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What can we do to help make 
Halloween a little easier to 
eat healthy? Chelsea Brown, 
a RQHR Nutritionist was on 
Global News this week to offer 
parents some handy tips, and 
this is what she shared: 

1. Instead of giving candy 
at Halloween classroom 
parties, as part of after school 
programs or at your child’s 
Halloween party, make 
healthy foods the fun and 
exciting part of the party.  
See above or our new 
Pinterest page for ideas! 

2. Instead of handing out candy 
on Halloween, try some 
of the above left non-food 
treats! Not only does this 
support a trick or treat bag 
with less candy for kids, but it 
is also more inclusive of kids 
with food allergies as well. 

3. See if the “switch 
witch” works in your 
neighbourhood – like the 
Tooth Fairy, the Switch Witch 
on Halloween flies around 
looking for piles of candy to 
“switch” for toys. 

4. After the Halloween stash 
is collected, use this time as 
an educational opportunity 
to teach kids the skills 
they will need to become 
good, healthy eaters. Ellyn 
Satter, Registered Dietitian, 
Family Therapist and expert 
in the area of feeding and 
eating well with children, 
recommends the following 
steps be taken:
a. On the first night, let kids 

lay out their candy, sort 
it, get excited about it and 
enjoy it as they please;

Offering healthy Halloween tips
Our Region’s nutritionist on Global News
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While the patient flow wall 
shows the big picture view of 
Emergency wait times, staff on 
Unit 4D (General Surgery)/ 
Short Stay Unit (SSU) showed 
the tour group how their daily 
visual management/production 
board helps surgical staff and 
physicians at the unit do their 
part to create system capacity.

The innovative board allows 
staff to see at a glance the unit’s 
demand and the capacity for the 
day. The board ensures ongoing 
patient flow and enables the staff 
and physicians to understand the 
Region’s capacity issues. 

“The board captures what’s most 
meaningful to staff that will 
help drive their work,” Nicole 
Lovett, a Kaizen Operation 
Team specialist with the Surgical 
Service Line, told the group. 
Connie Fiorante, Unit Manager, 
said that the unit’s daily huddle 
has representation from all four 
care teams and gives staff the 
opportunity to problem solve in 
the moment.

“We talk about ‘What does our 
day look like?’ ‘Do we have 
enough staff to safely look after 
our patients?’ It’s an opportunity 
to discuss equipment and supply 
issues. Now, all nurses know 
what’s happening on the unit, 
not just the charge nurse.”

Managers note that the board has 
increased staff accountability and 
engagement because staff can 
see their work at a glance and 
understand the role they play in 
the bigger picture.

Including patients and families. 
Communication with patients 
has improved, too. Fiorante 
showed the group the patient 
communication (white) boards 
that 4D and SSU have recently 
implemented.

The boards, located at each 
patient’s bedside, are updated 
daily with information on date 
of discharge, how the patient 
is getting home, diet, mobility, 
upcoming tests, and recovery 
goals or plans. The doctor’s and 
nurses’ names are provided, and 

there is space for patient and 
family comments and questions. 
Boards are reviewed daily 
with patients as part of nursing 
rounds, a daily discussion about 
a patient’s care. Rounds improve 
patient and family input and 
their understanding of care plan 
milestones and discharge plans. 
Patients who are included in 
their care plans generally have 
a better care experience and 
recover more quickly than those 
who are not.

“Since implementing the boards, 
we’ve had a decrease in concerns 
going to the patient advocates 
because we address patient 
concerns as they arise,” said 
Fiorante. “It’s a really effective 
tool.”

Patient Louise Mitchell said the 
board is a good idea. “I really 
like knowing the names of the 
nurses. They change every day 
or so. To know the names is a 
little more personal.”

Lean Ministry, patients tour improvement work
Part 2: Small picture perspective

(Left) Patient Louise Mitchell says the communication boards help patients feel more comfortable. (Right) 
Connie Fiorante, Unit 4D Manager, and Nicole Lovett, a Kaizen Operation Team Specialist, explain how their 
production board helps surgical staff and physicians create system capacity. Photo credits: Medical Media Services.
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The RQHR Physician and 
Integrated Health Services and 
Practitioner Staff Affairs hosted 
the 8th Annual Physician Long 
Service Celebration on Thursday, 
October 15. The evening of 
recognition and camaraderie was 
once again a success. Overall,  
80 physicians reached a 
milestone in the past year 
with a total of four physicians 
celebrating significant milestones 
of 40 and 45 years of service.

The program was brief, with 
special greetings from the  
Hon. Dustin Duncan, Minister of 

Health; Dick Carter, Chairperson 
of the Regional Health Authority; 
and Keith Dewar, President and 
CEO of the Regina Qu’Appelle 
Health Region. 

Along with the physicians 
recognized at this year’s 
celebration, the host groups 
would like to thank all  
600 plus members of the  
RQHR practitioner staff who 
‘make the difference’ each day 
for our patients and clients. 

Here are some of the longest 
serving physicians in the Region:

35 Year Milestone
Dr. Isaac Caburao,  
   Family Medicine
Dr. Shashi Suri, Anaesthesiology
Dr. Ashok Verma, Imaging
Dr. David H. Warden,  
   Family Medicine 

40 Year Milestone
Dr. Robert Cameron, Surgery
Dr. Vipinshandra C. Patel 
   Family Medicine

45 Year Milestone
Dr. Mohammed Abed,  
   Obstetrics and Gynecology
Dr. Charles Messer, Psychiatry

8th Annual Physician Long Service Celebration
Honouring our physicians

(Clockwise,  
left to right)  
Dr. Vipinshandra  
C. Patel; Dr. Robert 
Cameron;  
Dr. Mohammed 
Abed; and  
Dr. Charles Messer 
were among the 
RQHR physicians 
honoured at the  
8th Annual Physician 
Long Service 
Celebration event. 
Photo credits: Medical 
Media Services.
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FAST screening tool to be used by EMS
As part of the stroke pathway

A need to improve stroke 
care in the province has been 
recognized, and the RQHR is 
partnering with the Ministry of 
Health and three health regions 
to design and deliver stroke care 
in a more effective and efficient 
manner. 

“We are in the beginning stages 
of testing the acute stroke 
pathway,” says Tom Stewart, 
Manager of the Pre-Admission 
Clinic in the Region, and one 
of the project leads, “which is a 
chance to have front-line staff 
pilot new forms and processes, 
get feedback and continue to 
make improvements.” 

“What’s really exciting about this 
work is the goal to standardize 
the care patients receive in 
different regions throughout the 
province,” said Jennifer Erickson, 
Manager of Special projects in 
the Region, “while incorporating 
the most recent best practice. 
The result will be better care for 
patients.”

The pathway outlines the 
treatment patients with acute 
stroke symptoms will receive 
from the onset until treatment in 
hospital. “A big change we have 
implemented already is adding a 
new type of scan for stroke alert 
patients. A CT Angiogram helps 

identify if is there is a clot in one 
of the main arteries of the brain 
causing the stroke,” Stewart says. 

Different treatment options exist 
for patients depending on how 
long they have been experiencing 
symptoms and where the clot 
is located. “A new procedure, 
Endovascular Therapy, is now 
available in Saskatoon. Eligible 
patients are airlifted to Saskatoon 
where a specialized team enters 
the brain through a large artery 
and removes the clot” says 
Erickson. So far RQHR has sent 
three patients to Saskatoon for 
this procedure. “This offers 
patients access to a procedure 
which can return them to their 
pre-stroke level of functioning.”

Many departments have been 
actively partnering in this 
work, including EMS, RGH and 
Pasqua ERs, the departments 
of Neurology and Radiology, 
CT, Health Records, Bedline, 
STARS, ICUs, the Stroke 
Prevention Clinic, Pharmacy and 
Administration. 

“All departments involved 
deserve thanks for their 
partnership in this work. It really 
is about creating a system-wide 
approach for managing and 
coordinating care for stroke 
patients. It all comes back to how 

we can provide better care for 
patients.”

b. Let them do this again the second night; and
c. On the nights to follow, let them choose how much they want 

at scheduled sit-down snack times (maybe along with a glass of 
milk so there is some chance for nutrition!). At meal times, let 
them choose 2 candies that they can enjoy with their meals.  

5. What about the other 364 days a year? Continue the trend and 
provide healthy food options for kids whenever food is being 
provided – kids really do like it! When we do this, it makes it a 
little easier for kids to eat healthy foods and form healthy habits.

Upcoming events

RQHR Board’s Community 
Consultation Meeting

November 2, 6:30 to 8:30 p.m. 
Broadview Legion 

521 Calgary St., Broadview
We want to hear from as  

many of the residents in your 
community as possible. 

PH Auxiliary Book Sale
November 2: 9 a.m. - 5 p.m.
November 3: 9 a.m. - 4 p.m. 
Gift Shop Front Entrance
All proceeds to purchasing 
hospital equipment for PH. 

Grief for Loss
Mino – pimatisiwin  
monthly teachings

November 17, 9 a.m. to 12 p.m. 
United Way, 1440 Scarth Street 
Facilitator: Elder Harry Francis

Call 306-766-6790 or email 
kidsfirst@rqhealth.ca 

RQHR Christmas  
Dinner and Dance

December 11  
Cocktails: 6:30 p.m.   

Dinner: 7:30 p.m.   Dance: 9 p.m. 
Conexus Arts Centre
Cost: $30 per person

Halloween, cont’d


