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Sci-Fi becomes reality
When antibiotics don’t work anymore

Olivia is learning that because there are more super
bugs now than 20 years ago, health care providers
need to develop a plan to ensure what is working
today will continue to work in the future. This is the
premise of Antimicrobial Stewardship programs and is
what Olivia will present to her class.
“I’ve talked to a microbiologist in our Region, a Project
Manager with the Patient Safety Unit at the Ministry of
Health and learned how bacteria grow and spread,”
said Olivia, and it is the type of bacteria she learned
about is what is now problematic in hospitals.

How is this happening?
“What we’re seeing is the rise of hospital borne
illnesses like VRE, MRSA – two of the most common
antibiotic resistant pathogens that cause hospital
acquired infections,” said Robert Parker, Interim
Program Manager and KPO Specialist for the Region,
and the man who’s coordinating the Region’s
Antimicrobial Stewardship program. “So we are
working to establish or highlight existing policies,
procedures and tools that ensure antibiotics are
prescribed only when necessary, and that the right
antibiotic at the right dose for the right length of
time is used.”
To help build this Antimicrobial Stewardship program
in the Region, Parker will work alongside a dedicated
Lead Pharmacist, Lead Physician and Program
Analyst, to pinpoint outbreak trends of hospital-borne
infections and trends in how physicians and other
prescribers in this Region order antibiotics.

Preventing the spread

A photo of bacteria.
Around the world, what could be the story line for a
doomsday sci-fi thriller is actually becoming reality. For
decades, major and minor illnesses have been easily
treated with antibiotics, but now that is changing.
Known as superbugs, the number of bacteria resistant
to treatment is increasing. That means the antibiotics
we have today are not effective at treating new
variations of these bugs and with few new antibiotics
being developed, infections caused by resistant
bacteria are becoming increasingly difficult to treat.
The untreatable bacteria – antibiotic resistant
organisms – are the reason Antimicrobial Stewardship
programs are so important here in the Regina
Qu’Appelle Health Region and across the world.

The next zombie apocalypse?
Now, the rise in untreatable infections today doesn’t
mean we’re living a sci-fi reality, but it is a public health

concern that has captured the attention of health
organizations around the world, and the unlikely
interest of a grade seven student in Regina.
At just 13 years old, Olivia Parker likely knows more
about the importance of antimicrobial stewardship
than the average adult.
For a project known as Genius Hour in her seventh
grade French class, Olivia wanted to focus on
something different, something no other students
were doing.
“Some of my friends are learning how to crochet,
others are learning how to become better artists,”
Olivia explained. “Learning about antimicrobial
stewardship seemed like a project with a lot
of information.”

“We will use the data captured to then work with
specific physicians, prescribers and hospital units
to improve how antibiotics are used and stop these
outbreaks,” said Jason Vanstone, a data analyst with a
Ph.D and a member of the Antimicrobial Stewardship
program team.
“One way we can improve how we use antibiotics
is to ensure we are not always prescribing broad
spectrum antibiotics, and that we are using these types
of medications only when absolutely necessary,” said
Dr. Casey Phillips BSP, Pharm D Lead Antimicrobial
Stewardship Pharmacist.
The reason being, when broad spectrum antibiotics
are used too frequently, bacteria can become immune
to its effect.
“Globally, we’re running out of antibiotics,” said
Phillips. “And our job now is to build awareness
that this is our reality, and to help educate both the
public and health care providers that we all play a

She’s right.
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Transformational health care
Message from the Board
A new fiscal year provides an
opportunity for the Regina
Qu’Appelle Regional Health
Authority (RQRHA) Board of
Directors to assess what has
been accomplished in the
Region throughout 2015‑16
and to outline areas for
improvement in 2016-17.
It’s clear the Region is
transforming the services it
R.W. (Dick) Carter
offers and the way it delivers
care. Leaders, physicians and employees are truly
doing things differently to adapt to changes in our
demographics, population and care needs. Seniors,
for example, is a growing demographic and the
Region is focused on ensuring their needs are met.
The Seniors House Call program is a great example of
this work, a program that enables seniors to access
the care they need in the comfort of their homes.
By delivering safe, high quality care where and when
patients need it, the Region is better able to improve

your health care experience. That’s why in 2016-17,
the Region will continue to focus its efforts on three
key areas, Quality and Safety, Access/Patient Flow and
System Sustainability.

cent increase in patient volumes. Why? Because
staff are using improved capacity plans, protocols
and communication, along with predictive tools like
Flo‑Cast leading to a more responsive system.

As we look ahead, we know this transformation
will continue but our focus areas will not change.
Over the next year, we will continue monitoring the
organization’s progress towards achieving success
in the three areas. The Board will also be paying
particular attention to the area of seniors care, as
we know our health care system will be faced with
increasing needs from this group.

These are just two of the many successes
accomplished over the past year. We know with
continued, strong leadership within the organization
and the support of this Board, successful,
transformational change will continue, your healthcare
experience will improve and together we can build a
strong foundation for our future.

The Board appreciates the opportunity to make a
difference in the lives of the patients and families in
this province, and this is something we care about.
We also care about supporting a sustainable, patientfocused health care system for this province, and we
are proud of the accomplishments made in the Region
in the last year.

Sincerely,

R.W. (Dick) Carter, Chairperson
Regina Qu’Appelle Regional Health Authority

Patients are spending less time in the Emergency
Department – 10 minutes less, despite a three per

A new year in the RQHR
A message from our CEO
As health care professionals
it’s always important to
reflect on what we do and
why. To me, the answer is
simple, it’s you.
You and your family were at
the heart of every decision
made for 2015-16 and
have guided our plans for
2016‑17 fiscal year that
started April 1. We have
Keith Dewar
continued our focus on
improving the quality and safety of our services,
improving access to those services and focusing
on initiatives that will support system sustainability,
because ensuring you have access to safe, quality
care where and when you need it and ensuring the
health care system is here for you today and into the
future, is what we are here to do.

Connect with us!

You have been the focus of our efforts since we began
our improvement journey, and while there remains
much to do, we have achieved a lot.

progress, and on one unit in particular, their focus is
on educating staff on how hand hygiene can affect
patient outcomes. Read about that in this edition, too.

One of the most significant and exciting successes
has been launching the Accountable Care Unit pilot.
This is the first time a care model like this has been
implemented in a Canadian hospital, and it’s changing
the way we provide care in the Region.

These achievements are just a couple this Region
has realized over the last year, and they need to be
celebrated. You can read about more achievements in
this edition of HealthNews, and how the hard work of
many focused on ensuring we deliver care from the
patient’s perspective is how we have and will continue
to achieve tangible improvements in this Region.

Feedback from both patients and staff has been
outstanding. In this edition, you will be able to read
about how nurses working on the unit love the new
approach to care. Patients and their families have said
they are impressed with the professionalism displayed
by staff on the unit and with how that staff is delivering
safe, quality care efficiently. What really stands out
though is how patients feel the care is being delivered.
On a recent patient satisfaction survey, a family
member commented that compassion has not been
sacrificed for efficiency, and that is exactly what we
are working to achieve in the Region.
We are also trying to achieve 100 per cent hand
hygiene compliance. A recent survey showed that
we have reached 79 per cent overall compliance,
up from 34 per cent when we started. While we are
not yet at 100 per cent, we are making region-wide

Stay connected with the Regina Qu’Appelle
Health Region on social media.

I will be the first to admit that 2016/17 will be another
challenging year to provide the services you need
within the resources we have. But, we are committed
to the direction the Board of Directors, along with our
Senior Leadership Team, has set for this organization.
We are committed to working with you to build on
these successes, and to always ensure you are at the
heart of the decisions we make.

Keith Dewar
President and Chief Executive Officer
Regina Qu’Appelle Health Region

Facebook:
www.facebook.com/Regina
QuAppelleHealthRegion
www.facebook.com/justaskregina

Comments?
Questions?

Twitter:
@rqhealth
@RQHRVolunteer
@RQHRDocs
YouTube:
www.youtube.com/user/rqhr
Pinterest:
www.pinterest.com/rqhealth

LinkedIn:
www.linkedin.com/company/
regina-qu’appelle-health-region
Mobile App:
www.rqhealth.ca/human-resourcescommunications/regina-qu-appellehealth-region-goes-mobile
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Please let us know.
Send an e-greeting to a
patient in the hospital
or a resident of
a long-term care home.
Go to www.rqhealth.ca
and click on the
Well Wishes yellow flower.
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comments or suggestions, please
contact us.
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Keeping her memory alive
and Integrated Health Services in the Regina Qu’Appelle
Health Region and a key part of the Region’s ACU pilot
project.
“I am a patient advocate, offering a patient’s
perspective to the changes,” Parsons explains. “Penny’s
story can put a real face to the changes needed in our
medical system, and that’s why I am doing this.”

“One of the most significant changes to how
we traditionally do things are the structured
interdisciplinary bedside rounds (SIBR) now happening
on the ACU. Care teams now travel together from
patient room to patient room and share information
about the patient’s care plan, revising as necessary,”
Dr. McCutcheon explains. “This means the care team
is up-to-date on the plan daily and most importantly,
so is the patient and their family.”

Penny’s experience

Something Parsons wishes had happened with Penny.

In late 2013, Penny had a stroke. Convinced this was
simply another medical hurdle his wife would clear,
Parsons was hopeful her brain surgery would be
successful – and it was.

With the ACU pilot in full swing patients on that unit
now receive treatment exclusively from hospital-based
physicians. When they leave, they are discharged to
the care of their family doctor.

“Once we left the ICU, that’s when things went
downhill. I had no idea what was happening with her
treatment, and could never find her doctor to ask,”
he said.

“I am not afraid to come to work, worried something
out of my control will happen to one of my patients
and cause harm,” Sanders said. “To have physicians
on the ward, available if something does happen is
so important to me. It’s not about one nurse, one
patient or one physician, it’s about a team, and this has
changed my job.”

Parsons is part of this pilot, too.

When Penny dropped from a size 10 to a size 2, unable
to eat or drink and became fetal and unresponsive,
that’s when Parsons decided something had to change.
Penny and Graham Parsons in Maui, a trip they took
together every year for 25 years. PHOTO CREDIT:
GRAHAM PARSONS

Her experience will not be forgotten.
“We experienced inefficiencies in the system, and I’m
working with the Region now to change that,” said
Graham Parsons.
When remembering the woman he knew for 52 years,
and had been married to for 48, Parsons paints the
portrait of the love of his life, of someone who fought
hard – beating cancer three times and living with
Parkinson’s – and who never gave up. It’s this reality
that makes her death difficult to accept.
“If the practices present in the Accountable Care
Unit (ACU) had been present when Penny was alive,
her experience would have been much different,”
Parsons said.

Changes for the better
Partially funded by the Ministry of Health, the ACU
pilot project was launched in January at Regina’s
Pasqua Hospital Unit 4A. It is a transformational piece
of work happening in the Region and the first of its
kind in the country.
“I am happy here. This unit made me love nursing
again,” said Jennifer Sanders an LPN working on the
ACU. “The ACU makes it so that nurses are heard.”
“It takes a team-based approach to patient care;
ensuring patients receive the safest, highest quality care
possible,” said Dr. David McCutcheon, VP of Physician

ANTIBIOTICS

Continued from Page 1
role in ensuring we have the medication we need for
the future.”

“I found a new doctor, and found out what the
problem was,” he said. And the news was devastating.
The stent in Penny’s brain used to repair the damage
from her stroke caused more problems than it fixed,
and these issues went undiagnosed. Then one night,
Penny fell while going to the bathroom and it all
became too much for her to fight. On September 14,
2014 Penny Parsons died.

Addressing fragmented hospital care
“I wish someone would have helped Penny to the
bathroom that night,” Parsons explains. “And, I wish we
could have met with her doctor more to discuss what
was happening.”

Because of the impact Penny’s experience had
on those working to build the ACU, upholding her
memory is important. Now to signal the start of the
SIBR rounds Parsons believes Penny so desperately
needed, a song will be played in her memory – Penny
Lane, by The Beatles.
“Just like Penny worked her whole life to improve
society, I know she would want me to help improve
health care, in her name,” said Parsons and his focus on
ensuring Penny’s story is not forgotten has touched the
staff, physicians and leaders in the Region.

What Parsons and those working to build the
Accountable Care Unit model now know is the
problem is in how the system is structured.
“As a nurse, I can only do so much,” Sanders said
of her experience in health care. “I know what is
supposed to happen in many situations, but I can’t do
anything unless the doctor orders it.”
Traditional hospital wards are designed in a way that
communication and teamwork deficiencies can lead
to challenges in delivering care. Physicians can travel
from patient to patient in unpredictable patterns,
creating missed opportunities to share perspectives
and coordinate care with nurses, discharge planning
personnel, pharmacists, therapists and the patients
and families themselves.
Since launching the ACU in January, these problems
are being addressed head-on.

“I know that when I am done my project, I am going to
know a lot more about this, and how important it is to
me and my classmates and I will be able to teach them
about it,” Olivia said, and for a 13-year-old studying

Penny in hospital. Her husband has worked to
implement the ACU hoping to keep her memory alive.
PHOTO CREDIT: GRAHAM PARSONS

what many had no idea even existed, she will be doing
a lot more than simply teaching, she will be inspiring
those around her to keep learning.

This means it’s important for you to understand
the purpose and uses of antibiotics, and should not
expect that they will be prescribed for every illness.
Ask about the appropriate use of antibiotics, including
the importance of taking the full course of therapy
as prescribed.
The goal now for the Region is to roll out its
Antimicrobial Stewardship Program in mid-June,
which will include educating the public and physicians.
While this job is a big one, the Antimicrobial
Stewardship Program team may have more help than
they realize.

Olivia Parker. PHOTO CREDIT: MEDICAL MEDIA
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The program team:
Back row: David Howland, HE0, Dr. Jason Vanstone, RQHR, Melissa Kimens, HE0, Carol Klassen VP, RQHR,
Middle row: Dr. Juliet Soper, RQHR, Dr. Casey Phillips, RQHR, Dr. Jessica Minion, RQHR, Robyn Shenner, RQHR,
Robert Parker, RQHR, Jenna Webb, RQHR
Front row: Cindy Dumba, RQ PFCC, Tina Clarke, RQHR, Linda Sulz, RQHR, Colleen Bryant, RQ PFCC, Dr. Marlene
Smadu, VP, RQHR, Dawn Calder, VP, RQHR
Missing: Keith Dewar, Kelly Babcock, Nelson Towriss, Kaitlyn Krahn, Shawna Borsa, Haley Mahnic, Shannon
Jackson, Hansia, Marlee Cossette, Alan Chapple, Nancy Buchan, Tracey Murphy, Cathy Peters, Dr. David
McCutcheon VP, Dr. Kathy Malejczyk, Dr. Alex Wong, Dr. Pierre Pepler, Dr. Ron Taylor, Dr. Rashaad
Out of Region: Cherise Mosiondz, SUNRISE, Jocelyn LeBlond, HE0, Terry Gudmundson, HE0
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RQHR supports family presence;
visiting hour restrictions to be removed
We believe families are equal partners in their loved
one’s care. To support their presence in our facilities,
Regina Qu’Appelle Health Region (RQHR) is removing
visiting hour restrictions. All provincial health regions
are adopting this change.
“We welcome families 24 hours a day, seven days a
week,” says Marlene Smadu, RQHR’s Vice President
of Quality and Transformation. “We will not restrict
the time family members spend with their loved ones
unless there’s a clinical reason to do so.”
Patients determine who they consider to be family. It is
not necessary to be a blood relative.
Kayla Kozan, who was hospitalized at Regina General
for three weeks in 2014, said having family members
present was vital to her recovery.
“The comfort of being around someone you love
while battling an illness is indescribable,” said the
24-year-old. “Knowing that I had a family member
coming to visit the next day gave me hope and
helped me weather the emotional rollercoaster of
my hospitalization.”
Her father, Kevin, said both he and his wife felt their
presence was essential to their daughter’s recovery.
“We really felt part of the solution. Being present
allowed us to get in tune with the illness. In lots of
cases, parents need to change their behaviours, too.”
Kevin is excited to learn that the Region is removing
visiting hour restrictions, saying he would have
appreciated the move when his daughter was in
hospital.
Deb Kosabek, manager of Regina General Hospital’s
General Surgery/Burn/Short Stay Unit (6A), adopted
an open family presence policy on her unit in 2009,
in large part as a result of participating in government
discussions prior to the release of Saskatchewan’s
Patient First Review. The review called for a renewed
commitment on the part of those in health care to put
the patient first.
She notes that research has shown patients, residents
and clients who are supported by families and friends
have better mental and emotional health, which helps
them heal and manage their illnesses. She’s seen this
with her own eyes.

In Regina Qu’Appelle Health Region, families are considered partners in the care of their loved ones. Surrounding
patient George Bacon are (left to right) Anthony Lorenzo, licensed practical nurse, Brenda Hanson, registered
nurse, and Gordon and Brenda Bacon. PHOTO CREDIT: MEDICAL MEDIA SERVICES
“When families are present, the patient has less anxiety,
feels supported, and has a network to advocate for
them,” she said. “Family knows their loved ones best
and are our greatest resource. It’s important to look at
patients and their families as part of a team.”
“When you include families in the circle of care, it
develops a different feeling on the unit. Patients don’t
feel like they’re a bother.”
Kosabek has received a number of letters from
patients, families and regional staff that praise 6A staff
for their compassion, knowledge, professionalism
and teamwork.
“You all restored my faith in nursing,” wrote a former
registered nurse, while another letter writer said the
impressive 6A staff was “the reason I progressed

through the difficulties and challenges of an altered
health status due to a colostomy and ileostomy.”
To ensure a smooth transition to the new policy,
procedures and standard work are being developed
to support open visiting hours and to provide staff
and physicians with processes to manage unique
circumstances.
The open family presence policy has been approved
by the Ministry of Health and all regional health
authority CEOs. It was created by the Patient and
Family Centred Care Guiding Coalition which includes
representation from patients and families, all health
regions, the Saskatchewan Health Quality Council, the
Ministry of Health and health partners.

R EG I N A Q U ’A P P EL L E H E A LT H R EG I O N

A STRONG TEAM
GROWING STRONGER
UPDATE ON PHYSICIAN RECRUITMENT
From March 1, 2015 to December 31, 2015, Practitioner Staff Affairs has recruited 48 physicians.

We extend a warm welcome to new physicians now practicing in the Regina Qu’Appelle Health Region.
They join a strong medical community with a tradition of committed service to the residents of southern Saskatchewan.
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Standardized technology a
first for the province
SMART pumps are safer for patients
Patients in the Regina Qu’Appelle Health Region
(RQHR) are the first to experience technology
that pharmacists, nurses, physicians, information
technologists and bio-medical engineers from across
the province say is the right path to protect the safety
of patients and families.

These pumps are used to deliver intravenous (IV) fluids,
medications and nutrition to patients. They’re different
from typical infusion pumps in that they are preprogrammed with drug dosing information and are
named with the acronym indicating ‘Safer Medication
Administration thRough Technology,’ SMART.

“We’re the first region to implement ‘SMART pump
technology’,” said Lori Garchinski, Executive Director
of Critical Care, Cardiosciences and Medicine inpatient
units in the Regina Qu’Appelle Health Region (RQHR).
“This technology will go a long way to improving the
quality and safety of the care we provide.”

The pre-programmed information includes upper
and lower dosing limits, infusion parameters, and
provincially standardized drug concentrations.
“What this means is that if a clinician, for some
reason, programs the pump with the wrong dosing
information, the SMART pump has built-in safety

features that significantly reduce the risk of errors
reaching the patient,” Garchinski explains.
Depending on the inputting error, the alarm will sound
and the healthcare provider will be prompted to
reassess what was entered.
The pre-programmed nature of this new technology is
something Allison Wells welcomes.
“All of a sudden, Logan is screaming, writhing and trying
to rip his IV out,” said Wells, the RQHR Pharmacist CoLead on the SMART Pump Project. “I looked behind me
and saw the bag of potassium and knew immediately it
was too concentrated,” she said describing the day her
then three-year-old son nearly died.
While being prepared for a procedure during a
hospital visit in 2014, Logan was connected to an IV
bag containing more than five times the appropriate
concentration of potassium chloride.
Recognizing the situation, Wells locked her son’s IV,
stopping the toxic dose from flowing into his body.
“In no more than one minute, concentrated potassium
would have stopped his heart,” Wells explains.
If Logan’s IV had been connected to a SMART pump
the day of his surgery, the near fatal error would not
have reached him and he, his family and his health
care team would not continue to re-live those events
to this day.
The goal is that the built-in safety checks will minimize
the likelihood of medication errors. While SMART
pump technology can help reduce IV medication
administration errors and prevent patient injury, they
can’t replace the critical judgment and firsthand
knowledge of clinicians.
“We relied on pharmacists, nurses and physicians
in the province to help define appropriate drug
concentrations and develop safe drug limits within
the standardized provincial library. This will provide
consistency in the province we’ve never had before,”
Garchinski said.

Allison Wells (left), a pharmacist, and Theresa Vall, a clinical nurse educator, are involved in the implementation of
a provincial SMART pump program. PHOTO CREDIT: MEDICAL MEDIA SERVICES.

“The hard work done here really needs to be
celebrated. So many have done so much to make
us (RQHR) first out of the gate and really leading this
amazing safety initiative,” Wells said.

New website improves information sharing
Your health region got a facelift – a virtual one to
be exact.
After more than three years of planning, 12 months
of intensive design work, and up to 7,000 elements
of information reviewed and updated, the Regina
Qu’Appelle Health Region launched a new website
that is changing how we share information.
“It’s been a lot of hard work but really worth it to
give our clients a new site that’s truly focused on
meeting their needs,” said Corynn Hubick, the Region’s
Technology Communications Consultant, and project
lead. “The great thing is we can update it in real time so
when clients and patients go to rqhealth.ca they know
they are getting the most correct, up-to-date Region
information. We couldn’t guarantee this before.”

Throughout the process, members of the public
provided feedback on what they needed from the
website and how they would like to navigate the
information. Comparing the number of visits from this
year to last, its clear the leg-work paid off.
“Last year our monthly website visits totalled 643,775.
This year we are tracking at 845,792 which is a 31.38
per cent increase,” Hubick said. “It’s really rewarding
knowing that all this work has enabled us to improve

the quality of our services, and to give people the
knowledge they require to navigate the system in a
way that best suits their needs.”
RQHR will continue to explore this new website
technology. The hope is to continue to develop the
website and create a one-stop-spot for clients to go
online and find the right care, by the right provider in
the right place, when they need it.
Visit RQHealth.ca today.

The project was huge, but the result is valuable.
“The original site was 12 years old, which in
technology terms is ancient. It was difficult to
navigate, making important health information that
mattered to clients sometimes impossible to find.
This was a concern,” Hubick said. “Now we can get
critical announcements out in no time, and this ability
to share the right information, when and how clients
expect to receive it is transforming how we provide
care and resources in the Region.”
The new, improved site is mobile and tablet friendly,
meaning no more frustrated searches from your
smartphone, and while on the topic of searching
– that’s better, too.
“We’ve utilized the Google search function which
really is so much easier to use. If you’re looking for
Flu Clinics, you can easily find information with a
search – another big improvement,” Hubick explained.

Spring/Summer 2016

Screen capture of the new RQHealth.ca site.

5

Hand washing affects patient health
compliance. Realizing they were not 100 per cent all
the time, they looked into why.
“We found ways to address the deficiencies and began
trialling solutions,” said Nicole Lovett, a Region Kaizan
Specialist with Surgical Care Services.
“I started with the facts, teaching our staff what
can really happen when we don’t wash our hands,”
Kosabek said. “There are real negative patient
outcomes, and I want my staff to understand this.”
These outcomes are the spread of hospital borne
infections like VRE and MRSA, two of the most common
bacteria with no treatments, among other issues.
“We trialed things like coaching in the moment, after
an audit which provides staff an opportunity to learn
from mistakes and make improvements,” said Kosabek.
“And I believe awareness has been raised amongst the
staff. I hear them talking about hand washing. I hear
them discussing wiping down the desk, the phones,
the charts with antibacterial wipes, this is on their
own initiative. I hear them talking to each other and
they tell me they tap each other on the shoulder if a
coworker forgets.”
This awareness was built by engaging employees in
why hand hygiene is important, said Sandy Euteneier,
Executive Director, Surgical Cares Services, and
keeping the issue top of mind.

Deb Kosabek leads a daily huddle, where hand hygiene is often the topic of discussion. PHOTO CREDIT: MEDICAL MEDIA
Hand hygiene is nursing 101.
“It’s been hundreds of years since our nursing pioneers
identified that if care givers wash their hands, patient
outcomes improve,” said Deb Kosabek, Nurse Manager
of Unit 6A, Regina General Hospital.
This is not new. What is new is the rise of super bugs,
resistant to antibiotics and because of this, hand
washing in the hospital setting is more important than
ever. But, the Region is still not 100 per cent compliant.

“We have discussed this as a team, and we know it’s up
to us to prevent the spread of super bugs, and that we
want to do this for our families, for our children and
for the future,” Kosabek said.
So, she’s working with her team to make important
changes.

What’s different on Unit 6A?
Beginning in October 2015, Kosabek’s team on Unit 6A
embarked on a journey to improve their hand hygiene

“At the daily huddles, we now include conversation
around hand hygiene; sometimes it’s in relation
to the audits, and other times it’s in regards to
information learned during the current trial,” said one
nurse on the unit.
“It was very helpful to engage the staff with “why” we
need to stop transmission, the impact on each other,
our patients and their families, and our own families
at home. Hand hygiene is becoming part of how 6A
does its daily business – patient and family focused in
a safe, caring environment. I think the next step is to
start talking to patients and families routinely about
their own hand hygiene,” Kosabek said.

10 tips for healthy eating on a budget

The cost of food has been on the rise this past year,
which for some, has challenged healthy eating goals.
The cost of food rose 4.1 per cent in 2015 and will
likely rise another three per cent this year, says the
University of Guelph’s annual food prices report.
When you start browsing the aisles of your local
grocery store you might notice the increased price of
food items like cauliflower, beef, nuts and tomatoes.
Some of these rising costs are due to the drop in the
value of the Canadian dollar. We also import a lot
of our food from the southern United States, where
severe drought has affected food production.
So what can you do to save on food costs? Try some
of these great tips.

1.

More beans, less meat

It is the international year of pulses after all, and
Saskatchewan is one of the lead pulse crop producers
in the world. Try dried peas, beans, lentils and
chickpeas – some of the most common varieties of
pulses that can be found in any grocery store. Pulses
are high in protein and fibre, packed with essential
nutrients and make a hearty, healthy meal. Pulses are
also significantly cheaper than meat, so why not try
some of these great recipes from Pulses Canada by
visiting the website www.pulsecanada.com/foodhealth/recipes:
• Black bean, chickpea and avocado salad
• Tomato, spinach and black bean pizza
• Curried split pea soup
• Lentil raspberry chews

2. Eat local
Look for foods grown and produced in Saskatchewan.
Local foods cost local dollars.
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3. Grow at home

7.

Almost any type of lettuce, cooking greens and herbs
can be grown all year long. Search online for ways
to use household containers and lights to get started
indoors. In the spring and summer, plant a vegetable
garden in your yard, in containers on a balcony or
in a rented community garden plot. Growing food is
a great science project for kids, and helps get them
excited about healthy eating too.

All produce counts. Try vegetables and fruits that are
frozen or canned. They are packed with the same healthy
nutrients and are often cheaper than buying fresh.

4. Shop early in the day

9. Shop discount days

If you go to the grocery store early in the morning
you can purchase day old meats, breads and produce
available at a reduced price.

5. Use seeds
Try using seeds (ex. sunflower, pumpkin, and chia)
instead of nuts in oatmeal, salads, stir fries and
omelettes for a lower cost fibre and healthy fat boost.

6. Stick to the basics
Vegetables and fruits like apples, oranges, bananas,
carrots and potatoes are lower priced year round,
making them great staples for healthy snacks and meals.

Buy canned and frozen

8. Get comfortable in the kitchen
Eating out is expensive! Stick to home cooking. Learn
new recipes that are simple, and become familiar with
different ways you can use the foods you have on hand.
Some grocery stores have discount days, like 10 per
cent off Tuesdays. Learn which stores in your area
offer discount days and plan to shop then. Shopping
on discount days is a great way to save on food.

10. Get creative with leftovers
A quick recipe search on the internet or on Pinterest
can help you use what you have on hand before
it goes in the trash. Search for ideas based on one
ingredient or multiple ingredients from your fridge,
and find a recipe that uses them all. Or, keep a “soup
container” in the freezer. Add all vegetable liquids and
leftover meats and vegetables to create a delicious
soup or stew for next to nothing. Try a recipe like this:

Stone Soup

aka Soup from Leftovers
INGREDIENTS

INSTRUCTIONS

•
•
•
•
•
•

1.	In a large stockpot, heat the oil until shimmering. Add
the onion and cook, stirring, on medium-low for five
minutes. Add the potatoes and carrots and stir. Continue
cooking for another 5 minutes.

•
•
•
•
•
•
•

1 tablespoon olive oil
1 cup chopped onion
2 potatoes, peeled and chopped
2 large carrots, peeled and sliced
4 cups broth, stock, or water
1 cup vegetable purée, pumpkin purée,
butternut squash purée, or tomato sauce
15.5 ounce can corn or hominy, drained
14.5 ounce can petite diced tomatoes
1 to 2 cups cooked meat
1 cup cooked beans
1/2 cup chopped bell pepper, peas, or beans
1 teaspoon Italian seasoning mix or Taco
Seasoning Mix
salt and pepper to taste

2.	Stir in the broth and purée. Add the corn, tomatoes,
meat, beans, peppers, and seasonings. Stir well and
bring to a simmer.
3.	Simmer for 20 to 30 minutes until the vegetables are
tender. Adjust seasonings.
Preparation time: 15 minutes
Cooking time: 30 minutes
Number of servings (yield): 8
For more on this recipe and others like it, visit
goodcheapeats.com and search ‘how to make stone soup’.

Spring/Summer 2016

What can we do better?

Improving patient access during peak times
Constant improvement is at the heart of health care,
so when the leaders in our organization recognized an
opportunity to improve bed management during peak
times, they jumped right into action.
“We historically know that after the Christmas period,
the number of patients staying in hospital spikes, but
we have always waited until we were full before taking
action,” said John Ash, Executive Director of Patient
Flow. “That was not very patient centered.”
So this year, Ash and his team analyzed the occupancy
data, and pinpointed where planning efforts should
be focused. “The trend over the holidays is low bed
occupancy until Christmas day, then the need for
inpatient beds steadily increases between the holiday
and New Year’s, lasting throughout January,” he said.
Contributing to this peak is the fact that some of the
Region’s services are reduced over weekend and
holiday periods. The unfortunate result is patient care
does not progress as quickly as when staffing is at its
peak and some patients end up staying longer. This
creates a bubble that can take weeks to clear.

“We balanced our beds more appropriately for that
period of time, too, reallocating beds from our surgical
and cardiosciences units to medicine in-patient beds
to adjust for the heightened medicine demand. Our
Medicine Service Line leadership also supported unit
staff to ensure patient care was progressing and any
delays were escalated in a timely manner,” Ash said.
Physicians and the rest of the care team were further
supported by leadership to ensure patient care needs
and discharge goals were understood, and the results
of all this work are clear – the planning effort paid off,
though even with this success, the work doesn’t stop.

The debrief
On March 4th, 2016, a coordinated Regional debrief
took place focusing on what worked from the peak
planning efforts and what improvement opportunities
can be incorporated into future planning.
“We made the sessions open to other Regions, the
Ministry and the Health Quality Council in an effort
to promote shared learning. Regions were invited to

participate as an observer or to report on their region’s
observed lessons,” Ash said.
Saskatoon Health Region and Sunrise Health Region
participated.

The outcome
“From this work we know that seasonal planning
needs to build on day-to-day capacity management
plans and processes, and that clearly defining and
communicating roles and service expectations to staff
is critical,” Ash explains.
So is ensuring staffing needs are understood before
holiday work schedules are made and so is having
physician and administrative leadership over the
holiday period. Daily leadership calls to support
planning efforts were also vital, helping to resolve
issues as they arose.
“Overall the success of this work is due to the hard
work of many staff, physicians, management and
administration. It was a real team effort that we will
continue to learn from,” Ash said.

Complicating things is the normal seasonal illness that
occurs in late winter. Flu season means more people
are admitted to hospital, adding to the overall need for
beds at this time and making that bubble bigger.
“The result,” Ash explains, “is more patients end
up waiting.”
Leaders in the Region knew it didn’t have to be that
way, and that a more proactive approach is better for
patients, staff and physicians.
As the team worked through solutions for the 2015/16
holiday season leaders worked with staff to ensure
they understood the importance of progressing care
plans throughout the holidays. Similar messaging
was communicated to all physician partners, too
and the Region worked to ensure baseline staffing
was maintained, and in some areas staffing was even
enhanced during peak times.

Pictured above, an example of the RQHR’s FloCast tool, used to predict future occupancy rates. The above is an
example, and does not represent actual data.

Meet a Region Community Paramedic
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
John Heathcote, one of
that rely partly on the
the Region’s Community
expertise of community
Paramedics. PHOTO
paramedics. John
CREDIT: MIRIAM JOHNSON
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. Take a look.

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 in the community
for individuals who are frail or bed-ridden or have
difficulty accessing care.

Like what?
COPD exacerbations are common. So are diabetic
problems. A lot of time we are doing 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.
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What separates what you do from homecare
services?
We offer community support when others aren’t
available. When a doctor is asking themselves,
“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. Doctors may
be more comfortable discharging a patient to home
knowing we can monitor their condition.

by side with social workers and a nurse responding
as a multi-disciplinary team. 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?

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

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 do you guys drive?

What have you learned through this experience?

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
assess 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 to 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

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 of 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.
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Improving access to services
for patients with COPD
“I took a class from Arlene, and she taught me how
to breathe out fully, and exercises to do even when
sitting down to help work my lungs,” Grismer said.
The work being done in the Touchwood Qu’Appelle
Primary Health Care Network was set up as a pilot,
to offer Spirometry testing and COPD rehabilitation
classes in the rural areas of the Region. The program
itself is based on a successful model being run in
Regina by Regina Qu’Appelle Health Region (RQHR)
Respiratory Services and has been adapted to meet
the needs of the community. COPD diagnostic
services have also expanded to other rural locations
(Balcarres, Lestock, Grenfell) and there is much
interest in expanding COPD support programs like the
one Rogers is running in Fort Qu’Appelle.
“I am now running my third COPD rehabilitation class,”
said Arlene. “I offer the participants support, education
and tools to improve their quality of life. I teach them
about the condition and exercises to improve strength
and stamina.”
With COPD, it is a circle: it starts with being unable
to breathe, which leads to being less active. Less
activity leads to becoming house-bound and often
depressed. Being house bound means doing even
less, which leads to even more shortness of breath
and the cycle continues.

Smoking is the number one cause of COPD, which leads to shortness of breath. There is no cure.

He walks 50 feet, takes a break. He walks 50 feet, takes
another break.
“I don’t want to go out anymore,” said Jim Grismer,
a man living with Chronic Obstructive Pulmonary
Disease (COPD), a respiratory disorder characterized
by lung hyperinflation, airway obstruction and frequent
hospitalizations due to exacerbations or ‘lung attacks’.
“Exacerbations of COPD are high on the hospital
readmission list. The average COPD patient experiences
approximately two exacerbations per year which result
in hospital stays of a week or more,” said Arlene Rogers,
Primary Health Care Nurse in Fort Qu’Appelle.

“It’s not fun. At times it can feel like you’re drowning,”
Grismer said. “You keep trying to get air but you can’t,
because you can’t breathe out properly.”
The disease is debilitating, and is on the list of the six
chronic conditions the Region is focused on preventing.
The Region is working toward reducing hospital
admissions for those living with COPD, and to do this,
more in-community supports are being offered.
There is now a COPD rehabilitation program being
offered in Fort Qu’Appelle and patients have increased
access to Spirometry testing – a breathing test used to
diagnose COPD – throughout the Region, including
the rural areas.

It is a disease that does not go away and there is
no cure. Once a person is diagnosed with COPD,
accepting that they will have to pace themselves and
understanding that shortness of breath, wheezing
and other COPD symptoms are their new reality is
important. Also, learning to recognize worsening
symptoms and to manage them is the best way to
avoid trips to the hospital’s emergency department.
“The disease carries a lot of stigma because one of the
main causes of COPD is smoking. My intention is not to
judge anyone, but to give them the information and the
tools to live their lives as best as they can,” said Arlene.
“If there is one thing I can get across to people by
talking about my COPD, it’s to say never smoke. Don’t
start, ever. And if you are a smoker, quit. I was smoking
two packs a day, and now I can’t even leave my house,”
Grismer said, a message that if heard can go a long way
in preventing COPD for patients in the future.

What to do with picky eaters
When children show signs of
troubled eating, from not
eating enough to eating too
much, parents feel it’s their
job to intervene. How
parents intervene
though can have a
huge impact on
what kind of eater
a child becomes.
So, how do you
build and maintain
children that are
happy, healthy
eaters?
The answer is simple, let them do their job and you
do yours.
That’s the heart of the Division of Responsibility in
feeding approach, and is the basis for how dietitians
in the Region help parents who are struggling with
‘picky’ eaters. This approach encourages children to
eat a variety of foods by exposing them to food in a
positive, mealtime environment. Whether they eat,
and how much is the child’s decision. This part can
be difficult for parents because they worry about their
child’s well-being. But, providing support, structure
and opportunity and then trusting their children to eat
will build happy, nourished children in the end.

Implementing the Division of Responsibility
Taking this approach means children and parents
each have their own unique part to play at mealtime.
Parents are responsible for:
• What food is served
• When eating occurs
• Where eating is allowed
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Children are responsible for:
• How much to eat
• Whether or not to eat
The focus is creating a positive mealtime environment,
on how parents feed and how their child feels and
behaves at mealtime, not on what the child eats and
how much.

Be structured. Be consistent.
Maintaining structure in mealtimes and snacks is
important. This includes when meals and snacks are
served and having a consistent approach at every meal
and snack. Parents provide the
food, eat with their children, and
accept the child’s decision to
try it or not.
A child may need many
exposures to learn to like a
food. When a child refuses a
food two or three or even 10
times, they are practicing,
learning to like it. Eventually
they will like most foods
they try. The most
important thing for
parents to remember is
don’t force it. They may try
it one time, but not the next.
Keep offering different choices, even if they don’t
seem interested. Allow children to taste, and not
swallow, but let them do it themselves. Expect good
manners. They can say “no-thank you” or remove it
from their mouth in a napkin. If they eat one bite, don’t
try to coerce a second bite or even applaud the first.
Stay neutral. Have patience.

The Division of Responsibility and
Your Child’s Weight
So, what to do when a child prefers high-fat, highsugar, low nutrient foods like sweets, chips and soda?
What do you do when your child won’t stop eating
unless you stop them?
A natural reaction when there is concern that a child
is too heavy is to restrict food. Doing this can actually
have the opposite effect. Food restriction can put
children at greater risk of obesity by increasing their
desire to eat even if they aren’t hungry.
If this is a struggle for you, get back to the basics.
Remember, do your job so they can do theirs.
Once the structure of meal and snack time
consistency is in place, children may continue to
overeat for a few weeks or even a couple months, but
eventually they will develop a positive relationship with
you and mealtime, and will become more consistent,
healthy eaters.
The same is true when there is concern about
children eating enough. Forcing children to eat a
certain amount can backfire by making
mealtimes less enjoyable and more
stressful. Children will likely eat less
than they need.
When families enjoy eating
together without focusing on
what and how much is eaten,
children are more likely to
be good eaters. For more
information on dealing
with mealtime stress, visit
rqhealth.ca and search
nutrition services.
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