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Leadership Excellence in Quality & Safety Award 
For the past number of years, the Health PEI Board has 
been proud to present the Leadership Excellence in 
Quality & Safety Award.  Chosen by the board’s Quality 
and Patient Safety Committee, this award acknowledges 
and celebrates staff making positive, sustainable 
changes across the provincial health system.  One 
Leadership Excellence in Quality & Safety Award is 
given, along with up to two awards of merit to worthy 
individuals and/or teams.   

There was an outstanding total of 21 submissions for 
the committee to review this year!  Each submission is 
commended for the great efforts and improvements 
being implemented within Health PEI.  

The first award of merit was presented to the INSPIRED 
2.0 committee for their initiative:  “Scaling Up INSPIRED 
Approaches to COPD Care.”  There are approximately 
8000+ persons living with COPD on PEI.  The goal was to 
decrease the burden of symptoms for persons living 
with moderate to severe COPD thus improving quality 
of life.  Excitingly the trend for Health PEI’s number of 
emergency visits among COPD persons has decreased 
by 14 percent!   

The second award of merit was given to the Orthopedic 
Intervention Clinic which was launched in November 
2018.  This clinic, first of its kind in Canada, has seen 
over 600 patients and has improved appropriate 
referrals for knee and hip surgery (osteoarthritis) by 33 
percent!   

Congratulations to both Award of Merit Recipients! 

 

 

 

 

 

 

The 2019 Leadership Excellence in Quality & Safety 
Award was presented at the Health PEI Annual General 
Meeting to the Telerounding team (pictured below) for 
Western Hospital!  The initiative-Telerounding: A first in 
Canada virtual physician hospital in-patient coverage 
model was launched in an effort to avoid closing 
Western Hospital and to stabilize in-patient coverage.  
The Telerounding team partnered with Maple, a new 
telehealth company in Canada, to connect remote 
physicians from across Canada to patients on the 
medical unit of Western Hospital.  The system allows 
doctors to provide care in much in the same way a 
physician physically rounding the ward would, but 
virtually from a remote location.  

The three core objectives for the project were:  1) Keep 
Western Hospital open with consistent high quality 
inpatient rounding services each day to meet the needs 
of the community and system; 2) Seamless integration 
of the technology into existing infrastructure and 
clinical workflows with zero downtime of the platform; 
and 3) High adoption from patients, staff and 
physicians.   

Telerounding is now responsible for over 90 percent of 
all inpatients at Western Hospital with over 3000 
consults being completed.  The services at Western 
Hospital have been stabilized and as a result two new 
physicians have been recruited to the area in 2019. 

 Congratulations to the Telerounding program team for 
their hard work in being a part of the development of 
this innovative digital health program! 

 
 

 

 

 

 



 

 

 

Conquer Silence - Donate your voice  
 
Health PEI is proud to take part in Canadian Patient 
Safety Week 2019, taking place from October 28-
November 1. Along with the Canadian Patient Safety 
Institute (CPSI), we’re spreading the mission to 
#ConquerSilence.  Health PEI is helping CPSI with its 
mission of providing extraordinary improvements in 
patient safety.  
 
This year’s Canadian Patient Safety Week theme is 
#ConquerSilence, prompting patients and healthcare 
professionals to battle systemic silence in our collective 
efforts to reduce patient harm. This enemy exists 
between patients and providers, between colleagues in 
healthcare facilities, between administrators in 
different regions, and between the public and 
policymakers.  
 
To keep you engaged in this year’s Canadian Patient 
Safety Week, CPSI is offering interactive and exciting 
activities for everyone. These include sharing your story 
about preventable healthcare harm on the new 
conquersilence.ca website, launching October 21, along 
with a #ConquerSilence webinar. There will be a second 
webinar on mandatory reporting, and a new episode of 
the award-winning PATIENT podcast. Follow and use 
#ConquerSilence to stay-up-to-date for the entire 
campaign.  
 
We look forward to celebrating Canadian Patient Safety 
Week with all our valued staff and patients. Together, 
we can make this year’s event a success! 
 
 
 

 
 
 
 

 
 
 

 

 

 

 

Conquer Silence Webinar  
Join us on Monday, October 28 at 10am MT/ 12pm ET 
for our Conquer Silence webinar. Details on the 
presentations and speakers will be announced on 
www.patientsafetyweek.ca   

Creating a Safe Space Webinar  
Join us on Tuesday, October 29 at 10am MT/ 12pm ET 
for our Creating a Safe Space webinar. We partnered 
with the Mental Health Commission of Canada to 
develop a new Toolkit for Peer-to-Peer Support 
Programs in Healthcare. It includes tools, resources and 
templates from organizations across the globe who 
have successfully implemented their own peer support 
programs for healthcare providers, and is intended for 
policy makers and regulators, administrators, managers, 
healthcare teams and peer supporters. In addition, the 
co-chairs of a new Canadian Expert Advisory Committee 
for Peer Support Programs in Healthcare will present 
this new committee’s mandate and goals and introduce 
the new on-line Network for Peer Support Programs in 
Healthcare.      

Protecting Canadians from Unsafe 
Drugs Act Webinar  
Join us on Friday, November 1 at 10am MT/ 12pm ET 
for our Protecting Canadians from Unsafe Drugs Act 
webinar. We will explore Vanessa’s Law and its 
emphasis on mandatory reporting and how new 
educational materials can help healthcare providers & 
leaders identify & improve reporting on serious adverse 
drug reactions (ADRs) and medical device incidents 
(MDIs).  
REGISTER – please click HERE 

 

 
 
 
 
 
 
 
 
 

 Drug Reactions 
 

http://www.patientsafetyweek.ca/
https://www.patientsafetyinstitute.ca/en/Events/cpsw/Pages/CPSW-Webinars-2019-10-01.aspx


 

 

 
 
 
The Protecting Canadians from Unsafe Drugs Act 
(Vanessa’s Law) will come into effect on December 16, 
2019.  This law is intended to increase drug and medical 
safety in Canada by strengthening Health Canada’s 
ability to collect information and take quick and 
appropriate action when a serious health risk is 
indentified.  Vanessa Young died in 2000, at the age of 
15, of a cardiac arrhythmia while on a prescription drug 
for a stomach ailment.  The medication was later 
deemed unsafe and pulled from the market.   
 
Vanessa’s Law will make it mandatory for hospitals to 
report serious adverse drug reactions (serious ADRs) 
and medical device incidents (MDIs) to Health Canada.   
 
What is a Serious ADR and MDI? 
A serious adverse drug reaction (serious ADR) is: 

 A noxious and unintended response to a drug 
that occurs at any dose and that 

o requires in-patient hospitalization or 
prolongation of existing hospitalization; 

o causes congenital malformation; 
o results in persistent or significant 

disability or incapacity; 
o is life-threatening, or results in death. 

A medical device incident (MDI) is: 

 An incident related to a failure of a medical 
device or deterioration in its effectiveness, or 
any inadequacy in its labelling or in its 
directions for use that has led to the death or a 
serious deterioration in the state of health of a 
patient, user, or other person, or could do so 
were it to recur. 

 
What should I do if I suspect a serious Adverse Drug 
Reaction or Medical Device Incident?  

 
 
 
 
 
 

 
 
 
What are some examples of a serious ADR or MDI?  
 
Adverse Drug Reaction:  

 A patient had been taking warfarin, among 
other medications, and presented to the 
emergency with a life-threatening GI bleed and 
was required to be hospitalized, in order for the 
patient to be stabilized. 

Medical Device Incident:  

 A batch of out-of-specification blood glucose 
test strips is released by a manufacturer. The 
patient uses strips according to instructions, but 
readings provide incorrect values leading to 
incorrect insulin dosage, resulting in 
hypoglycemic shock and hospitalization.  

 An infusion pump stopped, due to a 
malfunction, but failed to give an alarm. The 
patient received an under-infusion of 
antibiotics, causing septic shock and a required 
stay in the hospital’s intensive care unit to 
correct.  

 Sterile, single-use implantable device packaging 
was labelled with the caution, “Do not use if 
package is opened or damaged”. By incorrect 
design, the label is placed on the inner 
packaging. The device was subsequently stored 
only in the inner packaging, which did not offer 
a sufficient sterile barrier. The outer package 
was removed, but the device was not used 
during the procedure. There is a potential for 
serious harm because of potential sepsis.  

 
For more information please visit:  
https://src.healthpei.ca/patient-safety-education 

 
 
 
 

 

 

 

 

Safety Spotlight 

 

Health PEI recently rolled out the Canadian 

Patient Safety Culture Survey, a tool used by 

Accreditation Canada to address themes of 

patient safety culture in the workplace.  We 

had an increase in responses of 55% from our 

last survey! 

Stay tuned for these informative 
survey results! 

Vanessa’s Law-Mandatory Reporting of Serious Adverse Device 

Incidents by Hospitals  

https://src.healthpei.ca/patient-safety-education


 

 

 

 

Safety Spotlight 

The Atlantic Health Quality and Patient Safety Learning 
Exchange took place from October 8-9, 2019 in St. 
John’s Newfoundland.  The theme for this conference 
was:  Discover innovative and emerging trends in 
patient safety & quality improvement.  Excitingly, three 
rapid fire presentation proposals were selected from 
Health PEI along with two poster board presentations! 

The rapid fire presentations were:  

 Telerounding: A First in Canada-the virtual 
physician hospital in-patient coverage model at 
a rural Canadian hospital  

 Telestroke Rehabilitation: Optimizing the 5Ts of 
Telestroke in PEI’s Organized Stroke Care 
Program  

 A 3D printed engine for male residents living 
with dementia 

Along with these three rapid fire presentations there 
were two poster boards which were on display for 
conference participants to enjoy.  These included:  

 Answering the Call for Resident Safety and 
Satisfaction: Designing Alternate Bed Controls 
to Optimize Independence in Bed Positioning 
for Residents with Limited Mobility in Long-
term Care and  

 Building Community among Provinces, 
Professions and Patients through the 
Development of Patient and Caregiver 
Resources   

Congratulations to those selected to 
represent Health PEI!  

 
As part of our efforts to improve 
knowledge of the QRCs and their 
role, we will be featuring a 
different Quality Risk Consultant in 
each edition of our newsletter. 
This month we introduce to you 
Caroline Paton! Caroline joined the 

team in September 2017 and is the Quality Risk 
Consultant for all Mental Health and Addictions programs 
across Health PEI, both in the community and in acute 
care sites. Caroline is an RN with a background in 
Community Mental Health with mothers and children 
and Public Health.  She is also the quality resource for the 
Cancer Care, Ambulatory Care and Mental Health and 
Addictions quality improvement teams. Caroline’s office 
is at the Hillsborough Hospital and she invites anyone 
who has questions about Quality and Risk issues in any of 
the above program areas to get in touch at 902-368- 
6548 or at cppaton@gov.pe.ca 

The Quality & Patient Safety Quarterly 
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Stephen Daley, Business Continuity Planner 
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Share Your Story 
Do you have questions about any of the stories 

you have read here?  Would you like to suggest a 

topic or story idea for a future edition of the 

newsletter?  If so, please contact Thelma Larkin 

at telarken@gov.pe.ca or 902.569.7769 
 


