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FREQUENTLY ASKED QUESTIONS
BY STAFF AND PHYSICIANS

The building of the Patient Care
Centre (PCC) at Royal Jubilee
Hospital (RJH) is the largest pro-
ject ever undertaken by the
Vancouver Island Health Author-
ity. The eventual move to the
new building from locations
throughout the RJH Campus for
patients, staff, supplies and
equipment will also be a mo-
mentous undertaking, involving
extensive and detailed planning
and logistics.

As members of the PCC Project

FAQs inside:

Construction
Staffing
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Unit Layout &
Functionality

Staff Comfort

Preparing for the PCC

Team meet and talk to staff, we
are regularly asked questions
about the project. We have
gathered the most common
guestions below and provided
answers where we have them.
We are committed to regularly
updating this document as new
guestions are asked and/or as
new information becomes avail-
able. To help you find a topic
that might be of specific inter-
est to you, we have grouped the
guestions under the following
themes:

Construction

e Construction
e Staffing
e Supplies & Equipment
Unit Layout & Functionality
o Staff Comfort
e Preparing for the PCC
New Qs & As were added Sep-

tember 1, 2010. They
¢ X

are marked
in this document.

If you have additional questions
or feedback, please E mail us
at: pccsuggestions@viha.ca.

Are there construction problems and are the floors

sinking in the PCC?

We are aware of the rumours regarding construction issues;

specifically

t hat

t he

rumours continue to circulate despite the numerous
clarifications provided on this issue. We can categorically state
that the floors are not sinking. It is standard practice in
construction to pour floor concrete in a convex manner to
allow for flat settling as the concrete cures. In the case of the
PCC, there were some floors where this normal settling
resulted in some unevenness on floors. Where this occurred,
the problem has been remedied through grinding and filling of

floors ar
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The
construction
portion will be
completed on

December 31,

2010.
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Construction (cont 6d)

the concrete. This situation is not an uncommon occurrence in
construction projects and in the case of the PCC, it has been completely
remedied at no cost to the health authority and with no delays in the
construction schedule. The remediation has been monitored by structural
engineers. The building is designed to withstand an earthquake of
magnitude 8.0.

When will the building be completed? Is it behind schedule?

The construction portion will be completed on December 31, 2010fion
schedul e. At this time, VIHA wild.l
be ready for us to move into. We will move in all new equipment and
supplies and prepare the building for occupancy.

Staffing

What is happening with staffing ratios and skill mix changes to
the care team?

Our goal is to provide care that is responsive to the care needs of pa-
tients, reflects interprofessional practice and is based on data and evi-
dence. With that aim in mind, a team has been developing a framework
for staffing the units in the PCC. Factors being considered include current
staffing patterns, human resources demographics, physical layout of the
PCC, lessons from the function analysis process, learnings in the CDMR
structured learning collaborative and d most importantly dthe care needs
of our patients. Once the framework has been approved in principle,
working groups will be established to determine the staffing models for
each of the units.

Will there be job losses when the PCC opens, particularly for
RNs?

There will be no job losses.
What is happening with staffing rotations?

Local union representatives, human resources and frontline managers
have been working together to create a plan that will simplify and support
staff moving to the PCC with the least amount of confusion possible, while
at the same time ensuring patient safety and adhering to collective agree-
ment needs.

The vastly different configuration of the floor plans in the new building
meant new lines and rotations had to be created, but there will be no job
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Stafﬁng(contéd)

losses as a result of the move. As this is a ovirtual displ afgemer
RJH (Old Town) site only, no displacement packages will be necessary.

When can | see the rotations?

Poster board presentations began on August 23™ on the 2" floor of the D&T. These provide
the following information:

Rotations for each discipline

Job descriptions for each discipline

Patient population/unit profile, including bed allocation numbers

Floor plans

Manager

When do | pick my line?

Line pick date begins September 13 and runs through September 30 in Cafeteria A and B
with your union representative in attendance. Choice forms will be made available as well
as contact information and fax number for submission. If you are away, make sure you give
information to your manager to ensure we capture your choice by seniority order.

Can | go into any job?

Employees must have the requisite skills, abilities and qualifications as per the job descrip-
tion of the position they are considering.

If | am part time can | pick a full time line?

As an affected RJH employee, you may select either full-time or part-time lines, regardless
of whether you are currently full-time or part-time.

How will lines be selected?
Line selections will be done by descending seniority.
Who are the Clinical Nurse Leaders?

CNLs are in the same virtual displacement process. CNLs will be choosing their area of work
prior to September 13. This means that frontline leadership will be known prior to you
choosing your area of work and rotation. The process for choosing CNL positions is the same
as for frontline staff.

There will be two CNLs per floor Monday to Friday, and one CNL per floor on weekends and
statutory holidays (2.6 FTEs).

Who are the Clinical Nurse Educators?

CNEs are in the same virtual displacement process. CNEs will be choosing their area of work
prior to September 13. This means that frontline leadership will be known prior to you
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Staffing (contosd)

choosing your area of work and rotation. The process for choosing CNE positions is the same
as for frontline staff.

There will be one CNE (1 FTE) per floor in the new PCC.
Are overall staffing levels affected with the new lines and rotations for the PCC?

The total number of RN, CNL and CNE FTEs remain the same. There will be a small increase
in the total number of LPN and care aide FTEs.

| have heard HEU wants to have 7.5-hour rotations?

All schedule/rotations will initially be based on 7.5-hour shifts din other words, there will be
no extended hour shifts. However, after the line picking has been completed and con-
firmed, if they wish, HEU members may introduce extended hour rotations in accordance
with union policy. Both the union and the employer agree to expedite such applications so
that the extended hour rotations are ready for implementation in time for move in February
2011.

Will | have a job after this process is over?

There will be no job losses in the process. You may however not be employed with the team
you currently are working with.

What are the changes to the staffing mix for frontline care staff in the new PCC,
compared to the current staffing mix at RJH?

Staffing and rotations were determined through an extensive review of patient data on in-
volved patient care units, a detailed examination of the hours of care provided by various
care providers and principles of the Care Delivery Model Redesign such as interprofessional
practice and elder-friendly care. The makeup of new unit teams will be different because of
the completely different configuration of units in the PCC. Staffing levels on each unit were
designed to take into consideration the number of hours of care patients are expected to
require from each discipline (RN, LPN, care aide, OT, PT, etc.) on each day of their ex-
pected stay in hospital. The average hours of care patients receive are not changing as a re-
sult of this move.

Consistent levels of unit clerk coverage will be in place on each unit (7.5 hours for day shifts
and 6 hours for evening shifts, 7 days a week).

Will job scopes change? Will LPNs do medication?

Job scopes will not change. Both LPNs and RNs will continue work to full scope. Currently,
LPNs and RNs deliver medications. IV medications are administered by RNs only, and this will
continue in the PCC. Scope changes for health care professionals are always changing and
will continue to change in response to educational shifts, new understandings of patient
needs and evolving legislation; however, these changes will be VIHA-wide, implemented with
clear education plans, and would not be related to the opening of the PCC.
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Staffing(contéd)

Will nurses have a choice where they work? We have heard
nurses with skill mixes will be posted where most appropriate.

The actual human resource deployment process is not finalized, so it is
too early to answer this question. As soon as this is finalized, clear and
transparent communication will be provided. We appreciate the interest
and concern around this specific issue and we are making this a priority
to resolve. At this point there are no final decisions around new lines or
unique rotations (e.g. Mondays and Tuesdays), unit set-ups etc., or even
the process that will be set up to establish the new units. We anticipate
having more preliminary information to share with staff by the Summer,
with further details in the Fall. (See new Qs&As on pages 2.)

How will staff be orientated to their new units before the PCC
opens?

Orientation and engagement will be provided for all staff. This process
has begun by having a staff advisory team help with the design of the
building. Staff will be informed through PCC Expo fairs, expert users,
tours and onsite paid orientation prior to moving into the new building.
Adults learn best when the information has meaning to them. There-
fore, staff will be encouraged to participate in orientation activities.
Staff will spend actual time on the unit prior to move-in day. A key
benefit is that all areas, on all levels, have the same general floor plan
and design. In September there will be access to 3North (east hub),
which will give staff an early sense of what a typical unit will look like.
This is in addition to the ongoing and continued use of the mock-up
suite, which is allowing staff to become familiar with the location of
items and configuration of all standard rooms.

6Must knowd, O6need to knowd, and
collected and will be available to staff. In January 2011, orientation and
training will be provided to all staff. Staff user groups will be formed to
work through work flows and will include participation from RNs, LPNs,
CAs and unit clerks.

PCC Expo fairs started in July 2010 in the D&T concourse and will con-
tinue to give staff the opportunity to see and learn about the new tech-
nology, equipment and services in the new building. To find out about
upcoming events, visit: http://www.viha.ca/patient care centre/
events.

Will there be more part-time positions available on the 36 bed
units?

This has not been determined at this point; it is too early in the plan-
ning process. More information will be provided as it comes available.

on

Staff will be
informed
through PCC
Expo fairs,
expert users,
tours and
onsite paid
orientation
prior to
moving into
the new
building.
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Patient safety
will be
considered
foremost in any
discussions
regarding cross -
training.
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Staffing(cont(”)d)

Will there be cross-training for nurses since they will be getting
more -dorffi ced patients?

The units are designed so nurse leaders are aware of cross-unit needs. For
example, should cross-training be required on respiratory/oncology, CNLs,
CNEs and managers would work together to review the training needs and
how it would occur and be implemented. Patient safety will be considered
foremost in any discussions regarding cross-training. A widespread need
for cross-training is not anticipated as most of the units in the PCC are
designed to accommodate clusters of subspecialties such as surgical ser-
vices, cardiology, oncology etc. djust as is the case currently.

Supplies & Equipment

Why does equipment have to be portered to the unit when it is
needed instead of keeping equipment on the unit?

Storing excessive and low frequency use equipment in the basement will
keep the hallways of the PCC clear and safe for patient mobility.

The presence of, and access to supplies and equipment was designed by a
team made up with representation from RNs, LPNs, Material Porters, FMO,
Stores and Unit Aides from various units. This team has come up with a
system that will ensure regular use supplies and equipment is available on
the floor, while other dless frequently dused equipment will be stored in
a depot where it will be cleaned, serviced and stored while waiting for
deployment.

Staff will be able to access equipment depot supplies by calling a speci-
fied number. The goal is that portering of the equipment to the unit will
occur within 15 minutes. This new system will be trialed and improve-
ments will be made if needed before final implementation. More informa-
tion about this will be coming soon.

How will stores be supplied and accessed?

Stores supply and access was also addressed by a working group team of
staff who do the work on a daily basis currently. The current system
where store personnel come to the units and write down what is needed
and then leave to gather the items is inefficient, wasteful and time con-
suming.

In the PCC, the stores team will visit the unit, review the items that have
been used and send a replacement order to stores via a Pneumatic Tube
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Supplies & Equipment (cont 64d)

System. Supplies will be available quickly, with faster turn-around times
and no outdating of products.

What about blanket warmers for patients?

There will be two blanket warmers on every unit, one located in each
clean utility room.

Unit Layout & Functionality

Why are units not specialized anymore? Does this mean that
patients with the same medical conditions may not be on the
same unit? This will mean that Specialists will have to move

N/

around the PCC to see their patients, NUur s e

physicians anymore and expertise will be lost.

Each unit will have a general medical or surgical focus in addition to a
focused specialty. This will preserve service excellence for specific care
needs (e.g. oncology) while allowing the development of Universal Care
Units that flex and accommodate the unique needs of frail older adult
patients. At the time of admission, every effort will be made for the
right patient to be admitted on the right unit. Units in the current RJH
campus are not Opured; for exampl
cated on renal, oncology medicine, Gl, medical cardiology and respira-
tory units.

The goal for Universal Care Units is to minimize unit-to-unit transfers,
which reduces stress on the patient, minimizes the risk of losing medi-
cations and belongings, and reduces miscommunication with transfer of
care between care professionals. Patient moves will occur if a higher
level of care is required that cannot be delivered in the current loca-
tion.

The PCC is designed with easy access to every unit in the one building.
This is a significant improvement from having patients spread through-
out the current five buildings on campus. With high-speed elevators,
universal layout of all spaces and information available at point of care,
rounds within the PCC will much easier and efficient.

Each unit will
have a general
medical or
surgical focus
in addition to
a focused
specialty.
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Unit Layout & Functionality

The PCC unit design means the Unit Clerk will have little
contact with nurses and will longer know what is happening
with patients. What does this mean to the role of the Unit
Clerk?

The PCC is designed to ensure supplies, information and beside care
givers are located closer to patients. This is a proven and measured
6evidence based designdé feature that esul
care and reduces the amount of time that nurses walk between
The PCC is patients. This allows nurses to spend more time on high-priority tasks
designed to such as direct patient care, patient teaching and care planning.

ensure

i The unit design means workflows will be adjusted from current patterns
supplies,

that flow from the traditional centralized unit arrangement. Care teams
information will need to work together to determine the most efficient ways of

and bedside working in the new model. Safety huddles and mobile communications
care givers are devices are just a few of the tools that will be used to stay in touch and
located closer share important information within the care team.

to patients.
P The Collaboration Centre on each unit will see the same amount of

6trafficd as do the current centralizjgd ni
position as one of the key contacts at this control point and will remain
so in the new building.

I have heard there are robotic tracking devices in the PCC.
How will these interact with nurses, visitors and patients?

There are no robotic tracking devices in the PCC. There is a wireless
network and radio frequency ID tags that can be used to locate
equipment. This system will enable the equipment depot to work
efficiently and will allow porters to find the nearest available
wheelchair or stretcher.

Will there be a sterilized space near patients for nurses to do
dressings? What does this look like (table, cart?)

It is recognized nurses need a work area within the bedroom for
performing wound care and other tasks. The ideal piece of furniture in
the bedrooms will support all current storage and work flow functions.
The project team is examining the full range of equipment available and
hopes to bring options forward for users to comment on and select
before the end of June.
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Unit Layout & Functionality (cont s ()

Will commodes still be used in the PCC?

If there is a clinical need for a commode, then they will be available for
use. However, as every patient room has a bathroom with a continuous
handrail from the bed to the toilet, and/or a ceiling lift to the bathroom,
it is anticipated the need to use commodes will decrease dramatically.

What is the bed map for PCC and who are the unit managers?

A The Universal Care Units in the PCC are illustrated in the table below:

Universal Care Units in the PCC

Manager

Floor

South Unit

North Unit

Sharon Read

34 Beds

32 Beds

General Medical and Oncology Care

General Medical and Lung Health

Ethel Meyer

30 Beds

FUTURE CAPACIT1 17 Beds

General Surgery and Complex Wound C4

General Surgery

Jennifer Matheson
Parkhill

32 Beds

31 Beds

General Surgery and Bone Health

Rehabilitation and Activation Care

Joanne Dolynuk

34 Beds

17 Beds

FUTURE CAPACIT]

General Medicine and Kidney Care

General Medicine

Caroline Ehmann

30 Beds

33 Beds

Heart Health

Clinical Teaching Unit and Cardiology

Mary Catherine
Collins,
Michael Reece

27 Beds

30 Beds

Seniors Mental Health

Adult Mental Health

Michael Reece

15 Beds

10 Beds

South Jubilee

Adult Mental Health Neighborhood

Adult Mental Health
Intensive Care

ATRIUM
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Unit Layout & Functionality

Why was this bed map selected?

The final bed map was determined based on an extensive review of pa-

tient data on involved patient care units, the physical layout of the PCC

and consultation with frontline managers. The mapping was done with

the 6ideal stated i nfriendlyy qualityfpatient cafeng o
principles where patients are admitted to the right location the first time

and multiple transfers within programs are avoided.

Staff Comfort

Where are the locker rooms for each unit located?

There are full-sized lockers for staff in the change rooms on the first
floor, and backpack-sized lockers on each floor located beside the staff
room. Lockers are intended for day use only. In addition to lockers, each
staff room has a coat closet where duty shoes can be stored and left be-
tween shifts.

Is there a planned recreational area on site? Where is it and is it
large enough to accommodate RJH staff?

A fitness studio will be located in the PCC. There will also be a staff-only
outdoor area. Careful consideration will be made in selecting the equip-
ment for the fitness studio to ensure the space available is maximized.
Options around fitness studio membership and fees are under considera-
Staff are tion. Staff are encouraged to provide feedback on what they would be
encouraged to WI”lng to pay to jOin the PCC Fitness Studio.
provide
feedback on
what they
would be

willing to pay

Do we have our own lunch and staff room, or is it shared with
other units?

Units have been designed to be integrated into a single floor to encourage

working in partnership rather than in isolated silos. Work spaces have

been created on units to encourage

to join the mation. Respite locations have been separated from work space to sup-

PCC Fitness port infection control principles while maintaining and respecting staff

Studio. geedlf for a private place where they will not be disturbed while on a
reak.

There are many areas and spaces where staff can take their breaks. One
of the best might be the atrium that overlooks the heritage courtyard
within the lobby. More private locations include the staff room on each
floor, and 0 -Oniy doungeg Whb wil( kze losated dnfl
South East.




The PCC is the place to be!

Preparing for the PCC

When is the next Expo?

A second Expo will be held on September 21 from 1200-2000 and
September 22 and 23 from 0900-1700. Staff will have an opportunity to
attend during their work time as replacements on the units will be
provided so staff can attend this event. Expect to spend about 45-60
minutes at the Expo.

What is being done to get ready for the move?

As we move closer to move-in day, work and activities related to staff
preparedness will be ramping up. This includes activities such as dumping
the junk, scrapbooking, trialing and choosing new equipment and
furniture, developing workflow process related to patient-centered elder
care, and attending orientation, training, way finding and team building
exercises. All programs, departments, and units that will be occupying the
PCC are included. A Move Team Committee with staff representation from
each program has been established to work with the hospital moving
company (Health Care Relocations).

With respect to orientation, training and staff readiness, we will be

reaching out to frontline staff to train and become peer mentors. These

peer mentors will be Osubject matter expertso
transitioning into the PCC before, during and after the move. A PCC

Intranet site will be used as a communication forum to advertise and

describe these upcoming roles. Keep an eye out for this information,

especially if you are interested in becoming a peer mentor.

Have more questions or feedback? Please contact us at:

Patient Care Centre Project Office
Royal Jubilee Hospital
Wilson Block, Room 126

Victoria, BC
Email: PCCsuggestions@viha.ca
Web: www.viha.ca/patient care centre
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