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Extra! Extra! Read all about it!

Clients happy with SCHR
Therapy Services
A client satisfaction survey was distributed to clients who received Therapy Services from
Feb 13, 2012 to March 2, 2012. This survey was conducted to determine if the Therapy
Services provided in the Sun Country Health Region meet and/or exceed the client’s
needs and expectations.
The results of the survey are used as a quality improvement tool to identify weaknesses
and strengths and to determine what improvements are required to provide safe and
quality services.
This survey included Physical Therapy, Occupational Therapy, Adult SLP and the
Acquired Brain Injury program.
Clients were asked to complete the questionnaire and put it in the box located in the
department or to use the self-addressed envelope to mail it to the Quality Care
Coordinator.
The ABI Coordinator mailed out a survey more tailored to ABI clients. The survey was
sent to all ABI clients on the present caseload with a self addressed stamped envelope for
them to return.
One hundred and twenty three completed surveys were returned.
The majority of respondents were very pleased with the service they received from
Therapy Services. Clients “felt better after treatment”; “understood the goals of treatment”;
“participating in goal setting”; and felt staff were flexible and treated them in a courteous
and helpful manner. These items were rated very high – over 97 per cent.
Natalie Bieberdorf, Regional Manager of Therapy Services, says “it was interesting to see
that Physical Therapy (PT) clients are reporting they are not waiting long for services
considering there is an increase in surgeries in the province, there is a shortage of PT
staff in public and private clinics and the wait lists have increased. Not only are people
reporting they are not waiting long for services, they are also very pleased with the service
they are receiving.”
“The responses of the patients indicate the service and staff are well respected and
appreciated in all areas of the department – PT, OT, SLP and ABI,” says Natalie.
“Keep up the exceptional work,” she says to her staff.
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Therapy Services Client Satisfaction
Responses from clients:


























This is a wonderful help in our recovery of a stroke. Paula is a very professional person but
can relate to us on our level. We understand her and enjoy the things she has helped us
with and her support group.(ABI)
Would like to see a women’s health program and see women get treatments before so
many surgeries. Doctors need to be aware there is treatments for this program (Estevan)
Donna loaned me a book which was extremely helpful in managing my back problem
(Estevan)
Get the whirlpool in Oxbow
Keep up the good work
I have a problem there is no cure. I am getting help to deal with problem. The lady has
been helpful trying different ways to help me (SLP)
No idea to serve me better. Physio has greatly helped me
The therapist treated us well and was very prompt in coming when called (OT)
I am very happy with Angela and appreciate her help (OT)
Everything was done properly to everyone’s expectations. Thanks (OT)
Measured for stockings – All was good. Angela going to try and get it so I can receive them
free – which would be great (OT)
Well matched patient/therapist care (PT)
Excellent service and personalties. Very informative & helpful (PT)
Physio was very prompt; however patient deteriorated very quickly and died.
I am pleased and impressed with the PT that I received at Tatagwa
Print out exercises to follow so can look at them to jog memory on how to do them
(Weyburn)
Everyone does a great job (13 similar comments)
Joan helped me – give her a bouquet
Good staff – good treatment & thank you (3 similar comments)
Appointments cancelled every week – very frustrating (Weyburn)
Very short on staff. More staff would assist to guarantee better service delivery and less
stress on existing staff
Move handicap parking closer to the door (Weyburn)
I had a very good and friendly therapist and everything was very good
Very pleased with professionalism and staff were very knowledgeable
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Winners of the 5S Spring Fling
contest: 1. Regional Maintenance
Before:

After:
The Regional Maintenance
Department and the Weyburn
Special Care Home (next page)
were winners of the 5S Spring
Fling Contest, hosted by the
SCHR CQI Department. Call
Niki Rodine 842-8215 to submit
your photos for the fall contest.
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2. Weyburn Special Care Home Basement
Before:
Equipment at Weyburn
Special Care Home was
stored randomly in the
basement after the 2011
sewer backup due to the
flooding, until the cleanup
began. Now they know what
they have and where it is.

After:
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3. Radville Marian Health Centre
Before:

After:
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SCHR’s Medical Scooter
Program gets national attention
When Paula Ealey first came to Sun Country Health Region to coordinate the Acquired Brain
Injury Program, she was told about a big need in the Region.
Marj and Larry Kulach and Don and Anita Bahnuick, members of the Weyburn Brain Injury
Support Group, told Paula that people with acquired brain injuries who use medical scooters
needed some kind of workshop to help them learn the traffic rules of the road.
“Operating a medical scooter gives people the independence they want to take part in the
community, especially in the small towns typical of Sun Country Health Region,” says Paula.
“Only a few years ago, individuals with a handicap or disability were often restricted to their
homes. Now they have the freedom to travel in town or go on a holiday, or just to go shopping,”
she says.
But there was a lack of information about the traffic rules that apply to people operating the
scooters. The Weyburn Brain Injury Support Group had applied for a grant from the
Saskatchewan Motor Vehicle Licensing Safety Division for safety equipment. Then, they
organized a joint venture between the health region, Weyburn Stroke and Brain Injury Support
Group, Weyburn Police Service and Access TV to develop the Medical Scooter Awareness
Program. The police department was especially happy to assist because they experienced
issues regularly between those using the scooters and motorists not understanding how to
share the road with the scooters.
The program explains traffic and scooter laws, provides safety equipment for scooter users and
scooter purchasing tips. It includes a video that demonstrates the right and wrong way to drive
a scooter.
“It’s been well received in both rural and urban locations in the Region,” says Paula.
The video is available on the Region website at http://www.suncountry.sk.ca/ or http://
www.youtube.com/schrmel .
Now Paula will present details of the program to a national conference of the Brain Injury
Association of Canada in Ottawa this September.
“I’m very pleased to be asked to do this,” says Paula. “The conference will gather people from
all over Canada to share information and ideas about living with an acquired brain injury. I think
our idea will be helpful to many people all over the country.”

T H E S U N C O U N T R Y C H A T T E R September 2 0 1 2

PAGE

8

Home Care does Visibility
Walls a bit differently!
The Home Care Division of Sun Country Health Region has devised a unique way of providing a
regular Visibility Wall for its staff members.
“Our staff members are spread over almost every community in the Region,” notes the Regional
Director of Home Care Pat Kessler.
“The typical kind of Visibility Wall is facility-based and doesn’t always work for our staff. But
even though we can’t get them together every week or every month to hold a Wall Walk, we want
them to have the information they need to be part of the strategic process.”
“So we came up with
another approach,” she
With staff members spread over every
says.
community in the Region, the department
Home Care has created a
needed to come up with a different way to
set of binders containing
engage employees.
all of the strategic
planning information, including details about the 17 projects and the progress to date. The binders
are updated monthly from information posted to the R Drive and are located in home care offices.
“Home Care staff can look at the binders to see how well the Falls Prevention initiative is doing,
for instance, or the Discharge Planning project,” says Pat. “Supervisors can use the binders for
their monthly meetings with staff.”
“We heard several comments this fall from staff saying they would like more supervisor presence
when they examine these binders so it’s clearer how projects are going,” she says. “So we’re
looking at the idea of using teleconferences or Telehealth for some sessions.”
Home Care staff members are also welcome to attend any of the Wall Walks in or near their
communities but they have more of an interest in some of the 17 SCHR projects than others so
those are the ones they tend to focus on, she says.
Falls Prevention, Discharge Planning, Medical Reconciliation, Injury Prevention, Shared Services;
those are huge for home care staff, she says.
“This system is not the cadillac of Visibility Walls. It’s just a way to engage employees in more
remote locations and let them see how the Region is moving forward on improvement projects,”
says Pat.
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Strategic Planning Session

Where are we? - Regional managers in Sun Country Health Region attended a Strategic
Planning session in early September to discuss where the Region is in relation to the 17
improvement projects chosen earlier this year. Those projects include Injury Reduction,
Expanding COPD Collaborative, Falls Prevention, Discharge Planning, Primary Health
Care, Safe Surgical Care, Medication Reconciliation on transfer and discharge, Caring for
Patients and Families in Psychological Distress, Patient and Family Directed Patient
Education, Discharge Planning, Stop Infections Now! Collaborative, Regional Management
Training, Leadership CQI Training, Lean Training, Managed Access to Stored Information,
Materials Management Information System (GHX), Paperless Pay Statement, Human
Resources Workflow Management and Self Serve. These projects are all categorized under
the banners of Better Health, Better Care, Better Teams and Better Value. At this table was,
on the left, Mark Pettitt, facilitator. Participants, from left to right, were Shirley Blyth, Dr.
Alain Lenferna, Wanda Miller, Dr. Charles Omosigho, Krista Bostock and Duane Schultz. A
set of new projects, based on suggestions made by staff in August, will be chosen in
October.
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Patient and Family Centred Care a new concept in health care
By Donna Davis,
Interim Quality of Care Coordinator
Patient and Family Centred Care is a new term
staff will hear often when health care is discussed.
It is health care guided by the patients and
family’s needs.
This is a shift from delivering care in ways that
benefit the system and the people who work in it,
or as we often see, care that is provided with the
patient in mind, but without the full participation of
patients in the decision-making.
Staff members all want to provide the best care
and service for their clients/patients/residents.
However, making decisions with the best interest
of the patient in mind is different than fully
involving patients in decisions.
Each employee can do his/her part to be more
patient and family centred by continually asking,
“have I involved patients and families?” Or, “is my
action or my decision being made with the benefit
to the patient/family the main focus? Or, are the
system and providers the priority?”
Asking these questions will help to put the
emphasis where it should be, on the patient and
family.
Patients and families can do their part to shift the
culture to patient and family centred care by being
active participants in their health. The traditionally
complacent patient helped to create the old status
quo. They went along with whatever their health
care provider told them.
The change in culture will take all of us - patients,
families, providers, leaders and government working together as equal partners to create an
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excellent, safe health care system.
To achieve and maintain this shift in focus, the
system and providers need to partner with
patients and families every step of the way.
Decisions on planning, developing, and creating
programs and services need to be made WITH
patients and families, not FOR or ABOUT them.
Patients and families are an untapped resource
with a wealth of information to share and learn
from.
They are like the grains of sand in an oyster gentle irritants that, when cultivated richly, foster
pearls of wisdom which enhance the care
provided for everyone.
Sun Country Health Region (SCHR) is committed
to involving patients and families and has already
taken steps to involve patients on committees and
initiatives. Some examples include the Patient
Safety Committee, Safe Surgery Committee, and
inviting patients to share their stories at meetings
of the Sun Country Regional Health Authority.
SCHR has also formed a Patient and Family
Advisory Council to engage patients and families.
The patient advisers will be instrumental in guiding
SCHR decisions on programs and services. The
positions on the council will rotate in terms to be
decided by the council. Staff members should
watch for an opportunity to participate.
The council is a work in progress with great hopes
to grow and evolve to become a major voice in all
decisions affecting patient care. With the support
and partnership of the citizens and staff of SCHR,
Patient and Family Centred care will become an
every day culture we all enjoy.
For more information, please contact Donna Davis
at Donna.Davis@schr.sk.ca or call her at 1-800696-1622 and 685-1200.

New course may be available to
care for aggressive residents
Staff members who care for some of our long

by researchers at the University of Waterloo

term care residents sometimes face threatening

and McMaster University in Hamilton. It is

or violent behavior and don’t always know the

already being used in Ontario, B.C. New

best way to deal with it.

Brunswick and Prince Edward Island.

Marnell Cornish, Nurse Manager at Tatagwa

“This course builds on the staff’s existing

View, wants to change that.

educational background. It provides

She’s offering a course called Gentle

approaches that allow a staff member to

Persuasive Approaches that will give staff the

extricate her(him)self if a resident pulls their

tools to understand what is triggering

hair or pinches them,” says Marnell.

aggressive behavior and then respectfully and

“But the ideal is that if we use techniques to

gently diffuse a potentially difficult situation

find out what’s going on with the resident,

before it turns violent.

what they are trying to tell us even if they’ve

The one-day class is being offered in Tatagwa

lost their words, if we Sherlock Holmes the

View for now as a pilot but she hopes it will be

behavior so-to-speak, we can find out what

extended to all facilities when additional trainers

the problem is before it escalates.”

are available.

“This new approach fits with our person-

“Special Care Aides receive 45 hours of training

centred philosophy of care and appeals to

in dementia care but not all of them or the LPNs

staff who are concerned about providing

have taken the class,” says Marnell.

comprehensive care with dignity and

“The staff receive PART training but it has

respect,” says Marnell. “This method will

limitations. It was developed for corrections and

help provide protection to both the staff

for acute mental health situations. It was never

members and the residents,” she says.

really suited to dealing with frail elderly people,”

If you are interested in learning more about

she says. “We’ve been looking for an

the Gentle Persuasive Approach, please

alternative program and I think we’ve found it in

contact Marnell Cornish at

this one.”

Marnell.Cornish@schr.sk.ca or call 842-

The Gentle Persuasion program was developed

8370.
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Revisiting recommendations
from the Patient First Review
Sun Country Health Region’s new Strategy
Deployment process - that chooses a new set of
improvement projects each year - is based on
recommendations from the Commissioner of
the Saskatchewan Patient First Inquiry.
It’s useful to review those recommendations.
For a patient- and family-centred health system
1. That the health system make patient- and family-centred
care the foundation and principal aim of
the Saskatchewan health system, through a broad policy
framework to be adopted system-wide. Developed in
collaboration with patients, families, providers and health
system leaders, this policy framework should serve as an
over-arching guide for health care organizations,
professional groups and others to make the Patient First
philosophy a reality in all work places.
For equitable care:
2. That the health system develop a comprehensive and
innovative strategy for rural and remote
service delivery that: a) Improves access to primary health,
diagnostic and specialist services for rural and remote
residents;
b) Examines the cost burden of emergency transportation,
including inter-facility transfers; and
c) Includes a range of supports for people who must obtain
health services away from their home communities.
3. That the Ministry of Health's Seniors' Strategy under
development focuses on strengthening:
a) System capacity to support independent living;
b) Accessibility to personal care homes by addressing the
current financial barriers for low income seniors;
c) Accessibility and quality of assisted living and long-term
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care;
d) Programming for seniors with extraordinary behaviours
that cannot be safely managed in the general long-term care
population (e.g. specialized assessment and treatment
units); and
e) Capacity of geriatric assessment programs to provide
multidisciplinary assessments, short term
rehabilitation, day programs, and a specialized outpatient
clinic.
4. That health regions, the Cancer Agency and other health
care organizations work with First Nations and Métis
organizations, Elders, and patients to develop partnerships
aimed at improving the health of First Nations and Métis
people. This joint work may include but not be limited to:
a) Assisting First Nations and Métis patients to navigate the
health system and advocating for better care;
b) Developing linkages with First Nations- and Métis-run
health programs and services to better integrate care;
c) Working with the provincial and federal governments to
develop new information sources to help First Nations and
Métis people understand government programs and
services;
d) Adapting health services to better meet the needs of First
Nations and Métis patients, including accommodation and
transportation needs, and cultural supports and services;
e) Addressing health system gaps as identified by the
Memorandum of Understanding on First Nations' Health
and Well-Being Steering Committee and the renewed
partnership with the Métis Nation - Saskatchewan; and
f) Encouraging First Nations and Métis organizations to
partner in the provision of health care services that will
directly benefit their communities.
Continued on the next page . . .

WEBSITE:
WWW.SUNCOUNTRY.

For coordinated care:
5. That the health system develop a more integrated and
inter-sectoral approach to services for children
and youth.
6. That the Cancer Agency and health regions improve the
coordination and integration of cancer care services across
the continuum of cancer care.
For convenient, timely care:
7. That the health system take immediate action to improve
Saskatchewan patients' surgical experiences, from initial
diagnosis through to recovery, through an aggressive, multiyear, system-wide strategy that is reported to the public
with clear targets and regular updates.
8. That the health system address inappropriate usage of
emergency rooms by exploring the applicability of urban
urgent care centres. The appropriate health regions should
explore alternate financing partnerships in developing these
projects, which incorporate state of the art design and
leading technologies.
For communicative, informative care:
9. That the Ministry of Health, in collaboration with health
regions, the Cancer Agency, provider organizations, and
patient and family advisors, develop and implement a
Charter of Patient Rights and Responsibilities.
For comprehensive care:
10. That the Saskatchewan government and health system
pursue an aggressive and targeted emphasis on the
promotion of good health and the prevention of illness and
injury in Saskatchewan. Not only will this pay dividends in
a healthier and more productive populace, it will help to
ensure that Saskatchewan's health system is ready and able
to help all of us when we need it most.
11. That the health system develop and implement a
province-wide chronic disease management strategy that
ensures patients receive evidence-based, standardized care,
wherever they live, and connects patients with
multidisciplinary health care teams.

For respectful care:
12. That the health system, in collaboration with First
Nations and Métis Elders, and patient and family
advisors, work to develop a culturally safe and competent
health system that better serves First Nations and Métis
citizens.
For functional e-health care:
13. That the Ministry of Health, in consultation with the
health regions, the Cancer Agency, and clinical leaders
invest in and accelerate development of provincial
information technology (IT) capabilities within a
provincial framework. This will involve:
a) Developing an e-Health implementation plan by early
2010;
b) Securing and stabilizing funding for both the
provincial electronic health record requirements and
health region implementation requirements; and
c) Determining the preferred service delivery structure for
IT at the health region level to ensure the realization of
one provincial system.
Improving System Performance and Leadership:
14. That the Ministry of Health achieve greater value for
patients' tax dollars by establishing a provincial sharedservices organization that would gain buying power and
realize significant savings.
This organization would initially be responsible for
supply chain management (competitive tendering,
procurement, storing, distribution, and payment), with the
subsequent addition of responsibility for health regions'
transactional business functions.
15. That the Saskatchewan government explore ways and
means to develop a coherent financing plan, including
alternate financing partnerships, to address the urgent
need for capital infrastructure investment.
16. That the Ministry of Health move forward with
organizational changes that will enable it to assume more
of a strategist-integrator-steward role for the health
system.

Let’s talk
Palliative
Mouth Care
Patients have the tendency to develop a dry, sore mouth due to a reduced amount of
bodily fluids, whether that is from treatments, mouth breathing or dehydration. It is
important to assess the mouth and lips regularly.
Signs of a dry, sore mouth are:
-red coated tongue
-dry, cracked lips
-difficulty swallowing
-foods don’t taste the same
-bad breath
-dry, sore, cracked mouth
To manage this it is important to always do good oral hygiene, such as gently wiping
around mouth and tongue with a sponge swab dipped in mouth cleanser or water. Try
to stay away from using lemon glycerin swabs as lemon-glycerin compounds are acidic
and cause drying of oral tissues (Kimberley Clark). Rinsing your mouth before and
after meals will help refresh the mouth. Suggestions include:
-Baking Soda (1 tsp) and water (2cups)
-Salt (1/2tsp), baking soda (1 tsp) and water (4cups)
-Club soda
One main problem for palliative patients is Thrush or oral/esophageal candida. This is
a complication that arises if a patient is immunosuppressed or from receiving
treatments.
Signs of Thrush are the following:
-white or grey coated tongue
-round white lesions on inner cheeks or gums
-smooth reddened tongue
-severe furred tongue with a large central fissure.
To manage thrush, an oral medication can be given that loosens the curd patches and
then can be gently removed with a sponge swab or soft toothbrush.
References:
1.Kimberly-Clark Health Care Education, 2007. www.kchealthcare.com
2.The Pallium Palliative Handbook, 2008.
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Mentorship program expands!
Bonnie Haus, RN, BScN, Mentorship & Clinical/Education Coordinator has announced changes to the staff mentorship
program.
The mentorship program has been in place for nursing staff throughout the region since April of 2011. Now it will now be
accessible to all new hire employees and presented to them at monthly regional orientation.
Managers are asked to encourage their staff to become involved in the program and to choose mentors, following the
guidelines below.
Once the manager has sent the name of the proposed mentor to Bonnie, she will contact the mentor and the new hire to
schedule a workshop with them. The mentorship workshop is mandatory.
She will follow up with the two throughout their mentorship experience.
Mentorship results in improved morale, increased recruitment and retention rates, and a higher quality of care to our
customers due to employee satisfaction.
She will present to the next Regional Management Meeting but managers should contact her in the meantime with any
concerns they may have. email: Bonnie.Haus@schr.sk.ca Phone: 842-8702

How to Identify an Effective Mentor
Is the employee:
 Demonstrating the values of Sun Country Health Region
 Able to share the best about the work place
 Supportive of others without taking over
 Able to recognize their role as a teacher/trainer
 Able to work well with others
 Secure in their knowledge and abilities in their practice area








Interested in sharing their knowledge
People-oriented and a good listener
Able to respond well in difficult situations
A life-long learner
Wanting to grow and learn, while giving back
Positive

Welcome to new mentors and mentees . . .
Bonnie Haus, Mentorship & Clinical Education Coordinator, congratulates the following preceptor trainees
who have taken preceptor training and are either now working with a nursing student or will be in the near
future: Shirley Lamontagne, RN, Wawota Health Centre; Jean Bode, RN, Estevan Public Health Nurse;
Chenoa Young, RN, Estevan Public health Nurse; Shelley Hoffart, RPN, Weyburn Community Mental Health
Nurse, & Kathy Mcfadden, RN, Nurse Supervisor, Weyburn Special Care Home.
Nurse Preceptorship is extremely important and vital to Sun Country Health Region for enticing new graduate
nurses to come to our health region. If you are interested in becoming a nurse preceptor or have already
been a nurse preceptor but have not yet received training please contact: Bonnie Haus, at 842-8702 or
Bonnie.Haus@schr.sk.ca to learn about training opportunities. Bonnie is planning to hold a preceptor
workshop this December.
Bonnie also recognizes the following new hire nurses in our health region for taking part in the mentorship
program: mentee Sandra Wanner, LPN and mentors Melvina Treble, LPN & Mona McKay, RN at Fillmore
Health Centre; mentee Ashley Bartlett, LPN & mentor Amanda Chicoine, LPN at Gainsborough Health
Centre; mentee Lou Langgam, RN, & mentors Jithu Joseph, RN, & Monica Dayman, RPN at Newhope
Pioneer Lodge in Stoughton; and mentee Lisa Vatamaniuck, RN & mentor Tammy Hofland, RN at WGH ER.
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SCHR takes steps to reduce infections
in all of its health care facilities
By Mary Anne Veroba,
Director Patient Care, St. Joseph’s Hospital of Estevan
and Michelle Luscombe, Infection Control Nurse, SCHR
In October 2011, Sun Country Health Region joined the Canadian Patient Safety Institute
Stop Infections Now! Collaborative aimed at assisting health care institutions in reducing
health care associated infections by improving compliance with hand hygiene,
environmental cleaning and surveillance.
A committee was struck and the following sites were chosen as pilot sites:
 St. Joseph’s Hospital - ER, Unit A/ICU, OBS/Unit B, Dialysis;
 St. Joseph’s Hospital LTC;
 Estevan Regional Nursing Home (ERNH);
 Estevan EMS;
 Lampman Health Centre (LHC)
 Midale Mainprize Manor (MMM).
Our goal was to reduce the number of Health Care Associated Infections. This is the
infections that our patients/clients/residents acquired from receiving health care.
To achieve this goal we set three objectives:
1. Increasing the compliance with proper hand hygiene at all the moments of patient
care.
2. Improve our environmental cleaning
3. Engage patients/clients/residents and families so they offer reminders to staff
and feel free to ask questions around hand hygiene and the clean environment.
This staged approach has some specific objectives.
1. Increase compliance with cleaning of High Touch Surfaces (HTS) to 95 per cent by
June 30, 2012 and maintain a minimum of 85 per cent cleaning of HTS till the end of the
collaborative.
2. Increase compliance of hand hygiene during the Four Moments of Care to 75 per cent
by October 31, 2012. Maintain at least 80 per cent compliance of hand hygiene until the
end of the Collaborative.
3. Improve the client/patient/family experience by 50 per cent by June 30, 2012.
4. Increase open communication involving infection control between staff, physicians,
patients and families by 25 per cent by May 31, 2012.
Our baseline results revealed an over-all rate of 66 per cent of the HTS were cleaned in all
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pilot sites while our hand hygiene was at a dismal compliance rate of 31 per cent.

Successes:













We reviewed and updated all our cleaning procedures for different isolation
precautions.
We reviewed and updated our environmental audit to make it applicable for both
LTC and Acute Care.
A new environment audit tool was designed, specific to areas of EMS, Emergency
and Renal Dialysis.
We held two-day education sessions with all our environmental staff from all the
pilot sites on the environmental cleaning. The education included basic principles of
transmitting infections, to hands on cleaning practices and working with the glow
germ lotion and the black light for auditing cleaning practices.
We spent time with EMS on a mock call out. This exercise made both parties realize
there was a need for education on the proper use of gloves and cleaning in the back
of an ambulance.
An education day was held with EMS staff showing the proper mixing of cleaning
chemicals, the proper cleaning of equipment, the importance of using hand hygiene
and working through scenarios on proper glove use.
We are presently working with ER and Environmental staff to determine if areas in
the ER are cleaned. A day was spent with the both staff asking them to place dots
on all the equipment they clean. Using the dots provided a visual cue to equipment
that is missed being cleaned.
Hand hygiene has improved from 31 per cent to an overall rate of 65 per cent in
July. In order to help boost this we start a campaign called “Focus and Finish in
Five.” We increased our audits to weekly and talked about hand hygiene at huddles.
An emphasis was put on proper glove use. This remains widely talked about. We
posted results in very visible areas and created posters encouraging communication
and discussion.

Continued Challenges:
 Staff still do not feel comfortable asking colleagues to perform hand hygiene.
 Patients and visitors still feel uncomfortable asking health care workers to wash
their hands.
Still working on how to sustain the achieved results and have discussed a “stop the
line” process.
Charts are on the following page:
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Charts from the Infection Control Project:
Environmental Audits SINC SITES March - July, 2012
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It’s getting exciting in Radville!

Photo courtesy of Impact Images of Radville

The new Radville Marian Health Centre is taking shape! This aerial photo from
mid September shows construction of the long term care portion of the new
facility on the left under the partial blue roof. The clinic portion and services like
Lab and X-Ray, Emergency and Community Services are located on the right
hand side of the photo. The blue roof is part of the early roof construction and
will not be the final colour. The facility is expected to be completed in Spring
2013.
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Nearing the end goal in Redvers!

Photo courtesy of MHPM Project Managers

Residents are thinking about moving dates at the Redvers Health Centre! The new
long term care wing at the facility should be completed by January 2013. The picture
above shows the portion of the new construction facing southeast. Once the new
construction is move-in ready and residents have moved, renovation will begin on
the older portion of the facility. That second part of the project is expected to be
completed by June 2013.
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See yourself in a provincial campaign!
3sHealth (the new shared services organization) is looking for photos of hard
working health sector employees who are contributing to a better health care system.
Whatever your role or work, you’re helping to put the patient first and we’d like to tell
people about that.
A poster campaign is being developed that will have small photos of head and
shoulders shots of people like you! This may develop into a series of posters over
several months that recognizes our employees for contributing to improving our
health system.
3sHealth would like photos of clinical staff, administrative support staff, front line
care providers, or behind-the-scenes people.
If you are interested in allowing 3sHealth to use your photo, please take a colour,
head and shoulders shot (please wear work attire) and email the image to
Joanne.Helmer@schr.sk.ca
A copy of the 3sHealth consent form will be emailed to you to sign and return. The
photo may appear in the poster campaign or other 3sHealth promotional material.
Thanks for participating and thanks for working to make health care better!

