
inspired by you.

 2011-2012 

AnnuAl RepoRt
to the community

Exceptional care, 



2       Qhc 2011-2012 AnnuAl RepoRt  

ouR miSSion
Quinte health care is an integrated system of four hospitals 
working with our partners to provide exceptional care to the 
people of our communities. 

ouR ViSion
Qhc will provide exceptional and compassionate care. We will be 
valued by our communities and inspired by the people we serve.

ouR VAlueS
imagine it’s you
Respect everyone
take ownership
We all help provide care
Always strive to improve

StRAteGic DiRectionS
1. enhance the quality and safety of care.
2. create an exceptional patient experience.
3. provide effective care transitions.
4. Be an exceptional workplace.

inspired by you.
Exceptional care, 
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in the 12-year history of Quinte health care, 
the fiscal year 2011/12 stands out as one of 
remarkable achievement and progress. With 
the collective efforts of the Qhc team, we 
improved the quality and safety of care while 
also taking steps to creating an exceptional 
hospital experience for our patients and their 
families. 

our progress included:
• Implementation of QHC’s first annual 
Quality improvement plan that places even 
greater emphasis on the delivery of high-
quality, safe patient care.
• Continuing to enhance our patient care 
services and increase the number and type of 
surgeries that are available at Qhc hospitals. 
• Major redevelopment projects and planning 
at all three southern hospitals and a major 
boost to Qhc north hastings hospital 
thanks to a significant investment in medical 
equipment. 
• Significant recruitment success to address 
our previous nursing shortages. Although we 

still have a few areas of need, our physician 
recruitment efforts have also seen success.
• Working with our regional partners to 
determine the best way to provide health care 
services in the region, through the South east 
lhin’s clinical Services Roadmap.

the Qhc Board of Directors led a strategic 
planning process driven by extensive 
engagement with our staff, physicians, 
volunteers, community Advisory council and 
health care partners. the goal was to determine 
how Qhc, with our four hospitals, can best 
serve the needs of each local community, in 
addition to the more specialized health care 
needs of patients from right across the region. 

one seemingly small, but meaningful decision 
from the strategic planning input was to go 
back to the original hospital names that have 
so much significance in the local communities. 
Rather than being one hospital with four sites, 
Qhc is now four hospitals, working as part of 
one system.

QHC has an Advisory Council of 

54 members with representatives 

from its Auxiliaries, Foundations   

and Municipalities. The group 

meets about four times a year to 

provide advice to the Board and 

Senior Leadership Team. 

letter from the chair and ceo

ouR miSSion

ouR ViSion

ouR VAlueS
Brian Smith, Chair; Mary Clare Egberts, President & CEO;  
and Dick Zoutman, Chief of Staff
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the strategic planning process also provided 
the opportunity for the Board to change the 
conversation about Qhc so that we could look 
to the future and how we can build a multi-
hospital health care system that will serve as 
a model in ontario. Staff members, physicians 
and volunteers are now talking about the 
new Qhc values and how we can continue 
to make this an exceptional place to receive 
care and an exceptional place to work. there 
is new energy and excitement about the future 
of Qhc among the local communities. 

the health care sector will continue to evolve, 
as described in the ontario government’s 
Action Plan for Health Care in Ontario, released 
in January 2012. All providers will need to 
create even greater focus on ensuring patients 
are receiving high-quality, evidence based 
care in the most appropriate setting for their 
needs. We will need to find more efficient 
ways of providing services and ensure we are 
maximizing every available resource. 

this evolution is necessary to keep up with 
the increased cost of providing services. more 

importantly, enhancing community-based 
care will ensure that more people can remain 
comfortably in their own homes. this is the best 
medicine for our patients and for tax-payers. 

Qhc is now in an excellent position to respond 
with these health care system changes. We 
continue to have a balanced budget. our new 
strategic plan provides a solid foundation for 
each decision we need to make and we have 
an excellent team at Qhc that will continue 
to enhance the quality and safety of care, with 
the support of our local communities. 

All of this progress was only possible with the 
remarkable dedication and hard work of our 
staff, physicians, volunteers, foundations and 
other partners. together we have created a 
strong health care team that is dedicated to 
providing exceptional care, inspired by you. 
 
Brian Smith, Board Chair 
Mary Clare Egberts, President & CEO

Our Values: Imagine It’s You

B. H. had been an intensive care patient 

for over three months and staff knew 

he would remain in the ICU during the 

Christmas holidays, without family close 

to him. However, B.H. awoke on Christmas 

morning to find his hospital room had 

been transformed to a festive atmosphere, 

including a Christmas tree trimmed with 

lights and a full Christmas stocking. ICU 

staff had also purchased items such as 

pyjamas, socks, fleece pants, and shirts to 

put under the tree.



interview with the chief of Staff
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What are your early observations about QHC, 
after your first six months?
my early observations are the high level of 
enthusiasm of all of the staff and physicians to 
work together to make Qhc the best hospital in 
its class. the strategic plan is clearly becoming 
the centre piece around which staff and 
physicians are rallying together. everyone is 
very upbeat and excited to launch our journey 
together to strive to improve everything about 
Qhc. i see this at all of our four hospitals. 
this is very uplifting and bodes well for our 
collective future.

As Chief of Medical Staff, what will you focus on 
in the next year? 
over the next year, the strategic plan must 
be everyone’s focus including my own. Some 
very exciting work is going to be done on 
the inpatient units, using the very best tools 
of quality improvement to enhance the 
efficiency and effectiveness of the work. We 
know that improving our discharge processes 
will also result in less congestion of patients in 
the emergency departments. our experience 
with some recent surges of patients in the 
emergency department has shown us that.

What do you see as the future of health care and 
hospitals in Ontario?
health care is the single largest expenditure in 
the province. i don’t believe that adding more 
money is the answer. there is considerable 
inefficiency in the system and considerable 
opportunity for us to capitalize on that to 
bring value to the resources we have. By using 
the very best in quality improvement methods 
in a very disciplined way i am quite certain 
that we will be able to improve care across the 
entire spectrum in ontario. i really want  Qhc 
to set a very high standard in this regard.

What else would you like the community to know?
that Qhc is here for them and that our 
strategic plan is based upon very detailed 
engagement with our community. our 
Advisory council and our Board are the core 
of our connection to the community. i invite 
members of the community to contact me at 
any time. i know that mary clare, our ceo, 
the Senior leadership team and i value this 
input very much. 

Dr. Dick Zoutman, Chief of Staff

Our Values: Always Strive to Improve

The Support Services Team, led by 

Anne Krock, identified an issue with 

a high rate of staff strain injuries 

in 2011 and then developed a 

program for Housekeeping staff at 

all hospitals that has helped reduce 

injuries and lost time.  



indicator 2011/12 Results previous 
performance

percentage of new pressure ulcers 8.5% 17%

number of patient falls per 1,000 patient days 5.3 5.5

number of patient falls causing critical harm, per  
   1,000 patient days 0.042 0.047

use of physical restraints per 1,000 patient days 8.3 8.6

eR length-of-stay for admitted patients (90th percentile) 22.8 hours 21.9 hours

percentage of alternate level of care patient days 19.4% 22%

percentage of patients who would “definitely  
   recommend” this Qhc hospital 74% 71%

percentage of patients who would “definitely  
   recommend” the eR 59% 59%

percentage of patients who agree that danger signals 
   to watch for were discussed before their discharge 59% 53%

percentage of patients who agree they were told when   
   to resume normal activities 52% 47%

percentage of rehabilitation inpatients who received  
   medication reconciliation at discharge 84.6% not measured
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in April 2011, Qhc launched its first annual 
Quality improvement plan to focus on specific 
areas where the hospital knew it could provide 
even better patient care. the hospital set tough 
goals with its patients in mind and determined 
a variety of initiatives that could create 
improvements in the targeted areas. the Board 
of Directors then directly tied a portion of senior 
leadership compensation to achievement of 
quality improvement goals. 

As shown above, Qhc made progress on its 

quality and safety in the past year, even in some 
difficult and complex areas. 

Qhc will continue its quality improvement 
efforts in 2012/13 by focusing on a few key areas 
that will have the greatest impact on patients, 
including: patient falls; emergency room lengths-
of-stay; patient satisfaction; and alternative 
level of care patient days. the 2012/13 Quality 
improvement plan and the complete results for 
2011/12 are available on the Qhc web site at 
www.qhc.on.ca. 

Quality improvement progress Report
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patient Falls 
patient falls among hospital inpatients are 
common and affect all ages. critical falls can 
result in the patient needing to stay longer in 
the hospital, fractured bones, or  even surgery. 
patients are assessed for risk of falling when 
they are admitted and then appropriate 
measures are put in place to reduce the 
likelihood of a fall. this can include ensuring 
the patient’s needs are anticipated and the 
space is free of clutter.

through a corporate-wide falls reduction 
strategy, Qhc decreased patient falls by 25% 
in 2010/11, with another small decrease 
measured in 2011/12.  Due to the potential risk 
for our patients, reducing falls will continue to 
be a priority for Qhc. the hospitals will also 
implement an electronic incident reporting 
system in 2012/13 to ensure accurate and 
timely monitoring of patient falls across all 
units. 

pressure ulcers 
pressure ulcers, commonly known as bed sores, 
are a frequent complication of bed rest and 
acute and chronic illness and are a serious 
health issue for our patients. Reducing the rate 
of pressure ulcers takes the work of the entire 
health care team. For example, nutritional 
therapy is a key component because weight-
loss and dehydration also impact the 
development and healing of pressure ulcers.

in the past year, Qhc has reduced the number 
of patients who developed new, stage two or 
greater pressure ulcers by assessing patients-at-
risk, purchasing specially designed mattresses, 
the use of therapeutic boots, and enhanced 
education for nursing staff. education is 
provided by the pAthS team (prevent, Assess, 
treatment and healing of Skin) – a multi-
disciplinary team of front line health care 
providers working with a skin and wound care 
specialist.

In 2011, QHC began a new 
falls prevention program for 
community members over the 
age of 65. Called “Strong, Smart, 
Safe” the 12-week program 
includes a mix of exercises and 
education. The goal is to reduce 
the number of falls that cause 
injury and enhance independent 
living for participants. 
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eR lengths of Stay
extended lengths of stay in the eR is a  common 
and significant issue for most hospitals. With 
funding from the ministry of health & long-
term care, Qhc has implemented a “process 
improvement program” at all four hospitals. 
this province-wide program brings together 
the team of front-line care providers to find 
ways of reducing wait times and improving 
the way care is provided. 

initiatives in 2011/12 focused on:
• Performance huddles in the ERs, which are 
a quick and informal meeting to address 
performance and safety issues. 
• Improving turnaround times for common 
laboratory tests. 
• Ensuring supplies are well organized and in 
a central location. 
• Streamlining the admission and discharge 
processes on inpatient units.
• Creating a Green Zone in the Trenton 
memorial hospital eR. Already in place in 
Belleville, Green Zones (called See-and-Treat in 
Belleville) allow patients with minor illnesses 
and injuries to receive care in a separate clinic 
during peak hours. 

Alternate level of care patients
A physician will designate a patient as 
alternate level of care (Alc) if they no longer 
need an acute care hospital bed, but they 
are waiting in hospital for a more suitable 
option to become available in the community, 
sometimes returning home with the right 
supports or to  a long-term care home. Qhc staff 
and physicians, along with the community 
care Access centre, work together to ensure 
patients are discharged in an appropriate and 
timely way. this increases the flow of patients 
throughout the hospital, allowing eR patients 
faster access to inpatient beds when needed.

Research shows that when patients return 
to their own home or another setting in the 
community they are able to: participate in 
more recreational and social activities; be 
in a more restful environment; remove the 
risk of hospital-acquired infections; and 
remain active so that they can maintain their 
functionality and strength. 

Quality improvement initiatives

By the end of April 2012, QHC had 
significantly reduced the number of 
alternate level of care (ALC) patients 
waiting in the hospital, thanks to 
significant efforts by staff, physicians and 
the CCAC. The number of ALC patients 
dropped to between 30 and 40 on 
average, compared to peaks of up to 60 in 
Fall 2011. This has ensured more beds are 
available for patients who need hospital-
based care and that patients are receiving 
care in the most appropriate setting for 
their needs. 
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Activity Snapshot 2011/12 2010/11

Admissions 13,732 13,566

patient Days 92,148 85,451

eR visits 102,085 99,056

Births 1,448 1,481

Surgical cases

   inpatient 2,594 2,465

   outpatient 8,150 7,348

Ambulatory visits

   clinic visits 31,928 32,006

   Day/night care 34,060 30,300

   community services 21,588 20,909

Diagnostic imaging 

   All exams 132,824 134,788

   ct scans 13,145 12,354

   mRi tests 8,023 5,889

total staff 1,804 1,702

Financial overview

complete Qhc 2011/12 financial 
statements are available on the 
Qhc web site at www.qhc.on.ca  
or by calling the Qhc Finance 
Department at 913-969-7400, 
ext. 2381.

2011/12 Revenue 2012/13 expenses

ministry of health & 
long-term care

79%

compensation 
72%

patient 
Revenue 

13%
other 

8%
medical/Surgical  
Supplies 5%

Supplies &  
other expenses 

13%

other ministry  
programs 3%

Drugs & 
medicine 3%

Amortization of 
capital Assets 4%
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care closer-to-home
After his stroke, Frank mcKeown, received his 
speech therapy in Bancroft by using video-
conferencing to connect with his Belleville-
based Speech and language pathologist, 
reducing his travel time by two hours. “this 
service is going to be very beneficial to the 
people in this area,” said Frank. “i thank 
(everyone) for the great help i received.”

For a health care provider that covers a large 
geographic area, the use of telemedicine is an 
important tool to support patient care closer 
to home. Qhc already uses telemedicine in 
numerous ways. For example, since each 
program started there have been: 
• 177 emergency mental health consultations;
• 221 amputee clinic consultations;
• 100 emergency telestroke consultations;
• 55 consultations for Diabetes Management 
and education;
• 24 medicine/rehabilitation consultations;
• 13 speech and language therapy sessions.

enhancing the patient experience
in addition to improving the quality of care, 
Qhc also made strides in 2011/12 to enhance 
the overall hospital experience for patients 
and their families. 

• QHC has made it easier for patients and 
visitors to navigate around BGh with new 
directional signage. the tmh signage will 
arrive soon. 
• Patients and families told QHC they wanted 
to be able to identify the different people 
who are providing their care and to better 
understand their role at the hospital. As a 
result, Qhc is rolling out large print name 
tags that clearly identify each staff member’s 
first name and role. 
• With significant input from the Advisory 
council of Qhc and community at-large, 
Qhc created a patient Declaration of Values 
(available at www.qhc.on.ca). Qhc is 
committed to delivering care based on these 
values because patients and their families 
have said they are most important to them. 

Qhc highlights

Express Registration at TMH
To make it easier and more convenient 

for patients, there is now an express 

registration kiosk for patients of the 

Ambulatory Surgery Clinic at TMH. 

Although patients still have the option 

of registering at the Patient Registration 

area, they can speed up their registration 

process by using the express kiosk. It is 

located right inside the main entrance 

of the hospital to reduce the distance 

patients need to walk.
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Safer care for Babies and moms
the nurses, physicians and midwives who care 
for Qhc’s youngest patients and their mothers 
joined together in 2011 to launch MOREoB 
(managing obstetrical Risk effectively), a three 
year program that helps ensure patient safety 
is the number one priority and that the health 
care team is always striving to improve. 

“As caregivers, we need to maintain a high 
level of safety, and be prepared in the case 
of emergencies,” said Dr. melanie chanda, 
medical Director, maternal child. “We know 
we deliver quality care to mothers and babies, 
but the moReoB training will help us learn 
how to be more effective communicators and 
better team players. these are important 
skills in order to be ready for those high-risk 
situations and to provide safe, high-quality 
care to all our labouring patients.” 

cardiac ultrasound Available in picton 
Residents of prince edward county now have 
easier and faster access to echocardiography 
services close to home. in november 2011, 
Qhc’s cardiopulmonary department 
expanded its echocardiography or “echo” 
service to Qhc prince edward county 
memorial hospital. An echo, also known as a 
cardiac ultrasound, uses standard ultrasound 
techniques to image two-dimensional slices 
of the heart and is used on patients with any 
suspected or known heart diseases. 

Qhc currently performs more than 3,000 echo 
exams per year and by expanding this service 
to Qhc pecmh, it will limit the number 
of inpatient transfers and outpatients who 
previously had to travel to Belleville or trenton 
for this service. it will also provide faster 
access to urgent inpatient and emergency 
Department exams. 

QHC hired 69 new nursing 
graduates between April and 
December 2011. “We created 
an opportunity for them to come 
and learn with a mentor while 
they gain experience in different 
units. As a result, 97% have 
decided to stay,” said Katherine 
Stansfield, VP & Chief Nursing 
Officer.
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Qhc gives youth a glimpse of the 
consequences of bad decisions 
youth throughout the Quinte region are being 
given a chance to experience the consequences 
of bad decisions and risky behaviours through 
Qhc’s new p.A.R.t.y. program (prevent Alcohol 
and Risk-Related trauma in youth). p.A.R.t.y. 
brings groups of grade 9 and 10 students into 
the four hospitals for a reality-based day. they 
watch a graphic video, hear from paramedics 
and other First Responders, tour the trauma 
room and icu, participate in interactive 
activities and meet a trauma survivor. 

“By opening our doors, we are giving these 
youth a glimpse of what our nurses and 
doctors see in our emergency rooms,” said 
Vicki courneya, a former eR nurse who 
brought the program to Qhc. “the first-hand 
accounts really gets youth thinking about 
the consequences of their actions. if it saves 
even one life, this program will have been a 
tremendous success.”  

the p.A.R.t.y. program is sponsored by the 
Rotary club of Quinte Sunrise through the 
trenton memorial hospital Foundation. 

clinical Services Roadmap
the South east local health integration 
network (lhin), all seven hospitals in the 
region and the community care Access centre 
continued their joint efforts on the Clinical 
Services Roadmap. the lhin launched the 
Roadmap initiative in July 2010 to find better 
ways of providing access to care for residents; 
to cut down on the red tape patients have to 
deal with when moving between caregivers; 
and to fill the gaps and deliver a more seamless 
continuum of care region-wide. 

Qhc staff and physicians have been actively 
involved, or leading, the clinical teams that 
have studied, discussed, debated and – after 
gathering input from the community – came 
up with possible solutions in seven different 
clinical areas. A series of 18 initiatives have 
been identified as ready to move forward. Some 
have almost immediate timelines, while others 
will be implemented in three to five years. 

Since December 2010, local patients have 

benefited from QHC’s Code Stroke program, 

which provides faster access to tPA - a potent 

clot-busting drug used to treat some ischemic 

strokes. Since the start of the program 243 

patients have come through the doors of 

BGH on a Code Stroke and 44 patients have 

received tPA. “The lives of some patients 

have literally been saved and for others 

their quality of life has been significantly 

improved because of their ability to receive 

tPA locally,” said Christanne Lewis, District 

Stroke Coordinator.

photo credit: luke hendry, Belleville intelligencer
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Qhc is fortunate to have over 1200 volunteers 
who bring passion, action and impact on 
a colossal scale. in 2011, our volunteers 
contributed in excess of 100,000 hours. While 
the numbers are impressive, what could never 
be accurately measured is the human impact 
the volunteers make by selflessly investing 
their time in support of health care.

Auxiliary volunteers are active in direct 
patient care areas such as oncology, dialysis, 
breast screening, recreation therapy and 
emergency. in addition, Auxiliary volunteers 
operate revenue generating businesses and 
fundraising events in support of the purchase 
of equipment at the hospital and to raise funds 
for the education of staff. they also provide 
important information and way-finding 
support to patients and visitors. 

Spiritual care representatives provide much 
needed support to patients. Qhc Board 
and Advisory council volunteers give their 
time to help govern the corporation during 
challenging times in the health care sector. 
hospice volunteers provide support for 
palliative patients and their families.   hospital 
Foundation volunteers aid in raising hundreds 
of thousands of dollars every year. 

Qhc is grateful for all the community 
volunteers that invest their valuable time 
in support of Quinte health care Belleville 
General hospital, north hastings hospital, 
prince edward county memorial hospital and 
trenton memorial hospital. 

Volunteers contribute 104,000 hours

In 2011 alone, the four 
Auxiliaries combined raised 
hundreds of thousands of 
dollars to redirect back in their 
volunteer programs or donate 
to medical equipment, staff 
education and redevelopment at 
all four hospitals. 
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Foundations of care

Our Values: We all help provide care

“Mary Poirier, one of our many fabulous 

volunteers was recently putting green stickers 

and coasters in the patient’s rooms to help 

them celebrate St. Patrick’s Day. She told 

me that she celebrates every holiday with 

the inpatients. At Easter she takes a basket 

of eggs around to all, Christmas she brings 

in a little something for everyone, etc. I am 

really impressed with Mary’s kindness. She 

just keeps giving of herself week after week 

and year after year.  We are so lucky to have 

a person like Mary.”

Rose Beeby, TMH

thanks to the generosity of local residents 
and businesses, the Foundations that support 
Qhc donated $2.8 million in 2011/12 for 
urgently needed medical equipment and 
redevelopment projects.

Since the government does not fund medical 
equipment, the foundations are vital to 
ensure Qhc can maintain high standards of 
excellence in patient care.  

“We remain incredibly grateful to the 
Foundations, local community members and 
businesses that support patient care through 
their donations,” said mary clare egberts, 
Qhc president & ceo. “you are making a 
difference to health care in our communities.”

Belleville General hospital Foundation
mrs. Doris Granger was speaking for the 
approximately 4,600 people who donated to 
the BGh Foundation last year when she made 
a radio commercial and said: “i’ve never 
removed a cancerous growth or revived a child 
who’s stopped breathing.  i’m not a medical 
professional, but i’m proud to know that i’ve 
saved lives at BGh...  

“my husband, larry, and i help buy medical 
equipment through our support of the 
BGh Foundation. So, we may not be in the 
operating Room, eR or the icu, but we know 
we’re saving lives….”

At BGh we’re getting better every day, because 
you care.

north hastings Fund Development
through their clearly Better campaign, 
the north hastings Fund Development 
committee is raising $700,000 for new x-ray 
and ultrasound equipment. launched in 
2011, the campaign has already raised more 
than $600,000, which speaks to the incredible 
generosity in this small community.  

the new equipment provides better diagnostic 
images, faster turnaround and lower doses of 
radiation. the digital images can be accessed 
at any Qhc hospital, or anywhere a Qhc 
Radiologist has access to a computer. they can 
also be easily transferred to other hospitals 
or physician offices if necessary. With its 
advanced capabilities, the new equipment will 
allow for tests that are not currently possible 
in Bancroft, reducing the need for patients to 
travel to other centres. 
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Our Values: Respect Everyone

“Kris Gunter has worked at NHH 

for 29 years and always provides 

exceptional care to staff and 

patients. She does an excellent 

job keeping our departments 

clean, tidy and safe. She shows 

professionalism in implementing 

her duties and respect to everyone.”

Cindy McAlpine, NHH

prince edward county memorial 
hospital Foundation
the prince edward county memorial hospital 
Foundation launched a $750,000 campaign 
in 2011 to help Qhc bring two vital pieces of 
medical equipment to prince edward county 
– digital mammography and new ultrasound 
equipment. this equipment will ensure that 
breast screening services can remain in picton 
and that local residents have access to state-of-
the-art ultrasound tests close-to-home.

the current equipment used for breast 
screening services is film-based and 17 years 
old, making replacement parts obsolete. Would 
you dust off your 17-year-old film camera to 
photograph today’s most cherished moments? 
probably not. much like digital photography, 
digital diagnostic equipment allow images 
to have amazing clarity, be produced faster, 
and are easily stored and transferred between 
hospitals. 

trenton memorial hospital Foundation
through the generosity of the community, 
the tmh Foundation has been able to raise 
funds to support the redevelopment of tmh 
as a regional centre for ambulatory services. 
Whether it’s the gala, golf tournament, 
radiothon, or some other initiative, the tmh 
Foundation has strived to ensure that the 
hospital has the very best equipment available. 

this past year, donations have made possible 
the purchase of a new ultrasound, portable 
ventilator, cardiograph, colposcope for 
cervical cancer screening, and so many more 
pieces of equipment - urgently needed to equip 
the new ambulatory clinics at tmh. With Day 
Surgery and outpatient clinics fast becoming 
the norm in health care, the tmh Foundation 
is helping reinvent the trenton hospital to be 
the cornerstone of today’s new health care 
system, by partnering with key stakeholders to 
bring state of the art technology. 
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Qhc Belleville General hospital
construction crews and heavy equipment 
have again been a common sight at Qhc BGh 
as the hospital redevelopment moved into the 
final phase. the redevelopment will allow 
Qhc to better meet increasing community 
needs and provide a modern facility for the 
benefit of the entire region.

in the Fall of 2011, the mental health inpatient 
unit moved to spacious, bright quarters in the 
new Sills Wing, while the outpatient mental 
health clinics were relocated to the WcA 
building. the WcA building now houses 
mental health clinics, physician offices, 
diabetes education, the district stroke centre 
and other services. 

Future redevelopment will include the opening 
of the oncology clinic in August 2012; a new 
emergency room and laboratory in 2013 and 
redeveloped space for the operating rooms 
and cardiology. 

Qhc north hastings hospital
The hospital in Bancroft received a major 
boost to its medical equipment over the past 
year. there were significant upgrades to the 
radiology department, including high-end 
ultrasound and new x-ray equipment that has 
shortened wait times for procedures, emits less 
radiation and provides clearer images that 
are accessible to specialists across Qhc. A 
new cardiac monitor system in the emergency 
room has led to faster turnaround times. 

All of this equipment was purchased with 
funding from the north hastings Fund 
Development committee, thanks to generous 
support of the local community.

Redevelopment update

Lynn Ward, a Surgical Nurse at BGH, was 

enjoying an afternoon of rowing when a 

gentleman who was sitting in front of her 

collapsed from cardiac arrest. They had 

been rowing fairly close to shore, so they 

were able to get the gentleman quickly 

on to the dock. Lynn’s nursing instincts 

immediately kicked in and once on the 

dock, she began performing CPR and was 

able to revive the gentleman. He has since 

returned to the dock to thank Lynn and his 

fellow rowers for their quick action.  
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Qhc prince edward county memorial 
hospital
Qhc, the prince edward Family health team 
and community health partners continued 
their joint planning in 2011/12 to submit a 
proposal to the ministry of health to build 
a new hospital and health care centre in 
picton. the partners see the potential for 
prince edward county to create a new model 
for rural health care in ontario. their vision 
is a facility where patients can walk through 
one door and have seamless access to a wide 
range of services from a range of health care 
providers – family physicians, outpatient 
clinics, an emergency room, inpatient beds 
and community support services. All located 
together, but also providing a more efficient 
system that wraps the care around the patient. 

the business case will go to the ministry 
of health in 2012 and, if approved, will be 
placed in the queue of hospital redevelopment 
projects in Ontario.

Qhc trenton memorial hospital
over the past two years, tmh has been 
developed into a regional centre for outpatient 
services, providing an expanding range of 
ambulatory surgeries and clinics for patients 
from right across the region. During the 
2011/12 fiscal year, minor surgery clinics 
moved to tmh, including colposcopy; 
urodynamics; minor lumps and bumps; 
ear, nose and throat. the Domestic Violence 
and Sexual Assault program then opened in 
trenton in April 2012. 

Our Values: Take Ownership
“Bruce Walker (maintenance 
at PECMH) takes pride and 
ownership in all that he does. In 
a building built the 1950s, that 
can present challenges. Bruce’s 
commitment and dedication to 
his work has ensured that patient 
care can continue.”   
Lisa  Mowbray, Manager
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Quinte health care undertook an extensive 
strategic planning process throughout the 
2011/12 year in order to provide a solid 
foundation for every patient experience and 
each decision that will need to be made at 
Qhc over the next five years. 

the Board of Directors was determined that 
the plan would be built based on input from 
the wide range of people who use our services 
and work at Qhc. this led to an extensive 
community engagement process to ensure that 
Qhc would be focused in the right direction to 
meet diverse community needs, according to 
the people it serves. 

While the mission explains why Qhc exists, 
the new vision and values define what the 

communities and staff want Qhc to be. the 
strategic directions and priorities outlined on 
the next page will help Qhc achieve its vision 
of “exceptional care, inspired by you” over 
the next five years. the strategic directions will 
also ensure Qhc is building on the strengths 
of each of the four hospitals and determining 
how Qhc can best work with its partners to 
meet community needs. 

the strategic planning process is now moving 
into its five-year implementation across Qhc. 
the leadership and Board will regularly 
monitor a balanced scorecard to measure 
the implementation of the strategy and the 
effectiveness of hospital operations. 

2012 - 2017 Strategic plan

Our Values: Take Ownership

A recent patient at BGH became agitated easily 

and the only thing that seemed to calm him was 

holding his stuffed puppy. While he was being 

moved to a different hospital unit, the puppy 

went missing. Two QHC housekeeping staff 

members went to the gift shop to purchase him 

another stuffed puppy out of their own money. 

They then went to great lengths with the linen 

company to track down the original stuffed 

animal and have it returned to the patient.
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enhance the 
quality and 

safety of care

create an 
exceptional 

patient 
experience

provide
effective care 
transitions

Be an 
exceptional 
workplace

improve 
strategic 
enablers

First priorities:
l Reduce patient falls
l establish a comprehensive quality and safety program
l institute a comprehensive approach to risk management

First priorities:
l Reduce eR lengths of stay for admitted patients
l create a patient and family first culture
l improve the admission and discharge process for patients 

and families

First priorities:
l Reduce the percentage of Alc patients 
l identify options for offering services closer to home
l Smooth the care transitions for patients both within 

Qhc and the community

First priorities:
l create and implement an education and development plan
l Design an interprofessional practice framework that 

addresses issues with communication and teamwork

First priorities:
l implement processes to support the strategic plan rollout
l maintain the positive financial position
l improve information management systems

inspired by you.
Exceptional care, 

ouR VAlueS
imagine it’s you
Respect everyone
take ownership

We all help provide care
Always strive to improve
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Qhc Belleville General hospital 
265 Dundas Street east, Belleville, on, K8n 5A9
(613) 969-7400

Qhc north hastings hospital
1-h manor lane, p.o. Box 157, Bancroft, on  K0l 1c0
(613) 332-2825

Qhc prince edward county memorial hospital
403 main Street east, picton, on, K0K 2t0
(613) 476-1008

Qhc trenton memorial hospital
242 King Street, trenton, on, K8V 5S6
(613) 392-2540

www.qhc.on.ca
info@qhc.on.ca

About Quinte health care
Quinte health care is an integrated system of four 
hospitals working with our partners to provide 
exceptional care to the people of our communities. 
our 1,800 staff members and over 300 medical 
staff provide a wide range of specialized health 
care services to the residents of prince edward 
and hastings counties and the southeast corner 
of northumberland county. Across the four Qhc 
hospitals, care is provided through inpatient beds; 
four emergency departments; operating rooms at 
three hospitals; a full range of diagnostic services; 
a rehabilitation day hospital; children’s treatment 
centre; ambulatory care and mental health clinics.

Advisory council of Qhc
Sharon Balsys, michael Bandler, nancy 
Borden, mary Bould, Jim Brockley, terry 
Broderick, carol Brooks, Simon chapelle, 
April cheese, Kent clayton, nancy Dafoe, 
chandra Davis, Beverley Dobson, Fran 
Donaldson, Rose Doran, craig ervine, leo 
Finnegan, nancy Finnegan, paul Frederick, 
paul Gallagher, Gord Gazley, Sandra 
George, David Graham, laurel harrison, 
mark hopper, odila hoye, Bev Kennedy, 
John Kirby, Bob Kitcher, Daniel Koets, John 
lambert, Jeremy lloyd, Kerri macdonald, 
Dan macivor, Rick macivor, larry matheson, 
Doug mcGregor, Syd Richardson, michael 
Roberts, Bill Rothwell, Robert Smith, Susan 
Smith, Richard Smith, John Smylie, Bill 
Sturk, Rick Vandertoorn, monica Walker, 
Ken Wheeler, Kenneth Wheeler, Jacqueline 
Whittingham, phil Wild


