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The Region’s Primary Health 
Care Response Team (PHCRT) 
was created to fill a gap in 
services, offering in-community 
care to prevent ER visits where 
they can. 

Two programs fall under 
the PHCRT, Connecting to 
Care and Seniors Home Visit. 
Both programs have multi-
disciplinary teams that rely 
partly on the expertise of 
community paramedics. 

Jon Heathcote is one of these 
paramedics and is part of the 
Connecting to Care team. In the 
following Q&A, he describes his 
job and why he does it.  

What is a community paramedic?
It’s a paramedic operating in a 
non-traditional role. Rather than 
responding to emergency calls, 
we respond to non-emergent 
calls for individuals who are frail 
or bed-ridden.

Like what?
COPD exacerbations are 
common, so are diabetic 
problems. A lot of time we do 
wellness checks with people 
who have brittle health. With 
chronic disease, sometimes the 
symptoms are subtle. When 
we do wellness checks, we can 
spot these early symptoms and 
respond to them quickly in the 
patient’s home. 

How do you get the calls?
There are self-referrals, families 
or individuals who may need 
our support, that call us. Mostly 
we get referrals from other 
agencies, like the hospital, home 
care or community partners. 

What separates what you do 
from homecare services?
We offer community support 
when others aren’t available. 
When a doctor asks, “Do I  
admit this person or discharge 
them home?” concerned maybe 
that there is no one to check on 
them tomorrow, we can step 
in to be the liaison between the 
physician and the patient.  
                                     cont’d pg. 4
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Jon Heathcote stands with one of his partners, Lori Robertson, a RN with the Primary Health 
Care Response Team. Photo credit: Miriam Johnson
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Congratulations to Sabrina Bovee
Gerontology Network’s Marie Taylor Award Winner

One of our Region Dietitians, 
Sabrina Bovee, was recently 
awarded the Dietitians of 
Canada Gerontology Network’s 
annual Marie Taylor Award for 
excellence in long-term care, 
senior’s nutrition and dietetic 
practice. 

Bovee was nominated by her 
colleagues for the great work and 
leadership she has demonstrated 
in improving mealtime 
management of residents living 
in long-term care homes in 
Saskatchewan. 

“I was honored when I 
found out that Roseann and 
Allison, who have both been 
mentors of mine since I started 
working in long-term care, had 
nominated me,” said Bovee. 

“The application letters were 
lengthy, and for them to have 
put in so much effort was 
extremely heartwarming. They 
are working to recognize others’ 
work and inspire our entire team 
to continue to reach our goals. 
We all share the strong desire 
to improve seniors care in the 
province.”

Bovee spearheaded the creation 
of a video demonstrating how 
to assist residents and engage 
with them during the meal time 
experience.  

“Proper nutrition is essential 
in preventing the frailty and 
vulnerability that many seniors 
face. I want to help seniors age 
with dignity and good quality of 
life,” Bovee said.

The video is now part of the 
standard orientation for all 
care staff working in long-term 
care in the RQHR and is being 
adopted by many other health 
regions across the province.  

Bovee will soon be heading 
to Ontario where she will 
receive the award and speak 
to dietitians, food service 
supervisors and nurses at a 
gerontology network  
conference.

“I’ll be sharing some of the  
work we have done in the  
Health Region as well as my  
own private practice work,”  
she said.

Sabrina Bovee, above, is the recipient of the Dietitians of Canada Gerontology Network’s annual Marie Taylor 
Award for excellence in long-term care, senior’s nutrition and dietetic practice. Photo credit: Sabrina Bovee 
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It’s here
Update on influenza in the Region

Although this has been a mild 
year for Influenza, we are 
starting to see signs of increased 
presence in our Region.

Recently, there have been cases 
of Influenza A H1N1 at Bethune, 
and there have also been cases 
appearing in the community and 
in schools around the Region. 
There have been two cases of 
hospitalization for H1N1. 

These events suggest the need 
for increased efforts to limit 
the spread of influenza in our 
facilities by health care workers. 
Those of us working in health 
care have a special responsibility 
to protect ourselves, our patients, 
clients, colleagues and families. 

For those who have not yet 
done so, we urge you to be 
immunized. If you cannot or 
choose not to be immunized, 
please wear a procedure mask 
when in patient care areas. And, 
please, always ensure that you 
follow appropriate hand hygiene 
practices. 

Immunizations are available 
for all staff, physicians and 
volunteers at Employee Health 
& Safety Offices at RGH, PH 
and the Wascana Rehabilitation 
Centre during regular business 
hours. Immunizations are also 
available for rural employees 
at the regularly scheduled rural 
vaccination clinics. 

Please click here for more 
information.

Thank you for creating a 
safe work environment, and 
protecting 
the people 
we serve 
and work 
with.

The WOTT team update
Where they’re going, what they’re doing

The Workforce Optimization 
Task Team (WOTT) team’s work 
has been extended through to  
March 31. There is still a lot of 
work to do and many areas with 
opportunities for improvement. 

The goal of the WOTT is to 
empower managers to make 
informed financial decisions 
and increase awareness and 
understanding of our Region’s 
financial situation. The WOTT 
continues to identify units with 
financial challenges and work 
with them to ensure they have 
the tools and support required 
to understand their challenges 
and best manage their existing 
resources. Four work units have 
already been assessed, and 
WOTT continues to monitor their 
progress as they work through 
the recommendations from their 
WOTT assessment. 

Their work has identified 
numerous leading practices 

in the past few months. Most 
obvious is the impact that daily 
visual management is having on 
managing financial challenges, 
and encouraging discussion to 
support active decision making. 

Under opportunities, some key 
themes have emerged. Even if 
your area is not identified by our 
team as one of focus, you can still 
implement successful change by: 
1. Ensuring your roster aligns 

with your baseline needs and 
budget. Know the cost of your 
roster as well as the cost of 
providing relief hours. 

2. Implementing 
recommendations from the 
Master Roster Review (where 
applicable). 

3. Ensuring rigorous daily 
management around staffing 
practices, including the use of 
huddles and decision making 
tools. Confirm that staffing 
hours meets demand. 

Over the upcoming weeks, the 
WOTT will identify four new 
areas and begin working with 
them and their support teams. 
We have also built a connection 
with the Manager Standard 
Work working group, a key 
initiative within our Region’s 
Business Plan for 2015-16. This 
partnership holds promise 
for identifying how managers 
throughout the Region can 
be more effective in their 
responsibility for managing their 
area’s finances. 

Please take a moment to visit the 
Workforce Optimization Task 
Team’s Intranet page and send 
them an email to help us better 
understand the challenges we are 
facing and ways to address them.

Photo credit: Dollar Photo Club
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Doctors may be more 
comfortable discharging a 
patient to home knowing we can 
monitor their condition. 

Homecare can also call us. If 
they have a patient that may not 
be doing as well as they would 
hope, they can call us and we can 
provide treatment like IV fluids 
or medication to help the patient 
breathe, all within their home.  

What do you guys drive?
We don’t drive ambulances. We 
actually drive personal vehicles 
to houses, and the Primary 
Health Care response team has 
a van we can use to transport 
people if needed. 

Our paramedics also work 
closely with a nurse practitioner. 
Perhaps the paramedic would 
go out to asses a patient and 
they may find certain things 
the paramedic can’t treat at 
home, like the patient may 
need a prescription. We can call 
the nurse practitioner, suggest 
treatment and the NP will 
complete it.  

It’s a totally different way of 
doing things. For those that are 
vulnerable and home bound it 
makes a difference between what 
could be catastrophic health 
consequences and wellness. 

What drew you to this position? 
I started in 2001 on ambulance in 
Regina. I moved in 2011 in detox 
to work as a paramedic there. In 
2015 I took on this job because I 
could tell this is different, vastly 
different than any health care 
being provided currently. That’s 
what ignited the passion in me to 
move to the next chapter of my 
career. 

What is different about this care?
A few things. Community 
paramedics work in a couple 
of different areas. My team, the 
Connecting to Care team, works 

with very complex patients who 
are in the hospital more often 
than they want to be. I work side 
to side with social workers and 
a nurse responding as a multi-
disciplinary team, and we can 
assess more holistically as a team 
than we can as individuals. 

On the other side, the Seniors 
House Call team is providing 
care differently, offering seniors 
with complex needs immediate 
access to health care services, for 
non-emergent needs. The senior 
may have sicknesses building up 
and they say ‘I don’t know what 
to do.’ 

What’s the benefit to the multi-
disciplinary team? 
The multi-disciplinary approach 
is essential to complex cases. 
Without it you are missing the 
big picture. You can’t make 
holistic decisions, or provide 
holistic care with just one set of 
eyes, so it’s so beneficial to have 
this multidisciplinary team.

What have you learned through 
this experience?

Health care systems are difficult 
to navigate, especially for people 
who have multiple readmissions 
into hospital. Often why they 
are going in isn’t as apparent 
as what meets the eye. It’s that 
ongoing day to day support 
that allows us to learn about the 
patient’s care and can help lead 
to better outcomes. 

Another thing I’ve learned, 
there were a lot of people I 
would see on a routine basis. 
They would present again and 
again and again. I didn’t really 
have the opportunity to follow 
them home. This experience 
has really given me insight, it’s 
really opened my mind to the 
complexities these people’s lives, 
and why they are reappearing 
in the health care system. I 

understand a bit better and can 
put myself into their shoes. It’s 
breathed new life into my career. 
It’s a game changer. It’s the 
paradigm shift that patient care 
needs. 

What’s your hope for the 
future?
The people that we are working 
with now represent a large 
number of people that need help, 
so I’m hoping that our teams 
expand to be able to provide 
more services to individuals. I’m 
hoping that in the future, that 
people don’t look at emergency 
as the hub for the health care 
system and that people start 
recognizing primary health care 
as the hub. That when they think 
of health care, they think of us. 
It’s so much more convenient for 
the patient.

Our community paramedic, cont’d

Save the Date
Research Showcase 2016

June 20, 12-4 pm
Delta Regina Hotel

This event aims to increase 
awareness and recognition 
of research and knowledge 
exchange within the RQHR.

Advanced Trauma Life 
Support course
March 4-5, RGH

Limited seats available. 
Registration fee: $1,200

Auditors: $250
Mail or fax registration form to:

Clinical Quality – ATLS Program
Rm 3C33 – 1440 14th Ave

Regina, Sk S4P 0WS

Click for registration form.

Learn the skills and knowledge 
to treat life-threatening injuries.

Upcoming events

http://rhdintranet/CQPP/public/programs/ATLSRegistration.pdf

