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Executive Summary

In Apr2008, thHeid®iICoM HeadiheS establisihtedoi@en Bia
Patientega& Quyafitncil (otheac@lhe pose of dbacClois t
povide advice eamdomakendatiohanVst of HeadibeS on
maetrelr@tdot patierty ssafd qu alffigcaanal hng healthmsyst

Organizational Responsibility

stelkholdergether in a cellzErerstovpim et ando nmfa Gettingdeoandatiers od Boar
povinciallyioadrinwnatévand padeesietd apprclo patient Mandgg Change and Sustaine
seaefy and qguamigvement in BC. withoutdAtional Resour

. . - . . . . Building Capacit
TheoGncil commissiomandnantahsdamtits sggaplanning Em%edpdi%ng&Jﬁfatf

pocesana demine its placevimdbeepmigngranizations andigtEducation
groups in BCozsrsdthergoanatadyowngowads inopirng the Buildingigth@ &m
sa&fy and guafiedahis sovahgdnoneoureisnews wayh k

: : . i Impl ti lit
staelholdeokimg in gquahidegyafim acsrs thaviprce TPSTISHING SHateY

& Safety Initiatives

] ] o ) Inegating Qual&afdoss
In adrerotdeminewdheunhcil can add aalaneistting ptient sadinasseBses

and guyasitttue gmanizatieescagord wietlsped theuhcil's Sharg Data witiblike P

fig ky @aas eSponsybilit Aliginge@Pmance asament
l1.Systnwideeddershipoadihation Expawons
2.Measament and Evaluation OO@?F“Pt?“"@V'F“"C"BF‘U’eme”t
3.legslation eequdlaRion lvitres .
4 . Educationro®rsdiBned Dpment W‘;f's”pgt’é;‘“th the tithayth A
5.nbmation aeomdm@inication

The Patient/Public Voice

Tenely themesgedoédm those sohker consylitatvidnsh Lisning thatPenubRMoice
paticipants discusdedutaeioch@dlre nge soan dompuressris ifn

cuent leadersthugation andbtraimerge pspdmance and

change managdrmsatthemmsd granizatiesaabrsybilit

building cyapga@itementiygimidtbestiand the picElhe v

folwing ¢ kheme datailed wielpicr the r

Overglthe consultatednthath o héeleetimgm@ranizations and
goupsealdyolingowads inoping patiewtasad quafiedn
BC., ¢heralso cledwumigmostheu@col add valpatient
seaefy and qguarigve ment in dhien Qe

The pose ofethdsis:

1.To pvide aebwview of tlee tc et aotf
patienéetsaimnd quariigve menttiagt
within BEp drs yb staatkolderbnduthe
consultatocespr, and

2.70 highlightsaspadhenCil's newly
dewlopegedr sdgatplan thastsadide
specific issuednraithesd cbinrsultations [a
full gopf theegtratan canondeofn the
Counciléb mitvww. bcpsqdla
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Introduction

BACKGROUND OF THE BC PATIENT SAFETY AND QUALITY COUNCIL
TheebruwyaRk008 Spemctiidone detailerdvitihee Potfi Hr
Columbsavisionowinzipt counoidlthatnmwance peaftient saf
reduceoes pmeet tranepyrand identifyticeesst ipongae the
guayitof patiennlddgr2008, thimiBC oM HeatibeShe
Honoralelegé&s Abbott egpdp ®@iBiigoChrapnehelpagdrand lead
the iBisll@mbeaiBPnteasf QuwaCitncil

Theow of thenZil builds upon tlaatemftetimsRGEeP and

alimgs with oien®e's long-standingocompmiitgnéhé yqualit

and sfafof heaktim damu 2005, rdhiemd®e of BC announced $10
millionstuppa@additional peitiedfifts ssatfich included %6 million o
theeewmrs suppohatPenteplacko e theogncial patégnt saf
framew thevPncirmétclionoGorl Nveotk (PICN)eamdCthe first
academic chair ieypatiemeedgiiofiBswlGmbia. An

additional $2.3emimieom imeoywinciati®nte $ asfe &ring

Syem was annourrcméda i @07 .

The pose of dbacCliprtide advice emdomakendadions t
the iMist of HeadibeS onenmltzdtdot patie ety ssafd g affit
cag, ana hng healthmsgedloldergsether in a cellaborativ
patmersHitpeo@ncil wiMatrandommfa gvincially ian@dr
innwatévand padeenied apprclo patierty s;safd qualit
imprement ihiBwlGmbia.

The maedefttbenilois t

" Birng aowincial peirsgexatierty ssafd gu arigve ment
ativities;
Facileate building yfandpevcperf patieay sad
guayitimgement;

" Suppohealth atielsoand ovhee degtriptirers in their
continuoasbdeimge theeyadand qu alieannd

"'Impove healtemytsansmp@aand accowndabatients and the
publioccr theegpaadnd quaficguvided ihiRwlGmbia.



PURPOSE OF THE REPORT

As ptaof itsegtrptanniocepsheudicil wdottunderstand the
cuentok that waswagndess thaiprcel&tdot patie ety safd
guayiimge ment eondetaoormfeky sehloldeo&imgotimgve the
syemn witklyaisotthe successes and cleallenmgmsitffidkey w
Guncil then usenmhaticniabuhéatioontheedepment of its
theeyear sdagatplan. Ayfofl thepgcratarvdslable on the
Counciebeeit(ww.bcpsqga).

The pose ofetpdsisvordld:
1.To pride avewvoew of tleentcetantf patiegtasaf qualit
immpre menttigtwithin B@ deadsylr steatkoldersnd utih e
consultatécespr, and
2.To highlightakiseof thenCil's neallypeddvwsgcaplan
that willkasidhe issuees taisstedhgluhe consultation.

APPROACH

The wimnmental soberd ia ceerhpnesistalkolder consultation.
Onehourdieptheimittweevconteuwc with 3bcipearmotm fr
SEpember dXaber 9, 2808ipahde identiyiadewRPncial
Patientegpa&f Qualiiceancdeviehded epasent e k
stekholdeesaadyotngotimgee the qualitdeyadf the health car
systm in tloeimpae

Paticipaepgsreedd pmarcarpopulation and publkccéaealth, acut
regulest bodiaxsademticepamdvpncial hoafiicspande w
ingviesdot identifgntuywahbinhdegaifnitestidemine

perspiexcs on threncugwabindeyadlimadna deVop an
understanding gfoituesr(esdgcaand operatsiomapEacipants

wee astt about thatclhi@rs and succe ®%e s xtjjganc i g

rel@&tdot quglendeyaf

LIMITATIONS
Therarsewal limitatiored asigbodpiig r
" Thieprdrdoes not include eahi ®tx bbhsladle r ieigiauiv
rathegéences the émitilmeke/waisgdthicipants in the
ineviewhe cheur lengtdiwvdbdwistdid mwo thaldimieeve
to gly all theyqamadetyadcvytthegamizatiow led iim.
The wimnmental scan does notoim cdearde yknopuyts f r
whosetpaipatiomldwheabeen valuadvi€ding ppe mor
compeéeptice oftemgtin thowipckehes®ups include the BC
MedicaslsAciatepmsentasioim home @aelsidentiglacsar
well as other allie&sheortah ppsadditional educational
institutiamsl patients
" As with all gaialpgatityeshe findingepidratfhésthe
belisefand opinions offi dhpoestén gp ae vtireav int



ABOUT THIS DOCUMENT
The firsitosecf epaerprvides arioeamental scan e initiativ
accoime ttheuhcilesdyvwmas esponsybilit
1.Syesmwidesddershipoadihation
2.Measament and Evaluation
3.legslation egudlaRion
4 Educationrosérs¢il® nead IDpment
5.nbmation aomdmdinication

Follwing theecurstatssessmeapdrichest aélys fkndiamsthre
stalholder consultation and highliiyhtie $ hef ghda B&d Pac
Sa&fy and Que&lincil as outlined in thed@ldB9-2012 Strat



Environmental Scan
/,’—(

THE PATIENT SAFETY AND QUALITY COMMUNITY

The wimnmental scan is bawedwsn w35y @i zoartidines iac

BC (aggcrh didbseod in dete)lsadbive ingker 1, ehera
multitudegohalvincialational emredibmtghmirzations all
with impoablres inovimpg the ywaaldéeyadf heabthne®8C and
allokingowad suppiogenhancing anarhoy platse mite d

caaWhile tviommental scan was @oitt ebohessu sdirstsfy a cr
setton of irigianweg.MThis daay, muehthiek qu alndegaf
commuyitsewfilblevas en@yarseardentified and eas others ar
dee@loped

The wimnmental soceasead Yorahiighg theecumguwakindeyaf
initiesvihae wdentiyigpdibipants wioch ndhid'€ neandat

FIGURE 1: ORGANIZATIONS WITH ROLES IN BC'S PATIENT SAFETY AND QUALITY COMMUNITY
(Bephdendix A foordysmsgf acr




SYSTENMDE LEADER ®HIRDANGNC

Few ganizatioesahrmaedatsgetwide leadershigliamadicoor

with mogarmizationsghgon- oviserpecific maMNdbaable
amongykptaorf theiemwsde leadership is thtdie@étmafian P
InstieuGPS1). ©CPi8epmational leadersbkipdihemdtbentrsaf
deley granizatioowsghhthe identification ofespettifngshealthcar
sevicesontimg cereswisws of the pftiestesafwithin the specific
settingswicesand thenemgrwithaorzatioonsmplement
recommendatCdnSl aédopdsralr andi@ac ageondad d

spdcum of heealtsettamgsa(@utlonegmt carengernyc medical
serwices).

Another CPSd, iseatfideialehNalr, hasts&lgeick, wons as
ingventioms implementatsi®nhec yonierntiones aesedg
for healehdcaams ineamaitand eneaenténsidential Ncational
CommunitieratddePpirde an omdumerffhealéhecaame engage
and bueldtionships with, elagdusshents cideesr on SHN!
ingventions withaatpgiecegelrasAof Jan@aan9 e taer
cuently ¥a3nsoking on Z@eimttidrnesoss BC.

In BC, leadershiddnartdendterbccur on a setting.-&pecific basis
examplthevikncial Hdhailcbowpdes leadegahing rpublic health

issues and populationyhke latbd amdl akadexnaleviews of

the gwabit eyset anadcedaus within the public health and population
health domain.

WithegasotpmagrcarthanVMiytrof Heelktitess hvestdnin the
de@lopmentecgfadd Healtwok®t(IHN) and Devmslipagcef F

to cobinatthe eégliof wiees imaggrrcarAn IHN ises cmwatsof r

fomally ddn&aund théngaship of an identified complex, high-need
patient population, thoerig dam it edoepagms (nurses
dieticjamsci@k)w IHB sdeséeglotprvide the bhestr padr a

specific subset of the BCtipeo fudditi®end@geople with mental

health andiaedditssues), helping them manage their health outside a health
cag institdthenMiytis leadership is establishing successes within the
pimyrcars®e that can benehitbanadddmtithin other settings

such aseamautmental healthtiomde daddeannt and home and

commuyidar Sihyikdre DivisaomidyaBde (a neweidmiativ
thee@erabtiPceeGiceonOmet¢ a joint ceen mfitith ei rB @t Nf

Healtowikedhe BRAib=slsbciation and gtode Geral

Pratdtioners) cdrB€&seglotincase collaboration among general
praction&B)This wilbvemiom gr cadr patients with complex

needs and unattacheldspaxdgendtsnclude collaboration with
specialists ire.the futur

1The 10tivenanancled Impred Cerre Ater My aral Indtaorn Prevemtiof Suag SitetinfeRrevemtiventateAssiaced PneianPoevemtiof Celnhie - A sasted
InfebnsMeidadn Redloadnni both técand g-@&m CarRrevemtiof Méim-resast Staphylococcus auRerey &émRBAPTsomboembmoRapiRespdaams and
Preventioflfs iLgr@&m Carér mondmabdin: wwwarfkeealthcareao



In summaat a natiejnapdimide leadershipliamdicoads
occung in pategntasaviprcia¢)lévadership dndtcomris
occangof specific.Taisivegsmental scan ireclalded sev
oganizatidmes iacpatiegtanaf qu amds acwe@rsettinuee t :
the limitations oddhgveagrpgranization sovirdaet Iperadershgﬂg%?zzggi:fgfemﬁmro
and cadioration outside of the MOHS aviahéils'rBélm;idnlongqrgﬁé guaiit padethealth
settingwe madtybeen idenmBidibdadtdedgv@ranizatioas hase/ri@;s in B oiltd srhb i@ utgh

the optuogtd loowk CP&Erl dgswide leaderebpgdnpatient leaderstliphoion anddshar
saefyWithin healthtaeathercledr leadership has traditiollgglﬂlyi’ fiEMbership on the

Inesponse to ,thisenefethe f
steps obuheilCwill be to e
a Healubdy@Nwotrk (HQN). T

focusedespandongptecific incidentsiokedatsendifnedally i include health author
led patieayt smd qualgenda coaldome healttedar regulatatiegasious divisior
oganizationadbeky managespphowadts a & quald g within timéyMof Heeadids S
appracWithesped cobinatione ®@revationaloaimd i@@nes ademic institutionsandd |
(coménceswdks) and plgc&€mnfenitieratwéed bHng key quelgtanizatiomsafsrs

together members of BCCenmmaTtlite cQyadisSafDei¢cors’ (peopirecsuch as Impact B
Newok and the Ewideealdentce imiftwathe ctss fon gamer EidemctoceHkeenc The HQN

sevicesg vior edellent exarmryles vagatinguthr therdev membersham Ihetfound at
patienétsamd quanitesstiin the heatdmeoagemains www. b ¢ p sej.c

complex.

MEASUREMENAUAIND N

Therarsewalganizatibdomsh nationairagiddiper in thea arf
meaxeument and evaluptodbrth dpipanewiesdetnded t
focus on negrasnaque dofr theiredidarti o gpssg(sgicalesit
indtcion ea).

A eaglaktihy newelbdogpment in payiemd asafent isathenkR$af
andebring &yst(P Jh&) firetms pdtins kn Canada, é8SLS is a w
based patisinteedadpding andilre@dlof health car

popéssionals that calpteeate pds salf hadarmnear miases

well as patient cdnhpllaiedgstyrinouarstages of implementation
acass B@Qardrations leadtincgpandngamn theseemteasiur

ae loimlgof the megirefad use theoddedotp stga®if

maikng imy@ments in gne.syst

Accaditation Canadaehasubeessful in bwifidengfthatpent
sa&fy measment at a nad]oarad heasbrgwndto the same f
measog quwalAt aviprcia¢]leweénMytrof Healtitess and the
health aittbswhdeen mimayysand wmimgitpatient/clietmdnsatisfac
for senaéarBhiequeament is includeernméhetdd of

Expextion d@ll BC healithea Stimece 200 Ztitdret BQitesfac
Seeimgometée (BCPESE commiseoeadn, andegenerat

repds omvyineride patievayssume enftf parof the healthcar
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syetm, such asmoaegr-daceutar(inpatieanimeatd paicdiatr
and amwlatancerWlaileveyesultsy v genedat
imprements in the patpoéchapges in ibatexmemot be
mea<uwr accaliyatseyseaconteude at a single poiBvineetime
wide patienttiatimfemraent hevwsideerd thuendaticornufsing the
patient peirspeguide decisnmgnamd&kbepment efjesrdt
immprement.

Moe ecentlthe BiGelRt Saitosk®ingo®h meté has adoat @O0

mog continuowa apPmeansgrthe patieirheap@rBC's 10dheo@ncil wikl with the BCH
Emgemnc Ppaments (ED), tiwitlaeration on acaesls t to estabthsdr figneks weetn
pecgeptions oy goialadrededd ED leadersngaged imngesigswey esults antduaptpes for
monthéypydrthat includes a handduoliobissatisdaovidepr immvementoasrthe health
the most vasuepog iovpment. ED leaderaadesshia system. The gcamé@srotfo en
teleceehces aledhaichlidormride coachingpehnngtthethe patiemic siatvsfasults

results within thee@dsonthly r ae uteddztoedgiwvalit
imprement actiwigbeshacr
Othergamizatienalao utiliziegn endaswpp omge ment povirec

efdtsnl the ED sdhtengvidheE®dl¢nce iaiwikdiwielnms

fom health idudd admqve acc®senigeanc swices andvempr
caealadot sepsilsaccutand lemgcarSHN!mmets ongoing

measeument of eadde ky patieayt aaftl qu @itte ssme g m ayr
cagmpacBCeads the momemtamahgaighrmeiaguquwalit
(eg hospitalizatiotnshi@mdpmtoents owith disrease).

LEGIBILOAWN AND HEGNLA

Therarnunoes garnizationsedatnmgrat the pulplemibug
healtlrecmrideod theiocépisional sitamdarpealshe

Minigtof Healtites iseyhpeék in thislbggotmis@tientegaf

and gquaist onothfent of tlvengent agenefdgea@sin the
Februyar008 Spemctiidone and isldéeimeliwing is some of
the lisbation inopsappdgmatierty safd quahgve ment in BC:
TheaPienteCQuunl®view Botar the HeaktslhsiPaotsakd the

Apology. A Theo@ncil will seek to este
relationships witditiemth the
TheaPienteCQuunl® iew Bofar was passe 0Tt A Cae @QahtRbee Baasrand the
reques health iaieth @stabaitiknReCQuynlfficeosateévand BCaPiemti8étion Steering
ppcess complaints abe wtedhjzaln Hvéadlsh ectAalso Committe@ e n@il meig r

establisttésnPeCQuul® iew Bewmr each healiy mavhew requests ferdmdvhenidter of
complaintssmdd ypthatPenteCQunlEfice at the heayth dl@dgviés initiated fr
leelThe Bisawill mp@itdvpdepds areceammendasoiohs treommendationsisher M
Minist and the heailtiesawrhohe complacedsd brinpess €€ i@soim thee il rate QQalyit

for complavnew alydoamer emsatas ¢ddryb the nVsiT h ectA Reiw Baaegding qyalit
enseis thearcleaxonsnst timely andntramespaanismsoin pPlateSt

hear the pattenanndupon complaints _
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The HeadtlsFonts (AP suppoltighayitpatiécusede gmar
poviding a comgudmst rsttue dr thevegqance of health
ppéssions ThhedBARstablishesehpikdioars gaudead
ppéssions; the establishiyeofogsdianoahorollegrdeid ¢
in theAHP

The Apoldgyinkeaevleglation in Camatsaampropen and non-

punieipatieely caflduawWwbng heaeéthmvade os atp oile gt , . .
patients and families whe re sised s g heoru ta didrad etrh /S ptgofaeldt;_m{ihljmﬂ@mlfwm
apology will be usedeiodiagiidpng @ endofnme ot f E%Velxl'gm@s gcn ;erlne(:[jn(zents
healttecmridepnsdiisclo ®eseeémts hedpssuppomecased enabling legis!latioqufditsu
transpmg in themyand will als® pmepidiers [damg Whenand spfet

adersee@v¥s occur

Two &yegulest bodiess maided inpubitvienmental scan the
Collegehggsikians grbdrssunC BEBENd tdlee@ e edifsae d
Nurses ddRBNBCCPSBC engagesatie baodatger qugland
sefy initestidvatdgly thelCege has establishedgqamusmber of pr
such as thenmacret of educatiosangtdinedmgadaments
peindic pewirew ofspdians and titeis @adatation ob gtiag
and non-hoegpittaént facanedvwew etgwing piradshe
College alsoe@esponseincidents and complaints

The BCieRatf &t &u QMhit
CRNBCoksngotmm et a cleltafr patiegtasméng the gener&puncil maytime to time
publTcheoOegecages thatimpak complaint @bout unsafvaluate alripadient andet
inadeuauglcer(whetheeiekoaal) ynhe eseteim some duayiissues intBd HS par
cultag and isldpngweaeneess camgaigh the public that@fegiecdion totsbheakh

olky d makcomplaints and encoumagsktya esthodircstabod¥ fPdities andeodedivser
cag@cedd patmers inothtenucng edfor

impve the pafred quadiec

To pm et smfand quakialté omrghout BC, both CPSBC &njUSRARREIC may teested
povide hédag ancldement opmidiers their menamelrdoth by thenkster oféﬁeeaslttyer
continaesk with the ed utertdtoemsed ¢ deyaifotthe 1€alth authoritte& to unde
plysician and ntcsilugncur ekernaﬂl_\ms of akritncidents

and/or igsaessdrto theoffual
Thegulest ganizatiomeser arunamleview esmsét issues: gage&rp\rldlng thgumppt@r
Gollegeespaonsoxletdnomembers and de et enidé gaav a S Sdette.m'C |fseues ?n'
abiyitoriputiorm twk dgetheridentifegmigsitssues and COI[e‘f"n%r@ern‘]r"n?enntas tons tor syster
on sgmwide iovpments o '
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EDUTIKON ANDFPRSIONADLRDEN T

Therarnunoes ganizations engaged in edésatoomal and pr
de@lopment bpmpidiesused on peatfean d ayju @&mte

education eedémifal institutional setoimdls hegdd hi ecsa t
poviders) egulegr eicnments ¢iffece andwdiasyled b
ppéssiomdle@es). Educadéssiamddpdpment is a@lesd deliv
though ceoemfceswvkshops amwdkireg optuorities, Hesmaleh Car
leaderssokiationMe B (He al tehm@ove me nt Wbekt) ,

ofentation sessions (alliésx)aloh sgsdhdayaifnitessti@.e
SHNl!ementions).

While it ospimg dr ganizatiors ue atn dvpdeojgissional
de@lopment bpmidresthteir members tarethattefdir specific
roles and ,nehegdis also an idemtifcodl alsetatfing and
de@lopment bpmiciers fealehpairders/le@dderBcademic
Healthu@cil (B)CisHEorpofitganizatidngliBE's health
authiosres and educationalOimestifuBi@ALIGitE a&ktim t
faciletebllaberanide pptéssionatipeddaader this meadelcar
povidere trraimegkther &npglaced in lee@kthizeartions as a
teanm.his enables stuabemssath and apphyatledigekin a
collaboganmivdel in theepdmacmemt.adsocechallenged
ewvionment, this mo e [pBitderdbet most bemefilteialt@r car
aseNl as in rural communities

Thé¥estn Healtthmhpove ment Wbkt WWHINYvpde ofPpssional

de@lopment bwpmidiers its meminedby pplurgh an annual

corfencet lalso suppbe qoest diderted evidehased and

outcomesclised headthyspeidingwod&itng optuoritiers f

practiong@he challenggWhaldBdvdber is thatoaralirafpach

to nebking does not ihgoeaairsiong (eme or people) that

alM membersotllakosdakavledge asdar.s Within iteafitlsewdcil will
The Healéehh&dherssokiation e dBedss Eiforgam ievipdes 'cg:';atc?ed;;oc:izi:ggso\flégt}
ppéssionadldpment owpmidiers BC's heabookily Crently workweod s or@ating patient
only a smtablnpefr tdhgeapr is dedotgugliend patiejnt saf safietand gqudimensions int
haveer HCLABC is plarpamgbttiue bn gwaldegawithin |, Gers foogiife pr

their leadeoghip.pr
]
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The CanadtiemtPgdstieuGPS1) aed FbadlehNalr (SH& ) ar _ _
inoled in educatiogssidnmd |l dpmeamfa quakitteativ. | he€ncil awitinwe totsuppo
capaciBmised on simgp@amizationediveaand qualit andowk withetsitee W Node of
healttecaheg abbeinfluence a wide rareg@iodshematiscat € Hexeltiad to enbhue
including heealphicars and. & taesn ol NetsiGg tedar 23 teammingyine@® the
Kitseadesegotengage headamtsarand clinicians in a dyhbhfi@eqwirto implement
appracbrfquglimyement. SHN! has alsbhasedhed w chandes oeeither yualit
Commupidftac&Pprf healehp@#rssionadsednin cae_gl_F &mlp,lddheuscgqgll f's \
implementing thevsHNIn@®Rt facdibaitline discussion, ?“iaﬁ\r/?ladlinagn Ebamg;m@\/pe or-a
shamg eewnts calendarge amsisnitbe golrnspecifiyg gusalets desianed to ko dals and
TheseRCaridearl dngrageams in rural heatileb wihyhora faci gr PP S

. , S : acilitiess et@fbrecansmission
othariseefl discoexh@dm SHNlwentions oly cglcafiin generg* MR SAwl érk will be
An oppwomitexistaltohealtheams and climicualms t undear&n toedeppilot and
relationshops dbe godlsteagsocgs and iexmger implemew tquatlitopeme nt

bundles & isletniod see d

In summatiheeiis allwestablished eductassoonasidpmnent [ o ants esseotiabto imp

setor withifihBeCardeffnt seymb andtséisucn pbaseppor . imicoohtes thatbkamn

studentdgesst and picaogpéssionals useny meffhods of ,y.ntified asypmenitiess bof
teachingvidingwoéitng ande®ortfe oppoitiesoxusihg on gig H elad yht Ngeotr k

specific ygurailtigsstiv

Theo@ncdkemtly launched its
INFORNMON AR D MU NTOOAN websiteww cpsa,cwhich
All of thehsldkresvieed in the consobi@ssomenmtioheed ®0vides a fooummiaatmg
theirganizatiojmsnmimfation and commaehadatipugtend informaeilated touheilCs
safy of heakthheasr eleneertsbadded intslbfabpaedtershdptivitiasaddition to highli
and cdioration; mmastrand evalusl@bionémmdartion, some of thandiguwéfments
education aégsipnadldpmepmnCunicationomradiomf is ni§fated to payiemdsgdatit
seen as aeseraradut rather as fundenbesiamee pyes i M@rement in BC (see the

of aldaorizations CeledtinghAements section)
quaerlynesletter will also
S me ganizatiomstédka oryvspecific leatessimip r used tee shasrmation to

communicatioa hteadtérdr their infMeenad eanizations (& 0ldeosadiveipeon
For examphestieudr $aldicatimad®es Canada (ISMP) P®h@EfHegMar iseleeted to
safy bulletins that adjrigierksf iemre e di edtisomdwstad &ﬁglﬁggdﬁ?ﬁh;mgﬁg? Q
oganizationsecapsi&lduce theke r whicr’] il wiiildipa beill

1 s - : - alsooypde an addenaratoav
TheoGncilokmng with ISMPoCmmdedaat oetstse 6 e buslretind'y . .
healthecfarcilities in BfC bHsorpaommuaimatncially on Zoognsrr;u:ahi)gngc\/\mrsﬂd”imlders
maettrel@tdot qugliendegaf e
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Key Themes from Participant Interviews

Teneky themestailed blabde 1, geededing theedtakier
consultatoceSdrese themeésthre issues and challediges highlight
by peaicipants in their igopastentt irectuteadersdthugation

and trajnbogineseyp®mance and change management.

These thealesng witlvighenemtal scamnbfegtiand qualit
ativities inonBEd itrhdfeu Ccil'segtrptanniocepBaids a
desigprtion of each themweiawdownib®uhcil pbaadadss
the issues raugéditdeyhar segatplan.

Council Mandate Theme Identified

Organizational Responsibility 1.63ting @Boamedaders od Boar
2. &hdgg Change and Sustainabilit
witlddutti AressloBe s

Building Capacity 431 gm.tl)g'd(jirr]n%@rn\%daaﬁaim Education
. Buildinighkea

Implementing Quality & Safety Initiatives 5.negating Qual&tafdoss
B u sroceessss é°s
6. Simagr Data wiulblike P
7. Afdigge®mancedbament Ebagdexns
8.oddinatimyiRcimpave menttiities
O9Woking with the Htdaith A
erBptee

The Patient/Public Voice 10. endhg thatPenubPMice
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Organizational Responsibility

GETINGABRDS AND LEADARDG ON BO

Whiletpaipants in the coonceadtsa@dadmredeth®rundeniable

supptodr inopirng the yguaaldéyadf egathey alsd adtical .

tendeyndr financforh prece inodtiwadomien @dr th oesleetd ot ?uppgloohfe;hlfr?@allljtshc?roi?iletsoin
ti ] nd 2 i t.

patienelsa Qu agye m e n theicrrr_r:mit_ment tyo lz:htea_lit

Recomizing thetamp®erofdbamade entiieadership and com%'i‘tr}ir]?éln.{l”kl o ﬁStabl'Sh fo

to quglindegathe US-basieddfd Healehcpave ment (IHI) gquetchqarrilalaigrzgagﬂgar‘ptmor

pioneer d&t Bdaron 8@agam |aestry leadership in buikdtegya c.

As ptaof this enibbidsimequadot spend 25 per cent of t évifd@és'%%ﬁ%ﬁ”emgﬁrﬁdso v

time on guardeyaifssudsthough BC heaildke apdling P \eategttodBo%r

high-ééwualandeyaifndbaatalongside finamsdanheridicagwps tm@’i‘ >

Bods theewas a general oongtanisusnts that finanmsial iWgicare' ®

remain thrmgpdcus®ticipants emdibat putting a h)uman.{ﬁgoe

patienétsaid quadiday wuccessful anedhimarthat patiergt

safy and quadion tfdésB@gxere@ar.alSindividueadsoploiimatl

landnkapatieety Saklsisuch ascthet diegcof inaecaaatcer,

testing ini@matad Newdlanarircasing Bmermbevradness imnd wiitimate in th

of theiy dufphold patipminsadudRSIsEONdMENis Needosioamennad map to

in Canyddefopingiculuar fyenance that beslsesdtye dul e theuGcil's vision of :

of Bdamemb_erseknotlce _ojquaidalgtalfssuesmrecbralror cae system built on a foun

leaders withlsheoskmuaiwath theds Bro ar Wmtmesllbhemquay_it

to challenge the egasitant s afuo

chcil wiildipate and
uppgoupming dialogues wi
eadeaos faund tbeld&vwho
hae acwike siggmkigults in

16



MANGBING CHANGE AMND BWBETMTHOUT ADDITIONES RESOUR
Accaring tsomevxindeve,sBC's healtlhmemynirncluding both
healthvemagamnization o @sng gral ppgshas a long tradition of
negotiabin@dditionaulessSeral tiarpants sug B€ss
healtlrecaommuymiahva an entrhadidn mentylinh whigh an
changepmrcesseseomaat be accompaddigdohal financial or
health huesawed his traditiomedessrotgrcesseseothcar

ae crical patiert. dafexampéaderemiphfee 5 dfealeéehcar

Naov! campadkpal comsethat some édahls gmaiew
ingventions aditeideiniteatdvscontinuingmmeeasdrpatient
saefy pressand obdellapses ianadhiatentiafbeadaodn
mentyglidan ebermakit challgmnfgquylaindegaifmqge ment
ativitiesbeé sustaioed goetgcompletion.

In BCratdRRe Sutpp@param, the use @fsohd&neriahtPtioners
foling newrdbrDisemaseg ®menttcprls was g eeard lthye f
successAltthoeghlbfack on thenEBmamene®ongestyon P
foreFomanceomdam waedninceadiae generally thdegah t
acceptabya wagagyesichans becausecef aheionmspairsation.
Haoveey sometigapants sug gleat enicrogesange phailcippatin
guayitandegaifnitestylypyiding them with addinedal time
financial and headshdesmaadxiermatic as this @ositions cor
guayitandegyadcvities as aligeidtianealogo tilsetimplementation
of newomationesystechnolagwas sugdabeaviging
additiomadees ymanakthe sustyimadpdic morcompeitat

Seral tgparpants emdibatnered §birh pwiding inesattiv
establishing acgountabilit
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Building Capacity

EMBEDDIRGNQAND TBYAFN E D UM

Ineviewenirthe healthti@sthairsed the issue of explicitly embedding
guayitandegaifn the educenomwhiywstilav help build afcultur
guayitandeyadaess thganizatiaricipPants sug gleast wheile saf
and guwacteris implicitly taugmtt icicthieoxrufall healthcar
poviderst ywhe negessaclude exmbilcieidnrg comes with
resped qugleandeyaifnfrasdeufo |spresses andes)rurc the
cuirculume Xl tiarpants also idenoifizegear eenegphésis on
seaefy and quatlitaelldewithin eme: sygoi@d veatp egrtad Leat

and within ttheepg@emenr.additioningntduart existing staff
understand theirespowvisywmiliguylidt examgpléuilding this
responsybiditttentation, training amé&s e nogoadig gom e n't
would also builMdcagadand qu aliithin ga@eiaation.

Healtlrecprviders eemtly trained individealldnang separat

evionments @nthan esgetcak collabehatiiv theigerac Theo@ncil willt dwgpor

evionmentyMieavieses suegglesttynlae m ceeféie ofr povincial and natitaoahledu

healtrec@ridepslemmaseam so that nheewkeaklogether POgIMSwWrkshopsoafedes

and neormpantiyeahwd commueieddtiely about padcientfeaysed on andlgtaskwll

Seral garpamtm trealth id g origdhdieghtl temfrth eicent theoGncil wiki vogether witl

patienets afulduswery,swhichwsthahaamok acss unigsate a@demidrpers toeekipéor

patient erapsfnts) is eas ith e aeddst gmement. deelopmentadfua terlle
dege e@ritaciomgarm in

Paticiparmtm trealth idigcmileges antatienB € Heahdilcatie i &u@bitimpment.

(BCAHEmMphasithe needltakooathealth asouan r

plannjnggating thex eelg rgup® Ppleor healehpairder

needgvide inpotthret apied ciuculum and a essid | inig

togetherpvide pgrae placemrestsdeBGSAHAx Uusifig ots eff

on brgng the healtihiasthod educationealgietdterahiame t

education includiimgyemalit and padyerotr ssanfd with

healtrec@rider®comgizing needs within both the existing and futur

wokbce theilis somellexotkwieg BCAHC in rural communities t

trainrent healdhpwiders émm wionment.
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BUILDTWHE R MEMT

A common themghottuesindaws with heailyhlaadkeos was the
neeod tbujldnd engthgghedm tlead andtsqgpg@ldinitesstiv

Seral tparpandsigped examplesvimcdd eeptdre successful
implementation efedilidhsnwa mosemr because ¢he initiativ
did nott statth tgberdam. Shakdersespioly ndireg ms otihg h

a stearvision the comarent meoteinoa stest leaders and
healthec@iessionalsch as comamigete @itettson o neie sifsa n d
recruitingeaaichimg e¢dldetlehpairders and.leaders

Repegsentasioim senal healthitheiddypoded exampeaspddre x
clinician engagemeetcenrdétiaguginrclinician leadership and
collaboration yonngteatTivee k¥ waw linning headtppvcaders in
specific and fmkamgingther wvhbhwminig theelymfetrheesak

aderssing theehgtddugdr examplee healthyalakoa yqualit
council in whsiicchamls and 1lendepadoeintandfqualit

immprement inetsabimatioas owe,s anasponsybalis lealr

openly among adnsimimdéa@asional heapvhidars
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Implementing Quality & Safety Initiatives

INTEGRVWG AQWNT & SWFERSS BUSIRDEES PRS

Accaring tmgnof those Wwilopplain the consoktedboaa pth
authiaire svehypically built yhamnrdguafhitfrasueudncluding
eecukivesd quulandeyapbohilios and dddqomiandeyaf
digtors)oireetvical busioessspeaning accypdntedfibind
quayiests atoghéieer health btué¢lkoadkenotadvance a cultur
wher patieet) Saégone'sssponsybivith guahide§afindy
embeddedsacall bussoessemgn élvose whichvale et in
ingracon with patients

Therarexamples witdvimabeepimadseareing made in
inggating guahideyattbughout emamizatione xamphe
de@lopment of pavigrtlicaés tedpip®@rioealdershipndésig
to incase theihgaaapdingofm aeinsee@vssAwll sewval health
authiotres mentiokediawad quglatndeyapessionals within
the poemMmentopess ensupatierty Safcorediddemry the
seleion of equipment and supplies

SHARIMBWITHHE PUBLIC

Publieprding on indsciegabtdeVopingupidaog and sustaining

a transpiarand accountabdt qwadditdey.alblst ewtiesve s

shad a cedririeased openness with staftheooudylemaeépublic

exerssed apension abbug dahta whenyitis tguaitithe

vambmpiin manual daiteen oprkldses andnfeatd datae mysst
Additionadbynetipapantsdnidtatetl@evaimmg mesasant

apprachesmfmganizatoonsimilar patieemtdsaqyll anidoost The establishmeimntciafl a pr
Other individualsdidlklighallergien@fwkhich petfeamndsaepoding syste nerfsoee @iy
quayiindoocsew most valusbeentithtiBlmIGmbians wrdd hthheaPiemtfet &drning Syster
do this in erbasiktchear wa has enabled tthhmitdpp ar
povinciad wife thpee $ vo h tes
thateacarringrhough PSLS
vaying stages of implemen
acrss tlheimps theu@ceil will
commission teeak eSSt
write aipcidersee Ikts
Reptoirn itselirst y

Sme healthiteshekreloping anidgnaknu®limparcepds
available amdgessudits on an ongoing .bddisi onidthiyssaff
health aidtbergprostneggibno@brierpds online aimd roatker
sa&fy and gupltmancepdsvailable onebeesrdme
oganizatienstidlkimg onedeping¢eéf sttues andcgrsses
for using d gtei dgaoizatiomahdear
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ALIGNING PEREDBDRMEASUREMANONSXPEC

Health aytp@citparetes w

Seral healthitapthoipants identifieodt stadbesrd dtientclear on treeto disirtheir

sefy and quanidoastin BC, citing frustration wieh a
repdingequament®ne exampleeesntleeimilBigicalesit

n'8 Mases b red epaysafeh
guayi&e to pataemes than

indtion®e apded Ridotus on nmegsthepmion of patients 'dh@ng dapeidermanc _
recedd ppflacc antibiotics withim e se deduim biesfion, wiifacordesponseeu@cil will

Accaditation Caaqudathemmieassuihe cooues theasselv
though dayabmdekisbMth trealization tha&mmeeaodr
sugicalesieiéions oblpmatsef Healéehdar h@asused on
measog thecersseseofticaal tthe cooubhe of lgicaleait
indcions

lookng boeyd te@drng expeions of natioqualdkasand r
oganizatidtesalth etuelsorrheassabe a ngdef fo@rance
meaeument scha®maes healthibigsroe xam piecigatn the
AmecamiCege @feSns Natiagnedl Qyrahipeve me no am .

deelop a BC HaemiMatQix to
povideoanmon definition an
famwork for ygumlibwei o
Over the heeewnysthe matrix
willopirde the foundation fo
deelopment of eammaeasur
famwork including tteoider
of inadicrs anat icomearl
definitiomsss adietimuum of
cae at the swedtreen ltEh
authgriel and aoghm pr

The humesoce=®quadot supp@®mance measeurt framew |ge| tovpde nsisyeaxss
is siidicant aredssthe oe &direfr eéoypment of decigion sgPMAltions atharsnbdeng

sysm.s

repoed

Theo@ncil abgmdrz tladcue

of measwnt in driving
impre ments in theequsAlit
suchevagrof existing
mea®surent and assogiated
impremenbdgaxms in elhs af
home aordncuy ate, sgiel

cae and obstetricstadihl be
to determine @abhgi@mmpulic
value of tbgasmespfor
implementatioovimcthe pr
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COORDTNMGOPRNCIALOVMMENTIRITIES

Thoseking in qquahideya#&race andetrotnnted and some
oganizatienalao balancing muliniplesTdwesslét i na i ayt av

include the implememmatticom afi anég e meecrhtn a halg t/
businessemsesengeierg and education and traitnpragiémdat suppor
se&efy and qualithin themnizartiosnt Mealthitiestosdot
specificyyaaddgaifnitestimhwughout theechstd&r consultation.

Mary mentioned that they faced challenges in implementing medication
reconciliation agdtwiompéh e e dofitliimdvhealth human
resoue.sOneoimdnt suggleshatadlitation Casaads aya

beoto ambitiieeuns td ereaur st eotf oiomfationesystand thausa f

on patients with multiple medica&teaniss méigsgtape@i mt. mor

WORKIWGITHH E HEAUWTIHORIHER S PHELC Theo€ncil wikl o stuppor

Therarmgnietonnted ganizations ledadsngwedintdeyaf standazationfofnpamc
initiesvasrs thavipceAll healthtiespesentasor examplemea®urent andisotyrh
mentioned ehegclhg the same ¢hsltdhadesinaeg timn paticipating in diseodsions
rads implementing mediocatioation, atndgorrsses t the alignmenatofsimcict
respomod atdvseeavs.deRot Cause Analysis), andrsaiby tle@wirbgnexptegtatieg nso dii¢ls
fom contieg with other heatildbohghthexistingestfsiech aausch ecedtatimma€a and
the QuakitStafDeitors' WNek, the He @ldhacharssokiation ofSBE€r H easel thwd

and tWestn Healthmaove ment Woekt) .

Inesponsenernaiseyl b
Paticiparotm frealth iduadfdéecd a ceedbrirguidaamethre paticipaagslimg the number
Councitather tbh@imsdHealth auekeoavillimgdllakowath change ieidiadggss within
each othhoughe tise scehtamce ise each mohemwsthout eachganization cassdtaer
beingwiled dm the onset of spesiden ithi¢i atamecie and povirec the H ewd it Naotr k
value of locaad anbtggrsses will aimotdtonate the timing

sequencingyohmad glatet

Seral tdarpants identifoedaapimeed] fp éirgs peigpitizing h};;ﬁ;’?nﬂdf[githe potential

initiesvandkwgogetherdiemine which heaitiesauhbrgul
which inetsatiengggeach other as nokerdgod agna w
common gaald utilawimgipt and ngaimizaltmmsuffpor

Theoncil has a mandate t
togetheermsa@igp of
stekholders to sogpparal
focus onyqamsisttheticmuum
ofae of that, eem@u@cil's
stategic plan is designed t
Guncil andnie¢sspba focus ¢
common patignarsdfgualit
goald heuecil axciillitfate that
common focuosladiracn
among estiakdgresitablishing
He altina & t Nveotr k
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The Patient/Public Voice

LISTENONBETRENT/PMBICE

Maly ievieees identifiedraimesddf commidnhiesriing the

patiepiceMigtried inets@tobtain patiemacfksascthe
povince. (sagitsbamceeyrs€nversation on Heinl thlaHe ey
somelf thaamaims a challiagge tthe patdede ovtthe

decisionngaiknfraséracssgamnizations

In Apr2008, one heigl'tde Bivtre@xeieam endorsed the

establishmeadoofrideathe ndvAsso €Emmiete A With leadership

fom thedxeivDeicor of Qualite$afthaCPodus isgng the
patient/pwhticowtthe decising qualss
transeratr and influencirce ra ¢ atiétutr

imphkealehrnar

It is imgrotrthatotumeiC
suppgomechanisms fer heal
poviders and the system tc
with and listen to the pati
In paershipewighdkolders
theoGncil wikl voeboep tools
to suppthire engagement of
patients and thetpebsidnas
theiwmae A @&llasvpously
mentioneeu@cil wikl with
the BCidratti&8¢tion Steering
COmmittee to eshablish fur
linekge sweeth wpesults and
oppounities fave mmptoasr
the health system. The g
ensaithat the pietisnediliz
to deiguwnlitoggement activiti
acrss tloeimnpas
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Patient Safety & Quality Frameworks in
other Provinces

OVEWRW OFOPRNCIPUNKCILS

Over the lasgtatisa numbeavionfcpsehlmaunched gwalntils or
other patieptgsafizatidasncial caappre yy vidrcfus andedeg
of dehopment deeizationaly meBadtess of tbachppnd
aea(s) of emplabrfrceeissporesivprincial p,okiptics
stekholders at themami@rm,f dnd the eyisatndgygbialit
infrasttuel c

Saakhewan launched the fiysaouenalitlts agalkal etwan Health
Quayiunc(SHRCIin 2002. At thesiomle hasrdat cdegl of

the dedopment of qu@kimenttiagtwithin ohienadthe
povincial councils in Cageasitaand i dlkek ahseit thra s
concemngdaitt o tesffon al®ping guiaidgte ment inétsaanvd
spgadingokiedgeotitlyghout tdvénge SQHC ysaredppdint

panel ofipcialatipraaldenettional healthineauwekimsgsexper
fom clinicalsgat administration/manageemasedhealth syst
health podicd oguarhgve menithe SHQWders heaktin gywmtlit

and foemance leadershapgpncial gualdegacommunit

Also established ome2lg/0Rwandsftheta Hheaéwh c s
Utilization zodn QantCmissiometieh Qu@lnicil oftdlber
(HQCAMAywtusesepuing adryotAlbans on thg, cpaflit

and foemance of hewdkthissa&md the kRealthmoysy its notable
achiements is eHepdreernt and adoptiota o ui ltididdre r
Healthoalgh its HealWMhN®ikalwthich will beotthehbasis f
de@lopment ofoirsdimatass hrealthicerguaHiQ CA also issues an
annual Hegpldm FAIbhans HQGAlits its socdrweisding
relationshopss dbe healmhh Beyshg estybtihemMgtiopf Health
anthellness am'aneargtdnozation hasibigdotctdreiuhcil's
success

Established inV200# gnttheeudr sRiiente®éMIPS) is yuaded b

grantofr thénMytrof Healmmtel cadnatand faecididvdties

thatveaa positivfacn patientased qualfitheakttrcar

ManotbandMIPt®neds etisaily small budwpet peerships with

popéssional colleges and faculties of health sciences and manages a notable
of initeadfvite siz

Ereirng a fullyguedéyadommyurnint 200®,ntkhoe HealthyQualit
CoundqOHQCis stidlwokingothng aovincial peiesdex
rathernieagyd quulliandsc&pyieng becomteust independent
voice deddoataoming the public aboubfthesguuedlitcly-funded
healtheswshe OHQC coenscemvpantciep arng Appgimelky 85

per cent odist® ®fidpdingwith a somcadseorf yualieastiv
PositionedekbatOndsolcal Hemtigalionwdk&s (analogous t
BC's healthtieesthand the Misttacf Health, QHKQEGtis w

find its .niche
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New Brunswick'suHdNBMNGCs ironmatdveyartk maredat
includes patesnne/Eare and iMm@gasaming am@dding on

healtheswsfemance (including ledbtrmpdamlianmide inodris at

rel@tdot quglandeyaf

OPPODBNITIOEA® RTO GEHER

All guincial couneskse é xgprthusiasoki md owit hwthegiBICt P
Safy & Quafutncidberal ad tthereaur price of established
ingpovincial mee®imgsoeaoacmMmmendgdsingotrhatfof these

meetingsncase ohmeafl edvof collabometéeancbencils

Maintainiredatthenrs leipgyalr
established withovtine i@ather
guayiccuncils and natjonal
theoGncil awvitinwe to
paticipate iestlrand\gt
Oganizatiowog knaerid will see
to establisé@rplips pyn safe
and gqyainttéeatiavs cggrpate

As wlltheu@cil wikl losely
with theadiani ®ratf ¢&t
Institute on natiemal initie
designed awe it e ns efed
gquayitbdec such as the
implementatiomgial shgdegur
cheldkt and national guide
disclesafr arbwe @t S
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Conclusion

This iscdahing tomea halimgement and padyeimt Béfe
establishment aftithreteBB@S PQ yaCutncibvpdes an tampbor

to raise olidepofyqumdgé ment in ohien&he Ieialyg and

valuable inovgtiesy pphe shakders in this consultatitdre will pr
foundatioonthe éuwtkr of tbhen&Tlheirtpapation and enthusiasm
for this tmptmoi is crwcthketsuccess of noungmi yathree C
overgahing goal avfinghphe yudlhteakthni®slmIGmbia.
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AH®
APSF
BCAHC
BCPHP
CIHI
CPSI
E2E
FHA
GRC

HCLABC

IHA
[HI

In bw &
ISMP
JCAHO

OHSAH
MoHS
NHA
NHS
NPSF
PHC
PHSA
PICNet
VA
VCHA
VIHA

Appendix A: List of Acronyms from Figure 1

—_—

Agenypcdr Healeh®seahr and Q w@idita lorg o
AustralicatmeRte § &fu nd ativornw. @ p. o)

BCcAademic Heahtil@(. bca.lth

BCePnatal HeaadtehmP{w.b cphga

Canadnessntitudr Healbmatiomw.cihj).ca
CanadiatnePtepdstieufww. patierisattelcy
Evidemcéx |leneev.(evidencellenage

Faser HewtlhbyAlww.frasealtl).ca
Guidelinesoandl®#VAspo €mmetéw(vw.bcguidekimes
Healthe@aderssaokiationwwiv.B Cldb.cc)

Ineror Headth o vfww. ietronealtl).ca

Instieudr Healémicgove me naw(v. ihigpr

Canada Hreén ghv(lvw. i mive -iobud ca

Instieudr aldicatiratd Pes Camwaw.as(rganadg).or

JoinonEmission oocetdhi¢ahion of le@khizartions
(Www.joicdmmissiggn.or

Occupational Headyhdgaemgtd® aHealehiom B@v(ohsahckhc
BCiMigtrof Heaktic Ssw({. gab.oc)

Nother Healdibhhdy viwwv.ndherhealth.ca
National Hexald&USw(v. nhask
Nationatlienteg afundationywl.K p(afh ek
Povidence HealfhwQavridencehealdhcar
Rovincial Hewmltle& Aoy iww.phsg.ca
Povincirafl ¢liono@orl Nveotk v{ww. picne thac
VeerandmAinistratiomvw( Ws)) ¢
Vancoawdastal Heudhtdly Aww.ch.}a
Vancoanv lsland luagbbyhv(Aw.vihg.ca

Westn Quul@ranizati®CaPientea&f Quyafutn cuwivg. b sp saa

WHIN

Health Qu@ulntcil oftdlberngcd.ca

Saakhewan Healyh @ unabt. has.lc)
Manotbanstieudr aRiente $ a(fvw. mb ik

We sstn He althmaove ment Wbektv(ww. whimg)or
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