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Strategic Action Plan Renewal – 2014-2018 

Introduction 

The Representative Workforce Vision is to build a workforce 

representative of the community we serve, to provide quality, client 

centered experiences to patients, residents and families within 

Saskatoon Health Region. 

 

The renewal of the Awaken the Power of Change Strategic Action Plan 

will continue the strides made in the first four years to realize the vision 

of a truly representative workforce. 

Background 

The Province of Saskatchewan’s Ministry of Health Key Action 2.3.1.1 

affirms the Region’s commitment to revisit, revitalize and reshape our 

strategic plan: “To establish partnerships with First Nations and Métis 

communities and organizations to effectively attract, recruit, retain and 

promote First Nations and Métis employment and participation in the 

Region.” 

 

The Representative Workforce team reviewed relevant literature, 

researched best practices and conducted an extensive consultation 

process with internal and external stakeholders. An appreciative inquiry 

approach was used to build upon the efforts, learning and successes 

from the previous RW initiatives/programming, and partner experiences 

to better inform the 2010-2014 plan. 

 

In renewing the Strategy for 2014-2018, the Representative Workforce 

has evolved and is moving forward in alignment with Region and 

Ministry Hoshins, the 2009 Patient First Review, and First Nations and 

Métis Health and Wellness strategic directions for the development of 

the priorities. As well, the Representative Workforce team considered 

the original 2010-2014 Action Areas (Cultural Competency, 

Recruitment, Retention & Education and Learning), the Ministry of 

Health’s ten-year Health Human Resource plan and the challenges 

and successes over the last four years  

 

The Representative Workforce Unit is looking forward to building on four 

key developments. The notable accomplishment of the Representative 

Workforce and Cultural Competency Policy, the uptake of the IDI 

(Intercultural Development Inventory) and the Cultural Self-Awareness 

Workshop and continuation of relationship and partnership building as 

crucial in achieving success and moving forward with the strategy.   

Relationship Building and Partnerships 

The Region has demonstrated commitment through a range of internal 

and external partnerships and is well positioned for the renewal of the 

Representative Workforce Strategic Plan.  

 

 

The Awaken the Power 

of Change Strategic 

Action Plan held both the 

promise and challenge of 

building a representative 

workforce in the 

Saskatoon Health Region.  

The promise was that as 

a diverse and culturally 

competent organization, 

we are equipped and 

inspired to better serve 

our community and 

positively influence those 

whom we work with.  

The challenge was to 

recognize the barriers and 

past practices that have 

limited our ability to 

become a truly 

representative 

organization and to 

commit to move beyond 

those barriers.   

Now, after almost 4 years 

have passed, we can say 

that together we have 

made significant inroads 

towards our goals. 
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The following are a few examples of organizational and partnership supports that demonstrate this 

commitment:  

1) The signing of the  2005 Partnership Agreement  with the SHR: the three unions; 17 affiliates within the 

Region;  First Nations and Métis Relations; Province of Saskatchewan; and SAHO. The mutually 

agreed upon aim of the Agreement is to collaboratively build a representative workforce in the 

Region. 

2) The engagement of the First Nations and Métis community through the establishment of a Region-

wide Health Council that led to the creation of the Aboriginal Health Strategy for 2010-2015. 

3) The approval of a SHR Representative Workforce and Cultural Competency Policy. 

4) The recognition of mutual priorities and collaboration in the signing of Memorandum of 

Understanding documents with  

a) The Saskatoon Tribal Council, 

b) The Saskatchewan Indian Institute of Technologies. 

5) The conceptualization and implementation of the First Nations and Métis Health Service at the St. 

Paul’s Hospital and the Royal University Hospital. 

6) Eight (8) successful Step into Health Career Programs. 

7) The Patient First Review and Lean initiatives that are on building the patient experience with 

initiatives that include and give voice to those we serve through, for example, the First Nation and 

Métis Patient and Family Advisory Committee. 

 

Given the Ministry of Health mandate 

to establish partnerships, we will 

continue to implement and enhance 

collaborative activities in our renewed 

action plan.  

 

Relationships and partnership building 

typically requires much time and 

energy to establish: clarity of 

roles/responsibilities, trust, mutually 

agreed upon direction, and ultimately 

success. The synergies generated 

from these collaborative 

arrangements are fundamental in 

achieving socio-economic goals that 

would otherwise be unattainable.   

Transitioning into Renewal 

Over the duration of the 2010-2014 

Plan, there have been many 

successes but also areas where 

change must be considered.  For 

example, while our recruitment rate is 

steady, our retention rate is lower than 

is desired to maintain a stronger 

upward swing in the overall 

employment rate. This is problematic, 

as it is clear that if we are not able to 

boost the retention rate then we 

cannot expect to reach our target 

number of 10% within the next 3 years.   
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To improve these statistics, a greater understanding of the causal factors is needed.  Increasing the 

emphasis and expanding on the collection of statistics, examination of the reasons employees are 

exiting and an adjustment of our strategies in response is needed. The area that has shown great 

growth and promise is in cultural competency. A framework has been drafted that incorporates 

preferred practices designed to move the organization up the cultural competency continuum. The 

Cultural Competency Framework will be incorporated into the Renewal of the “Awaken the Power of 

Change.” 

 

Provincial Hoshins – Ministry of 
Health Plan 2014-15 
 

Better Care 
In partnership with patients and families, 

improve the individual’s experience, achieve 

timely access and continuously improve 

healthcare safety  

Better Teams 
Build safe, supportive and quality workplaces 

that support patient- and family-centred 

care and collaborative practices, and 

develop a highly skilled, professional and 

diverse workforce that has a sufficient 

number and mix of service providers 

Better Health.  
Improve population health through health 

promotion, protection and disease 

prevention, and collaborating with 

communities and different government 

organizations to close the health disparity 

gap. 

Better Value.  
Achieve best value for money, improve transparency  

and accountability, and strategically invest in facilities,  

equipment and information infrastructure 

         
Statement from the Ministers 

 

This plan supports Government’s commitment to meeting the challenges of growth and securing a better quality of 

life for every resident of our province. 

 

Our health system is transforming to become truly ‘patient first’. We are firmly focused on improving quality and 

safety of health services provided to Saskatchewan people and ensuring that they have access to health care 

where and when they need it. 

 

The Ministry and its partners are working to achieve better health, better care, better value and better teams, 

through a focus on addressing emergency department waits and patient flow, improving long term care services, 

enhancing our physician workforce and strengthening mental health and addictions services. These challenging 

priorities require us to develop and introduce innovative, sustainable solutions in communities across the province. 

Our efforts support the direction provided in the Saskatchewan Plan for Growth. 

 

As we move forward to achieve specific targets, we are striving to involve patients and families in care decisions 

and increase transparency across the health system. Our progress on this plan will be detailed in the Ministry’s 

Annual Report. 

 

Ministry of Health and Health Care System - Plan 2014-15 
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Saskatoon Health Region Strategic Priorities for 2014-15 
 
The Saskatoon Regional Health Authority has established the following must do/cannot fail 
priorities (hoshins) for 2014/15. The target date is March 31, 2015 unless otherwise stated: 

 Implement the Safety Alert/Stop the Line system at Saskatoon City Hospital and Royal 
University Hospital. We will continue to refine the prototype and will also develop a plan to 
replicate the system region-wide in the future. This initiative reflects our commitment to the 
provincial and regional goals of eliminating all harm to patients and staff; 

 Achieve provincial standards for surgical wait times by November 30, 2014. We have 
developed a mitigation plan that will enhance OR capacity and efficiency, improve OR 
scheduling, more evenly distribute waitlists among surgeons, and make other changes to 
enhance the patient experience and reduce surgical waits. 

 Improve patient flow to ensure patients in the ED who require an inpatient bed are placed in 
an appropriate bed within five hours. This focus on improving flow and reducing waits for a 
bed is the sole provincial breakthrough (hoshin) for 2014/15. It is a step towards achieving the 
provincial target of eliminating all ED waits by March 2017. 

 Review our model of care on RUH 6200 and our pediatrics units and prototype evidence-
informed care delivery processes as part of the operational planning for the Children’s 
Hospital. The model of care review will examine and define the role of each member of the 
care team and develop enhanced care processes that put patients first and reflect leading 
practices for admitting, transfer of care (discharge) and other care processes. Additional work 
related to planning for the Children’s Hospital includes construction, other operational 
planning, supply flow, information flow and information technology planning. 

 Invest strategically in targeted improvements to high risk areas of our infrastructure. Within 
available capital funding, we will make improvements to our buildings, including but not limited 
to Parkridge and RUH, as a well as strategic replacement of information technology. 

 Balance our budget. We will build on the success we had this year to manage labour costs, 
which represent approximately 75% of operating costs, while avoiding loss of employment for 
our staff, as has been experienced by other major local employers. We will continue to focus on 
eliminating waste and increasing efficiency. 

 

Our Promise 
EVERY DAY 

is an opportunity to create a positive experience in the way we treat 

and care for people, in how we work and interact with each other, 

and in how we deliver quality service. 

 

We promise to seize every opportunity. 

 

 

For the development of the priorities for the renewal of the Strategy for 2014-2018, the 

Representative Workforce team considered the original 2010-2014 Action Areas (Cultural 

Competency, Recruitment, Retention & Education and Learning), the overall direction 

provided by First Nations and Métis health plans, the Ministry of Health HHR and Hoshins, 

Saskatoon Health Region Hoshins, and the challenges and successes over the last four years in 

their assessment of the areas of greatest promise. 
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The Renewal of our Strategy - 
Is built on the work of the previous 

strategy and enhanced by a wrap of 

cultural competency provided by the 

Cultural Competency Framework. 

 

The Representative Workforce team 

considered the original 2010-2014 Action 

Areas (Cultural Competency, 

Recruitment, Retention & Education and 

Learning), the overall direction provided 

by First Nations and Métis health plans, 

the Ministry of Health HHR and Hoshins, 

Saskatoon Health Region Hoshins, and 

the challenges and successes over the 

last four years in their assessment of the 

areas of greatest promise 

Vision 

To be a diverse, culturally competent 

organization: 

o with a workforce that is 

representative of the community 

we serve,  

o that provides quality, client 

centred experiences to patients, 

clients, residents and families 

within the Saskatoon Health 

Region’s range. 

Mission 

To create and sustain quality client-centered experiences for patients, clients, residents and families 

within Saskatoon Health Region, we will build, support and facilitate the development of a culturally 

competent workforce that is representative of the community we serve. 

Principles 

 

1. Build on our successes through a strength-based approach – use an appreciative inquiry 

approach to develop strategy and  consultation process 

2. Recognize that we all have wisdom and contribute to the end product 

3. Base our strategy on best practice and sound research 

4. Acknowledge the challenges and barriers to building RW and adapt stakeholder-oriented 

solutions   

5. Engage in consultations and dialogue with key internal and external stakeholders to better 

inform strategic development 

6. Build relationships in order to form partnerships 

7. Innovate and seek quality as we progress and evolve 

8. Cultivate positive change in the strategy 

9. Align with our Region’s values of respect, compassion, excellence, stewardship, excellence and 

collaboration 

10. Honour our history, recognize its impacts, and move towards a positive future. 
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The Cultural Competency Framework 

 

 
 

Commissioners Recommendation: 

 

12. That the health system, in collaboration with First Nations and Métis Elders, and patient and family 

advisors, work to develop a culturally safe and competent health system that better serves First Nations 

and Métis citizens. 

 

Every working part of the system must align its behaviours, attitudes and policies to ensure its First Nations 

and Métis patients are effectively and respectfully provided the care they need. Each staff person, 

professional group, health region or health care organization and the system itself must “address 
collective issues of equity in health care access and health outcomes.” (Nguyen,2008)1  

                                                           
1
 For Patients’ Sake, Patient First Review Commissioners Report to the Minister of Health. October 2009. Pg.41. 

www.health.gov.sk.ca/patient-first-review/ 
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Representative Workforce Strategic Framework 

The Renewal Strategy is built on the previous 2010-2014 Action Plan and is enhanced by a wrap of 

cultural competency.  Cultural Competency contributes to an environment of cultural competence, 

respect and safety for employees, patients and families. Cultural knowledge supports better care for 

patients by addressing gaps in understanding. 

 

The Cultural Competency Framework is based on the work of the National Quality Forum (NQF).2 

 
 
BETTER CARE, BETTER TEAMS                                           

1. Leadership 

Recognizes health care providers, clinical and organizational leaders, governance board and 

the community all share responsibility for and play an essential role in the development and 

implementation of cultural competency activities, in setting policy and strategy and in 

monitoring organizational performance. Leadership must aspire to reflect the diversity of the 

community served. 

 

Leadership diversity, dedicated staff and resources, training and development initiatives, 

appropriate policies, procedures and programs are integral components of a culturally 

competent organization.  

 

Improvement target 

Create and sustain a leadership environment of cultural competency in the SHR through the 

establishment and reinforcement of leadership policies, procedures, recruitment and training 

initiatives and systems that support representative leadership goals. 

Leadership Objective 

Objective 1:  to ensure SHR management policies, procedure, programs and 

management development processes include the foundation of cultural competence in 

orientation, training and standard work components in support of an organizational 

environment of cultural competence. 

Timeframe:  Phase I – April 1, 2014 – March 31, 2016 – Orientation and Training 

  Phase II – April 1, 2016 – March 31, 2018 – Management Structures 

 
Objective 2:   to recruit, train and retain diverse leaders supported by an internal 

management training program that is supportive of diversity and cultural competency in 

leaders, towards the goal of 10% of SHR management positions. 

 

Timeframe:  Phase I – April 1, 2014 - March 31, 2016 - Program Development and Pilot 

  Phase II – April 1, 2016 - March 31, 2018 - Implementation 

 

 

                                                           
2
 National Quality Forum (NQF). A Comprehensive Framework and Preferred Practices for Measuring and Reporting Cultural Competency: A Consensus 

Report. Washington, DC: NQF; 2009. 
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Measures 

 Feedback (sample) from annual Management Survey that includes: 

o Utilization of tools and supports, and  

o Monitoring uptake of policies, procedures, and programs through attendance, inquiries 

and usage. 

 Monitor employee and manager progress on Cultural Competency Continuum 

Utilizing Intercultural Development Inventory: 

o Incorporate components of cultural competency knowledge, and 

o Assess employee and manager awareness of cultural competency initiatives 

 Increased funding and resources to RW initiatives as an indicator of support. 

 Review statistics annually: 

o Increase in self-Identification statistics, 

o Increase in self-identified First Nation, Métis and visible minority managers, 

o Unit Profiles baselines, 

 

 

BETTER CARE, BETTER TEAMS, BETTER VALUE                                         

2. Integration into Management Systems and Operations 

Ensuring that cultural competency is integrated throughout all management and operations 

activities of the organization is an essential component of supporting the delivery of culturally 

competent care to our diverse patient and family population. 

 

Improvement target: 
 

Culturally competent care is incorporated with oversight mechanisms built in, as standard work 

for all management and operations activities. 

 

Integration Objectives 
 

Reward Systems 

Objective1: Implement an annual award and recognition promotion for individuals, 

initiatives and programs demonstrating cultural competency. 

 

Timeline:  Phase I – April 1, 2014 – March 31, 2016 – Award implementation 

 

Marketing and Public Relations 

Objective 2:  Market culturally competent services provided by the SHR such as 

language interpretation and FNMHS, to the community to ensure that diverse 

communities receive the information utilizing networks and other venues. 

 

Timeline:  Phase I – April 1, 2014 – March 31, 2016 – Planning and Network Structure 

 

Strategic Planning 

Objective 3:  Integrate and incorporate cultural competency accountability and 

oversight mechanisms into strategic and annual planning processes such as 

Accountability Agreements at all levels. 

 

Timeline:  Phase I – April 1, 2014 - March 31, 2016 – Consultation/Planning 

  Phase II – April 1, 2016 - March 31, 2018 - Implementation 
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Measures 
 
 Feedback from diverse sample of annual Patients and Families Survey: 

o Assessment of cultural competency in system. 

 Review to monitor adherence to policy(s). 

 Monitor the incorporation of accountability and oversight mechanisms through scan of 

strategic documents. 

 

 

BETTER CARE, BETTER TEAMS, BETTER VALUE                                           

3. Patient-Provider Communication 

Clear communication at all levels and at all times among clients, clinicians and support staff is 

essential for effective and culturally competent care. 

 

Improvement target 
 

Ensure that structures including policies, procedures, and training, are in place to support 

effective and culturally competent patient-provider communication that supports patient and 

family centred quality care. 

 

 Communication Objectives 

 

 Cultural Awareness 

Objective 1: Annually assess attitudes, practices, policies and structures of staff and the 

organization to support planning and development of cultural competency initiatives 

within the SHR 

 

Timeline:   Phase I April 1, 2014 - March 31, 2016 - baseline year 1 and survey year 2 

Phase II April 1, 2016 - March 31, 2018 - midterm assessment at year 3 and 

Phase II end for final report in year 4 

 

Objective 2: Develop resources to assist in effective and culturally competent patient-

provider communication and that are easily accessible to staff, patients and families. 

Timeline:  Phase I April 1, 2014 – March 31, 2016 – developmental 

  Phase II April 1, 2016 – March 31, 2018 

Measures 

 Annually assess attitudes and practices of staff, and feedback on resources through survey 

(employee sample) 

 Annually assess patient and family views on patient-provider communication for trends and 

feedback on resources. 

 

 

BETTER CARE, BETTER TEAMS, BETTER HEALTH    

                                       

4. Care Delivery and Supporting Mechanisms  

From the first encounter to the last, care delivery structures and supporting mechanisms - the 

delivery of care, the physical environment where it is delivered and links to supportive services 

and providers - should support the provision of culturally competent care. 
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Improvement target 

Ensure that value mapping and other strategies that investigate the movement of patients and 

families through the SHR systems include the need to include cultural competency requirements. 

Care Structures and supporting mechanisms Objectives 

Clinic Encounter 

Objective 1: Promote cultural competency awareness with caregivers and promote 

patient and family centred care through the development of a protocol, tools and 

checklists for managers that addresses cultural concerns at the point of contact. 

 

Timeline:  Phase I – April 1, 2014 - March 31, 2016 – Baseline/Planning 

  Phase II – April 1, 2016 - March 31, 2018 – Implementation 

 

Objective 2: Promote the need for cultural competency requirements in planning 

initiatives by clinicians, management and patient representatives to ensure that care 

structures and supporting mechanisms meet the needs diverse patients and families. 

  

Timeline: Phase I – April 1, 2014 - March 31, 2016 – Promotion/Education 

  Phase II – April 1, 2016 - March 31, 2018 – Review/Adjust 

Measures 

 Monitor level of cross-cultural concerns in collaboration with Client Representatives 

 Survey increase in awareness through Annual Staff (sample) Survey 

 Monitor and survey planning initiatives and documents to ensure cultural competency 

requirements 

 

BETTER CARE, BETTER TEAMS, BETTER HEALTH, BETTER VALUE                                           

5. Workforce Diversity and Training  

Ensuring workforce diversity and training is a way to provide more effective services for culturally 

diverse populations through proactive recruitment, retention and promotion strategies. Diversity 

at all levels of the organization is important. Training and development activities should include 

state-of-the-art content in cultural competency and should reflect organizational commitment 

to cultural competency. 

Diversity and Training Objectives 

Recruitment 

Objective 1: Implement new recruitment best practice models that build on previous 

work to promote diversity at all levels of the organization in partnership with external 

stakeholders that supports the 10% target for representative workforce. 

 

Timeline:  Phase I – April 1, 2014 - March 31, 2016 – implementation 

  Phase II - April 1, 2016 - March 31, 2018 – review/adjust progress 

Retention 

Objective2: Promote retention of culturally diverse workforce through enhancement of 

organizational policies and programs that address areas of retention difficulties to 

increase retention to overall SHR levels. 

 

Timeline:  Phase I – April 1, 2014 - March 31, 2016 – Planning and implementation 

  Phase II - April 1, 2016 - March 31, 2018 – review/adjust progress 
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Training commitment and content 

Objective 4: Continue to provide Cultivating Change Workshops at WOW, Cultural Self-

awareness, specialized training and in-service workshops to build on cultural 

competency knowledge of SHR employees (as requested or offered as an identified 

need). 

 

Timeline:  Phase I – April 1, 2014 – March 31, 2016 - continuation 

  Phase II - April 1, 2016 - March 31, 2018 – review/adjust progress 

Measures 

 Monitor and report employee progress on Cultural Competency Continuum to SHR 

Management reporting venues and through annual reports 

 Ensure training is appropriate through evaluation of sessions and annual Employee Survey 

 

 

BETTER CARE, BETTER TEAMS, BETTER HEALTH, BETTER VALUE                                         

6. Community Engagement 

 

Active outreach and the exchange of information, as well as community inclusion and 

partnership in organizational decision making, help ensure the provision of culturally competent 

care. 

Improvement target 

Finalize Memorandum of Understanding Agreements with identified stakeholder organizations, 

develop joint work plans and support internal/external stakeholder committees that add value 

to and support SHR priorities and address issues in support of culturally competent care and 

better health outcomes for SHR patients and families. 

 
Engagement Objectives 

 

Community Outreach 

Objective 1: to engage communities, diverse patient populations and service providers 

to collaborate, share resources and information on designing, implementing and 

evaluating activities in a culturally competent manner. 

 

Timeline:  Phase I – April 1, 2014 - March 31, 2016 - engagement 

  Phase II – April 1, 2016 - March 31, 2018 – review/adjust 
 

Community Investments 

Objective 2: to build on MOU agreements with the STC/GDI/SIIT/MN-s/Unions and 

strengthen partnerships through joint work plans and identification of priorities to address 

issues and support culturally competent, better care for patients and families. 

 

Timeline:  Phase I – April 1, 2014 - March 31, 2016 Planning/implementation 

Phase II – April 1, 2016 – March 31, 2018 Implementation/Review 

 

Community-based Participatory Research 

Objective 3: Collaborate with community stakeholders and researchers in research 

initiatives to foster strengths and resilience of the community by working with, identifying 

issues and developing in-community strategies through research that is culturally 

competent, relevant and builds community. 
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Timeline:   Phase I – April 1, 2014 - March 31, 2016 – Planning/research initiatives 

Phase II – April 1, 2016 - March 31, 2018 - Research 

Measures 

 Increased satisfaction with the SHR cultural competent services per annual Patient and 

Family Survey 

 Maintain demographic statistics and review quarterly for trends 

 Assess engagement activities for participation and involvement of community members, 

leaders and stakeholder organizations 

 Assess community involvement and satisfaction in the research process 

 Report on the research process and outcome 

 
BETTER CARE, BETTER TEAMS, BETTER VALUE      

                                      
7. Data Collection, Public Accountability, and Quality Improvement 

 
Organizations use these methodologies to collect the data needed to assess their cultural 

competency, to assess whether they perform routine self-assessments, in this regard, and to 

assess whether they integrate cultural competency into their public accountability and quality 

improvement activities. 

Improvement targets 

 Collect patient identification data/ethnicity, language and other identified information 

in a systematic manner at all contact points to support accountability 

 Ensure that we are accountable through fair policies, processes and reporting to 

stakeholders including all staff and external partners and the general public 

Collection, Accountability and Improvement Objectives 

Collection of patient data 

Objective 1: Collect data to analyze, determine and monitor organizational cultural 

competency on a comprehensive and region wide basis in collaboration with other units 

to monitor progress against targets such as the 10% representative workforce and 

retention statistics. 

 

Timeline:  Phase I – April 2014- March 31, 2016 – Planning/baseline 

  Phase II – April 2016- March 31, 2018 – IDI/Reporting 

Accountability 

Objective 2: to ensure accountability to stakeholders through transparency and annual 

reporting to key stakeholder groups on diversity statistics, policies, recruitment and 

retention results. 

 

Timeline:  Phase I – April 2014 - March 31, 2016 – Planning data collection 

  Phase II – April 2016 - March 31, 2018 – midterm review/adjust  

 

Cross-cultural Complaints and Resolutions 

Objective 3: Collaborate with internal partners and unions to develop a process to 

identify or prevent and resolve conflicts utilizing a documented culturally competent 

approach that is available to management and unions as an optional tool. 

 

Timeline: Phase I – April 2014 - March 31, 2016 – Planning and development 

  Phase II – April 2016 - March 31, 2018 - Implementation 
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Measures 

 Enhanced statistical reporting that supports cultural competency and diversity goals 

that is monitored and reported at least annually 

 Report on cultural competency and intercultural conflict resolutions and processes in 

collaboration with internal and union partners that is monitored and evaluated 

annually through an agreed upon process. 

 

 

 

 

Evaluation 

 

An Evaluation Plan will be prepared for the Awakening the Power of Change Strategy for 2010-2014 

Midterm and final Evaluation in collaboration with the Public Health Observatory. 

 


