areas.

• Finance is just way more fun 
than it was before.

• Examination of orientation 
practices in an effort to  
reduce duplication is  
expected to reduce orientation 
costs.

•  Significant medical and 
surgical supply costs savings 
are being realized (over $3M) 
due in part to improvement 
work such as 5S and Kanban.

• Improvements in sick time 
through a new Attendance 
Support model piloted in 
Home Care. Replication work 
at Regina Pioneer Village is 
underway.

Thank you to everyone who has 
submitted ideas and creative 
solutions. It is through these 
types of successes that we will 
achieve our financial goals. 
Comments and suggestions are 
welcome and can be sent to our 
Communications department at 
communications@rqhealth.ca.

RQHR financial update
Improvements have been made
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Hospital malnutrition is not new 
– it’s been around for ages, but 
until recently, there was little 
information on how common it 
really is in Canadian hospitals. 
Thanks to a nationwide study, 
led by the Canadian Malnutrition 
Task Force (CMTF) that included 
the RQHR as well as 17 other 
sites across Canada, that is 
changing.   

The study assessed for 
malnutrition when patients 
were admitted and tracked their 
nutritional status while they 
were in hospital. The results 
found that 45 per cent of clients 
admitted to medical and surgical 
units in Canadian hospitals 
are malnourished – important 
information as poor nutrition 
status can delay healing and 
lead to complications and longer 
hospital stays.

A tool to screen for malnutrition 
has since been developed – the 
Canadian Nutrition Screening 
Tool (CNST) – and it’s simple. 

Just ask these two questions: 

• Have you lost weight in the 
past six months without 
trying to lose this weight?

• Have you been eating less 
than usual for more than a 
week?

Answering yes to both is 
considered a positive screen 
and means more nutritional 
assessments are needed. 

Through the hard work of 
Roseann Nasser, a RQHR 
Research Dietitian, and 
her collaboration with and 
support from numerous 
physicians, nurses, dietitians, 
as well as Mona Neher from 
Nursing Professional Practice 
Council (NPPC) and 3S 
Nursing Information System 
Saskatchewan (NISS), these two 
important questions have been 
added to our Region’s Admission 
Assessment and History forms 
completed by nurses for all 
clients when admitted. 

With this tool, dietitians and 
health care teams are better 
equipped to dedicate their time 
where it is most needed and help 
improve the health and well-
being of our hospitalized clients. 

Nutrition and Food Services 
and Medicine departments 
are currently working with 
the CMTF to participate in the 
next phase of this research, an 
18-month study to find ways 
to improve food intake and 
nutrition status of patients in 
hospital. 

With these clinical and education 
resources, our goal is to improve 
the care and experience of all 
clients in our care.  

For more information on the 
effects of malnutrition and 
healing, visit The Canadian 
Malnutrition Task Force 
website. 

Hospital malnutrition
Two small questions with potentially huge benefits
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After careful evaluation and 
consideration, we are pleased 
to announce that Shepell will 
now be providing Employee 
and Family Assistance Program 
(EFAP) services to the Region, as 
of October 1. 

Shepell has a proven track 
record for supporting health care 
organizations. They will provide 
services that cater to the mental 
and physical well-being of all 
employees. In turn, mentally and 
physically healthy employees are 
more productive. 

As an employee of the Regina 
Qu’Appelle Health Region 
(RQHR), you and your 
immediate family have access to 
the EFAP at no cost, and it’s  
100 per cent private.   cont’d pg. 4

EFAP has changed
Support is there for you and your family
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The 2015/2016 Regina 
Qu’Appelle Health Region’s 
Annual Employee Influenza 
Campaign will run Monday 
October 19 through Friday 
November 6, 2015. 

The Region is striving to have all 
health care workers (everyone 
employed by the Region plus 
students, volunteers, contract 
workers and contract physicians) 
get vaccinated against influenza. 

Again this year health office 
hours, roving cart hours and 
rural and urban clinics have 
been extended to ensure staff 
can get the flu vaccine early in 
the season. As usual Influenza 
vaccinations will be available in 
Employee Health following the 
Flu Blitz.  

Providing safe care is the 
responsibility of everyone in 
the RQHR; getting a flu shot to 

protect others is part of your 
responsibility. Thank you 
for doing your part to ensure 
everyone is protected from 
influenza.

Visit the Region’s Influenza 
Immunize or Mask Policy and 
Resource page on the intranet, 
or the Public Health Agency 
of Canada’s website for more 
information. 

RQHR 2015/2016 Flu Season Underway Soon

Heart patients brought to Regina 
General Hospital by STARS 
air ambulance and rural EMS 

are now registered for hospital 
admission while in transit. 
Because armbands and charts 

are ready when patients arrive, 
they can have tests done as 
soon as they are taken to the 
Cardiac Care Unit (CCU). This 
streamlined process means heart 
patients now receive their first 
diagnostic test within one minute 
of arriving on CCU – a 95 per 
cent improvement. 

“This expedited cardiac 
admission process ensures the 
patient is truly at the ‘heart’ of 
care,” said said Marion Bowles, a 
heart patient and patient advisor. 
“It’s going to save lives.”

Faster care for heart patients
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Student Research Day
October 16, 12:30-3 p.m.  

Awards: 3:30 p.m. 
Pasqua Hospital Auditorium

A great opportunity to see 
exciting research conducted by 

our health sciences students. 

Monday Night  
Curling League

Starts: October 19 
Rotate draws: 6:45-8:45 p.m. 

Cost: $150 per person
Looking for individual  

curlers or a team. Contact  
Don Heenan by email or call 

306-766-2224 to register.

National Infection 
Control Week
October 19-25

Stay tuned for what the  
Region is doing to help  
draw attention to the  
spread of infections. 

Pasqua Hospital  
Auxiliary Gift Shop  
Fall Sidewalk Sale

October 28-29  
9 a.m. - 4:30 p.m. 

Gift Shop Front Entrance
All proceeds go towards 

purchasing medical equipment 
for the Pasqua Hospital. 

Upcoming events 
and conferences
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EFAP, cont’d

To ensure your privacy and 
confidentiality, EFAP service fees 
are paid in advance by the Region. 
EFAP is completely confidential 
within the limits of the law. No 
one, including your employer, 
will know that you have used the 
service unless you tell them. 

During this transition, your services will not be disrupted. Those 
who are in counselling at the time of the transition can complete 
counselling with their current counsellor.

We encourage you to review the Q&A for information on the 
available services, including some of the new options Shepell offers. 
You can also watch this video to learn what Shapell can do for you. 

Recent changes at Regina General Hospital’s Renal Unit mean that 
all dialysis patients now get their transonic tests when they need 
them. The test shows whether the patient’s vein, linked to a dialysis 
machine by a tube, works properly. To ensure all patients get their 
tests on time, the Renal Unit improved scheduling practices and 
trained more staff to do the test.

“Because more nurses can do the test, I don’t have to change my 
schedule anymore,” said Louis Levesque, a dialysis patient. “As 
a dialysis patient who spends a lot of time in hospital, my time is 
precious. This makes my life better.”

Better care for  
dialysis patients
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