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Did you know:
Over the past two years,
SCHR has hired 47
Registered Nurses (RNs)
and 13 Licensed Practical
Nurses (LPNs). During that
same period, 86 RNs have
left (26 of those retired) and
42 LPNs have left (seven of
those retired).

Health Minister Dustin Duncan visits home town—
Saskatchewan’s newly appointed Minister of Health, Dustin Duncan,
also Weyburn Big Muddy MLA, attended Sun Country Health Region’s
annual Patient Safety Conference in October. The conference gathered
together over 250 staff members to hear patient stories and discuss how
to improve safety for patients/residents/clients in the Region. The
conference is designed to increase awareness of patient safety issues,
showcase regional accomplishments, celebrate successes and to
encourage staff to become champions in health care safety. The theme
this year was Healthy Providers and Healthy Attitudes = Safe Patients.
Among the speakers was Denise Batters, wife of the late Dave Batters
and Dr. Jenny Basran on Profiling Dementia. Staff members
demonstrated many of the patient safety initiatives with displays of their
work.

The View from the Desk
of Marga Cugnet, CEO
Our improvement work for this year
One year has passed since the provincial health Leadership Team, which includes
regional CEOs and the Ministry of Health, agreed to introduce the Hoshin Kanri/Lean
production system to health care.
Like any lasting institution or company, health care organizations need to be
constantly improving to ensure that patients/residents/clients receive the right
treatment at the right time from the right person, with little or no waste (like waiting
lines). In a sense, health care is on a conveyer belt; it needs to be constantly moving
forward just to stand still. And yet we never are standing still. New technologies or
methods of treatment, better medicines, and new staff, are always coming in our front
door.
In the spirit of the Hoshin Kanri system, Sun Country Health Region planned a list of
17 improvement projects to support the health system’s key goals of providing Better
Health, Better Care, Better Teams and Better Value.
Now, many of those ambitious projects are half-way toward the March 31, 2013
completion date and we’re beginning to see some very positive results.
Under the Better Health goal, we want to see a 25 per cent improvement in the
number of people who say they can see a member of their primary health care team on
their day of choice; zero workplace injuries by March 31, 2017; COPD (Chronic
Obstructive Pulmonary Disease) teams established in Weyburn and Estevan; a
reduction in the number of falls causing injury in long term care facilities by five per
cent and a reduction in the over-all number of falls by 10 per cent.
Under the Better Care goal, education and resources will be made available to acute
care staff to help them provide safe effective care to patients and families in
psychological distress (such as threatening suicide); a single point of entry to regional
facilities will be provided for all patients/residents/clients being discharged from
facilities in and outside of SCHR to make the transition seamless; a process will be
created for medication reconciliation on admission and transfer/discharge to ensure
residents are on the correct medication; patients and families will receive eduction
about their care, risk factors, safety issues and opportunities to prevent infections,
blood clots and medication errors; 100 per cent of surgeries will adopt the new
infection prevention bundle; and at least 80 per cent of staff will follow proper hand
hygiene measures at all times.
Under the Better Teams goal, front line managers will be helped to become more
effective leaders, all members of the leadership team will begin Lean certification, 25
staff members will be trained as Lean champions, and a new process will be created to
sort electronically stored information.
Under the Better Value goal, staff will have access to their pay statements
electronically, a new electronic ordering system will be created province-wide, nine
of 13 new payroll scheduling and services will be delivered electronically to save time
and dollars.
It’s the first year of this intense new method of organizing ourselves and focussing on
improved care and services. I am pleased with all the work being done by staff and I
expect you will begin to see results in your interactions with our staff.
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The complete report is available on the
Sun Country Health Region website at www.suncountry.sk.ca
Sun Country Health Region (SCHR) goals are identical to those of the Saskatchewan Ministry of Health,
to which it reports. All of SCHR’s activities and direction mesh with the goals created by the Ministry of
Health as the means to meet its mandate. The following goals guided SCHR’s work in 2011-12:
Strategic Focus

Goals

4.

HEALTH OF THE
INDIVIDUAL

HEALTH OF THE POPULATION

PROVIDERS

SUSTAINABIL
ITY

1.1 Improve the
individual experience
by providing
exceptional care and
service to customers
that is consistent with
both best practice and
customer
expectations

2.1 Improve population health through health
promotion, protection and disease prevention

3.1 Work together to build a workplace that
supports the adoption of both patient- and
family-centered care and collaborative practices
(NEW GOAL)

4.1 Achieve best
value for money while
improving the patient
experience and
population health
(NEW GOAL)

1.2 Achieve timely
access to evidencebased and quality
health services and
supports

2.2 Collaborate with communities, other
ministries and different levels of government to
close the gap in health disparities

3.2 Work together to create safe, supportive
and quality workplaces

4.2 Improve
transparency and
accountability through
measurement and
reporting (NEW
GOAL)

3.3 Develop a highly skilled, professional and
diverse workforce with a sufficient number and
mix of service providers

4.3 Strategically
invest in facilities,
equipment and
information
infrastructure to
effectively support
operations

1.3 Continuously
improve health care
safety in partnership
with patients and
families

5. SUPPORTIVE PROCESSES
5.1. Benchmark and model world-class high-performing health systems
(NEW GOAL)

5.2 Achieve system-wide performance
improvement and culture of quality through the
adoption of Lean and other quality improvement
methodologies (NEW GOAL)

5.3 Leverage technology to achieve
improvements in patient care and system
performance (NEW GOAL)

Overview of Facilities. . . . . . . . and Programs
SCHR operates 28 facilities and 38
community-based health programs
for the 56,000 people
in this Region, with 2,400 staff
members.

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
Willowdale Lodge (Kipling)

Community Health Services
Carlyle Community Health
Weyburn Community Health
Kipling Community Health

EMS Stations
Bengough
Carlyle
Carnduff
Coronach
Estevan
Fillmore
Kipling
Lampman
Maryfield
Oxbow
Pangman

Radville 
Redvers
Stoughton
Wawota
Weyburn

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 Health Centres
Maryfield Health Centre
Pangman Health Centre

District Hospitals
St. Joseph’s Hospital of Estevan
Weyburn General Hospital

Community Hospitals
Arcola Health Centre
Kipling Health Centre
Redvers Health Centre

Inpatient Mental Health Unit
Tatagwa View

Acquired Brain Injury Programs
Acute Care, Addiction Services
Adult Community Mental Health Services
Alternatives to Violence Programs
Autism Program
Child and Youth Mental Health Services
Communicable Disease Control
Community Dietitian Programs
COPS (Community Oncology Program)
Dental Health Program
Diabetes Program
Population Health
Home Care, Immunization Programs
Infection Control
Injury Prevention Program
Inpatient Mental Health
Long Term Care
Meals on Wheels
Mental Health Home Care
Mental Health Rehabilitation Services
Mental Health Therapies Program
Nutrition Program
Palliative Care Program
Parent Program
Physiotherapy and Occupational Therapy
Podiatry
Primary Health Care services
Psychiatry
Public Health Inspection
Public Health Nursing
Respite Services
Renal Program/Dialysis, CRI
Speech Language Pathology (Child/Adult)
Volunteer Program
Wellness Clinics, Wound Care
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Members of the Sun Country
Regional Health Authority in 2012
SCRHA consists of up to 12 individuals from various communities within the
SCHR who are appointed by the provincial government. The following
members were appointed from 2009 to 2012: Sharon Bauche, Chair; Marilyn
Charlton, Vice-Chair; Alan Arthur; Lori Carr; Vernon Palmer; Derrell Rodine;
Darlene StandingReady; Karen Stephenson; Eileen Tunall.
New members appointed in May 2012 are: Marilyn Charlton, Chair;
Lori Carr, Vice Chair; Alan Arthur; Sharon Bauche; Robert Brickley;
Vernon Palmer; Derrell Rodine; Gary St. Onge; Karen Stephenson;
Audrey Trombley.

Who lives in Sun Country
Health Region?



















SCHR’s population increased 4.4 per cent from 2009 while the province
of Saskatchewan increased by 4.6 per cent over the same time period.
In 2011, 42.8 per cent of the SCHR population was over 45 years of age,
compared to 40.5 per cent for the province. Over the last six years, the 4564 year age group has remained the group with the largest population,
followed closely by the 25- 44 age group bracket.
The elderly population over the age of 65 increased slightly by 0.4 per
cent in 2011 from 2010. Sixteen per cent, or 9,185, of SCHR’s population
is over the age of 65.
In 2011, the proportion of the population in the 5-14 year age group
declined to 12 per cent from12.6 per cent in 2006, although the population
increased by 150 children for this age group.
The proportion of the 15- 24 year age group population declined by 0.2
per cent, to 13.6 per cent of population in 2011 from 14.2 per cent in 2006.
There was an increase in this age group of 169 people.
Forty-two per cent of SCHR residents live in the Region’s two cities and
the remaining 58 per cent live in rural areas such as towns, villages, and
on farms within the rural municipalities.
The 2011 City of Weyburn population was 11,257 while the City of
Estevan population was 12,335. The population of Estevan increased by
1,665 from 2006-2011 and the population of Weyburn increased by 1,295
in the same time period. Despite that over-all increase, the population of
both cities dropped in the period 2010-11 from the year before. Estevan’s
dropped by 4.5 per cent and Weyburn by 4.2 per cent, from the year 2010.
There are three First Nations communities in SCHR – White Bear First
Nation, Ocean Man First Nation, and Pheasant Rump Nakota First Nation.
The total population residing in these three communities is 1,120, with
1,099 of these individuals being Registered Indians.
In 2007, the life expectancy at birth in SCHR is 77.9 years for males and
83.2 years for females. This is higher than the provincial figure of 76.9
years for males and 82.0 years for females and lower than the Canadian
figure of 78.3 years for males and 83.0 years for females.
In 2009, 83.6 per cent SCHR residents reported having a regular family
doctor. This has declined to 77.9 per cent in 2010. In Saskatchewan, there
was increase from 83.4 per cent in 2009 to 84.5 per cent in 2010.

Health Advisory
Networks
SCHR has established working
relationships with community-based
committees such as Community
Foundations, Community Trust
Committees, and Community Health
Advisory Committees to accomplish
the activities envisioned for the
Health Advisory Networks. SCHR
has built relationships with such
organizations as the following:
Bengough

Health Advisory

Committee
Borderline Housing Company
(1975) Inc.
Coronach Health Advisory
Committee
Coronach Health Foundation
The Radville and District Health
Centre Foundation
Fillmore Community Health
Advisory Committee
Fillmore Health Centre Trust
Committee
Gainsborough & Area Health
Centre Trust Committee
Galloway Trust Committee
Golden Years Suites
Kipling District Health
Foundation
Lampman Community Health
Centre Trust Committee
Mainprize Manor & Health Centre
Trust Committee
Maryfield Community Non-Profit
Corporation
Moose Mountain Lodge
Foundation
Pangman Health Advisory
Committee
Radville Marian Health Centre
Board of Directors
Redvers & District Community
Health Foundation Inc.
 St. Joseph’s Hospital
Foundation
 St. Joseph’s Hospital in Estevan
Board of Directors
Wawota Health Care Foundation
Inc.
Weyburn and District Hospital
Foundation Inc.
Hearthstone Community
Campaign Committee, Estevan
Local recruitment committees.
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The over-all state
of our health

Socioeconomic
Determinants of
Health

Leading causes of death
Circulatory diseases
 Circulatory diseases and ischemic heart diseases are the leading causes
of death in SCHR.
Chronic diseases.
 About 19.1 per cent of residents in SCHR self-report being diagnosed with
high blood pressure compared to the provincial rate of 18.2 per cent
 The stroke hospitalization rate in SCHR was 115 per 100,000 population
compared to 127 for Saskatchewan
 In 2010, 4.5 per cent of SCHR residents were diagnosed with diabetes;
this is lower than the provincial rate of 6.4 per cent. In 2009, the number of
SCHR residents diagnosed with diabetes had increased to 5 per cent from
4.6 per cent in 2008.
 There was a 0.3 per cent decrease in the proportion of residents of SCHR
diagnosed with asthma to 8.8 per cent in 2010 from 9.1 per cent in 2008.
The province reported 8.6 per cent and 9 per cent of the population in
2010 and 2009 respectively.
 Arthritis rates for SCHR and Saskatchewan were 16.8 per cent and 18.8
per cent respectively in 2010. The 2009 rates were 17.8 per cent and 18.1
per cent for the Region and province respectively.
 In SCHR, the percentage of the adult population identified as overweight
in 2010 was 35.4 per cent. This is a 4.2 per cent increase from 2009. The
2010 Saskatchewan rate is 37 per cent. There was a decrease in the
proportion of adults reporting obesity from 26.1 per cent in 2009 to 25.4
per cent in 2010. The Canadian rates are 33.9 per cent (overweight) and
18 per cent (obese) for 2010.

Self reported behaviors














About 24.3 per cent of SCHR residents are daily smokers. This is a 0.8
per cent decrease from 2009. The provincial and national rates are 17.9
per cent and 15.6 per cent respectively.
The 22.3 per cent of SCHR residents who are heavy drinkers is higher
than the Saskatchewan and Canadian rates of 18.8 per cent and 17.3 per
cent respectively.
In SCHR, 49.6 per cent of residents engage in physical activity during
leisure time, compared to 51.2 per cent in Saskatchewan and 52.3 per
cent in Canada.
A total of 2,643 clients received home care services in 2009/2010. The
majority of home care clients are in the 80-89 year age group at 40.5 per
cent.
Schizophrenia and other psychotic disorders were the most common
mental illnesses diagnosed in the Region in 2009/2010. In 2010/2011,
Mood Disorders, Schizophrenia and other psychotic disorders are the
most common. Thirty per cent of new and returning mental health clients
seeking mental health services in the Region are 20 to 39 years of age.
Research shows a high correlation between a sense of communitybelonging and physical and mental health. In 2010, 77.1 per cent of
SCHR residents reported their sense of belonging to their local community
as being very strong or somewhat strong. This is above the Canadian rate
of 65.4 per cent. The SCHR rate in 2009 was 76.6 per cent.
Forty per cent of the population consumes fruit and vegetables, five
times or more every day.

The health status of any population
is determined by several factors
besides the population’s biological
vulnerability to disease. The social
and economic environment has a
profound impact on health. The
social determinants of health include
income, education, family structure,
food costs, and employment, etc.
Unemployment rate
The unemployment rate dropped to
2.9 per cent in SCHR. In 2009, the
unemployment rate for the Region
was 3.8 per cent which is higher
than the 2008 rate of 2.0 per cent.
The Saskatchewan unemployment
rate is 5.2 per cent . According to
the 2006 census, SCHR has a lower
proportion of persons living below
the low income cut off: 10.1 per cent
of residents living below the cut off
compared with the Saskatchewan
(14.4 per cent) and Canada.


Cost of Healthy Eating
Eating nutritious food is necessary
to maintain and promote health for
adults and children. The cost of
healthy food has an impact on the
ability of households to make
healthy food choices and affect the
over-all health of the population.
In SCHR, the over-all food costs in
2009 for all age and sex groups
were below the provincial
average food costs.
The average weekly cost of the
National Nutritious Food Basket for
a reference family of four in SCHR
was $200.80, which is lower than
the Saskatchewan average of
$205.02.
Food costs are the highest for
adolescent males between 14-18
years ($63.38/week) and young
women between the ages of 19-30
years ($48.29) for the region and
provincially.
Pregnant and breast feeding women
need more healthy food, making
their food costs higher than those
women who are not pregnant or
breast feeding.
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Goal 1 – Provide access to a defined range of quality
health services through an integrated, coordinated
and collaborative care model and provide a culture of
patient/resident/client safety.
Results: Infection Control
The MRSA Collaborative team improved cleaning practices to reduce the
spread of MRSA in SCHR facilities. Education was provided to all
cleaning staff across the Region. All new staff members are educated in
proper hand hygiene. This initiative will also help to stop the spread of
infections or disease. The SCHR Infection Prevention and Control
program focuses on reducing the risk of transmission of infectious
agents to staff, clients, volunteers, visitors, students, physicians,
licensed independent practitioners, and the public. The Infection
Prevention and Control (IPC) program also aims to reduce the risks for
infections related to the use of devices and procedures performed
during their care.

Results: Outbreaks
There were a total of 14 outbreaks in SCHR in 2011 compared to 24
outbreaks in 2010. In 2011, no antibiotic-resistant organism outbreaks
were identified. The majority of outbreaks reported in 2011 occurred in
Long Term Care (LTC) facilities:
- Long term care - 11 facilities (14 in 2010)
- Integrated – 3 facilities (7 in 2010)
- Community – 0 facilities
- Acute - 0 facilities

Results: Ultrasound services
SCHR negotiated an agreement with Radiology Associates to resume
ultrasound services at St. Joseph’s Hospital of Estevan after a
disruption of several years. Services are being offered two days a week,
with SCHR covering the additional annual operating costs and St.
Joseph’s Hospital Foundation purchasing the equipment for about
$175,000.

Results: Primary Health Care
Improving access to quality health care services through collaborative
team- based care is a priority in SCHR. Highlights from our team-based
Primary Health Care sites include:
 Carlyle Primary Health Care Team continued to focus on team-based
chronic disease management clinics and services.
 Lampman/Midale Primary Health Care Team has expanded to include
Estevan Medical Centre.
 Maryfield Health Centre Team has entered into further partnership
with Moosomin Family Practice in the expansion of the Electronic
Health Record to Maryfield Centre.
 Rural West Primary Health Care Team is the recipient of a
Saskatchewan Health Excellence Award for Health of the Population.
 Coronach/Assiniboia Primary Health Care Team is a new venture for
the Region.

Results: Telehealth
The addition of Telehealth suites at Midale, Fillmore and Radville
resulted in the strategic placement of Telehealth within 30 miles of every
resident and staff member of SCHR. Older equipment was replaced in
Weyburn, Estevan and Kipling. Health care providers from within the
Region, the province or other provinces can be connected to any of the
17 Telehealth locations, including Mental Health, Chronic Disease
Management, Acute Care Assessment and Treatment, Cancer Care,
Surgical Care, Pre-operative appointments, Genetic Counselling,
Discharge Planning, and Research. Telehealth allows patients to remain
in their own community and to access medical care regardless of
socioeconomic status. Local health care foundations assisted with
funding for equipment purchases.

Results: Chronic Disease
Management
1. Cardiac Rehabilitation - SCHR
established a home-based cardiac
rehabilitation program in
December 2011. The program
helps address the need for a
cardiac rehabilitation program
that can reach out to the
individuals in the many small
cities and towns in SCHR. It is the
first home-based cardiac
rehabilitation program in
Saskatchewan.
2. Early Detection Chronic Kidney
Disease (CKD) – The Early
Detection CKD program will be
expanded to Estevan in the fall.
3. Diabetes – Diabetes clinics are
strategically held across the
Region.
4. Chronic Obstructive Pulmonary
Disease (COPD) - Spirometry
testing is available in Bengough,
Carlyle, Estevan, Lampman,
Radville, Maryfield, Redvers, and
Weyburn. Team-based COPD
clinics are available in Bengough
and Radville. There are plans to
establish team-based COPD clinics
in Estevan and Weyburn.
5. Depression – The work in
depression involved several
education sessions to providers
on the use of the PHQ-9 tool to
screen for depression. The
shorter PHQ-2 has been
incorporated into the Therapies
client questionnaire for all
patients receiving their services.
The Depression Self-Management
Toolkit was printed and
distributed to mental health
providers and Nurse Practitioners
and was posted on the Sun
Country Health Region’s website.
6. Live Well™ with Chronic
Conditions – The Live Well™ with
Chronic Conditions program is a self
-management support program that
provides people living with a chronic
condition and their caregivers an
opportunity to learn and share ways
to take control of their chronic
condition. There are 10 trained peer
leaders in SCHR who are leading
sessions in various communities
throughout the Region.
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Goal 2 – Promote healthy environments that allow residents of SCHR to live healthy, active lifestyles.
Results: Improve Immunization Rates
SCHR’s 2010/2011 immunization coverage rates exceeded the over-all
Saskatchewan coverage rates in the two year old age group. The Region’s
coverage rates for each antigen are consistently among the highest in the
province. Some of the SCHR up-to-date coverage rates for two year old
children are: 1. MMR (measles, mumps, and rubella) vaccine coverage in
SCHR for two year old children was 79 per cent compared to 71 per cent for
Saskatchewan; 2. Meningococcal C vaccine coverage was 91.8 per cent
compared to 85.2 per cent for Saskatchewan; 3. Chickenpox (varicella)
vaccine in SCHR for two year old children was 88 per cent compared to 84
per cent for Saskatchewan.

Results: 40 Developmental Assets
SCHR Health Promotion staff and the Regional Intersectoral Committee
gave a presentation on asset building to Weyburn, Moosomin and
Estevan, with representation from School Community Councils across
Southeast Cornerstone School Division. The presentations provided a
basic understanding of the 40 Developmental Assets, suggestions for
asset builders, strategies for educators, and an overview of the
Southeast Cornerstone Division/Holy Family aggregate report. The
Understanding the Early Years dissemination plans were completed for
Redvers, Radville and Carlyle. This includes community development
activities to identify strengths and weaknesses. Various presentations
provided to school community councils regarding the 40 Developmental
Asset approach. Parents have been engaged and continue to explore
opportunities for partnerships and improvements.

Results: Addiction Program
A new, temporary position within the program was created to identify
employee substance abuse issues in the workplace, particularly with respect
to the oil and mining sectors in SCHR. This staff member will work in
partnership with regional industry from December 2011 to December 2012 to
help create a safer work environment. A brief workplace assessment will be
conducted to identify existing problems with substance abuse, in partnership
with industry safety personal. There will be assistance to provide willing
participant oil and mining services with resources to prevent/reduce
substance abuse issues, and perform brief individual industry assessments.

Goal 3 – SCHR is a healthy, safe workplace able to
attract, support and sustain a competent, skilled and
engaged work force.
Results: Workers’ Compensation Board (WCB) Lost Time
Due to system changes at the WCB, data is only available for the period
April 1, 2011 to December 31, 2011. During that period, the number of
reported WCB lost time claims per 100 FTE remained relatively
unchanged from the previous year. In a region-by-region comparison,
SCHR continues to be in the lower half of all regions with respect to the
number of these lost time claims. In addition, the lost time days (or
duration) per 100 FTE of claims by employees in SCHR has decreased
by over 10.9 per cent in 2011-12 from last year. Despite the fewer
number of claims, statistics indicate the duration of claims by SCHR
workers in days lost is among the highest in health care in
Saskatchewan. Efforts in 2011-12 focused on implementing initiatives to
reduce the number and duration of work-related claims - including
continuation of the purchase or replacement of electric beds, patient
lifts for all facilities and educating workers in proper transfer, lift and
repositioning techniques. When a lost time injury does occur, SCHR
works collaboratively with workers, unions and health care
professionals to implement an optimum recovery plan for the worker.

Results: Lean
The Lean Specialist has trained over
30 per cent of regional staff in
Introduction to Lean: Walk this Way.
After taking the introductory course,
hundreds of improvement proposals
were submitted to the CQI
department. The Lean Specialist
and the CQI Department work, with
the 12 CQI Teams across the
region, to teach and facilitate new
tools such as process mapping,
value stream mapping, FMEA
(Failure Modes Effect Analysis),
measurement analysis and run
charts. In Sept. 2011, the CQI
Department began a monthly
Telehealth workshop focused on QI
and Lean called “Quality Corner.”
This is a 45 minute session
explaining a Lean tool or QI process
that all staff can use in their every
day work.

Results: Releasing Time to
Care (RTC)
SCHR has eight RTC teams created
over the last three years. RTC
utilizes modules to teach staff the
tools that are needed to incorporate
quality improvement into their
everyday work. The ultimate goal of
RTC is to increase the amount of
direct care time spent with patients.
All teams work on four key
objectives: improve patient
experience, improve patient safety,
improve efficiency and reliability,
and improve staff engagement/
satisfaction. All teams complete
three foundational modules: Well
Organized Ward (WOW),
Knowing How We Are Doing (KHWD),
and Patient Status at a Glance
(PSAG).

Results: SCHR Student
Bursary Program
From April 1, 2011 to March 31,
2012 SCHR awarded 50 student
bursaries plus five Student
Rural Bursaries to students in health
care programs where they are being
trained for positions which are
deemed “difficult-to-fill.” Bursary
recipients in 2011-12 include health
care students in the following
programs: 42 in registered nursing,
two in physical therapy, two
in the paramedic program, one in
medical lab technology, and three
medical students. The bursary is a
collaborative effort with the
Saskatchewan Union of Nurses.

Page 6

Report to the Community

Summary of the 2011-12 Annual Report

Goal 4 – SCHR provides health services through a
sustainable, efficient and accountable system.
Results: Long-term Care Facilities Replacement Project
A new facility in Radville and an addition to replace long term care in Redvers
Health Centres are in the construction phase. The Redvers addition is
planned to be completed by the end of November 2012 with renovations to
the old long term care wing to be completed by June 2013. The new Radville
Marian Health Centre is planned to be completed by May 2013. The new
Kipling integrated facility is in the planning phase.

Results: Shared Services
Health Shared Services Saskatchewan (3sHealth) was formally
established in February 2012 to collaborate with the health regions and
the Saskatchewan Cancer Agency (SCA) in identifying and implementing
selected administrative and clinical support services that could be
delivered in a shared services model. By sharing specific functions, the
health regions and SCA expect to improve the quality of services
provided, lower costs and redirect resources to patient care. The need
to achieve efficiencies was identified in the Patient First Review Report
in 2009, and directed by government in the years since. The broad
objectives of 3sHealth, in partnership with the health regions and SCA,
include creating enhanced value to the health system, improving service
quality and lowering the cost curve.
Key achievements for 2012 include:
 Establishing 3sHealth, appointing the CEO, and developing the
governance structure. Shared services delivered by the Saskatchewan
Association of Health Organizations were assumed by 3sHealth.
 Automation of purchasing functions through the implementation of
software to standardize product lists, track contract pricing or inventory
requirements, and reconcile invoices to purchase orders expecting to
save $5 million in the first full year.
Enhancements to human resource business processes to standardize
procedures and use electronic reporting to save printing and paper
costs, and increase accuracy of information.
 Begin developing provincial laundry strategy to enhance quality and
infection control standards, achieve efficiencies and secure safe
working conditions.
 Work focused on group purchasing, automating human resource
business processes and a provincial laundry solution will continue in
2012. Additional opportunities for shared services will be analyzed and
strategies implemented with a view to achieving a five year target of
$100 million in provincial savings.

Financial Summary:

Results: Information
Technology
Information technology can be
both an enabler and barrier for
several projects in SCHR. With
the fast pace of change in
technology it is a challenge to
embrace the new technology
while maintaining the reliability
and capacity of the entire
network. In 2011-12, SCHR
completed two large projects,
WINCIS (Client Patient Index/
Admitting Discharge Transfer)
throughout the acute facilities in
the Region, and LIS (Lab
Information System) in the
Weyburn General
Hospital.

Results: Strategic Planning
Sun Country Health Region worked
to achieve targets established as
initiatives in the strategic plan.
Leadership and managers worked
with an external consultant and the
CQI Department to streamline the
plan and link it to the Ministry of
Health Strategic and Operational
Document. A balanced scorecard
was developed that linked to the
strategic plan and the Ministry
performance measures in order to
report progress to stakeholders.

SCHR recorded an operating surplus of $2,140,607 for 2011-12. After an interfund
transfer to the capital fund for mortgage payments and capital purchases of $865,644, the net increase to the
operating fund balance totaled $1,274,963.
Over-all, revenues were higher than the 2011-12 budget ($5,299,439 or 3.9 per cent) due to: 1. Increased
funding from the Ministry of Health ($2,393,331 over budget) which was mainly due to funding of the Health
Sciences Association of Saskatchewan (HSAS) settlement ($413K), Saskatchewan Medical Association (SMA)
funding ($300K), Licensed Practical Nurses (LPN) funding ($409K), and other funding for specific programs. 2.
Other provincial revenue is over budget ($1,122,277) due to receiving funding related to Saskatchewan Union
of Nurses (SUN) recruitment ($949K). 3. Recoveries are usually over budget due to compensation recoveries
($429K) but due to the spring rain storms throughout the Region there are also insurance recoveries of
$730,000.
Salaries were over budget by $783,647 (1.02 per cent) mainly due to payment of the HSAS settlement, and SUN
recruitment. These additional expenses were offset in part by staff vacancies during the year. Grants to
affiliates were over budget by $358,347 mainly due to LPN funding not originally budgeted. Medical
remuneration was over budget by $177,121 (5.34 per cent) due to the payment of the SMA fee increases.
Professional fees increased from budget ($246,857 or 14.66 per cent) due to professional fees for Information
Technology projects. Rent/Lease/Purchased costs were over budget mainly due to increased acquisitions of
minor equipment during the year. Repairs and maintenance are over budget by $1,695,759 (98.4 per cent) due
to repairs (with insurance claims) related to storms ($1,033K) and other unexpected repairs being performed
where needed. Utilities are under budget by $100,478 (5.06 per cent) due to the mild winter.

