
– in this case, between 20 and 30 dollars 
worth of linen could potentially be thrown out. 
Regardless, when a patient leaves the room 
the linen must be returned to be washed, 
so often unused clean linen is being washed 
unnecessarily.
    Staff should not wear hospital-issued scrubs 
outside of the hospital, including coming to or 
from work; this is considered theft.
    The costs of washing linens vary, but can 
quickly add up. For example, washing a large 
sheet costs 75 cents, a pillow case 9 cents, 
and a patient gown 43 cents. That may not 
sound like 
much but 
with over 
13,000 
admissions 
to QHC 
each year 
costs can 
quickly 
grow.
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Code Stroke marks two years of success
Quinte Health Care’s phenomenally successful 
Code Stroke program marked its second 
anniversary on December 3, 2012. The program 
assesses patients with stroke-like symptoms 
and determines their clinical appropriateness 
for TPA - a protein involved in the breakdown 
of blood clots that can be used to treat certain 
types of strokes.
    TPA must be given as early as possible 
after stroke symptoms are noticed in order 
to offer the biggest possible benefit. Arriving 
to the doors of Belleville General Hospital to 
the waiting Code Stroke team in the fastest 
possible time is critically important.
    “Hastings and Prince Edward Counties EMS 
and the Code Stroke Team at QHC have done 
an incredible job of getting patients assessed 
quickly,” said Christanne Lewis, Quinte’s District 
Stroke Coordinator. Responding to a 911 call, 
bringing people to the hospital, through the 
ER and into the CT scanner and then through 
the ICU requires a professional team to ensure 
the important steps happen quickly and safely 
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along the way.
    In the first year, 129 
people came to BGH for 
TPA assessment. In the 
second year, 204 people 
were assessed. In total, 54 
people have received TPA.
    Celebrating the 
anniversary, Christanne 
Lewis said, “This is truly 
a flagship program for 
QHC, making a significant 
contribution to the 
delivery of leading-edge 
health care services for 
people of the Quinte Region 
who are at risk for stroke.”
    Katherine Stansfield, QHC’s Chief Nursing 
Executive and VP Patient Services, said, “This 
is indeed a huge success for our patients 
- both current and in the future. A huge 
congratulations to all the team!”
    Code Stroke is only part of a larger program 

of stroke care provided at QHC. Many teams 
contribute to improving stroke outcomes – 
from EMS, physicians, nurses, pharmacists, 
radiologists, therapists to a host of others 
– including all the support staff that help to 
orchestrate the Code Stroke response.

Inpatient Stroke Resource Nurse Melissa Roblin used a game 
to tell staff about the Code Stroke program at the Skills Fair

Quinte Health Care will be part of the first 
communities to launch Health Links. Health 
Links are a new approach the Ontario 
government is trying to improve co-ordination 
of health care for patients such as seniors, 
people with complex conditions, and other 
high-needs patients.
    This move will not only help patients 
receive better care, it is also hoped to make a 
difference financially. People that Health Links 
will support make up five per cent of Ontario’s 
population, but use two-thirds of the province’s 
total health care dollars.
    Quinte Health Care is a partner in two 
Health Link communities – the Rural Hastings 
Health Link and the Quinte Health Link. Health 
Link partners include family health teams, 
community health centres, mental health 
services, Community Care Access Centre, long 
term care, and more.
    Health Links are a new way of coordinating 
local health care for patients who often 
receive uncoordinated care from several 
different providers, resulting in both gaps and 
duplication in the care provided.
    Ontario’s Minister of Health and Long Term 
Care Deb Matthews said about Health Links, 
“We’re ensuring our most vulnerable patients 
– seniors and those with complex conditions – 
get the care they need and don’t fall between 
the cracks.”
    Health Links are expected to improve how 
a patient is transferred within the health care 
system. This will ensure patients receive more 
timely care that meets their individual needs, 
with the support of a tightly knit team of 
providers.

Linking up health care 
for local patients

Coming out in the wash: The real cost of linens at QHC
Linens at Quinte Health Care can provide great 
value – scrubs to help a surgeon maintain 
utmost cleanliness in the operating room, a 
blanket to warm someone after an accident 
in the emergency department, or clothing 
a newborn. However, linens can also waste 
significant money when not used appropriately.
    Lost or stolen scrubs cost approximately 
$30,000 each year at Quinte Health Care. Each 
item of linen is barcoded, so the linen supplier 
Booth Centennial, a non profit organization 
owned by hospitals, knows when they have not 
been returned. If the scrubs are not returned 
within 28 days, QHC is charged a loss charge 
and is considered to have bought the items; 
the charge is $8 for each scrub top or bottom. 
However, if the item is returned within 89 days 
a credit is issued in the full amount; if returned 
between 90 to 120 days half a credit is issued.
    Additionally, sometimes too much clean linen 
is taken into rooms and stockpiled. While this 
can save time for nursing staff, it can also waste 
a lot of money if a contact room needs to be 
terminally cleaned for infection control reasons 

Jan Richardson nominated for Premier’s Award
Jan Richardson has been recognized with a 
nomination for the Premier’s Awards program. 
The awards recognize the tremendous personal 
and professional contributions Ontario’s college 
graduates make to their communities. 
    Jan graduated from Loyalist College in 
Nursing in 1978 and has been involved with 
the college as an advisory Board member 
for many years, and is a past Chair of the 
Hastings County Children’s Aid Society. She has 
spent her entire career with QHC, eventually 
becoming Vice President and Chief Human 

Resources Officer, and has played an active role 
in making QHC a top integrated health care 
system in Ontario. 
    Premier Dalton McGuinty said, “Ontario’s 
colleges produce graduates that go on to create 
jobs for others, make lasting contributions 
in their communities and help to attract 
new investments to the province. The 
Premier’s Awards recognize the tremendous 
contributions they make to the success of the 
province.”
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QHC’s Judeline Innocent designated as Capacity Assessor
Judeline Innocent, who is QHC’s Program 
Director for Mental Health, Complex Continuing 
Care, and Rehab, has been licensed by the 
Ministry of the Attorney General as a Capacity 
Assessor for the Trenton/Belleville area. In 
most cases a Capacity Assessor is not needed. 

However, 
there are some 
scenarios when 
a Capacity 
Assessor is 
required, so 
it is helpful to 
know when 
this might be. 
Below Judeline 
provides her 
advice on what 

a Capacity Assessor is and when it is necessary 
to ask for a Capacity Assessor.

What is a Capacity Assessor?
A Capacity Assessor is qualified and designated 
to determine whether an individual is mentally 
incapable of certain types of decision-making 
as described in the Substitute Decisions Act. In 
some circumstances, the Substitute Decisions 
Act gives Capacity Assessors the exclusive 
authority to make such determinations. A 
range of health professionals are eligible 
to become Capacity Assessors – Doctors, 
Registered Nurses, Psychologists, Registered 
Social Workers, and Occupational Therapists. 

Why did you want to become a Capacity 
Assessor?
I am extremely passionate about human 
rights and freedom. I have been studying 
mental illness stigma for many years and more 
formally as part of my doctorate degree work 
at Queen’s University; therefore, linking my 
studies with this designation was a natural 
fit. My role as a Capacity Assessor is not to 
decide whether or not someone is able to 
make the right decisions, it is about whether 
or not the person’s decision making process is 

intact. People have the right to make foolish, 
eccentric, dangerous, unsafe decisions. They 
have the right to take risks. The essential factor 
is ensuring that those decisions are based on 
a person’s intact decision making ability. The 
person must demonstrate an understanding 
of their circumstances and an appreciation of 
the consequences (or lack thereof) of their 
decisions.

When is a Capacity Assessor needed?
The Substitute Decisions Act specifies when 
an assessment of mental capacity must be 
performed by a Capacity Assessor.
    For example, if a person does not have a 
Power of Attorney and becomes incapable 
of making personal or financial decisions, 
another person may have to be given special 
legal authority to make decisions on his or her 
behalf. This authority is called guardianship. 
Before such authority may be assigned, it must 
be determined whether the person is, in fact, 
mentally incapable. In certain circumstances 
spelled out in the Substitute Decisions Act, 
a designated Capacity Assessor is the only 
professional who is authorized by law to make 
this determination. For example, a guardian 
of property may only be appointed to manage 
an incapable person’s finances without a court 
hearing if a Capacity Assessor has assessed the 
person and found him or her to be incapable.
    A Capacity Assessor’s opinion may also be 
required if a person has made a Power of 
Attorney and specified in the document that 
his or her incapacity must be proven before the 
Power of Attorney can be used. If the individual 
does not say how incapacity is to be proven, a 
Capacity Assessor’s opinion is required.

A Capacity Assessor is not required in most 
cases. What are the circumstances where it 
is best for the healthcare team to determine 
someone’s health care decision abilities, 
instead of asking for a capacity assessment? 
In most cases a Capacity Assessor is not 
required, and the health care team is well 

suited to determine someone’s healthcare 
decision abilities. For example, there are times 
where conflicts and fluctuations in decision 
making state complicate the assessment. 
There are other times where a legal certificate 
of incapacity will not change an outcome, 
thus rendering the assessment needless. For 
example, treatment cannot necessarily be 
forced on someone who refuses the care. 
Even if the person is deemed legally incapable, 
it does not mean one can forcibly bathe or 
impose other measures on the patient. In those 
circumstances, it is best for the team to decide 
together the best approach with those difficult 
cases.
    Additionally, even if someone is found 
incapable to make decisions in one of the six 
personal care functions described under the 
Act - health care, accommodation, safety, 
nutrition, hygiene and clothing – that does 
not automatically mean they cannot make 
decisions in the other areas.
    Furthermore, even when someone has a 
Power of Attorney, if the person is still capable, 
they remain the ones to make decisions for 
themselves until they become incapable.
    An assessment of mental capacity for 
any purpose other than those specified in 
the Substitute Decisions Act need not be 
performed by a designated Capacity Assessor. 
In situations not covered by the Act, another 
professional may be able to provide an opinion 
about capacity for that particular purpose. This 
may be a less intrusive or less costly option. 

Where can I find out more details to help me 
decide when a Capacity Assessor should be 
used?
The Public Guardian and Trustee website 
provides information that will help you 
understand the legislation and the options 
provided by the legislation to protect 
vulnerable adults, including a Guide to the 
Substitute Decisions Act and more. The website 
is available at www.attorneygeneral.jus.gov.
on.ca

Million dollar tour
Belleville General Hospital’s pharmacy was 
first built when the hospital was originally 
constructed, made to house a team of four. 
Fast forward to 2012 and the space was 
bursting at the seams, with 38 pharmacy staff 
and 20 to 25 of those staff working in the 
pharmacy each day.
    To help out the team, the Belleville General 
Hospital Foundation stepped in with a donation 
of $1,000,000 towards the new pharmacy.
    Pharmacy staff started working in the new 
space in November, and members of the 
Belleville General Hospital Foundation toured 
both the old and new pharmacy spaces to see 
the incredible differences between the areas.
    The new pharmacy was essential to allow the 
team to deliver services safely and efficiently. 
With budgets being tight, it was vital that the 
foundation was able to give such a substantial 
donation, which covered a good chunk of the 
pharmacy’s total $2.6 million cost. In hospitals, 
operating and capital budgets are two separate 
pots of funding. QHC cannot use current year 
operating funding to pay for capital projects, 

such as the new pharmacy. Alternatively, QHC 
does not use capital funding, such as donations 
from the Foundations, to cover operating costs.
    The new pharmacy is 7,266-square-
feet, nearly four times the old pharmacy at 
1,880-square-feet.
    Upcoming BGH Foundation events include 
the Legends of Hockey Charity Classic, on 
January 18, and Quinte’s Biggest Loser, starting 
January 8. More details are available at bghf.ca  

Foundation members saw the pharmacy team 
at work during their tour

Volunteer appreciation tea
The Maternal Child program has a large pool of 
dedicated and caring community volunteers. 
Both the BGH Auxiliary, and numerous groups 
and individuals knit, sew, paint and craft a 
variety of items used to bring warmth and 
reverence to families in a variety of situations. 
The amazing contributions of the volunteers 
were celebrated with a volunteer appreciation 
tea, attended by over 20 women.

Katherine Stansfield, Chief Nursing Executive 
and VP, shares a laugh over treats with Jane 

Batey, President of the BGH Auxiliary



Santa met children at BGH (thanks to TMH’s 
Cory Hill, mysteriously absent during the visit)
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Quinte Health Care gets in the holiday spirit

then bring the patient to the door. However, if 
the person chooses to go to the Day Surgery 
area themselves then they need to park in the 
parking lot, bring the patient to the lobby and 
then go get their car.
    Should someone stop at either entrance for 
an excessive amount of time or leave their car 
unattended at the front of Sills or the Main 
Entrance they may be ticketed and towed, as 
the signs currently inform. The area along the 
front of the building is a fire lane and the fire 
department can also ticket here.

There was certainly no shortage of Christmas 
festivities for staff and patients at Quinte 
Health Care in December. The events helped 
brighten what can be difficult times for patients 
and their families, plus for staff members who 
enjoyed the seasonal fun helped make QHC an 
exceptional place to work.
    Not only that, some of the activities raised 
funds for Quinte Health Care, such as the 
PECMH Auxiliary’s County Festival of Trees. 
The auction of 170 decorated trees, bake sale, 
raffle, and more raised almost $30,000.

The entire Belleville Bulls hockey team visited 
the Children’s Treatment Centre and gave each 

child a teddy bear

The Health Records team at BGH donned their 
ugly Christmas sweaters

A holiday meet and greet was organized at 
BGH and TMH, with open houses in many 

departments, including the Intensive Care Unit

The BMO Belleville team decided to be “elfish 
not selfish” and donated 35 teddy bears

Rona donated beautiful poinsettias to decorate 
throughout BGH

BGH Auxiliary held a bake sale and mini-raffles

NHH staff had a gingerbread building contest, 
with each team putting together a display
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Following feedback from the Fire Department, 
QHC must strictly enforce no stopping/parking 
rules at the front of BGH.
    People can stop in front of the building 
but must not leave their car unattended – 
there must be a driver that can move the car 
immediately if required.
    Anyone picking up a patient from Day 
Surgery can use the phone in the Sills lobby to 
let the team know they are there; a porter will 

Transferring patients 
with air

Quinte Health Care has invested in equipment 
to help ensure safe transfers for both staff and 
patients.
    There are HoverMatts shared between 
Diagnostic Imaging and the Emergency 
Department in all four QHC hospitals. 
Additionally, there are HoverJacks in the 
Emergency Departments in BGH, PECMH, and 
TMH, plus at BGH the Quinte 6 and 4/5 teams 
share one.
    The HoverJack air patient lift inflates to allow 
the health care team to lift patients safely. The 
HoverMatt air transfer mattress can then be 
used for safe and easy lateral patient transfer 
to a bed or stretcher. When inflated, a cushion 
of air beneath the mattress enables members 
of the health care team to transfer patients. 
The HoverMatt can also be used on its own for 
transfers.
    The HoverJack and HoverMatt make lifts 
and transfers safer for both staff and patients. 
For staff, this equipment minimizes the risk 
of injury, including back injuries. Staff sprain 
and strain injuries at QHC have reduced in the 
last two years with increased patient handling 
equipment and training. This type of incident, 
most commonly affecting backs, shoulders, and 
necks, continues to be the number one incident 
type at QHC, but incidents have gone from a 
high of 60 incidents in a year to a low this year 
of 25 incidents. This progress is great, but too 
many staff members are still affected, given the 
serious impact these injuries can have on staff 
members. 
    For patients, both the HoverJack and 
HoverMatt maximize patient comfort and 
provide a smoother transition for patients, 
reducing skin shear and bruising. Additionally, 
the HoverMatt is compatible with x-ray and 
MRI equipment, so the patient can simply stay 
on the HoverMatt during the test.

No stopping/parking at the front of BGH

Staff could see a demo of the HoverJack and 
HoverMatt during the Wellness Expo
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Compliment for lab staff from physician
A patient in atrial fibrillation and at high risk for 
stroke had recently started warfarin. Although 
it was past closing time, the hematology staff 
agreed to do an INR. The test result was well 
below the therapeutic level, and the patient 
admitted to taking the wrong dose of warfarin. 
His family doctor received the report promptly 
while travelling and corrected the problem 
immediately. By going beyond their normal 
hours, lab staff may have prevented a stroke!

While value stream mapping can sound like a 
vague and complex idea, this tool can really 
help front line staff and indeed all staff. The 
value stream mapping technique has been 
applied by Quinte Health Care lately to real 
success.
    “Whenever there is a product for a customer, 
there is a value stream. The challenge lies in 
seeing it,” according to the Lean Enterprise 
Institute. Quinte Health Care is taking this 
philosophy to heart, applying the value stream 
mapping technique both within units and on a 
broader scale with partners across the health 
care community.
    A value stream map outlines through the 
eyes of a patient all the steps in a particular 
process, both those that add value to the 
patient and those that do not. Value stream 
mapping helps create a clear picture on one 
page of what the patient and staff experience. 
Value stream mapping is a fantastic way to 
see clearly what does not bring value, or is 
wasteful, to a patient or team. The technique 
originated at Toyota, but can be applied almost 
anywhere.
    Quinte Health Care along with the South 
East LHIN and the Quinte Health Care 
Integration Committee (a group of community 
service providers, family physicians, and 
primary care groups), recently held a value 

Value stream mapping at QHC
stream mapping exercise to examine ways of 
improving transitions in care from the patients’ 
perspective. There were a whole range of 
participants including the Brighton and Quinte 
West, Prince Edward County, and North 
Hastings Family Health Teams; Rural Health 
Sciences Network; Mental Health Support 
Network; CCAC; Providence Care; Belleville 
and Quinte West CHC and Quinte West CHC; 
and more. Providing effective care transitions 
is one of Quinte Health Care’s four strategic 
directions, and takes the whole health care 
community to achieve, so this collaborative 
exercise was particularly beneficial. The group 
focused on two key issues: the use of the 
emergency department and reducing re-
admissions to hospital.
    At this workshop, the teams 
literally drew maps of how they 
would describe the current 
system. The group then identified 
opportunities to improve the 
system, and assigned people to 
lead on each opportunity, allowing 
for real change to be put in place.
    Event sponsor and participant 
Dr. Jonathan Kerr said the “full-
day session was a tremendous 
opportunity for hospital and 
community physicians and health 

care leaders to come together and discuss 
ways to improve care for our patients.” He 
continued, “This has already led to significant 
improvements in patient-centred care. We are 
seeing improvements in how we help patients 
understand their care plan when they leave the 
hospital, and how they can obtain quick follow-
up with their community family physician. 
More improvements will be seen in 2013!”
    Similarly, Quinte 4/5, the medical unit at 
BGH, recently did a value stream mapping 
exercise. The group used self-stick notes to 
outline all the steps patients of the Quinte 
4/5 unit experienced, to help identify how the 
process can be more efficient and the patient 
experience can be improved.

PATHS team advice: Using pressure relief beds
QHC’s PATHS team is keen to highlight 
resources QHC has to reduce pressure related 
skin breakdown, enhancing nursing care.
    Many of QHC’s Hill-Rom beds are equipped 
with pressure relief surfaces.
    The basic foam mattress is designed to help 
off load pressure when accompanied by regular 
skin care and a turning schedule. 
    The Hill-Rom Upgradeable Advanced Series 
DynamicAire beds are equipped with air 
movement throughout the sleep surface to 
provide pressure relief at regular intervals. It is 
important to activate the bed motor and sleep 
surface or air system in the power section of 
the nurse control panel at the foot end of the 
bed. This is separate from the bed motor which 
is activated when the bed is plugged in. In the 
section of the nurse control panel identified as 
air system or sleep surface, select prevention 
or pressure relief. The foot board safety 
indicator panel will light up the prevention or 
pressure relief indicator when these options 
are selected.
    The Hill-Rom Upgradable Advanced Series 
with ZoneAire Sleep Surface is equipped with 
air distributed in zones of the sleep surface 
which contours around the patient’s body. It 
includes a 3 level heel pressure relief zone. 
Press the indicator to turn on the bed motor 
and sleep surface in the power section of the 

nurse control panel; press pressure relief in 
the sleep surface section. With the patient 
in supine position identify the zone on the 
mattress deck where the patient’s heels rest. 
Press the corresponding number 1, 2 or 3 on 
the sleep surface section of the nurse control 
panel.
    Sleep surfaces equipped with auto firm can 
be fully inflated to facilitate repositioning the 
patient. On completion the sleep surface must 
be returned to pressure relief or prevention 
mode. 
    The Versa Care Series of Hill-Rom beds 
include an integrated pressure relief system 
in the sleep surface. Remember to shorten 
the mattress deck so that the heels rest in the 
pressure relief area designed to protect the 
heels.

A panel with ZoneAire

Thank You!
From a family that donated to PECMH
Every little bit counts for our great hospital. 
Thanks to all the staff for helping us through a 
difficult time.

TMH day surgery patient’s thank you
The culture is clearly an efficient and effective 
mix of professionalism, respect for the patient 
and collegiality of staff.

Mike 
Meyette

Quinte 6 surgical inpatient team wore nursing 
hats in honour of Barb Lacombe (centre in 

bottom row), who retired after 41 years

Since Mike Meyette 
joined QHC in 2003 
he has contributed 

his definitive 
understanding of 
the health care 

system and data 
sets. Good luck to 
Mike in his new 

role with a hospital 
in southwestern 

Ontario. 

Barb Lacombe


