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Armed on all fronts
against the flu

Superlative teamwork
keeps the flu in check

O

ne of the best ways to gauge the effectiveness of an
individual or a team is to see how they cope during a crisis
or high-stress situation. This was the challenge that was
faced—and was ably met—by thousands of staff in January, when
rates of the flu suddenly took a troubling leap upwards in facilities
across CIUSSS West-Central Montreal.

Cleo Yu-Tiamco, Assistant Head Nurse on
Short-Stay Medical Unit, cleans her hands.

Unfortunately, the
flu has become
as common a
feature of winter
as bone-chilling
temperatures
and mountains
of curbside
snow. However,
I’m extremely
heartened that this
sense of familiarity
did not lull us into
dropping our guard
or easing our sense
of urgency when it
finally did make its
presence felt.

Under the guidance and expertise of Infection Prevention and
Control, teams responded with speed and professionalism—notably,
in the rehabilitation and long-term care centres, where the rates
were high. They put preventive measures in place, contained the
outbreaks, and minimized the impact on vulnerable residents,
clients and patients.
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At the same time, steps
were taken to protect our
employees, which is why
we experienced no serious
disruption in our delivery of health care and social services. It
is to the credit of everyone in our CIUSSS that our flu statistics
showed improvement almost as soon as we swung into action,
and the numbers continued to decline nearly as steadily as they
had risen.
Our success is all the more heartening if we pause to recall that the
third anniversary of CIUSSS West-Central Montreal is only a little
more than a month away. In our formative weeks and months in
2015, one of our key goals was to become so well acquainted with
one another that we would be able to provide care seamlessly, across
multiple facilities. As we can see in our most recent response to the
flu, we have come a long way toward achieving that goal.
My thanks go out to all members of staff for quickly grasping the
risks and acting promptly to safeguard the health of our users and the
well-being of their loved ones. After three years of working “under
one roof,” we all recognize that certain challenges remain before us.
However, our efforts over the past month clearly demonstrate how
much can be achieved when we rise to the occasion.
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Race inspires

of experiences

Rehabilitation team’s clients perform remarkable “feet”
Colour them keen. Colour them determined.
But above all, colour them successful.
This past August, a trio of clients from
the Constance-Lethbridge Rehabilitation
Centre joined participants in completing
the Color Run. Though billed as a fivekilometre race, the event invites people
of all ages to have fun at their own pace.
Informally known as “the happiest 5k on
the planet,” the Color Run gets its name
from the playful practice of showering
participants in coloured powder every
time they complete another kilometer of
the route.
For the average person, it would be no
mean feat to cover a 5k route at Circuit
Gilles Villeneuve in Parc Jean Drapeau.
In the case of the Constance-Lethbridge
group, the added challenge was trying
to cross the finish line while coping with
limited mobility.

surprised by the unconventional request,
but they make it a practice to listen
attentively to their clients’ interests
and aspirations when developing a
rehabilitation plan.
“We’re always open to innovative
treatments that enable clients with physical
disabilities to re‑immerse themselves in
their communities,” explains Ms. Viens.
Clients make great strides with
help from rehab team
The first step for the Constance-Lethbridge
team was to work closely with Color
Run organizers to ensure that the event
would accommodate clients with limited
mobility. “We were aware that our original
client lacked some of the basic skills to
undertake the challenge, but we were
undeterred,” says Ms. Viens. Special
provisions included determining if clients
could leave mid-course or complete the
race in a wheelchair, if necessary.
Next, Special Care Counsellor Philippe
Harrison and Physiotherapist Jessy-Ann
Lapointe formed a walking group to help
the client—as well as five newcomers—
upgrade their skills by walking at least three
times a week. Striving alongside their peers,
the members of the walking group offered
each other support and encouragement.

Physiotherapist Jessy-Ann Lapointe accompanies
a Constance Lethbridge client during the Montreal
edition of the Color Run race.

The idea was proposed by a client with
Muscular Dystrophy who was inspired
by the joyful spirit of India’s Holi festival
of colours. Natacha Viens, Chief of the
Constance-Lethbridge Neuro-MuscularSkeletal Program, says her team was

Every step was closely monitored by
the rehabilitation team, with clients
receiving customized training to help
them overcome individual obstacles
and reach their personal goals. These
combined efforts bore fruit, with several
participants making the leap from 300
meters to the full five kilometers.
“All that we encountered throughout
this project were “yeses”, on the part of
our program chief, the clients, the event
organizers, and our leadership,” recalls
Mr. Harrison. “When we allow ourselves
to reimagine rehab, and when we
give ourselves the latitude to explore a
different approach, we can achieve some
rather special victories.”
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Showing their true colours, members of the Constance
Lethbridge Neuro-Muscular-Skeletal team participated
in the Color Run alongside clients of the rehabilitation
facility. From left, Physiotherapist Jessy-Ann Lapointe,
Special Care Counsellor Philippe Harrison and
Occupational Therapist Léonie Blanchette.

On the day of the event (August 26),
three clients, three team members and
three family members headed out to
Circuit Gilles Villeneuve, where each
client tackled the course at his or her
own pace. Whether crossing the finish
line unassisted or helped along by their
trainers, all managed to complete the
race upright and walking.
“There was tremendous buzz surrounding
the Color Run,” says Ms. Lapointe. “The
energy motivated our clients to accomplish
a goal that seemed out of their reach, and
work through, right to the end.”
As one excited participant remarked
following the race, “My goal was to
regain balance, run again and restore
my health, but I also found acceptance,
friends and a desire to resume life.”
“This sentiment captures the essence
of rehabilitation, which offers so much
beyond the physical gains,” says Ms.
Viens. “Our greatest gratification is to
see the impact on the lives of our clients.
Such an achievement is only possible
through the remarkable dedication of our
Neuro-Muscular-Skeletal team. Thank you
to all for helping each and every client
find their sense of purpose and rise to
their own personal challenge.”

Moving

w i t h

t h e

t i m e s

Technical Aids Service team offers hands-on training on new mobility equipment

S

10,000

tate-of-the-art mobility equipment such as prosthetics
and motorized wheelchairs keep limited-mobility
clients moving, active and independent. But there is
no substitute for a guiding and skilled hand in helping
clients to make the most of their technical aids.

Daniel Rock, a Wheelchair Positioning Technician
from Constance Lethbridge, introduces
Occupational Therapist Diane Bouchard of CLSC
Saint-Henri to a motorized wheelchair with
specialized controls and standing frame.

territory of the Metro, Côte-des-Neiges, Parc-Extension,
Benny Farm and René-Cassin CLSCs.

“We’re here to
promote our clients’
safety, comfort
and quality of
life, whether for
an elderly person
who has had a
stroke, a youth
who has been in a
car accident or an
adult with Multiple
Sclerosis,” says Jane
Frances Parayno,
an Occupational
Therapist with
the Constance
Lethbridge
Rehabilitation
Centre’s Technical
Aid Service.

Partners travel to Constance Lethbridge for skills upgrade
Specialized training takes place every three years at Constance
Lethbridge through a series of lectures and workshops. This
year, on October 6, the Technical Aids Service team introduced
75 colleagues from throughout the healthcare network to new
equipment, with an emphasis on wheelchairs. Participants
learned how to:
• operate and adjust wheelchairs and positioning components
• navigate specialized motorized wheelchairs that enable
clients to drive with a head or foot control
• improve their wheelchair skills, in the new Constance
Lethbridge wheelchair training room
“It’s great to have contact with our partners in the community,
to share our knowledge and answer questions,” says Daniel
Maheu, who has been working as a Wheelchair Positioning
Technician at Constance Lethbridge for 30 years.

“Our team works closely with partners in the community,
including physical rehabilitation therapists and
technicians, occupational therapists and nurses, to
ensure that technical aids are used in an optimal
manner. We also direct them to the available
resources so they can provide better and more
efficient care to their clients, patients, and residents.”

It’s great to have contact with
our partners in the community,
to share our knowledge.
— Daniel Maheu

Number of service requests made each
year to the Technical Aids Service

Members of the 75-strong Technical Aids Service team include occupational therapists
and technicians who specialize in wheelchair positioning, orthotics and prosthetics, as
well as mechanics and administrative staff.

Evaluations or re-evaluations for a new or existing wheelchair
are carried out at Constance Lethbridge or a satellite centre in
Kirkland, but up to 80 per cent of clients are evaluated at one
of 120 partner establishments across the island of Montreal,
whether in long-term care facilities or CLSCs. The Technical
Aids Service also offers monthly wheelchair clinics at CIUSSS
West-Central Montreal facilities, including Jewish Eldercare,
Maimonides, Mount Sinai, and in homes situated on the

“Our clinical team worked hard over a period of six months
to put together an informative and interactive day,” reports
Philippe Massicotte, Manager of the Technical Aids Service for
CIUSSS West-Central Montreal. “Judging from the participants’
feedback, the day was a great success!”
For more information, contact the Constance Lethbridge
Technical Aid Service at 514-487-1891, extension 273.
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CIUSSS West-Central Montreal hosts inaugural

M e n ta l H e a lt h R e s o urc e F a ir

E

The November 9 fair attracted more
than 250 visitors from 45 community
organizations. “There were so many
participants, it’s clear that there’s a
willingness to connect with peers,”
says Ms. Bisaillon. Organizers
envision a second fair, at a date to be
determined, that will also welcome
residents living in West-Central
Montreal’s territory to update them on
the mental health resources at their
disposal.

Marc Pagé, Accessibility Therapist at Suicide Action Montreal, speaking to Margaret van Nooten of Project Genesis.

A sampling of the community
organizations in attendance at
the fair include:

Among the CIUSSS programs
present were:

• Agence Ometz

• Assertive Community Treatment

• AMI-Quebec

• Intensive Case Management

• NDG Community Council

• PRISM Welcome Hall Mission

• Chez Doris

• Welcome Hall Mission

• Forward House

• Équipe Connexion

• Tandem-prevention CDN-NDG

• ACCESS Open Minds

• Multicaf

• Mental Health Access Desk for Adults

Direct any questions about the CIUSSS
West-Central Montreal Mental Health
Fair to Ms. Bisaillon via Lotus at
Isabelle.Bisaillon.DLM@ssss.gouv.
qc.ca.
Representing the CIUSSS West-Central Montreal
Mental Health and Addiction Department at the
West-Central Mental Health Resource Fair are
Social Worker Catherine Roberge of the PRISM
Project, Assertive Community Treatment team
along with Occupational Therapist Martin Lagacé,
Coordinator of the Intensive Case Management
team, both from CLSC Côte-des-Neiges.

PHOTO: JOHN HIGHAM

The fair was organized to promote
networking between CIUSSS therapists
and their community partners
in mental health organizations,
says Isabelle Bisaillon, a Planning,
Programming and Research Officer
in the Mental Health and Addiction
Department. “There are many
wonderful programs and resources
within our network and in the
community, we were all eager to
learn about each other’s initiatives
and strengthen our cooperation,”
she notes. The fair was organized in
collaboration with the West-Central
Mental Health Roundtable (a grouping
of mental health organizations in our
territory).

PHOTO: JOHN HIGHAM

ach year, thousands of
healthcare users benefit
from the mental health
resources offered by CIUSSS
West-Central Montreal, along with
services provided by partners in the
community. This past November,
CIUSSS West-Central Montreal took
the initiative to bring together mental
health professionals from throughout
the territory at the network’s first
ever West-Central Mental Health
Resource Fair.
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Participants sought for study on
end-of-life care in a multiethnic milieu
How do Montrealers of different origins
experience end of life and death?
The people who accompany their loved one toward the end of life
have valuable insights to share about the challenges and difficulties
they may have encountered. To help make this journey smoother,
as a first step researchers at Migration and ethnicity in interventions
in the health and social services (METISS) are reaching out to
Montrealers who have recently lost someone close to them.
“By documenting end of life and
death within Montreal’s multiethnic
population, our researchers hope
ultimately to contribute to improved
services for those at the end of their
life, as well as their loved ones,” says
Sylvie Fortin, who heads the research.

• Post flyers promoting the project in common areas of your facility

• What conflicts or negotiations arose between family
members, be they local or foreign?
• What was the dynamic between families and care providers?

• cared for a child, an adult, or an elderly person who passed
away at home or in a health facility

The research team offers the
following options to staff who
have identified a client that fulfills
these criteria:

• Offer them a pamphlet explaining the project, and suggest
they contact the research team themselves

• How did the end of life transpire?

• accompanied a loved one in the final year of their life

• lived, at the time, in the
Greater Montreal area

• Explain the project to them and ask if they agree to have their
coordinates sent to the research team, who will follow up

Some of the key questions METISS
researchers will investigate:

The METISS team is calling on CIUSSS West-Central Montreal
staff from CLSCs Benny Farm, René-Cassin, Métro, ParcExtension, Côte-des-Neiges and Plaza Site, SAPA facilities as
well as palliative care teams to recruit participants who:

• are an immigrant or the child
or grandchild of immigrants or
belong to a religion other than
Catholicism

The study is led by Ms. Fortin (University of Montreal) along
with Josiane Le Gall (SHERPA, CLSC Parc-Extension), Lilyane
Rachédi (University of Quebec in Montreal), Géraldine
Mossière and Ignace Olazabal (University of Montreal). CIUSSS
West-Central Montreal professionals involved in the research
project include Social Workers Marie Drolet (SAPA, CLSC
Métro), Patrick Durivage (SAPA, CLSC René-Cassin), Catherine
Sigouin (SAPA, Plaza Site) and Annick Simard, Clinical
Counselor for Multidisciplinary Services (CLSC Métro).
For any questions or to request promotional pamphlets
or flyers, contact the project’s research coordinator
Marie-Ève Samson at 438-938-4848 or findeviemtlpluriel@
gmail.com. Visit findeviemtlpluriel.ca to learn more about
the project.

Soothing Staff Spa Day at Donald Berman Maimonides and Jewish Eldercare Centre
JEC Occupational
Therapist Viviane
Grégoire (seated)
lets her hair down
with hairdresser
Katia Décembre at
JEC Staff Spa Day.

Staff at Donald Berman Maimonides
(DBM) and Jewish Eldercare Centre
(JEC) were pampered with massages,
manicures, haircuts, makeup and other
relaxing spa services at spa days held at
both centres. An initiative of Planetree,
the patient-centred philosophy that
governs the care at both DBM and JEC,
the spa days are sponsored by the Jewish
Eldercare Maimonides Foundation.

Maimonides Administrative
Technician Brenda Barbalat
(right) offers a helping hand as
a manicurist at JEC Staff Spa
Day, giving Dietary Technician
Doris Deschênes a pop of
colour on a November’s day.

Multi-purpose rooms were transformed
into spas on November 8 at DBM and
November 22 at JEC, with relaxing
music, aromatherapy and beauty
professionals on hand to indulge staff.
At Jewish Eldercare, Eli Azoulay from the
Technical Services department was helping set
up the spa when he was approached by SAPA
Coordinator Daniela Vrabie, who urged him
to try one of the services for himself. Given
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Nicole Johnson
from Housekeeping
at Maimonides
brightens up her
day with a rainbow
of colours.

the physical nature of his work, Mr. Azoulay
opted for a massage—his first ever. “I was a
bit hesitant at first, but I thoroughly enjoyed
it. My neck feels great now!”
“It doesn’t take much to show employees
this kind of recognition, by bringing a
calming retreat right to their workplace,”
Ms. Vrabie says. “But the results are
well worth it! I see employees who are
happier and more relaxed.”

Improved outcomes for hospitalized
elderly patients: Everyone contributes!

T

he International Day of Older Persons takes place only
once a year, on October 1, but seniors are recognized
every day at the Jewish General Hospital through a
program dedicated to promoting their safety and autonomy.
Nearly one in three hospitalized adults aged 75 and over experience
a decline in function during their stay. This deterioration can have
a serious impact on their life and well-being. An elderly person who
was previously self-sufficient—who lived independently, in their
own home—may now be at higher risk of placement in a longterm care facility. To help elderly patients maintain their autonomy
and dignity, Specialized Approach to Senior Care (SASC, more
commonly known by its French acronym, AAPA*) is practiced by
staff throughout the hospital.

Geriatric Nurse Clinician Juliana Tebo demonstrates goggles that simulate
macular degeneration, an age-related, progressive condition leading to
vision loss.

or feeding themselves. “It has been shown that we are more
likely to do the right thing vis-à-vis our patient, to intervene
appropriately, if we have a similar experience,” she says.
The program also examines every aspect of the hospital’s physical
environment to ensure that it is safe and
accessible to elderly patients, to better
enable them to move about. This
means creating and maintaining
surroundings that are, for
instance, free of clutter and well
lit, that offer adapted toilets and
clear and legible signage.

From left, Speech-Language Pathologist Hannah Jacobs, Dietetics student
Ariana Kelly, Dietitian Yamileth Marcano, and CIUSSS Chief of Clinical
Nutrition Donna Schafer raising awareness at the AAPA Week nutrition kiosk
about the risk factors of malnutrition, which is especially prevalent among
the elderly. According to Ms. Schafer, forty per cent of elderly patients that
are admitted to hospital are malnourished, which can have a significant
impact on patient outcomes if untreated. The JGH Clinical Nutrition team is
introducing a new process at the hospital, and eventually CIUSSS-wide, to
identify and treat malnutrition. Speech Language Pathology participated in
the booth because dysphagia (difficulty swallowing), a common problem
among the elderly, is one of the risk factors for malnutrition.

Practice AAPA, everyday

A key to the success of the program is the involvement of patients
and their loves ones. “AAPA is an essential part of the everyday
care that all staff provide, which includes teaching at the bedside,”
says Ms. Tebo. “It is at the heart of every discussion and decision
by the team, in concert with their patient and family members.”

The program’s initiatives were on display as the multidisciplinary
AAPA committee held the hospital’s first-ever AAPA Week at the
beginning of October. Kiosks were set up in high-traffic hospital
entrances to educate staff, patients and visitors on different
strategies in senior-friendly care.
“The program sensitizes staff to the needs and perceptions of our
elderly patients,” explains Geriatric Nurse Clinician Juliana Tebo.
She cites as an example goggles on display at her AAPA Week
booth, which simulate a degenerative eye condition common in
the elderly. They are used during full-day training for PABs, to
better understand how macular degeneration can affect a senior’s
ability to carry out daily tasks such as going to the bathroom
* Approche adaptée à la personne agée

Maxine Lithwick, a Co-Chair of the AAPA Committee,
applauds the hospital’s multidisciplinary commitment to the
program. “Everyone from physicians, nurses, PABs and alliedhealth professionals, along with housekeeping, kitchen and
maintenance staff, work in partnership with patients and families
to reduce the length of patients’ stay in hospital and prevent
subsequent institutionalization,” she says.
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AAPA is at the heart of every discussion
and decision by the team, in concert with
their patient and family members.
— Juliana Tebo

Ms. Lithwick, who is also Coordinator of Social Services and
Professional Practice for CIUSSS West-Central Montreal, notes,
“All of these positive changes we’ve seen since the program was
implemented at the JGH in 2013 have led to greater patient and
staff satisfaction.”

wide. Staff may register through the nursing office at their site for
such courses as Caring for the hospitalized older adult patient. To date,
over 1,000 JGH healthcare workers and managers have received
formal training in AAPA.
To learn more about AAPA, visit the CIUSSS intranet at
Clinical Departments > Specialized Approach to Senior Care.

Specialized training in AAPA practices is also available CIUSSS-

AAPA 2017 Excellence Awards winners
AAPA Week wrapped up with awards distributed to JGH teams
and individuals for excellence in senior-friendly care.

Staff members on units throughout the hospital were singled
out for going above and beyond in the care of older adult patients.

Three awards recognized best performance by teams on AAPA
quarterly audits.

Intensive Care (K1) won the AAPA 2017 Excellence Award for delirium screening.

Internal Medicine (K6) won the AAPA 2017 Excellence Award for
documentation of geriatric vital signs.

The Cardiovascular Unit and Cardiovascular ICU (K2) won the AAPA 2017
Excellence Award for documentation and implementation of mobility plans.
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Unit

Winner

Profession

Emergency

Diana Asare

Nurse

K1 Intensive Care

Marie Blanchette

PAB

K2 Cardiovascular and
Richard Olczak
Cardiovascular ICU

PAB

K6 Internal Medicine

Eulin Gumbs

Nurse

K7 Internal Medicine

Marsha Williamson

Nurse

K8 Surgery

Jasmine François

PAB

K9 Surgery

Marc-André Reid

Nurse
Clinician

K10 Neuroscience

Roseline
Jean-Michel

Assistant
Head Nurse

4E Psychiatry

Nibedita Saha

PAB

D5 Short Stay Surgery

Daniella Melucci

PAB

CD6 Acute Geriatrics

Elisabeth Daviau

Nurse
Clinician

CD7 Medicine

Samuel Olivo

PAB

8W Orthopedics

Marie Idly Georges

PAB

8NW Medicine/
Oncology

Paulo Elison Obillo

Nurse

Allied Health

Louis-François Côté

Dietician

through cooperation
Innovation team supports CIUSSS directorates on major projects

F

or the CIUSSS Innovation team,
improvement isn’t reserved for New Year’s
resolutions—it’s an ambition they practice
every day of the year.

In an era when problem-solving is an up-to-theminute necessity, an innovation team has become
an essential catalyst of ongoing improvement.
“We encourage teams to share their pace-setting
ideas, and are prepared to open those channels
of communication,” says Associate Director
Joanne Côté. “We’re here to help healthcare teams
capitalize on one of the great benefits to belonging
to a network—building on each other’s strengths.”

The Innovation team, from left: Administration Process Specialists Emmanuela Deloge,
Émilie Fontenay and Éloïse Tougas-Leclerc, Associate Director Joanne Côté, Administrative
Associate Michèle Lefort and Communications Specialist Julie Beauvilliers.

“Since our team formed last spring, we’ve been
working closely with sites throughout CIUSSS
West-Central Montreal to refine, implement and promote their
initiatives,” says Ms. Côté. “That way, every point along the
continuum of care contributes to our common goal of providing
timely access to the highest possible quality of care for our users.”

Patient transfers
The transfer of patients and residents, whether between units or
from one site to another, is an undertaking that demands judicious
planning, says Ms. Côté. Communications Specialist Julie
Beauvilliers adds that the Innovation team remains in constant
communication with the staff involved in the move or relocation.
“The healthcare teams are most intimately aware of the needs and
concerns of their patients, so we maintain an open dialogue every
step of the way,” she notes. “With our support, they are able to
carry on their work effectively and without unsettling disruptions,
during and in the aftermath of the move.”
The Innovation team helped to plan and carry out the following
transfers:

In this unique approach, the entire cycle of care is designed
around a specific medical condition, patient demographic, or
patient profile. The IPUs are interdisciplinary, uniting teams
from sites spread across the CIUSSS. Healthcare professionals
are engaged to work cooperatively and share their expertise
to determine the best course of treatment, rehabilitation and
home care for our users. IPUs are configured to ensure that
patients are transferred seamlessly to whichever facility is best
able to help them at any particular point in their recovery.
In the months ahead, the Innovation team will accompany
clinical teams to map and analyze existing patient trajectories.
Their goal is to conceive the optimal ‘journey’ or paths—
that are nevertheless fluid enough to adapt to the evolving
healthcare needs of users—for that very specific medical
condition or patient group, as follows:
•
•
•

ACS Traj.
Heart failure Traj.
Arrhythmias Traj.

•
•

Mild CVA Traj.
Mod to severe CVA Traj.

Hip fracture Traj.
Arthroplasty Traj.
(Elecve)
• Non-surgical treatment
Traj.
•
•

Children 0-7 years with
global developmental
disorder
• Children with ausm
spectrum disorder
• Children with language
disorders Traj.
•

• The temporary relocation of 66 residents from the Henri-

Bradet Residential Centre to the Jewish General Hospital

• The move of 25 patients from the Medical Short Stay Unit to

•
•
•
•

higher floors at the JGH (from 6C to 7C and D)

• The grouping of 22 patients from Medical and Surgical units who

Affecve disorders Traj.
Personality disorders Traj.
Psychoc disorders Traj.
Psychogeriatrics Traj.

CLSC/GMF/GMF-R
Emergency, SAPA,
JGH Ambulatory clinics,
Télésanté, Virtual hospital
Traj.
• Urgent Care Centre
•

•
•

Discharge planning
low-weight baby Traj.
Perinatal mental health

no longer require acute care and are awaiting transfer to other
institutions (moved from 6B to 6C)

Integrated Practice Units
CIUSSS West-Central Montreal is responding to the growing need
for seamless care and services by pioneering an emerging model of
care in Quebec known as the Integrated Practice Unit, or IPU.

They will also provide a framework for teams, through ongoing
training and standardized tools and templates that can be
customized as needed.
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Unification of information systems
If uniting healthcare teams from various facilities leads to a more
efficient and interconnected model of care for our users, the
standardization of information systems has similar advantages. It
allows staff and users more timely, secure and reliable access to all
kinds of information.
The Innovation team continues to work closely with
technological, clinical and administrative teams throughout the
network to simplify and improve the services they provide and
use. They also communicate any updates to the end-users, to
keep everyone informed.
The Innovation team has assisted in consolidating and
implementing the following systems:
• Material Resources Management (GRM)
• Financial Resources Management (GRF)

known by the French, salle de pilotage) is designed to engage the
participation of everyone involved in a given project or plan of
action, to contribute their clinical or administrative perspective.
Teams are encouraged to re-evaluate their priorities
and performance at regular intervals so that they
can propose and enact improvements.
As part of their exchange, teams also
consider how closely their project
conforms to the vision and priorities
of our CIUSSS and the strategic plan
and goals of the Ministry of Health and
Social Services. This approach unifies
groups that are spread across the network. It
also ensures that any challenges or constraints are
communicated to higher levels of management.
The Innovation team assists managers in organizing war rooms by
providing training, coaching, and useful tools and templates that can
be customized for their own purposes.

• Human Resources Management (GRH Payroll)
• CIUSSS Appointment system management

War rooms

Read more about the role of the Innovation team in helping
CIUSSS staff set up a war room in the July edition of 360.

War rooms are a dedicated meeting space for staff to gather regularly
with team members to share information on ongoing projects, and
analyze their effectiveness. The war room setting (more commonly

To discover how the Innovation team supports projects throughout
the CIUSSS, visit our intranet page under Administrative
Departments > Innovation Team.

‘ORPHAN’ PATIENTS PLACED

T

New online resource dedicated to Family Medicine
Group clinics

wo days of ‘blitz’ to conquer the waiting lists of
patients seeking family doctors succeeded last fall in
placing 943 Montrealers within Family Medicine Group
(FMG) clinics.
The Queen-Elizabeth, MDCM and Santé Kildare FMGs
along with the Hampstead Clinic took in patients who were
registered on the Quebec Family Doctor Finder (QFDF).

“This collective achievement by our FMGs has helped us
toward our goal of providing a majority of Montrealers with
access to a family doctor,” says Julie Simard, a Front-Line
Planning, Programming and Research Officer.

Google maps graphic indicating
the locations of the CIUSSS
West-Central Montreal Family
Medicine Groups

“An exemplary effort on the
part of Dr. Michael Kalin
and his medical team from
Santé Kildare resulted in
the registration of at least
thirty patients with each
doctor, for a total of 420
patients,” notes Ms. Simard.
A similar participation rate by
other CIUSSS West-Central
Montreal FMGs, she estimates,
would enable an additional
10,107 patients on the QFDF
list to register with a GP.

Family Medicine Groups
register wait-listed patients

The FMGs were created to improve patient access to medical
care within our CIUSSS, and now a website has been created
to improve digital access
to those clinics, and the
services they provide:
fmg.ciussswestcentral.ca.
The site offers an
introduction to FMGs,
describes the role of
various team members
(such as nurses, social
workers, nutritionists and
kinesthesiologists), and
lists every clinic within
the network along with
their contact information
and a location map.

Family Physician Dr. Alex Orr (left) and
Nurse Elizabeth Jack of Santé Kildare, a
Family Medicine Group in Cote Saint-Luc
that took on, last fall, 400 new patients
who previously had no family doctor.

Montrealers are also guided through the process of finding
a family doctor that is accepting new patients in their
catchment area.
The new dedicated section is found on the CIUSSS West-Central
Montreal internet under Home > Care and services >
Family Medicine Group (FMG).
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Travelling fair
promotes partnerships

Sally Sperry’s spirit
lives on in nursing award
Catherine Booth Hospital wins infection prevention prize

QUALITY SAFETY WEEK MAKES THE ROUNDS OF CIUSSS SITES

O

T

ur team proudly presented this year’s Sally Sperry Award
to Sharon O’Grady, Head Nurse at the Catherine Booth
Hospital. Ms. O’Grady and her team were singled out for
their exemplary dedication to IPAC practices.

hhe annual Safety Week grew into an ambitious month-long
event as the Quality team and champions circulated throughout
CIUSSS West-Central Montreal to share their timeless message.

Safety Week kicked off in October at the Jewish General Hospital,
with over 20 kiosks strategically stationed to offer informative and
entertaining updates to staff about safety and Quality initiatives.
“We had such a wide range of disciplines circulating—from
Nursing to Security to Enviro Services—because safety touches
nearly every aspect of patient care,” says Krystle North, a specialist
in clinical activities with the Quality team. “Games and quizzes
added a fun and interactive twist, and helped to draw in even
more participants. Staff eager to test their knowledge and skills
were excited to win gift cards and movie
tickets!”

Sharon O’Grady (second from left), Head Nurse at the Catherine Booth
Hospital, is the 2017 recipient of the Sally Sperry Award. Ms. O’Grady
was recognized for her role in championing infection prevention at the
rehabilitation facility. She accepted her prize from Silvana Perna (left) as
Infection Prevention and Control Week wrapped up, on October 26. Also
shown, from right, are Associate Director of Nursing Anna Pevreal and
Assistant Head Nurses Glennis Collins and Liliane Chan-Taw.

Congratulations to Ms. O’Grady and her team! They
have been proactive in implementing a wide range of
measures aimed at stopping the transmission of drugresistant carbapenemase-producing enterobacteriacae (more
commonly known as CRO). As part of her efforts, Ms. O’Grady
has also instilled a hand hygiene culture in her establishment.
She conducts frequent audits of her team’s hand hygiene
performance, which tallies a record-breaking rate within
CIUSSS West-Central Montreal—78 per cent.

“In all these areas, as wide-ranging as they might seem, it’s important
for staff to review some basic principles so that they can promote
best practices, namely that it’s best to be vigilant and identify risks
before they become adverse events,” says the Chief of Quality and
Risk Management for the Acute Care sector, Lianne Dzygala.

Sally Sperry began her nursing career at the Jewish General
Hospital in Health Services and the Emergency Department,
but it was as Head Nurse of the JGH Central Sterilization
Department—a position she held for a quarter of a century—
that she forged her pioneering role in the development of
sterilization standards. These guidelines were adopted in the
hospital and across Canada.
Ms. Sperry retired in 1993 and passed away in 1995. The
eponymous award was created to honour her work and
memory, and in recognition of the vital role of nurses in
promoting best practices in infection prevention. It is presented
each year to a nurse who has made an outstanding contribution
to patient safety through IPAC initiatives.
We hope that this award will encourage CIUSSS West-Central
Montreal staff to keep raising the bar in providing quality, safe
health care, and will inspire colleagues from throughout the
network to observe IPAC measures to protect our patients,
residents and users.
— Silvana Perna, Coordinator, Infection Prevention and Control

Teams covered topics such as
fall prevention, medication
safety, antimicrobial use,
pressure ulcer prevention,
perfusion pumps, Patient
Experience, infection
prevention and control,
alternatives to restraints,
and suicide prevention.
They also touched on the
importance of reporting and
disclosure of adverse events,
Health, Safety and Well-Being
in the Workplace, and workplace
security.

The Quality tour kicked off in November at long-term care,
rehabilitation and front line facilities, adapting its message with
site-specific topics such as end-of-life care.
“I’d like to acknowledge the incredible engagement of the teams
at our facilities,” says Nathalie Trastour, Chief of Quality and Risk
Management for rehabilitation, front-line, mental health and
dependency and SAPA sites. “They organized activities and sessions
to customize and enliven their interactions. Our teams took part
wholeheartedly in this special event, but they display an equally
impressive commitment, each and every day, to user safety.”
“The tour was an energizing way to round out 2017,” adds Ms.
North. “One of our priorities in the upcoming year is to strengthen
the partnership between staff and users, with the support of our
patient advisors and quality teams. Everyone should feel they play a
role in improving the quality of care in our CIUSSS.”
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Drug-resistant bacteria 101
Fighting the rising resistance: what can we do?
Drug-resistant bacteria—they’re tiny in
stature, but pose a potentially widespread
global danger.
So much so that they rank at the highest
level of threat to public health, ‘urgent’,
according to the U.S.-based Center for
Disease Control and Prevention (CDC).
The medications that successfully treated
certain bacterial infections as recently as
five years ago are now either less effective
or completely ineffectual.
That’s why it’s crucial to prevent the
transmission of these infections altogether.

Healthcare professionals are already familiar
with the most simple and effective, tried-andtrue strategies in stopping the spread of drugresistant bacteria.
Need a refresher? Dr. Yves Longtin
obliges in his October 26 rounds lecture,
delivered at the JGH during Infection
Prevention and Control Week. The
JGH Chair of the Infection, Prevention
and Control Program urges staff to “do
well what we’re supposed to do,” such
as proper screening and equipment
disinfection. And never underestimate

the effectiveness of hand hygiene, that
low-hanging fruit… it costs pennies,
takes seconds, has no effect on bed flow
and accelerates the discharge of patients.
“We’re all in this together,” says Dr.
Longtin. He advises staff not only to
encourage colleagues to comply with
these basic measures, but to model handhygiene compliance to visitors, who take
their cue from healthcare providers.
Watch Dr. Longtin’s presentation on the
CIUSSS intranet at Training > Infection
prevention and control.
Infectious diseases
specialist Dr. Yves
Longtin cautioned
healthcare professionals
about the rise, in recent
years, of extremely
resistant bacteria, and
specifically addressed
CRO prevention. The
rounds presentation,
which took place at
the Jewish General
Hospital during Infection
Prevention and Control
Week, was broadcast via
video conferencing to
external sites. Dr. Longtin
reminded staff of the
most effective measures
to prevent and contain
outbreaks.

New accredited e-learning module provides IPAC skills upgrade
Attention all healthcare professionals! A bilingual e-learning course developed by the Infection Prevention and Control
(IPAC) team was launched this October to update you on the most current information on infection prevention and
refresh your training on best practices in the field. Successfully complete the online course and short questionnaire to
receive one hour professional development accreditation.
To complete the course on site and provide feedback on its content, visit the CIUSSS IPAC intranet page under
Training > Infection prevention and control.
If you prefer to access the course remotely, type https://www.docdroid.net/LAcuXcA/ipac-eng-oct2017.pdf into
your browser.
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Medical equipment purchasing now centralized

W

ith the recent merger of
the Biomedical Engineering
and Medical Physics
departments, CIUSSS West-Central
Montreal now offers its clinical staff a
centralized department for purchasing
medical equipment. Dr. Robert
Apardian has been appointed to lead
this new team as Chief of Biomedical
Engineering and Medical Physics.

This team composition also allows
the Department to modify equipment
when necessary, for instance, as with
a trolley for dispensing medication.
By fixing a laptop to the top of the
trolley, the person administering the
medication would bypass the steps of
going to a desktop computer to look
at the patient file and returning to
the trolley to prepare the dosage.

Dr. Apardian explains that the
Biomedical Engineering and Medical
Physics Department leverages the
expertise of physicists, engineers and
technicians to serve all clinical programs
in the CIUSSS. The physicists work
with physicians and technologists, while
engineers provide clinical support services
and act as a bridge between clinicians and
technology. “Our team will help to break

To better serve West-Central
Montreal staff, the Biomedical
Engineering and Medical Physics
Department have centralized all
requests for medical equipment
repairs. To submit a request, call
514-340-8222, extension 25553.

Dr. Robert Apardian, Chief of Biomedical Engineering and
Medical Physics, with a medication dispensing trolley
adapted by his team.

down barriers between programs so that
we can work together to research the right
piece of equipment according to evidence-

Learn more about Dr. Robert Apardian on
the intranet under CIUSSS > Leadership

based practices,” he says.

> Multidisciplinary Services.

N E W S TA F F P E R K S
Head out as we head in to the new year!
Entice your family out of hibernation with the adventures and activities offered by new partners in the Employee Discount Program.
Here are some recent entries to our ever-expanding staff perks:

Entertainment

Health & wellness

• A/Maze: Montreal Escape Game

• Monster Gym

• Maze N’ Games

• Zéro Gravité:
Escalade & Yoga

• Musée des Maîtres
et Artisans du Québec
• Ré-Créa

• Le Petit Gym
de St-Laurent

• McCord Museum

• Yoga, Shiatsu, Chess

Food

General shopping

• Ateliers & Saveurs

• Boutique
Thea Winston

• La Diperie Côtes-des-Neiges
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For further details about these new partners, along with
a full list of all participating businesses, visit the Employee
Discount Program page. You’ll find great savings available
exclusively to CIUSSS West-Central Montreal staff.
Be sure to have your employee ID card or another proof
of employment on hand at the time of your purchase to
enjoy your rebate.
If you would like to propose a business for the program
or for any questions, contact Jessica Nelson via Lotus
at Jessica.nelson.ccomtl@ssss.gouv.qc.ca or call
514-340-8222, extension 20776. Be sure to visit the
Employee Discount Program intranet page regularly for
updates at Employees > Staff Perks.

