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NEW APPROACH TO CONTROLLING 
SUPERBUGS 
Wave 2 – September to December 2010 
The New Approach to Controlling Superbugs will 
help teams across Canada learn about Positive 
Deviance and how to use it as part of their efforts 
to reduce the spread of nosocomial infections. 
Through a series of 5 e-learning sessions (using 
WebEx) teams will learn how to use this behaviour 
change approach in their own facilities, get the 
message out to those they want to influence, and 
measure progress: 

1.  Introduction to Positive Deviance 
2.  Using Discovery and Action Dialogues 
3.  Data-Measuring progress 
4.  Other tools including Improv and TRIZ  
5.  Successes/Spread/Coaching 

The sessions will vary in length depending on 
content; approximately 1-2 hours per session. 
Participation fee: $250/team  
 

MEDICATION RECONCILIATION IN  
HOME CARE VIRTUAL ACTION SERIES: 
HOME IS WHERE THE HEART IS! 
Sessions begin September to November 2010 
The Medication Reconciliation (MedRec) in Home 
Care virtual learning series will focus on 
introducing home care teams from across the 
country to the process of medication 
reconciliation. The Victorian Order of Nurses (VON 
Canada) and the Institute for Safe Medication 
Practices Canada (ISMP-Canada) will partner with 
Safer Healthcare Now! to deliver sessions on 
topics such as an introduction to medication 
reconciliation in home care, the process of 
medication reconciliation and measurement of 
MedRec in home care. 

Teams will participate in a series of 5 e-learning 
sessions (using WebEx) will begin in September 
2010. Each session will be about 3 hours. 
Participation Fee: $250/team 

 
DON’T SLIP UP! FALLS PREVENTION – 
VIRTUAL COLLABORATIVE 
Registration closes September 24, 2010 
Sessions begin October 2010 to March 2011 
This Virtual Collaborative will help teams decrease 
the number of falls and fall related injuries in 
Canadian healthcare settings, utilizing available 
effective methodologies, resources and strategies 
to support practice change focused on falls. 
Interprofessional improvement teams from across 
the healthcare continuum (acute, long-term and 
home care) are invited to participate.  

 
The Registered Nurses’ Association of Ontario, in 
partnership with Safer Healthcare Now! colleagues 
will lead this initiative, with other identified 
experts who will be part of the planning 
committee, and participate as faculty.  

There will be 3 virtual (WebEx) e-learning sessions, 
and a closing congress over a 6-month period. 
Learning session content will be delivered in 2 
parts to enable participants to gain an enhanced 
understanding of the issues related to falls 
prevention and injury reduction, and provide an 
opportunity to network with colleagues from 
various sectors of the system. The first part of 
each learning session (2 hours) will include all 
enrolled teams, focusing on an element of the 
Getting Started Kit that is common to all.  The 
second part (2 hours/stream) are “break out” 
sessions, focusing on sector specific applications.  
Registration fee: $500/team 
 

“TOWARD ZERO INFECTIONS” -  
REDUCING CENTRAL LINE ASSOCIATED- 
BLOODSTREAM INFECTIONS (CLA-BSI)   
Sessions begin October to December 2010  
High leverage strategies for instituting the CLA-BSI 
bundle elements, both inside and outside the ICU, 
will be shared by faculty experts. Participating 
teams will test these ideas and share what they 
have learned with their peers along the way. This 
12-week Action Series virtual learning program 
will be hosted by the Canadian ICU Collaborative. 

Each session will be 90 minutes in length and  
5 virtual learning sessions are planned for this 
Action Series. Participation Fee: $250/team 
 

CANADIAN AMI VIRTUAL LEARNING 
COLLABORATIVE – TIME IS MYOCARDIUM 
Sessions begin October 2010 to April 2011 
The Canadian Acute Myocardial Infarction (AMI) 
Virtual Learning Collaborative is designed to 
improve the timeliness of fibrinolytic therapy and 
Primary Percutaneous Reperfusion for Canadian  
patients. This Collaborative will appeal to 
emergency, critical care and pre-Hospital 
programs, teams and individuals who want to 
improve acute myocardial infarction (AMI) care 
through the timely administration of thrombolytic 
agents.  

The program will be delivered via WebEx 
technology.  The Collaborative will include 4 
Learning Sessions and a Closing Congress. All 
sessions will be 4 hours in length (12-4 pm EST). 
Participation Fee: $500/team 

 

CHECKLIST ACTION SERIES 

Wave 3 – Winter 2010 (dates to be scheduled)  
The Checklist Action Series is designed for surgical 
programs, teams and individuals who want to 
adapt and implement a surgical checklist. Each 
series consists of 6 to 8 virtual learning sessions 
(via WebEx), over 3 months, that are planned and 
facilitated by an expert group of clinicians who are 
passionate about the checklist. The sessions 
include national and international experts, local 
faculty experiences and an opportunity to break 
out into small group discussions.   

Each session is 1.5 hours in length and sessions are 
scheduled every 2 weeks over a 3-month period. 
 

IMPROVING PATIENT CARE AND SAFETY 
FOR THE CRITICALLY ILL PATIENT 
Winter 2010 (dates to be scheduled) 
A 12-week virtual program hosted by the Canadian 
ICU Collaborative focused on improving patient 
care and safety for the critically ill patient.   

Information on this Action Series will be posted to 
the Safer Healthcare Now! website as details are 
available. There are 6 to 8 sessions planned; each 
session will be 1.5 to 2 hours in length. 
 

MEDICATION RECONCILIATION AT 
DISCHARGE 
Sessions begin early 2011 
A 3-month action series is planned for early 2011 
to explore medication reconciliation t discharge. 
Teams will be recruited from every node and 
different interfaces of care. The objectives will 
include creating methodologies, systems tools and 
resources to increase medication reconciliation 
from acute care to other care setting such as long 
term care and home care and community. The 
series will include 5 calls, with working periods 
between. 
 

VENOUS THROMBOEMBOLISM (VTE) 
New program to begin early 2011 
An improvement program is being planned to 
support teams in providing appropriate 
thromboprophylaxis. This program will begin in 
early 2011 and run for 9-10 months. 
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