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Wait times
for surgery
to improve

A

n additional $6.8 million
in provincial funding will
enable Regina Qu’Appelle
Health Region (RQHR) to provide
additional surgeries and surgical
programming which will decrease
patient wait times.

RQHR is receiving the additional
provincial funding for the 20112012 fiscal year from the provincial
government, as part of the $40.4
million announced by Health Minister
Don McMorris on February 14 for the
Saskatchewan Surgical Initiative.

Erin Dyer (left) said that midwife Bridget Mensah (right) allowed her to give birth to her son, William, on her own terms.

Special delivery

Midwifery program empowering mothers

E

rin Dyer wanted a more hands-on experience for the
birth of her fourth child, so she turned to midwife
Bridget Mensah.

“I knew my body was capable of giving birth naturally and
I really wanted to have the confidence in myself to do it
that way,’’ she said.
Dyer said she became anxious during her other deliveries,
asking for an epidural to manage the pain during her
second stage of labour.
“What I was looking for this time was an encouraging
hand; someone who would assist in a delivery under my
terms.’’ Dyer found that support with Mensah.

Mensah was hired by the Regina Qu’Appelle Health Region
(RQHR) last September and began seeing expectant moms in
January. Dyer’s son William, who was born January 11, was
Mensah’s first delivery as a licensed midwife in Saskatchewan.
Gail Rosseker, manager of the RQHR’s midwifery program,
said the decision to hire midwives was in response to the
desire of women to have an additional choice of caregiver
while pregnant, during delivery and for the first few weeks
after baby is born. A second midwife will be hired shortly.
RQHR also recognized a need for midwives, as fewer
family practitioners are delivering babies, referring women
to colleagues who deliver babies or to obstetricians.

“Bridget was fantastic. She really listened to me and
answered all my questions and concerns.”

See Delivery on Page 3

A total of $5.4 million in new funding
will be supplemented by an additional
$1.4 million in previously allocated
surgical funding which was not used
by the Region in 2010-2011, bringing
RQHR’s total for Saskatchewan
Surgical Initiative funding in 20112012 to $6.8 million. This $6.8 million
is provided in addition to funds
allocated to RQHR in the 2011-2012
provincial budget.
“RQHR will use these funds to
increase the number of surgeries
performed, improve post-operative
therapy and home care programming,
and plan for a community-based
pre-admission clinic,” said Diane
Larrivee, vice president of Specialty
Care for RQHR. “We anticipate these
measures will enhance our ability to
meet surgical wait time targets in the
coming years.”

Money for surgeries

A majority of this new funding, more
than $4 million, will be spent to
provide an additional 1,715 surgeries
in 2011-12 – 1,313 additional day
surgeries and 402 additional inpatient
surgeries.

See Surgeries on Page 6
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Message from the President
Initiatives reduce wait times, improve service

M

Cancer Agency and the Saskatchewan Association
of Health Organizations (SAHO) to find cost
savings while continuing to provide quality
services and supplies.

anaging health care delivery in the Regina
Qu’Appelle Health Region (RQHR) is an
important balancing act between a diverse
and geographically dispersed population that
rightfully expects safe, timely service delivery and
the challenges created by resource constraints and a
growing but aging population.
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The interactive Performance Results (Dashboard)
document is now posted on our Internet site.
primary health care teams work with communities
to identify ways to improve health services and
partner with local organizations to address fitness,
diet, parenting and social networking issues. Eagle
Moon Health Office connects First Nations and
Métis communities with the Health Region and has
been involved in Aboriginal Health Transition Fund
projects that improve health services for Aboriginal
people. The RIC brings together senior community
and government leaders to improve community
well-being and address the underlying determinants
of health. The RIC, which has a major focus of
improving the early life of children, has recently
adopted the Regina Children’s Charter.
Establishing a healthier workplace calls on us to
reduce workplace injuries and staff illness. Last
summer, the RQHR signed the province’s first
Health and Safety Leadership Charter, co-sponsored
by WorkSafe Saskatchewan and Safe Saskatchewan,

Building a stronger safety culture and improved
attendance practices will take time, but we are
beginning to see improvements. Injury reduction
initiatives such as Safe Moving and Repositioning
Techniques (SMART), which teach Housekeeping
and Nutrition and Food Services staff how to lift
safely, has resulted in fewer injuries and less time
lost due to injury (see Page 7). Overall, we are also
seeing promising results with 4.5 per cent fewer lost
time claims (when a worker is injured at work and
misses time at work) in 2010-2011, as compared to
2009-2010.
To follow our progress in achieving our strategic
priorities, take a look at our performance report,
now available on Regina Qu’Appelle Health
Region’s Internet site [go to www.rqhealth.ca,
click on The Inside Story, followed by
Performance Results (Dashboard)]. The
interactive document clearly shows the links
between RQHR’s 13 strategic goals and the
organization’s progress toward their delivery.
Improving the availability of electronic
information for our patients and citizens is a key
objective for the RQHR. Open and responsive
communication helps our communities understand
the goals of the RQHR and what we are doing to
achieve them.
For a provincial picture of health care performance,
take a look at the Health Quality Council’s new
website (www.qualityinsight.ca), which gives
people who manage and deliver health care in
Saskatchewan – and the people who use those
services – easier access to information about how
well the health care system is doing.
The RQHR works closely with the Health Ministry
and other stakeholders, and communicates with
the public and elected officials to ensure that our
successes are shared and the limitations on our
capacity are understood.
We are committed to freeing up resources through
efficiency reviews and the adoption of best practices
and will continue to focus on our key strategic
priorities to deliver the best possible health care
experience to you and your loved ones.

Dwight Nelson
President and Chief Executive Officer
Regina Qu’Appelle Health Region

RQHR increases space in NICU

he Regina Qu’Appelle Health
Region (RQHR) will add
permanent space and staff for
four additional babies in its Neonatal
Intensive Care Unit (NICU).

increased need for NICU beds since that
trend was first noted in August 2010.
Over that time, our staff has developed
a plan to deal with the situation if it
became a long-term trend. We now
believe it requires implementation
“RQHR is responsible for serving the
needs of NICU babies and families from of the long-term solution we have
across southern Saskatchewan, and it is developed,” he said.
a responsibility we take very seriously,” Birth numbers overall have climbed
said Dwight Nelson, RQHR President
over the last four years. The average
and CEO. “Our senior management
daily census in NICU was stable, at
team has recommended that we take
approximately 18 babies for a number
this step, and I have approved moving
of years, but since August 2010, it
forward to be responsive to the needs of has increased to more than 22 babies.
these babies and families.”
RQHR’s NICU is located at the Regina
“We have been examining the increased
number of births and the resulting
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The Saskatchewan Surgical Initiative, which includes
standardized safety checklists in operating rooms
and contracting of additional diagnostic and surgical
services, sets out goals which the RQHR and the
province are striving to achieve. Our contract with
Omni Surgery Centre in Regina, which is providing
certain dental surgeries and knee arthroscopies, has
freed up surgical time for other procedures in our
hospitals and has helped us to reduce our wait time
for those procedures. Because of the success of this
initiative, RQHR has issued a request for proposals
for a third party to provide surgical services for ear,
nose and throat, gynecology, orthopedics and dental
outside of the hospital setting from the fall of 2011 –
when the contract with Omni concludes – to the end
of 2013.
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Lean processes are reducing the number of magnetic
resonance imaging (MRI) cancellations and increasing
the number of MRIs completed each week.
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Reducing waits
for services

Putting the
client first

Accelerating Excellence, developed by the
Health Quality Council (HQC), empowers
front-line staff to eliminate wasteful activities
and free up time for bedside care through the
widespread rollout of Releasing Time to Care
(RTC). The program is now being used on 10
medical/surgical units, two inpatient mental health
units, two emergency units and one rural site, the
Southeast Integrated Care Centre – Moosomin. RQHR
is leading the province in the application of RTC.

Progress is also being made on the province’s first
shared services initiative, a collaboration between
Saskatchewan health regions, the Saskatchewan
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Efficiency reviews and
the adoption of best practices, such as the
Accelerating Excellence program and Lean
methodology – a patient-centred approach
to health care which reduces waste and
builds strong and reliable processes – are
helping the RQHR free up resources.
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RQHR’s four strategic priorities
– client experience, contributing
to healthy communities, healthy
business and healthy workplace
– establish the roadmap by
which we deliver our frontline programs and services to
help meet these needs and
expectations.
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Dwight Nelson

RQHR contributes to healthy communities at the
ground level, through our primary health care
teams and the Eagle Moon Health Office, and at
the planning level, through our participation on the
Regina Regional Intersectoral Committee (RIC). Our

as part of our ongoing efforts to eliminate workplace
injuries and provide a safer environment for our
staff.

General Hospital and currently has a
staffed capacity of 21 babies.

Adding the four isolettes and associated
staffing will cost approximately $1.2
million per year. The additional staffing
will consist of 10.6 full-time equivalent
nursing positions, which accounts
for more than $1 million of the cost.
Approximately $110,000 will be spent
for additional unit support worker
hours, and the remainder will be spent
on required supplies.
Funding for the increase in capacity
will be allocated from RQHR’s existing
volume demographic pressures budget
within its current 2011-2012 funding.
No existing programs will be adversely
affected by this expenditure.

“Babies in NICU have very complex
care needs and therefore, nurses require
specialized training to work in the
unit,” said Sharon Garratt, RQHR’s
executive director of Women’s and
Children’s Health. “The hiring process
for these nurses will take approximately
one month, and orientation for new
nurses takes approximately three
months for this unit. As a result, we
anticipate the new permanent spaces
will be available in September 2011.”
The nurse-to-baby ratio on NICU is
usually 1:2, though this may vary
depending on the intensity of the
babies’ needs.
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Continued from Page 1
Once legislation was passed in March 2008
recognizing midwifery in Saskatchewan, the door
was open to hiring midwives in the Health Region.
Mensah was a midwife for 10 years in Ghana,
West Africa. She enrolled in a seven-month
bridging program at the University of British
Columbia in 2009 and completed a three-month
practicum in Saskatoon so that she could practice
in Saskatchewan. She is now licensed as a midwife
with the Saskatchewan College of Midwives.

“Midwifery is all about empowering women and
giving them choices. . . .We can help support them in
their choices,” said Mensah.
Her job is to help expectant moms develop birth
plans, monitor their pregnancies, and provide care
and support during labour and delivery. She also
provides follow-up care for the baby and mother for
six weeks post-partum before discharging them to
the care of their family doctor.

Mensah, who works collaboratively with family
doctors and obstetricians, handles low-risk
pregnancies only. If she has concerns or experiences
difficulties at any stage in a woman’s pregnancy,
labour or delivery, she can ask for a consultation
with a doctor and transfer the woman to the doctor’s
care, if necessary.
Midwives in Saskatchewan cannot deliver breech
(buttocks-first) babies – they must refer such cases at
36 weeks gestation to an obstetrician. They are also
restricted from delivering babies at home unless a
second midwife is present.

Jody Miller works with a young patient in the Regina General Hospital classroom.

Reading, writing
and plenty of rest

A

Regina Qu’Appelle Health Region (RQHR)
program is helping young patients make
the grade.

Weekdays at Regina General Hospital (RGH),
Pasqua Hospital (PH) and Wascana Rehabilitation
Centre (WRC) you’ll find a teacher with a group of
school-age patients, helping them with their studies
and providing as normal an environment as possible
in a potentially scary situation.
“I love working with the kids on the unit,” said Jody
Miller, a teacher who divides her time between RGH
and PH. “It’s very rewarding. They are children with
many challenges and they miss the daily routine of
school.”
On any given day, she teaches between three and
seven students. Her colleague, Tom Rice, works
exclusively with high school students admitted to
the RGH’s Adolescent Psychiatry Unit and provides
home tutorial sessions for all ages. Linda Craik
teaches children at WRC.
Miller generally gives older children assignments
to engage them in independent studies so that she
can work one-on-one with younger children. The
workload is adapted based on the health status of
each child.
“Every Monday we have a team meeting with
the staff to get up to date on the kids and their
conditions, and every day I meet with the child life
specialist or the charge nurse to talk about how the
kids are doing that day.”
Bedside lessons are provided for children who aren’t
mobile.
“I have to multitask and be flexible. The classroom
can often have a revolving door for important
interruptions, such as administering medication or for
medical consultations and procedures,” said Miller.
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While the flow of children and RQHR staff in and
out of the hospital classroom could be viewed
as distracting, Miller said it’s just a part of the
uniqueness of the hospital school program.

If the baby and mom are stable and there are no
complications, they will remain in Mensah’s care
while in hospital.

Once the mother and baby go home, Mensah visits
them regularly to monitor the mom for signs of
post-partum depression and to ensure the newborn
is thriving.
Once the Health Region hires its second midwife,
some women will be able to experience home
births. In Saskatoon, 50 per cent of births involving
midwives take place in clients’ homes.

“I am more comfortable with home births than
hospital births because research has shown that
home births can prevent a lot of interventions in the
natural birthing process,’’ Mensah said. “But I still
respect any client’s decision to have a hospital birth
and will give all my support as needed.

“The children’s medical needs come first. They
are here to get well so they can return home and
to their school. It can actually be a bit reassuring
for some children. They see other children being
tended to for their illness and, should their turn
come to take medication or leave for a procedure,
it’s not as big a deal.”
Miller enjoys the variety in her workday, which
requires her to be familiar with the entire school
curriculum.
“On any given day, I could be teaching Grade 12
chemistry, Grade 5 math, and pre-kindergarten.“
For younger children admitted for a short stay, she
focuses on literacy and math skills, appropriate to
their grade levels. For older students or longer term
ones, she connects with their teachers and gets the
relevant curriculum.
Miller and her colleagues are teachers with Regina
Public Schools, not RQHR employees. They follow
the same curriculum as Regina Public Schools, but
teach children admitted to hospital from across the
Region.
Most children and families are eager to participate
in the educational program, as it enables children to
keep up with their studies. Families can opt out of
the program, if they wish.
Prior to becoming a hospital-based teacher,
Miller was a child life specialist at PH. Her role
included helping orient children and their families
to upcoming procedures and helping manage
children’s fears about being in the hospital.
This is Miller’s first year teaching in the hospital
school program.

Midwife Bridget Mensah with client Marietta
Schoenau and her baby, Hudson.
“When a woman is in active labour, I don’t leave
her side until the baby is born. I offer her comfort
measures, such as warm baths and position changes,
to manage the labour pains and reduce the reliance
on pain medications.’’
Not only do moms and babies benefit from the
services of midwives, but there are some hospital cost
savings as well, according to Mensah and Rosseker.
Mensah said she has had to establish a waiting list
because of the popularity of her services.

Rosseker said the goal is to expand funding so that
the program can hire four midwives.

“I am thrilled the midwifery program is finally
getting a start in RQHR. I think it offers another
choice for women that they didn’t previously have
and I think it can be done very collaboratively with
the other practitioners who provide obstetrical care,’’
she said.
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New lab means better
care for heart patients

A

new diagnostic tool in
Regina Qu’Appelle Health
Region will improve cardiac
treatment for people across southern
Saskatchewan.
The new Electrophysiology (EP)
Lab, located at Regina General
Hospital’s Mosaic Heart Centre, will
provide sophisticated diagnostic and
treatment options for patients who
experience electrical disturbances of
the heart. The lab will enable medical
personnel to look at atrial fibrillation,
the most common type of abnormal
heart rhythm, and other such electrical
disturbances from a new treatment
standpoint. About 600-700 people are
admitted to Regina hospitals with
atrial fibrillation annually.
“Patients who experience electrical
disturbances of the heart may have
to significantly alter their lifestyle,”
said Lori Garchinski, director of
the Cardioscience Program. “We
currently treat them with expensive
medications. Medications can control
their symptoms but do not often

cure them and may cause health
complications. It is a real burden on
their quality of life.”
Until now, limited patient treatment
could be provided by Saskatoon’s
EP Lab but patients requiring more
complex care were required to travel
outside of the province for treatment.
If patients with electrical disturbances
do not seek treatment, they may
experience stroke and other lifethreatening heart concerns.
The new lab will allow physicians to
conduct EP studies on patients.
An EP study is a three- to four-hour
procedure which maps the heart’s
electrical conduction system. The
EP study allows the physician to
determine the potential cause of the
person’s abnormal heart rhythm and,
in many cases, provide a treatment.
Most procedures take a full day and,
in some cases, patients need to stay
overnight following their procedure.
“Electrophysiology allows the
physician to determine exactly where
the electrical disturbance is coming
from in the heart and ablate (burn

Pictured in the new Electrophysiology Lab are (L-R) Val Davies, executive director of
Critical Care and Cardiosciences, Win Haines, manager of Interventional Cardiology,
and Lori Garchinski, administrative director of the Cardioscience Program.
or freeze) the area to eliminate the
disturbance. The result is that most
patients will no longer need to be
on medications or blood thinners,
minimizing their side effects and their
risk of bleeding,” said Garchinski.
The lab is also where patients receive
implantable cardiac defibrillators and

pacemaker devices, which frees up
operating rooms and creates other
efficiencies.
Funding for the EP Lab, which
totals $2.2 million, came through the
Hospitals of Regina Foundation.
The lab is expected to open this
summer.

Check out
our new look

The Regina Qu’Appelle Health
Region website has been redesigned
to make it more contemporary and
easier to navigate.

It includes drop-down menus,
quick links, and a feature article
section. Users can find information
on programs and services through a
simple alphabetized system.
See our new site at the original
address at www.rqhealth.ca.

Heather and Hugo Lheritier, from Macoun, with their son, Hayden, at Regina General Hospital.
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Pediatric plan to enhance care for kids

R

egina Qu’Appelle Health
Region (RQHR) is nurturing
a master plan to improve the
care of sick children.
The Pediatric Master Program Plan
would see the amalgamation of all
RQHR pediatric services on the fourth
floor of the Regina General Hospital
(RGH). This would require moving
the Pasqua Hospital’s Pediatric
Unit to RGH, and reorganizing the
hospital’s fourth floor so that Pediatric
Inpatients, Pediatric Step-down/
Special Care, Pediatric Observation/
Short Stay and Adolescent Psychiatry
are located together.
“Bringing all the services together
on one floor allows us to provide
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better pediatric care because all of our
pediatric providers would be in one
locale,” said Sharon Garratt, RQHR’s
executive director of Women’s and
Children’s Health, adding that RQHR
has 3,400 pediatric and adolescent
hospital visits and 3,000 pediatric
outpatient visits annually.
The plan would see more beds (51
from the current 48), improve patient
care and infection control by offering
single patient rooms, provide space
for parents to overnight in each
patient’s room, have more rooms
with provisions for patients who need
isolation and allow for rooms to be
better organized.

A new Step-down Unit would be
created to accommodate medically
complex children who currently
spend more time in the intensive care
unit than necessary, but who are not
ready to go home.
A new Short Stay Unit would have
an abbreviated admission process for
patients who need to be hospitalized
less than 24 hours, allowing them to
receive care more quickly in a calm
environment.
The plan was approved by the
Regina Qu’Appelle Regional Health
Authority in mid-December. RQHR
is currently seeking support from
funders to execute the plan.
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Preventing surgical site infections
I
t’s a fact of life for surgical patients, their
families, and their care providers: with surgery
comes risk.

While 21st-century surgical patients are more likely
than ever to enjoy a full recovery, most surgery
still entails at least some measure of trauma to the
body. Aside from the potential complications of
the procedure itself, patients can be vulnerable to
infections at the site of the surgery.

In fact, surgical site infections – referred to in
the health system as “SSIs” – happen more often
than you may think. The Canadian Patient Safety
Institute estimates that one out of every five people
undergoing abdominal surgery suffers a postsurgical infection. Smokers and people whose
immune systems are compromised by a pre-existing
health condition can be particularly susceptible.
SSIs are a major cause of injury and illness among
post-surgical patients and can delay a patient’s
release from hospital by days or even weeks. Even
if the patient is able to return home, a surgical site
infection can leave a person feeling uncomfortable,
weakened, or ill. For the new mother who has
undergone a caesarean section, this could mean an
inability to carry her newborn baby. For the spouse of
a senior citizen, it can mean extra fatigue and stress
while caring for a loved one at home. For the working
adult, it can mean a delay in returning to work.
Surgical site infections are not only costly for
patients: they also represent significant cost and
complication for the health system.
Ore Ogunrinde, research assistant with the Surgical
Site Infection Prevention Program for Regina
Qu’Appelle Health Region (RQHR), describes the
impact of SSIs as “three- or four-fold,” affecting
bed availability, surgical wait lists and a hospital’s
resources. Patients may have to occupy a hospital
bed up to two extra weeks, rendering that bed
unavailable for the next surgical patient.
With patients needing additional medications and
higher levels of care, “SSIs can cost anywhere from
$400 to $30,000,” said Ogunrinde. “It’s extremely
costly to the health system, both monetarily and in
beds being held up.”
Due, in part, to the efforts of the Canadian Patient
Safety Institute’s “Safer Healthcare Now!” campaign,
a growing number of health care organizations
are zeroing in on SSIs as a preventable issue and a
prime opportunity to improve care. Among the top
priorities for RQHR’s prevention program is the
education of patients and their families.
Wherever possible, patients are booked for preadmission clinics where they can learn how best
to prepare themselves for the physical stress of a
surgery. That advice will vary greatly, depending

The Health Region has implemented new protocols to reduce the incidence of surgical site infections.
on the nature and extent of the procedure. One
universal admonition, however, is to come to the
hospital healthy and well-rested, giving your body
the best possible opportunity to fight off infection.
Other counsel will be more specific. Patients living
with diabetes, for example, are advised to take
special heed of their blood sugar, keeping their
glucose below a level of 10, during the days leading
up to their surgery. Patients will also be counselled
not to remove hair from the operative area for a
week prior to their procedure.
While patients can do a great deal to help
themselves, the health system must also shoulder
responsibility for care environments that minimize
patients’ risks of acquiring a surgical site infection.
Kateri Singer, RQHR’s manager of Regional
Infection Prevention and Control, noted that by their
very nature, hospitals can be a risky environment for
people susceptible to germs or viruses.
“We have so many people with diseases here, that’s
a risk factor to begin with,” Singer said.
For that reason, she and her team continually
emphasize to patients and staff the importance of
vigilant hand hygiene.

“You see our hand washing stations all over the place,”
said Singer. “Hand hygiene is the No. 1 thing we can
do to prevent transmission of disease in our hospitals.”
Responding to recent direction from the Ministry
of Health, RQHR and other health regions are
implementing a series or “bundle” of protocols
recommended by Safer Healthcare Now! to reduce
the incidence of SSIs. These include the use of
clippers rather than razors to shave a surgical site
(razors can cause small cuts), careful monitoring
of a patient’s body temperature during and after a
procedure, and evidence-based use of antibiotics
and antimicrobials.
Upon discharge from hospital, surgical patients also
receive a questionnaire from the Infection Control
department. By returning the completed form to the
Infection Control office, patients and families can help
the Health Region improve consistency of care and
learn more about preventing surgical site infections.
Eventually, Singer said, RQHR will post its SSI rates
online for public viewing – a measure of accountability
for the Health Region and its providers.
“We want the people we serve to see that when they
come into one of our hospitals, they have a very
low chance of a surgical site infection,” she said.
“Transparency is honesty.”

Committee that aids grieving families wins award

R

egina Qu’Appelle Health
Region’s Perinatal Loss
Committee has won a
Saskatchewan Healthcare Excellence
Award (SHEA) in the Health of the
Individual category. They received the
honour March 12 at the annual awards
banquet held at the Regina Inn Hotel
and Convention Centre.

experiencing perinatal loss; the annual
Memorial Gathering to provide
parents, siblings and extended family
members with a day to honour
the memory of their babies; and a
perinatal loss seminar, which takes

place every two years and provides a
venue for new research, workshops
and training.

the Health Region needed to improve
how it supported families dealing
with pregnancy and infant loss.

The committee was formed in 1983 by
a small group of staff who believed

Before the Perinatal Loss Committee
was formed, the practice was to
whisk babies away from their
families and little support was
provided to assist them with their
loss. The committee researched
how to improve services to these
families and adopted elements
from successful programs found
elsewhere.

“To receive the award from your
peers validates what we believe is the
right thing to do,” said Gail Rosseker,
a member of the committee and
manager of Labour and Birth.
The committee founded the Perinatal
Loss Program which provides
supportive, compassionate care to
families who are coping with an early
pregnancy loss, stillbirth or neonatal
death. In addition to this program, the
committee has developed the Bearing
Loss Support Group for families
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The Perinatal Loss Committee receive their SHEA from Dr. Roberta McKay (centre).

In developing the Perinatal Loss
Program, committee members used
their own resources to purchase
start-up items, such as a camera to
take photos of the baby and memento
boxes for families to places items such
as locks of hair, hand and foot prints,
photos, a layette, a quilt or blanket.
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New options for long term care

RQHR residents now have more
long term care choices.

A

lthough moving can be
a stressful experience at
any stage of life, several
options are now available to ease
the transition for someone moving
into a long term care facility in the
Regina Qu’Appelle Health Region.
Increasing options for clients, who
require placement in long term care
facilities, also creates capacity in
acute care for people requiring acute
care services.

“Our goal is to provide clients with
appropriate care in an environment
designed specifically for their needs,”
said Gretta Lynn Ell, executive
director of Continuing Care, Family
Medicine and Program Development
for the Health Region. “Acute
care for people requiring hospital
intervention is very different from
care for clients requiring long term
support in a non-hospital setting.”

“Once clients have been assessed and
approved for placement in a long
term care facility, they can identify up
to three preferred facilities that they
can be transferred to anywhere in the
Region,” said Ell.
While clients wait for admission to a
facility of their choice, they have the
options of:
• Returning home and accessing
services from Home Care, which
they may have to supplement with
privately purchased services;

• Moving to a personal care
home where they may have to
supplement the services with
privately purchased services.

If neither of these options is desirable,
the client will be placed in a “first
available bed.”
• For rural clients, admission into
a “first available bed” means
placement in any rural facility
within an approximate 1½ hour
drive from their home community.
• For clients from Regina,
admission into a “first available
bed” may be voluntary placement
in a rural facility that is located
within an approximate 1½ hour
drive from Regina. However, if
the client declines to go to one of
these rural facilities, the client will
be placed into any long term care
facility in Regina (usually in a
four-bed room).

Facilities that are within an
approximate 1½ hour drive
from Regina are located in Fort
Qu’Appelle, Indian Head, Balcarres,
Wolseley, Imperial, Lumsden, Cupar,
Raymore and Montmartre. “These
facilities feature private rooms with
ensuite bathrooms, and reflect their
friendly, small town environments,”
said Ell.
After being placed in a “first available
bed,” clients who wish to transfer to
a facility of his/her preference can
do so by being listed on the Health
Region’s transfer wait list. Transfers
are offered in the order of the dates
that the clients were approved for
placement. The client has the right
to either accept or decline a transfer
when it is offered.
For more information on facilities,
check out our website at
www.rqhealth.ca/finding/long_
term/index.shtml

Surgeries

Continued from Page 1
In addition, approximately $685,000 will be
spent on improving post-operative therapy
and home care, which reduces the amount of
post-operative time patients need to spend in
hospital, and enables RQHR to provide more
surgeries to more patients.

Pre-admission clinic in works

An additional $1.6 million will be used for
equipment and renovations, with the majority
of those funds targeted for the communitybased pre-admission clinic. When complete,
this centre will provide pre-admission patient
assessment and preparation for surgery, as well
as operating room scheduling outside of the
acute care setting. This RQHR facility will free
up space within the Health Region’s acute care
hospitals for additional day surgeries, but will
not, itself, be used to conduct surgeries. More
details will be released as plans are finalized in
the coming months.

Funding for quality improvement

Also, approximately $400,000 provided to
RQHR through this funding initiative will be
used for quality improvement initiatives and
improved assessment of surgical patients.
Myrna Pugh (left) with the Aboriginal Health Home Care Team speaks with client Lilly Daniels.

Home care team helps Aboriginals

R

ecognizing a gap in services, the Regina
Qu’Appelle Health Region created a specialized
home care team dedicated to meeting the
specific needs of the city’s First Nations, Métis and
Inuit population.
“Our team, with its smaller staffing numbers, and
our own scheduler is able to better meet our clients’
needs,’’ said Lorna Kathol, manager of the Aboriginal
Health Home Care Team.
“By adapting to their ever-changing circumstances,
we are able to extend or change times of service,
sometimes on an hourly basis. As well, because of the
smaller numbers of staff, a trusting relationship can
more effectively be built, which of course, in turn,
allows us to provide better care to our clients.’’
Established in early 2009, the Aboriginal Health Home
Care Team consists of two full-time and a part-time
nurse, two home health aides, an assessor co-ordinator,
an administrative assistant, a liaison worker and a
health care co-ordinator.
The liaison worker assists in arranging transportation
to medical and other appointments, while the health
co-ordinator administers a holistic screening tool
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focusing on the client’s physical, emotional and
spiritual well-being.
The health co-ordinator also acts as an advocate and
assists with arranging visits with Elders and accessing
traditional ceremonies and activities.
The premise behind home care is to keep people living
independently in their homes by managing chronic
health conditions and maintaining their well-being by
addressing their emotional and spiritual needs.
Flexibility in scheduling, advocacy and creativity in
the delivery of services has helped team members
overcome some of the challenges of working with
people living in extreme poverty and in overcrowded,
inadequate housing.

“We’re making it a priority to provide sooner,
safer, smarter care that results in shorter wait
times and a better surgical experience for
patients,” Health Minister Don McMorris
said. “We appreciate the strong support of
Regina Qu’Appelle Health Region as we work
to continuously improve access to surgical
services and put our patients first.”
“RQHR’s goal was to have no patients waiting
longer than 18 months and to achieve a 50 per
cent reduction in patients waiting longer than 12
months by April 1, 2011,” Larrivee said. “While
the Region has not fully met the targets this year,
we have made strong progress toward reducing
the number of patients who have waited for
longer than 18 months for surgery, and we
anticipate further reductions in 2011-12.”

The team’s goal, she said, is to manage and treat
chronic health conditions through education, early
detection and intervention and to improve the overall
health of Regina’s Aboriginal population by ensuring
their clients’ basic needs are being met.

As of April 1, 2010, RQHR had 720 patients
waiting 18 months or longer for surgery. This
has been reduced to 247 patients by the end
of February 2011 – a reduction of 66 per cent.
In the case of patients waiting 12 months, the
Region started 2010 with 1,856 patients, which
has reduced to 989 patients by the end of
February 2011 – a reduction of 47 per cent.

For information about the Aboriginal Health Home
Care Team, please call 766-7200.

For more information go to: www.health.gov.
sk.ca/saskatchewan-surgical-initiative
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A SMART way to reduce injuries
R

egina Qu’Appelle Health Region’s
Housekeeping and Nutrition and Food
Services (NFS) departments are getting
SMART and reducing on-the-job injuries resulting
from lifting and moving objects.

“This has allowed for consistency in delivering the
program and allows face-to-face, front-line training
for all Housekeeping staff,” she said.

Training consists of one four-hour session
which includes two hours of theory and two
hours of practice. The emphasis is on safe
body mechanics and how to lift or transfer
objects safely.

SMART is an acronym for Safe Moving and
Repositioning Techniques. In the spring of
2010, Housekeeping and NFS began piloting
this training program, in partnership with
the Saskatchewan Association of Health
Organizations.

“We have used employee feedback at
sessions to resolve several concerns and
put processes in place to make things
safer,” said Yvonne Hachkewich, manager
of NFS.

“It’s had a very significant impact in reducing
injuries and lowering the days lost due to
workplace injuries in several areas,” said
Darren Cherwaty, director of Employee
Health and Safety Services. “From April to
December of 2009, there were 32 ‘lost time’
injuries, with 1,523 ‘lost time’ days. In the
same time period of 2010, we had 30 lost
time injuries, with 418 lost time days.”

SMART is now offered as part of
orientation to new staff in Housekeeping
and NFS and, though the pilot project
ends next April, there will be updates
and continuing communication to
further help staff do their jobs as safely as
possible.

Lost time injuries refers to when a worker
is injured at work and misses time at
work beyond the initial day of injury.
Lost time days refers to the number of
eight-hour work days an employee
is not at work due to workplace
injuries.

“We want to eliminate all job-related lost
time injuries,” concluded Cherwaty, “and
SMART is one way we’re getting there.”

Hiring SMART educator Debbie
Gallant for a one-year term was key
to the success of this project, said Treena
Cross, manager of Housekeeping at RGH.

Faster access
to CT services
By the end of May, patients will receive selected
diagnostic services more quickly and wait lists for
those services will be reduced.

Housekeeping staff members employ
SMART techniques while moving a
mattress.

Changes make getting
prescriptions easier

Third-party surgery
contracts planned

“This is a great step forward for health care in
Saskatchewan,” said Health Minister Don McMorris.

The success of a new initiative in providing selected
day surgery procedures outside of the hospital
setting has led to plans to extend the service contract
and issue a call for a longer-term service provider.

The Regina Qu’Appelle Health Region (RQHR) has
awarded a 32-month contract for the provision of
computed tomography (CT) services to Radiology
Associates of Regina (RAR).

“I believe that enhancing pharmacists’
prescribing authority puts patients first by
giving Saskatchewan residents greater and more
timely access to health care services and to their
prescription medications.”

Over the term of the contract, RAR will provide
approximately 42,500 CT scans for the Health
Region, beginning May 1 and ending December 31,
2013. Services provided will include head, neck,
abdominal, chest, pelvic and spinal CT scans.

Amendments to the Saskatchewan College of
Pharmacists’ bylaws recognize the ability of
pharmacists to improve health care delivery in the
province, working in collaboration with doctors and
other health care professionals.

“Expanded access to publicly funded services within
our Region will significantly reduce waiting times
for non-urgent CT scans, and provide patients with
easier physical access to these services, as well,” said
Jim Slater, executive director of RQHR’s Diagnostic
Imaging, Nuclear and Laboratory Medicine.
RAR will provide the services over the term of the
contract at a cost approximately $2.6 million less
than it would cost the Health Region to provide
these additional procedures. The provincial
government will provide funding to RQHR, and
RQHR will be responsible for the service. Referrals
for procedures will still be directed by Health
Region staff and physicians.
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The amendments authorize pharmacists to provide
services such as extending refills on existing
prescriptions and providing emergency supplies of
prescribed medications.
As well, they enable pharmacists to prescribe certain
medications for minor ailments.
This enhanced prescribing authority enables
pharmacists who acquire advanced training in
managing diseases to have an expanded role
in prescribing drugs for those diseases. These
pharmacists will do so while working in close
collaboration with physicians.
For details, go to www.mypharmacistknows.com.

A Request for Proposals (RFP) has been issued by
the Regina Qu’Appelle Health Region (RQHR) for
a third-party to provide certain surgical services
outside of the hospital setting, for the period of fall
2011 to December 31, 2013.
“We have found, through our experience with Omni
Surgery Centre in Regina, that third-party delivery
of certain surgical procedures allows us to reduce
our waiting lists for those procedures, and also frees
up surgical time for other procedures in our acute
care facilities,” said Trent Truscott, executive director
of Surgical Care Services for the Region.
In August 2010 RQHR entered into a short-term,
sole-source contract with Omni Surgery Centre
to provide dental surgery and knee arthroscopy
procedures. That contract was scheduled to end in
March but has been extended into the fall to avoid
a gap in services while a service provider is chosen
through the RFP process.
RQHR has issued an RFP for those services, and
other surgeries in the areas of: ear, nose and throat;
gynecology; orthopedics; and dental.
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RQHR, food bank target diabetes
C

lient concerns about diabetes prompted the
Regina and District Food Bank to invite staff
from the Health Region’s Metabolic and
Diabetes Education Centre (MEDEC), LIVEWELL
with Chronic Conditions and the Dental Health
Education Program on site to screen for health
problems and teach skills to help in managing
chronic conditions.

“When your major focus is putting food on your table
and paying your rent, your health almost becomes
a luxury,” said Margaret Molesky, the food bank’s
project development coordinator. “People can become
critically ill and end up in emergency. Our goal is to
help people so they don’t get to that point.”
The original invitation to Health Region staff was
in 2010. The relationship has been going strong ever
since.
MEDEC staff visit regularly to test blood glucose
(sugar) and blood pressure levels of interested food
bank users and provide them with information,
referrals, or counselling as needed.
LIVEWELL staff teaches participants with chronic
conditions how to make healthy diet choices.

Those taking the six-week program offered on an
ongoing basis also learn about exercise, symptom
management techniques, goal setting, how to access
community resources, and problem solving strategies.
The Dental Health Education Program plans a
series of visits this fall. Diabetes increases the
risk of gum disease, which makes blood glucose
harder to control. Clients will be informed of any
apparent dental issues and follow-up options will
be discussed, one of which involves seeing dental
hygiene students at Saskatchewan Institute of
Applied Science and Technology.

About 250 food bank clients have participated in the
MEDEC and dental clinics and LIVEWELL sessions.
The partnership between LIVEWELL, MEDEC and the
Dental Health Education Program makes perfect sense,
said Karen Butler, MEDEC manager. “Educators from
MEDEC and the dental program offer disease-specific
information, while LIVEWELL helps with emotional
coping and self management. Between the testing and
the information and counselling services, we are able
to provide a full spectrum of education and support
about a serious condition.”

Delphine Severight is becoming a LIVEWELL peer
leader so that she can teach others what she
learned at the food bank sessions. She said she
now eats better, exercises more and has improved
her attitude. “You think you’re alone. You don’t
realize there are other people who are going through
the same thing.”

A breath
of fresh air

V

isitors to Pasqua Hospital will
be uplifted by the facility’s new
art installation, Prairie Breeze
In The Garden, located on Level 0,
but visible from the main floor when
entering through the front doors.
A chair laden with vegetables, a
fountain overflowing with plant life
and a large, colourful mural composed
of representations of flowers, birds,
animals and other images from nature
make up Prairie Breeze In The Garden.
“This collaborative artwork
acknowledges the many benefits of
creative expression and the restorative
qualities of the garden and its ability
to nourish the body, mind and spirit,”
said Bonnie Chapman, the Health
Region’s artist in residence who
conceived of and curated the mural.

Bonnie Chapman, artist in residence, with Prairie Breeze In The Garden at Pasqua Hospital.

The mural was created by 45 artists,
including oncology, palliative, mental
health and acquired brain injury
patients, their family members and
health care staff.

Making healthy choices starts early

T

hree years ago, a group of
Regina Qu’Appelle Health
Region staff located in Grenfell
decided it was time to get pre-school
kids moving more and eating better.

They were spurred on by information
collected by the Prairie Valley School

Division (PVSD), which was too
alarming to be ignored.

“It showed, in part, that 45 per cent of
kindergarten children in the division
weren’t ready to learn at school,”
said Tiffany Muise-Rein, a health
promotion coordinator who works in
the rural part of the Health Region.
The children were “at risk and
vulnerable” in the areas of physical
health and well being, according to
the Early Development Instrument
(EDI), a tool that measures children’s
development.
To address these concerns, a group
of Health Region staff developed the
program Physical Activity Importance
& Nutrition Tips (PAINT).

Tiffany Muise-Rein (left) and Amanda
Ulmer prepare for a “pick the
balanced meal” game.
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Shortly after, Health Region and
PVSD staff amalgamated it with the
award-winning program Literacy,
Education, Activity and Play (LEAP),
which focuses on learning through

physical movement, healthy eating
and language development, to
become LEAP into PAINT. The Health
Region, the school division and
Southeast Connection Sport, Culture
and Recreation District partnered to
obtain a grant from the provincial
government’s Physical Activity
Communities Initiatives Fund which
enables them to provide the program.
“We have an important role to play
in the health of our children, and
it begins by reducing sedentary
behaviours, eating healthy, and
getting active,” said Muise-Rein.

The LEAP into PAINT team is made up
of a dietitian and a LEAP trainer – either
Muise-Rein, Crystal Leshchyshyn, a
family support-Parenting Plus worker,
or Cindy Focht with the school division.
Taught through workshops, LEAP into
PAINT offers practical information and
activities on fun, inexpensive ways
to incorporate physical activity into
literacy and nutrition. Participants

take the information home and can
then apply it to their child rearing or
educational programs.

“Activities include things such
as making a book ‘come alive’ by
becoming part of it, or by taking a
trip to a make-believe grocery store to
explore different food choices,” said
Muise-Rein.
More than 60 people from 26
communities have taken part in the
17 PAINT workshops.
Although no direct link can be
confirmed between the program and
pre-school health data, the LEAP into
PAINT team is heartened by the fact
that, in 2009 and 2010, the number of
children entering school in the PVSD
who were considered at risk and
vulnerable in the areas of physical
health and well being had dropped to
25 per cent, according to the EDI.
For more information, please contact
Muise-Rein at (306) 697‑4026.
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