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Vital Signs 

Care at Quinte Health Care is becoming 
more coordinated across the entire team 
and patients with chronic diseases will be 
empowered and supported to gain further 
control over their illnesses. The PRISM project 
(Pathways Resulting in Interprofessional 
Standard work and Metrics) is an organized 
way of providing care for patients focused on 
goals for the patient and their team, and is 
based on the best examples of providing such 
care. It will help patients with chronic diseases 
such as chronic obstructive pulmonary disease 
(COPD) and congestive heart failure (CHF) and 
acute disease such as stroke and pneumonia.
    Care pathways (or clinical pathways) are 
leading care across North America. They help 
to standardize the care that every patient 
receives based on their disease. The care 
is based on common goals that the patient 
should achieve while receiving coordinated 
care in hospital. Pathways will also enable 
the hospital staff to provide the patient a 
smoother transition back to their home 
environment and follow up with their primary 
care providers in the community.
    The PRISM project has more than 20 
interprofessional team members from across 
all four QHC hospitals and community partners 
such as physicians and nurses from family 
health teams working together to develop 
the care pathways. Having a varied group of 
health care professionals working together to 
develop the pathways ensures the patient will 
receive care based on goals from the entire 
health care team. Patient focus group sessions 

have also been included in the project; in these 
groups a few patients will sit down with PRISM 
team staff to share their experiences of their 
care.
    Pathways have been shown to improve:
•    The continuity of care the patient and 
family receives through collaborative efforts 
of the hospital team, the patient, family and 
community supports including CCAC and 
primary care
•    Clinical outcomes improve through 
consistent application of best practice care 
based on goals over time or phases
•    Lengths of stay – discharge can be 
predictable and care more efficient and 
coordinated; the team’s motto on this is “plan 
the day, plan the stay”
•    Patient satisfaction – having well-defined 
expectations, teaching that is consistent from 
admission through discharge and into the 
community
    QHC should see patients having a more 
predictable course in hospital, meeting 
provincial benchmarks for how long they 
should be in hospital. These patients should 
also have less frequent hospital visits 
because they are better prepared to manage 
exacerbations early at home. Often patients 
will have early warning signs that their 
condition may be worsening. By providing the 
patient with the education and materials such 
as action plans to intervene early at home they 
may avoid the need to come to hospital or even 
visiting their primary care provider, thus gaining 
better control over their disease.

    The first clinical pathway to be trialed at 
all four QHC hospitals will be COPD (chronic 
obstructive pulmonary disease). It will be rolled 
out this summer, a time when COPD patients 
exhibit exacerbations of their condition 
because of the heat and high humidity. COPD 
was chosen as the leading pathway because 
of the higher volumes of patients that are 
admitted yearly and the inconsistency in the 
average length of stay. COPD also has a higher 
incidence of readmission to the hospital within 
30 days of discharge.
    The development and implementation teams 
are excited for what pathways will mean for 
both patients and the staff.

Coordinated care and self-empowerment for patients: 
Goal of QHC’s PRISM Pathway Project

New BGH Emergency Department now open
On Tuesday, June 11 the new Emergency Department at Belleville General Hospital opened its doors to patients, but not before the team gave 
sneak peak tours to staff, community members, Foundation and Auxiliary members, and donors. On Thursday, June 6, Emergency Department staff 
offered first-hand tours of the new space to show off its numerous advancements including enhanced patient tracking, additional trauma response 
capabilities and vast space upgrades. It was a great day and a great way to kick off the official department opening. 

Shelley Kay, RN and PRISM project leader 
and Lisa Dow, Physiotherapist, chat with 

patient Gary Carlton as he uses a treadmill 
(left to right)
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QHC’s own Registered Dietician Jessica 
Donaldson shares her views on patient 
malnutrition and how important it is to weigh 
patients:
    I recently read an impressive and rousing 
article by Tappenden et al. (2013) titled “Critical 
Role of Nutrition in Improving Quality of Care: 
An Interdisciplinary Call to Action to Address 
Adult Hospital Malnutrition.” The article was on 
reducing adult hospital malnutrition, and I was 
instantly inspired to take action and share this 
thought from the article: effective management 
of malnutrition requires collaboration among 
multiple clinical disciplines.
    As a Registered Dietitian I can identify with 
many of the challenges faced by patients 
and health care providers alike in reducing 
in-hospital malnutrition. It truly is not a one-
person problem that can be solved easily. 
Malnutrition is not only multi-faceted, but 
difficult to identify and treat once developed. 
    The Canadian Malnutrition Task Force has 
been studying the prevalence of malnutrition 
in Canadian hospitals for over four years 
and their nation-wide study found nutrition 
status is often poor prior to admission with 
33% to 45% of all patients at admission being 
malnourished. Knowing this, it is not surprising 
that nutrition status quickly deteriorates in 
the hospitalized patient, often increasing in-
hospital infection and pressure ulcer rates, 
length of stay, need for more resources, 
and ultimately mortality risk. While poor 
nutrition status is commonly associated with 
chronic disease, they found starvation-related 

malnutrition in 21.3% of patients, independent 
of their admitting diagnosis.
    One of the easiest interventions is routine 
patient weighing. Four principles form the basis 
of why we should weigh patients at admission 
and weekly during their hospital stay:
1)    evaluate risk of malnutrition
2)     monitor extent of loss in organ function
3)    enable safe calculation of medication 
dosage
4)    judge effectiveness of medications
    If height and weight is not measured on 
admission, baseline nutrition status is not 
noted and deterioration in hospital goes 
undetected. Completing routine measurements 
are equally important as a harm reduction 
strategy by identifying early signs of 
malnutrition or inaccurate medication dosage. 
Taking weekly weights also provide effective 
transitional care and align services to prevent 
readmission of short stay patients.
    Weight screening allows us to improve 
processes and identify why a patient is 
losing weight: are routine practices affecting 
the nutrition status of patients? Frequent 
interruption of meals? Inability to feed 
independently? Change in ability to eat or 
difficulties swallowing? Ongoing low grade 
inflammation? Acute food intolerances? 
Change in fluid balance? Undetected changes 
in GI function? Muscle atrophy/need for 
physiotherapy? Inaccurate medication dosage?
    Measuring weight is rapid and can be 
completed by virtually any discipline. It is low 
cost, low effort, does not require training, 

introduces little room for error and has a great 
return in value. 
    Should QHC introduce weekly “weight 
rounds” and designate one day of the week to 
collect weights for all patients? Can we increase 
accessibility to scales and stadiometers by 
designating permanent weigh stations in 
addition to portable tools? I’d love to hear your 
suggestions.

Registered Dietitian Jessica Donaldson speaks 
to RPNs Tara Skilliter and Dallis Hodgson about 

the importance of weighing patients

Why weigh? Why not?

Unfortunately patients’ experiences with 
being in hospital longer than needed, like 
the patient’s story (to the right), are still too 
common.
    Quinte Health Care and community partners 
are working hard to allow patients to receive 
the care they need, when they need it, in the 
appropriate setting. Part of that is reducing the 
number of so called “alternate level of care” 
patients; which is when a patient no longer 
requires the treatment or services provided 
in their current hospital care setting, but for 
example care is not ready for them to go home 
or a space is not available in a nursing home.
    Thus efforts are being made to ensure 
patients are being cared for in the most 
suitable place for their needs and patients are 
provided with the supports they need to be 
able to return home faster. 
    This work includes reconfiguring the acute 
rehab and Complex Continuing Care beds on 
Sills 3 and 4 at Belleville General Hospital. 
There will soon be 25 acute rehab beds and 
20 Complex Continuing Care beds (compared 
to 18 Rehab and 38 Complex Continuing 
Care currently, a net reduction of 11 beds). 
Specialized acute rehab helps improve patient 
outcomes and reduces the amount of time 
patients overall need to stay in hospital. By 
grouping all acute and slow-stream rehab 
patients together, the needs of patients that 
typically use slow stream rehab – stroke and 
fractured hips – will be better met.
    Recently a two day “Rehab/CCC Planning 

Days” improvement event was held, with 
participants from rehab, Complex Continuing 
Care, therapies, nursing, professional practice, 
stroke, Quinte 6 surgical unit, patient flow 
and more. By working together they were 
able to develop and redevelop processes to 
support the reduction of beds and realignment 
of in-patient rehab/complex continuing care 
programs. Their focus was on improved access 
to appropriate and high quality care to achieve 
the best possible outcomes for patients, while 
saving money too.
    The event was a huge success. It was 
based on kaizen philosophies. Quinte Health 
Care is increasingly focusing on continuous 
improvement, and kaizen is one aspect of 
improving quality; kaizen simply means 
“good change” in Japanese and was originally 
implemented by several Japanese businesses 
after World War II but has since spread 
worldwide. 
    Using this mindset, the group reviewed 
the work of the team leading the Rehab/
CCC changes, including the proposed staffing 
models and the data supporting the size of 
the units. They then compared how things 
are currently with best practice literature and 
clinical pathways. Next they reviewed and 
reflected on Interprofessional Practice and 
Patient Centered Care as foundations of the 
way people work at QHC. This included an 
analysis of QHC processes (referral, admission, 
assessment, care planning and goal setting, 
treatment, delivery of care, discharge planning, 

and discharge) that resulted in a prioritized 
action list. Lastly, the group then was able to 
draft a new admission criteria and referral 
process for Rehab/CCC. Work on this project 
will continue, but it was exciting to see how 
teams could come together for change for the 
better.

Using kaizen - “good change” - to care for patients in the right place

There was a QHC patient who was unable 
to return to her previous living situation. 
She did not have family or social supports. 
During her hospital stay items were 
removed from her apartment and clothing 
was ruined. It was quite a challenge to 
sort out her appropriately leaving QHC, 
so she spent a month and a half as an 
“alternate level of care” patient (see 
more on left). Beth Rashotte brought in 
clothing for the patient so she didn’t need 
to wear hospital gowns. Beth also took 
her to a local retirement home and toured 
it with her to ensure it met her needs 
and all were agreeable to her admission. 
Leah Bond obtained funds to purchase 
clothing and on the weekend went out and 
purchased clothing and personal items 
for the patient. Both Beth and Leah also 
purchased items for her out of pocket to 
have both in hospital and to help in her 
move to the retirement home. 

One patient’s story...
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Work is underway on the five QHC Wildly 
Important Goals for 2013/14. The “increase 
staff engagement to 67.5%” goal falls under 
the QHC Strategic Direction “be an exceptional 
workplace.” One of the enablers in achieving 
this direction is the development of the 
Human Resources Strategic Plan, which 
focuses on five key elements: Workplace 
Culture, Human Resources Planning, Safe and 
Healthy Workplace, Leadership Development 
and Learning. Each year a HR Tactical Plan 
is developed to operationalize these areas, 
aligned with QHC initiatives and priorities.
    QHC wants to create a workplace culture 
where staff and physicians feel valued, they 
are supported to manage their daily work 
pressures, and where recognition is provided 
for achievement of goals and accomplishments. 
The 2013-14 HR Tactical Plan is going to help 
enable this through continued AIDET roll-
out training, the advent of employee mini 

engagement surveys, and an emphasis on 
‘kudos’ and recognition events.
    Human Resource planning will continue 
to support QHC sustainability by recruiting, 
selecting and retaining the right people in 
the right job at the right time. Improvement 
initiatives are being planned this year for the 
selection and onboarding processes. Human 
Resource planning will be data driven with the 
implementation of monthly dashboard reports 
available to managers with key planning and 
performance indicators in the areas of Human 
Resources, Finance and Quality.
    The QHC HR Tactical Plan wants to enhance 
the overall organizational focus on being a safe 
and healthy workplace. The HR Tactical Plan 
will encourage this through the development 
of a QHC Wellness Program which includes 
the creation of “wellness rooms” at all four 
hospitals. Also, effective June 3, the QHC Cares 
program was expanded for the electronic 

HR Tactical Plan: Helping QHC be an exceptional workplace

QHC continues to have challenges in 
paediatrician coverage. The shortage of 
paediatricians in Ontario and in Canada in 
general is causing difficulties, but QHC is 
working to overcome them and remains 
committed to providing paediatric services. 
QHC has recruited a new paeds grad, starting 
this summer, and continues to recruit 
aggressively for more paediatricians. QHC is 
exploring all options and have a proposal for 
an alternate payment plan submitted to the 
Ministry of Health and Long Term Care that is 
essential to the future of paediatrics at QHC. 

Paediatrician update

reporting of employee incidents, which will 
assist with incident tracking and investigation 
and continue to drive improvements in staff 
safety at QHC. 
    QHC wants to build its leadership capacity 
through the support and development of 
current and future leaders. The goal is to 
achieve this through leadership development 
strategies such as learning sessions on key 
competencies, resource tools and additional 
development and support offerings such as 
new manager orientation programs. 
    It is important to QHC to continue to provide 
effective training and development for all 
employees within the organization. This will 
continue to be done through a review of the 
annual mandatory education curriculum, a 
re-launch and marketing of QHC education 
awards and bursaries as well as some focused  
preceptor training in some of the areas of the 
hospital.

Due to construction in the old Emergency 
Department area, there are traffic flow 
concerns that staff need to be aware of. The 
main corridor on Quinte 1 is hoarded off 
between the old Emergency Department and 
the Diagnostic Imaging department, wrapping 
around to the Fracture Clinic. It will remain this 
way for the rest of 2013, preventing patient 
and visitor access to the new Emergency 
Department from Quinte 1. 
    Only Emergency patients should use the 
Emergency Department entrance, and all other 
patients should use the Main Entrance on 
Hastings 3 or the Sills Entrance. Staff booking 
patients should tell them to use the Main 
Entrance or the Sills Entrance, as appropriate.
    Patients and visitors who enter through 
any entrance other than the Emergency 
Department entrance, who want to get to the 
new Emergency Department, need to take the 
WCA elevators instead of the Quinte elevators. 

They will need to go down to WCA 1 and take 
the corridor connecting the WCA wing and 
the Emergency wing. This is now the only 
connection from the main hospital to the new 
Emergency Department.
    Vice-versa, when patients or visitors enter 
the Emergency Department entrance and want 
to get to another service or department other 
than the Emergency Department (Diagnostic 
Imaging, Same-day Surgery, Fracture Clinic, 
etc.) they will have to either turn around and 
use the Main Entrance, or take the corridor to 
the WCA elevators, go up to WCA 2 and take 
the Quinte elevators down to level 1, or to 
wherever they are trying to get to.
    No matter what role staff have, it is part of 
everyone’s jobs to help patients and visitors 
find their way. This is particularly important 
during construction and other changes that 
may leave visitors confused. Not everyone 
can easily read or follow signage, especially 

Continued construction on Quinte 1 means new routes to access some areas

Waste in health care is a global problem, 
but Quinte Health Care is taking steps to do 
something about it. This will not only help the 
environment but will save money too.
    It has been suggested that an average 
hospital patient’s care and treatment produces 
5.5 kilograms of waste each day. While hospital 
waste is often assumed to be biomedical, 
in reality only a small proportion of waste 
hospitals produce is biomedical – the rest 
is more common items such as paper and 
food. It is estimated that 30 to 50 per cent 
of health care spending is on waste, but not 
all of that can be recouped. This is a global 
problem, experienced by hospitals worldwide; 
for example, in the United States $750-billion 
is squandered on over-treatment, byzantine 
paperwork, fraud and other wasteful habits, 
according to one estimate.
    Quinte Health Care’s Project Apollo team 
has already saved $600,000 by trying to 
reduce waste. The team is not stopping there, 
with other initiatives planned for the coming 

Reducing waste in healthcare
months. Furthermore, Project Apollo is one of 
the quality improvement projects working to 
close the funding gap at Quinte Health Care, 
so this year (fiscal year 2013/14) can end with 
a balanced budget; something the Ministry 
requires.
    A more-is-better approach is not always 
the right one. For example, the Project Apollo 
team has found that that the current wound 
management tray was thought to be best for 
patients, but this “Cadillac” tray has actually 
been found to be wasted often as it contains 
too many times for routine wound care. 
Instead, patients are mainly being seen for 
basic wound care, not complex wound care, 
so less items are needed. Thus QHC’s wound 
care specialists and members from every 
department that uses the trays have identified 
a basic wound care tray that costs $1.59 per 
tray, as opposed to the current tray which costs 
$5.24 each. QHC uses approximately 14,000 
wound care trays a year. The more complex 
tray will of course still be needed, but the 
team is working with departments to ensure 
the simpler tray is available too. This change is 

expected to save approximately $45,000 per 
year.
    “Best of all, the changes the Project Apollo 
teams are making is improving patient care,” 
said Brad Harrington, Chief Financial Officer 
at Quinte Health Care. “We are talking to our 
suppliers and really going over everything we 
do with a 
fine-tooth 
comb to 
see where 
we can 
reduce 
waste and 
therefore 
save 
money. 
Even if it’s 
something 
that seems 
like a small 
savings per 
item, it can 
really add 
up.”

when they are under stress, as many of 
visitors are. So please “Imagine it’s you,” offer 
assistance if you see someone looking lost, and 
professionally provide directions or assist them 
to where they need to go.

New basic wound care tray



    An 
executive 
summary 
of her 
research 
has been 
published 
by the 
Commission 
and can 
be found 
on their 
website at www.mentalhealthcommission.ca. 
Huge congratulations to Judeline!
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Thank You!
Kudos to NHH
I wanted to say a quick note of “thanks” for 
the quick diagnose of my medical condition. 
The doctor was right, it was a piece of chicken 
lodged in my esophagus. Upon the doctor at 
North Hastings Hospital’s recommendation, Dr. 
Brien in Peterborough pulled it out and saved 
the day! All of the staff were so helpful and 
professional during my stay. Everyone did an 
excellent job!

Thanks to BGH ICU team
My father was recently in the ICU at QHC 
Belleville General Hospital. The nurses and 
doctors did a great job! I give them my utmost 
heartfelt thanks! They did everything they 
could to keep my father and the family happy. 
We spent days at his bedside. We knew 
that the end was near and unfortunately he 
passed away. I know me and my family were 
not that easy on the nurse that was helping 
him pass and she was still fantastic and very 
understanding to the family’s needs and 
emotions. After Dad passed on I even gave her 
a big hug and said “thank you” for her help. 
Everyone in general was very professional.

Cheers to Quinte 6 surgical unit at BGH
During my recent stay, I was most fortunate 
to have Ms. Chapman as my nurse on the 6th 
floor. While the professionalism and dedication 
of all my nurses was excellent, there was that 
“extra” attention that Ms. Chapman brought 
to her work. It was that “extra” that reassured 
me about my recovery, that ensured my needs 
were met and made me feel I was in excellent 
hands. Thank you for having quality staff and in 
particular a special thank you to Ms. Chapman. 
She is an excellent nurse.

Dr. Whiteman retires
Dr Don Whiteman retired at the end of June. 
Don has been in practice in Trenton for the 
past 35 years. He was the only Ophthalmologist 
in Trenton for many years. Don recruited Dr. 
Davies and Dr. Sakamoto in the early 1990s and 
then around the year 2000, Dr. Lachapelle. Don 
is a true pioneer both in cataract surgery and 
general ophthalmic care. He is also fellowship 
trained in Pediatric Ophthalmology having 
completed a distinguished fellowship with 
Dr. Jack Crawford at Sick Kids in the mid to 
late 1970s. He completed his ophthalmology 
residency at Queens, and prior to that, he 
was a military flight surgeon at the then CFB 
Trenton.
     It is because of Don, and his leadership, 
that the Department of Ophthalmology has 
developed to its current level. It is because of 
him that the department exists in its current 
format. Don has been nothing but progressive 
in furthering surgical and medical eye care 
over the years, always pushing to enhance the 
highest standards for patient eye care in this 
region.

Mr. Frank Contini made a very kind donation to 
the Belleville General Hospital Foundation in 
memory of his friend Joyce Darling (Latta) Cruiji 
designated to the Oncology Clinic at Quinte 
Health Care. Mr. Contini wanted to express 
his and Joyce’s thankfulness to Dr. Levesque 
and staff for their extraordinary kindness 
and professionalism while treating Joyce. Mr. 
Contini is currently receiving treatment in the 
Oncology Clinic.

BGH Foundation donation

QHC’s Judeline Innocent successfully defended 
her thesis on June 17, which marked the end 
of her doctorate studies at Queen’s University. 
She attended Queen’s University for four 
years specializing in mental illness stigma. Her 
research was funded by the Mental Health 
Commission of Canada, a federal agency to 
evaluate an anti-stigma intervention strategy.
    The successful anti-stigma ingredients from 
the strategy will be incorporated with other 
resources in the school curriculums across the 
country to decrease mental illness stigma.
    She looks forward to applying her evaluative 
research knowledge to QHC. 

QHC’s Judeline Innocent gets her doctorate

QHC’s Dr. Al Bell was awarded the John T. 
Twedell award earlier this month from Queen’s 
University. He received the award to honor his 
teaching of Queen’s Family Medicine residents. 
Dr. Tweddell was a specialist with a passion for 
Family Medicine and Queen’s give this award 
annually to one of its specialist colleagues who 
greatly enhances the educational experience 

for its Family Medicine residents. Queens 
has many great specialist colleagues who do 
a wonderful job teaching its residents so the 
fact that Dr. Al. Bell stood out this year is a 
testament to his great teaching. As quoted by 
one of the residents, “thank you so much for 
your enthusiastic fantastic teaching.” 

Dr. Al Bell receives John T. Twedell award

Trenton Memorial Hospital Foundation donation

The donation of $168,282 is the balance the Trenton Memorial Hospital Foundation committed 
to the redevelopment of the Ambulatory Clinics at Trenton Memorial Hospital. The Foundation 
already paid out $250,000 bringing their total contribution to $418,282. The clinics are busy five  
days a week with various specialists including Ophthalmology, urology, dental, ENT, Gynecology, 
orthopedics and general surgery. The Trenton Memorial Hospital Foundation also presented a 
cheque for $131,000 for renovations to DVSARP. 

Mr. Contini’s favourite picture of Joyce Darling 
(Latta) Cruiji 

John Smylie, Chair of TMHF; Diane, RN Clinic Nurse; Janet Barager, Director 
of Surgical Services; Dr. Duska Vukojevic; and Phil Wild, Treasurer of TMHF


