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To all outward appearances, the
move of 66 long-term care residents
from the Henri Bradet Residential
Centre to their new, temporary quarters at the Jewish General Hospital
on May 28 was an elaborate
and efficient exercise in planning
and logistics.
In order for much-needed renovations to be performed at Henri
Bradet, these elderly residents
were transported to the JGH over
the course of the day, and were
welcomed to what will be their
new home for the next 12 to 18
months. This was the culmination of
months of painstaking preparation and collaboration among staff in
both facilities—an achievement that was especially noteworthy,
given the frailty and vulnerability of those who had to be moved.

A resident from Henri Bradet is greeted by staff as he arrives at the JGH.

The great advantage of the current system is that it gives our users
easier and more timely access to the services they need in any of the
facilities of CIUSSS West-Central Montreal. Most often, this entails
providing them with a referral that takes them smoothly to the next
stop in their continuum of care and recovery. But even in unusual
instances like the Henri Bradet move, it also means that one entire
facility can come to the aid of another, without the red tape or the
kinds of technical or logistical obstacles that might otherwise have
greatly delayed or even scuttled a project of this size and complexity.

However, there is more to this achievement than the act of relocation. When you “read between the lines,” it becomes evident that this
move exemplifies the spirit of cooperation and mutual support that
was intended in the reorganization of our healthcare system in 2015.

For our staff, the result is a process that gives them a leg up in dealing
with “cousins” in the same “family”. More importantly, for our healthcare users, the outcome—even on a scale like the Henri Bradet
move—is a seamless continuity of reliable and reassuring care.

This is not to say that such a relocation could not have happened
previously. But it is likely that the wheels would have turned more
slowly, given the two facilities’ probable lack of familiarity with each
other’s physical environment, healthcare users, staff, cultural milieu
and style of dispensing health care and social services.

LAWRENCE ROSENBERG, M.D., PH.D
PRESIDENT AND CEO

HAND HYGIENE MOMENTS: IMPROVED COMPLIANCE
Hand hygiene compliance results have increased in the past two months
at the Jewish General Hospital and in the Rehabilitation sites, which
include the Catherine Booth Hospital, the Richardson Hospital and the
Mount Sinai Hospital (2nd and 3rd floors).

Rehabilitation
Audit months

March 2017

April 2017

Results

51%

67%

Jewish General Hospital

Reaching an overall compliance rate of 71%, the Jewish General Hospital
is steadily moving towards meeting the CIUSSS West-Central Montreal
hand hygiene compliance goal of 80%. Although there was a 9% drop in
the third hand hygiene moment, After Body Fluid Exposure/Risk, the JGH
saw the other three moments rise in compliance. Out of 22 departments,
seven departments exceeded the 80% target: LPN (83%), Physiotherapy
(86%), Occupational Therapy (100%), Respiratory Therapy (90%), Social
Work (100%), Student MDS (100%) and Volunteers (86%).

Audit months

April 2017

May 2017

Results

66%

71%

overall compliance, Before Clean/Aseptic Procedures reached 100%, After Touching a Patient/Surroundings finished at 72% and After Body Fluid
Exposure/Risk went up by 64%, an increase from 29% to 89% compliance.
The four moments are crucial to preventing healthcare-associated infections, and as such are the focus in hand hygiene audits and should be
followed in every user interaction.

With an increase of 16%, Rehabilitation finishes the month at 67%
compliance. All four hand hygiene moments saw an increase in compliance. Before Touching a Patient went up by 13%, reaching 59%
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A SMOOTH MOVE FOR HENRI BRADET
Staff members got an early move on, coming together in the early
hours of Sunday, May 28 to transfer sixty-six residents from Henri
Bradet Residential Centre to the Jewish General Hospital. The fourth
floors on Pavilion C and D will be residents’ new home for the next
12 to 18 months, as Henri Bradet undergoes major renovations.
“Everyone played an important role in the orchestra, the execution
was fantastic,” reports Joanne Côté, Associate Director of Innovation, and Quantitative and Prescriptive Analysis, noting that the
move was completed on time. “Without each person’s individual
input and collaboration, the result would not have been the same.”
“I also want to acknowledge the compassion and caring of our
staff, who went all out to make certain that the residents were safe
and secure, and not disturbed by this significant change in their
environment,” she adds.
Henri Bradet staff gathering their energy on the morning of the move. Many individuals and
teams worked in concert to carry out the move: the Resident Sender Coordinator, Unit
Resident Sender, Team Coordinator, Resident Receiver Coordinator, Transport, Recreation,
Volunteers, Unit Resident Receiver, Equipment Coordinator, Set-Up, Elevator Operator,
Cleaning, Information Technologies, Transition, Command Centre and Communications.

“I am very proud to have been part of such a team. The months of
preparation that were invested really paid off.”
Not to rest on their laurels, the different teams involved in the
move will be meeting in the coming weeks to review all aspects
of the transfer, to ensure that the return move to Henri Bradet will
be even smoother.

RESEARCHERS SEEK BETTER WAYS OF
COMMUNICATING IN PARTNERSHIP WITH CLINICIANS
How can the staff of the CIUSSS West-Central Montreal best
serve the diverse user population found in its very rich cultural
and linguistic milieu? A conference hosted in May by Migration
and ethnicity in health and social service interventions (METISS),
along with our CIUSSS and UQAM, investigated this challenge.

METISS researchers lectured on a variety of current knowledgesharing tools, including guides, videos, e-learning training and
even theatre. “We’re always exploring ways of enhancing
interventions for staff who work in our culturally diverse healthcare setting, in social services and within the community,” explains Ms. Xenocostas, who presented on her own e-learning
projects on intercultural training, designed by the CIUSSS for
Info-Santé and Info-Social professionals, as well as reception,
analysis and reference (AAOR) psychosocial workers.

“A first important step is to promote partnerships between
researchers and clinicians interested in developing methods
for improving communication with the users they serve, many
of whom are immigrants,” says Spyridoula Xenocostas, Manager in reinstatement, Directorate of Frontline Integrated Services (CIUSSS), who organized the conference with Catherine
Montgomery, Scientific Director, METISS, Professor, Department
of Social and Public Communication (UQAM).

“It’s crucial that we work in cooperation with clinicians to
evaluate and refine the tools we use to communicate with users,
so that we can ultimately improve our daily practice.”

SWEET SUCCESS
Participants at the Saint Margaret
Day Centre held their most
successful vernissage and bake
sale yet, in the 10-year history of the
fundraiser.
All of the art work on display was
produced by participants, with their
paintings and greeting cards bought
up by eager friends, family and

community members. “They are
all fabulous and with great talent!”
exclaimed Saint Margaret Day Centre
Coordinator Linda Lemay.
The $1,500 raised at the May 25 sale
will help fund music and art therapy,
activities that Ms. Lemay says are
greatly appreciated by participants.

Participant Vittoria Zunnini displays her paintings at the
Saint Margaret Day Centre vernissage, pictured here with her son and a volunteer.
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RECOGNITION CEREMONIES
CELEBRATE DEDICATED STAFF
Cheers erupted for long-serving and
exceptional staff as colleagues, managers, families and friends gathered to
show their appreciation and share their
esteem, at recognition ceremonies held
on June 6 at Maimonides and June 15
at Jewish Eldercare Centre (JEC). Staff
were saluted for 10, 18, 25 and 30 years
of service.

Employees who have shown initiative in
furthering their skills were also awarded at the events, through bursaries that
are generously offered each year by the
Foundation. Over $250,000 in bursaries have to date been provided to staff
of Maimonides and JEC. Each year, a
bursary is also given to a McGill Nursing
student with an interest in geriatrics.

In recent years, the Judith Chinks Fish
Scholarship has been granted at JEC to
the child of a front-line employee who is
pursuing post-secondary education. Staff
at Maimonides were excited to learn of
a similar scholarship for 2018–the newly
announced Michael Corber and Family
Scholarship.

CONGRATULATIONS TO
MAIMONIDES AWARD
RECIPIENTS:
Myra Gabriel Dematera,
Mireille Ducros Award
The Mireille Ducros Award, which
recognizes top nursing staff, is
named in honour of a venerated
former Director of Nursing.

Myra Gabriel
Dematera

Pearlette Peters

Kim Weippert

Bertha Désir

Pearlette Peters,
Planetree Star Award for Nursing
Kim Weippert,
Planetree Star Award in the Support
Staff category (Therapeutic Recreation)
Recipients of the Planetree Star Award
are nominated by their peers, residents
and families for exemplifying the Planetree
philosophy of patient-centred care.

Employees with 10 years of service at Maimonides Recognition Ceremony

CONGRATULATIONS TO
JEWISH ELDERCARE CENTRE
AWARD RECIPIENTS:
Bertha Désir,
Planetree Star Award for Nursing
Gloria Capaz, Planetree Star Award
in the Support Staff category
(Social Work)
Employees with 10 years of service at Jewish Eldercare Recognition Ceremony
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Gloria Capaz

ROUTINE PRACTICES
HELP KEEP INFECTIONS
AT BAY

HEALTH • SAFET

Routine Practices (RP) are the building blocks of Infection
Prevention and Control (IPAC) procedures. RPs consist of a series of measures enacted with all users during all care to prevent
and control the transmission of microorganisms in all healthcare
settings. They must be incorporated into the culture and our daily
practices to protect both the user and the healthcare professional.

HEALTH • SAFETY

You are a homecare provider who, following a
visit, has inadvertently brought to your own home
some tiny critters that make their presence known
overnight. Come morning, you discover red marks
on your body. Where do you turn?

These measures are applied based on the belief that all users
are potentially infectious, even when they do not have signs and
symptoms of an infection. RPs are used to break the chain of
transmission of infection at one or more of its links. Hand hygiene, the most effective way of preventing the transmission of
microogranisms, is a well-known RP that removes the reservoir
of microorganisms that can be present on our hands.

You must first inform your supervisor of the
bedbug infestation. Your department chief will
then advise Health, Safety and Well-Being at the
Workplace, as well as Purchasing for an order
number. Health and Safety will contact an
authorized exterminator, who will be in touch
with you to provide some preliminary instructions
prior to their visit to your home. The exterminators will rid you of your unwelcome guests,
and restore your restful nights of sleep.

Other RPs include:
Point-of-care risk assessment (PCRA) involves a series
of questions that the healthcare worker asks to determine
the likelihood of being exposed to blood and bodily fluids,
or other potentially “contaminated” objects or surfaces.
The healthcare worker will determine if they need to apply
personal protective equipment (e.g. a gown, gloves, mask
and/or face shield) to protect themselves during their
interaction with the user and their environment.

•

Cleaning and disinfecting the environment, especially in
areas that are highly touched by users, is a way of removing
the potential reservoir of microorganisms that may be
present. Microorganisms can live on surfaces for days and
sometimes even years. This is also why it is important to
clean and disinfect all equipment that is shared
between users.

•

SANTÉ • SÉCUR

JEWISH MEDICAL ETHICS
CONFERENCE COMING
TO MONTREAL

Asking our users to wear a mask when they have
respiratory symptoms is another RP as it is a form of
source control. By covering the portals of exit, the nose
and mouth, and practicing respiratory etiquette, the
microorganisms are less likely to spread and potentially
contaminate others or the environment.

Join Torah in Motion July 13 to 16 as they
explore the relationship between Jewish ethics
and healthcare.

•

Educating our users and visitors when it comes to
infection prevention and control measures is another RP.
Knowledge is power, and preventing the spread of germs
is everyone’s business.

•

Administrative controls through the creation of protocols
and policies and procedures by the IPAC team.

The Director of the Medical Ethics Unit at the
Shaare Zedek Medical Center in Jerusalem,
Rabbi Dr. Avraham Steinberg, will be among the
speakers. The conference will feature lectures,
panel discussions, classes, text-based learning,
as well as a special track for students.
For further details on the event, visit the CIUSSS
West-Central Montreal intranet at CIUSSS >
News.

Infection prevention is everyone’s responsibility and by
applying these RP, we are ensuring the safety and the best
quality of care for our users while they are being cared for
within our CIUSSS.
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ITÉ • MIEUX-ÊTRE

•

Y • WELL-BEING

GETTING RID
OF UNWELCOME
GUESTS

YOU MAKE THE DIFFERENCE
Profiles of CIUSSS West-Central Montreal staff that go above and beyond the call of duty will be published in each edition of 360°.
If you would like to nominate someone, please contact Angelica Montagano at angelica.montagano.ccomtl@ssss.gouv.qc.ca.

THE CAPING CRUSADER
Massive, brawny superheroes are found in
comic books, while tiny superheroes gain their
strength in the Neonatal Intensive Care Unit
(NICU) at the Jewish General Hospital. That’s
what NICU Nurse Stephanie Treherne sees
when she cares for her little patients.

NICU NURSE STEPHANIE TREHERNE

Stephanie estimates that since October she
has made 110 capes, created by hand on her
free time at home. Each cape is personalized
with the initial of the baby’s given name.
Thank you, Stephanie, for making a difference!

While attending a neonatal conference, Stephanie
was touched by a picture that was shown of
a premature baby donning a superhero cape.
When she returned to work, she began making
baby-sized superhero capes, modeled on the
Superman costume, for all of the infants under
her care.
“I wanted to show the parents what we see when
we look at their babies,” said Stephanie. “Having
a baby in the NICU is a big deal for families. A
lot of parents will hear sympathetic words from
family and friends, but I wanted to show them
that their babies are strong, and they’re here to
grow. They’re little superheroes.”

The red and blue capes resemble the Superman costume and
display the baby’s first initial.

Stephanie Treherne holding one of her baby capes.

WHAT’S YOUR SUPERPOWER?
It takes great strength of mind, body and heart to provide care to
some of the most vulnerable healthcare users in the network. To
honour the dedication of frontline and support staff in long-term
care, pins were distributed emblazoned with such messages as,
I’m a Nurse, what’s your superpower?, I’m an LPN, what’s your
superpower?, I’m a PAB, what’s your superpower? and Not all
superheroes wear a cape.

PAB Day at Donald Berman Maimonides

SAPA employees were greeted by their managers and enjoyed
refreshments in staff recognition days held at the seven longterm care sites in late April and early May.
This initiative from SAPA Associate Director Rosalie Dion and her
managers reflects their philosophy that happy staff provide better
care. Throughout the year, activities are organized to recognize
the incredible work carried out by staff at the long-term care sites
on a daily basis.
Summertime activities include a soccer game in
early July and garden parties for staff, residents
and families at all seven sites in August.
I'm a Nurse,
what's your
superpower?

Associate Director of SAPA Rosalie Dion “pins” PAB Mike Stocco with a superhero badge.
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ENSURING SAFETY WHILE TRANSPORTING
PATIENTS ON OXYGEN
New measures are being implemented at the Jewish General
Hospital this spring to improve the safety of patients who are
transported while on oxygen, with similar plans in the works for
other facilities across CIUSSS West-Central Montreal.

Rosalie Johnson, Nursing Coordinator of the JGH Nursing
Resource Centre, explains that patients are likeliest to run low
on oxygen when they are taken for an appointment and have to
wait much longer than expected. Previously, in the overwhelming
majority of cases, nothing untoward occurred, but in a small
number of instances, those patients experienced difficulties.

The aim is to ensure that patients won’t run short of oxygen when
they’re transported by wheelchair, stretcher or bed to other locations in the hospital to undergo tests or other healthcare procedures. Also in the policy are tighter rules on where and how oxygen cylinders are stored, and on signage in the designated areas.

As a result, she says, a member of staff must now call ahead
to the destination to ask whether and how long the patient will
have to wait. If the receiving department can’t guarantee that the
patient will be seen within a reasonable amount of time, the trip
is postponed.

A new document, known as a passport, must be signed by a
member of staff when the patient leaves the unit and again when
the patient arrives at the destination, with the same measures
taken for the return trip. The signature confirms that the oxygen-related aspects of the patient’s transfer have been reviewed
and are confirmed to be safe.

“As with so many other aspects of health care, clear communication among staff is of key importance,” adds Ms. Johnson. “It’s
an essential way for us to safeguard the well-being of patients
who rely on us to literally keep them breathing.”

To be certain there are no doubts about the patient’s needs, the
transport attendant must even speak an identifying sentence
aloud—for example, “This patient is on oxygen”—to whoever
takes charge of the patient at the destination.
Lianne Dzygala, Chief of Quality and Risk Management - Acute
Care Services, says now that the CIUSSS’s sites have been surveyed about their procedures, representatives will meet later this
year to share information about the JGH policy and determine
which portions of it can be implemented elsewhere.
“This is yet another example of our CIUSSS introducing
measures to ensure the safety of healthcare users in a wide
variety of circumstances,” says Anne Lemay, Associate
Executive Director for the Support, Administration and
Performance Programs. Ms. Lemay, who chaired the committee that developed the policy, adds that CIUSSS staff “are
continuously looking for ways to keep upgrading safety and
the quality of care, in order to further enhance the user experience.”

Before Michael Lee is taken by wheelchair for a test, the safety and adequacy of his oxygen supply
are reviewed and confirmed by Yves-Alex Dejean, a Transport Attendant, and Vanessa Roberts, an
Education Consultant in Respiratory Therapy, who helped develop the new policy on transporting
patients on oxygen.

The policy was developed as a result of an incident at the JGH
in late 2014, when a patient experienced serious difficulty after
oxygen ran short during transport within the hospital. Help
arrived in time and the patient recovered.
Ms. Dzygala says that in early 2015, a review was launched by
a special committee that included representatives from such
areas as Nursing, medical staff, Quality and Risk Management,
outpatient clinics, Emergency Measures, Logistics, Respiratory
Therapy, Radiology, and Health and Safety.

In a utility room in Pavilion K, Neil Michaels (Coordinator of Emergency Measures, and Civil and Global
Security), Tracey Lang (centre of photo, Clinical Nurse Specialist) and Lianne Dzygala (Chief of Quality
and Risk Management - Acute Care Services) ensure that oxygen cylinders are correctly stored and
signs are properly posted in the designated storage area.
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A RAY OF SUNSHINE
FOR FLOOD VICTIMS
Help poured in from throughout CIUSSS
West-Central Montreal for victims of this
spring’s flooding, as employees joined
efforts to organize a collection at its
frontline sites and the Jewish General
Hospital.

Through the tremendous generosity of
CIUSSS employees, once donations for
flood victims were no longer accepted,
an abundance of excess goods was
offered to the MADA Community
Centre to help people living in poverty.

Crates full of goods were delivered
to the West Island Help Fund, which
distributed the donations of nonperishable food, personal hygiene
items and clothing to residents of the
West Island of Montreal, many of whom
were forced to evacuate their flooded
homes with few belongings.

Bravo to the organizers of the
collection, and many thanks all those
who contributed!

WE CAN ALL HELP SAVE LIVES
Every staff member of the CIUSSS is equipped to save lives, no matter their level of medical training. All that’s needed is vigilance, says
Neil Michaels, Coordinator of emergency measures, civil security and pandemic planning. As part of the If I see something,
I say something campaign, Mr. Michaels and his team from Global Security are visiting the different healthcare sites throughout
the CIUSSS to instruct staff on how to respond to immanent threats.
“Our workplace is our home away from home, so we need to look up from our devices and become aware of our environment,” urges
Mr. Michaels. Staff don’t need special technology or training to safeguard themselves, patients and residents, colleagues and
visitors. They need to keep an eye open and trust their common sense, particularly when arriving at or leaving work.
What to look out for? Stay alert to suspicious or unusual activities (such as an unauthorized person taking photos), objects
(misplaced tools, lingering cars), and characters (former disgruntled employees).
“It’s vital to identify potentially dangerous situations in their earliest phases,” explains Mr. Michaels. Deterrence is key: attackers
often scout their potential targets beforehand, and if they are not able to move around freely, without being approached and
questioned by staff or security onsite, they will more likely abandon that target.
If you see someone unfamiliar trying to access a restricted area, for instance, approach them to ask them some questions.
If you suspect that they pose a more immediate threat, however, don’t hesitate instead to report your suspicion to your superior,
Security, or even police at 911.
“Don’t doubt yourself, trust your gut,” says Mr. Michaels. “Studies have shown that eighty-five percent of the time, your feeling is
legitimate. That’s our message: Vigilance saves lives!”
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HONOURING EXCELLENCE AT THE LDI
Staff at the Lady Davis Institute shed their lab coats and picked up
awards at the LDI’s 8th Annual Scientific Retreat, coming together
to share the contributions and celebrate the achievements of their
very best.

The Administrative Employee of the Year is Bianca Di Iorio,
who is responsible for human resources within the LDI.

The recipient of the 2017 Award for Excellence in Basic Research
was Dr. Ivan Topisirovic of the cancer axis. Dr. Topisirovic’s research
focuses on particular molecular mechanisms that affect the growth and
proliferation of normal and malignant cells, as well as the expression of
genes that regulate these processes.

First prize for oral presentation Valerio Piscopo
(Dr. Roderick McInnes’ lab)

Trainees are given the opportunity to present their research
during the retreat. Prize recipients included:

Second prize John Morris (Dr. Brent Richards’ lab)
Best posters

The Award for Excellence in Psychosocial or Clinical Research was
awarded to Dr. Robert Platt, an epidemiologist who is the inaugural Albert Boehringer Chair in Pharmacoepidemiology in McGill’s
Faculty of Medicine. Dr. Platt has pursued interests in perinatal
epidemiology and in drug safety. He is a member of the Canadian
Network for Observational Drug Effect Studies (CNODES), which is
headquartered at the LDI.

Dr. Ivan Topisirovic, winner of the Award for Excellence in Basic Research
at the LDI

• Devin Abrahami (Dr. Laurent Azoulay’s group)
• Suellen Coelho (Dr. Ernesto Schiffrin’s lab)
• Husam Khaled (Dr. Alexandre Orthwein’s lab)
• Tatiana Shorstova (Dr. Michael Witcher’s lab)
• Antoine Caillon (Dr. Schiffrin’s lab)

Dr. Robert Platt, recipient of the Award for
Excellence in Psychosocial or Clinical Research
at the LDI

Bianca Di Iorio, awarded Administrative Employee of
the Year at the LDI

IT STARTS WITH YOU, WITH ME, WITH ALL OF US
It might come as a thoughtful gesture, a kind word, a soothing touch
or blissful moment of silence. No matter what form it takes, respect is
at the core of many heartfelt deeds that capture the true essence of
humanity. It transcends race, ethnicity, creed and gender.

proudly by its slogan, Respect, it’s yours to give! When we all do
our part, we can witness even more of the acts of respect that are
already plentiful in each of our facilities and offer us encouragement in
difficult times.

While an act of compassion or a few caring words may hardly touch
one person, they can mean the world to another, regardless of any
underlying frustrations or anxieties. As caregivers, colleagues, family
members and users of the healthcare system, we can all appreciate
how comforting it feels to be attentively listened to, treated and spoken to in a courteous manner.

As proof of the CIUSSS’ commitment to respect, just look at the
strong response by members of staff who stepped forward to become
in-house trainers for learning sessions that began in June. This is a
true testament to our dedication to making the core value of respect
permeate our network.
Whether you’ve taken the leap to becoming a trainer, or you show
respect in your daily interactions with users and their loved ones and
as well as with your colleagues, the important thing is that respect
starts with all of us.

At its essence, respect is most often mutual. Thus, when we make an
effort to be thoughtful, kind and compassionate with others, we stand
a better chance of becoming the recipients of those same values.
This is why our healthcare network’s Respect Campaign stands so
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THE WAR ROOM: A DYNAMIC MANAGEMENT TOOL
FOR THE MENTAL HEALTH AND ADDICTION TEAM
What is the purpose of each of the walls in your war room?
A career in nursing took a turn for
Ngo Thanh Tung Tran when, in October
2015, he was named Assistant Director
of the Mental Health and Addictions programs for CIUSSS West-Central Montreal.
Mr. Tran is interviewed by Communications
Specialist Julie Beauvilliers on behalf of the
Innovation Team.
Ngo Thanh Tung Tran

How was the war room implemented?
Setting up the room coincided, more or less, with my arrival as
Assistant Director. This allowed me to stand apart and to liven up
my management style. The war room helps to structure thinking, as
well as to provide structure to the orientations of the CEO and the
program to which I am attached. It is also a way of adapting the
orientations of the Ministry (which are based on major strategic
plans) to the vision of our CIUSSS, our clinical reality, and our more
personal interests—and it makes everything more concrete.
How was the Innovation team involved in setting up
your war room?
The team provided the tools, templates and posters that I needed
to arrange my room effectively. I did not have to reinvent the wheel; I
simply made use of the tools at my disposal.
How was the war room received by your team members?

Wall 1 is the frame of reference for projects. It is a way of structuring
them, since there can be many of them.
Wall 2 highlights the objectives and tactics that need to be put into
place. This wall makes it possible to move from the strategic aspect
of wall 1 to the operational aspect. Also, on this wall, the indicators
are prioritized.
Wall 3 gives tangible meaning to the indicators. Are they quality
indicators, such as accessibility, safety, prevention or promotion?
This is the most important wall for clinicians—a link between the
managers’ strategy and the more operational aspect of the people
on the ground.
Wall 4 represents the actions and the follow-ups that need to be
carried out, while showcasing the good moves.
Give us an overview of how the room is presented.
Our room is engaged as part of our management committee
meetings. Twenty minutes is dedicated to the project updates by
each team member. Initially, I took care of all of the walls. After evaluation, I asked the managers of my team to present the indicators that
are assigned to them and are represented on wall 3. This is much
more dynamic and allows team members to have a sense of owning
the war room, the tools and the indicators.
Learn more about the war room on our CIUSSS West-Central
Montreal intranet: Administrative Departments > Innovation Team
> War room

Initially, it was seen as extra work, so it was received with muted
enthusiasm. I gained acceptance for the A3s and the war room by
demonstrating that these tools make it possible to formalize one’s
thoughts and be able to support an argument in setting up a project.
I was able to motivate my team members to use everyday tools that
they were already using or using informally.

A war room ‘in progress’

360˚ is a newsletter for the staff of
the Integrated Health and Social
Services University Network for
West-Central Montreal.
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