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New portable Magnetic
Resonance Imaging
(MRI) machine
providing additional
500 exams monthly

T

he Regina Qu’Appelle Health Region (RQHR)
is currently working on a long-term plan to
reduce wait times for MRI tests.

Part of this plan includes the RQHR’s new portable
MRI machine, which has been serving patients at a
site on the grounds of the Regina General Hospital
(RGH) since September 12.
“The third MRI scanner will reduce overall wait
times for MRIs. The intent is to bring our wait
times in line with the patients’ degree of urgency, as
determined by their physicians,” said Todd Ramsay,
MRI team leader with Medical Imaging at the
RQHR.

Health Minister Dustin Duncan speaks with Lanaya Chartier, manager of Regina General Hospital’s Emergency
Department on October 12, about the use of Lean in the department.
Photo credit: Medical Media Services

What if …

… you didn’t have to wait for surgery?
…	you didn’t have to wait to see a doctor in
Emergency?
…	every experience you had with the health care
system was positive and respectful?

R

egina Qu’Appelle Health Region (RQHR)
is determined to turn these and many
more “what ifs” in to reality through the
Saskatchewan Healthcare Management System.
This system commits the RQHR, in conjunction
with the Government of Saskatchewan and all other
provincial health regions and the Saskatchewan
Cancer Agency, to improving the health care system
through Lean.
“We are very excited and optimistic about the
provincial health care management system’s ability
to transform the health system through Lean,”
said Marlene Smadu, vice president of Quality and
Transformation for the RQHR.
Lean is a patient-centred approach to health care
that engages employees and patients to find ways to

improve processes and eliminate waste so that every
patient served receives reliable and safe care.

The machine is housed in a self-contained trailer
unit installed near the staff entrance, adjacent to
the Emergency ramp, on the north side of RGH. A
temporary weather and security shelter is protecting
clients and staff as they move between the hospital
and the temporary MRI site.
“Patients will not see a difference between the
portable MRI and a permanent one,” said Tim Pilon,
director of Medical Imaging.
The machine is on lease for a minimum of seven
months from Dakota Medical Solutions (DMS)
Health Technologies Canada Inc.

“We must always be mindful of seeing our
processes through the eyes of patients. When we
do, we see many things that do not add value
to the patients’ health care experience,” said
Alan Chapple, executive director of the Kaizen
Promotion Office (KPO). The KPO’s role is to
build capacity for continuous improvement in
the RQHR by promoting Lean principles and
tools and by supporting improvement activities.
“Our administrative and clinical processes must
be set up to ensure the safety of patients. And as
stewards of the health care system, we must also
ensure that we spend publicly funded resources
in a manner that adds value to patients. For these
reasons, we urgently need to change how we
deliver care,” he said.

See WHAT IF on Page 4

See MRI on Page 3

Inside of the MRI machine trailer.
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Message from the Region’s new CEO

look forward to joining and
supporting you in providing
quality health care to the residents
of southern Saskatchewan.

Keith Dewar
is the newly
appointed RQHR
CEO

At the same time
I ask for your
indulgence, as
taking on the
leadership of the
province’s second
largest regional
health authority
will involve a
steep learning
curve.

My first task will
be to develop a solid understanding
of the priorities established through
the Ministry of Health and the Regina
Qu’Appelle Regional Health Authority
(RQRHA) board in response to
commissioner Tony Dagnone’s Patient
First Review Report.
My experience has shown that putting
patients first and ensuring they are
actively engaged in their health
care is a strong foundation to guide
change. Other key building blocks
are a continued focus on quality and
patient safety and ensuring our staff
and physicians are actively engaged in
achieving our vision.
It is an exciting time to be at the helm
as our health system evolves and we
explore how we can build on our
long-standing tradition of providing

excellent care to residents in southern
Saskatchewan.
The ministry has established a solid
vision of the role the health system
will play in supporting the economic
growth of the province by providing
better health, better care, and better
value for the people of Saskatchewan.
They have established bold targets for
improved access to surgical services,
emergency room waits, complex care,
mental health, seniors’ independence,
safety and quality.
These are objectives we all can support
but there will be challenges in meeting
these bold targets as we all know.
While the RQHR has made some
progress in addressing lengthy
surgical wait times there is still much
work to be done.
Reaching those targets is a key
objective for me and for the
organization, as it was for my
predecessor Dwight Nelson, the
RQHR board and the ministry.
It will be a challenge, however,
recognizing we are facing budgetary
constraints as well as a shortage of
operating room nurses. We are also
dealing with a pent up demand for
surgical services created by an aging
and growing population. Staff and
physicians are working hard on a
number of initiatives that will support
us in meeting this target.

I am very excited to be part of the
province’s new approach to strategic
planning, referred to as Hoshin Kanri.
This Lean management process will
ensure that the province’s entire
health system is focused on achieving
our common objectives.
While the region has made some fairly
significant progress in addressing the
critical shortage of nurses, doctors
and health care providers from when
I was here last (2007-2008), we are still
facing a critical shortage of operating
room nurses.
This is an area I haven’t yet fully
explored but it is high on the priority
list. We want to ensure the Region has
the right mix of staff to deliver the
needed services and that residents
have access to a family doctor and
primary care.
I have seen the work being
implemented aimed at reducing
workplace injuries and ensuring our
employees work in a safe environment.
These efforts should help us deal with
our staffing shortages.
The Region will also continue exploring
partnerships and sharing resources
with other health regions to improve
efficiencies in the health system.
A primary example is the proposed
Plains Surgery and Outpatient Care
Centre — a stand-alone ambulatory
care and diagnostic facility — being
built in partnership with the Hospitals
of Regina Foundation, the province of

Dwight Nelson retires as Regina
Qu’Appelle Health Region CEO

A

fter more than a decade at the helm of the
Regina Qu’Appelle Health Region (RQHR),
Chief Executive Officer (CEO) and president
Dwight Nelson is retiring.
Nelson has been succeeded
by Keith Dewar, who was the
CEO of Health Prince Edward
Island (P.E.I), and a former P.E.I.
deputy minister of health.

management over the last decade, balanced our
budgets and generated surpluses of $25-million.
The Region currently faces new challenges linked to
Saskatchewan’s growing population and demand
for services. The focus moving forward will be to
find the necessary efficiencies to meet these new
challenges.’’
Nelson often had to make difficult decisions as well
as deal with labour unrest.

Nelson is staying with the
Region in an advisory capacity
for a period while CEO Dewar
settles into his new role.

During his tenure, the RQHR experienced the
longest health-care strike in Canada’s history. In
2002, members of the Health Sciences Association of
Saskatchewan were off the job for 29 days.

“I probably won’t stay fully retired but I am taking
some time off to spend with my family, recharge my
batteries and think about what I want to do in the
future.’’

“To survive and thrive in this job you have to be an
optimist. I always believed that, in spite of all the
challenges we faced, we had a lot of things working
in our favour,’’ he said.

Nelson joined the Regina Health District on Aug.
27, 2001 at a time when Saskatchewan’s health care
system was undergoing a major upheaval.

“We had some terrific staff and physicians and there
was a desire by medical staff, the government and
the community to see things improve and stabilize,’’
Nelson said.

Dwight Nelson

“I loved my job working as CEO for the RQHR
during those challenging years. It was certainly
never boring,’’ he said.
Six months into his new job the provincial
government announced it would be restructuring
the health care system and creating health regions.
In addition to dealing with the health district’s
nearly $30 million deficit, Nelson was also tasked
with the challenge of merging the Regina, the
Touchwood Qu’Appelle and the Pipestone health
districts into one. He was responsible for the
creation of the second largest health region in the
province.
“I am really proud of the financial stewardship that
we have shown. We exercised really good financial
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“Over time we reached a measure of stability in
our leadership and in our relationships with our
communities, staff and our physicians.”
Bringing that stability to the organization, which
had a turnover of six CEOs in seven years, was one
of his biggest achievements, he said.
However, he noted there is still work to be done
to address surgical and emergency room wait
times and the critical shortage of doctors in some
Saskatchewan communities.
Some of the things that are being done right now
around Lean — a management approach focusing
on quality improvement and safety — are really
leading edge in the country,” he added.

Saskatchewan and the Saskatchewan
Cancer Agency.
I am committed to continuing the
work already being done by RQHR to
deliver safe, quality patient-focused
healthcare services.
Hopefully, as people get to know
me they will see that what we are
trying to do as an organization and a
province matches up very well with
what you are trying to do in your
individual jobs every day.
I believe our organization needs to be
open, transparent and accountable.
I am committed to working
hard at both engaging with and
communicating to staff as to where we
are at as an organization, where we
are going and, most importantly, why
we are going there.
I will be seeking staff input in those
processes because everybody has a
role to play.
There is a lot of great work going on
around the entire organization. With
the combined effort of everyone at
RQHR, the board, the ministry and our
partners we will continue providing
quality services and excellent, safe care
to the people we serve.

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

New mobile app button
helps clients locate
hospitals and more

T

he Regina Qu’Appelle Health Region (RQHR)
has gone mobile with the launch of the RQHR
mobile app button on October 4.

RQHR partnered with the City of Regina to provide
information about RQHR services to smartphone
users. The launch of the mobile app button is part of
the Region’s social media management strategy, which
launched October 1.
The mobile app button helps clients find information
about the Health Region while they are on the go.
Research shows that smartphone use is on the rise and
people want access to information on the go. RQHR
wants to reach its clients in a way that they desire.
Features of the app button include flu clinic locations
- app users can locate clinics in the palm of their hand.
Other features include: important contact information
(phone numbers for client reps, the RQHR main
switchboard), hospital, medical clinic and community
health centre locations, as well as doctors accepting
new patients. It also features a map showing the user’s
current location and the nearest hospital and walk-in
clinics within the Region.
“The Regina Qu’Appelle Health Region is working
to provide innovative ways to provide access to
Region information through mobile devices,”
said Karen Bingham-Adams, executive director of
RQHR Communications. “The Region recognizes
the importance technology communications has in
providing information, like flu clinic schedules and lists
of doctors accepting new patients, to the public as they
are on the go.”
The RQHR mobile app button, which is available on the
iPhone, BlackBerry and Android can be accessed from
the City of Regina CityApp. Users can download the
app at www.rqhealth.ca/inside/mobile/index.shtml.

See MOBILE on Page 3
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Regina
Qu’Appelle
Health
Region’s
Surgical
Initiative Plan
An
important
update from
RQHR’s senior
management
team

Experience

New initiatives, operational changes and additional
funds have played a role in helping RQHR perform
more surgeries sooner.

R

egina Qu’Appelle Health Region (RQHR) is
committed to providing Safer, Sooner and
Smarter surgical care in collaboration with
the Saskatchewan Surgical Initiative**. One of
our key goals is “by March 2014, patients will be
offered a surgery date within three months of
identified need.” This is a challenging goal, and
in order to achieve it the Region has prepared a
Revised Surgical Initiative Plan.
Here are some of the things RQHR is doing to
improve our surgical patients’ experiences:
• In October 2012 alone, we allocated staff to
provide an additional 135 hours of surgery
operating room time in order to meet
surgery demands.
• We are utilizing third party surgical providers
to help reduce wait times, and are in the
process of securing the services of additional
orthopedic surgeons and more operating
room (OR) nursing and support staff.
Additional surgical inpatient beds have been
added.
• We are in the process of implementing new
patient-flow software to help move patients
through the health system better and faster.
This new bed-management software enables
tracking of inpatient needs in real time:
matching patient needs with bed availability
and automatically notifying staff when
rooms need to be cleaned for a new patient.
This is expected to help encourage better
patient flow in emergency rooms.

The Saskatchewan Surgical Initiative’s provincial
online specialist directory is a self-directed
patient tool which helps to improve the patient’s
surgery experience. The directory empowers
patients, along with their doctors, to make
informed surgical decisions in their choices of
surgery location, what length they can expect
to wait, and what surgeons are available. The
directory helps patients locate a surgeon in other
parts of the province who may have a shorter
wait list, allowing them to access treatment more
quickly. The directory can be accessed at http://
specialists.health.gov.sk.ca/
“It is through the hard work of our dedicated
staff, employees and physicians that we have
been able to make progress in improving the
surgical experience. Our team continues to be
dedicated to working hard to achieve our surgical
goals,” said Michael Redenbach, chief operating
officer at RQHR.
“At RQHR, people are our passion and part
of that passion lies in providing the best care
possible. Improving the surgical experience for
patients is an extension of that passion.”
*RQHR’s Revised 2012-13 Surgical Initiative
Plan can be found at http://www.rqhealth.ca/
programs/surgical_care/rqhr_surgical_initiative_
plan.pdf)
**To learn more about the Saskatchewan
Surgical Initiative, visit: http://www.health.gov.
sk.ca/surgical-initiative
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Region
tackles
employee
injury

R

egina Qu’Appelle Health Region (RQHR) is putting a plan in
place to tackle our high rate of injury.

Experience

“If you don’t have a safe environment for your employees, you’re
compromising the quality of care you provide to your patients.
Patient safety suffers,” said John Paul Cullen, executive director of
Workforce Strategy, Safety & Wellness - Human Resource Services.
Employee injury is on the rise in RQHR. In 2011-12, there were
8.3 employee injuries for every 100 full time equivalents (FTEs). In
2010-11, there were 7.33. In 2011-2012, the region’s total number
of injuries, both lost-time and medical aid, was 2,100. A “lost time”
claim occurs when a worker is injured at work and misses time
at work beyond the initial day of injury. A “medical aid” injury
occurs when a worker receives medical attention as a result of a
workplace accident but does not lose time from work.
The RQHR is determined to improve this situation.
“I want employee safety to be as important as patient safety,” said
Cullen.
Saskatchewan’s health care workers have the highest rate of injury
per occupation, reporting 5,060 Workers’ Compensation Board
claims in 2011, according to WCB’s 2011 annual report. WCB is
lending a hand in helping RQHR
become a safer work environment.
The Regina Pioneer Village (RPV)
facility is just one example.
“We met and worked closely with RPV
to show them historical stats on what
had taken place in their facility. Once
we started working closer with RPV
we conducted a health and safety
audit on the safety management
system and the facility developed
their actions to improve safety and
moved forward,” said Annette Goski,
account manager at WCB responsible
for RQHR.
Eighty per cent of employee injuries
in the RQHR are musculoskeletal.
Musculoskeletal injuries can be
caused by falls, unsafe lifting,
repetitive motion or strenuous
activity.

Employee and patient safety
go hand in hand: a safe work
environment enables quality
patient care.

The Region’s employee injury
reduction strategy aligns with the province-wide Ministry of
Health’s 2012-13 plan to reduce employee injury. The ministry’s
five-year goal is to achieve Mission: Zero - zero injuries by March
31, 2017.

Child immunization rates
above target
Dozens of children and
their plush companions
took part in the Four
Directions Community
Health Centre’s Teddy
Bear Clinic.

http://www.rqhealth.
ca/inside/mobile/index.
shtml

“We have to develop and provide performance measures and
establish performance targets and an effective accountability
structure so managers understand what injury has occurred,
why it’s occurring and how to address it. That’s the only way
we can hold individuals accountable. If you’re not meeting your
performance targets, then we need to look at why.”
Support will be provided to the small number of units which
experience the highest incidence of employee injury, he said.
The RQHR will continue to invest in equipment and courses which
train staff how to lift and move people and objects.
“We also need to engage our union partners to ensure we work
together for the safety of our employees and their members and
we have to help our occupational health committees be more
effective.”
Once injury reduction has been achieved, it must be sustained,
he added.
Cullen is optimistic that headway will be made, as injury reduction
is both a region and province-wide priority, and the region
now has the support of the Saskatchewan Association for Safe
Workplaces in Health. The association’s mandate is to provide
consultation, expertise, research and support to health regions and
organizations.
“There are many factors that drive our rate of injury,” said Cullen,
noting that an aging workforce, a demanding work environment
created by ongoing hospital overcapacity issues and the need for
increased recognition of the importance of safety are chief among
these. “The issues faced in Housekeeping are different from the
issues faced by a special care aide working in long term care, which
are different from the issues faced on a medical surgical unit.
“At the end of the day, we will reduce workplace injury when
everyone throughout the organization makes it their mission to
do so.”

Val Skiba, a public health nurse with Four Directions Community
Health Centre.
Immunization is one of the most important ways of promoting
children’s health. Wherever immunization rates are high, disease
rates are low. The Teddy Bear Clinic is just one of many strategies
used in RQHR to increase the immunization rate in children. Other
strategies include:

• Parents are notified about immunizations when their child is
three months, 13 months, 16 months, 20 months and four and
half years of age if their child has missed an immunization.
• Also available is a web-based reminder system called
Immutrax. Parents register their child and email address in
the system and an email is sent two weeks before their child
is due for an immunization.
• Outreach clinics are provided at places such as the Regina
Open Door Society and The Shirley Schneider Support Centre.

I

mmunization protects children from a number of preventable
and potentially fatal communicable diseases. It provides
protection against, and reduces the incidence and public health
burden of vaccine-preventable diseases.
The Teddy Bear Clinic began in 2006 as a way to promote
immunization and provide an opportunity for families and children
to learn about health and safety services found in Regina.
Fifty-three children and their fuzzy friends took part in the Regina
Qu’Appelle Health Region (RQHR)’s teddy bear clinic held at Four
Directions Community Health Centre this fall.
“The purpose of the event was to bring awareness of a variety of
services and see if the children are due for immunizations,” said
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Besides implementing an effective governance structure that
supports safety, the Region recognizes that managers need to
be given the required time, tools, information and authority to
enable them to be successful in minimizing workplace injuries. By
providing staff and managers with an updated regional safety policy
and a functional safety management system they’ll have a strong
framework to work within, he said.

• Reminders are sent to parents of children that are due for
immunizations at 18 months and four years of age.

Photo credit: Medical Media
Services

To locate a
medical clinic near
you, download the
RQHR mobile app
button, available on
the iPhone, BlackBerry and
Android phone from the
City of Regina CityApp at

“Safety is everybody’s responsibility and we all have a role to play
in making sure ourselves, our staff and our colleagues are safe,”
said Cullen. “The organizations that are effective in reducing their
injury rates have created an environment where everyone drives
the priority of safety, from the senior leadership through to the
front line.”

COMMUNITY REPORT 2011-2012

The immunization rate is calculated by the percentage of children
two years of age registered in the Saskatchewan Immunization
Management System (SIMS) and have received four or more
doses of DTaP-IPV-Hib (diphtheria, tetanus pertussis, polio
and haemophilus influenzae type B) vaccine and two doses of
MMR (measles, mumps, rubella) vaccine. SIMS is a confidential,
population-based, information system that collects consolidated
immunization information for Saskatchewan residents.
The immunization rate in RQHR for two-year-olds who have
received four doses of the DTaP-IPV-Hib vaccine and two doses
of MMR vaccine is approximately 77 per cent. These rates have
exceeded the target of 74 per cent by the end of 2012.
If you are interested in learning more about where you can get
your child immunized, please contact your local public health
office or visit http://www.rqhealth.ca/programs

Why
Dr. Kyle
Gorman chose
to stay in
Saskatchewan

D

r. Kyle Gorman is no stranger to the Regina
Qu’Appelle Health Region (RQHR). He began
working at RQHR 15 years ago as a housekeeper.
Dr. Gorman has come a long way since then –
working as a porter and a ward clerk up until he
was an intern at medical school at the University
of Saskatchewan. Currently a new anesthesiologist
at RQHR, Dr. Gorman says that “It’s nice to come
back and get to work with many of the same friends
I made 15 years ago when I started in the Region.
When I started university, I was convinced I was
going to become an engineer. It was only after
working in the operating rooms and GI unit at the
Regina General and Pasqua Hospital that I changed
my mind and decided on medicine. I knew I wanted
to come back and work in the operating rooms
because of the positive experiences I had.”
Dr. Gorman finished his bachelor of sciences degree

The Client
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Community working toward
mental wellbeing

O

ur world view has become increasingly conscious of an
ecology of life. People aren’t defined in boxes, categories
or abstract labels, which has reflected a past world view of
mental illnesses. People live in a network of relationships,
webs of personal meaning and conditions for growth or
stagnation. Mental wellbeing is an alternate way of seeing
people in the ecology of their life. It’s more than the absence
of mental illness; it’s about feeling good and functioning well.
Over 100 community health service providers came together
to create an action plan for A Call to Action : A Mental
Wellbeing Strategy for Regina & Area (2011) at the Mental
Wellbeing Forum which was held on September 24.
The draft strategy was created by a steering committee
comprised of representatives from government and nongovernmental organizations with an interest in mental health
and addictions. The Regina Qu’Appelle Health Region (RQHR)
was one of the many partners who have been involved in the
development of the strategy.
The Mental Wellbeing strategy is a community-based strategy
and a community owned initiative. The purpose of the
strategy is to build collaboration across providers to improve
services and outcomes for clients.
“The Mental Wellbeing strategy is an incredible opportunity
for us all to take a step forward in engaging the whole
community, not just to do better problem solving but to
creatively build for strength, hope and renewal,” said David
Sax, registered psychologist and executive director of Catholic
Family Services.
The aim of the strategy is to creatively and collaboratively
rejuvenate our current system by strengthening our mental
health and addictions service delivery networks in the Regina
area. Priorities to meet the needs of the community are better
met when health and addiction service providers can come
together with a common vision and goal.
“As one of the largest service providers in the community,
the strategy caused us to look internally to ensure we were
walking the talk,” said Lorri Carlson, executive director of
Mental Health and Addictions Services. The RQHR has
committed to making dramatic improvements to access to
the existing mental health and addiction services provided in
2012-13. “We look forward to working with our community
partners in the coming years to ensure that persons requiring
service from multiple agencies can navigate them more easily.”
The four key directions under the Mental Wellbeing strategy
are:

Making the most of what we have
There are many excellent health and addiction service
providers in the Regina and area community, however they
have faced challenges in coordination from one provider to
another in the past. In Regina and area there are over 100
agencies delivering services, and the strategy aims to facilitate
the collaboration needed across service providers to better
streamline service offering across the continuum of care. The
strategy is also looking to identify and facilitate solutions to
address system gaps and overlaps in service delivery.

in biochemistry, medical degree and anesthesia
residency all at the University of Saskatchewan. His
father is a general surgeon in Regina and his brother
is in his second year of general surgery residency.
“It’s my father’s dream that we one day end up
working in the same operating room,” jokes Dr.
Gorman.
Dr. Gorman explains that the diversity of practice
available in Saskatchewan is growing every year,
providing great opportunities for those seeking a
career in the medical field. “There isn’t a lot that we
don’t do in Saskatchewan anymore. And because
of our growing province, there will only be more
opportunity for young doctors to practice in a variety
of different settings. Even better, you get to practice
in a place with good people, where it doesn’t take
an hour to drive to work, and you can still fly direct
to California if you need a holiday.”

Experience

Increasing the quantity of services
through increased resources

The demand for mental health and addictions services is
increasing. The strategy aims at establishing a community
consensus on principles and priorities for increased resources
in addition to gaining resources for mental health and
addictions services from traditional and non-traditional
sources.

LEAN

New learning opportunities for
young doctors

The provincial Mental Health Coalition has agreed to support
the Mental Wellbeing strategy agenda on a provincial level.
“The Canadian Mental Health Association (CHMA) is pleased
to have been part of the development of the Mental Wellbeing
strategy for Regina and area. This community-based strategy
is a much needed community development strategy and, as it
unfolds and develops, will result in a much better coordinated
and effective mental health system in Regina and area,” said
David Nelson, executive director of the CMHA’s Saskatchewan
Division.

Maintaining a high standard of service
that is responsive to client’s needs
Regina and area has a history of excellence in mental health
and addictions services; we want to work to retain this
proud culture within our current system of care. The mental
wellbeing strategy seeks to reinforce a culture of evidencebased treatment grounded in the principles of recovery,
client responsive care, participant accountability and service
provider accountability within all mental health and addictions
services. Part of the strategy is to build a common culture of
client centered service across the system of service providers
through timely learning and developmental opportunities, as
well as facilitating information sharing across the network of
service providers.

Better serving the needs of First Nations,
Métis and Inuit people
Aboriginal people (First Nations, Non-Status, Métis and Inuit)
comprise approximately 14.2 per cent of Saskatchewan’s
people, according to Statistics Canada. This population group
is becoming increasingly urban, is younger than average, and
is disproportionately over-represented within Saskatchewan’s
health, social services and justice systems.
The First Nations/Métis Wholistic Approach (wholistic
in this context refers to the whole person) focuses on a
spiritual component. There has been observed success in
community service programs that use this method when
helping Aboriginals. The Mental Wellbeing strategy supports
this effective approach when aiding Aboriginals through
service providers, and hopes to strengthen this approach
by maintaining ongoing dialogue between service provider
organizations and First Nations and Métis people to improve
the existing programs and services.
The Mental Wellbeing strategy is an important step toward a
future where all people can achieve the best possible mental
wellbeing, accessing the services they need when and where
they need it the most.
The full A Call to Action – A Mental Wellbeing Strategy for
Regina and Area draft strategy document can be viewed at:

Regina Qu’Appelle Health Region (RQHR)
is transforming how it delivers health
care through Lean, a patient-centred
approach that finds ways to improve
processes and eliminate waste so that
every patient served receives reliable and
safe care.
A number of Lean projects and events
have taken place in the RQHR since
the May launch of the Saskatchewan
Healthcare Management System, which
will embed Lean practices province-wide.
The response from project participants
is uniform – Lean works. It slashes waste
and creates value, as seen through the
eyes of our patients.
Here’s one way that Lean has made a
difference:

Ambulatory Care’s Cast
Clinic at Pasqua Hospital
A Lean project at Pasqua Hospital’s Cast
Clinic is enabling staff to spend more
time on duties related to patient care and
less time looking for supplies. Through
the project, staff identified more than
$15,000 in excess inventory, found a
further $6,000 worth of equipment to
be donated to Third World charity and
reduced the amount of walking required
by staff to get products for their patients
by 275 meters (300 yards), the length of
two CFL football fields.

“Now we stock just
what we need. We
have a better sense of
what’s in the storage
room. We’ve saved
a lot of money and
steps.”
Ida O’Connor, unit support worker

http://www.praxis-consulting.ca/wellbeingstrategy/
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Region sees increase in
diverse workforce

“They are training workers for health care
and the RQHR is present at their career fairs
and recruitment events to compete for the
recruitment of those trained individuals,’’ she
said.

The Regina Qu’Appelle Health Region (RQHR) has a
strategic priority to align workplace diversity with its
community.
“We are committed to a representative workforce
that reflects Saskatchewan’s working age population,’’
said Joyce Racette, the RQHR Human Resources’
representative workforce co-ordinator.
The Region saw a 10 per cent increase in the number of
self-declared Aboriginal and visible minority employees
hired in the past year.
Based on the 2011 Representative Workforce Program
Survey, 12.8% of the RQHR workforce identified that they
were Aboriginal or a member of a Visible Minority.
Racette said the RQHR has formed working relationships
with training institutions such as the Saskatchewan
Indian Institute of Technology (SIIT), Dumont Technical
Institute (DTI) and the Saskatchewan Institute of Applied
Arts and Sciences (SIAST) as well as the First Nations
University of Canada.
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Racette added that having a diverse workplace
makes good business sense.
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“We have to ensure we have a pool of qualified
candidates that we can pull from in the future
to replace retiring workers,’’ she said, noting the
province has a growing Aboriginal and immigrant
population.

5

Along with proactive hiring practices, the RQHR
has also hired a cultural competency diversity
consultant to work with managers to ensure
they play an active role in promoting a work
environment that is respectful of diversity and
inclusion.
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One of the employees hired by the Region is Cary
Petit-Homme. The First Nations woman started
working in housekeeping in May 2011. In November she
was transferred to the Human Resources Department
where she works as a confidential administrative
assistant.

“I came from a First Nation-run institution where I
worked just shy of 10 years. I miss the culture of the old
workplace but with the support I am receiving, I feel I fit
into my new job 110 per cent,” said Petit-Homme.

RQHR

At a Glance

Workforce
Physicians

Leadership

Approximately 600 physicians have privileges in the Regina Qu’Appelle Health Region
(RQHR). Some 21 physicians are employed by the RQHR.

Governance

Employees
The RQHR has 7,472 full-time equivalent positions and a further 982 full-time equivalent
affiliate positions. Staff and physicians, supported by more than a thousand volunteers,
provide health care services throughout the Region.

The Regional Health Services Act establishes the Regina Qu’Appelle
Regional Health Authority (RQRHA) as the governing body of the
Regina Qu’Appelle Health Region (RQHR). According to the Act,
there are to be not more than 12 members serving on the RQRHA,
appointed by the Lieutenant Governor in Council. Each member
holds office for a term of not more than three years and thereafter
until the member is reappointed or a successor is appointed. The
RQRHA has responsibility for ensuring all health care programs
are effectively and efficiently planned, delivered, monitored and
evaluated on behalf of the residents of the RQHR. All authority
members are residents of the Regina Qu’Appelle Health Region.

RQHR Staff (full-time equivalents)
Support staff
Nursing
Professional
Technical
Out-of-scope/Non-union
Physician employees
Total

2009-2010
3,218.08
2,408.78
722.41
469.10
342.67
26.69
7,187.73

2010-2011
3220.01
2464.20
762.81
480.39
335.32
25.84
7,288.57

2011-2012
3302.71
2518.41
791.09
484.43
351.84
23.81
7472.29

Affiliate Staff (full-time equivalents)
Support staff
Nursing

2009-2010
758.86
144.16

2010-2011
760.20
144.16

2011-2012
760.20
162.16

34.73
22.43

34.73
22.76

34.73
24.76

• Lois Dixon – Balcarres

960.18

961.85

981.85

• Sean Quinlan – Regina

Out-of-scope
Other professionals
Total

The following RQRHA members, whose appointments were
announced by Health Minister Don McMorris in February 2009,
are authority members for the end of the fiscal year 2011-2012:
• Brian Barber – Regina Beach
• Lloyd Boutilier – Regina (Chairperson)
• Colleen Bryant – Regina
• Jacqueline Carter – Fort Qu’Appelle (Vice Chairperson)
• Marie Everett – Moosomin
• Gary Semenchuck – Regina
• Peter Woidyla – Indian Head

Finances
RQHR Revenues

(in thousands of dollars), 2011-2012
Ministry of Health
$843,467 90.67%
Patient & client fees
$57,398
6.17%
Other
$29,339

3.15%

Total
$930,256

RQHR Expenditures

(in thousands of dollars), 2011-2012
Inpatient & resident services
$368,017
39.6%
Community health services
$107,274 11.54%
Support services
$179,162 19.28%
Other (ambulatory care services, diagnostics &
therapeutic services, etc.)
$274,730 29.56%
Total Expenditures
$929,184

Surplus
$1,072
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Senior Management Team
The Regina Qu’Appelle Health Region is administered by the Senior
Management Team.
As of November 1, 2012, the team is comprised of:
• Keith Dewar.
President and Chief Executive Officer
• Dr. Joy Dobson
Senior Medical Officer & Vice President, Medical Services
• Mike Higgins
Vice President, Human Resources & Communications
• Charlene Gavel
Vice President & Chief Financial Officer, Financial Services
• Val Hunko
Interim Vice President, Specialty Care Administration
• Carol Klassen
Vice President, Knowledge & Technology Services
• Sue Neville
Vice President, Clinical Support
• Michael Redenbach
Chief Operating Officer of Health Services
• Karen Earnshaw
Interim Vice President of Rural, Restorative, and
Continuing Care

36 new physicians recruited to the Region
A Strong Team Keeps Growing Stronger
Update on Physician Recruitment
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.
In 2012, the RQHR Department of Practitioner Staff Affairs recruited 36 physicians to the Region.
Twenty-eight have arrived and eight are expected to arrive shortly.

T

he Regina Qu’Appelle Health
Region’s (RQHR’s) physician
recruitment efforts continue to
pay off. In 2012, the Department of
Practitioner Staff Affairs recruited 36
physicians to the RQHR. Twenty-eight
have arrived and eight are expected
shortly. There are now more than 580
physicians practicing in RQHR.
“University of Saskatchewan medical
students and residents are our first
point of contact when seeking to fill
a vacant position,” said Kimberly
Merk, program associate with
RQHR’s Practitioner Staff Affairs.
“We make every effort to meet with
the students and residents training in
the province to provide information
on present and future opportunities
available within RQHR.”

Dr. Chukwuemeka Odenigbo
Psychiatry – Adult

Dr. Kyle Gorman
Anesthesiology

Dr. Jill Wooff

Laboratory Medicine

Dr. Jessica Minion

Dr. Shayna Hoffman
Emergency Medicine

MOBILE

Continued from Page 2
“Anything the Region can do to add to
the clients experience with the Region
is important,” said Corynn Hubick,
technology communications consultant,
RQHR Communications.
The Region partnered with the City
of Regina because it offered a unique
opportunity for the Region to provide
RQHR information through the
established CityApp. The City of Regina
is a community partner that connects
with the same individuals that use the
Region’s services.
“RQHR is an important step for
CityApp. CityApp is meant to be for the
whole city and health information is key
for everyone and we thank RQHR for
this partnership,” said Philippe Leclerc,
interactive communications manager at
the City of Regina.
As for RQHR’s future app expansions “We will evaluate the app after a couple
of months and determine the possibility
of expanding the app to include
additional features,” says Hubick.

The nearby medical clinic locater –
just one of the many features that the
new RQHR mobile app button offers.
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Dr. Malyha Alibhai

Laboratory Medicine,
Medical Microbiology

Family Medicine

Dr. Alwyn Fourie

Medicine, Critical Care Associates

Dr. Trina Stryker

Dr. Juliet Soper

Dr. Jacqueline Kraushaar

Pediatrics

Maternal-Fetal Medicine

Medicine, Section of Physical
Medicine and Rehabilitation

Dr. Shahbaz Sheikh

Medicine, Section of Respiratory
Medicine

Dr. Brenda Keeping
Anesthesiology

Dr. Omar Sultan

Medicine, Cardiology –
Electrophysiology

Surgeon for an Hour?
Now you can experience
what it’s like

R

Dilawri Simulation Centre
public open house date announced

eaders of our Spring/Summer
HealthNews issue learned about
the new Dilawri Simulation
Centre, made possible by the Dilawri
Foundation and partnerships with the
College of Medicine, the Hospitals of
Regina Foundation and the Regina
Qu’Appelle Health Region (RQHR).
Now the public has a chance to come
check out the simulation centre. On
Tuesday, December 4, the public is
invited to visit the Dilawri Simulation
Centre from 5:00 p.m. – 7:30 p.m.
The Centre is located at the Regina
General Hospital at 1440-14th Avenue,
and the Dilawri Simulation Centre is
on level 0 in room 0D04.

In Canada and the United States,
the interest and use of simulation
is rapidly growing for learning
purposes, due to the safety in learning
that simulation provides. In Regina,
the team at the Dilawri Simulation
Centre is already looking at ways to
reserve some time each day for ‘just
in time’ training to ensure that our
health care teams always have access
to the tools they need to be prepared
for the expected and the unexpected
challenges we face each day.

Jeanson believes that “personal
touches, such as comprehensive site
visits that include tours of the city
and introductions to members of the
community and Health Region staff
make RQHR an appealing place to
work. Knowing that Practitioner Staff
Affairs is a built-in support network is
the icing on the cake.”
Efforts continue to recruit doctors
to vacant positions. The RQHR
is developing a number of new
recruitment and retention initiatives,
some of which include the
development of a physician health
human resource plan, a practitioner
supervisor program, and physician
leadership development and
engagement.

MRI

Continued from Page 1
The portable MRI machine at RGH
has served over 700 patients since it
opened on September 12 this year.
Ambulatory clients are the main focus
of the newest MRI machine.
RQHR’s two other MRI scanners, both
located in the RGH, serve about 1,000
patients a month, performing about
1,200 exams monthly. Last year, RQHR
performed 13,679 MRI scans on 10,632
patients. Each unit is open 96 hours
per week, 16 hours on weekdays and
eight hours on weekends.

”The training and continuing
education for healthcare teams is
becoming very high tech,” says
Laureen Larson, director of Academic
Health Sciences. “The open house
provides an opportunity for our
community partners to visit our
centre and learn a bit more about
what happens when you visit a clinic
or have a procedure completed in a
hospital. Plus, we’ve got some of the
most exciting ‘gadgets’ in town.”
The Centre’s medical director, Dr. Kish
Lyster added that “Simulation has
been used successfully for decades in
other industries. We know that people
learn better when they are engaged.
Simulation provides an immersive
way to learn and practice critical skills
in a non-threatening environment, so
the learner is ready to safely translate
those skills to their workplace.”

The physician recruitment team of
Merk and Jarrod Jeanson attribute
their success to the support
provided by RQHR’s physician and
administrative leaders; the College of
Medicine; the College of Physicians
and Surgeons of Saskatchewan; the
Ministry of Health; Saskdocs and the
Saskatchewan Medical Association.

RQHR’s MRI machines serve residents
of the Region as well as clients from
across southern Saskatchewan.

IN YOUR SASKTEL PHONE BOOK
WERIN
YOUR HE
ALTH REGION • ANS

G YOUR HEALTH QUESTIONS

A medical student utilizes the life-like
technology in the Dilawri Simulation
Centre. Photo credit: Medical Media Services
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Inspiring Children in Activity and Nutrition
(I CAN!) pilot program encourages healthy
lifestyle choices for young girls
one overweight child at a time,’’ said
Cook, who is passionate about the
need to combat childhood obesity.
Cook teamed up with three RQHR
dietitians, a child psychologist, an
exercise therapist and a researcher
with a background in physical
education, to look at ways to stem the
tide.
What they created was the pilot
program “Inspiring Children in
Activity and Nutrition” (I CAN!)
which focuses on making healthy
lifestyle choices rather than on weight
loss.

From left to right: Dr. Heather Switzer, child psychologist with the Children’s
Program, Tania Soutar, clinical dietitian, Lisa Cooper, pediatric dietitian,
Stephanie Cook, manager, Clinical Nutrition Services, Dr. June Zimmer, research
scientist, Greg Stopanski, exercise therapist, Children’s Program, Roseann
Nasser, research dietitian.
Photo courtesy of Roseann Nasser.

I

nspiring Children in Activity and
Nutrition (I CAN!) pilot program
encourages healthy lifestyle
choices for young girls.
One in four children in Canada are
overweight or obese, according to the
Public Health Agency of Canada.
Witnessing this growing public health
crisis, Stephanie Cook, manager of
clinical nutrition services with the

WHAT IF

Continued from Page 1
Lean requires the use of a set of tools
and concepts to identify and eliminate
all non-value adding activities –
activities that the client, patient or
resident is not willing to pay for. Nonvalue adding activities are considered
waste and should be eliminated,
simplified or reduced.
Waste includes things such as excess
inventory; excess movement as a
result of walking to multiple locations
in search of supplies or information;
defective products or rework;
unnecessary transportation; excess
processing (such as capturing patient
information at multiple locations); overproduction and time spent waiting.
The Saskatchewan Healthcare
Management System was launched
in May, with the goal to continue
to put patients first by improving
access, quality, patient and staff
safety, efficiency and value through
Lean. This system aligns the Ministry
of Health and all provincial health
regions under four key priorities
– Better Health, Better Care, Better
Value and Better Teams. In the RQHR,
these four strategic priorities are
identified as Healthy Communities,
Client Experience, Healthy Business
and Healthy Workplace. The RQHR’s
Lean improvement efforts are focusing
first on three service lines: surgical
services, mental health, and patient
flow from Emergency, to the hospital
inpatient units, until discharge.
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Regina Qu’Appelle Health Region
(RQHR), knew something had to be
done.
“We were starting to see more
children with diseases that aren’t
typically seen until middle-age like
high cholesterol, and type 2 diabetes.
I was feeling ill-prepared for how we
were going to manage this problem. It
is massive and we were managing it
Lean is most effective when it
becomes part of the mindset of an
organization. To that end, health
care providers, physicians and
staff have begun participating in
training sessions and focused quality
improvement projects to ensure that
continuous improvement becomes
embedded in the heart of our health
care system.
By the end of December, approximately
1,200 RQHR employees will have
taken part in one-day training sessions
and a further 52 regional leaders will
be engaged in a two-year certification
program, with 40 more regional leaders
beginning certification training early in
the new year.
More than 300 Lean improvement
projects are taking place provincially
and dozens have taken place in the
RQHR. Although the Saskatchewan
Lean Management System got
underway this year, the RQHR began
using Lean principles in 2008, through
the work of Releasing Time to Care
(RTC)™. RTC uses Lean principles
and tools to identify and reduce waste
in processes so that frontline staff can
spend more time on patient care.
Smadu expects Lean will transform
health care delivery in the province.
“As the birthplace of medicare,
Saskatchewan has a reputation for
leading health care innovation in
Canada,” said Smadu. “It’s the first
province in Canada to apply Lean
concepts and tools across its entire
health system to improve the quality
of its services.”

Armed with $20,000 in grants from the
Interprofessional Health Collaborative
of Saskatchewan and the health
region, the team designed a six-part
program this spring that targets girls
ages seven to 10.
“We targeted this age group because
we think this is a formative time for
when you set those behaviours and
habits that become lifelong,’’ Cook
said.
Seventeen girls and their families are
enrolled in the program, which began
in mid-September.
“Through this program we hope to
educate and empower these girls
Although Saskatchewan may be the
first place in Canada to employ Lean
province-wide, Lean has been found
to be effective in other health care
organizations. For example, Ohio’s
Cleveland Clinic, which employs
approximately the same number
of people as Saskatchewan’s health
system, invested $40 million in Lean
and achieved $100 million in savings
over five years, as a result.
Smadu noted that “transformation
will take time, just as it took decades
to create the current system. By
making accumulated, day-to-day
improvements through Lean, we’ll
see sustained, system-wide change
that results in our patients, clients and
residents having a world-class health
care experience. We expect the journey
will be long-term and continuous.”
Tamara Christensen, infrastructure
lead with the KPO, firmly believes
this is a journey we must take
“because when our clients, patients
and residents come to us in their most
vulnerable state, we must deliver on
safety, all the time and every hour of
the day.
“What if you didn’t have to wait
for placement in long-term care, or
you didn’t have to wait for an MRI
scan, and you always had a safe
hospital experience with no falls, no
medication errors and no hospital
acquired infections? People want a
health care system that’s there when
they need it; a system where they trust
they will receive world-class care.
Lean will help make this a reality.”

and their families to make positive
changes in their lives,’’ she said.
Like most of the parents in the
program, Barbara Mryglod is highly
motivated and wants to see her eightyear-old daughter engage in these
healthy lifestyle choices.
Having struggled with weight issues
from an early age, Mryglod said she
wants to ensure that pattern is broken.
“I really like that this program is
family-oriented and focuses on
positive lifestyle changes rather than
just on weight loss. Hopefully our
whole family will benefit from it,”
Mryglod said.
Besides focusing on nutrition and
healthy eating choices, the program
offers a variety of physical activities
and engages the girls in self-esteem
and confidence building exercises.
“Ultimately our hope is that we
can show that our program is really
effective in making positive changes
in these children and their families’
lives,’’ Cook said.
To determine whether the girls
sustained improvements in their
overall health, benchmark data was
collected with follow-ups this coming
October, January and March.

It’s never too
late to get
immunized!
For flu clinic locations
and dates, call the RQHR
Flu information line at
766-7700. For general
information on influenza,
please call HealthLine at
1-877-800-0002 or
download our mobile
app at www.rqhealth.ca/
inside/mobile/index.
shtml

Comments?
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HealthNews is published by Regina
Qu’Appelle Health Region.
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