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Dr. Peter Pisters Visits KCCC

April 2015 — This April marked my first visit to the ™ -

Kuwait Cancer Center (KCCC), Kuwait. In

preparation for my visit | reviewed your Strategic mv L
Plan and directions, various Partnership status L e o
reports, quality and balanced scorecard results and
discussed with the UHN Kuwait team their personal
experiences working on the project. . | think that
these reports are valuable tools to keep track of the
Partnership’s progress but also demonstrate
transparency and accountability in our relationship
over the past years. More importantly it
demonstrates what we are collectively doing to :
improve patient care for the KCCC community. mnm....b.e..\}
However, what was most pleasing for me was a—
seeing, in real life, all those plans and reports
translated into actions and improved patient care.
During my hospital-wide walk-around | was :

. . S Dr. Ahmad Al Awadhi and Dr. Peter
inspired by all the hard work and dedication Pisters at Kuwait Cancer Control
demonstrated by the KCCC and UHN teams to Center—April 2015

the deliver quality care through the journey of
care.
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What is DART:

The Distress Assessm

Some of my highlights included seeing the impact of electronic tools in the Out Patient
Departments (OPD) such as the electronic scheduling tool designed to reduce wait times
and improve the workflow of staff. The feedback from the nursing teams about the tool
was very encouraging. | am sure that the HIS implementation will further the benefits of
the electronic tools jointly developed by UHN and KCCC teams. Another highlight was
visiting the floors and seeing how the hospital is striving to improve documentation and
sharing information across disciplines through the care KARDEX. Dr. Ahmad Al Awadhi
and | were so delighted to see the nursing teams using the new Nursing Policies and
Procedures. The staff showed us how useful the KCCC Intranet was for their day-to-day
work in finding forms, policies and e-learning modules. Both of us were also delighted at
how KCCC is working to provide holistic care to its patients by using the Malnutrition
Screening tool and the Distress Assessment Response Tool. | was excited about the
possibilities of UHN’s ICU team and KCCC’s ICU team to remotely collaborate through the
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ICU robot as our teams have done so over the past 4.5 years using the video conferencing
equipment for learning conferences and the tele-pathology equipment for second opinions
and sub-specialty consultation.

| would also like to congratulate KCCC for four major initiatives that we had the pleasure of
seeing first hand. Firstly, congratulations to the KCCC Laboratory Department on their
move to and settlement of the new Bebahani Building and forging ahead on their quest for
safety and quality improvement through accreditation. These initiatives demonstrate
commitment to becoming a High Reliability Hospital. Secondly, congratulations on the
phenomenal multi-disciplinary work done to establish the Rapid Diagnostic Breast Clinic
(RDBC). While | was impressed with the design and function of the space; | was more
impressed by the great teamwork demonstrated by the Radiology Department, Pathology
Department, Nursing and Allied Health, Medical Oncology, Surgical Oncology and
Radiation Medicine teams to improve the patient experience for this vulnerable population.
We should strive to provide such focused care for all patients at KCCC. The RDBC is a
step in the right direction. Thirdly, congratulations to the Radiation Medicine and Medical
Physics Department for embarking on the commissioning of the new Radiation Medicine
equipment and upgrades. This is a critical time in the journey towards safe patient care in
the delivery of precision radiotherapy which will depend on the hard work, time, patience
and prescriptive methodology you are using during this phase. Last but not least,
congratulations to the KCCC nursing teams who have gone through countless hours of
learning, training and hands-on practice towards achieving their completion of the Princess
Margaret Cancer Centre’s Specialized Oncology Nursing Education curriculum. You will be
the first in Kuwait to achieve this milestone and the patients of KCCC will be the
beneficiaries.

| would like to extend my sincere appreciation to the KCCC leadership for their ongoing
support of the Partnership and their dedication to the work of improving their institution for
coming generations. | would also like to take this opportunity to thank the UHN-Kuwait
team for their dedication to the Partnership every day. | look forward to continuing my
relationship with all of you at KCCC in the ™

future.

The UHN Executive team visited Kuwait April
19-22", 2015. The team included UHN’s
new President and CEO Dr. Peter Pisters, B
Princess Margaret's Medical Director,
Dr. Mary Gospodarowicz, UHN’s Vice
President, Marnie Escaf and The Director of
UHN-International, Fatima Sheriff. Duringf
their visit, the team met with KCCC |
Leadership to discuss the progress of the © '
KCCC-UHN Partnership. The executive | Dr. Anmad Al Awadhi, Dr. Peter Pisters and
team also met with the Ministry of Health | Ms. Marnie Escaf visit the KCCCC Rapid
Steering Committee team for Partnership | Diagnostic Breast Clinic

progress updates.

Please share comments with us through dalia.almouaswas@uhn.ca Thank you




The April site visit also included the UHN Head and Neck team who spent their two week
visit working with KCCC counter parts.

A Spotlight on KCCC Nursing Excellence:
Surgical ICU

Surgical ICU — Nurse Led Multidisciplinary Rounds Champions!!

The Kuwait Cancer Control Center (KCCC) is the only oncology treatment center in the
country. KCCC promotes team-based care that demonstrates collaboration, consultation,
and collegial support. The primary focus of this teamwork is to collectively deliver the best
care possible while acknowledging everyone’s contribution and skills.

One unique way the Surgical ICU team is promoting teamwork is during their
robot-facilitated multidisciplinary rounds. Surgical ICU is the only unit at KCCC and one of
the only three units in the ministry-run hospitals that implemented the use of robots. The
robot is being used in the weekly multidisciplinary rounds and the nurses are participating
in the rounds as frontline leaders! The robots allow many healthcare team members to
interact with the patient without overcrowding the patient. This allows the patient to not
feel overwhelmed with the presence of many healthcare providers surrounding their bed.
It also allows team members to conduct health assessments on patients. Surgical ICU
nurses communicate with the patients regarding the robot and its function. The nurses
also have a role of informing the healthcare team of patient status and updates. Hence,
these nurses are the key members generating improved interprofessional collaboration
and patient care!

Congratulations to Surgical ICU for participating in multidisciplinary rounds as frontline
leaders thereby improving both interprofessional collaboration and patient care

Pictured above: Surgical ICU nurses, the robot, KCCC Nursing Leadership &
UHN Clinical Team Members.

Please share comments with us through dalia.almouaswas@uhn.ca Thank you
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