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Client Representative Services:
Here for you

From left to right: Debra Wiszniak, Client Representative; Leslie Betker, Assistant Client Representative; Linda Wacker, Client Representative; and Shelley Hoffman,
Client Representative.

I

n 1996, Saskatchewan Health
mandated Client Representative
Services.

Since then, the Region has utilized
the Client Representative Services
team to listen to patients, residents
and clients and their families with a
focus on the resolution of concerns
to support better care experiences,
restore trust and confidence in the
system and support system learning
and improvements.
The role of the Client Representatives
is to listen to the clients and their
families, understand from their
perspective what they are dealing
with, and then present their needs
to the appropriate medical or
administrative personnel who can
make a difference. The Region’s goal
is resolution of concerns, and to have

that resolution happen on the frontline, or as close as possible to where
the concern originated.

changes so that others will not have a
similar difficult experience – that their
voices have made a difference.”

“People we serve often feel
vulnerable, fearful, worried or are
grieving. Illness, injury or disease
may result in tremendous emotional
upheaval and confusion. Clients
and families need our compassion,
understanding, and respect,” says
Linda Wacker, Client Representative.

Currently in the Region, there are four
Client Representatives on the team.
In the last six months, the team has
addressed 1,152 concerns. Of these
concerns, 34 per cent were about the
outcomes of care and how care was
delivered.

“We have learned that listening
to our clients and families and
acknowledging that their experiences
were difficult and did not meet their
expectations is important to them.
Our clients want to know that we
genuinely care about what happened
to them and that we will do our best
to respond to their concerns. They
also want to know that we are making

The Client Representatives identify
that poor communication and lack
of respect are common themes that
thread through most concerns. The
second major type of concern was
access to services with 29 per cent of
the concerns being in this category.
Concerns about access to surgery have
gone down drastically in comparison
to last year. Part of this reduction can

be attributed to the creation of the
Surgical Access Inquiry Line.
In 2013, the average time to resolve
concerns was 18 days. While the
Region’s goal is to resolve all concerns
within 30 days, 80 per cent of concerns
were resolved within one week, and 20
per cent of the concerns took an average
of two months to resolve. The concerns
that took longer to resolve were often
due to their complicated nature.
“Complaints and feedback are a gift to
all levels of the organization because
they inform our care. Smart health
care leaders encourage feedback from
clients because it helps them improve
their services. Providers in the health
care system see our services from our
perspective, but we need to see them
from the perspective of the client.
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Message from the CEO
Better Health, Better Care, Better Value, Better Teams

A

s the largest
health care
provider
for southern
Saskatchewan, the
Regina Qu’Appelle
Health Region
(RQHR) is committed
to providing safe,
timely, quality health
care to the patients
Keith Dewar, President and and families that we
CEO of the RQHR.
serve. We are focused
on providing the supports that will enable our
communities to have better health outcomes through
the provision of patient and family-centred care.
As partners in a single, integrated, Saskatchewan
health system that aligns with the provincial
strategies of Better Health, Better Care, Better Value
and Better Teams, our strong 10,000 staff, physicians
and other health partners in this Region are working
together to put patients first.
In this spring edition of HealthNews, we’ll continue
to share the work that’s taking place to support the
health system “Betters.” In particular, this issue will
focus on how the RQHR is delivering on these key
areas: patient flow, quality and safety. I’m proud to
say that patient flow – or how patients flow through
our hospital system, from initial assessment, to
admitting and ultimately discharge – is an area
where we have seen some significant improvements.
It was just two years ago that we were in a severe
overcapacity situation at both of Regina’s hospitals,

and had opened an Emergency Operations Centre to
deal with the problem. We had patients on stretchers
in hallways waiting for beds, and were struggling
with bottlenecks of patients in certain areas that
were impacting other patients, and so on. As a
result of some really focused work by a core group
of individuals, our patient flow today is completely
different, and everyone is seeing the benefits. You’ll
find more information about our successes with
patient flow on page three.
Providing safe, timely, quality care to our patients
is the cornerstone of our operations, and there are a
number of examples of the great work that is taking
place in the Region to support this. For example,
we’ve been able to launch a Bariatric Equipment
Program in the RQHR – an initiative that’s been
almost a decade in the works, and will have an
immediate, positive, safety impact on both patients
and staff. That article is on page four. As well, the
article on Public Access Defibrillation on page eight
explores the issue of safety in a community setting.
On the flip side, in February, a quality issue was
identified with some rust-coloured discolouration
that was found on the packaging used to wrap
surgical instrument bundles that were being prepared
for sterilization at the Pasqua Hospital. Even though
we quickly resolved that there was no risk to patients,
from a quality standpoint we know that if we see
something that isn’t right, that we should stop the
process. As a result, we postponed some elective
surgeries at the Pasqua Hospital site for a period
of time to enable us to properly identify the source
of the discolouration and resolve the problem. This

commitment to “stopping the line” when an issue
is identified that needs investigation, serves as an
example of how we constantly strive to maintain
high standards because we know that’s what patients
expect of us and it’s the right thing to do. Even
though we know there was, regrettably, an impact on
some patients, we do ultimately feel like we did the
right thing in the interests of patient safety.
Of course, we can’t be successful with patient centred
care without including the voice of the patient in the
work that we do. We know that the patient provides
some of the best perspective to our work and a
number of articles in this issue will highlight the
patient’s voice, including New dialysis machines make
a difference on page seven and An Automated External
Defibrillator saved my life on page eight.
Providing open and transparent information to you,
as members of the public, is extremely important
to us. HealthNews is just one way we’re able to
share with you the work that’s taking place within
the RQHR; both our successes and our challenges.
Additional news, event information, facility listings
and expert advice can be found on our website
www.rqhealth.ca; or by consulting the Green Pages
in the phone book. I truly hope you enjoy this
edition and thank you for your continued support.

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

Top five things you can do to protect yourself
and loved ones in care facilities from infections

I

t’s already hard enough on
families when loved ones enter a
facility to receive care. What can
make it even more difficult for both
the patient and their family is if a
patient acquires an infection.

Kateri Singer,
Manager
of Infection
Prevention and
Control for the
Region shares
with us five
things we can
do when visiting
Kateri Singer
care facilities to
protect ourselves and our loved ones
from infections.

1. Hand hygiene

Most people think that washing their
hands is easy and they are doing it
the right way. In fact, many people
miss areas that germs can hide in and
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Continued from Page 1
Comments and complaints from
clients provide unique information
about their needs and the quality of
care they receive.”
Resolution of concerns is important to
help the client regain trust and rebuild
confidence in health care, as well as to
contribute to quality improvement.
The Client Representative role is
about listening to peoples’ stories
with empathy and compassion and
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spread from, particularly thumbs and
fingertips!

Use soap and water when your hands
are visibly dirty or feel dirty, using the
following steps:
• Wet your hands and apply soap;
• Wash all surfaces of hands and rub
for at least 15 seconds;
• Rinse well and dry with a clean
paper towel;
• Turn off taps with a dry paper
towel; and
• If applicable, use a dry, clean paper
towel to open the bathroom door;
• You can use alcohol-based hand
sanitizer when your hands are not
visibly dirty.
And remember, it’s ok to ask your health
care provider to wash their hands!

2. Respiratory etiquette

immediately available, cough or
sneeze into your sleeve. Do not cough
or sneeze into your hands.

3. Stay up-to-date on your
immunizations, including the
influenza vaccine

Immunization prevents influenza
illness in about 70% of healthy
children and adults. Getting
vaccinated is an effective way to avoid
becoming ill with influenza and to
protect those at high risk of becoming
ill by transferring the disease to them.

4. Do not visit when you are ill
All it takes is one ill visitor to start
an outbreak of influenza or other
illnesses in a hospital or long-term
care facility.

Practice good cough manners by using
disposable tissues when sneezing.
Remember to throw the used tissues
into the garbage. If a tissue isn’t

Do not visit friends or family in a
hospital or long-term care facility if
you are sick with fever, cough, sore
throat, vomiting or diarrhea.

committing to being of service; the
fundamental reason health care
providers chose their professions.

journeys in times of vulnerability
and need. I am inspired every day
by the strength and courage of
our callers who want to engage
with the Region to make things

“I feel great passion for health care
and the privilege to listen to people’s

How to contact the client representative:
Toll-free outside Regina:
1-866-411-7272
Regina residents: 306-766-3232
Fax: 306-766-7068
Email: client.rep@rqhealth.ca

Mail:
Regina Qu’Appelle Health Region
2nd Floor, 2550 - 15th Ave.
Regina, SK S4P 1A5

5. Not all bugs need drugs

Drug-resistant infections, called
superbugs, are on the rise and options
for treatment are limited, and in
some cases nonexistent. Overuse
and misuse of antibiotics promotes
resistant bacteria.
Use antibiotics wisely: antibiotics
don’t cure infections caused by
viruses. Most viral illnesses take four five days before getting better, and up
to three weeks for full recovery.
For more information on ways you
can protect yourself and loved ones,
visit www.rqhealth.ca, click on the
Programs & Services tab, then select
Infection Prevention & Control.

better for others, strongly aligning
with patient and family centered
care,” says Debra Wiszniak, Client
Representative.
“I take pride in my role in ensuring
their stories and feedback are heard
by the right people in the organization
and collaborating with Region leaders,
physicians and staff to support the
best possible outcome.”
“I am a true believer that we do it
better when we do it together.”
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Spring time recipe
Dreaming about spring cooking and summer barbecues? This great side dish, selected by the
Region’s Nutrition Department is excellent with barbecued chicken, steak, or with a vegetarian meal.

Mediterranean Potato Salad Recipe
Ingredients:
1 bag (2 pounds or 900 grams) of small red potatoes
1 clove garlic
¾ tsp salt
½ cup chopped parsley
½ cup chopped green onions (or 3 green onions)
3 tbsp olive oil
3 tbsp lemon juice (approximately ½ lemon)

Nutrition Facts
Nutrient Analysis per ½ cup serving

Calories

1. Boil potatoes with skin in large pot for approximately 10-15
minutes until tender but firm. Crush one clove of garlic with
salt and mince and add to salad bowl. Rinse potatoes with cold
water and then transfer to a bowl and let sit until cool. Once the
potatoes are cool, cut the potatoes into quarters and add to salad
bowl. Add oil, lemon juice, parsley and green onions. Mix well.
2. Add tomatoes or red pepper to garnish the top. Can be
prepared the night before.
Recipe: Courtesy of Dora Nasser.
Nutrient Analysis: Melissa Fishley, Computrition Food Service
Supervisor.
This recipe is considered to meet the Regina Qu’Appelle Health Region
healthy choice criteria for healthy eating!

Protein
Carbohydrate
Fibre
Sugars
Fat
Cholesterol
Saturated fat
Iron
Calcium
Sodium
Potassium

146 kcal
2.3 g
23 g
2.4 g
1.3 g
5.4 g
0 mg
0.7 g
0.63 mg
13.3 mg
223.5 mg
438 mg

Serves 8

Immunization myths and misconceptions

O

ur expert Dr. Tania Diener debunks some of
the most popular myths about vaccinations.
Dr. Diener has been the Medical Health
Officer at the Region since 1999.
Myth 1: Vaccines contain
mercury

Thimerosal (ethyl mercury) is
a preservative used to produce
vaccines stored in vials that
have more than one dose.
However, no vaccine made in
Canada since March 2001 for
routine use in children contains
thimerosal, with the exception
Dr. Tania Diener
of the influenza vaccine in
multi-dose vials. DTaP, polio and Hib vaccines have
not contained this preservative since 1997-98 and the
measles, mumps and rubella (MMR) vaccine used in
Canada has never contained thimerosal.

Methyl mercury is a very different compound from ethyl
mercury. Methyl mercury can cause serious disorders in
children but no vaccines contain methyl mercury.

P

Myth 2: Vaccines containing thimerosal, like the
Measles, Mumps & Rubella vaccine can cause
autism

No, the MMR vaccine does not cause autism.
Researchers around the world have studied
information collected over many years to see
whether there is a link between the MMR vaccine
and autism, and they have not found any evidence
of a link.

The United States Institute of Medicine (IOM) has
conducted evidence-based reviews and has rejected
any causal associations between the MMR vaccine
and autism spectrum disorders in children. The
Centers for Disease Control supports the IOM
conclusion that there is no relationship between
vaccines containing thimerosal and autism rates in
children.

References:
Public Health Agency of Canada:
• Vaccine safety. Frequently Asked Questions.
www.phac-aspc.gc.ca/im/vs-sv/vs-faq-eng.
php
• Immunization Fact and Fiction. www.phacaspc.gc.ca/im/iyc-vve/fiction-eng.php
Immunize Canada:
• Vaccine Safety. www.immunize.ca/en/
vaccine-safety.aspx
Centers for Disease Control and Prevention:
• Vaccine Safety. Addressing Common Concerns.
www.cdc.gov/vaccinesafety/Concerns/Index.
html
• Vaccines and Immunizations. Some Common
Misconceptions. www.cdc.gov/vaccines/vacgen/6mishome.htm

Streamlining patient flow

atient flow is a priority for the Region. It’s
more than just admitting patients quickly:
it’s about ensuring that patients receive safe,
timely, quality care without delays or waste.
HealthNews met with John Ash, Director of Patient
Flow to learn more about the Region’s patient flow
initiatives.

Electronic bed management in Regina’s
hospitals

To improve patient flow, more effective and efficient
processes for bed management and bed turnover
have been put in place. This was an important step in
the Region’s improvement journey. In October 2013,
the Region implemented Electronic Bed Management,
through a program called Allscripts Patient Flow.
Prior to implementing Electronic Bed Management,
centralized bed management was conducted by
Bedline utilizing a number of manual processes and
multiple phone calls to look for appropriate and
available beds for patients waiting to be admitted.
“Before, Bedline would search and look for beds
manually,” explains Ash. “This new software tool
allows staff to share information electronically and
enables hospital staff to see the status of the beds at the
hospitals at any time. It helps staff match patient needs
with bed availability. Electronic Bed Management also
automatically notifies staff when rooms need to be
cleaned which reduces additional delays.”
“There were a lot of delays in the system. Using
Lean methodology, such as standardizing the bed
management processes, Electronic Bed Management
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There is no convincing evidence of harm caused by
the low doses of thimerosal in some vaccines, except
for minor reactions like redness and swelling at the
injection site.

is able to provide near-to-real time updates on the
status of the beds.”
Electronic Bed Management improves the patient
experience, decreases wait times for patients
in emergency, improves the coordination of
care, enables staff to use their time and skills
more effectively, and improves communication
throughout the system.

Demand and capacity planning

A lot of the Region’s progress in improving patient
flow has been due to improving communication as
well as discharge planning.

On a daily basis, unit managers come together to
develop a plan to get the right patient to the right
bed in a timely manner. This means understanding
the hospital’s demand (the number of patients
requiring admission to the hospital) and capacity
(the number of empty beds available plus the
number of patients that will be discharged). This
requires that every leader in the system clearly
understand their role in proactively managing
demand and capacity.

“To assist units in proactive planning, the Region is
looking at putting predictive tools in place, so based
on historical trends, we can get a better sense of
not only how many admissions we will be getting
tomorrow, but weeks in advance. This will further
advance units planning activity and units can become
more proactive to meet admission and discharge
requirements. All of this will ultimately be better for
the patient, because patients will be better informed
and more involved in planning for discharge.”

In addition to regular capacity planning, the Patient
Flow Department will be working with the Region’s
staff to put in place seasonal capacity plans.

“For example, we often see peak numbers of
medicine patients in January and February. Seasonal
capacity plans will be a big project moving forward
into the new fiscal year,” explains Ash.

Safe, timely, quality care

Enhanced information provided by Electronic Bed
Management allows staff to better match patient needs
with bed availability so the patient is placed in the right
bed for the right level of care, at the right time, and will
move through the hospital during the course of their
stay in the most efficient and effective manner possible.
The Region is in its early stages of improving
patient flow and looking at other health providers
internationally on the successful work that they’ve
done around patient flow. The effects of a more
streamlined patient flow system is already evident.
There are fewer patients waiting in the emergency
department for a hospital bed. Additionally, hospital
occupancy levels have been reduced. All nine inpatient
hallway beds were permanently closed in March 2013.
“Effective bed management and demand and capacity
planning contribute to safe, timely, quality patient
care. These patient flow activities compliment the
many initiatives undertaken to improve patient
flow as we all work together to continue to reduce
waiting times for patients requiring surgery or care
in our emergency departments,” says Dawn Calder,
Executive Director of Patient Flow, Pharmacy &
Respiratory Services.
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New bariatric equipment
process increases safety

oth patients and staff in the Regina
Qu’Appelle Health Region (RQHR) can
expect better safety and quality of care thanks
to a new bariatric equipment process.
Bariatric equipment is designed specifically for
patients who are considered to be morbidly obese.
Bariatric equipment is designed for increased weight
capacities and is generally wider and sturdier to
fit bariatric
patient’s needs.

decided to centralize and improve process around its
bariatric equipment, using third-party MEDIchair.
“Previously, our bariatric equipment was not easily
located when needed at our two acute care sites
in the Region. A lot of regular maintenance was
required and some of the pieces of equipment were
very large and difficult to move,” explains Stephanie
Cook, Acting Executive Director Support Services
and Central Scheduling at RQHR.
“Because of that, we identified that there needs
to be a better process for bariatric equipment, so
we partnered with MEDIchair. Instead of our staff
trying to find a piece of equipment somewhere
within our sites, they will contact MEDIchair who
centrally houses the equipment at an off-site location
and transports it to us during regular business
hours. They also repair and maintain the equipment
when needed.”
After-hours, the Region’s Client Portering
Department will be transporting the equipment to
the acute sites when it is needed.
Because bariatric surgeries occur routinely
at the Regina General Hospital, two bariatric
beds, wheelchairs, and other equipment are
permanently stationed on the hospital’s unit
6A. Both hospitals in Regina will also have two
bariatric beds and a full set of equipment in case of
emergent need.

As a result of several employee health and safety
concerns regarding bariatric equipment, the Region

MEDIchair has already reviewed the equipment for
safety standards, has completed all necessary repairs
and is in the process of moving the equipment to

their location. After that step has been completed,
a memo will be sent out to the nursing units to let
them know how they can access the equipment.
When a unit requests to have the equipment
transported, it will come with operating instructions
for the first time. Staff will not only have standard
operating procedures attached to the equipment, but
MEDIchair will provide education when they drop
off equipment as well to make sure that staff know
how to use the equipment and understand the basic
operations of it.
“This is a safer process not only because we know
that every time that equipment is returned when
the unit no longer needs it, MEDIchair makes sure
the equipment is maintained to safety standards.
It is also safer because they clean the equipment
and wrap it in cellophane so that there is no risk of
infection control issues during transport. It’s a very
smooth and clean system,” says Cook.
“This is just a one-year arrangement with MEDIchair
while the health region explores long-term options,”
explains John-Paul Cullen, Executive Director of
Workforce Strategy, Safety & Wellness at RQHR.
“We are grateful to the Canadian Union of Public
Employees for agreeing to work with us on this
important issue. Over the incoming year, we will
collaborate to explore how we can coordinate the
equipment in the future, but at the moment we do
have the immediate means to ensure that bariatric
equipment is clean, safe, and used properly.
Ensuring the safety of our patients and staff is a
priority for the Region.”

New technology means better care from EMS

I

n December 2012, the Ministry of
Health funded $3.4 million dollars
to equip Saskatoon, Regina and
Prince Albert with state-of-the-art
Computer Aided Dispatch (CAD).

The paramedics can use the MDT
to communicate when they arrive
on scene, depart from a scene,
transport patients to the hospital

and arrive at the hospital. The
voiceless communication will reduce
the amount of radio traffic within
the communications centre. This

What does this mean for Regina
Qu’Appelle Health Region (RQHR)
patients?
“Once the CAD system is operating to
peak efficiency, the communications
officers will be able to prevent errors
in addresses provided by callers and
accurately select the closest most
appropriate paramedic team, and more
rapidly activate other first responders,”
explains Ken Luciak, Director of
Emergency Medical Services (EMS).
“The computerized system will also
help us generate meaningful reports
that greatly enhance the effectiveness
of EMS operations resulting in better
patient care.”
In addition to the software and
hardware in the communications
centre, each ambulance within the
RQHR will be equipped with a Mobile
Data Terminal (MDT) that will link the
paramedics to the communications
officers and the CAD.

reduces errors that can occur when
simultaneous radio conversations
occur on multiple channels.
The MDT receives addressing
information, and plots that address to
a map that will show the paramedics’
location in relation to the location of
the patient. The MDT will recommend
a route of travel to the paramedics.
“The MDT will also receive
important patient information that
was collected by the communications
officer; this will allow the paramedics
to better prepare for the patient’s
medical needs prior to arrival,”
explains Brent Rathy, Paramedic
Supervisor. “Any time paramedics
have more knowledge about a
patient’s condition/history they can
be better prepared to provide them
with better care.”
The EMS department estimates that the
MDTs will be fully operational by May.

Robert Curtis; Advanced Care Paramedic, and Mike Danlyczuk; Emergency
Medical Technician, Primary Care Paramedic, test out the new Computer Aided
Dispatch technology.

The Hospitals of Regina Foundation
raised funds to build the special
mounts needed to safely secure
the MDT to the front cab of the
ambulance.

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.
4
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New role to help put patients, families first
means giving them the information
they need to make informed health
care choices. It involves creating a
system based on partnerships that
include clients, families and care
providers that not only empowers
patients and families but respects their
values and cultural beliefs.
“We want people to feel welcomed,
respected and supported when they
use our services,” said Quine.

Tamara Quine, Patient and Family-Centred Care Specialist (right), speaks with
Jeff Mysko, a patient participant.

T

wo years ago, Tamara Quine
visited a health care site in
California with a patient and
family-centred care philosophy.
Known as The Village, this recovery
program helps those with mental
illnesses become self-supporting
members of their communities by
giving them the help they need to
become independent. It’s here that
Quine saw the possibilities.
“People with significant mental health
concerns were taking charge of their
own health care and making gains
they never thought were achievable.
They were directing their health
care needs and as a result they were
regaining their children, getting
education, finding employment,
establishing homes and weaning
themselves completely from the health
care system. This was a direct result of
client-centred care.”
Quine, a Registered Psychiatric Nurse
with 18 years of experience, is Regina
Qu’Appelle Health Region’s (RQHR’s)

first Patient and Family-Centred Care
Specialist. In her new role, she will
work with provincial and regional
partners alongside patient and family
representatives to embed patient and
family-centred care throughout the
RQHR. Patient and family-centred
care impacts policies, programs,
facility design and the day-to-day
interaction of staff. It is known to lead
to better health outcomes and greater
patient and family satisfaction.
Her first order of business is to recruit
patients and family members to take part
in committees, advisory councils and
continuous improvement projects (Lean).
“We aim to shift our organization into
one that’s client led,” said Quine.
She accepted this position because she
wants to be part of making health care
better for the Health Region’s patients
and their families.
“Patient and family-centred care is
about putting patients first so that they
are partners in their own care. This

In 2009, the Patient First Review report
For Patients’ Sake recommended that
Saskatchewan adopt patient and familycentred care as the foundation and
principle aim of the Saskatchewan health
care system. A provincial framework has
since been developed and shared with
stakeholders to guide their adoption
of patient and family-centred care,
which has become a priority for the
Saskatchewan health care system.
In the RQHR, patients and their
families have been involved in a wide

variety of projects and many patient
and family-centred care practices
have already been put in place in a
number of units. Examples include
bedside rounding, where clinicians
meet with patients and families at the
bedside to discuss care, and the use
of whiteboards in patients’ rooms to
relay up-to-date care information to
patients.
In recent months, patient and family
volunteers have participated in each
of RQHR’s one-week Lean rapid
process improvement workshops,
of which there have been 38 to date.
Lean is a patient-centred approach to
health care that engages employees
and patients to find ways to improve
processes and eliminate waste so that
every patient served receives safe,
timely, quality care.
“I’m excited to build on the good
work that has already taken place as
we make the RQHR truly patient and
family-centred,” said Quine.

Four core concepts of patient
and family-centred care
Dignity and Respect. Health care practitioners listen to and honour patient
and family perspectives and choices. Patient and family knowledge, values,
beliefs and cultural backgrounds are incorporated into the planning and
delivery of care.
Information Sharing. Health care practitioners communicate and share
complete and unbiased information with patients and families in ways that
are affirming and useful. Patients and families receive timely, complete and
accurate information in order to effectively participate in care and decisionmaking.
Participation. Patients and families are encouraged and supported in
participating in care and decision-making at the level they choose.
Collaboration. Patients, families, health care practitioners, and hospital
leaders collaborate in policy and program development, implementation and
evaluation; in health care facility design; and in professional education, as
well as in the delivery of care.
(Source: Institute for Patient and Family-Centred Care, 2010)

Patient participant gets “an eye-opener”

J

eff Mysko took part in Lean improvement work
with Regina Qu’Appelle Health Region (RQHR)
because during a hospital stay he could see that
something was missing.
“I saw what was happening around me from both
a personal and business perspective,” said Mysko,
who has a degree in business and was Director
of Business Development for a major Canadian
wholesale company. “There was a gap between
public input and the administration. There was a lot
of waste and the patient wasn’t always considered.
It’s the patient who needs to be taken care of. The
patient needs to be comfortable and kept up to date
with what’s happening. The environment should
feel more comfortable and efficient.”
Mysko, who is waiting for a hip replacement, has
taken part in two rapid process improvement
workshops (RPIWs) in the past five months. RPIWs
create small tests of change that are trialed over a
one-week period. The work is regularly audited
post-RPIW to fine tune the changes and ensure gains
are maintained.
The first RPIW in which Mysko participated looked
at reducing the time required to set up an operating
room between surgeries at Pasqua Hospital. The
second focused on improving the information flow
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on the Burn/Plastic/Surgery Unit at the Regina
General Hospital to meet daily bed demand.
“What took place was an eye-opener,” he said. “Not
only was I able to express my views and opinions
and make suggestions, I felt I was an integral part of
the decision-making process at the grass roots end.
It sincerely was a group effort. Suggestions that I
played a part in have stuck.”
He said the team made him feel comfortable by
taking the time to explain the processes so that
he could make informed suggestions. He was
especially impressed that amongst those seeking his
observations and opinions was RQHR’s President
and CEO Keith Dewar.
Mysko said including the patient voice in projects
such as these is vital.
“It’s a fresh look at what’s going on. Everything’s
basically new to me.”
He applauds the work of the RPIWs and encourages
more collaboration at this level.
“If [an RPIW] shaves five minutes off of my wait,
and that’s the five minutes where I may have
decided to quit waiting and go home, then it’s
worthwhile.”

Calling all
patients!
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.
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Efficient Quality Care

Message from Vice President of Finance & Chief Financial Officer, Robbie Peters

I

recently
joined the
Region’s
Senior
Leadership Team
as VP Finance &
Chief Financial
Officer (CFO) in
early February. I
Robbie Peters,
came to the team
Chief Financial
at a challenging,
Officer for the
yet exciting time,
RQHR.
and I am excited
to work on a strong team dedicated to
efficient, quality-centred care for the
residents of southern Saskatchewan.
Ensuring that we use our budget
wisely to provide the right care, at
the right time, in the right place is
a responsibility that we take very
seriously. This message is part of our
effort to be open and transparent,
and be accountable to you for the
work and service we provide on your
behalf.
We have undertaken several initiatives
and measures to ensure that the
Region is using its finances wisely.
Our Region has made significant
progress over the past six months
in reducing our projected deficit for
2013/14, and we continue to work
towards our goal of balancing our
budget in 2014/15. Here are just a
few of the measures we have taken
to ensure the Region’s finances are
operating at peak efficiency.

Efficiency & Lean initiatives

The province-wide Lean initiatives
have become a priority and are of
extreme importance for us. (Lean is a
patient-centred approach to health care
that engages employees and patients
to find ways to improve processes and
eliminate waste so that every patient

Ask an expert
How do I remove a wood tick?

Answered by Paul Tyckon, Public Health
Inspector, Population and Public Health.

served receives reliable, safe and timely
care. RQHR has embraced Lean as the
foundation of its improvement work.)
Through the Lean process we are
finding efficiencies, as well as laying
the framework for a stable foundation
that we can go forward with in the
future; not just one-time savings. Lean
initiatives will continue to help us find
efficiencies while at the same time
keeping quality care at the centre of
our work.
Another thing we are exploring is
roster management. Making sure
that our units and departments have
staffing that is appropriate for the
budget and the demand for services
can help us run efficiently.

Collaboration

We take a very collaborative approach
when developing the Region’s
financial budgets and priorities.
The finance staff and the Senior
Leadership Team, together with their
portfolio teams, discuss key financial
issues impacting their service lines
and use this information to develop
appropriate budgets for the upcoming
fiscal year. We also present our
budgets to the Regina Qu’Appelle
Regional Health Authority’s
Audit and Finance Committee.
From there, we work together on
finalizing budgets and initiatives
going forward. Another key aspect
of budget planning is working with
the Ministry of Health and ensuring
that we are being fiscally responsible
while meeting the objectives and
expectations that the Ministry has
set for the health system. Team work
and frequent communication is a key
factor in ensuring the Region has
healthy and sustainable finances.

we are thinking and acting together
as one system and aligning with
the province in a single integrated,
Saskatchewan health system. This
is fundamental to our success. We
are embracing the shared services
strategy led by 3sHealth to enable
the health system to reduce costs and
duplication, work more efficiently
and effectively, and allocate additional
resources to direct patient care.
Our Region is a part of the Financial
Management Committee, which is a
committee where all of the CFOs from
the health regions come together to
form discussions. Great collaboration
occurs, which enables us to utilize
initiatives that have worked well for
other regions, as well as collectively
problem-solve.
Typically, people think of a CFO as
someone who manages the budget

and makes sure that an organization
doesn’t have a deficit. It is an essential
element to provide services within the
means of the resources you have. But
at the same time you have to balance
that out with quality of care, and
making sure that patients and staff
are not at risk. It’s a challenging act
of balance to keep patients and their
families at the centre of our priorities,
while providing that care within the
budget we have been entrusted with.
It is exciting to see the willingness
in Saskatchewan’s health system to
make positive changes and lay out a
foundation of sustainability.
The province, together with our
team of employees, and physicians is
doing a great job working together to
provide efficient quality care for its
residents, and I am proud to be a part
of that team.

Connect with us
Stay connected with the Regina Qu’Appelle Health Region on social media.
• On Facebook at
www.facebook.com/ReginaQuAppelleHealthRegion
• On LinkedIn at
www.linkedin.com/company/regina-qu’appelle-health-region
• On YouTube at www.youtube.com/user/RQHR
• Through our mobile app button at
www.rqhealth.ca/inside/mobile/index.shtml

Thinking & Acting as one
together with the province

The RQHR mobile app button, in partnership with the City of Regina, includes information
such as clinic and hospital locations, and doctors who are accepting new patients –
conveniently available in the palm of your hand.

The communication and collaboration
goes beyond the Region itself; as

A Strong Team Keeps Growing Stronger
Update on Physician Recruitment

Do not touch the
tick with your
bare hands. Gently
grasp the tick, with
tweezers, as close to
the skin as possible.
Steadily lift it
straight off the skin,
avoiding jerking or
Paul Tyckon
twisting it out. Once
the tick has been removed, clean the bite
area with soap and water or rubbing
alcohol.

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.
In 2014, the RQHR Department of Practitioner Staff Affairs recruited 26 physicians to the Region;
as of March 1, 13 have already arrived and 13 are expected to arrive by the end of the year.

Do not squeeze the body, apply vaseline,
use a burning match, or apply alcohol
while the tick is attached as any of these
actions could cause transmission of the
bacteria ticks carry.
All the above information is taken from
the RQHR Lyme disease fact sheet,
available at www.rqhealth.ca

Dr. Babatunde Ayankoya

Family Medicine, Surgical Assist

Dr. Adelle Johnson
Family Medicine

Dr. Ravinder Likhari

Dr. Egorume Anochie
Family Medicine

Dr. Oladapo Olanrewaju Soyemi

Family Medicine

Psychiatry, Child & Adolescent

Dr. Olusegun Olusi
Family Medicine

Dr. Fawzy Girgis
Family Medicine

Dr. Imafidon Thomas Izekor
Family Medicine

Dr. Ashish Mehta

Dr. Baisi Olaogun

Dr. Anne Huang

Emergency Medicine

Family Medicine, Surgical Assist

Family Medicine

Dr. Ignatius Osita Elendu
Family Medicine

Dr. Andre Claassen
Emergency Medicine

Please forward your Ask an Expert
question to RQHR Communications
Department, 2180 – 23rd Avenue,
Regina, SK, S4S 0A5, or e-mail them
to kate.crowley@rqhealth.ca
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Regina Qu’Appelle Regional Health Authority
Improving the client experience

T

hose who work in health care are motivated
by the goal of providing compassionate care
and improving the quality of life.

Yet sometimes human-designed systems fail, and
harm can result. And, although a first impulse is
to blame someone for the harm, a growing body of
evidence shows that faulty systems cause the vast
majority of harmful events. Health care providers
are starting to learn more about system failure and
how to prevent it by improving quality and patient
safety practices.
We encourage the public to voice any concerns they
have with our Client Representatives. They are here
to listen to you and communicate your feedback to
the Region as we continue to improve the quality of
our care. This can include both negative and positive
experiences.
We are committed to learning from actual patient
experiences. At every Regina Qu’Appelle Regional
Health Authority (RQRHA) public meeting, a
story is shared about a patient experience. We, the
board members, listen to the real experiences of
patients and relatives at the start of each meeting
to learn how problems in care provision affect and
impact patients and their families, and to maintain
a focus on continually improving patient safety and
experience. This gives us insight into what needs
improvement within our Region, as well as what
is currently being done to address any issues that
require action.

Our Quality and Safety Committee has been
mandated to recommend policy and provide
advice to us on matters which will assist us in our
improvement journey. On occasion, we will ask
the Committee to follow-up on actions arising
from a story and report back to us to enhance
accountability. The Quality and Safety Committee
was one of four sub-committees created in 2013 at
a Strategic Planning Session. The committees were
created in order to continue to efficiently focus on
important issues.
The use of patient stories has helped to keep the
meetings of the Board focused on patient safety
which aligns with the provincial strategic priority:
Better Care. Providing Better Care means improving
the patient’s experience while continuously
improving health care safety.
In addition to improving the experience of our
direct clients and patients, we have taken measures
towards being better stewards to those around us.

In 2013, we started a shuttle bus and park-and-ride
service for our staff. The shuttle bus transports
staff from site-to-site in Regina. The park-and-ride
service allows staff to park at either of two locations,
and then board a shuttle bus to the Regina General
Hospital instead of parking directly around the
hospital. Easing the parking congestion around
the Regina General Hospital means there are
more parking spaces available for patients and the
families that visit them.
Having fewer vehicles parked on the street near the
hospital also means there are more parking spaces
available for people who live in the area.

The members of the RQRHA come together with
the Senior Leadership Team to discuss continually
improving patient safety and experience in the
Region. Pictured above is Jacqueline Carter,
RQRHA member.
As our Region continues to grow and change, we
will be looking at ways to adapt and change in order
to provide our patients with the safest and best
quality of care.
We look forward to continuing dialogue with the
many communities that make up our large and
diverse Region as we strive to provide you with
Better Care.

New dialysis machines make a world of difference

W

hen the province was looking into
purchasing new dialysis machines, they
sought input from renal patients from the
Saskatoon and Regina Qu’Appelle health regions.
Two renal unit patients at the Regina General
Hospital were asked to trial three potential
machines.

The patients’ trialed one machine per week, using it
three times.
Louis Levesque was one of them.

For Levesque, several things stood out about the
current B-Braun Dialog+ machines.

Better cleaning, the ability to customize profile
settings, reduced leg cramping, and better
technology were just a few. The new machine also
allows the patient to swivel the screen so they can
view their own dialysis progress. Previously, the

N

whole machine would have to be turned around in
order for the patient to see their screen readings.
The dialysis machines that the Region used to have
had a limited set of profiles available for patients.
A “profile,” is the ability to tailor treatment settings
for fluid removal (ultrafiltration) and sodium levels.
The new machines include not only more profiles,
but allows the patient and health care provider to
customize the profile based on the patient’s need.
“A better cleaning makes all the difference: it gives
me more energy, I sleep better and I feel better. Now
I can work more hours at my job and I don’t have
to take as many breaks during my work-day. I feel
more energized when I spend time with my family.”
For dialysis patients like Levesque who receive
treatment several times a week, better care makes all
the difference.

Louis Levesque.

Volunteers make a difference

ational Volunteer Week is
from April 6 to April 12
this year. This will be the
72nd year that Canada will take
the time to celebrate its volunteers
and show appreciation for all the
different people who contribute in
millions of different ways. The Regina
Qu’Appelle Health Region (RQHR)
has many urban and rural Home
Care volunteers dispersed across the
Region that play a variety of roles.
“Volunteers strengthen their
communities with passion and
selflessness and make each
community a more vibrant place to
live. Canadians from all provinces
are encouraged to call the VoluntHear Hotline (visit www.volunteer.ca
for more details) and participate in
a nation wide conversation about
the recognition of volunteers. If you
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are a volunteer, client, or know of a
client from Home Care that has been
impacted by Volunteer Services take
the time to call and leave an impact
statement and a thank you to the
volunteers for their efforts.

If you are interested in volunteering in
Home Care, please call the Volunteer

Coordinator at 306-766-7300 for more
information.

“At RQHR Home Care, we are
truly thankful for every wonderful
volunteer we have,” says Malorie
Phillips, Home Care Volunteer
Coordinator. “Every day, many
volunteers make the difference for
our clients. It may be delivering a
hot meal, providing kind words over
the phone, providing transportation,
or being available for respite to
caregivers or a companion to do
activities with. I would like to give
a big thank-you to all the volunteers
that devote so much of their time and
dedication to clients and their families
at Home Care.”
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Public Access Defibrillation

W

hat if you were at a mall, a hockey rink or
at your office and saw someone in cardiac
arrest? Would you know what to do?

The Regina Qu’Appelle Health Region’s (RQHR)
Cardioscience’s Public Access to Defibrillation (PAD)
Program began in 2002 when it was recognized that
there was a chance to increase survival rates from
out-of-hospital sudden cardiac arrest (SCA), if the
right system was in place.
The original Chain of Survival was developed by
an international group to increase people’s chance
of survival from sudden cardiac arrest. Four of the
interdependent links in this chain are early recognition,
early cardiopulmonary resuscitation (CPR), early
defibrillation, and advanced cardiac life support.

A key component of this chain is the access
to early defibrillation.

pulse, the AED will not deliver a shock. This makes
the device very safe.

When an SCA occurs, the challenge is knowing if
an AED is close by. AEDs not registered with the
Region’s PAD program, do not show in the RQHR 911
dispatch system, so their location is not known and
therefore they are not likely to be used in emergency
situations. One of the goals of the Region’s PAD
Program is to have all AED’s in the Region registered
so they can be accessed when needed.
The Heart & Stroke Foundation states that “Any
location that has 1000 adults over the age of 35 present
per day during the normal business hours (7.5 hours/
day, five days per week, 250 days per year), can expect one
incident of sudden cardiac arrest every five years.”1
For proper placement
of a new AED in the
community, the RQHR’s
PAD program will work
with groups to do site
assessments. Part of
a site assessment is to
assist in finding the best
location for the AED in
a building or public place.
The Heart & Stroke Foundation
suggests that an AED should be located no
more than four minutes from a common area where
people are present in the building.

Defibrillation consists of delivering a therapeutic
dose of electrical energy to the heart with a
device called a defibrillator. Automated External
Defibrillators (AEDs) can save lives, and these
devices can be used by anyone who follows the
simple instructions.

As stated, one goal is to have all AEDs in the
community registered in the ATRUS National AED
registry. Remember, only registered AEDs will show on
the RQHR Regional Communications Centre AED Link.
This allows the 911 Dispatcher to know the location of
the closest registered AED, and they can then provide
the caller with instructions on how to access it.

Different types of lethal heart rhythms require
different types of interventions. When a patient is
in a heart rhythm known as ventricular fibrillation,
the AED will respond by providing a shock in
an attempt to have the heart return to a rhythm
compatible with life. If a person is alive and has a

1	 The Heart and Stroke Foundation. http://www.heartandstroke.
com/site/c.ikIQLcMWJtE/b.3799199/

What is defibrillation?

The PAD program informs staff at each location that
the AED should be inspected monthly, and assists
the organization in producing an activation plan for
using the AED when needed.

The PAD program also provides signage for the
doors to a building where an AED is located so
people know there is one present.
The AED technology today is simple and userfriendly. Once powered up, the AED will walk the
user through the steps needed to use it.
All these factors assist in strengthening the Chain
of Survival in our Region, and give SCA patients a
better chance of survival.
AEDs have been successfully used to save lives
within the Region. If you have an AED and it is
not registered, we urge you to contact the RQHR
PAD Program Coordinator at 306-766-6265 or
pad@rqhealth.ca. Your generosity in purchasing and
registering an AED will assist us in providing early
community cardiac care to the people in the RQHR,
and is greatly appreciated.

An Automated External Defibrillator saved my life

“

W

hen I drove into town that day in January,
I had no idea that something bad was
going to happen.”

Mary Lezon and her husband Edward were going
to the Victoria Square Mall to run some errands.
Mary went to a nearby bank while Edward went to a
jewelry store in the mall.
When Mary returned to the mall there was a crowd
of people gathered around, looking panicked. To her

horror, while she made her way through the crowd,
she saw Edward lying on the floor.

Prior to the incident, Edward never had heart problems.

“They said he had ventricular fibrillation, which is
a fast heart. They kept him in the hospital for two
weeks after the incident.”

When a person is put into that position, you just have
to get their heart beating. I think people should be
aware of all the things you can do to help save others
in emergency situations, whether it’s CPR, or use of an
Automatic External Defibrillator. There would be a lot
less people standing around, not knowing what to do.”

Everyone was watching, but no one seemed to
know what to do. Luckily, a member of the public
knew from Edward’s symptoms that he needed an
Automated External Defibrillator.

“The Automated External Defibrillator helped save
my husband, and I think it’s necessary for a lot of
people from young to old to be aware of how and
when to use one.

You can never predict when someone will need an
Automatic External Defibrillator, but by knowing
how to use one, you could save someone’s life.

Comments? Questions?
Please let us know.
HealthNews is published by 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

Edward Lezon.
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