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Humanization of Care
...what does it mean to you?

Perhaps you and | feel well today. But, we may
become ill eventually; in which case, we will then be-
come patients ie. people who are admitted to a hospital
expecting that the care they receive will restore them to
excellent health.

The Jewish religion teaches —"don’t do unto others
what you would not like to have done to you.” Christians
are taught "do unto others as youwould be done by". Any
way you look at it, concern for the feelings of others
should be a guideline for everyone.

The compliments and complaint letters which we
receive at the hospital indicate that patients and their
families judge the effectiveness of their care according
to the amount of kindness shown them. Obwviously, this
perception does not necessarily reflect the patient’s true
condition. What the health care team considers a “suc-
cessful” outcome may be considered “unsuccessful” by
patient and/or family who did not feel they were treated
in a “caring” way. The reverse may also be true. The
treatment that actually did not succeed as well as it
should may be viewed by the patient and/or family as
acceptable when the care was given in a warm humane
manner,

Our hospital has a good reputation for caring. How-
ever, evan when most of our staff displays sensitivity to
thefeelings and needs of patients, alack of courtesy and
gentleness on the part of even a few staff members will
reflect poorly on the entire institution. Patients and
visitors who must deal with a staff person who “couldn’t
seemto care less™ are likely to assumethat all of our JGH
staff is similarly uncaring about their anxieties and
needs.

A large hospital is overwhelming and intimidating.
Patients and their relatives are anxious, uncertain. A
staff person who acts cold and indifferent may appearto
be hostile, which is very frightening to someone who
feels at our mercy. However, kindness is received with
gratitude and leaves an impression that the patient is
cared for as a person, and is in “good hands™.

What sort of situations lead patients to feel

uncared for?

— whenan anxious patient orfamily is unable to find out
who is in charge of their case

— when a patient overhears himself referred to as "the
gall bladder”

— when a patient is told by a staff member that he/she
has too much work and no time to attend to their
needs,

— when a patient is fold " Write to the government, don't
blame me."

Staff members appear to be indifferent and

uncaring for a variety of reasons, including:

— they are unaware of how they sound and appear to
others.

— they are preoccupied with personal problems.

— they are having difficulty getting along with other staff
members.

— they lack adequate training to deal with difficult
patients and families.
While these feelings all may be valid, we should

not allow them to aifect our attitude and behavior

towards people who depend on us.

Task force established

The hospital now is focusing on methods of sensitiz-
ing employees to the need for a humane-and caring
attitude. As part of a Sirategic Planning Program, a
multidisciplinary task force has been established to
study the humanization of care within the hospital and to
make recommendations on how it can be enhanced
within available resources. As afirst step inthis process,
the task force has begun to develop a common under-
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standing of humanization of care and of the elements
which they feel are essential for its occurrence.

Definition

The task force has defined humanization of care as
“providing care and attention in a unique and individual
way which is under the individual's control. A humanistic
relationship involves three aspects |. patients should be
treated as a whole, including the psychological, social,
and physiological dimensions of the person. 2. patients
are considered to be autonomous persons who should
share in decisions affecting their care; 3. the relationship
between patients and providers should be egalitarian or
reciprocal, not deferential or patronizing.”

Essential ingredients

For this definition to work, the task force feels that the
following elements are essential:

Patients Rights

Supporting a patient’s rights to protection, honesty,
privacy, dignity, respect, patience, and confidentiality.

Participation

Encouraging patients and their families to become in-
volved in the care program so as to promote independ-
ence and subsequent improvement in care.

Identification

Recognizing, understanding and identitying with the
patient and the patient’s unique needs.

Attitudes

How the care giver (any staff person involved in the
patient’s care) feels about being a care giver, and the
care giver's aftitude toward the patient.

Role Modelling

Identifying individuals who can serve as Role Models to
other staff members. Role modelling is seen as a
mechanism to influence attitudes, expectations and
perceptions, as well as to instill a renewed sense of
personal importance and a desire to improve.

Communication

Improving communication between members of the
health care team, and between providers and patients.

Needs and Expectations of the population

Identifying, understanding, and adapting to the chang-
ing needs and expectations of the patient population,
e.g. Long Term Care Patients, cultural differences, etc.

Recognition
Recognizing that the care and services provided by all

hospital departments is essential in the provision of
quality patient care.

Respect of Jewish Traditions and other Relig-
ious and Ethnic Needs

Dothese statements correspond to your own percep-
tions of humanization of care? How would you recom-
mend that the hospital implement a program to improve
the humanization of care?

The task force plans to review the present situation,
in light of the foregoing definition, and make recommen-
dations on how we can improve the delivery of humane
care. The tas k force welcomes yourinput. Allcomments
can be directed to : Mrs. Joan Best, Strategic Planning
Coordinator, Room B 130.

Christmas Bed Closure

In light of the generally lower level of hospital activity
during the Christmas/New Year period, we are again
planning to take advantage of this opportunity to close
beds in order to compensate for shortage of staff.

According to Dr. Paul Heilpem, Director of Profes-
sional Services, occupancy is generally below 80% of
full for most of the holiday period and frequently is
below 74%.

From Dec. 2| to Jan. 2 inclusive, only emergency
surgery will be performed. Three O.R.’s will be running
during this time period.

From Friday, Dec. 23 at 3:30 to Tuesday, Jan. 3 at
7:30, the following wards will be closed:

SNW — 34 beds; 4NW — 38 beds: BNW -38 beds;
Medical Short Stay Unit — 8 beds. Total: 118 beds.

Emergency admissions from C.V.T., Gynecology,
Urology, Ophthalmology, E.N.T, and Plastics will be
accommodated in the beds available.

Employee Assistance Program
strengthens ‘“People Assets”

Are you experiencing difficulties because of maritalor
family relationships, alcohol or drug abuse, personal or
job-related stress, financial or legal problems, or any
other anxieties that have made coping with life difficult?
Help is available from your Employee Assistance Pro-
gram! This program was designed to provide CONFI-
DENTIAL, PROFESSIONAL help for employees who
are experiencing personal problems that are affecting
their behaviour onthe job. An appointment with a trained
counselor can be arranged by calling Local 5002,

In addition to individual counselling, other educa-
tional and preventative programs are also being offered.
These include workshops on stress management, as-
sertiveness training, communication skills and the con-
cept of wellness. Call local 5002 for more information.

Registration is currently being taken for the Pre-
Retirement Planning Workshop. Topics include finan-
cial planning, health issues, leisure planning and
psychological readiness. Please call local 5002 1o par-
ticipate inthis most helpful and worthwhile program. Pre-
vious participants have given it rave reviews!



Confidentiality..... it is important!!!

As health care employees, we all have a moral re-
sponsibility to protect the confidentiality of our clients,
Each patient entering the hospital should fesl at ease
knowing that his privacy will be respected. Aside from
our strong moral obligation , there is a practical side.
Individuals and institutions can be sued for any breach
of a patient's confidentiality. The law is spelled out in
Article 7 of the "Act Respecting Health Services and
Social Services" :

“The medical records of the recipients in an establish-
ment shall be confidential. Mo person shall give or take
verbal or written communication of them or otherwise
have accesstothem, evenforaninquiry, exceptwith the
exprass or implied consent of the recipient, or on order
of a court, orin other cases provided for by the law or the
regulations. The same shall apply to the records of
recipients receiving social services from an establish-
ment.”

For over 2,000 years, the Hippocratic Oath has
been the ethical foundation for the practice of medicine.
"Whatever in connection with my professional practice,
or not in connection with it | may see or hearin the lives
of men which cught not to be spoken abroad, | will not
divulge, as reckoning that all such should be kept
secret.”

Itis as valid today as a code for responsible conduct
not only for physicians, but for all of us...housekeepers,

DO...

— ask anyone requesting to see a chart or test result,
that is in your posession, "Are you treating the pa-
tient?"

— be firm in denying access to inappropriate people

— always remember that conversations concerning a
patient may be overheard.

— protect all data eg. charts, tests, etc., placed in your
custody from all eyes not connected with the case.

DON'T...

— engage in casual chats with other employees about
specific patients in the presence of persons uncon-
nected with the case.
repeat conversations overheard between the patient
and family.
repeat information conveyed by the patient to your-
self or any employee which is valid only for his
treatment and not meant to be used elsewhere.
read charts, x-rays or lab reports being delivered to
a physician's office.
leave test results, charts, etc. placed inyour custody,
laying about on desk tops or in corridors. Only indi-
viduals treating the patient should have access
to such information.
mention whom you have seen coming to the hospi-
tal for treatment. Someone suffering from a terminal
illness, a social disease, or heart attack may not want
his condition known for business or social reasons.
— post the names of patients or the nature of their ail-
ments in areas of public traffic.

secretaries, administrators, lab employees, volunteers
and anyone whose work is connected with patient care.

The Quebec Order of Murses has a Code of Ethics
which stipulates that:

“a nursing professional must respect the secrecy of
confidential information obtained in the practice of his
profession...a nursing professional shall not disclose
that a person called for his services when that fact is
liable to cause prejudice to that person..a nursing
professional must avoid indiscreet conversations con-
cerning a client and the services rendered him.”

According to the Canadian College of Health Rec-
ord Administrators, confidentiality extends to every-
thing hospital personnel learn in the exercise of their
duties whether it be in written, verbal or other form,

Themain purpose of a patient’s health record isto
document the course of the individual's health care
and to communicate this information amongst the
health care team only

\-\E

Confidentiality Week
L'Association Québecoise des Archivistes Medi-
cales has designhated the week beginning Nov. 20
to sensitize hospital personnel about the confiden-
tiality of Health Records.

At the JGH
Tuesday, Lobby Kiosk
Mov. 22 Cafeteria menu with a taste
11:30 - I3h30  of confidentiality
Wed. Conference
Nov. 23 Block Amphitheatre
12 =13h
Topic:
The importance of confidentiality
and the supporting law,
Speaker:
Me. Alek K. Patterson —
McMaster and Meighen
Thurs. Open House
Nov. 24 Medical Records Service,
12 - 14h C-110

A guided tour of our Medical
Records Service

Everyone invited




Retirement Party

Left ta right: Jacqueline Ethier, telecommunications, Il years; Angelo Gumento, dietary, 19 years; Loretta Wilson,

telecommunications, & years; Angelo DiCasare, house

In June a retirement party was held for I3 very special
JGH employees. The guests of honor were surrounded
by their closest colleagues, friends and senior adminis-
trators, and each received a commemorative plaque
from Executive Director, Archie Deskin.

. i i eeping, 19 years; Maria Balinsky, housekeeping, I6 years Glad
Brazeau, clerical, 13 years; Archie Deskin, executive director; Ceir']:i Wa.lfus, medical records, 18 yeang’ i
admitting, I8 years; Anatole Cloutier, plant operations, I2 years; Santo Fede, housekeeping, I8 years;
12 years; Sarkis Malosslan, housekeeping, 22 years; Jean-Noel Beliveau, maintenance, |2 years.

Michel Ferrara,
Anita Sherman, nursing,

This group of retirees has given between 6 and 22
years of service to the JGH, and they will be missed by
their colleagues. We wish them good health and much
happiness in their retirement years.

cupational Health and

Preventive Leave for Pregnant Workers by Henri Tessier, o oonapn

We wish to clarify certain points and answer some
questions concerning preventive leave for pregnant
women.

In fact, the preventive leave is granted by the “Com-
mission de la Santé et de la Sécurité du Travail'
{C.5.5.T) when the employeris not able to eliminate the
risks that can be detrimental to the mother or the unborn
child: the elimination of the risks being achieved either
by moditication to her actual job description or by assign-
ment to ancther low risk or risk-free area.

Let’s see how the actual process unfolds:

. An employee learns she is pregnant.

2. She consulis her treating physician and explains
that, according to her, the tasks she performs or her
work area are a risk to her or her unborn child.

3. Thetreating physician consults the consultant physi-
cian of the Department of Community Health
{D.5.C.) appointed to our Hospital (D.5.C. Ste-
Justine) o determine if there actually is a risk.

4. The D.5.C.'s consultant physician orders a work
area evaluation to be performed by the Local Centre
for Community Services (CL.S.C).

5 The C.L.5.C. contacts the employee and the em-
ployer (JGH]) to inguire about the nature of the work
area and the employee’s job description. An on-site
visit may take place.

6. Once the study is completed, the C.L.5.C. transmits
this data to the D.5.C.'s consultant physician,

7. The consultant physician will then make his recom-
mendations to the treating physicians.

8. The treating physician willthen complete the medical
certificate required specifically for the preventive
leave of pregnant employees.

Whether the conditions be determined as detrimen-
tal or not, the treating physician must send copies of

this certificate to the D.5.C. and the C.5.5.T. and
give a copy to the employee.

9. The employee then presents this cerificate to the
Department of Human Resources (D.H.R.) and re-
quests that she be reassigned or that modifications
be made to her job description so as to eliminate the
risks mentioned on the certificate. The employee
must remain on the job until her Employer has
undertaken the appropriate modifications oruntil she
is notified of her leave by C.5.5.T.

I0. Human Resources tries to reassign the employee or
maodify her job description. This sets in motion a
process encompassing environmental, labor rela-
tions and other inherent parameters.

IIl. When a reassignment position is found or a job
description modification is achieved the employee
must assume this new position. Subsequently the
D.5.C. and the C.S.S.T. are notified.

12.1t is only when the hospital cannot modify the job
description or reassign the employee, that a leave is
granted.

13. Upon going on leave, the employee presents herself
to the Department of Human Resources to complete
the forms that will enable her to receive payments.

I4. At alltimes, the employer can recall the employee if
he can modify her job description or reassign her,
taking into account her medical status. The em-
ployee must then return to work, in accordance with
the conditions stated by her employer.

Please note that we are presently trying to establish

a method of consulting with the treating physicians in

order to obtain their consent prior to reassignment.
Until then, the employee must present herself to the

reassigned position as required by the law (Loi sur la

Santé et la Sécurité du Travail).



Strategic Planning

A meeting of the Obstetrica/Gynecology, Perinatology and Neonatology Task Force

left to right: Dr. Apostolos Papageorgiou, Dr. Daniel Quance, Valerle Frunchak, Dr. Michael Klein, Henrl Elbaz,
Dr. Emily Hamilton, Joan Best, Allison Milligan, Dr. Morrie Gelfand. Absent Dr. Paul Hellpern

“Why are we involved in this process and what are the
expectations?”

The JGH has recently undertaken its first “formal”
exercise in strategic planning which is an integral part of
modern management and calls for active participation
by all the key players in the hospital community. We
hope that it will remain an on-going function.

The Hospital was opened 55 years ago to meet a
number of specific objectives e.g. to retain Jewish phy-
sicians by providing them with a place to train and
practice; to meet the socio-cultural needs of the Jewish
population, and to provide service to the entire popula-
tion without distinction of race and religion.

Since 1934, the hospital has developed from a com-
munity hospital with 150 beds to a teaching hospital of
600 plus beds fully affiliated with McGill University and
is considered to be a major hospital in the Montreal
region.

Giventhis evolution, the major objectives of Strategic
Planning are as follows:

I. To have a more precise idea of the mission and
mandate of the Jewish General Hospital, for example:

What services are we providing?

What population are we serving?

What are the needs of the population?

What is the academic status of the hospital and what
is the state of its relationship with McGill University?

What are the hospital's capabilities?

What are the expectations of the major stakeholders
(Board members, medical staff, hospital staff, etc.)

What are the values and philosophies under which
the hospital is being governed?

2. The hospital has been living through 12 years of
government financial constraints. The time has come for
the hospital community to ask itself whetheritwillbe able
to finance all its present activities and, having done so,
to determine the extent to which it will be able to support
the needs for clinical and academic development.
Therefore, through this process the hospital will develop
a better understanding of its priorities and future orien-
tations.

3. The process will enable the hospital to examine
potential changes in the Quebec health care system in
an effort to determine their impact on the future direction
of the hospital. More specifically, we will be examining
structural changes to the health care system, changesin
financing, and the special status of teaching hospitals.

4. In addition to the above mentioned items, the
process will also enable the hospital to develop strate-
gies to deal with such issues as the government's policy
on restricting the number of specialists in Montreal,
restrictions in the number of house staff, the acute
shortage of nurses, and the changing role and status of
the nursing profession.

In summary, the goal of strategic planning is to
develop a consensus among all of the key players as to
the mission of the hospital and to determine how we are
going to fulfill this mission.

Strategic Planning Task Forces and Chairmen

The following task forces have been established by
the Strategic Planning Committee under the chairman-
ship of Mr. Leonard Ellen to study paricular areas of
service within and outside of the hospital. Most task
forces consisting of 8 to 12 individuals are meeting on a
weekly or biweekly basis.

Tagk Force
Academic Development

Chairman
Dr. Harold Frank

I.
2. Clinical Support Services Dr. Paul Heilpern
3. Diagnostic Services Dr. Marie Brisson
4. External Environment Mr. Henri Elbaz
5 Humanization of Carg Mir. Morton Brownstein
6. Medicine, Family Medicine

and the Emergency Department Dr. John McCans
7. Mon-clinical

Support Services Ms. Barbra Gold
8. Mursing Mrs. Marilyn Maonk
9. Psychiatry Dr. Phil Back
0. Surgery and Anaesthesia Dr. Gordon Fox

11, Obstetrics, Perinatology,

Necnatology and Gynecology Dr. Emily Hamilton



Nursing News

— The shortage of nurses continues but the depart- phone hospitals, provides instruction in the morn-
ment is pleased to report that there are fewer ings, with content that corresponds with the
vacancies than last year at this time. afternoon activities.

— The department is deeply grateful to the Auxiliary — Thus far, 24 nurses have graduated from a 3 month
for their donation of $1,000 towards a prize for program in Critical Care Nursing.
excellence in nursing. Each month, one or two — A Gerontological Nursing course, is being given in
units will each have a winner nominated by her/his conjunction with the Depariment of Aging at McGill.
peers in those particular units. They will be — An audiovisual tape on patient teaching for vascular
honaored monthly at nursing grand rounds, and bypass surgery has been developed by the staff of 4
semi-annually at a breakfast. NW with the assistance of the Concordia University

— Unilingual francophone nurses have been receiv- Audio Visual Department, and will soon be available
ing a 6 week orientation course in English. This for patient viewing.

course which serves as a model for other anglo-

Guess who!

Answers appear below.
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National Dental Hygiene Week by christine wooley

In 1987 the Canadian Dental Hygienists Association
Board of Directors voted to promote oral health and the
role of the dental hygienist to the public. The result of that
decision was our first National Dental Hygiene Week,
held Oct 16-23, 1988, and was a very exciting way for us
to celebrate 25 years of dental hygiene in Canada. The
American Dental Hygienists Association celebrated the
same week making this a North American event.

On a local level, twenty dental hygienists, along with
twenty-four John Abbott College dental hygiene stu-
dents, presented eight table clinics at eight major hospi-
tals in the Montreal area. The purpose was to educate
other health care professionals about oral health, as well
as to explain the dental hygienists role in the hospital
setting and how we can be the first link through referral
to other health professionals.

The three dental hygienists at the Sir Mortimer B.
Davis — Jewish General Hospital dental clinic Christine
Wooley, L.DH., Nathalie luliani, L.D.H. and Trudy
Hebbes, L.D.H., presented on Thursday, Oct. 20, 1988 in
the main lobby. They offered free information pamphlets
on all aspects of the dental hygiene profession, plus

toothbrushes, toothpaste, etc... Do you know which

brushis best for you? Soft, medium, or hard? Do you use
a mouthwash? Which type? Are you using regular
toothpaste or should you be using the new tartar-reduc-
ing paste? These questions were answered in order to
improve oral health care for staff, families, and patients.

Christine Wooley

Left to right: Lennox Charles and Ronald Corey, Centraide
1587 Campaign president.

Congratulations to:

Lennox Charles, who won the Centraide Grand Prize for
Excellence as outstanding Chairman in the Social Af-
fairs field during the last Campaign.

Wayne Thompson, for chairing the recent Red Cross
fund-raising campaign in the hospital, raising $2013 for
that vital cause.

Kathleen Fournier, Health Record Administrator, who
chaired a workshop on “patient communication” during
the annual meeting of the Association Quebecoise des
Archivistes Médicales last May. She is also a member of
the administrative council of the association.

André Parent, medical record attendant, who received
his Ph.D. in linguistics.

Recent Appointments:

Dr. Philip Beck was recently appointed Chief of the
Department of Psychiatry.

Dr. Henry Kravitz was recently appointed Emeritus Chief
of the Department of Psychiatry,

Dr. Richard Margolese was recently appointed Chief of
the Department of Oncology.

Ms. Marie St-Amour has assumedthe position of Admin-
istrative Assistant in the Department of Nursing. Ms. 5t
Amour will be involved primarily in tracking and analyz-
ing nursing budgets, making recommendations regard-
ing nursing finances and special projects. Ms. St. Amour
will also assist with the planning for and implementation
of computerization in nursing. She obtained her B.Sc.N.
fromthe University of Montreal and is currently complet-
ing her Masters in Health Administration at the Univer-
sity of Montreal. Prior to joining the JGH, Ms. St.-Amour
was head nurse at St.-Justine’s hospital.

Ms. Christine Covell, M.Sc.N., was recently appointed
Mursing Director, Quality Assurance and Education. Ms.
Covell received a Baccalaureate in Nursing and a
Master of Science in Nursing from California State
University with a specialty in Critical Care and Educa-
tion. In her most recent position of Clinical Nurse Spe-
cialist in Neurosurgical and Neurological Mursing, Ms
Covell developed many innovative courses and teach-
ing programs published and presented widely in her
specialty.






