
 

 

Back in January, when we first heard of this new, deadly coronavirus far away in China, most of us likely weren’t 
too worried. But then we started to hear about cases in Canada and things sure hit close to home once 
Canadians were repatriated from China to CFB Trenton in February.  
 
Our QHC teams – from clinical staff to administrative staff to support services staff – had to quickly prepare and 
change the way they worked. It was all happening fast and furious and collaboration was key. 
 
“The teamwork has been extraordinary – it’s been one of the most positive aspects of this whole experience,” 
said Dr. Colin MacPherson, QHC Chief of Staff. “Under stress, with a lot of uncertainty, people really came 
together and not just collaborated to coordinate a response to this pandemic, but came together to support 
each other. This has been heartening and really underscores what we’re all about.” 
 
As we’ve learned more, our processes have changed regularly, and we continue to adapt as needed to balance 
patient care with patient and staff safety. The pandemic continues on and will for some time, but it’s important 
to reflect on how far we’ve come and celebrate all the great work that has been done over the past seven 
months. 
 
“I just want to thank everybody,” said Mary Clare Egberts, President and CEO. “We’ve been together as a team 
through this. We know that more may be coming our way but we’re going to be really prepared because we’ve 
shown how when we all work together we can accomplish really great things. My sincere gratitude goes out to 
everyone at Quinte Health Care.” 
 
This special edition of Vital Signs features just some of the incredible work that has been done by QHC staff and 

physicians in response to the COVID-19 pandemic. 

Special COVID-19 Edition 



 

 

What’s involved in planning for a new, 
relatively mysterious, worldwide 
pandemic?  A lot.  
 
“It’s overwhelming to think of everything 
that we’ve done to prepare,” said Dr. Al 
Bell, Chief and Medical Director of 
Emergency Medicine. “From a physician 
standpoint, we had to go back to the 
basics of learning about an entirely new 
disease and then trying to learn how to 
diagnose and treat those patients.” 
 
Emergency departments had to separate 
into respiratory and non-respiratory 
zones (aka hot and cold zones) in order 
to keep potential COVID-19 patients 
separate from non-COVID patients. And 
as the list of potential symptoms grew as more became known about the virus, the next challenge became 
figuring out how to separate ‘low risk’ and ‘high risk’ patients. 
 
“Right from the beginning – when we realized that COVID could be making its way to Canada – we had a team 
of doctors here in Prince Edward County that got together to plan,” said Dr. Norma Charriere, Medical Lead, 
Prince Edward County Memorial Hospital. “We’ve had education rounds every other week with our whole team 
in Emerg to run through scenarios of a COVID patient coming in with respiratory distress or cardiac arrest. We 
even had some creative doctors that made an intubation box, based on a model created by a doctor in Taiwan, 
to decrease exposure to COVID during intubation.” 
 
“I’ve had a lot of physicians step up to help with things like PPE acquisition and sustainability, and different 
oxygenation strategies, but that’s just touching on physicians,” said Dr. Bell. “We’ve had people step up from all 
over including: cleaners, who have been doing a ton of work; nurses and X-ray techs, who never shied away 
from a challenge and did their job without hesitation; administrative staff, who really listened to the frontline 
clinical staff and helped move the needle on a lot of initiatives that provided better patient care and kept 
healthcare worker safety at the forefront.” 
 
Despite the fear surrounding COVID – as we saw images coming from places like Italy and New York, where the 
burden of the virus was immense – our teams have done what they were trained to do while leaning on each 
other for support. 
 
“Since the pandemic started, the staff here at North Hastings Hospital have taken the lead and worked with 
each other to be the best they can be and provide the best service they can in a very nerve-wracking, scary 
time,” said Tammy Davis, Manager of Patient Services and Site Lead, North Hastings Hospital. “They have been 
keen to learn and come to huddle every morning to ask questions and discuss answers. At the end of huddle we 
walk away with a plan to provide the best care that we can for our patients. It makes me very proud.” 
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Planning for COVID-19 – prepare, assess, adjust and repeat 

Dr. Norma Charriere, Medical Lead, Prince Edward County Memorial 
Hospital, stands with the intubation box that some of her colleagues created. 



 

 

During the height of the pandemic, many staff members took on completely different roles to support the 
needs of the organization. Our operating rooms and endoscopy were running at a severely reduced capacity, 
allowing Surgical Services nurses to be redeployed to help in many areas such as personal protective 
equipment (PPE) distribution, infection control, emergency departments and the COVID-19 Assessment 
Centres. 
 
“The managers of the Surgical Program were all very proud of staff who stepped up to assist where they were 
needed and for becoming familiar with areas that they might have to go,” said Susan Stevens, Manager of 
Surgical Services, Belleville General Hospital. 
 
Another new role – the COVID-19 Warehouse Coordinator – was filled by two registered social service workers 
and a patient flow coordinator. This team communicated daily with the public to coordinate and receive 
donations of PPE, ensuring our staff and physicians had what they needed to be safe in the face of global PPE 
supply shortages.  
 
“The community support has been amazing,” said Erika Just, Registered Social Service Worker. “We were a 
little bit surprised by how many organizations stepped up and were willing to support us. And individuals as 
well – people going through their own personal supplies and saying ‘I know that you guys need this more than I 
do, please take it – take whatever I have to help support the frontline workers’. It’s been really quite touching.” 
 
“We also received a lot of letters of support and encouragement for staff here, which gave us the 
encouragement to keep working in a stressful time,” said Leah Bond, Registered Social Service Worker. “It’s 
been lovely.” 
 
“The pandemic has definitely made our organization stronger,” said Chandra Forbes, Patient Flow Coordinator. 

“The different departments worked together very well and I was humbled to know that even though I wasn’t 

on the front line, I was still doing my best to protect those frontline workers. It felt good to know that I was 

doing what I could do to support them.”  
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Redeployed to fill some voids 

The COVID Warehouse Coordinators 
spent the majority of their time  
coordinating donations of personal 
protective (PPE) equipment, but 
occasionally they were involved in 
coordinating other types of donations 
(like CHOCOLATE!). Pictured from left: 
Chandra Forbes and Leah Bond. Missing 
from picture Erika Just. 
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“I am so proud of everyone at QHC during these tough mes, but specifically of my colleagues in the 
Infec on Preven on and Control (IPAC) department. Since COVID‐19 broke and made local waves in our 
community, every member of this small team has been working relessly to keep EVERY staff member of 
QHC safe while ba ling this virus face to face. Our team has lived the QHC values through vigilantly 
scouring Ministry documents, helping to create guidelines and direc ves for staff to follow, 
communica ng with other Infec on Control Prac oners (ICPs) across the province, a ending numerous 
mee ngs with local health authori es and senior leadership teams to stay current with daily changing 
informa on, guidelines and direc ves – all with the main driving force of protec ng our staff and keeping 
our community safe.  
 
We have experienced changes in staffing through this me, and have dealt with the stress of being down 
team members but are s ll doing our best to support QHC staff. I am also proud of our small team to be 
able to rise up through several of our team members suffering the loss of loved ones during the 
pandemic, all while maintaining our commitment in our roles as Registered Nurses, Infec on Control 
Prac oners, and administra ve support through a global pandemic. In addi on to everything we do in 
our department, we trained redeployed staff to help us with PPE Audits and preserva on of PPE 
resources. We worked with the COVID Warehouse staff (Erika, Chandra & Leah) to inspect all dona ons 
of PPE, a role that was new to everyone. 
 
Truly, a big thank you to everyone at QHC for their con nued hard work, dedica on, and support of our 
small team.” – Amy Rundle, IPAC 
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The small but 
mighty IPAC team. 
From le : Katelyn 
McCurdy, Lori 
Pike, Dorianne 
Chesterton, 
Wanda Stewart, 
Amy Rundle. 
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“I wanted to share the success of the Switchboard 
department during the pandemic. Switchboard has 
seen their call volume increase by almost 40,000 from 
March 2020 – July 2020 for a total of 208,558 calls 
answered (Yes, we really do answer that many calls) 
compared to 169,428 during the same me last year. 
While handling the large increase in call volume, our 
staff adapted to the evolving COVID policies for each 
department. Switchboard is o en the first point of 

contact for a loved one who is calling in about a family member, the public asking ques ons about what to do when 
they arrive at the hospital, someone calling in with a crisis, a nurse calling to page a physician, and emergency code 
ac va on. Switchboard interacts with almost every department at QHC and during these stressful mes they have 
handled all the changes with professionalism and posi vity.” – Andrew Pearce, Resource/Switchboard Team Leader 

the Health Records and Transcrip on departments 
had to make many adjustments to how they perform 
work, and we had to do some “outside of the box” 
ng.  Some of the ideas the team came up with were 
r process solu ons than what was in place before 
D.  For example, the Health Records department at 

ad a visual work management board on a wall in the 
tment.  It would track cycle mes of various du es 
 the department.  Since COVID, we have had to 

ust the work management board to make it available 
se working remotely.  A er some brainstorming and 

mping of the work management board, we created an 
onic format for cycle mes, but what was even be er 
 we modified it to include all four sites’ Health 
ds department cycle mes!   

g these mes of transi on, things were definitely 
nging at mes and I am so proud of how the staff 
pulled together as a team to make it work!” – Sherry 
d, Manager, Health Records and Transcrip on 

Pictured: Monika Dumas, Switchboard staff member. 

A picture taken in 2017 of members of the Health Records Team . 
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“Two members of the Security Team that have seen a 
significant change in their duties as a result of COVID-19 are 
Mobile Guards Matt Stuart (left) and Mitch Arding 
(right). Tasked with completing security patrols and 
transporting items between BGH, TMH, and PECMH, Matt 
and Mitch have also become responsible for ensuring the 
daily shipments of PPE between the three sites arrive on 
time, and are safely stored in secure locations.  With the 
opening of COVID-19 Assessment Centres in Belleville and 
Trenton, and the creation of a satellite unit at Quinte 
Gardens, Matt and Mitch saw their duties expanded again to 
make sure QHC staff at those locations receive the PPE they 
require to safely provide care to patients and community 
members. 
 

Throughout all these changes, Matt and Mitch have displayed a remarkable ability and willingness to adapt, 
prioritize, and push forward.  On June 11th, the fleet vehicle Matt was driving between Picton and Trenton 
was rear-ended, causing a total loss of the vehicle.  Even while waiting to be taken from the scene of the 
accident to PECMH by EMS, Matt notified Security Manager Tim Wilson of the collision and made sure his 
teammates had all the logistical information they needed to get the day’s deliveries done.  Mitch left his post 
at BGH that day, jumped behind the wheel of a replacement vehicle, and picked up the daily duties where 
Matt had left off.  No worse for wear, Matt was back to work after one day’s rest with full medical clearance. 
 
Mitch and Matt are just two members of our Security Team who embrace QHC’s value ‘We all Help Provide 
Care.’” – Tim Wilson, Security Manager 
 

“Medical transcription is one of those rare jobs that can 
be done from home just as well as in the hospital setting, 
so when pandemic planning started to roll out, we were 
optimistic that part of our team could do this 
remotely.  We turned out to be right – Barry Hillier and 
the I.S. team got the interested parties set up to work 
from home, safe and sound, and we were transcribing 
remotely within the week.  The transition was seamless, 
and – the icing on the cake – our group productivity has 
actually gone UP since we made the transition!    
 
A big kudos to the gals on our team who have remained 
on site at QHC in the Transcription department to answer 
the phones and manage things from that end...I'm so glad 
that we can still communicate efficiently and lend a hand 
(or an ear) from afar!” – Allison Empey, Transcription 

A picture taken  in 2019 of members of the 
Transcription Team.  



 

 

Amid the height of our first wave of 

COVID-19, face-to-face interactions 

were severely impacted. It was no 

longer simple, or advisable, to have 

large, in-person meetings with 

colleagues. With the restrictions on 

surgeries and many of our outpatient 

services, it was no longer easy for 

clinicians to have in-person 

appointments with patients.  With 

visitation strictly limited, it was no 

longer permissible for families to visit 

their loved ones. 

Faced with these numerous 

restrictions, our QHC teams adapted 

to our circumstances and found other ways to provide exceptional care – many of them virtual. A huge kudos 

to the Information Services (IS) team for getting our staff and physicians set up with the technology needed 

to work remotely, connect virtually, and adapt to the COVID environment. 

“The IS team has done tremendously well and been a cohesive team,” said Barry Hillier, Director of 

Information Services (IS). “Everyone has pitched in and helped each other. We’ve been flexing whenever 

needed to meet the needs of the day, with some people taking on entirely new roles. I’m very proud of the 

team.” 

Highlights: 

 Clinical OTN (Telemedicine) calls increased from 20 in February, to 422 in March, to 908 in April! 
 Zoom meetings increased from 7 in March, to 322 in April, to 522 in May, to 1119 in June! 
 240 patient/family connections were facilitated through Zoom 
 Our Education and Professional Practice teams designed online orientation materials and instructional 

videos for onboarding new staff 
 
“We’ve gone through a digital transformation and created new paradigms for how we can work together,” 

said Barry. “We’ve learned that it’s not always best to be in the presence of the patient. If we can care for 

patients without putting them at risk, putting our staff at risk, or straining our PPE supplies, then we should 

try to leverage virtual care as much as possible. There are so many good reasons – for patients and staff – to 

keep it going. Even something as simple as parking – there are so many visits where people don’t need to 

come into the building. That’s a lot of time and inconvenience we’re saving our patients. We’ll keep pushing 

for the technology changes to stay and we’ll be ready for wave 2.” 
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The power of technology 
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The pandemic has highlighted the importance of collaboration. Our teams have worked in tandem with the 
local paramedic services, family health teams, public health, municipal partners and local business partners in 
the development and operation of COVID-19 assessment centres across the region including in Prince Edward 
County, Belleville, North Hastings and Quinte West. 
 
“It’s been amazing to see so many groups come together in the creation of the assessment centres,” said 
Beverly Shepherd, Registered Nurse and Clinical Process Improvement Coach. “It’s been vitally important that 
we work together to protect the community as much as we can.” 
 
And our community has done what it can to support our teams from a distance – from signs in windows and 
painted rocks in hospital gardens, to vehicle parades in front of our hospitals and food donations for staff. 
 
“The community support that we have seen has been incredible,” said Joyce Brant, an RN at Belleville General 
Hospital. “We’ve had so many organizations from grocery stores to pizza places to local businesses that have 
provided us with food and have shown us support. There are just no words. We are so appreciative of all the 
support that we’ve received from the community.” 
 
“An especially big thank you goes out to the community for helping us out with personal protective 

equipment (PPE),” said Dr. Al Bell, Chief and Medical Director of Emergency Medicine. “To the people who 

used 3D printers to create visors, to all the people who were recruited to sew gowns and masks, to those who 

sent us hood templates for our intubation kits – our community deserves a ton of gratitude. We’re all very 

grateful for everything that they’ve done and it makes us proud to be able to serve them.” 

Collaboration and community 




