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I can hardly believe that it has been 5 months since | started this
position. | have thoroughly enjoyed traveling the island to meet you
and see our programs in action. | want to thank all of you for your
warm welcome and patience as | start to get my feet wet.

Our leadership group is working hard to build a robust and multi-
faceted communication system so that each and every employee in
rehabilitation services can keep informed and we can promote more
regular conversations in a multitude of ways. This newsletter is one
way to keep informed. We plan to publish the newsletter quarterly
and we welcome feedback and suggestions for content and
formatting as well as other suggestions on how we can promote
quality communication. | invite all of you to submit an entry into the
“Name the Newsletter” Contest. We will announce the winner in our
fall edition of the newsletter.

It is very exciting times for Rehabilitation Services within VIHA. Our
expertise in patient-centered care, goal setting, care planning and
discharge planning is being acknowledged as key elements of the
patient journey that our health authority needs to improve. Our
challenge is to coherently articulate the benefits of our service to
patient care and show the health authority how our skill sets can
positively affect not only patient outcomes but also the flow of patients
through the system. We must define who we are, what programs we
offer and what difference we can make to the system. We have the
skill sets to positively affect the challenges facing healthcare, and
executive level leaders are asking us to help lead our health authority
through the many challenges. There is no time better than now to
collaborate on our purpose and vision for the future. We will be
moving into a strategic planning process through the summer and fall
months and we will be looking to all of you for input. Please don’t
hesitate to contact me at robert.crisp@viha.ca or 250 727-4117 if you
have any questions or comments.
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Some History of Physical
Medicine and Rehabilitation

The medical specialty of
Physical Medicine and
Rehabilitation has been a
recognized specialty since
1947. The original
rehabilitation intervention
dates back to Dr. Howard A.
Rusk who had conclusively
demonstrated to the army
that rehabilitation, rather than
convalescence, was essential
to a soldier’s fitness for return
to duty. Rehabilitation was
considered the third phase of
medical care, with the first
two being preventative
medicine and curative
medicine and surgery. The
rehabilitative phase,
considered an active process,
was the phase between the
bed and the job, when the
fever was down and the
stitches were out.
Rehabilitation Medicine is
recognized today as a
necessary and integral part of
the management of chronic
disease and disability. Itis
not just a series of restorative
techniques; it is a philosophy
of medical responsibility. The
neglect of impairment and
disability in the early stages is
far more costly than an early
aggressive program of
rehabilitation to achieve
optimum self-sufficiency and
functional performance. The
product is the outcome of
patient care as measured by
the effect on the life of the
patient.

Rehabilitation Close to
Home

One goal of the Rehabilitation
Program is to provide quality
sustainable island wide
rehabilitation services for
residents of Vancouver Island.
In general, rehabilitation
services are best served as
close to home as possible
while providing the necessary
intensity and expertise of
service required to address
each individual's needs and
we wish to strive to provide the
majority of these services
within local communities.

Strategic Planning

As a leadership team we will
help move our program
through a strategic planning
process in the next year. We
will be asking for input and we
will strive to keep the
communication channels open
as we move forward.

Co-Management
Leadership Team

Patients benefit when health
care teams are
interdisciplinary and
collaborative in their
approach to patient care and
quality improvement. We
would like to promote
interdisciplinary collaboration
within our program and we
are striving to explore and
enhance our Co-
Management model of
governance for Rehabilitation
Services. We would like to
introduce our site/region Co-
Management Leadership
Team:

Royal Jubilee Hospital:
!
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Victoria General Hospital:
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Center and North Island
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“Measurements are
key. If you cannot
measure it, you
cannot control it. If
you cannot control it,
you cannot manage it.
If you cannot manage
it, you cannot improve
it” — Harrington

“Factors Predicting
Discharge Home after

a Stroke ” — a report
based on NRS Data is
now available from
CIHI

National Rehab Reporting System (NRS) Notes

Number of Patients seen on Inpatient
Rehabiliation Units/Year

NRGH
N =212

V5N
N = 164

RP2
N =471

Did you know that the Average Active Length of Stay (LOS) on the
Inpatient Rehabilitation Units for the top 5 Rehab Client Groups (RCGs)

is, for the most part, below the National Average?

This is especially notable on RP2 where patients are generally older and

much more likely to live alone than Nationally.

Average Active Length of Stay for Top 5 RCGs

RCG RP2 V5N NRGH | National
Stroke 15 41* 35 39
ABI 37 29 46
Amputees 35 27 38
Hip Fractures 20 27 27
Medically Complex 19 24 27
RP2 V5N NRGH | National
Average Age 76 58 71 71
Percent Living Alone 48 25 36 32

Note: *Although the Average Active LOS for Stroke patients on V5N is 2 days
higher than the National Average it is still 6 days less than their Specialty Peers

at 47 days.

Data from CIHI NRS Comparison Reports Q3, January 01, 2008-December 31, 2008
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Update from Center/North Rehabilitation Services

Care Delivery Model
Redesign (CDMR)

West Coast General Hospital
(WCGH) and Campbell River
General Hospital CRGH are
both participating in CDMR
as an entire site. While the
focus is on nursing, the role
of allied health disciplines is
also being considered. One
key question is - How does
the team meet the
mobilization needs of
patients?

The NRGH rehab team has
also been participating in the
CDMR process. The working
group is addressing issues
such as: Interprofessional
communication and
documentation, client
centered goal setting, team
nursing and maximizing role,
scope and function of all
disciplines.

Musculoskeletal Injury
Prevention (MSIP)

Gillian Kamma and the
inpatient physiotherapist at
(WCGH) have been involved
with Musculo Skeletal Injury
Prevention training for
nursing staff including pre-
handling checks, use of
transfer belts and slider
sheets. The hope is that this
training will minimize
reliance on physiotherapists
to do routine mobilization.
They are also teaching
nursing staff the appropriate
utilization of incentive
inspirometers.

SCORE-IT Project

The NRGH rehab unit team
participated in the SCORE-IT
project: a national research
project studying knowledge
translation in the
implementation of evidence
based best practices in
Stroke care. Kudos to Laura
Dickie, one of our rehab
assistants who took on the
challenge of being the
research assistant and to
Sue Cronmiller who was the
clinical lead for the project.

Social Work

Dorothy Pope at WCGH has
been holding down the Social
Work fort since the departure
of Gail Prokopiw this winter,
commuting from Nanoose to
Port Alberni. Fortunately, we
have recently recruited Cindy
McFarlane from New
Brunswick to be the sole
charge part time Social
Worker starting late June.
Welcome Cindy!!

Campbell River Hospital

The Rehab department in
Campbell River Hospital
(CRH) offers inpatient &
outpatient Rehab for both PT
and OT. Our department is
also home to a very busy
WCB hand program.
Recently, Rehab has been
very involved in the Joint
collaborative and in the
Stroke collaborative. See
photo below for the Campbell
River Team.

Tofino General Hospital
Over the past 2 months Pat
Welk in Tofino has been
providing the exercise part of
the IHN initiative for First
nations communities on the
West Coast focusing on self-
management of chronic
disease and healthy living
with a cultural focus, and has
really enjoyed doing it. She
has lead an exercise session
as part of her presentation
covering examples of ROM,
stretches, balance, muscle
strength and endurance that
can be done without
equipment and in home.

She used self-management
and facilitation strategies
prior to exercise session to
make it interactive and
finished with action plans
that each participant
developed.

Students

The small but mighty
physiotherapy team at
WCGH will be supervising
two physiotherapy students
from UBC this summer.
Hopefully, these students will
share their experiences with
others who may eventually
come to work at this
wonderful site.

Both PT and OT at CRGH
are providing student
placements for OT and PT
students. OT is offering one-
day placements for 2" year
nursing students.



Front Row L->R: Corey Harle (PT), Berend Henckel (PT), Darlene Pys (RA),
Meg Watts (OT), Lisa Ludwig (OT), Megan Racher (PT), Julia Rogers (OT)

Back Row L->R: Sharon Adamscheck (Clerk), Megan Hurn (PT), Georgina Stanhope (PT
Coordinator), Ingrid van Kesteren (OT Coordinator), Jackie Collins (PT, CHT?)

Missing from Photo: Laura Johnstone (PT, CHT*), Kori Landels (RA),
Kathryn Rydeen (RA), Liz Drever (OT, CHT?)

*CHT — Certified Hand Therapist




Update from South Island Rehabilitation Services

Outpatient Neuro Program
Victoria General Hospital

Welcome to new staff
members: Dr Claire Sira,
neuropsychologist and \Wendy
Blake, psychometrician.

Two new groups have been
started in Outpatient Neuro
Rehabilitation.

Family Support Group.

This group is collaboration
between Outpatient
Rehabilitation and 5N Inpatient
Rehabilitation and is designed
to improve patient outcomes by
educating and supporting the
families of individuals we serve.
Family members of patients
currently on 5N or patients who
have been accepted into the
Outpatient program (even if
they are still waitlisted) are
eligible to attend. Dr. Claire Sira
and Heidi Meseyton (5N social
worker) will facilitate.

This group occurs on the first
Thursday of the month, from
3:30-5:00pm.

Moving Forward Group

This is a novel initiative
designed to meet the needs of
those with an acquired brain
injury (ABI) who have been
accepted into the Outpatient
Rehabilitation program, but who
are unable to start their formal
therapy because of our long
waiting list. The purpose of this
group is to help the ABI patients
move forward with their lives.
Dr. Claire Sira will facilitate and
the Outpatient Rehabilitation
team will serve as guest
speakers. The group will use a
cognitive behavioural and
solution focused orientation.
This group occurs weekly,
Wednesdays from 11:00 am-
12:00pm.

Speech and Language
Pathology

Neysa Hansen presented a poster
session at the CASLPA Conference
in London, Ontario, April 29-May 2,
2009. Her study, “The Effects of
Specific Respiratory Muscle
Training on the Speech Intelligibility
of a Patient with Parkinson's
Disease”, showed that specific
respiratory training (SRT) improved
lung capacity and speech
intelligibility in her research subject
and suggested that SRT may be a
promising treatment approach for
patients with PD. Neysa has also
been invited to present a poster
session at the WSHLA conference
in Semiahmoo, Washington on Oct.
8 &9, 2009.

Neysa graduated from Western
Washington University in 2008 and
joined VIHA as a Speech Language
Pathologist in Outpatient
Rehabilitation at VGH last fall.

A warm welcome to our 2 SLP
practicum students and a big thank
you to our clinical supervisors!
Alyson Morrill from UBC is working
with Simon McVaugh-Smock in
Acute care and with Jennifer
Theroux in Outpatients. Amy
Perriam from U of Alberta is
working with Hilary Dibben in
Outpatients and with Nancie
McComb in Inpatient Rehab.

5B Update

Neuroscience, Rehabilitation and
Sub-Acute Medicine Unit is
located on 5B South at Victoria
General Hospital. Opened in
September 2008, this unit serves
a patient population requiring an
increase in function and
endurance to return home. The
purpose of 5B is to provide goal-
oriented rehabilitation services to
adults who have neurological or
general medical impairments.
The unit physically consists of 18
beds, a gym, therapy room and
conference room. Our
multidiscipline staff include: OT,
PT, UC, RN, LPN, RA, SLP,
Dietician, Liaison Nurse, Social
work, CNE and Manager. We
provide rehabilitation services 7
days a week. Referrals are
received through the
Rehabilitation Services
Electronic Referral process with
priority given to referrals from
within VGH. Preliminary analysis
of the unit's performance is
positive. During our first 6
months, 94% of patients were
discharged home or to their pre-
hospital living arrangement. On
average, patients are screened
and admitted within 24 hours of
referral. Patients on 5B have a
lower conversion rate to ALC
(2.8%) compared to the rest of
the VGH patient population
(7.8%). Many thanks go to
Louise Lalonde, who has
completed the preliminary
evaluation of our new unit.

| would also like to thank the
Rehabilitation Services portfolio
for being so accommodating and
encouraging during our unit’s
evolvement. It is not easy being
the new kid and | appreciate your
patience while we worked on
where we would fit in. | am proud
and thankful we have found a
home in Rehab’s family.
Sincerely,

Jackie Evans, Manager



Congratulations to All

2

New Moms

WCGH

Christina, Shannon and
Gretchen.

(Imagine, a total of 5 FTE’s
in the department and 3 of
the staff off on maternity
leave!!l)

NRGH
Adrienne, Kathy, Julie and
Diena

VGH
Kathleen, Chrystal

Wow - What a productive
bunch!

Rehab Forum

Retirees

WCGH

Lois Korvin
NRGH

Dianne Denoon
Hazel MacDonald
Christel Kolke
VGH

Carolyn Dawlings
Kathie Morgan
Janet Dillabaugh
Trigve Renaas

Congratulations and thanks to
all of you for your years of
dedicated service. You have
been a very valued part of our
rehab team and will be truly
missed!!

October 22, 2009 at the Coast Bastion Hotel, Nanaimo

Registration and Presentation Details will be available in September.

Mark your calendars today!

Name this Newsletter

Please send your suggestions to Faye.Eddy@viha.ca

Staff Recognition

NRGH

George Roff (PT) and Lisa
Engel (OT) have been guest
lecturers in the nursing
program at Vancouver Island
University.

VGH

Nancie McComb (SLP), Kathie
Morgan (PT) and Sarah Tiede
(PT) all received the Caring
Spirit Award from grateful
patients.

Well done everyone!

The Rehabilitation Newsletter will also be posted on the Adult Rehabilitation Services Website @
http://www.viha.ca/adult_rehab_services/
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