
Patient rounding keeps 
patients at centre of care

Multidisciplinary patient rounding is a regular daily occurrence where a variety of medical disciplines come 
together, informed by their clinical expertise, to coordinate patient care and on a day-to-day basis determine 
care priorities. PHOTO CREDIT: RPIW NO. 16 IMPROVEMENT TEAM. 

It all began with a patient question – “Why don’t 
you do multidisciplinary patient rounds with the 
patient present?”

This simple question was asked by a patient 
participant within the Rapid Process Improvement 
Workshop (RPIW) that occurred on medical Unit 3D 
at the Pasqua Hospital back in June, 2013. 

Multidisciplinary patient rounding is a regular daily 
occurrence where a variety of medical disciplines 
come together, informed by their clinical expertise, 
to coordinate patient care and on a day-to-day basis 
determine care priorities for the patient.

What is a Rapid Process  
Improvement Workshop? 
A team of people fully engaged in a rigorous 
and disciplined five-day process, using the 
tools of Lean to achieve immediate results  
in the elimination of waste. 

Historically, patient rounding occurred behind closed 
doors in acute care settings. Health care providers 
came together and talked about the patient’s care 
plan without the patient present.

This particular RPIW looked at moving those patient 
rounds and conversations about the patient’s care to 
the patient’s bedside. 

“The question, as asked by the patient, challenged 
care providers to move the conversations about the 
care of a patient from behind a closed door to the 
patient’s bedside. This simple question proved to be 
transformational in terms of how we as a culture of 
care providers carry out our business, and prompted 
the RPIW team to move this rounding to the patient’s 
bedside,” said Lori Hopfauf, Executive Director 
of Medical Care & Neurosciences for the Regina 
Qu’Appelle Health Region (RQHR).

At the multidisciplinary rounds that now occur  
at the patient’s bedside, a diverse team of medical 
and clinical care experts come together on a daily 

basis to outline a comprehensive plan of care for  
the patient with the patient and family present.  
This includes the long-term goal for discharge of  
the patient and daily goals/milestones for the patient 
to achieve discharge. Long-term, this work creates 
paths for the team and the patient to a target date 
of discharge. The patient and their family have the 
opportunity to understand when the target date of 
discharge is, so they can plan and prepare for it.

As the target date of discharge approaches, it can 
be adjusted as needed based on the integrated 
conversations that occur between the clinical team 
and the patient and their family. 

For example, the multidisciplinary team may say that 
a patient’s pneumonia is clearing up, and point out 
that the patient doesn’t need intravenous antibiotics 
anymore; but a therapist might comment that the 
patient is weak and unable to walk independently  
– so then the goal for the patient and the team 
becomes increasing patient mobility and shifting  
to an appropriate use of antibiotics. This daily work 
is fluid and helpful to pinpointing the targeted 
discharge date.

A big element of these multidisciplinary patient 
rounds has included the use of a whiteboard in  
the patient’s room. 

Patients and their family members can write 
questions on their whiteboard that they would like  
to ask staff involved in their care. 

The whiteboards also remind patients, their families 
and staff of the patient’s daily goals, and targeted 
date of discharge.

Additionally, the whiteboards also include the 
names of the medical staff that are taking care of the 
patient. The patients are seeing the value of knowing 
staff names – instead of just knowing them as their 
occupation title. 

“It lets me have a good understanding of who the 
staff are that are looking after me, and it makes for 
a more personal relationship,” said a female patient 
staying in the Regina General Hospital.
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Message from the Board Chair
The Regina Qu’Appelle 

Health Region’s 
(RQHRs) Board of 

Directors (Regina Qu’Appelle 
Regional Health Authority) 
is committed to supporting 
the provision of safe, quality 
services to help you and your 
family maintain or improve 
your health throughout your lifetime. The Board’s 
role in this is ensuring that the Region has a strong 
strategic plan in place with clear, measurable goals 
that demonstrate the progress the Region is making 
on behalf of all those who use our services.

The RQHR’s multi-year strategic plan aligns with  
the provincial strategies of Better Health, Better  
Care, Better Value and Better Teams, and is built 
upon the guiding principles of thinking and acting  
as one system. The plan directs the Region’s efforts 
and provides clear focus as we work towards 
achieving our Vision of Healthy People, Families  
and Communities.

As a key partner in the provincial strategic planning 
process, the RQHR works in collaboration with the 

Ministry of Health, the Saskatchewan Cancer Agency, 
3sHealth, eHealth and the 11 other provincial health 
regions, as a single, integrated system to provide 
health services to the people of Saskatchewan.

The Region is making notable, meaningful progress 
despite significant challenges such as a growing 
population (we’ve grown by 8,633 people in the  
last year), aging infrastructure, and, like other health 
authorities across the country, the recruitment of 
physicians and certain specialists.

The Board’s main focus this year is on the quality 
and safety of the services the Region provides. One  
of the Board committees, the Quality and Safety 
Committee, works to support management  
by providing oversight and direction for the 
Region’s work in this area. Three other committees 
also support the work of the Board. These are 
the Governance Committee, Human Resources 
Committee and Audit, Finance and Risk Committee. 

I want to take this opportunity to acknowledge the 
dedication and commitment of all of our partners, 
employees, physicians and volunteers. The successes 
we have achieved would not have been possible 
without them. We have set aggressive but achievable 

goals to improve the quality of our health services 
and we are well on our way to achieving them.

I would also like to thank the many patients, clients 
and families who have taken the time to provide 
their specific input into our various improvement 
processes, including Lean, and to speak openly with 
us about their experiences in the Region. We continue 
to listen to, and respond to what our patients and 
clients are telling us in order to improve our services. 

As we go into the holiday season, I wish you 
continued health and happiness and all the best  
in the coming year.

Lloyd Boutilier, Chairperson,  
on behalf of your RQHR Board of Directors

Brian Barber, Vice Chairperson
Colleen Bryant
Jacqueline Carter
Judy Davis
Linda Jijian

Jocelyn Lang
Larry Miskiman
Sean Quinlan
Gary Semenchuk
Peter Woidyla

Message from the CEO
In this edition of 

 you will see 
articles that are focused 

around the Region’s three 
areas of priority for this 
year: Quality and Safety, 
Patient Flow and Primary 
Health Care. We believe 
that improvements in 
these areas will help to 
reduce wait times, improve 
communication and bring health care closer to you. 
These improvements will not happen overnight; 
they are being achieved through targeted, ongoing, 
sustainable improvement as identified in our 
strategic and business plans.

Our highest priority is to maintain and where 
necessary improve the quality and safety of services 
that we provide. Our goal is to ensure the safety of all 
those who use our services and provide care within it. 

The Senior Leadership Team and other management 
spend time where care is delivered to the patient 
or client to observe how we are doing and where 
we need to make improvements. We know that it is 
important that we hear first-hand from both patients 
and providers about what is working and what is not.

Additional initiatives related to improvement of 
quality and safety include a strengthened focus on 
hand hygiene to reduce transmission of infection and 

a continued focus on health care services that are 
patient and family centered in nature.

Access to service and efficient flow of patients 
through the health care system are central to 
ensuring that the right care is provided to the right 
patient, at the right time, by the right provider. 
Improvement in access and flow continues to be 
demonstrated by the reduction of wait times for 
surgery. With a provincial target to reduce surgical 
wait lists to a maximum of three months by March 
31, 2015, the RQHR has progressed from 4,747 
surgical patients waiting longer than three months 
for surgery in March, 2013 to 1,164 patients waiting 
for surgery longer than three months as of October 5.

In addition, Mental Health and Addictions Services 
have seen a reduction in the cancellation of services 
from a high of 47 per cent to almost zero. This 
achievement is due in large part to the Lean tools 
that we have been using to identify issues and make 
improvements. Similar improvements in wait times 
for services such as emergency and diagnostics are 
expected as we move forward.

Development of both urban and rural primary health 
care networks is underway. Primary health care  
shifts the focus from acute care centres (hospitals)  
to the community where care can be accessed closer  
to where you live. We are just at the beginning of the 
work we need to do in this area, but we have made 
some great strides in starting to connect our rural 

health care services, particularly in the Touchwood 
Qu’Appelle Primary Health Care Network and 
in Regina with the Meadow Primary Health Care 
Centre. The work done in these networks provide a 
good foundation for building additional networks in 
rural and urban areas that will bring services closer 
to you in the next several years. 

While the RQHR continues to be challenged to 
provide services within available resources to a 
growing population, we have seen and will continue 
to see, improvement in the health services available 
to you. Improvement is a continual process – one that 
cannot be successful without the input of all involved. 
Suggestions for improvement are a critical factor in 
shaping the services we provide. Your feedback is 
always welcome and I encourage you to forward  
your comments to our Client Representative Services.

In closing, the Senior Leadership Team of the RQHR 
would like to take this opportunity to wish all 
residents of the RQHR a happy, safe and healthy 
holiday season.

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

She also continued to say that “It lets me know what 
the plans are for me and my family, and I get to write 
down things I am wondering about so I don’t forget 
to ask.”

Before the RPIW, the work of connecting patient 
rounding to the whiteboard was not easy because 
the whiteboard would have been in a patient’s room, 
and the staff would have been in a separate location 
doing multidisciplinary rounds.

After the initial Standard Work to complete the 
bedside approach on Unit 3D, the work was 

replicated at the Regina General Hospital on Unit 3E, 
and the Pasqua Hospital on Unit 4D. Currently, these 
three units participate in patient rounding, and are 
using whiteboards to communicate with patients and 
their families.

What is Standard Work?
Standard work is a tool for maintaining 
productivity, quality, and safety at high 
levels. It provides a consistent framework for 
performing work at the designated time and 
for illuminating opportunities for making 
improvements in work procedures.

The Region will be replicating this process in the 
future in order to expand the use of patient rounding 
to other medicine units. Currently, one unit is in the 
process and other units are currently developing 
their plans for replication, and anticipate the 
remaining medicine inpatient units to replicate  
in early to mid-2015. 

“We really needed to have that patient voice asking 
us to stretch ourselves to move to an improved 
process for providing care – with the client at the 
centre of it,” said Hopfauf.  

To read more about patient rounding and the use of 
whiteboards in patients’ rooms, as well as how Lean  
helped the Region achieve this, please see page 4.  

PATIENT ROUNDING
Continued from Page 1
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RQRHA welcomes  
new Board members
In August, the Regina Qu’Appelle Regional Health Authority  

welcomed two new Board members to its team.

Larry Miskiman and Judy Davis are proud to be a part of a team that ensures all health care programs are 
effectively and efficiently planned, delivered, monitored and evaluated on behalf of the residents of the 
Regina Qu’Appelle Health Region and southern Saskatchewan.

Larry Miskiman
Larry was actively 
involved in the banking 
and Credit Union 
financial system for 
more than 42 years 
where he was employed 
in leadership roles 
locally, provincially 
and nationally. He also 
spent 18 years in local 
municipal government, both as a Councillor and as 
Mayor of the Town of Moosomin. 

Larry has always had strong ties to his community, 
having served as a Finance/Fundraising Chair and 
Planning Committee member for the new Integrated 
Health Care Facility that opened in Moosomin in 
2008, as well as serving on the local Moosomin 
Housing Authority. He also held executive roles  
in the Moosomin & District Chamber of Commerce 
and Moosomin Kinsmen Club. 

Larry was honored to receive a Centennial Premier’s 
Award and Saskatchewan Centennial Medal 
acknowledging his outstanding commitment to 
community leadership roles. Since his retirement,  
he has remained active and enjoys curling, golfing 
and working in his shop.

Judy Davis, Certified 
Fund Raising Executive 
Judy Davis recently 
retired from her position 
as President & CEO of 
the Hospitals of Regina 
Foundation after a long 
and successful career 
with the organization.

A strong advocate for 
health care excellence, 
Judy played an integral role in building the 
Foundation’s profile to become a leader in health care 
philanthropy and helped the organization raise more 
than $110 million to purchase medical equipment  
for Regina’s hospitals. Her commitment to raising 
funds for health care has played an important role  
in shaping a culture of giving in our community.

Recognized for her fundraising achievements, both 
locally and nationally, she has also served on the 
board of the Canadian Association of Gift Planners 
(CAGP-ACPDP™). She was awarded Friend of 
CAGP-ACPDP™ for her significant contribution to gift 
planning and being instrumental in the development 
of the national Leave a Legacy™ program. In 2011, 
Judy was chosen as one of Saskatchewan Business 
Magazine’s Women of Influence. Always supportive 
of the community, Judy is also a member of the 
Rotary Club of Regina.  

Calling all patients!
The Regina Qu’Appelle Health Region 
is making its services better for patients 
through Lean improvement work and  
other projects.
We need patients and family members  
to help.
We are looking for people who can work 
with a wide range of people and, when 
working on Lean projects, commit one  
week of their time.
If this sounds like you, please contact 
Patient and Family-Centred Care Specialist 
Tamara Quine at 306-530-5665 or email 
patient.participant@rqhealth.ca 
To learn more about Lean, go to  
www.rqhrlean.com

Send an e-greeting to a patient 
in hospital or a resident of  

a long-term care home.  
Go to www.rqhealth.ca  

and click on the Well Wishes 
yellow flower.

Update on Physician Recruitment
We extend a warm welcome to new physicians now practising 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. 

From March 1, 2014 to September 17, 2014, Practitioner Staff Affairs has recruited 22 physicians;  
from September 18-November 30, six more physicians are expected to arrive.

A Strong Team Keeps Growing Stronger

Dr. Jill Kambeitz
Family Medicine

Dr. Oladayo Oladipo
Emergency Medicine

Dr. Rachel Asiniwasis
Medicine

Dr. Anna O’Malley
Emergency Medicine

Dr. Kyle Raab
Anesthesia

Dr. Sylvester Dima-Okojie
Emergency Medicine

Dr. Enrique Filomeno
Family Medicine

Dr. Mohamed Arwini
Surgery

Dr. Olowule Olabisi
Psychiatry

Dr. Bijhan Ebrahim
Emergency Medicine

Dr. Nermeen Youssef
Family Medicine

Dr. Anike Atigari
Psychiatry

Dr. Julie Seymour
Emergency Medicine

Dr. Nicole Dressler
Emergency Medicine

Dr. Kelly Mieske
Family Medicine

Dr. Muhammad Zahidullah
Surgical Assist

Missing from photos, Dr. Youssef Al Begamy, Emergency Medicine

Dr. Francis Lien
Anesthesia
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Improvements lead to better  
patient care, shorter waits

Registered Nurse Ilsa Folgering reviews patient Darcy Schlosser’s whiteboard with him. 
PHOTO CREDIT: MEDICAL MEDIA SERVICES

The whiteboard in patient Darcy Schlosser’s 
room in Pasqua Hospital’s Unit 4D is a simple 
tool but, to Schlosser, it has great value.

“It’s easy to lose track of the day around here,” said 
Schlosser, who was hospitalized with pneumonia in 
January and, due to complications, has remained in 
hospital since. “This helps keep track of things. The 
nursing staff changes like the wind. The whiteboard 
helps me know who my nurses are. It helps me get  
to know them. It’s more personal.”

Staff and physicians began using whiteboards 
in every patient room on units 4D and 3D at the 
Pasqua Hospital and Unit 3E at the Regina General 
Hospital (RGH), as part of Lean improvement 
projects designed to use visual cues to strengthen 
communication amongst patients, their families and 
their care providers. Patient whiteboards are used in 
all units at Wascana Rehabilitation Centre. Patients 
who are included in their care plans generally have a 
better care experience and recover more quickly than 
those who are not.

Each whiteboard has the date, the names of the 
patient’s doctor and nurses, information about the 
patient’s mobility, upcoming tests, and goals or 
plans. There is also space for patient and family 
comments and questions. Each day, a care provider 
reviews the board with individual patients as part  

of multi-disciplinary rounds, a daily discussion about 
a patient’s care that includes care providers from 
multiple professions. Rounds, essentially patient care 
reports, that take place at patients’ bedsides improve 
patient and family input and their understanding of 
care plan milestones and discharge plans.

“We’re finding that everyone gets to have a voice 
that’s heard – the nurses, charge nurse, family and 
family members when present,” said Pauline Dore, 
a Licensed Practical Nurse on 4D. “We work in a 
hurried world. The whiteboard discussion gives us a 
moment to step back and find our common ground.”

The Regina Qu’Appelle Health Region (RQHR) is 
continuing to roll out the use of patient whiteboards 
in conjunction with rounds at the bedside in every 
unit across the Region. 

Lean approaches, such as those used to implement 
the whiteboards and multi-disciplinary rounds, are 
used every day in the RQHR to reduce waits for 
services and improve the patient experience. Lean 
is a patient-centred approach to health care that 
engages staff, physicians and patients to find ways to 
improve processes and eliminate waste so that every 
patient served receives reliable, safe and timely care. 
Improvements are achieved over time, through the 
cumulative effect of small, incremental changes.

Some recent improvements include:
• Shorter waits for patients referred to the mental 

health day hospital. Patients now start their 
program within five days rather than the previous 
two to three weeks – a delay which was thought  
to contribute to early hospital readmissions. 
Through Lean project work, staff redesigned the 
program schedules, doubling the number of group 
sessions offered daily without increasing resources. 
As a result of patient feedback, the day hospital’s 
name has changed, too, to the Recovery Support 
Program to better reflect patients’ mental health 
recovery journey. 

• Shorter waits for appointments with Child and 
Youth Services for teenagers with mild and 
moderate mental health symptoms. By putting 
in place better processes to identify youth with 
mild and moderate symptoms, and by establishing 
a twice weekly drop-in service, teens with mild 
symptoms now wait seven to eight business days 
for appointments, rather than 46. Waits for youth 
with moderate symptoms were also reduced.

• Safer care through better infection prevention 
and control for long-term care residents at 
Wascana Rehabilitation Centre (WRC). Staff 
members throughout WRC now use a cart to 
transport linens and personal supplies directly 
to residents’ rooms and residents’ incontinence 
supplies are now where and when they need them. 
Linens used to be stored on large carts in common 
areas, increasing the probability of contamination 
through touching. Now, linens are touched only 
once prior to resident use and all linens are used 
within two days. Resident care is now more 
focused because staff members spend less time 
looking for linens and incontinence products. This 
project, which started on two units, has now been 
replicated throughout all seven long-term care 
units at the WRC.

• Less waiting to see a psychiatrist for mental 
health patients. The Mental Health Clinic 
reduced its waitlist from 400 clients to only nine, 
as of October 21. Changes to the patient intake, 
screening processes, communication practices with 
clinicians and physician recruitment have helped 
achieve this improvement. The clinic continues to 
monitor demand and capacity as the demand for 
psychiatry services is increasing.

Better teams, better value
Jessica Bonish became 
a patient advisor with 
the Regina Qu’Appelle 
Health Region because 
she wanted the 
admission process 
to the Mental Health 
Unit at Regina General 
Hospital improved. 
She had previously 
fought to be admitted 
to the unit for anorexia 
and didn’t want others 
to have the same 
experience. 

In the past two years, Jessica has participated in  
four Rapid Process Improvement Workshops 
(RPIWs). Her first hit close to home – the RPIW 
created standard processes for psychiatrists to 
visit and admit patients to the Mental Health Unit. 
Another RPIW significantly improved the patient 
handover time between paramedics and nurses at  
the Emergency Department. An RPIW is a Lean event 
that creates small tests of change which are trialed 
over a one-week period, then audited for several 
months to fine-tune changes and ensure gains  
are maintained.

Through her involvement, Jessica has developed  
an understanding of the complexity of delivering

medical care and the importance of bringing diverse 
teams together through events such as RPIWs to 
improve the health care system. 

“Once everyone gets together, we often realize that 
the administrators, the frontline staff and the patients 
and families all have the same concerns and have 
many of the same ideas, and the improvement work 
allows for those changes to happen quickly.”

She said she’s come to learn that staff are doing  
their best to provide care. “It’s really the system 
that’s broken… so with the improvement work,  
by improving the system and the processes, it 
benefits everyone.” 

See IMPROVEMENT on Page 5
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• More time for patient care in the operating room 
as the result of a Lean project in RGH’s neurology 
operating room supply area. Through a process 
known as 5S, staff reduced the searching time for 
items mid-surgery from six minutes to 31 seconds – 
a 91 per cent reduction. 5S stands for sort, simplify, 
sweep, standardize and self-discipline and is  
based on the understanding that there’s a place  
for everything, and everything is in its place.

• Fewer interruptions in the care of long-term care 
residents at WRC’s Unit 3-6 with the creation 
of bedside supply boxes. These “bento” boxes, 
holding items such as shampoo, toothpaste and 
hand soap, mean staff members no longer waste 
time searching in multiple locations for supplies. 
Prior to the creation of the boxes, staff members 
were documented going in and out of resident 
rooms 27 times in one 2.5 hour period. Staff report 
the system works well; everything needed is  
at hand. 

• Shorter waits for mental health patients waiting 
for electro-convulsive therapy at RGH. Patients 
are now given appointment times, rather than all 
arriving at the same time and waiting as long as  
one to two hours for treatment. 

Urgent Action Fund enhances senior care

Last year, the Ministry of Health announced 
that it would be giving funds to support health 
regions address long-term care issues that  

were identified in the Chief Executive Officers’  
tours in 2013. 

This initiative supports the Seniors’ Care Plan under 
the Region’s Better Health strategy – to improve care 
for seniors.

Initiatives and programs currently in place under  
the Urgent Action Fund include:

1. Purposeful Hourly Interactions; 

2. Gentle Persuasive Approaches Training; 

3.  Improved Nutrition and Enhanced  
Dining Experience; and

4.  Establishment of a Kaizen Operations Team  
to support the implementation of Lean quality 
and process improvements.

The goal of the Purposeful Hourly Interactions 
initiative is to ensure that a caregiver interacts with a 
resident in a meaningful, purposeful way every hour 
while they are awake.

“The Region chose Purposeful Hourly Interactions to 
promote quality of life for residents in long-term care, 
and to enhance resident safety,” said Gretta Lynn Ell, 
Executive Director, Continuing Care, Programming 
and Utilization for the Region. 

Each long-term care facility begins by observing 
current resident and staff interactions. Front-line  
staff then design a strategy specific to the needs  
of the residents. 

“It’s amazing what is learned when we have the time 
to watch what is happening in our own workplace. 
Staff who have participated in the implementation 
of Purposeful Hourly Interactions are highly 
enthusiastic and committed to making a difference 
for residents,” said Cathy Peters, Project Manager  
for Purposeful Hourly Interactions. 
The work began in April, and all long-term-care 
facilities in the Region will participate in Purposeful 
Hourly Interactions. 
Gentle Persuasive Approaches (GPA) is a program 
that was specifically designed to address responsive 
behaviours exhibited by residents in long-term  
care facilities. 
Many long-term care residents, who require 
institutional care, are suffering from some form of 
dementia and/or exhibit behaviours that are not 
easy to interpret or manage. Behaviours occur when 
residents are responding to something that has 
frightened or confused or startled them. Residents 
who have difficulty interpreting their environment 
accurately may respond to events or perceptions  
with feelings of anxiety, anger, fear and/or 
uncertainty and react accordingly. The GPA  
Program is proactive, practical, and a skill-based  
way of managing these behaviours.
Through GPA, staff learn to apply emotional, 
environmental and interpersonal communication 

strategies that diffuse challenging behaviours. They 
also learn suitable respectful protective techniques  
to use in response to catastrophic behaviour. 
With the goal of embedding GPA as the standard 
approach to care delivery, The Regina Qu’Appelle 
Health Region (RQHR) began by sponsoring three 
GPA Certified Coaches’ Workshops. There are now 80 
GPA Certified Coaches in the long-term care facilities. 
In spite of responsive behaviours, each resident is 
seen by staff as a unique human being who is capable 
of interacting with others.
“The training has been particularly beneficial for staff 
who work in the support services areas, like dietary 
or maintenance. These staff were previously quite 
anxious when they were required to work in an area 
that accommodates residents with dementia,” said 
one manager in a long-term care facility. “Through 
GPA, they have gained knowledge about how the 
brain functions and how disease processes affect the 
brain and behaviour. As a result, these staff are much 
less anxious.” 
“Learning how to get out of difficult situations was 
new and helpful,” said a care staff member, after 
completing GPA training. “It was really good training 
for staff that are new to this area of care.” 
The third initiative began implementation in March. 
A quality improvement program that provides the 
necessary resources and tools to help meet quality 
and safety standards as well as enhance the dining 
experience of the residents living in long-term care 
homes was established, according to new program 
guidelines for special care homes issued by the 
Saskatchewan Ministry of Health.

The goal under the initiative is to collaborate with 
all long-term care homes in the Region to facilitate 
the provision of food and nutrition services that 
supports, promotes and respects the resident’s right 
to safety, comfort, choice and decision-making. 

Some elements under this initiative included putting 
a menu in place which met Canada’s Food Guide 
standards and providing variety and comfort foods 
based on the needs of residents. Resident input for 
the menu came from taste panels, Resident Family 
Council meetings, and one-on-one consultations.

A relaxed breakfast concept is another way of 
offering more choice and enhancing the dining 
experience. It starts by moving from a set breakfast 
time, to having breakfast foods available for several 
hours. This means a resident can sleep in if they 
choose and not miss a hot breakfast as a result. 
These changes will help to ensure that the dining 
experience is resident-centred, nutritional, social  
and emotionally supportive.

“This investment via the Urgent Issues Action 
Fund has allowed us to improve direct care to our 
residents,” said Michael Redenbach, Vice President 
of Integrated Health Services. “There is always 
room for improvement, and we’re continuing to 
work hard. But this has given us a good start. The 
Kaizen Operations Team will play a key role in both 
supporting these developments as well as working 
with our team members who identify other ways that 
we can improve the way we work and provide care. 
We’re looking forward to sharing more of our success 
stories with you in the next issue of .” 

IMPROVEMENTS
Continued from Page 4
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Fight influenza: get immunized
The best way to fight a foe? Have a good offence.  

The best way to fight influenza? Immunization.

The Regina Qu’Appelle Health Region (RQHR) 
encourages all residents to get immunized for 
seasonal influenza.

Immunization remains the best way to fight influenza. 
Getting yourself immunized can lower your chances 
of getting influenza or, if you get influenza after being 
vaccinated, the symptoms may be less harsh, and your 
risk of complications may be lessened.

Everyone should get immunized, especially those 
considered at high risk for contracting influenza, 
as these people are more likely to develop health 
complications such as pneumonia.

High risk people include seniors as well as anyone 
with chronic lung disease, chronic heart disease, 
diabetes, lowered immunity, cancer, kidney disease, 
severe anemia, pregnant women, and children that  
are six to 59 months of age and children or adolescents 
on long-term acetylsalicylic acid therapy.

Influenza vaccinations are free to all Saskatchewan 
residents. Immunization not only protects yourself, 
but also those around you, especially those who 
cannot receive immunization (such as infants 
under six months of age) or those whose immune 
responses are not as strong (like the elderly and 
immunocompromised individuals).

Everyone should get vaccinated annually, because 
each year the vaccine contains a different influenza 
virus combination, as determined by the World 
Health Organization.

See your physician, visit a drop-in flu clinic or 
make an appointment through one of Population 
and Public Health Services offices today to get 
your vaccination. For more information about 
influenza, please visit our website at www.rqhealth.
ca/programs/comm_hlth_services/pubhealth/
influenza.shtml

Public Health clinics
For information about influenza immunization,  
call the clinic in the community nearest you:

• Balgonie/Pilot Butte area: 306-766-7514
• Fort Qu’Appelle and area: 306-332-3300
• Grenfell: 306-697-4040
• Indian Head: 306-695-4014
• Lumsden/Regina Beach/Bethune area:  

306-766-7518
• Milestone/Wilcox/Sedley/Pense/Holdfast/

Imperial areas: 306-766-7517
• Moosomin/Whitewood area: 306-435-6279
• Southey/Cupar area: 306-726-2239
• Regina: 306-766-7700
• White City/Vibank area: 306-766-7519 

Hand Hygiene 
In the early 1800s, Ignaz Semmelweis discovered 

the importance of hand washing to prevent the 
spread of infection. Semmelweis found that health 

care workers during the early 1800s did not wash 
their hands between patients and the death rate for 
mothers who gave birth in the hospital was five times 
higher than that of mothers who gave birth at home 

Today, the simple practice of hand washing is still 
one of the most important ways to prevent getting 
sick. Hands should be washed before, during, and 
after food preparation, after using the bathroom, 

after handling animals, when hands are dirty, when 
someone in your home is sick, and when entering 
and exiting a health care facility and a patient, client, 
or resident room. 

How should I wash my hands?
It is important to wash your hands properly in  
order to remove germs that can cause infections.  
If hands are not visibly dirty, a hand gel may be  
used. The following steps show how hands should  
be properly cleaned. 

1 If you are using soap and water: Rinse your hands under running water and apply soap on your palms. 
If you are using hand gel: Apply a small palm full of product (a quarter size amount) on your palms. 

2 Rub soap or gel on your palms.

3 Rub your palms to the back of your hands. Make sure to get in between the webs of your fingers.

4 Clean both thumbs.

5 Clean in between your fingers by interlocking and rubbing your fingers together.

6 Clean your cuticles by rubbing them on your palms in a circular motion.

7 Clean your finger tips and under your nails by rubbing them on your palms in a circular motion.

8 If you are using soap and water: rinse your hands under running water and pat hands dry with a paper 
towel. Use a clean paper towel to turn off taps and open the door. If you are using hand gel: rub the 
product on your hands until your hands are completely dry. 

2 3 4 5 6 7 8

What is a patient contact location?
A patient contact location is a location typically 
accessed by patients, residents or clients who 
are at a health care facility to access care or 
services.

It is:
• Inclusive of common areas in a facility where 

patients/clients/residents may be found, for 
example, hallways or lobbies.

• Any other location where care is provided, 
such as home and community care locations 
(including a client’s home).

Comments? Questions? Please let us know.
 is published by the Regina Qu’Appelle Health Region. If you have comments or suggestions,  

please contact us.

Phone: 306-766-5365 • Fax: 306-766-5414 • Email: communications@rqhealth.ca
Or write us at: Communications, Regina Qu’Appelle Health Region • 2180 – 23rd Avenue, Regina, SK S4S 0A5
© Copyright 2014 Regina Qu’Appelle Health Region

Influenza Immunization 
or Mask policy

Quality of care, and patient and staff safety 
is the number one priority at the Regina 
Qu’Appelle Health Region (RQHR).
The Region’s staff have a professional and 
moral obligation to protect our patients, 
clients, health care workers and other staff 
from influenza, which is why, along with our 
colleagues provincially, the RQHR has made 
influenza immunizations available to all RQHR 
staff, physicians, volunteers and students and 
introduced an Influenza Immunization or 
Mask policy. 
The policy sets forth the expectation that all 
RQHR employees, privileged/credentialed 
professionals, residents, volunteers, students, 
contractors, visitors and vendors who attend 
a patient contact location must either choose 
to be vaccinated annually against influenza 
or wear a surgical/procedure mask during 
influenza season.
Influenza can be a serious contagious disease 
spread by droplet transmission through  
close contact with an infected individual. 
According to the Public Health Agency of 
Canada, nationally there are between 2,000  
and 8,000 deaths per year from influenza and 
its complications.
During influenza season which has been 
declared to officially start December 1, we 
also encourage members of the public to get 
immunized or to wear a mask when they visit 
RQHR facilities. Likewise, we ask visitors not 
to visit when they are ill, and to observe proper 
hand hygiene and cough etiquette.
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Primary Health Care 
continues to make progress 

in foundational year

Teams within the Central Primary Health Care network went to a networking event called Know Your Neighbours, Know Your Network in June together to meet as a 
united network instead of individual health offices. 

The Primary Health Care (PHC) teams within 
the Regina Qu’Appelle Health Region (RQHR) 
have been hard at work exploring ways to best 

connect existing health services for patients. As of 
June, two PHC innovation sites have been launched; 
the Meadow Primary Health Care Centre in Regina 
and the Touchwood Qu’Appelle Primary Health 
Care Collaborative in Fort Qu’Appelle. In the RQHR 
the innovation sites are exploring ways to deliver 
team-based health care to improve access and patient 
experience. In January, the Central Primary Health 
Care network in Regina’s inner city was established, 
which provides services for at risk/isolated 
populations including North Central, Heritage and 
downtown Regina. In addition to the neighborhoods 
mentioned, the communities of Regina Beach, 
Southey and Cupar are also receiving increased 
Primary Health Care services within this network. 

PHC is a coordinated approach to delivering every-
day health care services, and is client-centred. 
Together, the client and team of health professionals 
work to prevent illness, promote healthy living, 
and manage individual health needs. For Regina, 
the Central Network is the first PHC network that 
has been established while more are still in the 
development stage. The Central Network consists  
of six different teams of health professionals: 
Meadow Primary Health Care Centre, Four 
Directions Community Health Centre, Family 
Medicine Unit, Eagle Moon Health Office, Al Ritchie 
Health Action Centre and the Midwifery program.

 On June 5, the teams within the Central PHC 
network were invited to a networking event 
called Know Your Neighbours, Know Your Network 
coordinated by Laveena Tratch, Director, Primary 
Health Care – Central Network. Know Your 
Neighbours, Know Your Network brought the different 
teams together to meet as a united network instead 
of individual health offices. When asked about the 
event, Tratch reflected, “Each of the individuals and 
teams who were present at the event haven’t had a 
lot of experience working as a network yet, we are 
all still very new at this. This event was designed 
to bring everyone together and let them meet face-
to-face as so much of what they do is for similar 
clients for similar reasons. We have an opportunity 
to start linking the services we deliver to our clients 
– it’s exciting.” At the networking event the teams 

were joined by the Ministry of Health and the PHC 
Leadership Team to work together to answer three 
key questions 1. Who are we? 2. Who are our clients? 
3. What services do we offer? The networking event 
allowed the different teams within the network 
to develop formal and informal linkages that will 
support the coordination and delivery of health care 
services to their clients. 

Also in June, the Touchwood Qu’Appelle PHC 
Collaborative celebrated the start of a multi-
community health care network which will result 
in better care, better health, better teams and better 
value. The RQHR has been working to respond 
to PHC access in the Touchwood Qu’Appelle area 
using the improved model that has PHC sites in 
the communities of Fort Qu’Appelle, Balcarres 
and Lestock. With easier and more reliable access, 
patients know where to go for services, and are 
connected to a PHC team which ensures all of their 

health care needs can be addressed and results in a 
better patient experience. In order to communicate 
the improvements to residents of Touchwood 
Qu’Appelle, community meetings were organized in 
each town and a postcard was developed as a visual 
explanation of the change.

The postcards are also available for pick-up at each 
PHC Centre. There are now health services available 
at each site that range from core services, same-day 
appointment-based services, rotational services,  
or on-demand services as explained in the 
community meetings and on the postcards. Now 
that the network has been fully implemented, PHC 
services will reduce the need to travel outside of the 
area for health care as PHC providers rotate through 
the three sites.

To find out more about PHC visit: www.rqhealth/
primaryhealthcare  

Type of Service

Primary Health Care Centre
 Lestock  Fort Qu’Appelle  Balcarres

Core Services

• 
 Reception/Clinical 
Administrative Support

• Nursing Services

•  Reception/Clinical 
Administrative Support

• Nursing Services

•  Reception/Clinical 
Administrative Support

• Nursing Services
• Lab and X-ray services

Rotational Services 
– Same day and 
Appointment-based

• Physician services
• Nurse Practitioner services
• *Midwifery services

• Physician services
• *Nurse Practitioner services
• *Midwifery services

• Physician services
• Nurse Practitioner services
• *Midwifery services

Rotational Services – 
Appointment-based

• Dietitian services
• Home care services
• Diabetes Education
• Physical & Occupational 

• Public health nursing
• Mental health & addictions

• Dietitian services
• Home care services
• Diabetes Education
• Physical & Occupational 

• Public health nursing
• Mental health & addictions

• Dietitian services
• Home care services
• Diabetes Education
• Physical & Occupational

• Public health nursing
• Mental health & addictions

On-demand Services • EMS
• HealthLine 811

• EMS
• HealthLine 811

• EMS
• HealthLine 811
• Walk in services

*Services are provided in Fort Qu’Appelle at the All Nations Healing Hospital

Primary Health Care is the everyday care needed to protect, maintain or restore health. Under the Touchwood Qu’Appelle 
Primary Health Care Collaborative, patients will be connected with a primary health care team that can provide multiple 
services for their health care needs. 

 

Call centre of choice for service availability :

Touchwood Qu’Appelle Primary 
Health Care Services

St. Joseph’s Integrated 
Care Centre  
at Lestock 
306-274-2215

Fort Qu’Appelle Community 
Health Services Centre  
at Fort Qu’Appelle 
306-332-3300

Balcarres Integrated Care 
Centre  
at Balcarres 
306-334-6260

Raymore Health 
Centre  
at Raymore 
306-746-2231

Women’s Health Centre  
at All Nations Healing 

 
306-332-2673
Hospital in Fort Qu’Appelle 

• *Lab and X-ray services• Lab and X-ray services

 Therapies  Therapies  Therapies

• *Acute and Emergency Care
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Patients enjoy redesigned RQHR Hip  
and Knee Treatment and Research Centre

In early September, the Regina Qu’Appelle Health 
Region (RQHR) re-opened the RQHR Hip and 
Knee Treatment and Research Centre as part of a 

redesign of the hip and knee pathway with a complete 
redesign in the model of care. Previously, the clinic 
was called the Musculoskeletal Clinic (MSK). 

The provincial hip and knee patient pathway was 
developed to provide potential joint replacement 
patients with advanced assessment and appropriate, 
quicker referral to a specialist, when indicated, or 
support/options for managing their condition non-
surgically. The pathway also provides improved 
patient and family-centred preparation for surgery. 
Providing earlier access to assessment, education and 
pre-habilitation for surgery results in higher-quality 
patient care, better outcomes and more streamlined, 
standardized services. The redesign focused on how 
to best provide this care. 

Key to the planning and design process was a mini 
3P event held this spring which brought together 
health care providers, clinicians and patients. 3P 
stands for production, preparation and process. It 
is a Lean method that enables participants to take a 
big-picture look at how a service is offered or product 
is designed. This process makes it easier to identify 
gaps and inconsistencies in care. Under the new 
model, the centre will manage the care of 100 per 
cent of all osteoarthritis patients, which is about 2,200 
patients a year, amounting to 9,000 unique visits.

“The benefit for the patient is a multidisciplinary 
approach to care, and services that are provided in 
one centre from their initial visit, to education and 
post-operation,” said Barbara Neumann Director, of 
Surgical Access & Inpatient Services for the RQHR.

The redesigned centre offers surgical and 
non-surgical intervention for hip and knee 
osteoarthritis – providing comprehensive care and 
surgical consultation, education, post-operative 
physiotherapy and referral to self-management  
and other programs.

Improvements made during the redesign included 
establishing a plan that created a more focused 

assessment and treatment service for patients  
with hip and knee osteoarthritis. The new process 
ensured that potential joint replacement patients  
and their primary care providers were provided  
with advanced assessment and appropriate triage  
to surgery or conservative measures.

So far, the feedback from the patients who use the 
centre’s service has been positive.

Gladys Aitken started attending the post-op group 
knee class offered at the clinic in September. 

“Being in the group class is fun because not only can 
you see your own progress, but the progress of others 
– it’s almost like there is more of an incentive that 
way,” said Aitken. “It’s very effective and I prefer it 
to single sessions.” 

“The pre-admission information was very 
informative and the staff are very knowledgeable, 
accessible, easy to talk to and fun,” said Ede Leeson, 
who underwent knee surgery in August. 

“The clinic’s location is outside of the hospital, which 
is convenient. There is plenty of parking and the staff 
watch you come in and out of the building from your 
vehicle just in case you fall, and also to monitor your 
walking progress.”

“Our patients love the access to outpatient therapy, 
timely education, and nice atmosphere of the 
redesigned clinic,” said Neumann. “We have four 
orthopedic surgeons that have started to see their 
patients in the clinic, and the other five are planning 
to move over in the next several months.”

The clinic is located at 102 – 1621 Albert Street and 
can be reached at 306-766-0401. The clinic is open 
Monday through Friday from 8 a.m. - 4 p.m.

“This redesign has helped us to better ensure that 
patients will receive the right care at the right time by 
the right teams.” said Dr. David McCutcheon, Vice 
President, Physician and Integrated Health Services. 
“The redesign has ensured that the clinic provides a 
model of care that best meets the needs of patients.” 

Staff of the redesigned RQHR Hip and Knee Treatment and Research Centre. Back row from left to right: 
Arnold Chow, Physical Therapist; Noreen Kitchen, Administrative Staff. Middle row from left to right:  
Lisa Bridger, Physical Therapy Assistant; Yvonne Martin, Administrative Staff. Front row from left to right:  
Andi Ulmer, Licensed Practical Nurse; Terra Hayes, Physical Therapist; Lilyans Zelada, Manager;  
Kim Woycik, Physical Therapist. PHOTO CREDIT: MEDICAL MEDIA SERVICES. 

Guest Wi-Fi expands to rural locations

Patients, visitors and residents in most rural 
facilities in the Regina Qu’Appelle Health 
Region (RQHR) now have access to guest 

Internet Wi-Fi service – keeping them connected  
to their family and friends.
Some examples of rural facilities that now have 
access to guest Internet Wi-Fi include the Indian 

Head Union Hospital, St. Joseph’s Integrated Care 
Centre in Lestock, the Broadview Union Hospital  
and the Whitewood Community Health Centre,  
to name a few. 
The expansion also included adding Regina 
community sites such as the Four Directions 
Community Centre and Parkside Extendicare. 
These sites are in addition to Regina’s major sites, 
including the Pasqua and Regina General Hospital, 
the Wascana Rehabilitation Centre and 2110 
Hamilton Street. 
“The guest Internet Wi-Fi service assists with bringing 
in the positive aspect of patients’ and clients’ normal 
lives outside of the facility, along with keeping 
them connected to their everyday routine,” said 
Dean Marshall, Manager of Telecommunications – 
Information Technology, RQHR. 
“For many people, their life is interwoven with 
the Internet, using it as a medium for a means to 
connect with their social groups, in addition to 
how they coordinate activities, collect information, 
and collaborate with others. Keeping this close 
connection to their personal lives helps our patients 
and clients feel attached to the rest of the world when 
they are in our facilities, which in turn contributes to 
their wellbeing.”

“It’s wonderful to have the convenience of accessing 
the wireless in common areas like the dining room 
and activity room,” said Samantha McMullen, a long-
term resident in Whispering Pines at the Southeast 
Integrated Care Centre in Moosomin. “My devices 
switch automatically to the RQHR wireless when I 
am out of my room.”

For clients and patients who have long stays in the 
Region’s facilities, having the guest Internet Wi-Fi 
is even more essential for maintaining a healthy 
connection, especially with long-distance friends 
and family who may not be able to visit them. It 
can reduce the feeling of isolation and provides the 
means for patients and clients to provide their loved 
ones with updates.

“As part of providing health care, we do our best 
to keep healthy connections for patients and clients 
whenever we can,” said Marshall. 

The RQHR’s Information Technology Network 
Infrastructure team will continue to work towards 
providing all facilities in the Region with access  
to guest Internet Wi-Fi service. 

“We recognize pressures for wireless Internet access 
and will continue to put the infrastructure in place to 
accommodate the growing need,” said Marshall. 

PHOTO CREDIT: MEDICAL MEDIA SERVICES.


