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Better Health

By 2017, there will be a 50% improvement in the number of people who say “I can
access my Primary Health Care Team for care on my day of choice either in person, on
the phone, or via other technology.”

Reduce the number of patient days of seniors occupying acute care beds awaiting
community service supports.

By March 31, 2017 100% of cases of specific communicable diseases (HIV, TB, & STIs on
high risk populations) are managed according to provincial standards

By March 2017, increase by 50% access to point of care testing for HIV and TB

Reduce Mental Health Services wait times for non-urgent clients
Better Care

By March 2015, decrease 50% the wait times in the ED

By March 31, 2015, all cancer surgeries or treatments are done within the consensus
timeframes from the time of suspicion of, or diagnosis of, cancer

Hand hygiene

By March 2014, develop and implement a provincial Safety Alert/Stop the Line system
Better Teams

By March 31 2017, more than 1000 focused Lean training & Kaizen events involving
staff, physicians and patients will be undertaken in multiple areas of the health system
Better Value

By March 31, 2015 shared services will improve quality while achieving 100$M in
accumulated savings

By March 31, 2015 shared services will improve quality while achieving 100$M in
accumulated savings

Saskatoon Health Region annual reports are available in the About the Region section of
www.saskatoonhealthregion.ca.
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Letter of Transmittal
June 13, 2014
Honourable Dustin Duncan
Minister of Health
Room 302, Legislative Building
2405 Legislative Drive
Regina, SK
Canada S4S 0B3
Dear Minister Duncan:
Saskatoon Regional Health Authority is pleased to provide you and the residents of Saskatoon
Health Region with its 2013-2014 annual report, which profiles the Region’s accomplishments,
measurements and audited financial statements for the year ended March 31, 2014.
The past year was a hallmark in Saskatoon Health Region’s lean management journey of
continuous improvement. During the year, I was personally involved in initiatives that truly
demonstrated a new way of working and providing care to the people we serve. Inside this
report are specific examples of:
 improvements that eliminated waits and unnecessary movement for patients and staff.
 new supply and materials management systems to ensure supplies were readily
available and easy to find for health-care providers, to ensure they could spend more
time with patients.
 projects designed to eliminate defects, prevent mistakes and ultimately improve the
quality of care for people in Saskatchewan.
This year also introduced a milestone in patient and staff safety, with the launch of our safety
alert system – a pilot at St. Paul’s Hospital. The new safety alert system removes the multiple ways
we once had to report a safety concern and empowers anyone – patients, families, care
providers and employees – to report a safety concern or incident and receive improved followup on the actions taken to correct the issue and prevent it from happening again.
Also during the year, I expressed my own commitment to the Saskatchewan Health Care
Management System, and to Saskatoon Health Region’s lean journey, by completing lean
leader training along with other health leaders, physicians, employees and partners. As part of
this training, I engaged in depth into learning about the tools, events and management system
needed to build capacity, solve problems and reduce waste from the health-care system to
make our care better every day. I participated in and lead process improvements, eliminated
errors associated with newborn baby name changes in the neonatal intensive care unit, and I
studied lean management from experts at world-class lean organizations.
I can confidently say that it is critical to lead by example from the highest levels of the
organization and health system. It makes a tremendous difference being part of our journey
directly with employees of the Region, including point of care staff. I heard on many occasions
the difference it makes to people when they see leaders present where the work is done,
demonstrating unwavering commitment to our journey. I must thank you and our government
for the strong and continued commitment to the lean management journey we have
embarked on. Our patients, families and staff will continue to see improvements in the care we
deliver or the place in which we work, every single day.
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In addition to better care, better health and better teams, Saskatoon Health Region also ended
a challenging fiscal year by creating better value for the people of Saskatchewan. The year
began with a projected $34 million shortfall between funding and expenditures and ended with
a $1.3 million surplus. I want to thank every Saskatoon Health Region care provider and team
member for making this possible.
I am tremendously proud of our accomplishments in 2013-2014 as the Region diligently strives
towards serving the healthiest people in the healthiest communities through exceptional service,
and I am pleased to present this report of our important work on behalf of Saskatoon Regional
Health Authority.
Respectfully submitted,

Jim Rhode
Chairperson, Saskatoon Regional Health Authority
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Message from the President and CEO
“It always seems impossible until it’s done.” These sage words of Nelson Mandela often served as
a source of inspiration for Saskatoon Health Region employees, physicians and management
over the past year. During 2013-14, we embarked on ambitious and challenging changes in our
pursuit of better health, better care, better value and better teams.
This transformation is part of province-wide adoption of the Saskatchewan health-care
management system, modeled on the groundbreaking work by Toyota, Virginia Mason and
other early developers of a lean management system (often called the Global Production
System). The scale at which this is happening in Saskatchewan is unprecedented in health care.
Although there has been much debate and misunderstanding about lean in our province,
essentially it involves engaging and respecting the wisdom and experience of patients and
families, physicians, nurses, therapists and other people working in health care to continuously
improve the quality and safety of our care and services. Truly involving patients as partners,
improving efficiency by eliminating waste in all its forms, and creating a culture of safety for
patients and providers reflect the new way of working in Saskatoon Health Region.
To help us do this better, we are learning to think differently about the work we do and use new
improvement tools and methods. This is very hard work and is not something that can be
accomplished in one or two years. The experience of more established lean health systems has
taught us this transformation is “a marathon, not a sprint.” We are in the very early days of
adopting our lean management system, but as illustrated in this annual report, we have many
examples of how we are using lean methods to improve the care experience for our patients,
residents, clients and their families. We are using lean design to plan our new Children’s Hospital
of Saskatchewan, incorporating the ideas and suggestions from hundreds of children, families
and care providers.
Whether improvements are achieved by major lean events or small daily improvements, working
differently is also beginning to help us establish more effective teams. By eliminating waste (e.g.
waiting, excess movement of people and transportation of supplies and equipment, and
duplication of effort or over-processing) we are demonstrating our commitment to be good
stewards of the billion dollars invested in our health region to provide health services and
ultimately improve the health of our population.
The most important part of our quality improvement involves making our care safer. Our goal is
to eliminate harm to patients and providers, learning from when things go wrong and “mistake
proofing” how we do our work so that errors are not repeated. Our new Safety Alert System
being prototyped at St. Paul’s Hospital is helping us create a culture of safety. It will be
replicated in other parts of Saskatoon Health Region in 2014-15 and ultimately across the entire
region and province. This is truly a groundbreaking achievement - one might think it’s impossible
until it’s done.
I am proud and privileged to be part of this system transformation. Like our Authority Chair Jim
Rhode, I too have completed my lean leader training, the first CEO in the province to do so. My
ongoing direct involvement in quality improvement projects and events provides an opportunity
for me to work more closely with the amazing employees, physicians, patient advisors and
volunteers who make up Saskatoon Health Region.
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Readers of this report may note that we set very ambitious goals this year, and in many cases,
although progress was made, our targets were not fully met. These goals will require multi-year
efforts. We have set the foundation for future improvements in coming years and we will
continue to make progress in 2014-15.
I am very grateful to all the dedicated people who work in our health region. They inspire me
every day. We often hear from grateful patients, clients and residents who appreciate the
wonderful care they have received. We are also aware that there are many things we need to
do better, and we are committed to do so. All of our work will continue to be guided by our
core values of respect, compassion, collaboration, excellence and stewardship.

Maura Davies
President and CEO, Saskatoon Health Region
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Introduction
Saskatoon Regional Health Authority (SRHA) continues to stride forward towards our vision:
Healthiest People, Healthiest Communities, Exceptional Service – this is our commitment to our
patients, clients and their families, our staff and to ourselves.
This annual report presents the Saskatoon Health Region’s (SHR) activities and results for the fiscal
year ending March 31, 2014. It reports on public commitments made and other key
accomplishments of the SRHA. Results are provided on our publicly committed strategies,
actions and performance measures as identified in the strategic plan. This report also
demonstrates progress made on the SRHA commitments as defined in our 2013-14 strategic
plan. The 2013-14 annual report provides an opportunity to assess the accomplishments, results,
lessons learned, and to identify how to build on past successes for the benefit of the people in
Saskatoon Health Region.
Saskatoon Health Region acknowledges our responsibility to ensure the accuracy and reliability
of this report. In order to ensure the highest standard of reporting, the Region has:




confirmed all data with the relevant process owners.
requested information and data from the Region’s Strategic Health Information and
Performance Support (SHIPS) department. Prior to releasing the data, SHIPS confirms the
information with the senior leadership team.
once all the data are compiled and the report is written, it is brought back to the senior
leadership team for approval; when approval is given the report is presented to the
Saskatoon Regional Health Authority for final approval prior to the final printed version
being sent to the Ministry of Health.

The Region has an accountability agreement with the Ministry of Health. The accountability is
the Region’s commitment to the provincial hoshin kanri plan. Hoshin kanri aims to involve staff
from all levels of participating organizations in identifying the vital few priorities for the system,
using current data as a guide for decision-making. The intention is to focus on and finish the work
in these key areas and then move on to the next set of priorities in future years. This sequencing
allows for breakthrough achievement over a short time, rather than slow and inconsistent
improvement over a long time, as there are fewer areas to focus on at once. Foundational to
the development of this plan are the Premier’s priorities for 2013-14, the Ministers’ priorities and
the input from health regions.
The 2013-14 annual report includes:






Alignment with Strategic Direction – how the Region aligns its mission, vision, values,
strategic directions and goals with the Provincial Strategic Plan.
Regional Health Authority (RHA) Overview – the overview describes, at a high-level,
what the RHA does and who its key partners are.
Progress in 2013-14 – this section presents the Region’s key activities, accomplishments,
and outcomes in 2013-14. This section also addresses progress made towards the
province’s goals of better health, better care, better value and better teams.
2013-14 Financial Overview - The financial overview compares 2013-14 financial
information to budget.
Management Report – this section reflects management’s responsibility for the
representations made in the financial statements and the financial information in the
annual report.
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Saskatoon Health Region Overview











The largest health region in the province serving more than 336,000 local residents in more
than 100 cities, towns, villages, rural municipalities and First Nation communities
A provincial referral centre providing specialized care to thousands of people across
Saskatchewan
Residents in Prince Albert Parkland, Prairie North, Heartland, Kelsey Trail and the three
northern RHAs rely on the Saskatoon Health Region for more than 30% of hospitalizations
An integrated health delivery agency providing a comprehensive range of services and
programs including but not limited to hospital and long term care, public health and home
care, mental health and addiction services, prenatal and palliative care
An organization providing services and programs in more than 75 facilities, including 10
hospitals (including three tertiary hospitals in Saskatoon), 30 long term care facilities and
numerous primary health care sites, public health centres, mental health and addiction
centres and community based settings
The largest employer in the province with 1,013 physicians and 13,755 registered nurses and
other health care service and support workers and managers
Supported by about 3,000 registered volunteers
A region with the geographical area of 34,120 sq. kilometres and a perimeter of 1,296
continuous kilometres
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Regional Health Authority Structure
New organizational chart reflects lean process
Lean methodology has introduced many new elements to our regional and provincial health
system, including rapid process improvement workshops, hoshin kanri priority planning, 3P
(production, preparation, process) events and daily visual management. In 2013-2014,
Saskatoon Health Region also embarked on its first lean depth study of organizational structure
and leadership capacity as part of its lean management system.
“A lean depth study assesses organizational structure and leadership roles based on the value
each leadership position adds to the mission and priorities of our Region,” says Saskatoon Health
Region President and CEO Maura Davies. “The process examines opportunities to further
develop a flattened structure organized along service lines and value streams rather than
functional silos, and identifies learning needs for leaders and succession plans for all leadership
positions.”
The lean depth study is different from how the Region previously developed organizational
changes. The study focuses on how the Region’s structure is organized, including the number of
management layers and the number of staff reporting to each manager, director and vice
president. The process also includes a review of
the maturity of leaders, relative to the
knowledge, skills and abilities required of leaders
within a lean management system.
“The information so far revealed several things
about our organization,” says Davies. “Some
managers have very few direct reports, while
others have more than 100. Some departments
have various levels such as program managers,
assistant managers, supervisors and project
managers, while others have a flatter structure
that reports to a director responsible for the
area.”
The lean depth study included changes to the director-level organizational structure in 20132014 as well as new and more detailed manager-level organizational structures for each
portfolio in the Region. Highlights included:
Integrated Health Services
 The Region recruited a third vice president of Integrated Health Services, responsible for
population and public health, seniors’ health and continuing care, mental health and
addictions services, primary health care and chronic disease management, First Nations
and Métis health and a rural integration strategy.
 Adult Medicine and Complex Care service lines realigned to promote home to home
service delivery. One additional director was added to redistribute responsibilities and
meet our target for number of direct reports. Ambulatory services aligned to the lines
most responsible for those services;
 Home Care management structure being finalized to align with the transformation work
underway;
 Patient Flow and Navigation team comprises rural and urban registration, switchboard,
ACAS and CPAS teams;
 Sterile Supply portfolio moves to Surgery Services;
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Additional manager role will be created to support a new cellular model of
management and support;
Medical Imaging, Laboratory and Pharmacy will have a shared manager role.

People, Practice and Quality
 The Region’s human resources and communications departments merged with
Interprofessional Practice to form this new portfolio;
 The new Safety Centre reports to a director of the Safety Alert System, while Infection
Prevention and Control, Occupational Health and Safety, Employee Wellness and
Accommodation, safety specialists and accreditation now report to a director of Safety
and Wellness;
 Client and Family Centred Care reports to a new director of Organizational Learning and
Leadership;
 Labour Relations, Staff Scheduling, Workforce Planning, Employment, Volunteer Services
and Legal Services now report to a director of Human Resources.
Finance and Corporate Services
 Enterprise Risk Management and Legal Counsel have joined this team;
 There is now a director of Support Services, responsible for facility services such as
Housekeeping and Parking;
 Housekeeping, Security Services and Food and Nutrition Services will look for
opportunities to reduce layers and improve manager accountability, with more focus by
site.
The lean depth study also includes some other exciting changes to support lean management in
the Region:





Where possible, a variety of similar position titles have been standardized to ‘manager’
and the regional manager layer has been eliminated. These variations will continue to be
reviewed in future lean depth study cycles;
A cellular model of unit management is in development, which will be piloted. A cell is
defined as an area that has approximately 24 beds with a span of control of between 15
to 60 direct reports. An operational support team with clear accountabilities surrounds
the managers.
Three kaizen fellows started their new roles in 2014. Their learning and improvement work
will focus a major project within the areas of ambulatory care, manager capacity, and
patient flow. A kaizen fellowship is an intense two-year program which involves on-site
‘learning by doing’ in organizations that have developed world class global production
systems.

“Saskatoon Health Region is committed to continuous improvement,” says Davies. “Our success
will depend on optimizing the talent and dedication of the more than 14,000 employees and
physicians working within our health region. The lean depth study process will help us develop
our own leaders, hire leaders largely, but not exclusively, from within. We will create succession
plans that anticipate when leaders will retire and who might replace them. The process will help
us further develop as a lean organization, with fewer layers of management, more decision
making at the point of care and service, and dedicated resources to focus on strategic
priorities.”
The lean depth study will be an annual process to continue improving our structure and aligning
our work to support better care, better health, better value and better teams.
The organizational chart at the end of 2013-2014 is available later in this report. Updated versions
are available at https://www.saskatoonhealthregion.ca/about/Pages/LeadershipStructure.aspx.
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2013‐2014 Quick Facts

Descriptive Indicators

2013/2014

Primary Care
Home Care - Number of Discrete Clients Seen

8,791

Home Care - Total Visits Nursing

245,311

HealthLine (RN & MH Queues) - Registered (Answered) Call Volumes

18,857*

HealthLine (RN & MH Queues) - Registered Patient Volumes

24,934*

MD Ambulance Calls / Responses

26,936

Active clients (all sites)

18,253

Acute Care
Emergency Department Visits (urban and rural)
Inpatient Discharges (urban and rural)
Newborns (urban and rural)
Adult & Child Patient Days (urban and rural)
Newborn Patient Days (excludes transfers in)
(urban and rural)

146,290
45,719
5,345
337,303
18,651

Average Daily Census YTD - Urban only

798

Average Beds Open and in Operation

808

Average Length of Stay (in days) – Urban only

7.78

Diagnostic/Specific Procedures
Number of Hip Replacements
Number of Knee Replacements

1,114
1,442

Cataract Surgery

4,347

Operating Room Inpatient (Urban and Humboldt)

37,277

MRI Exams

19,131

CT Exams

37,793

PET Exams (patients)
Lab Tests

929
9,676,142

Seniors’ Health and Continuing Care
Number of Long Term Care beds

2,258

Mental Health & Addiction Services
Inpatient Discharges (Dubé Centre Acute Care)
Calder Centre - Resident Days

991
14,284

Population and Public Health
Immunizations (all types)

177,883
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Alignment with Strategic Direction
Saskatoon Health Region’s vision of Healthiest people ~Healthiest communities ~ Exceptional
service, and our values, mission and promise below, are aligned to support the regional and
provincial directions of better health, better care, better value, better teams. Progress on these
directions is outlined in this report.
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Our Stories: Health care safer every day with Region’s
new alert system
Patti Trapp didn’t sleep well the night before the Safety Alert System went live.
“Actually, I don’t think any of us slept that well,” laughs Trapp, referring to her fellow safety
centre coordinators. “We were all pretty nervous about the first day.”
March 11, 2014 marked the launch of the Safety Alert System at St. Paul’s Hospital and the
response from employees has been positive. “The employees calling in seem really happy to
have someone to talk to about their issue,” says Trapp. “Everyone has been very friendly and
eager to report everything.”
The safety alert system was designed using lean processes and methodologies during a
province-wide 3P (production preparation process) held in early December 2013. Patient and
family advisors, employees from Region departments including facilities, occupational health
and safety and clinical support services, nurses, physicians, and Health Region senior and
operational leaders all took part in the five day lean event. And because the system will
eventually be a province-wide system, representatives from eHealth, 3S Health, unions, Ministry
of Health, and representatives from all Saskatchewan health regions were key members of the
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3P team. In all, about 65 people from across Saskatchewan helped design the new safety alert
system.
The safety alert system allows for further tracking and trending of safety issues and concerns,
providing a larger and more complete picture of safety overall in the Region. It also allows for a
standardized response process for all safety concerns, with more serious ones addressed much
quicker than before. “Before the implementation of this system, employees had thirteen different
intakes for reporting safety issues and safety issues were largely underreported because our
system was too complex and complicated to use,” says Victoria Schmid, director for the safety
alert system. “Now, they call one number and the coordinator on the other end of line fills out
their report for them and the caller knows that the concern will be assigned to the appropriate
person for follow up.” Having one central intake now makes it possible for patients and family
members to report safety issues and concerns as well.
“We want everyone to be a safety inspector,” says Schmid. “We want people to recognize
safety issues and do their best to fix the problem if they can and then give us a call to report it. If
they are unable to fix the problem, give us a call and our job is to find the right person to take
responsibility for fixing it”.
The first few months of operation has provided the project team with some valuable lessons and
feedback. “We’ve had some problems with some of the reports being issued to managers and
some concerns weren’t being assigned to the most appropriate person. We also need to be
able to share concerns with colleagues at other sites,” explains Schmid. Despite the hiccups,
Schmid is proud of the overall response. “We’re excited that people are using the system and
that they want to use it. We appreciate everyone’s patience and willingness to work with us as
we figure out and resolve these glitches and bumps along the way.”
Employees, physicians, volunteers, patients or families can call the Safety Alert System phone
number to report a safety issue or concern at St. Paul’s Hospital – anything they know, feel, see,
smell or hear that has the potential to cause them, a loved one or employee harm. The Region
will work to continuously improve the system and once it is ready to be replicated, it will be
implemented across Saskatoon Health Region and eventually, the entire province.
Schmid hopes employees and patients at SPH feel empowered to use the new safety reporting
system. “If you speak up it's not about blaming one person,” she says. “It’s about looking at the
systems that have gotten in the way of safety and making changes so we improve safety for
everyone who walks in our doors.”
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Denise Pope (left) and Theresa Schmidt
are members of the South West Home
Care team.

Our Stories: Home Care pilot improves care and work
When the South West Home Care team gathers each morning at West Winds Primary Health
Centre, they are fresh and raring to go, even though they arrive well before their 6:30 a.m.
huddle time. On this particular cold January morning, the team of continuing care assistants
(CCAs) meets face-to-face with manager Jackie Ens and scheduler Bev Leighton. Sometimes,
Leighton and Ens will be on the phone instead, but the face-to-face meetings help keep
everyone connected.
“This has changed the way we work,” says Ens. “I love the teamwork with CCAs, our scheduler
and my co-manager Carla. We are so excited about matching workload to CCA positions. We
finally are getting the picture of our day to day needs for CCAs.”
The pilot project decentralizes two teams of CCAs from the Home Care office at Idylwyld
Centre. One set of teams meets at Scott-Forget Towers on the south east side of Saskatoon and
the other set of teams meets at West Winds at the start of each shift. They huddle with their
scheduler and manager to determine what the assignments are and how they will travel to their
appointments. It’s a major shift in the approach to scheduling CCAs. Typically, the scheduling
can send CCAs all over the city. Through this project, the focussed scheduler gets to know the
clients almost as well as the CCA and can ensure the same person goes to visit a client just
about all the time.
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“We have control over what we’re doing,” says Theresa Schmidt, a 19-year CCA. “Instead of
being sent from one side of the city to another, we can concentrate on our clients.”
“Before, we would have our caseloads, and then we would be switched around,” adds Denise
Pope, a CCA for 12 years. “Now we have our clients and they get to know us.”
Pope firmly believes in the new huddle system. “(The huddle) makes us accountable, making
sure the work gets done and everyone is getting taken care of. (The client’s) concerns and issues
are addressed right away.”
Both the West Winds and the Scott-Forget teams have a vested interest in the pilot project
working out.
They will set the tone for expanding the training of Home Care CCAs throughout the city to do
the same as they’re doing.
Ens is positive about how the pilot project will improve care for clients and work conditions for
staff. “I definitely have hope, as the project itself is succeeding beyond my dreams and what this
model is showing us in terms of manager workload and client needs and CCA need for support.”
By the Numbers








Average daily visits for the two teams increased by 68 per cent
Average daily units increased by 63 per cent
Distance travelled per CCA in kilometres decreased by 73.61 per cent
Time traveled per CCA decreased by 59 per cent
38 CCAs received two days re-training on the:
o goals of the project
o medications and infection control modules
o operational procedures on ‘Green Books’
o Occupational Health and Safety module on defensive driving
The project was able to protect the clients and CCA within the ‘iron ring’. This means
clients are being cared for by the same CCA or the same group of CCAs.
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Our Stories: Public input and design science help create
the inside of Children’s Hospital of Saskatchewan
Bob Darlington has one word that sums up his experience: “Awesome.”
Patients, families, staff and physicians meet in early September 2013 to review the latest iteration
of interior design concepts for the new maternal and children’s hospital.
It’s a word that you might not expect Darlington to utter given his journey. He has spent
countless hours watching his child battle illness while confined to a hospital bed. But now, he is
turning those experiences into something positive by helping to create a home within a hospital
for other Saskatchewan families.
Sitting at the table with architects, staff, physicians, Saskatoon Health Region leaders and other
parents, he has watched and helped evolve the inside of the province’s new maternal and
children’s hospital.
“This team is really good about listening to comments and concerns and seeing what they can
do with it,” he says.
Voices of children, teenagers and families help form design
Darlington’s voice and the voices of hundreds of families from across Saskatchewan have
shaped the interior design for Children’s Hospital of Saskatchewan.
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“We have an overarching concept we have been using as we develop the overall design and
that is ‘the land of the living sky,’” explains Anita Rossen, lead interior designer with ZGF based in
Seattle, Washington. “It really has to do with the province of Saskatchewan, its natural beauty
and the regions of your province.”
Working with HDH Architects in Saskatoon, Rossen and her team are creating the inside of the
new hospital. The concepts they have drawn come from the ideas captured during the detailed
design phase where Saskatoon Health Region reached out to communities across the province
in classroom-based design sessions, input from pediatric patients and mail-in ideas from schools
across the province. They received hundreds of patient room layouts, collages and packing lists,
along with clear direction on the favourite colours, images, shapes and animals from children
aged five to 18.
Rossen’s team spent countless hours analyzing each submission. She describes how her team
placed all the submissions around a room in their Seattle office one day. “The impact that it had
that day was so visceral and so emotional for everyone on the team. You could really see the
diversity amongst genders. You could get a sense of where the kids lived whether it was in the
colder climate in the north with different kinds of animals versus the south. You could really see
the personality of the kids in the place and we want to translate that to the interior environment.
Each of those areas (in the hospital) has a different personality and it all comes out of that
outreach work.”
The result is a theme on each of the five patient floors such as lake (emergency and surgery),
forest (lobby and pediatric outpatients) and prairie (maternal). Each floor has chosen animals
and graphics meant to bring those regions to life.
A sample of the main graphics that will appear on each floor: The graphics reflect a “handdrawn” quality that designers created after being inspired by the hundreds of room layouts
submitted by children and teenagers from across the province.
From the hands of children
“The main graphics we are using have a very unique hand-drawn sketch quality. I have not seen
it done this way before and that came directly from looking at all of the community outreach,”
she says. “The children were asked to draw their floor plans and little drawings that would
describe their ideal patient setting and ideal patient room. And it was that sketch quality of a
child’s hand in crayon, coloured pencil and pen that drew inspiration. It moved us so much to
see that work and to experience the kids in that way. It felt so relatable and so precious that we
ended up using that as the main driver for the graphics.”
The graphics, the colours, materials and furniture plans for each floor and each patient room
have been brought back to a team of physicians, staff and families through a series of interior
design meetings. Over the past few months, this large interior design group has reviewed and
offered feedback on the designers’ concepts with the latest of these meetings happening in
early September.
“The kids are really being listened to,” says Shaylene Smith, Saskatoon Health Region’s pediatric
recreational therapist and child life specialist who is part of the interior design group. Smith also
worked with some of her patients to capture their ideas during the detailed design phase.
“(The children) identified the different animals that they wanted to see. They wanted the
environment to have colour and warmth so that they could feel more like in a home
environment – as close to home as you can in a hospital setting. And I think we are really coming
close to giving them what they are asking for.”
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Using design and science to pick colours and distract from pain
But what is becoming even more apparent is the complexity of creating an interior design for a
hospital. The designers are looking more at just how to make this facility colourful. Using their vast
experience in designing other children’s hospitals throughout the United States, they layer on the
science of interior design and the operational intent of each space to make decisions.
“Areas like the emergency department need to have a fairly soothing palette and graphic
quality to them because this is a place where people have high levels of anxiety,” explains
Rossen. “We know from colour studies that colours in the blue, purple and lavender range help
with diminishing pain in the qualitative way. Another good example is the surgery department.
We use bright yellows because it is a colour of awakening and it helps people wake up. And
that is what we want – patients wake up smoothly and transition to discharge.”
The complexity of design doesn’t end there. The interior designers are also incorporating positive
distractions so that no matter how many times a child may come to hospital, there is something
new to see each time.
“For example, hidden creatures that might not be obvious the first time; but maybe the fifth time
you come, you realize you never saw that little snail climbing up the door frame or never saw
that frog jumping off the dispenser,” Rossen says.
The designers are also looking for ways to create distractions with medical equipment that tends
to be constructed with institutional colours like beige or grey. “If you put that equipment against
a coloured wall, it’ll stand out,” she says. “Now, if that piece of equipment is in front of a wall
that is the same color, it blends in and goes away. And then you put a pop of colour in a
different but key location and you have positive distraction.”
Choosing textures and materials is a complex process. This sample palette is being considered
for the new maternal rooms. The materials are meant to reflect prairie colours while providing a
calming and “spa-like” atmosphere for patient rooms.
Spending money on patients, not on changing styles
When developing a colour scheme and choosing materials and furniture, the designers are
keeping in mind future maintenance. While bright colours are important, there is a basic palette
of neutral colours that’s planned as well, especially on long term elements, like flooring which is
expensive to change with trends.
The designers are also creating their plans to ensure money is spent where it will benefit patients
and families most. For example, they are looking at furniture systems that will work for the entire
building so that as pieces migrate to other departments over the life of a building, those pieces
will work with the interior design no matter where they go.
“You want to spend money on patient equipment or diagnostic treatment,” she says. “You don’t
want to spend money on high maintenance facilities that require a lot of very fussy repair work.
Otherwise, you will have people trying to figure out, for example, what flooring was used on level
3 versus saying ‘I know what it is because we have two choices.’ It makes it very simple.”
Creating a healing environment within a lean hospital
Finally, the interior design needs to work for a lean hospital – a new concept for Saskatchewan.
Rossen says lean became a big factor when determining the interior design concepts and it’s a
concept she and her team are familiar with having designed other children’s hospitals such as
Seattle Children’s.
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“With lean, things are out in the open,” she says. “Equipment and supplies that used to be
behind cabinet doors and locked in rooms are now where you can access them as you need
them.” That’s meant to allow care teams to spend time with patients, not hunting for supplies.
It’s all these nuances and the expertise behind the concepts that has Bob Darlington excited for
the future.
“I think we are going to nail it,” says Darlington, “because they are getting so much input and
detail and taking comments and concerns and working with it and going forward with it. So, I
think it’s going to be really, really good.”
Learn more about Children’s Hospital of Saskatchewan at www.saskatoonhealthregion.ca/chs.
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Members of the Department of
Adult Critical Care Patient and
Family Advisory Council.
(Photo courtesy Health Quality ouncil)

Our Stories: Patient advisors and Region staff honoured
at Quality Summit
Eight teams of health-care providers and managers from around the province were recognized
for their efforts in 2013-2014 to make health care better for patients at the Health Care Quality
Summit in Saskatoon. Among them are teams and individuals from Saskatoon Health Region.
Heather Thiessen is one of four individuals recognized with an Improvement Champion award.
Thiessen is a tireless ambassador for patients and families. She has brought the patient
perspective to a number of care improvement initiatives in the Health Region and provincially.
Lisa Clatney, the Region’s Client and Family Centred Care Specialist, was recognized with an
Improvement Champion award for supporting a program that pairs patients and families with
first year medical students and pharmacy students. Clatney is also recognized for developing a
patient experience survey process to help the Region better understand the patient experience.
Lisa has helped create many new patient and family advisory groups within the Health Region.
The Department of Adult Critical Care Patient and Family Advisory Council in the Region was
also recognized for its efforts in the “better care” category. The council has been instrumental in
implementing a number of improvements for patients and families in the intensive care unit. The
council is made up of patient and family advisors, front line staff including nurses, clinical nurse
educators, respiratory therapists, social workers, and managers.
Congratulations to all of you and to the countless others working hard to improve how
Saskatoon Health Region delivers care to our patients, residents and clients.

20

Our Stories: Region completes 68 process improvements
with support from Kaizen Promotion Office
Saskatoon Health Region’s Kaizen Promotion Office launched in 2012 to support the
organization’s lean journey. From introducing lean management philosophy to the Region, to
enabling the organization take strides in safety, efficiency and delivery, the past year has seen
increasing return on investment, including completion of a total of 68 rapid process
improvements.
“There are a lot of visible changes to be seen with respect to lean,” says Phyllis Goertz, planning
pillar lead of the Kaizen Promotion Office. “We started by convincing people to give this a try,
and now this has resulted in more accountability, active problem solving and increased use of
lean tools in the way people work.”
“We realize that we have a long way to go,” she adds. “We have barely scratched the surface.
People are impatient for change – and that energy and drive has been infectious.”
Candice Bryden, Director of the Kaizen Promotion Office, is familiar with the challenges facing
the health-care system. A former nurse, she credits the KPO for changing the leadership style in
the organization.
“People lead differently now,” says Bryden. “Managing has been replaced by coaching. People
have started to rely much more on data, value stream maps and lean tools for decision making.
There is a conscious effort to utilize the collective wisdom of people working in a group.
Everyone now is a lean leader.”
The purpose of the Kaizen Promotion Office is to:





facilitate the adoption of a lean management system;
assist in the training and development of problem-solving employees;
facilitate lean activities and train others to train;
create a culture of a daily improvement.

Key responsibilities include:







coordination of organizational kaizen efforts;
track organizational progress;
internal and provincial level reporting;
education, training and coaching;
coordination of information flow to support learning;
integration and maintenance of kaizen standards;

Highlights of Accomplishments
To become better every day, the Region must support all staff and physicians to become
leaders with the knowledge and skills to solve problems and improve care and service delivery.
Lean training is one important method used to to achieve our goals. Saskatoon Health Region
certified 26 lean leaders by the end of 2013-2014 and 100 additional leaders are in the process
of training. In addition, 4,640 employees and care providers, including 117 physicians, have
participated in a one-day workshop that serves as an introduction to kaizen.
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Rapid Process Improvement Workshops
Another way staff is being trained to make improvements is by taking part in rapid process
improvement workshops (RPIWs). An RPIW takes place over five days with staff, physicians and
most importantly, patients, coming together to review and improve a particular part of a
process in real time. Follow-on and regular reporting at 30, 60, 90, 180 days and beyond is key in
ensuring improvements are sustained. Examples of RPIW results include:






Increased capacity to serve additional patients in several areas including diagnostic
imaging and pediatric outpatients
Increased productivity of direct and indirect care providers giving time back for patient
care and service
Reduced inventory through 5S (cleaning and organizing) and kanban (inventory
management) resulting avoided future investment cost of more than $250,000
Reduced occupied storage space which supports requirements for our new Children’s
Hospital
Reduced defects resulting in improved patient safety and reduced waits for service
supporting improved patient experiences.

Improved problem-solving through visual management
Visual management is an integral part of the Region’s lean management system. Linking
measurement with strategic and kaizen planning from provincial, regional, and unit levels allows
a direct ‘line of sight’ to improvement targets. It also helps to reduce variation, and promotes
identification of abnormal from normal conditions which enables us to see and respond to
problems.
Visual management includes weekly regional wall walks which enable the measurement of
performance on key strategic goals and inspires corrective action when targets are not met.
Workshops and coaching have been provided to accelerate the use of daily and weekly
huddles across the organization to support communication and problem solving.
Improved quality and safety through mistake proofing
Lean leaders learn about mistake proofing from experts at Virginia Mason and put learning into
action by undertaking projects to improve patient safety. Projects are selected based upon
incidents which have or have potential to cause harm to patients, clients and residents. Teams
learn to use mistake proofing tools and concepts to achieve zero defects in each process.
Simply put, mistake proofing makes it hard to do things incorrectly and easy to get it right every
time. Learning about and applying these concepts every day is critical to achieving safety
goals.
Nine mistake proofing projects were completed, focused on eliminating defects in the following
processes:
• pathology specimen labeling (St. Paul’s Ambulatory Care)
• delivery of medical gas in patients receiving nebulizers (RUH Medicine 6200)
• preparation and labeling of pediatric IV antibiotics
• ICU/PCU nurse handover to ward (St. Paul’s)
• nurse collected neonatal intensive care unit blood specimens
• first line physician call (RUH Surgery 5000)
• narcotic administration (RUH Emergency Department)
• disposal of biomedical waste (Saskatoon City Hospital Operating Room)
• renal biopsy specimens performed at St. Paul’s
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Factors, Trends and Opportunities
The People We Serve
Demographics and Geography
The make-up and distribution of the
province’s population provides some
insight into the pressures that the health
system can anticipate over the next few
years. Population growth continues to
be strong across Western Canada and
Saskatoon is leading Canada in
population growth at a rate of 4.1 per
cent. The population increase has been
largely attributed to newcomers.
Saskatoon has seen a surge in net inmigration which hit a record estimated
at nearly 6,100 people in 2012. As
Saskatoon continues to experience
unprecedented population growth, the demography of the Saskatoon Health Region
catchment area also needs to be considered. SHR is seeing an increase in people age 60 years
and older. In 2011, 48 per cent of all people 60 years and older resided within the SHR
catchment area (including Prairie North, Heartland, PA, Keewatin Yatthe, Churchill, Kelsey Trail);
this is the point in life where individuals consume greater amounts of health care.
This population increase is coupled with a greater tendency for the population to centralize
around larger urban centres. As a result almost half of the province’s population is located in
Regina and Saskatoon. This aggregation of the population in urban centres has led to many
smaller communities being challenged to maintain basic primary and acute care services. One
of the key challenges for Saskatchewan is to develop a means by which to meet the healthcare
needs of a widely dispersed rural population while keeping up with the significant service
demands in the large urban centres.
The expectation is that the overall Saskatchewan population will continue to grow with the
majority of this growth occurring in larger urban centres and communities with specific
economic opportunities. The total population of Saskatchewan is projected to increase to 1.22
million by 2030 under current assumptions and models. The effect of this increasing population
trend is an anticipated corresponding increase in demand for all types of health-care services.
An Aging Population
Saskatchewan has an aging population as shown by the decline in three of the four young age
groups and the increase in the next two older categories. Between 2009 and 2013, the
population dropped slightly for 0-14, 15-24, and 45-54 categories, while increasing in all other
age groups except the 65+ category. There has been a slight decrease in the over 65 age
group, but this is expected to increase significantly over the next several years.
The following table indicates the general aging of the Saskatchewan population and changes
between 2009 and 2013.
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Source: Statistics Canada, Demography Division, Annual Pop. Estimates, Table 1
ID =
Final Intercensal estimates
PP =
Preliminary Postcensal estimates.
The following diagram shows the projected change in Saskatchewan population by age from
2009-2036.1

1

Statistics Canada, Demography Division. Chart 3.33 Age pyramids (in relative value) of the Saskatchewan
population, 2009 and 2036 (scenario M1)
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With the increase in the number of older adults in the province’s population, it is expected the
number of people with dementia will also be on the rise and there is a need to begin discussion
and planning now. The Alzheimer Society of Saskatchewan states that there are now 500,000
Canadians with Alzheimer's and it is expected to increase to 1.1 million in a generation. It now
costs $15 billion to care for these patients and is expected to increase to $153 billion in a
generation. Canadians now spend 231 million hours providing informal care and it is expected
to increase to 756 million hours.
A Growing Aboriginal Population
Saskatchewan has a large Aboriginal population, the largest portion being First Nations at 64.4
per cent. Of self-identified First Nations individuals, approximately 52.3 per cent live on reserve.
The majority of First Nations individuals living off reserve are located in Prince Albert, Saskatoon
and Regina. In 2010, 13.57 per cent of our population reported Aboriginal identity, compared
with 3.4 per cent across Canada.
Saskatchewan’s Aboriginal population is also young, with 34 per cent of the Aboriginal
population aged 0 to 14, compared to 20 per cent of the non-Aboriginal population aged 0-14
per cent.2 The demographic characteristics of the Aboriginal population in Saskatchewan have
implications regarding the location and type of health-care services delivered.
Tuberculosis rates continue to be high in several groups including First Nations, Métis and ethnic
immigrant populations, and where there are housing issues such as in northern remote
communities and on First Nations reserves. Saskatchewan has the fifth highest rate of tuberculosis
in the country, at 8.8 cases per 100,000 population, which is much higher than the national
average of 5.0 cases per 100,000. Of the incidence of tuberculosis in Saskatchewan, 88.5 per
cent are seen in the Aboriginal population.3
Saskatchewan’s HIV rate as of 2010 was the highest in Canada and the highest risk populations
are injection drug users, young women, and those of Aboriginal ancestry. The Saskatchewan HIV
Strategy 2010-2014 received approval in December 2010 and is posted on the Ministry of Health
website. The strategy was developed with extensive consultation with a variety of stakeholders:
health regions, First Nations and Métis governments, community-based organizations, and other
non-health sectors such as municipal governments. The strategy’s main goals are to prevent the
transmission of HIV and to improve the quality of life for HIV-positive people. The strategy
contains a number of activities in four key areas: community engagement and education;
prevention and harm reduction; clinical management; and surveillance and research.
A Newcomer Population
Saskatchewan’s rate of population growth through immigration has nearly doubled in recent
years. From January 2006 to January 2011, an average of approximately 1,286 people per
quarter immigrated to Saskatchewan from other countries. This compares with approximately
456 people per quarter from January 2001 to January 2006. In general, the Saskatchewan
population over time has moved from rural populations to urban centres. In 1981, 50 per cent of
the population resided in urban centres. By 2010, that number had increased to 62 per cent. In
terms of delivery of health-care services, the demographic pattern indicates greater pressure will
be exerted on health-care facilities in larger urban centres than those in rural communities. This
implies geographical considerations are important in determining where additional resources
should be allocated.

2

Population by sex and age group, by province and territory; Statistics Canada, CANSIM, table (for fee) 051‐0001.
Population reporting an Aboriginal identity, by age group, by province and territory (2006 Census)
3

Tuberculosis in Canada 2006.Public Health Agency of Canada. Minister of Public Works and Government Services Canada,
2008

25

Primary Health
Site and Visit Data

Primary Health Site

# of Active
Clients
2013-14

# of Completed Patient
Appointments in 2013-14
# of
unique
clients
9,990
470

Total
Appointments

All Primary Health Care Sites
18,253
51,770
Borden Primary Health Centre
822
3,475
Community Nurse Practitioner Sites (Health Bus,
Oskayak, Nutana, Mount Royal Collegiate,
791
347
753
White Buffalo Youth Lodge)
Cudworth Primary Health Centre
293
Data not available
(EMR implemented April 1, 2014)
Delisle Primary Health Centre
573
Data not available
(EMR Implemented June 23, 2014)
Duck Lake Beardy’s Primary Health Team
862
385
777
Primary Health Centre South East
Data not available
(EMR Implemented June 23, 2014)
Saskatoon and West Side Community Clinic
Affiliate Sites – data not available
School Wellness Team
Data not available
(EMR Implementation September 1 , 2014)
Strasbourg Primary Health Centre
2,658
1,691
7,647
University of Saskatchewan Health Centre
Affiliate Site – data not available
Wakaw Primary Health Centre
1,411
Data not available
(EMR implemented – April 1, 2014)
Wadena Primary Health Centre
Data not available
Watrous Primary Health Centre
Data not available
West Winds Primary Health Centre
4,733
3,430
26,543
(Academic Family Medicine)
Whitecap Dakota First Nation
Partial Data Available
301
203
786
EMR Implemented July 31, 2014
Nurse Practitioner recruited September 1, 2014
Wynyard Primary Health Centre
5,809
3,464
11,789
Primary Health Care Programs
Chronic Disease Managements – All programs
Data not
4,586
11,945
available
Healthy Mother Healthy Baby
Data not
315
1,807
available
Pediatric Speech and Language Pathology
Data not
(EMR Implemented – November 18, 2013)
662
2,381
available
Partial Data Available
School Wellness Team
Data not available
(EMR Implementation September 1 , 2014)
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Community Health Councils: Active Engagement
• Delisle
• Borden
• Duck Lake
• Wakaw
• Cudworth
• Nokomis
• Wadena
• Wynyard
• Watrous
• Watson (on hold at request of the community)
• Whitecap Dakota First Nation
• Primary Health Centre South East
• White Buffalo Youth Lodge
Wakaw/Cudworth Collaborative Emergency Centre (CEC)
The CEC working group, which includes representatives from Wakaw, Cudworth and surrounding
areas, along with Saskatoon Health Region representatives, met regularly over the past six
months to develop a proposal for the Ministry of Health to outline a model that would best fit the
community. Laid out in stages, the extended hours for the day-time primary health centre to
provide care on Wednesday evenings and Saturday mornings, starting May 14, 2014, was stage
one. Stage two will encompass access to care from 8:00 am to 12:00 midnight every day of the
week, staffed by paramedics on site at the Wakaw Health Centre. The proposal and initial
budget has been accepted by the Ministry of Health.
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Better Health for All
Does everyone have the same opportunity to be healthy?
The first in a series of online reports released in March 2014 by Saskatoon Health Region looks at
factors influencing opportunities for Region residents to be healthy.
The Health Region’s Public Health Observatory examined existing data relating to jobs,
education, income, housing and population growth trends to develop a high level overview of
the Region’s population. The results, while good news in many areas, also highlight points of
concern.
“Data of the nature we’ve compiled today are vital for developing action plans to address
health needs in the future,” says Saskatoon Health Region Chief Medical Health Officer Dr. Cory
Neudorf. “Better information means better decisions which leads to better health.”
Some significant findings include:


Jobs and education: Saskatchewan’s unemployment rate of 4.3 per cent is lower than
any other Canadian province. And nearly nine out of every 10 people have at least a
high school education. Yet, about 40 per cent of those without a high school education
don’t have a job - a factor which can lead to poor health.



Income: Many people in Saskatoon Health Region earn more than the average
Canadian. However, nearly one in five children under six years of age live in a low
income household.



A place to live: Housing prices have more than tripled over the last 13 years in Saskatoon.
About one in four people in the Region spends nearly a third of their income on shelter,
more than the typical Canadian. When people struggle to afford a place to live, or have
no place to live, they are more likely to have poor health.

“I believe we can create a community where everyone has a chance to live a healthy life,” says
Neudorf. Many organizations, agencies and individuals have worked together to improve the
Region’s health since comparative data were released by the Public Health Observatory in
2008, and Neudorf would like to see that momentum continue. “As a health services community,
I think we can all do more to reduce poverty, that we can take a more holistic approach to
improving the health and wellbeing of First Nations and Métis Peoples and that we need to
urgently plan health and other human services to support a larger and more culturally diverse
population in the future.”
These data, compiled from Statistics Canada, the Government of Saskatchewan and other
sources, are summarized on www.communityview.ca. In the coming months, Saskatoon Health
Region will release additional online reports showing how the health system can contribute to
better health for everyone as well as more detailed information on the Region’s health status
and wellbeing. A greater call to action is also included in the initial report, including more action
to reduce poverty, a holistic approach for improving the health and wellbeing of First Nations
and Métis Peoples, and a heightened urgency to plan for the future.
The report is available online at:
https://www.saskatoonhealthregion.ca/locations_services/Services/HealthObservatory/Pages/ReportsPublicatlions.aspx.
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Our Team
The average age of Saskatoon Health Region employees has remained stable between fiscal
year 2012-2013 and 2013-14 at 43.2 years. For owned and operated facilities, the average age is
42.9 years compared to 44.8 in long term care affiliates.
The trades group has the oldest average age at 50.6 years followed by out-of-scope managers
whose average age is 49.1 years. Registered nurses, who make up the largest occupational
group, have an average age of 41.2 years which was a small decrease from 42.2 years at the
end of last fiscal year.
Hidden behind the average age is the shift in the demographic distribution of the workforce that
the Region has seen over the last decade with growth in the percentages of younger (under the
age of 35) and older workers (over the age of 50).

Participation by Clients
Saskatoon Health Region continues to engage clients and their families through a variety of
forums, and on a variety of topics including planning and evaluation, policy development and
review, facility design, program creation and implementation, daily work of units, patient
experience surveying, and strategic planning. Advisors are engaged on an individual basis,
through the client and family-centred care regional steering committee, any one of 15 client
and family advisory councils, in rapid process improvement workshops, working groups and
3P(production, preparation, process) events. Approximately 165 individuals serve in some
capacity in these roles.
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Key Partners – 3sHealth
Health Shared Services Saskatchewan (3sHealth) was established in 2012 through a partnership
between the health regions and Saskatchewan Cancer Agency (SCA) to provide shared
administrative and clinical support services. By sharing services, the health regions, SCA, and
other health-care partners can provide better quality of care to patients and families. At the
same time, the health-care system can leverage shared services to reduce costs and redirect
savings back to patient care.
Alongside the health regions, 3sHealth celebrated the following key achievements in 2013-14:






Establishing a linen services agreement that will create a long-term, sustainable solution
for health-care linen services throughout the province, improving the patient
experience, ensuring patient and worker safety, and capturing $98 million in savings over
10 years.
Leveraging of group purchasing contracts to increase the health system’s buying power
through provincial and national procurement contracts for clinical supplies and services,
resulting in new available savings of $7.8 million.
Completing the Gateway Online project, which provides all employees in the
Saskatchewan health sector with access to personal employment information in a
centralized digital space.
Exceeding its $10 million annual provincial savings target, producing cost savings for the
provincial healthcare system totaling over $23 million.

The focus of 3sHealth’s work in 2013-14 was on identifying opportunities for improvement that will
improve quality of care for Saskatchewan patients and lower the cost curve for the system. As
part of this work, 3sHealth explored potential shared services in key areas including medical
imaging, medical laboratory services, information services / information management,
transcription services, enterprise risk management, supply chain and environmental services.
Through ongoing collaboration with our health region and SCA partners, 3sHealth has exceeded
$93 million in total savings, and we are ahead of schedule in its goal of achieving our $100 million
five-year target. 3sHealth looks forward to celebrating this significant milestone next year with
health sector partners as together we transform health care.
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Key Partners – Affiliates and Community Organizations
Affiliates

Service Provided

Bethany Pioneer Village Inc.*
Circle Drive Special Care Home Inc.*
Duck Lake and District Nursing Home Inc.*
Jubilee Residences Inc. (Porteous Lodge)*
Jubilee Residences Inc. (Stensrud Lodge)*
Lakeview Pioneer Lodge Inc.*
Luther Care Communities (Lutheran Sunset Home)*
Mennonite Nursing Home Inc.*
Oliver Lodge*
Samaritan Place
Saskatoon Convalescent Home*
Sherbrooke Community Society Inc. (Central Haven
Special Care Home)*
Sherbrooke Community Society Inc. (Sherbrooke
Community Centre)*
Spruce Manor Special Care Home Inc.*
St. Ann’s Senior Citizens Village Corporation*
St. Joseph’s Home for the Aged*
Strasbourg and District Health Centre **
Sunnyside Adventist Care Centre *
Warman Mennonite Special Care Home Inc.*

Long-term care services
Long-term care and respite services
Long-term care services
Long-term care and respite services
Long-term care, respite and day program services
Long-term care and respite services
Long-term care services
Long-term care services
Long-term care, respite and day program services
Long-term care services
Long-term care, respite and day program services
Long-term care services
Health Centre
Long-term care and respite services
Long-term care services

Notes respecting relationship and accountability to the Region:
*
**

Operating agreement outlining contractual obligations; audited financial statements
Funding arrangement for services; audited financial report

Community Based
Organizations and Third
Parties
AIDS Saskatoon

Autism Services
Saskatoon

Service Provided

Relationship and Accountability to SHR

Housing coordinator to
develop low barrier
housing model for HIV+
clients;
Outreach workers and
transportation expenses;
Harm reduction supplies
for needle exchange,
and budget for
community street
patrollers April-Sept.
Peer to peer program for
6 months (over March
31/13)

Contractual agreement; audited financial
statements; Funding letter, and performance
status reports collected quarterly

Provide a variety of
intervention and support
services to children and
their families.

Contractual agreement outlining obligations.
Monthly report.
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Autism Treatment
Services of
Saskatchewan Inc.

Home and communitybased support,
counselling and
treatment services to
autistic children and
youth and their families
Enhances service provider
training
Funded through the
Provincial HIV Strategy
AIDS Prevention in
Immigrant Populations
youth of French African
decent in Saskatchewan
Pre-vocational and
vocational programs for
adults disabled with longterm mental illness
McLeod House provides
transitional housing for 15
men with substance
dependency issues for up
to one year. There are
also two short term respite
beds.
Therapeutic classroom for
children with significant
mental health disorders

Contractual agreement outlining obligations;
quarterly reports and audits; annual financial
report.

Transitional and
supported employment,
social and recreational
programming for adults
with mental
illness/addictions

Contractual agreement outlining obligations;
quarterly reports and audits; annual financial
report.

Central United Metis
Federation Incorporated
(CUMFI)

Provide a 17 bed
residential service to adult
males who require
transition support for
Addiction and
Concurrent
Disorder. There are 15
regular beds for up to a
one year stay. There are
two respite beds
available

Quarterly reports, including statistics and
financial expenditures. N annual report
including statistics and a full audited financial
statement.

EGADZ

Operate group home for
girls and group home for
boys 12-15 years

Annual financial report. Lacking a report on #
of clients service, progress & successes of
clients, etc.

Avenue Community
Centre
Communaute des
AfricainsFrancophones
de la Saskatchewan Inc.
(CAFS).
Canadian Mental
Health Association
Central Urban Métis
Federation Incorporated
(CUMFI)

Children's Therapeutic
Classroom (Three
Saskatoon School
Divisions)
Crocus Co-op

Contractual agreement; audited financial
statements.
Contractual agreement outlining obligations,
final report education outcomes.
Contractual agreement outlining obligations;
monthly reports and audits; monthly statistics;
annual financial report.
Contractual agreement outlining obligations;
monthly reports and audits; monthly statistics;
annual financial report.

Jointly funded services in kind.
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Lighthouse

Contractual Housing
arrangement with the
Lighthouse: Complex
Needs Program:
Supported living for up to
9 (8 regular rooms, 1
respite room) clients with
complex mental
health/addiction
challenges.

Contractual agreement outlining
obligations. Weekly meetings/client reviews
with Lighthouse staff. Monthly reports and
annual report. Use of Multnomah to assess
client outcomes. Also have an informal verbal
agreement to support the Stabilization
Shelter.

Christian Jensen and
Action Influence
Communications

Germ Smart creative and
development of
promotional products for
public hand hygiene
campaign
Transitional plan to
support CLSD client in SAI
staffed home

Contractual Agreement one-time
arrangement

Collective Kitchen
Partnership

Contribution to operating

College of Dentistry,
U of S

Research & strategy
development of oral
health care in SHR Long
Term Care facilities
Nurse practitioner Primary
health services

Contractual agreement outlining obligations;
annual financial report; SHR as member on
Coordinating Group.
Assessment, survey and staff education.

Saskatoon Alternatives
Initiative

Community Health
Services (Saskatoon)
Association Ltd.
CommunityView
Collaboration

Cosmopolitan Industries
Ltd.

Crocus Co-op

Steering Committee
membership, staff in-kind
suppport and co-sponsor
support for the
development and
maintenance of the
system.
Programming to enhance
daily living skills for adults
who are severely mentally
and/or multiply
challenged
Transitional and
supported employment,
social and recreational
programming for adults
with mental
illness/addictions

Annual funding agreement to be titrated as
need for extra support is diminished.

Partnership agreement; annual report
covering delivery of services, revenues and
expenditures under agreement; accounts,
records or information upon request.
Partnership with serveral members of the
Saskatoon Regional Intersectoral Committee
to fund the development and maintenance
of CommunityView Collaboration, a webbased community information system aimed
at supporting wellness in the community.
No formal agreement; receive annual grant;
annual report.

Contractual agreement outlining obligations;
quarterly reports and audits; annual financial
report.
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CRU Youth Wellness
Centre, Inc. (April 1/12
–June 30/12)
Elmwood Residence Inc.

Friendship Inn

Humboldt and District
Ambulance Service
In motion Partnership

Lanigan and District
Ambulance Association
M.D. Ambulance Care
Ltd.
Midway Ambulance
Ministry of Justice
(Young Offenders)
Persons Living with AIDS
Network (PLWA)
Persons Living with AIDS
Network
Poverty Awareness
Workshop Team
Quill Plains Ambulance
Care Ltd.
Rosthern and District
Ambulance
Saskatoon Anti-Poverty
Coalition

Saskatoon Crisis
Intervention Services,
Inc.

Board membership, staff
supervision and financial
infrastructure support for
Centre (operates on
external grants).
Residences and
programming for
intellectually challenged
individuals
Elder support for
Saskatoon Friendship Inn
during Sexual
Health/Street Outreach
STI & BBP testing
Pre-hospital ambulance
and emergency care
Contribution to social
marketing strategy, raising
awareness of the benefits
of daily physical activity
Pre-hospital ambulance
and emergency care
Pre-hospital ambulance
and emergency care,
inter-facility transfers
Pre-hospital ambulance
and emergency care
Addiction Services and
Young Offenders
Outreach workers and
transportation expenses
for HIV+ clients
Outreach worker
Funded through the
Provincial HIV Strategy
Building Awareness of the
impact of living in poverty
Pre-hospital ambulance
and emergency care
Pre-hospital ambulance
and emergency care
Contribution to operating
expenses, in order to build
capacity of those with a
lived experience with
poverty and to raise
awareness in the broader
community
Crisis management for
adults disabled by mental
illness/addictions and with
problems maintaining
connections with other
agencies.

Program partnership for youth engagement
and mentoring.

No formal agreement; receive annual grant;
annual report.
Contractual agreement outlining obligations,.
Quarterly report

Contractual agreement; audited financial
statements.
Partnership agreement; SHR administers funds.

Contractual agreement; audited financial
statements; annual trip data.
Contractual agreement outlining reciprocal
obligations; monthly statistics; audited
financial statements.
Contractual agreement; audited financial
statements; annual trip data.
Contractual agreement outlining obligations.
Yearly report.
Contractual agreement outlining obligations,
Quarterly report
Contractual agreement, financial statements
Financial management, facilitation
assistance.
Contractual agreement; audited financial
statements.
Contractual agreement; audited financial
statements; monthly performance status
reports.
Annual financial report.

Contractual agreement outlining obligations;
quarterly reports and audits; annual financial
report.
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Saskatoon Housing
Coalition, Inc.

Saskatoon Poverty
Reduction Partnership

Saskatoon Community
Youth Arts Program
(SCYAP)
Saskatoon Tribal Council
Urban First Nation
Services Inc.

Sexual Health Centre –
Saskatoon
Shamrock Ambulance
Care Inc.
Strasbourg Ambulance
Service
Student Wellness
Initiative Toward
Community Health
(SWITCH)
The Saskatoon
Downtown Youth
Centre, Inc.
Three Saskatoon School
Divisions

Saskatchewan
Alliance for Youth and
Community Wellbeing (SAYCW)

Supportive/Transitional
Housing and supportive
counselling/life skills for
adults with mental
illness/addictions
Contribution to
communication strategy,
raising awareness of the
social determinants of
health
Social Marketing project.
Funded through Provincial
HIV Strategy
Partial funding for safe
house
Partial funding for harm
reduction supplies
Outreach worker and
transportation support
funded through Provincial
HIV Strategy
Support services to
expand clinic hours
Pre-hospital ambulance
and emergency care
Pre-hospital ambulance
and emergency care
Operational funds in
student managed interprofessional clinic

Contractual agreement outlining obligations;
monthly reports and audits; monthly statistics;
annual financial report.

Residential transition
service for youths with
addictions
Case Management
Project
Steering group and
working group
membership

Contractual agreement outlining obligations;
monthly reports and audits; monthly statistics;
annual financial report.
Informal understanding. Transfer funds to SHR.

University of
Saskatchewan Student
Health Centre

Nurse practitioner Primary
health services

Wakaw Ambulance
Service

Pre-hospital ambulance
and emergency care

Wynyard and District
Community Health Clinic
Assoc. Ltd.
Young Women’s
Christian Association

Nurse practitioner Primary
health services
Respite and short term
housing for women with
mental health challenges

Contractual agreement outlining obligations;
regular reporting of funds; SHR has members
on Coordinating and Leadership Groups.
Contractual agreement, financial statements
Yearly audited statement.
Regular and annual report of needle
exchange rates.
Funding letter, and performance status
reports collected quarterly
Contractual agreement outlining obligations,
quarterly report.
Contractual agreement; audited financial
statements.
Contractual agreement; audited financial
statements; annual trip data.
Service agreement; provide financial and
performance information on request.

Partnership in collaboration with other CBOs
and provincial departments

Grant agreement; annual report covering
delivery of services, revenues and
expenditures under agreement; accounts,
records or information upon request.
Contractual agreement; financial statements;
performance status reports provided on
request.
Annual report and audited financial
statements.
Contract under development.
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Martensville Youth
Community
Development Team
Community Chronic
Disease Outreach
Program: Peer
Leadership
Saskatoon Chapter,
Saskatchewan Brain
Injury Association,
Walking for Fitness
Saskatoon Anti Poverty
Coalition: Up and Out
of Poverty
Kinsmen Activity Place –
Walking the Journey
Program
Wadena & Fishing Lake
First Nation Collective
Kitchen Project
SCYAP Streetgraphix

Humboldt Senior
Citizen’s Club Inc.
Interative Theatre for
Elder Abuse
Food Connections for All

Sunset Estates PreSchool
Healthy Seniors on the
Net
Saskatoon Council on
Aging Inc.
St. Maria Goretti
Community School
Englefeld School

Contribution to health
promotion activities,
addressing the
determinants of health
Contribution to health
promotion activities,
addressing the
determinants of health
Contribution to health
promotion activities,
addressing the
determinants of health
Contribution to health
promotion activities,
addressing the
determinants of health
Contribution to health
promotion activities,
addressing the
determinants of health
Contribution to health
promotion activities,
addressing the
determinants of health
Contribution to health
promotion activities,
addressing the
determinants of health
Contribution to health
promotion activities,
addressing the
determinants of health
Contribution to health
promotion activities,
addressing the
determinants of health
Contribution to health
promotion activities,
addressing the
determinants of health
Contribution to health
promotion activities,
addressing the
determinants of health
Contribution to health
promotion activities,
addressing the
determinants of health
Contribution to classroom
health promotion
activities
Contribution to classroom
health promotion
activities

Summary evaluation and financial report 6
weeks after completion of the grant.
Summary evaluation and financial report 6
weeks after completion of the grant.
Summary evaluation and financial report 6
weeks after completion of the grant.
Summary evaluation and financial report 6
weeks after completion of the grant.
Summary evaluation and financial report 6
weeks after completion of the grant.
Summary evaluation and financial report 6
weeks after completion of the grant.
Summary evaluation and financial report 6
weeks after completion of the grant.
Summary evaluation and financial report 6
weeks after completion of the grant.
Summary evaluation and financial report 6
weeks after completion of the grant.
Summary evaluation and financial report 6
weeks after completion of the grant.
Summary evaluation and financial report 6
weeks after completion of the grant.
Summary evaluation and financial report 6
weeks after completion of the grant.
Brief summary evaluation in June
Brief summary evaluation in June
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Valley Manor
Elementary School
St. Mary Community
School
E.D. Feehan
Bishop Klein School
Wadena Composite
High School
Bishop Roborecki
St. Frances School
King George
Community School
Sutherland School
Vincent Massey
Community School
W.P. Bate School
Westmount Community
School
Ecole Lakeview School
Princess Alexandra
Community School
Pike Lake School
Clavet Composite
School
Brunskill School
St. George School

Contribution to classroom
health promotion
activities
Contribution to classroom
health promotion
activities
Contribution to classroom
health promotion
activities
Contribution to classroom
health promotion
activities
Contribution to classroom
health promotion
activities
Contribution to classroom
health promotion
activities
Contribution to classroom
health promotion
activities
Contribution to classroom
health promotion
activities
Contribution to classroom
health promotion
activities
Contribution to classroom
health promotion
activities
Contribution to classroom
health promotion
activities
Contribution to classroom
health promotion
activities
Contribution to classroom
health promotion
activities
Contribution to classroom
health promotion
activities
Contribution to classroom
health promotion
activities
Contribution to classroom
health promotion
activities
Contribution to classroom
health promotion
activities
Contribution to classroom
health promotion
activities

Brief summary evaluation in June
Brief summary evaluation in June
Brief summary evaluation in June
Brief summary evaluation in June
Brief summary evaluation in June
Brief summary evaluation in June
Brief summary evaluation in June
Brief summary evaluation in June
Brief summary evaluation in June
Brief summary evaluation in June
Brief summary evaluation in June
Brief summary evaluation in June
Brief summary evaluation in June
Brief summary evaluation in June
Brief summary evaluation in June
Brief summary evaluation in June
Brief summary evaluation in June
Brief summary evaluation in June
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Spectrum Core
Community Services
Humboldt & District
Community Services
Saskatoon Cycles Inc.

The Community Chronic
Disease Outreach
Program
SWITCH

Autism Treatment
Services of
Saskatchewan Inc.
Youth Launch

St. Frances School
Clavet Composite
School
John Dolan School
Sutherland School
Alvin Buckwold School
Prince Philip School
Father Vachon School
Lakeridge School
St. Alphonse School

Contribution to health
promotion activities,
addressing the
determinants of health
Contribution to health
promotion activities,
addressing the
determinants of health
Contribution to health
promotion activities,
addressing the
determinants of health
Contribution to health
promotion activities,
addressing the
determinants of health
Contribution to health
promotion activities,
addressing the
determinants of health
Contribution to health
promotion activities,
addressing the
determinants of health
Contribution to health
promotion activities,
addressing the
determinants of health
Contribution to classroom
health promotion
activities
Contribution to classroom
health promotion
activities
Contribution to classroom
health promotion
activities
Contribution to classroom
health promotion
activities
Contribution to classroom
health promotion
activities
Contribution to classroom
health promotion
activities
Contribution to classroom
health promotion
activities
Contribution to classroom
health promotion
activities
Contribution to classroom
health promotion
activities

Summary evaluation and financial report 6
weeks after completion of the grant.
Summary evaluation and financial report 6
weeks after completion of the grant.
Summary evaluation and financial report 6
weeks after completion of the grant.
Summary evaluation and financial report 6
weeks after completion of the grant.
Summary evaluation and financial report 6
weeks after completion of the grant.
Summary evaluation and financial report 6
weeks after completion of the grant.
Summary evaluation and financial report 6
weeks after completion of the grant.
Brief summary evaluation in June
Brief summary evaluation in June
Brief summary evaluation in June
Brief summary evaluation in June
Brief summary evaluation in June
Brief summary evaluation in June
Brief summary evaluation in June
Brief summary evaluation in June
Brief summary evaluation in June
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Princess Alexandra
Community School
Vincent Massey
Community School
Englelfeld School
St. Philip School
St. Maria Goretti
Community School
Delisle Elementary
School
Martensville Community
Access Centre
READ Saskatoon

Saskatoon Council on
Aging Inc.

Contribution to classroom
health promotion
activities
Contribution to classroom
health promotion
activities
Contribution to classroom
health promotion
activities
Contribution to classroom
health promotion
activities
Contribution to classroom
health promotion
activities
Contribution to classroom
health promotion
activities
Contribution to health
promotion activities,
addressing the
determinants of health
Contribution to health
promotion activities,
addressing the
determinants of health
Contribution to health
promotion activities,
addressing the
determinants of health

Brief summary evaluation in June
Brief summary evaluation in June
Brief summary evaluation in June
Brief summary evaluation in June
Brief summary evaluation in June
Brief summary evaluation in June
Summary evaluation and financial report 6
weeks after completion of the grant.
Summary evaluation and financial report 6
weeks after completion of the grant.
Summary evaluation and financial report 6
weeks after completion of the grant.
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Governance and Leadership
Saskatoon Regional Health Authority

Saskatoon Health Region is governed by a 10-member appointed Saskatoon Regional Health
Authority, which is accountable to the Minister of Health. At the end of 2013-14, the Saskatoon
Regional Health Authority members were:
-

Jim Rhode, Chairperson

-

Ross Huckle

-

Colleen Christensen, Vice Chairperson

-

Frank Lukowich

-

Gary Beaudin

-

Ann Mueller

-

Randy Donauer

-

Megan Rumbold

-

Malcolm Eaton

-

Mike Stensrud

The Ministry of Health completed the process of reappointment of Authority membership on May
22, 2012, for a term of three years. For information on Authority members, visit

https://www.saskatoonhealthregion.ca/about/Pages/Governance.aspx.
The operation of Saskatoon Regional Health Authority was supported by seven Authority
committees and one Council during 2013-14:









Executive Committee
Audit, Finance and Risk Committee,
Human Resources Committee,
Partnership Committee,
Policy and Governance Committee,
Quality and Safety Committee
Stakeholder Relations Committee
Practitioner Liaison Council

Each committee included three or more members of the Authority and had terms of reference
defined in Authority policy.

Roles of the Committees
Executive Committee: Provides support to the Chair and the Authority; exists to deal with
exceptional circumstances facing the Saskatoon Health Region.
Audit, Finance and Risk Committee: This is a joint committee of the Saskatoon Regional Health
Authority and the St. Paul’s Hospital Board of Directors. Assists the Boards in carrying out their
governance roles related to audit, finance and risk management throughout the Region.
Oversees financial reporting process, business risk process and adequacy of internal controls,
relationships with external and internal auditors, financial compliance issues, the internal audit
function and major risks inherent to the business, facilities and strategic directions. Ensures
management has effective systems of internal control. Facilitates the audit function and helps
Authority members meet their Audit, Finance and Risk responsibilities.
Human Resources Committee: Provides oversight and ensures compatibility between the
Saskatoon Health Region Strategic Development Plan and SHR human resources strategies; also
assists the Authority in evaluating the performance of the President and Chief Executive Officer
of the Saskatoon Health Region.
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Partnership Committee: This is a joint committee of the Saskatoon Regional Health Authority and
the St. Paul’s Hospital Board. Assists the two Boards in carrying out their governance roles and
enhances the effectiveness of the Partnership Agreement between the two.
Policy and Governance Committee: Leads bi-annual review of SRHA Governance
Charter. Reviews new policies brought forward by other Authority committees. Identifies
revisions to the SRHA Governance Charter. Monitors and reviews Authority performance and
conducts an annual, formal Authority evaluation. Helps facilitate the education and professional
development of the Authority and its members. Leads the RHA in addressing Accreditation
Canada governance requirements.
Quality and Safety Committee: This is a joint committee of the Saskatoon Regional Health
Authority and the St. Paul’s Hospital Board. Assists the two Boards in carrying out their
governance role related to quality of care, a culture of safety and ethics throughout the Region.
Dimensions of quality to be addressed by the committee include accessibility, equity, client
centeredness, efficiency, effectiveness, safety and competency.
Stakeholder Relations Committee: Ensures positive external stakeholder relations and ongoing
assessment and analysis of effective stakeholder engagement in relation to policy and strategy
for the organization.
Practitioner Liaison Council: Serves as a liaison between the Saskatoon Regional Health Authority
and the respective regional practitioner association and seeks, in a spirit of cooperation, to
maintain and improve the provision of health services in the health region.

Transparency
The Authority invites all members of the public to its monthly board meetings in the interest of
transparency, and responds to questions from the community and the media.
Saskatoon Regional Health Authority is responsible for maintaining and enhancing public
confidence in the health-care system and in the Region. This is done in a variety of ways, from
ensuring timely access to quality services and being sound stewards of financial resources, to the
holding of regular public meetings.
During 2013-14, the Saskatoon Regional Health Authority continued to take actions that support
public transparency of its operations, including: posting notice of Authority meetings in
communities within SHR; issuing media advisories on Authority meetings and agendas; posting on
a website the Authority meeting dates, minutes and information on Authority members; holding
regular business meetings in public; reporting on Authority activities in the Region’s internal and
external newsletters; issuing media releases for key announcements; and being responsive to
media requests for information that are directed to informing the public. The Authority’s
Governance Charter, which details roles, responsibilities, functions and structures can be found
at: https://www.saskatoonhealthregion.ca/about/Pages/Governance.aspx
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Senior Leadership Team
Maura Davies,
President and Chief Executive Officer, Saskatoon Health Region
Certified Lean Leader
Maura Davies holds Bachelor degrees in science and in education, and a
Masters of Health Services Administration. She has more than 35 years of
experience in health care as a clinical dietician, educator, and senior
executive. Maura is also on the boards of the Canadian Patient Safety
Institute, Saskatchewan Health Quality Council, and Saskatchewan
Academic Health Sciences Network. She is also on the Governing Council of the Canadian
Institutes of Health Research. She is a fellow of the Canadian College of Health Leaders and
recently received a national award for her contribution to the College. Maura is also a surveyor
with Accreditation Canada and is on the faculty of the University of Saskatchewan. She has
participated in various health research projects, published numerous peer-reviewed articles, and
received several awards recognizing her leadership.

Jean Morrison,
President and Chief Executive Officer, St. Paul's Hospital
Certified Lean Leader
Ms. Morrison has over 25 years of experience in health. She has held diverse
senior positions in the Saskatchewan healthcare system, including the position
of Vice President of Performance Excellence and Chief Nursing Officer,
Saskatoon Health Region, prior to becoming President and CEO of St. Paul's
Hospital. Ms. Morrison also serves on the Board of Directors for a number of provincial and
national organizations, including the Saskatchewan Institute of Applied Science and
Technology, and Accreditation Canada.
Jean's path to St. Paul's followed a rewarding career in nursing, nurse management and chief
executive officer positions. With a degree in Nursing from the University of Saskatchewan, and
both a Master's of Nursing and a Master's of Health Services Administration from Dalhousie
University, Halifax.
Jean has worked in a variety of roles and settings in the health system - as a special care aide in
a long term care facility; as a registered nurse in a hospital in Saskatoon; as a public health nurse
in rural Saskatchewan; and as a health administrator in Nunavut, rural Saskatchewan and
Saskatoon.
Jean brings an in depth knowledge and appreciation for the unique shared governance and
management partnership between St. Paul's Hospital Board of Directors and the Saskatoon
Regional Health Authority, and a deep commitment to the contributions that faith-based
healthcare brings to the Regional and provincial health care system.
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Dr. Cory Neudorf,
Chief Medical Health Officer
Certified Lean Leader
Dr. Neudorf has been working as a Medical Health Officer in Saskatoon since
1994. He started as a faculty member at the University of Saskatchewan,
working as Associate Director of Northern Medical Services, and then
became Deputy Medical Health Officer in the area of communicable
disease control and population health for the Saskatoon District in 1996. He has been a member
of the senior leadership team (SLT) since 2000, and has had various roles in addition to his main
responsibility as the Chief Medical Health Officer, including oversight of the Strategic Health
Information and Planning Services, Information Technology, and Research Departments for the
Saskatoon Health Region. As Chief Medical Health Officer, he provides medical leadership to
Public Health Services, and reports on matters of public health to SLT and the Saskatoon
Regional Health Authority.
He received his medical degree from the University of Saskatchewan, a Master’s of Health
Science degree in Community Health and Epidemiology from the University of Toronto, and is a
fellow of the Royal College of Physicians and Surgeons of Canada with Certification in the
specialty of Community Medicine. He is the past president of the National Specialty Society for
Community Medicine, Chair-elect of the Canadian Public Health Association, and Chair of the
Canadian Population Health Initiative Council. Dr. Neudorf is a Clinical Associate Professor in the
Department of Community Health and Epidemiology at the University of Saskatchewan, College
of Medicine.
His research interests include health inequalities, health status indicators and surveys, health
status monitoring and reporting, and integrating population health data and geographic
information systems into public health and health planning.

Nilesh Kavia,
Vice President, Finance and Corporate Services
Certified Lean Leader
Nilesh began his role as Vice President Finance and Corporate Services in
August 2011. Prior to coming to Saskatchewan, Nilesh was Vice President,
Financial Planning and Business Advisory Services for Alberta Health Services
in Calgary, Alberta.
Nilesh has more than 20 years’ experience in finance, both in the public and private sectors in
various roles including internal audit, business development, risk management, procurement,
treasury, financial reporting and financial planning. Nilesh began his career in health care in
2000 as Director, Budgeting with Calgary Health Region. His also has private sector experience
with TransAlta Corporation, Direct Energy and Amoco Canada.
Nilesh graduated in 1990 from the University of Saskatchewan with a Bachelor of Commerce
and obtained his Masters in Business Administration from the University of Calgary in 1995. He has
been a Certified Management Accountant since 1993 and recently completed his certification
as an executive coach.
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Sandra Blevins,
Vice President, Integrated Health Services
Certified Lean Leader
A registered nurse and health care executive, Sandra has over 20 years of
leadership experience working within Saskatoon’s health care community.
She is an active member of the Canadian College of Health Service
Executives (CCHSE) and continues to develop her leadership practice.
Sandra is passionate about encouraging major change and quality improvements that improve
the care and service experience as well as ensure a safe work environment for all staff.
Jackie Mann,
Vice President, Integrated Health Services
Certified Lean Leader
In April 2007, Jackie began her role, as Vice President Integrated Health
Services. Over the past twenty years Jackie has held several roles with
increasing scope throughout acute care in Saskatoon, including staff Nurse,
Manager, Director and Executive Director.
Jackie is a University of Saskatchewan graduate with a Bachelor of Science in Nursing as well as
a Masters in Business Administration. Throughout her career Jackie has taken a keen interest in
quality improvement initiatives as well as a focus on how to place patients at the centre of care.
In 2007 Jackie received the Muriel Jarvis Award, a peer nominated award in recognition of
‘Making a Positive Difference’ in her role in the Saskatoon Health Region.

Corey Miller,
Vice President, Integrated Health Services
Corey Miller joined the Saskatoon Health Region senior leadership team as
Vice President Integrated Health Services in February 2014. Over the past 22
years, Corey held several different roles within Saskatoon Health Region
including Manager of Medical Imaging, Director of Medical Imaging and
Nuclear Medicine Services and Director of Practitioner Staff Affairs.
Corey holds a Medical Radiation Technologist designation, is a graduate of Health Care
Administration through the University of Saskatchewan, as well as a Master’s in Business
Administration from the University of Regina. Corey is actively involved with The Saskatoon
Chamber of Commerce – Health Opportunities Committee and Community service initiatives
throughout Saskatoon. Corey has a passion and deep commitment for building the health-care
system in Saskatchewan.
Dr. George Pylypchuk,
Vice President, Practitioner Staff Affairs
Dr. George Pylypchuk has been Vice President, Practitioner Staff Affairs with
Saskatoon Health Region since July 2012. He received his medical degree
from the University of Saskatchewan in 1970 and completed his residency in
Saskatoon and Toronto, receiving his Fellow of the Royal College of Physicians
of Canada (FRCPC) in 1976. Since then he’s practiced internal medicine and
nephrology in Saskatoon.
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Dr. Pylypchuk currently holds the academic position of Clinical Professor in Medicine at the
University of Saskatchewan. He has held numerous medical administrative positions including
Head of Medicine at St. Paul's Hospital, Clinical Head of Medicine at Saskatoon Health Region
and most recently Physician Dyad Co-Lead for Ambulatory Care.

Dr. Petrina McGrath,
Vice President, People, Practice and Quality
Certified Lean Leader
Petrina joins the Region from the University Health Network (UHN) in Toronto,
where she served as Director of Nursing since 2004. In this role, she co-led
numerous patient safety initiatives and led UHN’s Patient Centred Care
strategy. Her previous roles include Clinical Nurse Specialist for palliative care
and professional practice leader/educator for the medical/radiation oncology program at
Sunnybrook and Women’s College Health Centre as well as general nursing in Toronto and Saudi
Arabia.
Petrina received her Bachelor of Science in Nursing at the University of Saskatchewan and her
Masters of Nursing at the University of Toronto. She completed doctoral studies at the Fielding
Graduate University in Santa Barbara, California in 2014.

Dr. Martha E. Horsburgh (Beth),
Vice President, Research and Innovation
In July 2007, Beth took on a joint role with the University of Saskatchewan,
where she is Associate Vice President, Research; and the Saskatoon Health
Region - where she is Vice President, Research and Innovation. Beth’s
previous positions include Dean and Professor of the Faculty of Nursing,
University of Alberta, and Dean of the College of Nursing, University of
Saskatchewan.
Beth conducts research with adults experiencing chronic illness, particularly chronic kidney
disease. She carries out clinical research, using both quantitative and qualitative methods and
has received research funding through the Kidney Foundation of Canada, the Canadian Nurses
Foundation, the Social Sciences and Humanities Research Council, and the Canadian Health
Services Research Foundation. She has presented over 70 papers and has over 20 refereed
research publications.
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2013‐2014 Financial Overview
2013-2014 Fiscal Year operating budget variance: For the 2013-2014 fiscal year Saskatoon Health
Region received revenues of $1.123 billion and incurred expenses of $1.122 billion resulting in an
operating surplus of $1.27 million. This is equivalent to 0.1 percent of overall expenditures or
approximately 10 hours of operation. Overall, $1.039 billion or 92.5 percent of operating funding
was provided by the Ministry of Health
The $1.122 billion in operating expenses averaged to $3.07 million per day to meet the health
needs of the community. These costs were distributed as follows:





$769 million or 68 percent was spent on providing services to patients and residents in our
facilities,
$130 million or 12 percent spent on community-based, primary health, home care,
population health and mental health services,
$142 million or 13 percent on operational support services (such as laboratory, diagnostic
imaging and pharmacy services) and
$81 million or 7 percent on support and ancillary services.

SHR began the 2013-2014 fiscal year with a $34 million shortfall in revenues over expenses. In
order to achieve a balanced position SHR focused primarily on managing labour costs which
account for 78% of the budget. Strategies for 2013-14 included focused work on straight time
staffing as well as formation of the Position Optimization Oversight Committee to review all
position postings. Other strategies to balance the budget included efforts to reduce supply costs
through procurement initiatives, focused efforts to reduce WCB premiums and review and
recognition of deferred revenues opportunities.
SHR experienced significant volume pressures in 2013-2014. These volume pressures have
masked some of the efficiency gains that have been made in various units as reflected in a
decrease in their average cost per unit.
Compared to the previous year, adult and child patient days increased by 7.3 percent (19,966
days), newborn days were up 2.4 percent (461 days), deliveries increased by 1.8 percent (94
deliveries) and emergency visits increased by 0.8 percent (932 visits). Regional Home Care
Services increased during 2013-2014, home nursing visits increased by 4.3 percent (10,219 visits)
and home services visits increased by 1.4 percent (7,669 visits). Total paid sick hours decreased
from last fiscal year by 1.3 percent, paid overtime hours decreased by 1.8 percent, orientation
hours decreased by 19.6 percent and total paid full time equivalents decreased by 1.1 percent.
Profitability of retail food operations at SHR acute sites increase by 170 percent or $0.4 million
from last fiscal year.
The capital expenses for 2013-2014 were $47.5 million; SHR received capital funding of $29.0
million. Overall, 45 percent of capital revenue was provided by funding from the Ministry of
Health. The remainder of the funding was received from various sources such as the foundations
and investment income. The Capital Fund ended the year with a deficit of $18.4 million due to
funding received in prior years that were utilized in this fiscal year.

Approximately 31 percent of the capital spending was spent on medical equipment,
diagnostic imaging equipment and information technology while 69 percent was spent
on capital and infrastructure projects.
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Progress in 2013‐2014
Better Health
Provincial 5 year Outcomes

Provincial 3-5 Year Improvement Targets

By 2017, there will be a 50% improvement in
health status by focusing on prevention and
management of the 6 highest impact
chronic diseases (Diabetes, CAD, COPD,
Depression, Congestive Heart Failure,
Asthma)

By 2017, 80% of patients are receiving care consistent with
provincial standards for the 6 highest impact chronic diseases

By 2017, there will be a 50% improvement in the number of people
who say “I can access my PHC Team for care on my day of
choice either in person, on the phone, or via other technology.”
By 2017, at risk populations (all age groups)
will achieve better health through access to
evidence based interventions, services
and/or supports.

Reduce the number of patient days of seniors occupying acute
care beds awaiting community service supports. (i.e.) home care
by 50% by March 31, 2017.
By March 31, 2017, reduce by 50% individual readmissions within
30 days (mental health inpatient and acute care units)
By March 31, 2017 100% of cases of specific communicable
diseases (HIV, TB, & STIs on high risk populations) are managed
according to provincial standards.

Outcome: By 2017, there will be a 50% improvement in health status by focusing on
prevention and management of the 6 highest impact chronic diseases (Diabetes, CAD, COPD,
Depression, Congestive Heart Failure, Asthma).
Improvement Target: By 2017, there will be a 50% improvement in the number of people
who say “I can access my Primary Health Care Team for care on my day of choice either in
person, on the phone, or via other technology.”
What is being measured or done?
Percentage of Saskatchewan residents connected to a primary health care team.
Why is it important?
A primary health care system that is sustainable, offers a superior patient experience, and results
in exceptionally healthy Saskatchewan population. Primary health care is a holistic approach to
health and recognizes that health is influenced by many factors outside the traditional system.
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What were our results in 2013-14?
As of March 2013 about 26% of the total SHR population was covered by Primary health Care
Team. This figure has increased, and will be updated as soon as the new data become
available.
What are we doing about this?
We are continuing to engage with new communities regarding development of Primary Health
Care teams to increase coverage throughout the region. Highlights from 2013-2014 include:









Wakaw Primary Health Centre formed
Wakaw Collaborative Emergency Centre (CEC) phase one implemented
Integration of Primary Health and Mental Health & Addictions (The Lighthouse)
Wadena Primary Health Centre integrating with Chronic Disease Management team
Wadena develops strong link with Fishing Lake First Nation
Whitecap Dakota First Nation Primary Health Centre team developed
Primary Health Care EMR implemented in 70% of sites
Community Advisory Councils active (12)

Outcome: By 2017, at risk populations (all age groups) will achieve better health through
access to evidence based interventions, services and/or supports.
Improvement Target: Reduce the number of patient days of seniors occupying acute care
beds awaiting community service supports.
What is being measured?
The number of patients in acute care beds awaiting placement in appropriate long term care
beds.
Why is it important?
This is important as a patient needing long term care occupying an acute care bed causes
delays in the system, with patient flow being affected in acute care and emergency care. This
causes delays for patients who need to be in acute care bed immediately and causes
bottlenecks in the emergency department. But more importantly, the best place for someone
who needs long term care is in a place that provides long term care.
What were our results in 2013-14?
There were 86 patients waiting for a long term care placement at the end of 2013-14, against a
baseline of 79 patients.
What are we doing about this?
We are continuing to focus on measures to provide appropriate care to the patient, such as less
turnaround time for a long term care bed, enhancing LTC capacity and patient flow initiatives
related to rounding and discharge/transfer of care.
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Outcome: By 2017, at risk populations (all age groups) will achieve better health through
access to evidence based interventions, services and/or supports.
Improvement Target: By March 31, 2017 100% of cases of specific communicable diseases
(HIV, TB, & STIs on high risk populations) are managed according to provincial standards.
What is being measured?
Number of HIV Tests performed in SHR April 2013 to March 2014; includes all standard HIV test
and rapid HIV point-of-care tests performed at all SHR sites on SHR residents in 2013 to 2014.
Rapid Point of care (POC) HIV tests are rapid HIV tests administered by Population & Public
Health (Sexual Health and Street Health), West Side Community Clinic and the Sexual Health
Centre The Saskatchewan Ministry of Health has challenged all health regions within the
province to increase HIV testing by 50% above the 2009 baseline by March 2014. For the
Saskatoon Health Region, the 2009 baseline calculated by the Saskatchewan Ministry of Health
was 1,331 tests, with a target of 1,997 tests to meet the 50% increase.
Why is it important?
 SHR in the past accounted for approximately 50% of new HIV cases in the province in
Saskatchewan
 HIV testing is recommended as good preventive health care for everyone, “know your
status”
 Should be offered as a part of routine medical care as per new provincial policy
recommendations (PLT, 2013).
 POC test results are immediately available and are important for HIV testing populations
who may not access conventional testing sites or return for standard test results
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 Awareness of HIV status allows for behavior change to
- Reduce risk of HIV acquisition by HIV-negative individuals
- Reduce risk of transmission by HIV-positive individuals
 Allows for early initiation of antiretroviral therapy
- Benefits HIV-infected individual
- May also reduce transmission to uninfected partners
The following graph plots the HIV tests performed by month and type of test in the Saskatoon
Health Region in 2013-14.
• The target number of tests was exceeded each month with exception of December 2013 and
February 2014, where the target of 1,997 tests was missed by 78 and 9 tests respectively.
• The total number of tests performed per month is indicated in parentheses under month/year.
Number of HIV Tests Performed by Month and Type of Test, Saskatoon Health Region, 2013-14

With a target of achieving a 50% increase in the number of HIV tests performed monthly in the
region, Saskatoon Health Region was successful in meeting this target with an average of 2,127
monthly tests, representing a 59.8% increase above the 2009 baseline of 1,331 tests:



The percent increase above baseline per month ranged from 44.2% to 72.6%.
The target of 50% above baseline was reached each month with exception of
December 2013 and February 2014, where the percent increase was slightly below 50%
at 44.2% and 49.4% respectively.

Total Number of HIV Tests Performed by Month with Percent Increase above Baseline, Saskatoon
Health Region, 2013-14.
Month

Apr‐13 May‐13 Jun‐13 Jul‐13 Aug‐13 Sep‐13 Oct‐13 Nov‐13 Dec‐13 Jan‐14 Feb‐14 Mar‐14 Monthly Average

Total Tests

2,087

2,081 2,100 2,124

2,159

2,008

2,297

2,236

1,919 2,233

1,988

2,297

2,127

Percent Increase

56.8%

56.3% 57.8% 59.6% 62.2% 50.9% 72.6% 68.0% 44.2% 67.8% 49.4%

72.6%

59.8%

IMPACT OF HIV PROGRAM IN 2013-14 ON HIV INCIDENT CASES
During this time period HIV incident cases in SHR reduced from 66 new cases in 2011 to 55 new
cases in 2012 to 43 cases in 2013. It is important to note that the incidence rate in the Region
has continued to decline, despite increased HIV testing numbers.
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What are we doing about this?
 For many, reproductive and sexual health services are the entry point into the medical
care system. These services improve health and reduce costs by not only covering
pregnancy prevention, HIV and STD testing and treatment, and prenatal care, but also
by screening for intimate partner violence and reproductive tract cancers, providing
substance abuse treatment referrals, and counselling on nutrition and physical activity.
 HIV screening fits nicely in to this bundle of services at various entry points in to the health
care system as knowing ones HIV serostaus slows the transmission of HIV through testing
and treatment as people who are infected with HIV know their status and can take
efforts to reduce the onward transmission of HIV through the adoption of safer
behaviours and participating in HIV treatment in an effort to make them less infectious.
 Further expansion of POC testing to appropriate sites in SHR is planned.

Improvement Target: By March 2017, increase by 50% access to point of care testing for HIV
and TB.
What is being measured?


Informed HIV serology testing is recommended to all clients age 14 years of age and older
who have active TB or Latent TB Infection (LTBI). This test has been normalized with an optout ability.

Why is it important?




HIV infection is the single highest risk factor for development of TB disease. Eighty percent of
TB disease in Saskatchewan is in the Aboriginal population who are also experiencing
increasing incidents of HIV positive status. There has been an increase in immigrants and
refugees from TB and HIV endemic countries coming to the province.
Treatment for Latent TB Infection ( LTBI) is recommended for all individuals who are HIV
positive to reduce the risk of development of disease and reduce mortality rates.
Knowledge of HIV status is crucial in the prevention and appropriate management of TB. If
clients are identified with previously undiagnosed HIV infection, a referral is made to HIV
specialists.

What were our results in 2013-14?
Number of Clients with Latent TB Infection or Active TB Who Have Documented HIV Serology
 There were 235 individuals with Active TB or LTBI with documented HIV serology. 11.08% were
positive for HIV.

Month

TB
Cases

# HIV
Positive

LTBI

# HIV
Positive

Total Cases
& LTBI

Total HIV
Positive

% HIV
Positive

April

8

0

11

1

19

1

5.26

May

9

1

4

1

13

2

15.38

June

8

1

10

0

18

1

5.55

July

9

1

11

5

20

6

30.0
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August

6

0

15

0

21

0

0.0

September

3

0

11

1

14

1

7.14

October

10

0

28

3

38

3

7.89

November

3

0

12

0

15

0

0.0

December

6

2

10

3

16

5

31.25

January

5

0

20

2

25

2

8.00

February

3

0

6

1

9

1

11.11

March

3

0

24

4

27

4

14.81

73

5

162

21

235

26

11.08%

Percentage of Saskatchewan Active TB Cases and LTBI age 14 + Tested for HIV Status
 Following 90 days from the date of diagnosis, HIV test results are extracted from the TBIS
database. Feb and March data are within the 90 day time line, therefore, are incomplete.
TBIS database shows that 73% of all Cases and LTBI were tested for HIV.

What are we doing about this?





We are continuing to recommend HIV testing for all cases and LTBI and have begun
recommending HIV testing for clients age 13 and above. We are providing education to
clients on the risk of HIV/TB co-infection.
All HIV/TB co-infected clients receive prophylaxis.
We are reviewing the percentage of clients tested and will develop a corrective action
plan.

Outcome: By 2017, at risk populations (all age groups) will achieve better health through
access to evidence based interventions, services and/or supports.
SHR Specific Improvement Target: Reduce Mental Health Services wait times for non‐urgent
clients.
What is being measured?
Wait times for accessing Mental Health Services for non-urgent clients in Children’s services are
being measured.
Why is it important?
It is important that a patient needing Mental Health Services gets to access these services within
reasonable time, so as to avoid any future complexities. These delays can cause an increased
demand on Emergency services and may cause bottlenecks in the emergency department.
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What were our results in 2013-14?
Though the percentage of clients seen within 30 days was as low as 13% during the start of the
2013-14 fiscal, by March 2014, this figure had climbed to an impressive 89.5%.
What are we doing about this?
A new team model was implemented in September 2013 to increase capacity. Waiting List and
Outstanding New Enrollment forms from AMIS are being reviewed every 2 weeks at team
meetings as part of the new team model to ensure all referral activations are up to date.
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Better Care
Provincial 5 year
Outcomes
By March 2017, all people
have access to
appropriate, safe, and
timely surgical and
specialty care as defined
by the improvement
targets.

Provincial 3-5 Year Improvement
Targets
By March 2015 all cancer surgeries or
treatments are done within the
consensus timeframe from the time of
suspicions or diagnosis of cancer.

SHR Projects 2013-14



Transform the
patient experience
through sooner,
safer, smarter
surgical care (JM).

By March 2015, decrease by 50% the
wait times in the ED.



Reduce waits in ED
and improve
patient flow (SB).

By March 2014, develop and implement
a provincial Safety Alert/Stop the Line
system.

 Implement Safety
Alert System and
Stop the Line (PM).

By March 31, 2014, all patients have the
option to receive necessary surgery
within 3 months.
By March 31, 2017, there will be a 50%
decrease in wait time for appropriate
referral from primary care provider to
specialist or diagnostics.

By March 31, 2017, no
patient will wait for care in
the emergency
department.

By 2017 establish a culture
of safety with a shared
ownership for the
elimination of defects
(uncorrected errors).

By March 2017, There will be zero
patients who experience a medication
defect.
By March 2017, there will be zero
patients who experience a preventable
surgical site infection from clean
surgeries (class I, II).
By March 2017, there will be zero
workplace injuries.

Patient Experience: Perception of quality of services provided by us to the patients is an
important metric to measure our services against what we aspire to deliver – exceptional care.
As of September 2013, 76.2% patients rated their hospital stay as 8, 9 or 10/10. (Data are
available generally with a latency of six months.) We will continue to focus to improve the
patient satisfaction by addressing the elements of patient care viz. wait times, Safety Culture
and prevention of patient harm / injuries.

54

Regional Hoshin: Reduce waits in ED and improve patient flow
Outcome: By March 31, 2017, no patient will wait for emergency room care (patients seeking
non‐emergency care in the ER will have access to more appropriate care settings).
Improvement Targets: By March 2015, decrease 50% the wait times in the ED.

What is being done?
Steps the Saskatoon Health Region has taken in 2013-14 to improve patient flow include:
• Review of historical trending of BC4s and comparing them to current state Beds Called For
(BC4s)
• Development of system to designate and review ALC patients
• Development of a standard work for capacity management
• Standardization of bed occupancy capacity between rural and urban hospitals
• implemented standard work to open additional beds in a timely and efficient fashion when
patient volumes surge
• Initiated a review of alternate level of care designation for patients

Why is it important?
The emergency department is one of the busiest entry points into the health system. Once an
individual enters the system there are several paths they may take, from being discharged home
to being admitted and many permutations in between. Improving patient flow is a system wide
approach to better manage the volume of patients we have entering the system while
improving the patient experience.
What were our results in 2013-14?
In 2013-14, the total number of visits to the Emergency Department (urban and rural) was
146,290 and Inpatient discharges (urban and rural) were 38,895. 17,693 patients had to wait in
the ED for an inpatient bed. The median wait in the ED for an inpatient bed was 4 hours and 12
minutes.
What are we doing about this?
SHR will continue to focus on patient flow in 2014-15. We have further work to do around
predicting and managing historical trends (eg outbreak season). The implementation of an
electronic bed management system will assist in improving flow by signaling bed availability thus
developing a pull system from the ED.
The Region will also continue to look at factors contributing to re-visits/re-admission in order to
identify opportunities for improving our practices that will result in a reduction of demand for
service.
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Access to Emergency Department care is very important to the population of all health regions.
Adequate physician coverage is necessary in order to keep emergency departments open.
Watrous and Wadena have been rotating which Emergency Department is open during 13-14
due to a shortage of physicians. Attempts to recruit physicians are ongoing and we have been
able to recruit physician coverage so that both emergency departments will be open in 14-15.
Keeping emergency departments open can change as soon as a physician moves elsewhere.

Provincial and Regional Hoshin: Transform the patient experience
through sooner, safer, smarter surgical care
Improvement Target: By March 31, 2015, all cancer surgeries or treatments are done
within the consensus timeframes from the time of suspicion of, or diagnosis of,
cancer.
What is being measured?
The percentage of surgical cases that were performed within the timeframe recommended by
the Saskatchewan Surgical Care Network (SSCN) is determined every 2 months. The timeframe
being measured is time between the date a request for surgery is received from the surgeon
and the date that the surgery takes place.
Target timeframes have been established in Saskatchewan according to the level of urgency for
the completion of the procedure. The level of urgency is determined through the use of a
provincially standardized Priority Scoring Tool used during the surgeon’s assessment of the
patient. Priority levels range from Priority Level I (most urgent) to Priority Level IV (least urgent).
Invasive cancer surgeries are classified as level I.
Why is it important?
Meeting the targets and performance goals established by the SSCN helps to ensure that
patients receive surgery in timeframes that are clinically appropriate for their situation. We must
ensure that elective surgeries are not performed at the expense of priority surgeries, in order to
achieve overall volume targets.
What were our results in 2013-14?
A total of 1,327 patients waited more than 3 months to undergo a surgery against a target of 780
patients. For cancer surgeries, the percentage of patients undergoing surgery within 21 days was
82.4%, close to the target of 85%.
What are we doing about this?
In 14/15, focus will continue to be on meeting the target time frame through the following:
• Increased involvement of the clinicians and physician leaders in the development of
corrective action plans when targets are not met.
• Participating with the process being led by the MoH to review the current target time frames
for cancer surgery.
• Initiating pooled referrals
• Adjusting SPH OR schedule related to in-house urgent procedures

57

58

Provincial and Regional Hoshin: Safety Culture
What is being measured?
We have been auditing hand hygiene compliance in our health region for several years.
However, as Saskatoon Health Region further commits to a safety culture, we have been putting
more emphasis on hand hygiene than ever before.
Why is it important?
Typically, we observe about 8,000 opportunities for hand hygiene in our regular auditing. In 20132014, we renewed emphasis on hand hygiene. These statistics mentioned here don't include the
scrubs done prior to surgery. Those are done 100 per cent of the time by all surgical team
members.
What were our results in 2013-14?
In 2013/2014, we increased our compliance rates to 83%. While we have not achieved our goal
of 100%, we appreciate that there has been a huge amount of great work done across the
region to see hand hygiene compliance and auditing as part of our daily work. Hand hygiene is
now being talked about at our visibility walls and we are beginning to see a change in our
safety culture as we hold ourselves and our colleagues responsible for keeping everyone safe!
The number of patients with Nosocomial MRSA was 13 at the end of 2013-14.
What are we doing about this?
Our focus for 2014/15 will again be to achieve 100% with both auditing and compliance. We will
achieve this through focused efforts on spreading good hand hygiene practice through
implementing training within industry (TWI) and through improving availability of hand gels
throughout all of our facilities. This means not only ensuring that hand gel dispensers are where
they need to be, but that there is always hand gel available in the dispensers.
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Provincial and Regional Hoshin: Safety Culture
Outcome: By 2017, establish a culture of safety with a shared ownership for the elimination
of defects (uncorrected errors).
Improvement Target: By March 2014, develop and implement a provincial Safety Alert/Stop
the Line system.
What is being measured?
We have been auditing safety metrics pertaining to patient and staff safety in the region, viz.
Number of patients harmed under our care, number of client falls (overall and in acute care),
number of test for compliance (ROP) met and the number of staff injuries.
What is being done?
SHR has undertaken several initiatives in order to reduce the number of patient and employee
injuries and promote safety. In 2013-14 there was an increased focus on Safety Alert
System/Stop-the-line. The Safety Alert System/Stop-the-line was implemented on a pilot basis at
St. Paul’s hospital.
Why is it important?
Safety is everyone’s job. SHR believes that as everyone gains an enhanced understanding of
their responsibility in safety, the number of injuries will decrease. Safety needs to be embedded
into our daily work. Any employee or patient injury is unacceptable – each incident results in the
use of very valuable resources – human and operational – need to optimize all resource
utilization. A safe environment is fundamental to providing valued, best care to SHR patients,
residents and clients.
What were our results in 2013-14?
In March 2014, 114 (against a baseline of 109) patients were harmed under our care where as
there were 609 patient falls (against a baseline of 630) during the same period. There were 615
Staff injuries (owned and operated) in 2013-14 against a target of 593 (which represented a 10%
reduction from last year).
Following the 2013 accreditation survey visit, Saskatoon Health Region was awarded
“Accredited status”. This means SHR succeeded in meeting the fundamental requirements of
the ‘Qmentum’ program. Post survey, SHR met 362 of total of 406 ROP tests for compliance
under 28 standard sets. Of the remaining 44 tests for compliance, 23 forms the basis of the
region’s reporting conditions to Accreditation Canada and the remaining condition is related to
medication reconciliation on transfer and discharge.
What are we doing about instilling a culture of safety?
Work is continuing on the Safety Alert System which includes building a reporting process that
supports employees, patients and families, incorporating safety into daily visual
management/huddles and engaging all employees and physicians in building a culture that
promotes transparency in reporting and openness to learning from our mistakes and moving
forward.
Specifically, there has been a push to create a replication plan to replicate the St. Paul’s Safety
Alert System to RUH and SCH for September 2014. There has also been a focus on fall bundle
implementation and post fall huddles with a plan in place to reduce the number of falls for
category F or higher (harm leading to hospital visit) on the units.
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For meeting tests for compliance, Saskatoon Health Region will continue to report to
Accreditation Canada on medication reconciliation improvements and other related tests for
compliance till early 2017.
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Provincial and Regional Hoshin: Safety Culture
What is being measured?
We have been reporting on outstanding recommendations related to policy and legislative
noncompliance and recommendations that the health region receives annually from the
Provincial Auditor. The report has evolved over the 2013/14 reporting timeframe to include fire
drill and carbon monoxide monitoring and reporting, outstanding emergency preparedness
recommendations, occupational health and safety contraventions, fire code infractions and
outstanding provincial auditor recommendations.
Why is it important?
Policy and legislative noncompliance is important to track and report on as the result may be
increased organizational risk and liability and more importantly is not generally supportive of the
region’s safety goals.

Provincial and Regional Hoshin: Safety Culture
What is being measured?
In 2013/14, SHR began reporting the age and number of outstanding infrastructure failures and
the status of the mitigation planning based on a three-year timeline. The failures that are
reported are assessed utilizing risk rating criteria of strategic, resource, compliance and
operational risk.
Why is it important?
Infrastructure failures always require capital funding. Reporting on the highest priority failures
assists to prioritize the capital funding and helps to highlight the significance of the infrastructure
risk throughout the region.
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Better Teams

Provincial 5 year Outcomes
By March 31 2017, increase staff
and physician engagement
scores to 80%

Provincial 3-5 Year Improvement Targets
By March 31 2017, more than 1000 focused Lean training &
Kaizen events involving staff, physicians and patients will be
undertaken in multiple areas of the health system.
By March 31, 2017, 100% of staff and physicians are
continuously improving care and service through visual daily
management.

Outcome: May March 2017, increase staff and physician engagement scores to 80%.
Improvement Target: By March 31 2017, more than 1000 focused Lean training & Kaizen
events involving staff, physicians and patients will be undertaken in multiple areas of the
health system.
What is being measured?
The number of staff and physicians who have attended the Kaizen Basics training is being
measured. The number of Gemba walks (formal visit to the workplace) by the Senior Leadership
team, number of Visibility Walls and Huddles are being measured as a reflection of proliferation
of Lean across the organization and the involvement of staff.
Why is it important?
Kaizen Basics is a one day workshop that introduces staff to the Lean philosophy. Staff &
physician involvement is the cornerstone of our resolve to provide Better Care, Better Health,
Better Teams and Better Value. Hence a workforce engaged with the Lean philosophy makes for
a strong foundation.
Senior leaders making formal visits to work areas, provides access to leadership right in the work
areas and has a very positive effect on the staff. They feel more engaged; have a direct point of
access to convey their ideas and feelings regarding their work to our leaders. Our leaders also
appreciate the opportunity to get to talk to the staff in their workplace and gain a first-hand
view of the respective areas – which they use in their decision making.
What were our results in 2013-14?
A total of 4,640 staff and physicians attended the Kaizen Basics training in 2013-14, against a
figure of 2,846 in the previous fiscal year. Of the Managers who responded to the survey, 56%
had daily huddles with the staff and 95% had visibility walls. In March 2014, the Senior Leadership
Team completed 71% of their planned site visits.

66

What are we doing about this?
We continue to focus on engaging our staff and physicians. In 2014-15, Kaizen Basics will also be
provided as a part of the orientation for new employees. We have developed a Daily Visual
Management (DVM) Toolkit and will provide DVM coaching sessions to managers and staff.
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Better Value
Provincial 5 year Outcomes

Provincial 3-5 Year Improvement Targets

By March 31 2017, as part of a multi-year
budget strategy, the health system will bend
the cost curve by lowering status quo growth
by 1.5%

By March 31, 2015 shared services will improve quality while
achieving 100$M in accumulated savings.

By March 31 2017, all IT, equipment and
infrastructure will be coordinated through a
provincial planning process to ensure
provincial strategic priorities are met.

By March 31, 2017, all key infrastructures (IT, capital, facility
renewal) will be coordinated, integrated and delivered on a
provincial basis.
By March 31, 2014, eHealth and 3S Health will work in
partnership with key stakeholders to develop a strategy to
integrate IT/IM services throughout the health system.

Regional Hoshin: Financial Health
Outcome: By March 31, 2017 as a part of a multi‐year budget strategy, the health system will
bend the cost curve by lowering status grow growth.
Improvement Target: By March 31, 2015 shared services will improve quality while
achieving 100$M in accumulated savings.
What is being measured?
We are measuring the budget variance for the region on a monthly basis, along with the
components of the variance. This is also being done by the VPs and Directors for their own
portfolios / departments. The average daily run rate (the cost of running operations in the region
per day) is also being tracked for the region on a monthly basis.
Why is it important?
We can only provide exceptional service to our patients if our own (financial) health is in good
shape; and if we are able to invest strategically in key infrastructure projects. Measuring the
budget variance and its components and the average daily run rate on a monthly basis
enables the leadership to take rectifying measures, so that the causes for deficit can be
addressed and arrested – and the expenditures be brought on track in the next month.
What were our results in 2013-14?
The Saskatoon Health Region ended the fiscal year with a surplus of $1.27 M. Reporting the
financial metrics on walls improved accountability, visibility and ownership and use of lean tools.
What are we doing about this?
In 2013-14, the Saskatoon Health Region undertook a number of measures to promote better
financial health for the region. A Service Review was undertaken, to ascertain the correct fit of
services and to optimize their structures. A Position Optimization Oversight Committee or POOC
has been established to create a streamlined process for approving new positions / postings for
new hires. An enhanced Overtime (OT) authorization mechanism has been set up.
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