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| etter of Transmittal

The Honourable Jim Reiter,
Minister of Health

Dear Minister Reiter,

The Sun Country Regional Health Authority is pleased to provide you and the residents of the
health region with its  2016-17 annual report. This report provides the audited financial

statements and outlines activities and accomplishments of the reg ion for the year ended
March 31, 2017.

The Sun Country Regional Health Authority had many successes which improved quality,
patient safety and fiscal responsibility. Our overall success is greatly attributed to the
dedication and commitment of employees.

Respectfully submitted,

Marilyn Charlton
Chair
Sun Country Regional Health Authority
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Introduction

This annual Report presents the Sun Country Health RegionfV DFWLYLWLHY DQG UHVXOV
ending March 31, 2017. It reports on public commitments made and other key accomplishments.

Results are provided on these publicly committed strategies, actions and performance measures
identified in the strategic plan. This report also demonstrated progress made on commitments.

The 2016-17 Annual Report provides an opportunity to assess the accomplishments, results, lessons
learned, and how to build on past successes for the benefit of the people in the Sun Country Health
Region.

The Region has confidence in the reliability of the information gathered by the organization to fulfill its
corporate responsibility to inform the Ministry of Health and the public. Audited financial statements
are included, as well as information gained during improvement projects that will move the Region
toward Better Health, Better Care, Better Teams and Better Value, emphasizing a patient-and-family-
centred care culture for staff and physicians.
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Alignment with
Strategic Direction

Sun Country Health Region (SCHR) goals align with those of the Saskatchewan Health
System. Man \ Rl 6&+5V DFWLYLWLHY DQG GLUHFWLRQV UHIOHFW WK
Health Leadership Team as the means to meet its mandate.

2016-17 Health System Priorities

Enduring Strategies

Better Health Strategy +Improve population health through health promotion, protection and disease
prevention, and collaborating with communities and different government organizations to
close the health disparity gap.

Better Care Strateqy +,Q SDUWQHUVKLS ZLWK SDWLHQWY DQG IDPLOLHV |
achieve timely access and continuously improve healthcare safety.

Better Value Strategy *Achieve best value for money, improve transparency and accountability, and
strategically invest in facilities, equipment and information infrastructure.

Better Teams Strategy +Build safe, supportive and quality workplaces that support patient- and
family-centred care and collaborative practices, and develop a highly skilled, professional and
diverse workforce that has a sufficient number and mix of service providers.

Four -year Outcomes

x By March 31, 2019, there will be a 60% reduction in Emergency Department (ED) wait times.

X By March 2019, there will be increased access to quality Mental Health and Addiction (MH&A)
services and reduced wait time for outpatient and psychiatry services.

x By 2017, people living with chronic conditions will experience better health as indicated by a 10%
decrease in hospital utilization related to 6 common chronic conditions [Diabetes, Chronic Artery
Disease (CAD), Chronic Obstructive Pulmonary Disease (COPD), Congestive Heart Failure
(CHF), Depression, and Asthma].

X By March 31, 2020, seniors can access supports to remain at home, allowing them to progress
into other care options as needs change.

X To achieve a culture of safety, by March 31, 2010, there will be no harm to patients or staff

X Ongoing, as part of a multi-year budget strategy, the health system will bend the cost curve by
achieving a balanced or surplus budget.
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Four -year Improvement Targets

X

By March 31, 2017, 100% of all Medical/Surgical Units will have Interdisciplinary Rounds (IDR) in
place (tertiary and regional hospitals).

By March 31, 2017, Alternate Level of Care (ALC) data will be captured in 100% of medical and
surgical units across Saskatchewan.

By March 31, 2017, a patient profile and community care strategy will be developed for ALC and
complex frail elderly population.

By March 31, 2017, meet triage benchmarks for outpatient mental health & addiction services
100% of the time and for contract & salaried psychiatrists 50% of the time.

Progress made across ministries on the recommendations in the Mental Health and Addictions
Action Plan.

By March 31, 2017, there will be a 50% improvementintKH QXPEHU RI SHRSOH ZKR V|
access my Primary Health Care (PHC) Team for care on my day of choice either in person, on the
SKRQH RU YLD RWKHU WHFKQRORJ\’

By March 31, 2017, 45% of patients with four common chronic conditions (Diabetes, Coronary
Artery Disease (CAD), Chronic Obstructive Pulmonary Disease (COPD), and Heart Failure (HF)
are receiving best practice care as evidenced by completion of provincial templates available
through approved Electronic Medical Records (EMRs) and the eViewer.

By March 31, 2017, 100% of Saskatchewan long-term care facilities meet the benchmark targets
established for the seven quality indicators.

By March 31, 2017, the percentage of clients with a Method of Assigning Priority Levels (MAPLe)
score of three to five living in the community supported by home care will increase to 80%.

By March 31, 2017, 100% of long-term care staff are trained on all modules of the Program
Guidelines for Special-care Homes.

By March 31, 2017, finalize long-term care resident and family experience survey and begin
implementation to establish baseline.

By March 31, 2017, 67% of long-term care facilities will have implemented Purposeful Rounding.

x By March 31, 2017, all health regions & the Cancer Agency will achieve a 100% score on their

Safety Alert/Stop the Line (SA/STL) Implementation Assessment

All health regions & the Cancer Agency will have investigated incidents of injury involving shoulder

and back root cause.

By March 31, 2017, all health regions & the Cancer Agency will implement the Safety

Management System (SMS).

%\ ODUFK . RI FDUH WUDQVLWLRQV ZKHUH FOLHQWYV D
have Medication Reconciliation (MedRec) performed.

All health system partner organizations will be in a balanced or surplus year-end financial position

in 2016-17.
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Overview

Sun Country Health Region covers the southeast portion of Saskatchewan, Canada from the
Manitoba border to the U.S. border, encompassing serene prairie and parkland. Covering
33,239 square kilomet ers, the Region operates 28 facilities and 44 community  -based health
programs for the 60,124 people in this Region, with 2,400 staff members.

Facilities

Long Term Care Centres

Estevan Regional Nursing Home
Moose Mountain Lodge (Carlyle)

New Hope Pioneer Lodge (Stoughton)
Sunset Haven (Carnduff)

Tatagwa View (Weyburn)

Weyburn Special Care Home

District Hospitals
6W -RVHSKfV +RVSLWDO

Weyburn General Hospital

Community Health Centres

Weyburn Community Health
Carlyle Community Health
Kipling Community Health

Primary Health Clinics

Carlyle Primary Health Care Clinic

Carnduff Tony Day Medical Centre

Coronach Primary health Care Clinic
Estevan/Lampman Primary Health Care Clinic
Kipling Primary Health Clinic

Maryfield Primary Health Care Clinic

Rural West Primary Health Care Clinic
Weyburn Primary Health Clinic
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Health Centres with Long -term Care

Facilities

Bengough Health Centre
Coronach & District Health Centre
Fillmore Health Centre
Gainsborough Health Centre
Galloway Health Centre (Oxbow)
Lampman Health Centre
Mainprize Manor & Health Centre
(Midale)

Radville Marian Health Centre

Wawota Memorial Health Centre

Community Hospitals

Arcola Health Centre
Kipling Integrated Health Centre

Redvers Health Centre

Health Centres

Pangman Health Centre

Inpatient Mental Health

Weyburn Mental health Inpatient Unit



Programs and Services

Acquired Brain Injury Program

Acute Services (pediatrics, emergency, obstetrics, surgery)
Addiction Services

Adult Community Mental Health Services

Alternatives to Violence Programs

Asthma

Audiology Program

Autism Program

Child and Youth Mental Health Services
Communicable Disease Control

Community Dietitian Programs

COPD (chronic ob structive pulmonary disease) Program
COPS (Community Oncology Program of Saskatchewan)
Day Program for Seniors

Dental Health Program

Diabetes Program

Fall Prevention Program

Diagnostic Services (laboratory, X  -ray, ultrasound, CT)
Emergency Medical Services

Home Care

Immunization Programs

Infection Control

Injury Prevention Program

Inpatient Mental Health

Long Term Care

Lymphedema Program

Meals on Wheels

Mental Health Rehabilitation Services/Therapy Program
Nutrition Program

Palliative Care Program

Parent Pr ogram

Physiotherapy and Occupational Therapy

Podiatry

Population Health

Primary Health Care Services

Psychiatry

Public Health Inspection

Public Health Nursing

Respite Services

Renal Program/Dialysis

Speech Language Pathology (Child/Adult)

Volunteer Program

Wellness Clinics

Wound Care
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Health Care Organization
Relationships

SCHR funds Health Care Organizations (HCOs) to enhance or add to services provided. In
most cases, HCOs complement the continuum of care for regional residents and community-
based services.

They play an integral role in ensuring seamless, timely and effective service provision in a
manner that is consistent with SCHR goals, and are accountable through program and
budget submissions, regular fiscal reporting, and annual audited financial reporting.

SCHR provides operating funding to the following Health Care Organizations, in accordance
with budget amounts approved annually:

1. SMILE Services in Estevan (Society for Maintaining and Improving Life in Estevan) *

provides programming and support to young children, youth, individuals with challenging

needs, seniors and low income families, with a focus on employment, quality housing and
social acceptance of persons diagnosed with mental illness in the community.

2. Weyburn Group Home Society (WGHS) - encourages employment, obtains quality
housing and promotes the integration and acceptance in the community of persons
diagnosed with mental illness.

Both SMILE Services and WGHS provide a Supportive Living Program  for persons who
are diagnosed with a long term mental iliness to live independently and manage their
recovery. There are presently two programs zone in Weyburn (20 spaces) and one in
Estevan (10 spaces).

3. Canadian Mental Health Association (CMHC) +The Community Resource Centre in
Weyburn and prevocational programs assist with the personal growth, support,
community integration and re-entry into the work force of persons with mental iliness.

4. Mental Health Approved Home A Mental Health Approved Home is a home that is
issues a license under The Mental Health Services Act. In SCHR there is presently one
licensed home with four spaces.

5. Fillmore Ambulance Services

6. Stoughton Ambulance Services
SCHR has a close working relationship and operating agreements with the following three
affiliate organizations:

6W -RVHSK{TV +RYVS158/dr@e cdpe b&td/ BUYddgXerm care beds and four
beds for convalescent, respite and palliative care.

2. Radville Marian Health Centre in Radville - 25 long term care beds, five multipurpose
beds.

3. Sunset Haven in Carnduff - 39 long term care beds, one bed for convalescent, respite
and palliative care.
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Governance

The role of Sun Country Regional Health Authority (SCRHA) is to govern the organization to
fulfill the Mission and Vision of the organization.

The SCRHA is responsible to uphold its fundamental principles and values and to determine
organizational performance based on satisfactory outcomes. Collectively, the job of SCRHA,
which cannot be delegated, is to:

- Provide accountability to the residents for SCRHA activities.

- Provide the link between the organization and the community.

- Provide SCRHA highlights to the public following regularly scheduled meetings.

- Hold open meetings for public attendance.

SCRHA will:

- Focus chiefly on intended long term impacts on the community inside the Region, not on the
administrative or program means of attaining those effects.

- Direct, control and inspire SCRHA through the careful deliberation and establishment of the
broadest organizational values and perspectives. Policies will address: the desired results;
the boundaries of prudence and ethics; SCRHA roles and responsibilities and the RHA-CEO
relationship.

- Enforce upon itself and its members whatever discipline is needed to govern with
excellence. Discipline will apply to matters such as attendance, policy-making principles,
respect of clarified roles, speaking with one voice, and self- policing of any tendency to stray
from governance adopted in SCRHA policies.

- Be accountable to the general public for competent, conscientious, and effective
implementation of its obligations as a body. It will allow no officer, individual or committee of
the SCRHA to usurp this role or hinder this commitment.

- Initiate policy, not merely react to initiatives.

- Monitor and regularly discuss the SC5+3$YV SURFHVV R U. Brévidé RdothitQddf H
its governance by continuing education and development.

- Use the expertise of individual members to enhance the ability of the SCRHA as a body to
make policy,  DWKHU WKDQ WR VXEVWLWXWH WKH LQGLYLGXDO(TfV YL
- Ensure the Culture of Safety (Patient and Staff Members)

- Support a Patient and Family Centred Culture
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Standards of Conduct:

Healthy People, Health Communities

Sun Country Regional health Authority works together with individuals and
communities in partnership to achieve the best possible care, experience and health.

We value mutual respect, honesty and trus  t.
We value openness with our commun ity to create informed decision -making.

We value social and ethical responsibility and accountability

X X X X

We value privacy, confidentiality and compassionate care

X

We value a sense of ownership by those  associated with the mission of the Sun

Country Regional Health Authority .
X We value our Staff, Physicians and Volunteers as our most valuable resource
X We value the pursuit of safety, quality and excellence in health care
X We value the uniqueness of our patients and families and their input to foster

excellenc e of care in Patient and Family Centred care

Regional Leadership
Network

Sun Country Regional Health Authority has established a Regional Leadership Network, in
conjunction with the elected municipal officials within its boundaries, to discuss local health
care issues.

Two meetings of this network are held each spring and each fall in different communities
each year. Meetings are open to the public to participate in the discussion. The times and
locations of each meeting are advertised widely in advance and a news release issued to
encourage interest.
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7KH 1HWZRUN FRQWULEXWHYVY WR WKH $XWKRULW\TV UHVSRQVL

and to be accountable to the public for effective governance of the Sun Country Health
Region.

Sun Country Regional Health Authority consists of 9 members. From left to right, top
row, are Gary St. Onge, Derrell Rod ine, Brian Romaniuk, Robert Brickley, and
Murray Setrum. In the bottom row, from the left, are Marilyn Charlton, Chair; Karen
Stephen son; Leigh Rosengren; and Marilyn  n Garnier, Vice -Chair.
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The Population
of Sun Country Health
Region

In 2016-17, the population of Sun Country Health Region was 60,124 (eHealth SK Covered
Population 2016, June 30.). This represents a 0.7 percent increase compared to the previous
year. Meanwhile, a 2.1 percent population increase was observed in the province.

The gender distribution remained essentially unchanged, with fourty-nine percent of the

SCHR population female and fifty-one percent of the population male. Population distribution

in SCHR in 2016 shows the proportion of persons aged between 25 +44 years was higher

than the age group between 45 +64 years at 27.7 percent and 25.3 percent respectively.

15.7 percent of the population in SCHR is 65 or older, compared with 14.6 percent of the

provincial population. 18.9 percent R WKH UHJLRQYfV SRSXODWLRQ LV XQGHU

Figure: Sun Country Health Region Population Pyramid, 2016. Source: eHealth SK Covered
Population Data 30-June-2016.

SCHR Population Pyramid, 2016
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2500 2000 1500 1000 500 0 500 1000 1500 2000 2500 3000
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Forty-two of SCHR population resides in the two large cities with twenty-nine percent in other
towns and the remaining twenty-nine percent in a mix of villages, rural municipalities and
reserves.
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Progress in 2016-2017

Strategy : Enhancing Primary Care and Mental Health Partnerships to Improve

Patient Care

Problem Statement :

Mental health referrals that are triaged as Level 3 and 4 are generally placed on a waiting list.

x Primary care providers require ongoing education and information to support
patients with mental health or addictions issues.

X Some different screening tools are used by Primary care and Mental Health and
Addictions in SCHR.

X Inconsistency of provincial triage language can lead to care not being provided
at the right time by the right provider.

x The feedback loop for primary care providers to receive updated patient
information from Mental Health and Addictions is inconsistent.

Root Cause Analysis

X Mental Health and Addictions benchmarks require level 3 clients to have a first
offered appointment within 20 business days and level 4 clients to have a first
offered appointment within 30 business days. Mental Health and Addictions are
meeting these benchmarks by offering all level 3 and 4 clients stepped care which
includes Changeways, Internet Cognitive Behavioral Therapy and other services.
However, many of these clients could receive this care through Primary care
providers sooner than offered through Mental Health and Addictions.

X Primary care providers are not aware or confident in providing the necessary
resources for these level 3 and 4 clients.

X A consistent screening tool is not used amongst primary care providers and those
tools used are not consistent with screening tools used by Mental Health and
Addictions.

x Provincially, the Ministry of Health along with Primary Health Care and Mental
Health and Addictions are working on a Stepped Care plan which is in the
preliminary stages.
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Outcome Measures:

100% of yearly physicals at the Weyburn Primary Health Care (PHC) Clinic will be
screened using the HLQ (Healthy Living Questionnaire) - see attached graph.

X

Resource binder completed and focuses on the five key areas identified as needs in
the strategy. These areas include: depression, anxiety, addictions, insomnia xsleep
disturbances, separation and divorce.

Initiation of a new MH&A referral form, which includes direct referral to Changeways.

Creation of an algorithm for use by PHC providers outlining use of the Healthy Living
Questionnaire (HLQ).

Insomnia workbook resource will be loaned out at PHC and also used in Mental Health
and Addictions

Support groups provided through Telehealth related to depression, grief, loss, and
anxiety.

Training sessions provided on Mental Health First Aid, Internet Cognitive Behavior
Therapy and Changeways.

Replication plans in progress

Working in partnership with Primary Health Care on this project has improved patient care
and partnerships within the region. Ongoing assessment of wait times will continue to be
evaluated as this project has shown an overall reduction in wait times which will continue
to be monitored to sustain the positive momentum.
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Strategy . Culture of Safety +Believe in Zero!

Pro

X
X

Acti

blem Statement

SCHR is not meeting current targets for staff safety/SXafety management System.
Unacceptable levels of staff and patient harm continues.

o Approximately 800 staff incidents and 3500 patient safety incidents reported

annually (greater than 41% resulting in harm).

Root cause is not always known.
Just Culture and individual accountability needs to be further developed throughout
Sun Country Health Region.
Separate systems and processes exist for patient and staff safety.
There is a need to further develop mechanisms for patients and families to speak up
and stop the line if needed.

on.

Working groups identified and meeting schedule created

Action plans and milestone charts created for each working group

Baseline data collected and charts created

Identification of continuous improvement events and/or Rapid Process Improvement
Workshop (RPIW)

Actions, tools and processes tested

Final assessment of measures and collection of data

Results:

1.

Patient and staff safety systems will be enhanced and integrated where possible.

a. All six elements of the Safety Management System will be implemented at
Weyburn Special Care Home (provincial target). Achieved .

b. 100% achievement of Safety Alert/ Stop the Line Implementation Process
Measure (provincial target). Achieved .

c. Two tools/processes will be developed that demonstrate alignment for patient
and staff safety i.e., integrated Root Cause Analysis (RCA) training, sharing of
safety improvements, and safety reporting to the Board. Achieved zroot
cause analysis and Daily Visual Management.

d. 100% of shoulder and back incidents of injury will be investigated for root cause
(provincial target). Achieved (code 3 and 4 only).

e. 12% of all patient and staff incidents reported will be identified prior to an
incident. Achieved .

Page 17



2. Staff and patients will be supported to speak up with safety concerns and to stop the
line when needed.
a. 80% of patients/families surveyed will be comfortable to speak up with concerns

b.

and stop the line if needed. Achieved (93%).

90% of staff will feel supported when they speak up for safety. Not achieved =
50% of those surveyed indicated that they would be supported if they spoke up
or stopped the line at the Regional Level, 71% at the facility level, and 87% at
the peer level.

10 new mechanisms developed to support patients and families in speaking up.
Achieved (12 mechanisms developed).

3. Harm will be reduced for both patients and staff.
a. 25% reduction in the number of accepted WCB claims (provincial target). Not

achieved. Sun Country plans to roll out the Safety Management System to the
remaining sites to help achieve this target.

Less than 35% of all staff and patient safety incidents reported will have
resulted in Harm. Achieved .
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Reports by the Numbers

Health Facilities 2016 -17 2015 -16
Total EMS calls 4,288 4,409
Total EMS  kilometres travelled 673,124 692,735
Acute care average daily census:
Arcola health Centre 3.0 3.2
Kipling Integrated Health Centre 3.7 3.1
Weyburn General Hospital 16.3 15.7
6W -RVHSK:-V +RVSLWDO RI (V\V19.2 25
Redvers Health Centre 2.8 1.7
Number of surgical procedures 1,453 903
Surgery Wait List as of March 31, 2016 2 103
(95 per cent less than 90 day wait)
Number of Cataract Surgeries 258 0
Human Resources 2016 -17 2015 -16
Total WCB claims 125and 3 132
pending as of
March 31, 2017
Direct cost of attendance management $3,521,933 from | $3. 2 million
April 2016 to
March 2017
Number of physician hires 9 5
Physician departures 6 10
Employees hired 280 419
Employee resignations/retirements 279 total 382
terminations
and 48
retirements
Bursaries awarded 46 52




Regionally Owned 2016-2017 2015-2016

Emergency Medical

Services Annual Calls Annual KMs Annual Calls Annual KMs
Bengough 109 20,162 102 20,654
Carnduff 165 22,534 177 24,386
Coronach 125 20,928 73 11,923
Estevan 912 131,018 933 127,113
Kipling 165 36,148 223 47,326
Lampman 42 4,257 45 5,353
Maryfield 47 1,2973 35 5,454
Oxbow 205 66,453 271 74,584
Pangman 93 14,494 122 16,417
Radville 161 27,937 206 32,461
Redvers 96 26,891 91 19,309
Wawota 129 27,306 101 20,193
Weyburn 1,247 120,836 1,203 145,302

Contracted Emergency Medical Service

Supreme zCarlyle 540 106,279 601 108,427
Fillmore 92 13,574 79 12,551
Stoughton 160 21,339 147 20,282

Totals for the fiscal

4,288 673,124 4,409 692,735
year
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OLVLWV WR :H\EXUQ 6SHFLDOW\ &OLQLF DW :H\E
1XPEHU RI 3IDWLHQW 9LVLWYV E\ YLVLW W\SH SK

Cardiology General Surgery ENT | Totals
Aboguddah | Garbe | Zimmerman | Milne W. K. Fritz
Sheikh Sheikh
Outpatient | 238 189 92 241 370 436 493 2053
Inpatient 5 2 0 1 0 1 0 9
Emergency | O 1 0 0 0 0 0 1
Total 243 192 92 242 370 437 493 2063

5HVHDUFK 3URMHFW 6XUYH\ $SSURYDOV E\ 6XQ
5SHIJLRQ (WKLFV &RPPLWWHH

Date of Request Name of Research Project/Proposal Date Accepted

April 11, 2016 Revealing the Information-Seeking Experiences May 2, 2016
and Needs of Rural Older Adults
April 22, 2016 Pilot Project to Introduce a Nurse Practitioner June 9, 2016

Student into a Continuing Care Facility in Sun
Country Health Region

August 15, 2016 | Implications of integration of mental health and
addiction systems for problem gambling treatment

case studies of Alberta, Saskatchewan and Ontario

September 14, 2016

January 11, 2017 | Strengthening our services: Identifying the
strengths, needs, and opportunities of Therapeutic

Recreation professionals within SK

January 25, 2017

March 7, 2017 Management of Diabetes in Elderly Patients with March 8, 2017
Comorbities in PHC Settings in Canada:

Individualizing HBA1C Outcomes.

Page 21



Reports by Service

3ULPDU\ +HDOWK &DUH

Primary Health Care (PHC) in Sun Country Health Region aims to provide reliable patient-
centred, team-based care to patients through our Primary Health Care (PHC) Teams. The
established PHC teams are based out of: Kipling, Maryfield, Carlyle, Lampman/Estevan,
Weyburn (Midale and Fillmore) and Rural West (Bengough, Radville, and Coronach).

A change to our PHC teams this year included the dissolution of the Carnduff PHC team (due
to loss of the practitioner) and the amalgamation of the Coronach team with the Rural West

team.

Kipling 2013

Maryfield
2007

Carlyle
2007

Lampman/
Estevan
2006

Rural West
2010

In 2016-17, PHC teams worked on four main focus areas:
1. Stabilizing and progressing PHC sites
2. Stabilizing and progressing Chronic Disease Management (CDM) Programs across

SCHR
3. Enhancing partnerships with Mental Health & Addictions programs and services

4. Improve Access to PHC programs and services
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Some highlights from these focus areas include:

- Primary Health and Mental Health and Addictions partnership focused on the 2016-
2017 Strategy 2 ( Q K D Q Print@iy Health and Mental Health partnerships to improve
SDWLHQW FDUH" 23tratdgRiRditte plém&nithtion of a new early
screening tool for depression, anxiety and substance use, as well as the creation of an
algorithm and resource binder for practitioners.

- Self-management is an important indicator in chronic disease programming. To
enhance our current self-management programs, LiveWell with Chronic Pain was
implemented in our region.

- Collaboration across many departments, PHC, Therapies, Pharmacy and Patient
Counseling, has resulted in expanded Pulmonary rehabilitation and Cardiac
rehabilitation programs. The programs are now offered region-wide over Telehealth.

- Participation in RaDAR (Rural and remote Dementia Action Research Team) project
for Dementia Care in rural settings continues in Kipling and recruitment for a second
site has begun. Flowsheets and other resources have been added to our Electronic
Medical Record to support this work.

/IRQJ /HUP &DUH 3ODFHPHQW 3U

Intake and Placement completed the first full year on the new long term care screening and
placement process and continues to demonstrate efficiency in bed offers, increase in client
centeredness, better communication and a decrease in wait time for long term care
placement. We were able to do 268 long term care screenings and facilitate 214 respite
placements. We were able to further decrease the time between receiving a request for
screening and the first bed offer to 4-5 days which is another significant change from the 11
days we had been able to achieve by March 31, 2016. In December 2016, Intake and
Placement also took on the role of coordinating acute transfers to the region from tertiary
centers outside the region. This process saw 82 repatriations of acute patients back to Sun
Country facilities from December 5, 2016 to March 31, 2017.

As per provincial direction, all regions were to review their policies and practices to ensure
the Program Guidelines for Special-care Homes were being met. Sun Country completed the
review in the fall and also focused on education to staff on the guidelines and the reviewed
regional policies that support the guidelines. This process of education included watching a
DVD and discussing key areas and policies and was rolled out to all direct and indirect staff in
long term care. This education is required reporting to the ministry and we were able to train
1320 staff prior to March 31, 2017.

Long term care Minimum Data Set (MDS) has implemented resident care plans that include
the MDS outputs in all of our special care homes. We have also established a MDS audit
process that is now in its second cycle. This audit looks at documentation flow in resident
care. Our regional MDS data continues to be submitted to CIHI (Canadian Institute for Health
Information) and we have now two years of data in to the national level. As well our quality
indicators that are provincially monitored have shown consistent positive improvement.
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LTC Program Guidelines

With a March 31, 2017 deadline of LTC Program Guideline Training for direct care staff, Sun
Country Health Region had 88% of Direct Care staff complete the DVD training. The region
was also able to have 66% of Indirect Care staff complete the DVD training. Sun Country
Health Region will continue to train all Direct Care staff and Indirect Care staff to reach the
goal of 100% by March 31, 2018.

Program Guidelines for Special Care Homes

DVD Training

—o— Care Staff Viewed DVD trained until March 31, 2017
—e=ther Care Staff Viewed DVD trained until March 31, 2017

e==mTarget

100%

88%

90%

80%

70%

60%

66%

50%

40%

30%

20% “119%

10%

0,
0% ~ 3%
Quarter 1

Q04
IJ70

Quarter 2

Quarter 3

Quarter 4

Page 24




Therapy Programs

Therapy Services provides a number of services throughout Sun Country Health Region.
This includes Physical Therapy, Occupational Therapy, Adult Speech and Language
Therapy, Patient Counselling, Acquired Brain Injury Services, and Falls and Injury
Prevention.

We provide inpatient and outpatient Physical Therapy, Occupational Therapy and Adult
Speech and Language services. We provide clinic hours in various communities,
assessments and recommendations in Long Term Care Facilities and some home visits.

Patient Counselling, Acquired Brain Injury Coordinator and Falls and Injury Prevention
Coordinator are also part of the Therapy Team. Although Patient Counselling provides more
services in Weyburn, they will provide consultations throughout the Health Region. The
Acquired Brain Injury Coordinator and Falls and injury Prevention Coordinator provide
services to the residents of Sun Country Health Region.

Some of our more specialized services are listed below:

¥ A Lymphedema Program in Weyburn with usage of Lymph pumps in Estevan and
Weyburn. We had 32 new clients in the program with 268 sessions for ongoing pump
usage in 2016-17.

¥ A Pediatric Therapy Program in Estevan and Weyburn. All new patients will be seen
by both an Occupational Therapist and a Physical Therapist. 49 new clients were
seen with 478 total visits in 2016-17.

¥, Dysphagia Assessments with recommendations and follow up with appropriate diets.

¥% :RPHQYY +HDOWK SURJUDP LQ (VWHYDQ ZKLFK LV D FRQVH!I
incontinence or vaginal prolapse.

¥, Cardiac Rehabilitation and Chronic Obstructive Pulmonary Disease (COPD) program.
This includes education and a supervised exercise program for six weeks.

¥, Coffee Club in Weyburn which is a support group for families who are living with
someone with Alzheimer § Bisease.

Patient Safety and the Patient Experience

Sun Country Health Region is working to improve the safety and quality of the care they
provide. The following are the patient safety objectives for the Region:

Define safety accountabilities of individuals, teams and committees.

Encourage and facilitate learning from adverse events and critical incidents.

Organize and support education opportunities for staff about client safety.

Encourage and facilitate patient and family involvement and disclosure of adverse events.

Coordinate patient safety initiatives based on an assessment of patient safety issues and

the priorities identified in the SCHR Strategic Implementation Plan.

x Ensure compliance with all Accreditation Canada Required Organizational Practices
(ROPs).

x Support the development of a Patient and Family-Centred Care culture.

X X X X X

Page 25



Patient Safety Reporting

Through the Patient Safety Reporting System, adverse events are identified and reviewed to
highlight themes and take action.

Sun Country Health Region requires its employees to complete a Patient Safety Report when
a potential (good catch/near miss) or actual adverse event occurs. The reports are analyzed
and the findings are shared with staff, the Regional Health Authority and at various
Continuous Quality Improvement (CQI) team meetings throughout the year. Themes or
trends are identified and actions are taken to prevent similar events from happening again.

There were 4111 patient safety incidents reported from April 1, 2016 to March 31, 2017. This
is an increase from 3970 reported incidents in 2015/2016. The most commonly reported
patient safety incidents were falls, medication errors, and abusive/aggressive behavior.
Together these top four types of incidents accounted for 78% of all incidents reported.

Critical Incident Reporting

7KHUH DUH WLPHYVY ZKHQ DQ XQH[SHFWHG RU DGYHUVH HYHQW |
critical incident is defined as:

X A serious, undesirable and unexpected health event including but not limited to the actual
or potential loss of life, limb or function.

x Critical incidents may involve acts of commission (e.g. administration of the wrong
medication) or omission (e.g. failure to institute a recommended therapeutic intervention)
and are related to problems in practice, products, procedures and/or other aspects of the
system.

x Critical incidents are sometimes referred to as Sentinel Events or Never Events.

During 2016/2017, there were three critical incidents reported. Each critical incident is
reported to the Ministry of Health and a case review is held with all involved to identify root
causes and make recommendations. The patient and/or family members are invited to
attend the review as a team member. A weekly review is held at Leadership Meetings until
all recommendations are implemented. The SCRHA will also review the follow up and
determine if the recommendations are adequate to ensure that the incident will not happen
again.
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Communication/Education

The CQI/Patient Safety department prepares and distributes a bi-monthly report to staff. The
report contains summaries of concerns that have been brought forward by the public, Patient
Safety Occurrence Reports, patient safety/quality improvement initiatives, Critical Incidents,
and Issue Alerts.

A quarterly summary report is also prepared and submitted to the SCRHA. The quarterly
report also contains summaries of patient safety occurrence reports, patient safety/quality
improvement initiatives, critical incidents, and issue alerts. Number and type of incident are
reported by code (level of severity) and compared to numbers from previous quarters and
years. Number and type of concerns are also reported, and the volume is compared to
previous years.

The Department coordinates two large learning events each year +The Quality Symposium
and The Patient Safety Conference. These events are focused on learning from patient
stories, sharing Regional accomplishments, advancing knowledge and learning new skills.

Patient Safety Initiatives

The SCHR Patient Safety Committee and Continuous Quality Improvement Teams develop
standards/policies, monitor compliance, evaluate, and make recommendations to assist with
the implementation of programs and projects to address issues of safety and quality.
Examples of the priority projects identified and reviewed through patient safety are:

Hand Hygiene

Infection Control

Fall Prevention

Infection Control

Patient Experience

Medication Administration/Reconciliation
Patient Safety Occurrence Reporting
Mistake Proofing

Failure Modes Effect Analysis

Stop the Line

Employee Health/Staff Safety

X X X X X X X X X X X
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Concerns Handling

The Sun Country Health Region has a coordinated process for handling client and health
consumer complaints or concerns regarding the delivery of health services in the Region.
The Quality of Care Coordinator facilitates the follow up of these concerns. Learnings are
shared in the Quality Report and themes reviewed by Leadership so that improvements can
be made.

x During 2016/2017, a total of 162 concerns were received. This is slightly lower than
the number received last fiscal year (178). There were 141 client contacts. The
number of client concerns is higher than the number of contacts as some clients
expressed more than one significant concern.

X Over 95% of the concerns were resolved in less than 30 days with the average
turnaround time being five days. The remaining concerns took over 30 days to
resolve, with an average turnaround time of 33.5 days. These are typically complex
concerns that require input from other disciplines and often other Health Regions.

Patient and Family Centred Care (PFCC)

In March 2012, the Sun Country RHA approved an implementation plan for Patient and
Family Centred Care (PFCC). Patient and Family Centred Care is an approach to system
design and providing care that requires collaboration with patients and families as
participants not only in their care but also in the design of the system that delivers their care.
PFCC is working with patients and their families, not doing to and for them.

There are currently 27 Patient/Family Advisors registered with Sun Country Health Region.
These Advisors provide input through various mechanisms such as Rapid Process
Improvement Workshops, sharing stories at Board Meetings or educational events, reviewing
brochures and other materials, and participating as a member of Improvement teams.

Provincial priorities for PFCC were identified for 2016/2017. The priorities and actions were
all achieved (see below):

x All health regions have PFCC content in general orientation by March 31, 2017.
PFCC is included in SCHR general orientation.

x All RHAs and Saskatchewan Cancer Agency have patients and families involved in
their Quality and Safety Committees by March 31, 2017. SCHR CQI Teams and the
Patient Safety Committee all include Patient/Family Advisors as part of their
membership.

X AIRH$TY HQJDJH SDWLHQWYV DIQ EnprovenantlPrbodeds@ ensure
targets are set from the patient perspective. Patient/Family Advisors are included in
the Improvement Process where priorities for improvement are identified.
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SCHR Dave Galloway CQI Award

The annual Dave Galloway CQI (Continuous Quality Improvement) Award was established in
honor of Dave Galloway, who passed away in March of 2004. Dave had a passion for
making the health system better and bringing issues down to a common sense perspective.
The Award recognizes an individual, project, or team that exemplifies CQI in an extraordinary
way. Applications are reviewed and scored by the Sun Country Health Region CQI Steering
Committee. The following projects were entered into the contest in 2016-17:

EMS Inventory Management Improvement Team zStandardization of EMS rigs
across the Region

Galloway Health Centre Activities tAssist residents to feel a sense of normalcy
and provide extras to help residents and families

Carlyle Primary Health Team: Healthy Lifestyle Clinic +to assist clients in
becoming more healthy by eating nutritious well balanced meals and being
more active.

Kipling Integrated Health Centre +Weekly ordering system to save money
Kipling Integrated Health Centre Occupational Health and Safety *create a
safe environment to live and work with a scent free environment.

Pulmonary Rehabilitation Program Weyburn xProvide multidisciplinary care
through education and management strategies to increase the standard of care
for people with chronic lung disease.

SCHR Intake and Placement tNew LTC screening and placement to reduce
LTC wait time and increase consistency related to screening and
approval/denial of applicants and improve communication. (This project was
the award winner.)

Continuous Improvement

2UJDOLIDIWA RQ

5S is a set of concepts that help organizations ensure a clean and organized work place. 5S
is a basic building block for Daily Visual Management and foundational to the Supply
Management system.

During the 2016-17 year, there were 58 - 5S training and implementation sessions held in
SCHR with 41 staff members participating in the work.

Measure Nursing EMS Housekeeping Dietary Maintenance
Year | 2015 | 2016 ] 2015 | 2016 2015 2016 | 2015 | 2016 2015 2016
# of areas completed 58 66 20 26 9 11 11 22 10 14
# of areas to be completed 143 135 26 0 24 22 33 11 25 11
Per cent complete 41% | 49% | 77% |100% ] 38% 50% | 33% [ 50% | 40% | 79%
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The supply management system adopted by the province makes it possible to keep inventory
at a reasonable level without inventory expiring or sitting unused on the shelf.

In in 2016-17 there were 39 supply management education and implementation sessions
held and in 2015-16 there were seven (7).

Measure 2016-17 2015-16

Amount Returned to Materials
Management for re -allocation $4.957 $ 11,125

Amount Returned to Pharmacy

for re -allocation $9,785 $ 363
Expired Items Disposed 2,836 8,859
Broken Items Disposed 378 164

Service Lines

A service line is a grouping of all the services related to one particular division of an
organization. The implementation of a Service line provides a framework for front-line staff to
receive continuous improvement training and to do improvement work over the course of one
year.

The process for developing a service line contains six elements: initial meeting to develop
Improvement Plan, current state Value Stream Mapping®, 5S* plan, improvement planning
sessions, and improvement work events/sessions.

("Value Stream Mapping is a method for mapping the flow of patients, staff, supplies, and
equipment, *5S is a method for organizing supplies)

Human Resources (HR)

The implementation of the Human Resources service line was completed in September 2016.

All of the improvement work initiated by project teams has been handed off to the managers/
process owners of the areas for the front-line staff to continue making improvements to
department processes and work areas.

Measure 2016-17
# of improvement plans initiated 83
# of improvement plans completed 61
# of Improvement Events 7
# of HR staff participating in Value Stream mapping 53
# of external staff participating in Value Stream Mapping 39
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Weyburn General Hospital - Acute Care

The Service Line implementation at Weyburn General Hospital 3™ East in-patient unit began
on September 1, 2016. The current focus of the improvement work is value stream mapping
patient and staff flows throughout the hospital as it relates to the in-patient unit.

Continuous Improvement Events

There eight continuous improvement events held in Sun Country Health Region in 2016-17.
These events comprise of teams five to seven staff members and one or two patient & family
advisors. The improvement work focused around the following processes: high touch
cleaning, human resources communication flow, creating a paperless environment, return to
work program, employee recognition, mentorship program, and employee immunization.

Highlights 2016/2017

x Development of Ergonomic Assessment Process

x Safety Management System implemented at Weyburn Special Care Home =roll out
plan in place for the remaining 29 sites
0 Root Cause Analysis
o Aligning Patient and Staff Safety

x Developed Accommodation Policy
0 Guidelines for Employer
0o Employee Accommodation Guide

X Return to Work program and tools were developed
o Frequently Asked Questions
0 Education on Restrictions/Limitations/Prognosis

X Attendance Management

Policy Revision

Improved flow into accommodation
Introduced process for two week notes
Standardized processes, forms & templates

o O O O

x Gone Paperless
o Disability Management
0 Attendance Support
0 Harassment
o Contraventions
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Communication strategy with:
o0 Union
o Physician
o Manager group on all changes and

Sharing and using Data to make improvements:
o Facilities are presented with Occupational Health and Safety Reports
o Status of employees in Disability Income Plan (DIP), W R U N Bahip¥nsation
Board, Attendance Support (AS), UREturn to Work
o0 Root Cause Analysis toutcomes, sharing learnings, alerts

Transferring Lifting Repositioning (TLR) leaders played a larger role in Sun Country
Health Region (i.e. developed pamphlets, training modules, Regional orientation,
meetings with sites, audit etc.)

0 Using data on TLR- related injury to identify facilities to audit and retrain

Job Safety Analysis (JSA)
0 90% completed across Sun Country Health Region for all classifications; being

utilized for modified duties

Safety for Supervisors
0 87% complete; more training in 2017-18

Introduction to Respectful Workplace Training with exercise to develop a code of
conduct
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Sun Country Health Region has adopted LEADS 2 through the Canadian College of Health
Leaders 2 as its Leadership development platform. LEADS stands for Lead Self, Engage
Others, Achieve Results, Develop Coalitions, System Transformation.

The LEADS in a Caring Environment framework represents the key skills, behaviors,
abilities and knowledge required to lead in all sectors and all levels of the health system. It
presents a common understanding of what strong leadership looks like, across all levels of
service provision in health care.

Sun Country has one regional Certified Executive Coach and five regional certified LEADS
Facilitators to coordinate and facilitate the program. They are all certified through the
Canadian College of Health Leaders. They continue to perform their regular jobs in the
Region as well.

The LEADS development platform consists of the following seven components:

x360 (Assessment Process Leadership is the capacity to influence

X360 (Group Debrief self and others to work together to
DFKLHYH D FRQVWUXFWLY

- Dr. Graham Dickson, Canadian Health
xLEADS Learning Series (Five Days) Leadership Network

xEXCELerator Coaching Workshop (Two Days)

xIndividual Executive Coach Debrief

xSelf-Directed Professional Growth Plan

x Strengths Deployment Inventory (One Day)

Measure 2016-17 2015-16 2014-15

# of LEADS participants 20 39 40
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Regional SCHR Pharmacy

The activities of the department in 2016/17 include significant improvement in Medication
Reconciliation at both Admission and Discharge/Transfer. In particular Medication
Reconciliation at admission is now completed more than 95% of the time consistently across
our facilities. Medication Reconciliation at Discharge/Transfer has improved consistently
month over month to achieving above 80% completion rate in the last two months of the fiscal
year.

During the 2016/17 year Regional Pharmacy was able to improve the pharmacy inventory
management system in ten sites throughout the region resulting in a decrease of inventory
on-hand of $29,450. This has resulted in less wastage due to expiry throughout the region.

The department focused on clinical participation in interdisciplinary rounds during the year.
We now patrticipate in rounds via telehealth with both Kipling and Mental Health In-patient
Unit in addition to in-person rounds at Weyburn General Hospital. The department has plans
to expand this participation to other rural sites.

Finally, the department began to use the Canadian Society of Hospital Pharmacy clinical
pharmacy key performance indicators (cpKPIs) to track evidence based acute care clinical
data during 2016/17. This data is preliminary but initial results show pharmacy developed
care plans for 24% of patients admitted across our facilities, participated in interdisciplinary
rounds for 20% of admitted patients, and provided the complete cpKPI bundle for 2% of our
admitted patients. At this time we continue to focus on expanding our services to ensure
more patients benefit from clinical pharmacy services during admission.

Medication Reconciliation at Discharge / Transfer 2016  -17
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JUN COUNTRY HEALTH REGION
*PHARMACY DEPARTMENT
STATSYEAR TO DATE, April 1, 20March 31, 2017

April $ 37,645.93 10,069 479.0 46
May $ 35,946.80 8937 425.0 43
June $ 30,342.58 10279 467.0 56
July $ 31,063.01 9624 481.0 60
August $ 39,074.05 9511 432.0 56
September | $ 30,763.05 9531 454.0 48
October $ 28,783.98 10258 513.0 47
November $ 25,374.82 8800 419.0 37
December | $ 25,211.89 8,866 443.0 37
January $ 41,488.39 11,053 526.0 40
February $ 24,607.98 11,476 604.0 40
March $ 34,537.02 10,345 450.0 39
YTD $ 384,839.50 118,749 474.42 549

*Pharmacy at Weyburn General +RVSLWDO GLVSHQVHV ZLWKLQ WKH 5HJLRC
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Information Systems

In 2016-2017, SCHR continued its commitment to act in alignment with provincial shared
services initiatives by participating in a number of provincial initiatives that had an Information
Technology component.

X

SCHR continues to provide leadership in alignment by contracting I.T. services to eHealth
Saskatchewan. This guarantees alignment with provincial standards for hardware,
infrastructure, and processes, and positions SCHR well for the upcoming provincial
merger.

Cisco telephone technology deployment was initiated in previous years, in alignment with
provincial standards. The new system is now in place in 75% of Regional sites.

Remaining sites have been targeted over the coming months as funds become available.
This project reduces phone costs while providing free long distance services between new
phone sites across the Region.

With the completion of the Hospira Pump project last year, Wi-Fi has been implemented in
most facilities in the Region, making wireless networks available for most SCHR staff and
other visiting professionals. This project has also laid the foundation for future clinical
wireless networking projects, such as carbon monoxide detection devices.

SCHR is in the final stages of delivering a comprehensive Infection Control software
called IPAC Administrator to the Region which will tie into both Admissions (ADT) and Lab
Systems. This will provide automation for managing incidents as well as a dashboard to
assist in facility outbreak management.

SCHR continues to provide provincial leadership in TeleHealth by providing the service in
more sites than other Regions. SCHR also delivers the most TeleHealth-enabled
appointments between physicians and patients in the province. This technology has
additionally been used as an essential element of education and collaboration tool for
clinicians, particularly in Primary Health.

SCHR is also working hard to standardize the patient experience at all 29 Health Facilities
by providing consistent auto attendant phone menus. Sites are also providing more
reliable services by standardizing paging systems, securing infrastructure and providing
additional failover services in the event of power outages.
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Material s Management

SCHR is one of 12 Regional Health Authorities that work collaboratively with Shared Services
Saskatchewan (3S Health) Provincial Contracting in the procurement process for goods and
service.

X

Working with stakeholders, 3S Health leverages economies of scale, best practice and
shared expertise to purchase products and supplies under national, provincial and
multi-provincial group purchasing contracts. Between 2010 and 2017, total
cumulative savings from shared services initiatives is $249 million.

Global Healthcare Exchange (GHX), is used provincially to automate the supply chain
processes through electronic ordering. Vendors and Suppliers on board with Electronic
Data Interchange (EDI), can receive orders and respond almost instantaneously to the
Health Regions, improving lead time and efficiency.

GHX also hosts all of the national, provincial and local contracts utilized by SCHR.
SCHR is the first health region to fully integrate GHX Procurement Suite, an online
ordering system that electronically sends orders to Materials Management by over 300

end users.

SCHR ranks 1% among the small/mid-size health regions for the amount of vendors we
transact with electronically.

SCHR ranks 2" in the province for utilizing Electronic Data Interchange, EDI, with
76% of purchase orders being placed electronically with vendors and suppliers.

SCHR ranks 3" in the province for contract spending. Approximately 75%** of
purchases are made utilizing contract pricing.
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LInen Services

The new provincial linen service began serving customers from a new state of the art plant in
Regina equipped with the latest technology in 2015.

Sun Country Health Region marked the one year anniversary of our transition of linen
services in October 2016.

It is a testament to solid planning and communication, as well as our strong commitment to
high quality service by the Sun Country Health Region staff that this transition happened with
very few issues.

As with every aspect of health care delivery, our goal with the delivery of linen services is to
strive for the highest standards and continuous improvement. SCHR had 1,026,981 Ibs of
clean linen processed in 2016-17.

SCHR has maintained the service of launderingresidHQWfV SULYDWH FORWKLQJ

to continued excellence from our staff and thank them for a job well done.

Environmental Services

Housekeeping Services plays a pivotal role in the infection control process. The physical
environment and its state of cleanliness is a key factor in controlling the spread of infection in
Acute, Long Term Care, and Primary Health as well our Community Health Services settings.
We are responsible for the cleanliness of over 841,106 square feet of patient/resident and
public areas.

In 2016, 628 high touch audits were performed across the Region to evaluate our
effectiveness of cleaning processes and procedures, and work towards continuous
improvement of our practices. While SCHR has established a goal of 95% as the minimum
level of quality of cleanliness, in our 2016/2017 year we achieved 88%.

SCHR continues working together with our staff to build Work Standards. Their efforts to
strive for continuous improvement are much appreciated.
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Nutrition and Food Services

Staffing

X

Numerous short notice cook shortages in Coronach, Arcola, Kipling, and Midale during
the past year. Itinerant movement was used to fill most of the short notice shortages.
Our relief pool of workers (Food Service Worker and Cook) has improved during the
past year (43 new hires, 28 departures).

Regional Manager started in June.

Attendance meetings are held monthly with affected staff.

Regional Manager, was away for 3 months on medical leave (December to March)
and the position was not backfilled.

Regional Director hosted a University of Saskatchewan Nutrition student for a
placement in the spring

Projects

X

A new menu was written to combine the Tatagwa View (TV) and Weyburn General
Hospital (WGH) operations. Previously the two sites were on two different menus.
The goal is to roll the new menu out to the region in 2017-18.

The Continuing Improvement Office completed 5S in 10 of our facilities, and inventory
management system improvements in five of our facilities. Staff in-service training
sessions on improving inventory management were held via telehealth in April 2017.
Long-Term Care Guidelines were written into policy by the Regional Director with input
from dietitians, nursing administration, and therapies.

Hot Food Serving Cart was implemented on the acute care ward of WGH in April of
2016. CUPE was invited to view the cart in operation. Service offered at noon initially,
later expanding to supper and breakfast.

Regional Director participated in formulating and awarding the 3S Health nutritional
supplement contract

October 6, 2016 we announced to CUPE and staff that the WGH food production
would move to TV in January 2017. Many planning meetings were held to prepare for
the move. On January 9, 2017 with lots of snow and despite frigid temperatures we
began preparing all the food at TV and transporting it to WGH for service. Meals on
Wheels production also moved to TV, and they have been distributed from TV since
January 2017.

Regional Manager and the WSCH staff were very involved in the Safety Management
System pilot project at Weyburn Special Care Home.

Meetings were held with the Dysphagia Team *a schedule for monthly educational
posters has been in place since February 2017
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Communication

X Meetings with Home Care, WGH Nursing depts., TV Houses, and CUPE were held to
work on the amalgamation project from November to present. Telehealth meetings
involving both sets of staff (TV and WGH) have been almost weekly during this period
of time.

X Telehealth sessions with rural site staff were held regularly from April to October 2016,
however they fell off after the TV-WGH project began.

Education and Training

X The Regional Director and a Manager completed LEADS Training, receiving their
LEAN Leader Certificate in January 2017

X Nutrition Services staff completed their Workplace Hazardous Material Information
System recertification, LTC Guidelines training, and Food Safe certificates (as
required).

Safety

x 6WDII RI ZRUN RQ :RUNHUVY &4RPSHQVDWLRQ %RDUG
Return To Work programs varied between a low of three staff per month to a high of
10 one month. Average per month is six staff.

Equipment

X The majority of the Kitchen Aide mixers in sites have been replaced with Globe
commercial mixers. Several robot coupes and blenders were replaced as they are
required to produce the proper texture of pureed and minced foods.

x Two freezers with peeling paint issues have been recovered with glass board which
can be washed down and will not peel in the cool moist environment.

X A leased van is in place to allow food to be transported between TV and WGH three
times a day. Overall, the vehicle performed well in the snow during the winter.

Financial

X The department overall finished the year within budget. The food costs have climbed
partly due to the low Canadian dollar relative to the US dollar, thus food supplies
finished the year over budget.

Statistics

X Acute care patient meal days were down 4% from last year.
X Resident (including convalescent, palliative, and transitional care) meal days were
higher (but only by 1%).
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The Comfort of Family and Impact of Open
Family Presence

Sun Country Health Region has made a commitment to open family presence where visitors

and families are welcome to visit their loved ones at any time. The provincial open family

preseQFH SROLF\ zDV FUHDWHG E\ 6DVNDWFKHZDQYYV 3DWLHQW D
Coalition and adopted by the SCHR Leadership Team and the Patient/Family Advisory

Council.

Charlene Guraluick shared the following about the impact of open family presence when her
father in law, Sam, was in his last days at the Bengough Health Centre.

T his is a story about our dad, Sam. Nine years prior to coming into the Bengough
Health Centre, Dad suffered a stroke. He was in a wheelchair and one side was
totally paralyzed. Several years later he was diagnosed with cancer. When his
health deteriorated to the point that he could no longer be cared for at home, he
ZHQW WR KLV QHZ 3KRPH" DW WKH %YHQJRXJK +HDOWK &HQWL

We had all been blessed to have lived one mile away from each other. Dad was

used to us popping in for a coffee in the morning or anytime during the day. We

would drive by with the farming equipment and he would give us a wave. We

ZRXOG VHH KLP LQ WKH HYHQLQJ ZKHQ WKH GDAgY ZRUN ZD°
care, now 30 miles away, was made easier by the fact that we were still able to go

and visit anytime of the day or evening.

As his health deteriorated and his days and hours became numbered, the staff and
management were supportive of us spending as much time as possible with Dad.
| know that it brought great comfort to him to know that whenever he woke up, one
of us would be there to give him a sip of water or just have a little visit at 2 a.m.

At the end stages of life when every little glance or smile is precious, knowing that
he was comfortable and had everything that he needed or wanted was comforting
to us. Being away from home and family can be devastating. Realizing that family
is still welcome, day or night, goes a long way toward relieving that stress. ~
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