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’Tis the Season for QI’ is the theme of this edition of the Fraser Health QI
Newsletter. The theme has inspired a few thoughts on the importance of
time in quality improvement. On your behalf I express my gratitude for
the time the contributors took to write articles for the newsletter. Please
read them, it is time well spent!

Time comes into play when we consider the frequency of events we
are trying to improve.Will there be frequent enough events to allow us
to draw meaningful inferences from our data? If the events are
infrequent we consider plotting data in the format of time between
events. The ’T chart’ is a good choice in those cases.

What is the one precious thing we all have, but once used can never be
replaced? Time! One benefit of QI training is that we will be less likely to
waste others time. Our meetings are focused. The Method For
Improvement (MFI) helps us to be efficient with the time we spend on QI
activities. We strive to make participation in a QI project worthy of the
time spent by all.

We stress the importance of timely communication to key
stakeholders before, during, and after a QI project. I prefer to let my
site Executive Director in on my ideas for a project at the earliest
possible moment. We all like surprises at this time of year, but
surprising your operational managers is rarely a good idea! Keeping
your stakeholders and QI Team involved means having a timely
communication plan in place.

Dr. Curt Smecher (aka ‘Papa QI’) has drilled into cohort members the
importance of getting projects off the ground quickly. “What can you do
for me by next Tuesday?”, he would say as he stressed one aspect of the
time factor in QI. Paralysis by analysis implies time being wasted as
teams seek a perfect solution to a quality care gap. Instead, we advocate
rapid cycle tests of change using the PDSA format. We think big, start
small, while being prepared to fail early and often as we learn about the
systems we are trying to improve.
We stress the importance of collecting and displaying data over time
using run charts and statistical process control (Shewhart) charts. We
annotate changes in the system under review on the chart displayed to
allow us to make inferences on the impact of the change on the system. If
a change (for the better) is sustained under varying conditions we can
then with some confidence predict the future performance of the system.

IN THIS ISSUE

So now it is the time to wish all of you all the best over the next few
weeks with some well-deserved time away from work. Tis the Season
to celebrate with friends and family as we look forward to time well
spent in the New Year!

By Dr. Frank Ervin
Respirologist,
PQI Communications Physician Lead

'TIS THE SEASON FOR
ACCESS & FLOW

A STAR IS BORN

INTERVIEW WITH
ASIA HOLLINGSWORTH

SUBSCRIBE
to the QI Bulletin
Click Here

SIGN-UP FOR PQI TRAINING
Click Here
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"We recognize that we have a tremendous opportunity to help improve patient outcomes given our
connection to every part of the organization and service delivery.
Our missions is to create a sustainable quality system that empowers teams to deliver exceptional
people--central care, safety, and experience!
Wishing you and your families a healthy and happy 2022."
DR. DAVE WILLIAMS & LESLI MATHESON
(EXECUTIVE MEDICAL DIRECTOR,
AND SAFETY
EXECUTIVE
DIRECTOR OF CLINICAL QUALITY
DR.QUALITY
DAVE WILLIAMS
&&LESLI
MATHESON
AND STRATEGIC PRIORITIES)
RETURN TO TABLE OF CONTENTS
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Creation of an Online
Booking System for
Outpatient Laboratory
Appointments
by Dr. Sophia Park

AIM

Reduce the 90th percentile wait time for patients at
the Vancouver General Hospital outpatient
laboratory by 50% by June 30th 2020.

This project started when I was the Regional Medical Lead for
Pre and Post-Analysis for Vancouver Coastal Health (VCH)
laboratories. At the time, we observed patients to have a
suboptimal experience at the Vancouver General Hospital (VGH)
outpatient laboratory: based on a 1-week audit, we found that
patients were waiting up to 93 minutes to have their bloodwork
drawn, with the 90th percentile wait time to be 48 minutes.
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Patients and their families, as well as physicians, expressed
frustrations through both informal and formal complaints
submitted through the Patient Care Quality Office.

More unsettling was the element of
safety: many of the patients were
recent organ transplant recipients,
and were not adequately well to be
waiting long periods in the laboratory.
We thought one way we could improve the patient

Patients with appointments were generally waiting less
than that target: exceptions occurred in September and
November of 2019, but luckily that trend did not continue.
Due to COVID (shaded blue area), I did not track the wait
time between March and July of 2020, but I did resume
wait time analysis in August, and was glad to see that it
stayed below 24 minutes.
To further breakdown the August 2020 statistics, especially
during the busiest period between 7 AM and 9 AM, I am
showing the August numbers broken down by date. We
were consistently meeting the target:

experience and reduce their wait time was to space out
the visits throughout the day by creating and using an
online laboratory appointment system, with the aim of
reducing the 90th percentile wait time by 50% by the end
of June 2020.

Results

We also had process and balancing measures. Their
targets, along with the actual results, were as follows:

The outcome measure for this project was a 50% reduction
in the 90th percentile patient wait time – that is, down to
24 minutes (denoted by the pink dotted line on the graph).

RETURN TO TABLE OF CONTENTS
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Spread

Lessons Learned

Initially, there was very little interest in the online booking tool

The KISS Principle and the Importance of Keeping the

from other laboratories. But then COVID happened, and along

Change Idea Simple

with that came the urgent need for physical distancing and
better patient flow in outpatient laboratories. This became the
“pull” which catalyzed the spread of our project. In the span of
several months in 2020, the booking tool was quickly
expanded to most of the Vancouver Coastal and Providence
Health laboratories. Interior Health onboarded onto the
system in late 2020, and then Fraser Health at the beginning
of 2021. As a result, there was a corresponding increase in the
number of bookings, paralleled by a similar rise in users (note:
the y-axis is on a logarithmic scale):
This booking tool is clearly not an earth-shattering idea, but
We also further refined the booking platform by listening to
our frontline staff and patients, and implemented changes
and/or new features based on their feedback. Some examples
included:
Health authority-specific instructions on patient
dashboard
New appointment types – ECG, pediatric blood test (which
require longer appointments), container pick-up/specimen
drop-off
Ability to add family members who don’t have email
When I last checked with the platform developers in the
summer of 2021, over 162,500 patients have booked over
265,000 laboratory appointments in the province.

The system is now in use by 68
laboratories across BC, and we hope to
continue to spread it to other health
authorities.

RETURN TO TABLE OF CONTENTS

it is super easy to use, with no extra steps or extraneous
information. Interior Health Labs initially chose the
Meditech booking system, but it was complicated, and the
health authority ended up getting 100+ questions from
patients daily when the system launched. Each patient
request had to be logged as an IT ticket and be dealt with
by the IMITS team. This resulted in so much extra work that
the system became unusable! Interior Health quickly
pivoted to our booking platform, which is much simpler
and patient-friendly.

addresses

It Is A Lot Less Work Than You Think

New account type for call centre

To this day, I am still one of the main people behind the

Patient lists for different phlebotomy chairs
Ability to move patients between different phlebotomy
chairs

booking tool. If a patient encounters any issues, they can
send me an email directly through the “Contact Us” link on
the website. When our project was spreading, I was warned
by several well-intentioned individuals that it would be a
full-time job to help patients troubleshoot, and they
strongly advised that we hire someone to tackle these
questions/issues. But we don’t have the budget for that! So
I took on this role myself.
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On average, I receive about 0-2 emails daily, most of which
takes me no more than a few minutes to respond. In total, I
probably spend less than 30 minutes per week maintaining
the system, which is a testament to its simplicity. It also gives
me the rare opportunity to interact with patients (I am a lab
physician). The patients are almost always so grateful when I
am able to help them out; their appreciation really brightens
my day, especially when it has been a difficult day at work.

Click Here to see Dr. Park's
Booking System

The Booking System
Our final product is available at www.labonlinebooking.ca. I’d
encourage you to check it out when you have a moment – you
can use this tool to book a lab appointment for yourself, or for
a family member, at a Fraser Health hospital laboratory.
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About Dr. Sophia Park
Dr. Sophia Park is a specialist, laboratory physician and division head of medical
biochemistry at Royal Columbian Hospital. After completing her PQI advanced training
program at VCH, she joined the Fraser Health PQI faculty in 2021.
She is a graduate of the Safety, Quality, Informatics and Leadership (SQIL) Program from
Harvard Medical School. In addition to QI, Sophia is passionate about diversity, equity, and
inclusion (DEI) in medicine, health care innovation, and medical education.
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SPREADING THE JOY OF
QUALITY IMPROVEMENT
Spreading Quality Improvement (SQI) is a new initiative funded by Specialist Services
Committee (SSC). The aim of the initiative is to foster collaborative relationships at the
local, regional, and provincial levels resulting in the spread of the quality improvement
work. It is recognized that the physician engagement activities and structures are
intended to support opportunities for health authorities and doctors to work together
on shared QI values and initiatives to improve patient care.

If a Quality Improvement (QI) project has
proven its success in a single site or
department, why should it stop there? SQI is
an opportunity for physicians to spread their
successes and Dr. John Hwang is doing exactly
that. Dr. Hwang shares with us his experience
trying to spread a successful QI project to
different sites, walking us through both his
successes and challenges.

AIM To reduce the time to referral to the
Certified Wound Care (from the time a
wound is first seen by a medical
practitioner) by 50% in 6 months.

Dr. John Hwang
(General Surgery)
WHERE IS QI BEING SPREAD?

Royal Columbia Hospital

RETURN TO TABLE OF CONTENTS

Abbotsford & Newton Home Health

Dr. John Hwang has had great success at the
Complex Wound Clinic (CWC) in Port Moody, but
this success did not occur overnight. He knew
he wanted to improve patient care and reduce
average healing time but didn’t really know
where to start. “Like so many things in medicine,
there’s many factors that lead to chronic
wounds, so it was a tough slog initially
identifying the right opportunity for
improvement”.
After joining the Physician Quality Improvement
(PQI) program in 2017, Dr. Hwang was able to
use improvement science to identify some root
causes to the problem. A key issue seemed to
be referral times. “Old wounds are tough to
heal, and our average patient had a wound
duration of around 200 days. If you can start
treating a wound earlier, you can usually heal it
faster.”
A focus on early referral for high-risk patients
led to a 50% reduction in wait times within a few
months. Not surprisingly, the CWC average
healing times dropped by a similar percentage.
A cost analysis done in partnership with the
SSC-funded Sauder Physician Leadership
program suggested a potential cost avoidance
of around $40,000 per patient. However, the
CWC’s impact was limited by the regional clinic’s
relatively small size and geographic location in
the far northwest corner of the health authority.
The SSC Spread Quality Improvement Initiative
(SQI) provided a potential solution to the
problem. In October 2021, Dr. Hwang received
approval for his project to be spread. “I’m really
excited about the possibilities. Chronic wounds
are a huge problem not only locally, but
regionally, provincially, and even nationally. We
can design a better system that focuses on

prevention and primary care for high-risk
patients rather than on tertiary and end-stage
care, and this will lead to better patient
experience, fewer complications, and lower
cost.”
His SQI experience has not been without its
struggles. “Its different spreading a project
compared to developing a QI project in your
own setting”. Dr. Hwang’s spread model relies
on providing multidisciplinary team-based care
in home care offices across Fraser Health.
“Every office has their own set-up and their
own culture. They’re proud of the care they
provide and don’t necessarily respond
positively to suggested change… especially
from an outsider.”
Dr. Hwang says a stronger appreciation of
Deming’s System of Profound Knowledge
(SOPK), particularly a knowledge of psychology,
has helped him. “I didn’t start with a ton of soft
skills (so) it’s a work in progress. So much of
this spread project has revolved around
engaging stakeholders, learning about their
local problems, and empowering local
champions.”

His one piece advice for potential
Spread participants: don’t quit.
“The life of a serial QI-er can be
tough and lonely… but you’re doing
amazing and important work. It can
take a while (weeks, months or
even years) to get on the right
person’s radar. Be persistent and
keep trying.”

07 08

QI BULLETIN

A L L

A L U M N I

G R A D S ,

ISSUE 05

&

P L E A S E

R S V P

DATE & TIME
FEB 11, 2022 (FRIDAY)
5 PM - 8 PM

PQI GRADUATION
ALUMNI SUMMIT
JOIN US IN CELEBRATING OUR 6TH AND 7 TH
COHORT GRADUATION IN QUALITY
IMPROVEMENT!

COHORT 6 GRADUATES

COHORT 7 GRADUATES

Dr. Adeyemo, Toyin

Dr. Braunstein, Jonathan

Dr. Bhui, Raj
Dr. Bhurji, Gurdev
Dr. Gupta, Geetha
Dr. Kim, Euiseok
Dr. Laban, Premakanthie

VENUE
SURREY CITY HALL
(COUNCIL OF CHAMBERS)

Mann, Mohinder
Dr. Mattheus, Catherina
Dr. Moteabbed, Majid

ADDRESS
13450 104 AVENUE SURREY, BC
V3T 1V8

Dr. Noseworthy, Stephen
Dr. Oladipo, Oladayo
Radosavljevic, Tatjana

CLICK OR SCAN THE QR CODE

Dr. Sharieff, Waseem

TO RSVP

Dr. Sidhu, Navneet
Dr. Tessaro, James
Dr. Vipler, Sharon
White, Elisabeth
Elisabeth White

RETURN TO TABLE OF CONTENTS

Dr. Chang, Debra
Drake, Barbara
Dr. Goecke, Michelle
Dr. Ho, Meghan
Dr. Hudani, Sayeeda
Dr. Lemke, Mike
Marier, Genevieve
Millard, Rosa-Lea
Mozel, Michelle
Dr. Ramperti, Nicolas
Dr. Ross, Kathleen
Dr. Schulein, Simone
Stevenson, Tiffany
Dr. Suen, Alexander
West, Jennifer
Dr. Yan, Matthew

Dr. Yang, Sharmila
Dr. Yunus, Iram
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ALUMNI INTERVIEW
COHORT 6

COHORT 6

AIM To increase ward volume for nonsurgical and non-psychiatric pediatric
patients by 50% by September 2021.
BACKGROUND

Dr. Steve (Stephen) Noseworthy
(Pediatrics Emergency Medicine)

Langley Memorial Hospital (LMH)

The Pediatric ward is a nine bed self contained
unit. Historically, this unit is underutilized in
this busy community hospital. Families in the
Langley area often travel to Surrey or
Children's Hospital to receive pediatric services.
Through opening the "Same day, Next Day,
Access, Clinic for Kids" (SNACK) clinic, this project
will seek to better utilize regional resources
and will provide faster access pediatric care
within the Langley community. Through this
project we hope to reduce the LWBS rate for
pediatric patients and improve the overall
utilization of the Pediatric ward.

Q. What was the inspiration/motivation
for your project?
"Wait times in [the] Emergency Department
(ED) for pediatric patients at my local
hospital were far too high and parental
access to pediatricians was limited. We have
made a significant improvement in parental
access to expertise but much more work is
still needed for wait times."

RETURN TO TABLE OF CONTENTS

Q. How has your project progressed after
finishing cohort training?

Q. What is one piece of advice you would
give to an upcoming cohort member?

"The data collection is complete and final
analysis underway. I have already
presented it at my local site."

"My one piece of advice is to have a firm
idea of what change you want to make and
expect only a framework for how to develop
the idea but finishing the project within the
course time frame and learning how to
write it up or present it are not realistic
expectations. "

Dr. Noseworthy is continuing to work with
Janice Eng, the Project Planning Leader at
Fraser Health Spreading Quality Improvement
(SQI), to update graphing and data
presentation.

Q. What was your favourite part about
cohort training?
"Learning practical skills such as AIM
statement writing and identifying process
and balancing measures. "

Though having a successful Quality
Improvement (QI) project is not a requirement
for certificate level training, Dr. Noseworthy
found that the classes helped "firm up [his] AIM
statement and identify the main outcomes and
balancing measures" in his project.

Our cohort level training allows access for
networking and skill-building to help physicians
with QI projects. Whether it is our Additional
Training, which provides further courses
including data, or the Advanced Training for
Cohort Alumni. Dr. Noseworthy especially
enjoyed learning about data analysis.

09
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ALUMNI INTERVIEW
COHORT 7

AIM Decrease wasted unfunded OR time
in minutes surrounding image-guided
breast procedure at Royal Columbian
Hospital by 50% in 8 months
BACKGROUND
To overcome the issues with wire localization,
other localization techniques were developed.
These techniques have been in use for several
years both nationally and internationally.
Radioactive seed localization is the most cost
efficient example and is the technique we plan
to transition to at Royal Columbian Hospital.

Dr. Michelle Goecke
(General Surgery)

Royal Columbian Hospital (RCH)

This initiative aligns with both Fraser Health
Authority Values and the British Columbia
Health Systems Strategic Plan by providing high
quality patient-centered care, improved access
to diagnostic imaging and optimizing operating
room efficiency.

Q. What was the inspiration for your QI
project?

Cohort 7 was especially unique in that all
cohort members were from RCH.

Dr. Goeke said the time-consuming process
and patient activity limitations were the main
challenges with wire localization for breast
lesions. She highlighted how patients often had
difficulty moving their arms with the wire in
place and the concern about dislodging the
wire. The desire to mitigate these issues and
improve patient experience led Dr. Goecke to
start a project focused on radioactive seed
localization for breast lesions.

"I liked that everyone was from the same site. It
was fun to see people that you usually wouldn’t
meet...You loose that mixing with the sites, but this
really worked because we were able to see fellow
cohort members when at work."

Q. How has your project progressed after
finishing cohort training?
"The project is essentially done!"
Dr. Goecke and her team have finished
collecting data and have presented it to
executive directors, and is in the process of
receiving funding for another year. Radioactive
seed is cost efficient and is a project that needs
to be carried on due to its “benefits to the
system”.

Q. What was your favourite part about
Cohort training?
"In every session there were useful pearls of
information that you never really received
any training on in your career, undergrad,
med school, or in practice"
From run charts to the Strength Deployment
Inventory (SDI), Dr. Goecke found new
information every session.

RETURN TO TABLE OF CONTENTS

Q. What surprised you about running a
QI project during COVID-19?
"I actually like the virtual approach oddly
enough."
After working long hours, Dr. Goecke found
that having virtual sessions helped keep her
more engaged throughout training days.
"At lunch time I would go for a short 20 min
run, come back and be ready for class. As
opposed to in person, I would be eating and
sitting and eating and sitting. I like the virtual
approach."

Q. What is one piece of advice you would
give to an upcoming cohort member?
"Do not stress overly about the homework,
do it but know that it’s not so bad."
Dr. Goecke was unavailable for latter cohort
days and needed to complete the learning she
would be missing while simultaneously
completing concurrent assignments. However,
she found that the presentation sessions
during cohort days were "a relaxed
atmosphere when presenting." While
completing all readings are important, Dr.
Goecke advises potential cohort members to
not feel discouraged by them.
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'Tis the Season for
Access & Flow:
Bringing Light
from PQI
By Dr. Lee Ann Martin
In this extraordinary year, we have watched
our colleagues and patients navigate
unthinkable circumstances.

Dr. Lee Ann Martin
(Oncology)

Surrey Memorial Hospital (SMH)
Dr. Martin is the PQI Alumni Physician
Lead for Fraser Health, one of the
Provincial Spread Leads, and a graduate
of IHI’s Improvement Advisor and Chief
Quality Officer programs.
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The right of every person in
Canada to access care, so
fundamental to our collective
community ethics, has been
placed at risk.
I know it breaks my heart – it is likely breaking
yours.
As clinicians, we have given everything we
have in terms of strength, time, and skill to
keep things moving. Now, together, we have
the opportunity to regroup and apply our
Quality Improvement (QI) energy and skills for
key improvement work - to redesign the
thinking and action around patient flow. We
need you. More importantly, in what is a
major phase forward in our relationship to
executive strategy, Fraser Health Authority
(FHA) needs you. The Clinical Quality &
Research Vice President (VP) and Directors
have sent out calls to action for PQI cohort
graduates and clinicians who have completed

Fundamentals to guide and empower work as
we close gaps in Access & Flow.
Where do we all fit into this? Recently, to
identify learning action projects or Alumni
projects that would be a good fit for Spread
Quality Improvement, I reviewed all cohort
alumni projects to date and created a
spreadsheet with key outcome categories for
each. We compiled these for leadership and a
startling pattern emerged.

Over two-thirds of your
projects clearly reaching
measurable aim had improved
some aspect of patient flow –
a key strategic priority for
FHA.
This tells us that flow and timely effective
patient care matters to you because it
matters to our patients.
This year, we are partnering with teams led
by Teresa O’Callaghan (and during 2021 Dr.
Neil Barclay) of the Access & Flow portfolio
and Dr. Dave Williams and Lesli Matheson of
Clinical Quality and Patient Safety to study,
learn, and apply evidence-based change
bundles and move the wicked problem that is
patient flow. It can be done, other health
systems have nailed it, but it requires
capable, QI-savvy healthcare teams and onsite improvement advisors. We are ready.
Over the past year, PQI and the Access and
Flow portfolio have co-designed a workshop
and materials to equip teams to try and test

parts of the Flow change bundle. We will
determine best ways in our own system.
Please join us in January and coming months
– not just for a one-time learning, but to join
teams and networks and put your QI skills to
work!

Leadership is with us, and
they are providing sessional
funding specifically for PQI
graduates to lend our
expertise and carry this
through.
Let us know your ideas – insights, criticisms of
current flow, and takeaways from
conferences – give it to us and we will create a
world class system with satisfied clinicians
and healthier, better navigated patients. It is
now up to you.

If you are interesting in joining an
Access & Flow session, please contact
PhysicianQI@fraserhealth.ca
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PQI STAFF & FACULTY

DR. SOPHIA PARK

NEW YEAR'S
GOALS & WISHES
DR. CAROLYN SHIAU

DR. SUSAN LEE
"Happy holidays to all! Keep
up all the great QI work and
have fun! Wishing everyone
a lovely time with you
families and many great
PDSA cycles to come in 2022!
:)"

"I wish for more people working
in Fraser Health to have access to
quality improvement training and
tools"

DR. SEAN KEENAN

DR. MARTHA KOEHN

"I wish you all and your
families good health and a
special time together over
the holiday season. I also
wish for all of us a better year
in 2022"

"My goal for the holiday
season is to take time to rest
& rejuvenate. This past year
has been challenging, and I
look forward to 2022!"

DR. FRANK ERVIN
"Happiness and Joy and
Hope for More Hugs in
the New Year!"

"This time of year, I find I reflect on the days
passed and what has crossed my path over the
year. You are great bunch to have traveled the
past year with! I want to express my thanks and
sincere appreciation for your amazing hard
work, creativity, and dedication. I hope that
each of you can take some downtime with the
people that are dearest to you.
May the rains sweep gently across your fields,
may the sun warm the land, may every good
seed you have planted bear fruit, and may you
find yourself standing in fields of plenty."

RETURN TO TABLE OF CONTENTS

DR. JOHN HWANG

"I am focusing on
being joyful at work
and being a positive
force for change."

DR. RAYMOND DONG

RUTH RINGLAND (NP)
MICHEL WHITE
(PATIENT PARTNER)
"I wish for this virus/ pandemic
to come to an end. I want to be
able to give someone hugs
without asking if I had a mask
or been vaccinated."

"Spending time with all the special
people in your lives and make this
holiday merry and bright. Reflect on
the past and the simple things that
bring us all joy and happiness. May
the spirit and warmth of the
holidays bring us all PEACE and
HOPE for the new year.”

"My goal for 2022 is to
stay true to my values
even when times get
tough."

PQI STAFF

Pop, fizz, clink—let’s toast to
the future. May this coming
year bless you with joy,
peace, empowerment and
many PDSA cycles. Happy
New Year! There’s no team
we’d rather be a part of.

DR. JANE VAN DEN
BIGGELAAR

I would like to wish that 2022 will be a
year in which all of us are given an
opportunity to re-energize ourselves
and our families, to enjoy some inner
peace away from the tumult of the past
two years, and to build stronger
connections within and without the PQI
community.
In addition, I hope that we can all move
forward together in building a stronger
QI culture and in jointly celebrating our
successes.

DR. LAWRENCE YANG

"I wish that you might
recognize your common
humanity, experience
kindness towards
yourself, and enjoy
many peaceful
moments."

DR. ERICA PHELPS

"I wish for inner calm and rest
for our weary healthcare
workers. May we rediscover the
joy that inspired us into
healthcare, and spread that
light to our friends, colleagues
and the people we care for."

DR. DIALA EL-ZAMMAR
"Wishing my colleagues and
the QI community a happy &
successful New Year! May you
achieve your desired goals
both personally &
professionally. Hoping to
continue to grown and learn
from my colleagues in QI."

TA CHINEMBIRI
(MANAGER, FHA PQI)

DR. REBECCA ADAMS

"I am sending my warmest wishes to
all in this holiday season. I am
especially sending blessings to those
who have lost family members, been
displaced, flooded, or who have lost
animals in the recent flooding and
mudslides. Also, I wish many blessings
to those who have family affected or
who have cared for people at work or
at home as a result of this natural
disaster. I hope that these events
bring many moments of joy and
connection with others."

It has been a difficult year for most of us and I
want to take the opportunity to recognize the
PQI staff and physicians for their resiliency and
tireless commitment to the success of the PQI
program. Thank you for your kindness and the
great attitude you bring each day. We have
accomplished so much together and I wish
you and your families more love, hope and joy
for the holidays and always. It is an honour to
work, learn and grow with such an amazing
group of people who are passionate about
improving our health system.
12
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A Star is Born
Spreading Joy at Work - One
Newborn at a Time
by Dr.Frank Ervin
Dr. Sarah Ostler feels it is part of her job as
Medical Director of Burnaby Hospital to ‘take
care of people’.

Dr. Sarah Ostler
(Site Medical Director / Hospitalist)
Burnaby Hospital (BUH)

Click or Scan on the QR code to
hear the chime

RETURN TO TABLE OF CONTENTS

During the depths of the
pandemic, in March of 2021,
she was thinking of ways to
bring some joy to the hospital.
She recalled hearing of a program a few years
ago in Kelowna that seemed to her to be a
simple way of spreading some joy to everyone
at her hospital. This was the birth of her
quality improvement project that came to be
known as ‘A Star is Born’.
The idea was simple. Every time a baby was
born at the hospital a button would be pushed
in the Labor/Delivery ward and a chime would
sound throughout the hospital. Dr. Ostler, a
cohort graduate of Fraser Health Physician
Quality Improvement, knew from her training
in QI that she would need to involve
stakeholders, engage a team, and be prepared
for challenges every step of the way. But she
knew few would be able to resist her ‘elevator
pitch’. She proceeded with engaging technical
advice from information technology and
building maintenance, sourcing funding from
the hospital foundation, and getting approval
from the site Executive Directors and regional
Vice Presidents. All involved became
enthusiastic supporters of the project.

Maintenance ran wiring from ‘the button’ in
L/D to the main audio panel. The chime sound
had to be selected and tested so that it would
be easily audible but not disruptive to patients
or staff. The bell chime chosen lasted about 3
seconds. It was carefully curated so that it
would not alarm any staff. It would not have
the stress triggering click often preceding
code calls. Posters using a ‘stork and rainbow’
theme were printed and emails sent to let
everyone know about the project. Seven
months after the project started it was time to
‘go live’.
On that day, Dr. Ostler did her usual rounds.
She was seeing an older female who had just
finished a chemotherapy treatment for
advanced cancer. Sarah heard the chime,
softly in the background. Out of curiosity, she
asked the patient if she had heard the sound,
and the patient asked, “Yes, what was that”.
Sarah smiled and said “That means a baby was
just born in maternity.”

Tears welling up, smiling, the
patient said, “How wonderful…
what a great idea!”
The chime rang out 5 times for the 5 babies
born that day.
Dr. Ostler commented that working on
wellness and joy in work often involves
working on the small, every day, aspects of
our work. A smile and a wave at a co-worker, a
patient or a visitor is contagious. And a small
barely perceptible sound allows all to share in
the joy of welcoming a new life.

Project Team
Cindy Yeung, Administrative Assistant
David Zhou, Operations Manager Logical
Solutions
Thomas Quigley, Manager, Acute Contact
Centre Health Informatics & Information
Technology [HIIT]
Stephen Manea, Manager Facility
Maintenance and Operations
Paul Naaykens, Logical Solutions
Tom Olujic, FSR B Head Electrician FMO
Anna Bukowska, Admin Coordinator
Maintenance
Michelle Krausher, Coordinator Contact
Centre FH
Gindy Bir, Manager Maternity BUH
Lorraine Jenkins, ED MICY Program FH
Leanne Appleton, ED BUH
Kristy James, President & CEO BUH
Foundation
Laurie Leith, VP FH Regional Hospitals and
Health Services
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Interview with
Asia Hollingsworth
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SSC

Q: What prompted you to work in Health Care?
Hollingsworth has had touchpoints with healthcare
throughout her life. She has been fascinated by healthcare
from a young age because one of her family members
suffered from heart disease. Hollingsworth started working
in the nonprofit sector, helping people with disabilities. This
work experience brought her a desire to support people
having hard times due to complex healthcare systems and
navigating such systems. Hollingsworth has been working
for DoBC since 2018 as has recently joined the PQI team to
improve the quality and delivery of healthcare in BC.

Specialist Services Committee
MISSION
Enhancing physician QI capacity, in collaboration with patients
and the healthcare system, to create a QI culture and
excellence of care.

Q. What has your experience been like working during
a pandemic?

Asia Hollingsworth
Manager, Physician Quality Improvement
at Doctors of BC (DoBC)

ICEBREAKERS
Favourite Animal
Elephants

Favorite Place in BC
Kitsilano Beach

Favorite TV Show
Schitt’s Creek & Ted Lasso

Favorite Food
Seafood Dishes / Thai Food
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Hollingsworth has experienced both the pros and cons of
working from home during the pandemic. What she liked
most about working from home was how people could
engage and participate more since there were no geographic
barriers and time restraints. But she missed the
opportunities to build in-person relationships with people.
The conversations in the hall and all the small, meaningful
daily interaction.

VISION
Empower physicians to enable a continuous improvement
culture, to achieve excellence in care for patients and families,
where BC is a model for health and wellness globally.

VALUES

Q. What is your vision for PQI from the central DoBC
perspective?
The ultimate goal that Hollingsworth wants to achieve with
PQI is to have all BC physicians trained in QI. She believes
that training physicians to have the skills, knowledge, and
confidence to engage in QI will help improve the BC
healthcare system. Hollingsworth always looks for
opportunities to harmonize QI curriculums to leverage PQI
programs.

Q. What is the most exciting part about PQI?
The most exciting part about working at PQI for
Hollingsworth is seeing the passion that comes out of PQI
and everyone involved. She is excited when hearing about
experiences from physicians across the province. Especially
stories of how physicians have positively impacted patient
care. Hollingsworth looks forward to attending the PQI
Graduation Alumni Summit on February 11, 2022, and looks
forward to seeing the positive changes that the PQI programs
bring to patient experience.

Trust
We create an environment of
trust through transparency,
integrity, reliability,
accountability, and principled
actions.

Innovation
We demonstrate
continuous quality
improvement through
innovation and learning.

Teamwork
We work together and
value the contributions of
all, treating each other
with dignity, respect,
fairness, and empathy.

Joy of Work
We promote professional
fulfilment, and satisfaction,
including enriching
relationships.

Service
We ensure the best possible car,
safety, and well being of our
patients and fellow providers.

Courage
We drive changes and
challenge the status quo
to transform healthcare.

CLICK HERE FOR MORE INFORMATION ON THE SSC
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Upcoming Training
Email PhysicianQI@fraserhealth.ca to participate in PQI training or join as a refresher. Please note that all dates are subject to change.

JAN 13

JAN 14

JAN 15

JAN 17

JAN 21

Cohort 8

Cohort 8

Fundamentals (RCH)

Cohort 9

Additional Training

Logistics, Personality,
& Strengths

Data Analysis using
SQCpack

Advanced Data 1
(Day 4)

Advanced Data 2
(Day 5)

(Day 1)

JAN 28
JAN
31

JAN 31

FEB 04

FEB 07

FEB 09

Additional Training

Additional Training

Cohort 8

Fundamentals (DH/PAH)

Fundamentals (MMH)

Process Mapping

Excel for QI
Fundamentals (RCH)

Leadership
(Day 6)

FEB 14

FEB 15

FEB 25

FEB 28

MAR 02

Cohort 9

Cohort 9

Ideas & Creative Thinking

Additional Training

Fundamentals (MMH)

Tools & Data

Additional Training

(Day 3)

Data Analysis using
SQCpack

Surveys for QI

MAR 04

MAR 07

MAR 08

MAR 11

MAR 30

Cohort 8

Cohort 9

QI Impact

Advanced Data 1

Cohort 9

Additional Training

THE ULTIMATE FUNDAMENTALS

Advanced Data 2

Excel for QI
(Basic Excel)

(Day 2)

(Day 7)

(Day 4)

Fundamentals (SMH)
RETURN TO TABLE OF CONTENTS

(Day 5)
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UPCOMING
FUN-DAMENTALS
JOIN US FOR MANY
UPCOMING FUNDAMENTALS
IN QUALITY IMPROVEMENT
to develop introductory skills on how to test and
measure change, understand systems, build a team
and sustain project gains
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SPOT THE DIFFERENCE
FIND ALL 7 DIFFERENCES TO WIN A PRIZE!
The first five winners will receive a reward, please email PhysicianQI@fraserhealth.ca with a picture of
your answers to claim your prize.

Spread
the Joy

Skate rental

$5

PDSA

VIRTUAL OR INPERSON
OPTIONS AVAILABLE

CLICK OR SCAN THE QR CODE
TO REGISTER

Skate rental

$5
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