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Last week we completed our 
quarter-three report out. 

Each quarter of the Region’s 
planning and reporting cycle 
serves a unique purpose. Quarter 
three serves a monitoring 
function, where VPs are held 
accountable for the initiatives 
they lead. They also present on 
the work they believe requires 
support from other service lines 
in order to finalize next year’s 
Business Plan.

At the report out, the Senior 
Leadership Team confirmed 
where we need to focus as a 
Region. In 2015/16, our efforts 
were on the quality and safety 
of the services we provide, 
improving access/patient flow 

and using our resources wisely 
to build system sustainability.  
These focuses will not change for 
2016/17.

It’s clear we still have a long 
way to go in the upcoming year; 
we have a lot of work to do to 
achieve success. But we know 
by getting the foundational 
elements right, the quality of our 
care will continue to improve 
and our system will become 
sustainable. 

As we look ahead, I urge 
you to recognize the unique 
opportunity each of us has been 
given to move the organization 
forward. We are all accountable 
for the things we can control – 
the resources we use, how we 

work to eliminate waste, add 
value and prevent harm. With 
this opportunity comes the need 
for change, and we know this 
takes time. We also know for 
change to be effective we must 
move strategically, use evidence 
to guide our work and engage 
the 11,000 people who work in 
this organization to stay focused 
on what we do every day.

A healthy workforce puts quality 
and safety at the forefront of 
everything it does. Each of us 
plays a role in ensuring zero 
harm to patients and staff each 
time we step through the doors 
at work. Whether you interact 
with clients or not, I challenge 
you to consider     cont’d pg. 2 

Setting the tone
A message from our CEO

Keith Dewar, President and CEO, speaks to the crowd. Photo credit: Alana Johnson
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What we did, what’s left to do
Quarter Three report out, day 1

Kevin Kozan sees the progress. 

“You guys have been doing a  
lot of work,” said Kozan, a 
patient advocate who attended 
the quarter three report on 
February 2-3. “I can see where 
you are going, and I commend 
your work.” 

The two day event allows 
attendees – managers, directors, 
executive directors, VPs, the 
board and invited patient 
advocates – to gain an overall 
view of how the organization is 
performing in our priority areas 
and what challenges exist in 
achieving these targets. 

“We have achieved a 30 per 
cent injury reduction over the 
years, but we have more work to 
do,” said JP Cullen, Acting VP 
(Operations) Human Resources 

and Communications, when 
discussing shoulder and back 
injuries during his presentation 
on the workplace safety Business 
Plan. 

The province has established a 
goal of zero shoulder and back 
injuries for all Health Regions, 
including RQHR, by March 2019, 
and we still have considerable 
work to do in order to reach 
zero.  

One reason the target has not 
been met is that“We are not 
investigating these injuries to 
root cause,” Cullen explained. 

Multi-year targets like these 
drive the Region’s Strategic Plan. 
This plan outlines the strategic 
priorities and the targets the 
organization needs to meet 
over the next few years. It also 

outlines the work VPs have 
identified as the focus to achieve 
these targets. 

Some of these multi-year targets 
are identified in the provincial  
plan – like reducing shoulder 
and back injuries and emergency 
department wait times – while 
others are internally identified, 
like our focus on patient- and 
family-centered care. 

Targets such as reaching an 
average employee and physician 
engagement score of 80 per cent 
is another priority of Cullen’s 
and another outcome that still 
needs work.

“One thing we know is we 
need newer data. We haven’t 
measured engagement since 
2014, so this will be a focus over 
the next while,” Cullen explained 

Some SLT members stand at the front as Keith Dewar addresses the crowd. Photo credit: Alana Johnson

how important you are to 
ensuring the safety of our 
patients and your colleagues. 

The work being done in this 
Region to ensure this happens 
has been system wide, and the 
recent holiday bed management 
success is a great example of how 

our system is improving every 
day because we are focusing on 
getting the fundamentals right.

You can read more about that 
example and many more in this 
edition. What this work shows us 
is how we can effectively solve 
problems when we approach 

them strategically and engage 
employees along the way. 

I hope you enjoy this edition of 
the quarterly report and that you 
share your questions, thoughts 
and comments with your 
supervisor, manager and VP.

Setting the tone, cont’d

cont’d pg. 3 
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Q3 Day 1, cont’d
after sharing the 2014 score 
of 35 per cent. “But in reality, 
engagement is an organization- 
wide issue and requires an 
organization-wide response.”

Another area of focus in the 
Region is financial sustainability. 

The outcome of the financial 
sustainability strategy led by 
Robbie Peters, RQHR VP of 
Finance, is to achieve either a 
balanced or surplus budget.  
By the end of this fiscal year 
(March 31, 2016) though, the 
Region is projecting a $14 million 
deficit. 

“Some of our biggest challenges 
are population and demographic 
changes that put pressure on 
the system. We have a 95 per 
cent occupancy target for our 
medicine inpatient units, yet we 
are consistently higher than that 
which increases staffing costs, 
much at overtime rates,” said 
Peters. But there is work each 
of us can do to help balance the 
budget.

“We all have control over the 
resources we use daily, and by 
using these resources wisely, 
eliminating waste and diligent 
daily management, we are better 
positioned to achieve success,” 
Peters explained. 

Attendees also heard from Dawn 
Calder, Acting VP of Integrated 
Health Service. The outcome 
she’s working to achieve is set by 
the government – to reduce the 
time patients wait for care in the 
Emergency Department by  
60 per cent by 2018-19. 

“We know from our ongoing 
work and from understanding 
the successes of leading health 
care organizations that fixing 
patient flow will take time, 

and in fact, a continuous 
commitment,” said Calder 
during her presentation, after 
reporting that overall patient 
length of stay and time waiting 
for an inpatient bed has 
decreased. 

“It takes the whole system’s 
effort to provide good primary 
health care, providing care 
where and when it’s needed, 
so patients don’t have to go to 
the emergency room,” Calder 
explained. “It takes all the 
inpatient units to have diligent 
daily work to ensure discharge 
plans are in place, and it takes 
home care and long-term care to 
help transition patients out of the 
hospitals when they no longer 
require it.”

Throughout the afternoon, 
each of the VPs presented 
on the strategic plans they 
are accountable for. Karen 
Earnshaw, VP of Integrated 
Health Services discussed 
Primary Health Care and the 
focus on reducing hospital visits 
from clients with chronic disease 
by 30 per cent. 

Michael Redenbach, VP of 
Integrated Health Services 
presented on the Mental Health 
and Addictions multi-year 
plan, and the work being done 
to achieve increased access 
to quality mental health and 
addictions services and reduced 
wait times for outpatient 
psychiatry services. 

Redenbach also presented on the 
seniors multi-year plan, with a 
provincial target that by  
March 31, 2020, seniors who 
require community support 
can remain at home as long as 
possible. 

Marlene Smadu, VP of Quality 
and Transformation reported 
on patient safety and the work 
being done on the Stop the Line 
program that will be rolled out 
to the Region next year. She 
also discussed the work being 
done on the Patient and Family 
Centered Care multi-year plan. 

David McCutcheon, VP 
of Physician Services and 
Integrated Health Services 
presented on the Wait 1/Access 
to Specialists and Diagnostics, 
Appropriateness, Physician 
Engagement and the Medicine 
Service Line multi-year plans.

Carol Klassen, VP of Knowledge 
and Technology Services 
explained the goals of the 
strategic work she is leading, 
which includes the work being 
done to continue our transition 
to digital information, including 
an electronic patient record, as 
well as the work being done to 
enhance the Region’s academic 
and research partnerships. 

At the end of it all, it was 
apparent that there is a lot of 
work being done in the Region 
to continue building on our 
priorities, and to those in 
attendance, the work has not 
gone unnoticed. 

“The progress that I’ve seen over 
time coming to these [reporting 
events] is amazing. And, I urge 
you all to always keep us in 
mind, the patients, because we 
rely on you guys,” Kozan said, a 
sentiment echoed by each leader 
throughout the day.  

For more information on each of 
the multi-year targets reported 
on, click here or visit the 
Sharepoint site on the Intranet.

http://rqhshrpntwebprd:4604/sites/DocShare/Reporting/Forms/AllItems.aspx?RootFolder=%2Fsites%2FDocShare%2FReporting%2FRQHR%202015%2D2016%20Quarterly%20Report%20on%20Strategies%2FQ3%20Report%20on%20Strategies%20%2D%20Feb%202%2C%202016
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Working together to plan for next year
Cross-functional planning at Q3, Day 2

Day one was about VPs sharing 
progress in achieving their 
current-year targets. On day two, 
the focus shifted from where 
we are to where we are headed, 
and how our patients, leaders, 
managers, employees, physicians 
and partners can work together 
to reach our goals. 

“With the appropriate coaching 
and support materials, is your 
area ready to implement the 
Open Family Presence Policy?” 
asked Marlene Smadu, VP of 
Quality and Transformation, 
speaking of one large initiative 
under the Quality and Safety 
priority led by her team.

It’s questions like this that help 
establish how each of the big 
initiatives planned for next year 
impact other departments and 
service lines, and this is what 
makes up the cross-functional 
planning that happens in Q3. 

“Day two of the quarter three 
reports is when we, as a Region, 
spend time together to focus on 
planning for the next year. This 
quarter is used to share the cross-
functional work of the plans,” 
said Anna Liu, Consultant 
with the Strategic Planning 
and Business Intelligence Unit. 
“Meaning we begin to define 
what areas need to work together 
to accomplish our goals.”

Every year, the organization 
creates a Business Plan. The plan 
outlines the projects we will 
move forward to achieve success 
on the multi-year targets the 
province and the organization 
has established – targets like 
those discussed in day one. 

The work outlined in the plan 
aligns with the Region’s priority 
areas, which in 2016/17 will 
continue to be Quality and 
Safety, Access/Patient Flow and 
System Sustainability. Portfolio 
and service line leaders then feed 
the Business Plan, focusing their 
work on the Region’s priority 
areas, and staff and physicians 
execute these plans, with the 
guidance of leadership.

Then, our leaders work together 
to define which of the big 
projects their teams are working 
on will require cooperation from 
other units and service lines. 

Carol Klassen, VP of Knowledge 
and Technology Services asked 
for input on Computerized 
Provider Order Entry (CPOE) 
and what support other service 
lines can offer IT to get the 
project moving.

“Are you willing to stop or drop 
some requests to IT to allow for 
a focus on CPOE?” she asked, 
offering a great example of 

how each of the VP areas need 
to work together to meet their 
targets. 

Another large initiative in the 
Region is the Accountable Care 
Unit. Replicating it is the future 
vision of Dr. David McCutcheon, 
VP of Medicine service line. To 
do this, he asked, what changes 
are required to night and 
weekend staffing? 

Each of these is an example of 
how the work being done in 
one area requires the support of 
others. In creating the Business 
Plan, it’s important for the VPs 
to understand what they can rely 
on from other areas and what 
may have to wait – that’s the 
purpose of the cross-functional 
planning that occurs on day two. 

Once VPs have feedback on 
which of the cross-functional 
initiatives are feasible, the 
Region-wide Business Plan for 
2016/2017 will be drafted and 
reviewed by the board. The 
expectation is that all areas 
will have their 2016/17 plans 
completed by March 31 and 
ready to implement by April 1.

For more information on each 
VPs cross-functional initiatives, 
click here for the slide deck or 
visit the Sharepoint site.

The crowd listens as Dewar summarizes the events of the day. Photo credit: Medical Media Services

http://rqhshrpntwebprd:4604/sites/DocShare/Reporting/Forms/AllItems.aspx?RootFolder=%2Fsites%2FDocShare%2FReporting%2FRQHR%202015%2D2016%20Quarterly%20Report%20on%20Strategies%2FQ3%20Report%20on%20Strategies%20%2D%20Feb%202%2C%202016
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What can we do better?
Holiday bed management success

Constant improvement is at the 
heart of health care, so when 
our friends in Patient Flow 
recognized an opportunity to 
improve bed management over 
the holidays, they jumped into 
action. 

“It was incredible work done 
by managers and a lot of others 
to make this plan successful,” 
said Dr. David McCutcheon, VP 
of the Medicine Service Line, 
and an integral member of the 
plan. “Charge Nurses played 
an integral role in ensuring the 
success of bed management over 
the holidays, as did our front-line 
clinicians and physicians.”

“We started off in Nov. 2015 
where we looked at our data 
to find historically what has 
been the impact of holidays 
and winter season on bed 
management,” said John 
Ash, Executive Director of 
Patient Flow. “The trend over 
the holidays is a reduction 
in occupancy leading up to 
Christmas, which then steadily 
increases between the holiday 
and New Years which lasts 
throughout January.”

To ensure the data was saying 
what they thought it was saying, 
they reached out to other 
jurisdictions – and the results 
were consistent. 

“Typically, we see the increase 
in occupancy mainly due to 
length of stay of patients. Over 
the holidays, staff and physicians 
as a whole gear down, and our 
access to services, whether that 
be home care, social workers or 
physiotherapy services, become 
weekend staffing patterns and 
this leads to care plans not 
progressing as quickly as they 
can when staffing is at its peak,” 

Ash says. “What that does is 
create a bubble that increases 
length of stay which can take 
weeks to get through the 
system.”

That, coupled with normal 
seasonal illness in late winter, 
adds to this bubble leading to a 
decrease in available beds.  

“We engaged all of the inpatient 
units, support services, access 
coordinators (social workers), 
community services and Primary 
Health Care and said we need to 
ensure we have baseline staffing 
at minimum,” Ash said as they 
worked through the solutions. 
“Some areas actually increased 
their staffing from typically 
weekend staffing to normal 
weekday staffing. Inpatient unit 
leadership was actively engaged 
with their staff expressing the 
importance of progressing 
the care plan throughout the 
holidays.”

This is not the first time holiday 
bed management has been 
evaluated. Last year, work was 
done to try to eliminate the late 
winter bubble, but with the goal 
of constant improvement, this 
year was viewed as another 
opportunity to do better. 

“In looking at our data, we 
identified that high occupancy is 
due to medicine patient number 
increase. Understanding that we 
had a surgical slow down over 
the holidays, and traditionally 
we have a slowdown in 
cardioscience patients, we re-
allocated beds from those places 
to medicine,” Ash explained. 

Generally speaking the change 
saw a reallocation of eight 
beds at PH and eight at RGH. 
Occupancy patterns were also 

reviewed, so services weren’t 
impacted. 

“We balanced things more 
appropriately for that period of 
time,” Ash said.

Starting December 28, existing 
capacity was allocated to 
medicine and daily calls were 
initiated until January 4, where 
we had Executive Directors, 
Directors and VPs monitoring 
how the plan was working and 
supplying support and direction 
to physicians and staff on daily 
plans. 

“Dr. David McCutcheon 
rounded on every unit every 
day from December 28 to 
February 3 reviewing care 
plans and escalating issues,” 
Ash explained. “I think his 
assessment really highlighted 
that our planning activities were 
really paying off. Units were 
engaged, they knew what was 
going on with their patients, they 
knew what the barriers were 
and they were actively working 
to make the plan work,” Ash 
explained. 

It was a huge team effort, with 
great work from many. Patient 
Flow, Mental Health and 
Addictions, Surgery Clinical 
Support, Home Care and the 
Medicine Service lines all 
worked together to turn the plan 
into success. But, as it goes in 
health care, they aren’t done yet. 

“We need to keep working 
on this next year too. We had 
a lower degree of occupancy, 
and the pressure wasn’t as bad 
because we had mild weather. 
And, flu had not had a significant 
impact on the community at the 
time, so our admission volume 
was lower,” said Ash. 


