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Success In

By Tracy Buckler

t. Joseph’s Care Group (SJCG)
S has been providing health

care services to the people of
Northwestern Ontario for over 128
years. Since 1884, SJCG has responded
to the unmet needs of the commu-
nity by delivering new and innovative
programs. Providing care from eight
locations in Thunder Bay, we have
an opportunity to make a significant
impact on our environment. Making the
decision to “go green” seemed like the
right thing to do. Recently, St. Joseph’s
Care Group achieved the first LEED
Gold certification in Northwestern
Ontario with our newly constructed
Sister Margaret Smith Centre. While
this is a noteworthy achievement in
itself, it follows several other local and
provincial green recognition awards.
Last year, we were presented the
Green Health Care Award for Overall
Leadership at HealthAchieve.

We consider all aspects of sustain-
ability. No matter what facility or
department, our focus is on making
things as efficient as possible, whether
it is energy consumption, paper usage
or simple day-to-day work habits.

While the Sister Margaret Smith
Centre has taken the spotlight in recent
months, St. Joseph’s Care Group has
had a long standing green agenda that
encompasses all of our sites. We have

“Greening” Takes a Human Touch

learned there is much more to achiev-
ing a “green success story” than meets
the eye.

By participating in major retrofits
and energy-conserving upgrades to sys-
tems and facilities we have been able to
create an environmentally sustainable
model. Any time we need to replace,
upgrade or retrofit, we pay careful
attention to what we can do to be more
efficient and more environmentally
friendly. And whether a future facility
is certified or not, part of our decision
making process is related to achieving
LEED certification.

We have also learned that successful
greening initiatives go beyond planning
and design; it is also about people and
engaging them throughout the process.

Many of our accomplishments have
been through employee-driven pro-
grams that have contributed to signifi-
cant saving in capital costs and reduc-
tions in energy, water consumption
and waste. Of note, is that this was all
achieved in a jurisdiction where recy-
cling resources and options are limited.

A key part of our success was the
establishment of a Greening Health
Care Committee and Working Group,
which involves participation from
all SJCG sites. In 2009 we further
strengthened our efforts with the hiring
of an environmental technician student
through the Northern Ontario Heritage
Fund. Their combined efforts led to a
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Welch Allyn Connex® Electronic Vital Signs devices
connect to the leading EHR systems in Canada and
offer hospitals the ability to standardize with advanced
technology which helps improve staff productivity, patient
care and ultimately optimize budgets.

The Welch Allyn Connex® Vital Signs Monitor provides
both spot-check and continuous monitoring capabilities
in one device with an intuitive, touch-screen interface
that helps maximize staff efficiency and minimize errors.
With the integration of the Connex Vital Signs Monitor
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Tracy Buckler, President & CEO of St. Joseph’s Care Group in Thunder
Bay, and speaker at HealthAchieve 2012.

cross-operations Recycling Guide and

online questionnaire to educate staff on

recycling practices.
Some examples of our collective
efforts include:

* Recycling awareness training during
employee orientation activities, along
with ongoing green/recycling events,
online newsletters and branding (e.g.
a mascot logo on every trash bin,
and “Think Green, Turn Off Your
Machine” on computer screens) to
maintain momentum

* A program to consolidate printers
and replace large monitors with flat
screens contributed to $14,600 in
annual energy savings (old equipment
was donated to local charities)

* Dedicated environmental aware-
ness campaigns such as Commuter
Challenge, Community Action Day,
Waste Reduction Week, Earth Hour,
Earth Day and Spring Up to Clean
Up

e Active involvement with commu-
nity environmental groups such as
the Zero Waste Action Team and
Earthwise Waste Working Group, as
well as membership in the Canadian
Coalition for Green Health Care

* Extended recycling programs beyond
paper, cans, plastic and glass, to
include batteries, fluorescent light
bulbs, scrap metals, printer cartridg-
es, electronic waste, milk cartons,
tetra paks and furniture

* Ongoing waste and energy audits

 The introduction of micro-fibre mop
systems that use 92 per cent less
chemicals and 75 per cent less water
than conventional systems

* Recycling of reusable building
materials from demolition activities,
including donations to Habitat for
Humanity

One particularly unique initiative
that we’re extremely proud of is our
“Green Werks” project. Developed in
joint partnership with the Regional
Food Distribution Association,
Employment Options and Team Werks
Co-op, we developed one-third of an
acre of land on one of our properties to
grow organic vegetables for distribution
to food banks throughout the Thunder
Bay area. Among other benefits, this
project has created four new training
and employment opportunities for cli-
ents with a serious mental illness. This
garden also uses compost from diverted
food waste from our kitchens and caf-
eterias.

Our green work is far from finished.
Everyone at St. Joseph’s Care Group is
committed to keeping the momentum
going; and any new or existing initia-
tive — whether large or small - will be
considered in light of its impact on the
environment.

Beyond the financial benefits that
come with operating a more energy-
efficient, streamlined operation, we all
agree that the real gain is the improve-
ment in the health and wellness of the
people we serve. Having seen the posi-
tive impact a sustainable approach can
bring, we are well equipped to provide
a better future for our clients, our staff
and our community.

One of the largest health care gather-
ings in North America, HealthAchieve
will take place in Toronto, November
5-7 at the Metro Toronto Convention
Centre.

Tracy Buckler, President & CEO of
St. Joseph’s Care Group in Thunder
Bay, and speaker at HealthAchieve
2012.
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What do Millennials want?
A new view on Generation Next

all them Millennials,
Generation Next or just plain
young people, we all know

that Canadians under age 35 expect

to launch the next Google or be fast-
tracked to the top of a major organiza-
tion while remaining fundamentally
lazy and living in their parents’ base-
ment.

In truth, there is research to dem-
onstrate that widely held assumptions
about today’s young people are inac-
curate. But the real point is that it may
be pointless to use age as a reference
for judging their behaviours and expec-
tations in the first place.

According to Jennifer Evers of
DECODE, a research, strategy and
innovation firm specializing in insights
about young people, the more valid
frame of reference is in fact life stage.
Is the under-35’er in question single
or married? Does he or she have
children? In DECODE’s first-ever
research study of early career health
care workers, co-led by the Ontario
Hospital Association, these factors
proved to have the strongest correlation
with attitudes toward a wide range of
job criteria.

The findings are based on questions
asked of all health care workers under

age 35, living out of the home and in
the workforce for seven years or less at
one of two institutions: Timmins and
District Hospital (chosen as an exam-
ple of a rural hospital) and Mackenzie
Health, north of Toronto (the suburban
example). At this relatively early stage
in their careers, are they happy in their
work? How have their expectations
and priorities changed, if at all?

Evers says that while the results
from every health care institution will
be unique, the research is replicable at
all Ontario hospitals. And the impor-
tance of the research is straightfor-
ward: amid a surge of young people
entering the health care workforce,
DECODE’s findings can lead to rec-
ommendations on improving job satis-
faction for young employees in terms
of the different expectations they hold
at each stage of life.

For example, young singles pine for
more social time with their colleagues.
They spend a lot of time together in
the clinical setting, but don’t get time
to celebrate successes together, or just
sit down for a drink after work.

Young parents, unsurprisingly, have
different concerns than their single co-
workers. Being in the early stage of
their careers, they haven’t yet earned

Overcoming a Ton of Pain:
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Lifting remains an all too common part of a nurse’s daily regimen. In fact, it is
estimated that a nurse lifts up to 1.8 tons in an average shift*. This often leads to
repetitive strain injury (RSI).

One of the main sources of RSl is the lifting of IV bags and infusion pumps. These
injuries continue to plague the nursing profession resulting in lost work time
and added costs to the healthcare system. In spite of this chronic problem, the
design of IV poles has remained virtually unchanged.

“Nurses assume very awkward postures to secure IV Bags and heavy pumps onto
poles, sometimes sustaining shoulder, neck and lower back injuries,’says Donna
Murczek, Musculoskeletal Injury Prevention Program Coordinator at Lakeridge
Health. These awkward postures pose a greater risk of injury than many imagine.
A team at Cornell University studied the repetitive lifting of IV bags using the
Rapid Entire Body Assessment (REBA) methodology, which occupational health
experts use to assess the risk of musculoskeletal injury due to work activity. The
study found this activity so strenuous that it rated the activity at a level of 9 on the
REBA scale. Thisis classified as a“high”risk with immediate action recommended
to address the problem.

Notion Medical, a Toronto-based medical device company, has teamed with
Lakeridge Health to help design the IV Crane family of IV poles that address these
ergonomic concerns in a practical and a ordable way. “Feedback has been very
positive’, says Mark Chepurny, Notion Medical President. “An overwhelming
number of nurses during the multi-ward trials felt that using the IV Crane was a
lot less physically demanding. They really appreciated the safety and ergonomic
benefits of our unique IV Pole such as the drop-down hooks, which allow
nurses to attach IV Bags at a much more ergonomic height; the pump supports
that support the weight of the pump while attaching it to the pole (typically
a physically demanding task); and the base design, which is significantly more
stable than aregular 5 leg IV pole. The single click brake that prevents the IV Pole
from rolling while attaching IV Bags and pumps was also very popular’

With a large number of nurses leaving the profession, many from the cumulative
e ects of repetitive strain injuries, and the ongoing costs associated with claims
and recovery from RSI's, the elimination of just one of these injuries can have a
huge financial and operational impact on healthcare facilities.

The IV Crane is the best option to protect your most valuable resource — your
sta . You'll also experience a great return on investment.

Please visit us at booth # 1907

*USA Today - “Hospital’s heavy lifting lightens load on nurses”

Jennifer Evers is Lead Strategist at
DECODE, a research, strategy and
innovation firm specializing in
insights about young people. On
Tuesday November 6th at 7:30am
at the Metro Toronto Convention
Centre, she presents to
HealthAchieve 2012 on this topic
during the Human Resources
Breakfast Session.

the right to considerable sick time. Yet
they identify the vital need for it to
properly take care of their sick kids.
Young couples without children
identify yet another set of concerns. In
particular, they feel picked on for over-
time — because their superiors know
they don’t have kids to rush home to.
So: what can hospital leadership do
with these insights? For one example,
consider that the couples feeling

targeted for overtime also report tre-
mendous interest in career advance-
ment. They expect to be promoted and
they’re open to the prospect of training
in order to make it happen. Hospital
managers, therefore, could entice cou-
ples to work longer hours in exchange
for just that training.

And of course there is a consider-
able obstacle to rapid career advance-
ment in the health care field: unions.
The average expectation for promotion
time is 1.5 years among early career
workers, yet seniority requirements
will make that wait longer. Can the
offer of additional training be used
here as well, to make that wait more
palatable?

If hospitals intend to get the most
from their young workers, they must,
ironically, not see them through
the lens of age. As Evers says: “A
25-year-old these days could be a
young professional with their first
condo, someone with a child, or some-
one caring for an aging parent. By
ignoring those key firsts in a person’s
life and lumping them together by age,
you are missing out on who they are
and what drives their perceptions and
expectations.”

Not everyone aspires to launch
the next Google, whether from their
parents’ basement or not. In the same
way, some health care professionals
long to be the next Sanjay Gupta, and
some to simply make ends meet. The
key for employers is to recognize the
difference.

To register, visit www.health-
achieve.com.

At SickKids
Foundation,
the proof is In the
priorities

Ted Garrard raises money for
kids, but the amounts are any-
thing but pint-sized. President
& CEO of SickKids Foundation,
Garrard is the driving force behind
raising a staggering $300 million in
the three years of his tenure so far.
Yet remarkably, this rise has been
accomplished not by increasing the
Foundation’s number of fundraising
priorities, but by aggressively pruning
them — to just 25.

Says Garrard: “When | walked in,
there were literally hundreds and hun-
dreds of different fundraising priorities.
But donors want to hear a focused,

compelling story on why particular
initiatives are important, and with too
many priorities, you can’t give it to
them. And if you can’t give it to them,
I think they will go elsewhere, to orga-
nizations that do have coherence.”

The root problem at SickKids, he
discovered, was that the Foundation’s
priorities did not clearly reflect the
goals and strategic vision of the hos-
pital — yet donors, he says, “want to
buy into the vision of an institution.”
So he enacted a planning approach
he describes as both “top-down” and

Continues on page 8

































