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Annual Report
to the Community
Sun Country Regional Health Authority (SCRHA), the governing body of Sun Country
Health Region (SCHR), presents an annual report to the Ministry of Health each year
outlining its activities and results for the previous fiscal year.
A smaller version of the report for the 2013-14 fiscal year is presented to the public in
the pages following. The full report is located on the Region’s website at http://
www.suncountry.sk.ca/gsCMSDisplayPluginNewsletter/list/menu_id/31/year/2014 . A
copy of the full report can be sent to anyone requesting it or it can be printed directly
from the website.
The mandate of SCRHA is to provide quality health services to the residents of
southeast Saskatchewan. SCRHA is accountable to the Minister of Health for the
planning, organization, delivery and evaluation of health services provided within the
Region.
The Regional Health Authority uses the operating name of Sun Country Health Region.
The vision of this Region is to continue to build a Region of “Healthy People, Healthy
Communities.” Members of the Regional Health Authority propose to do this by
providing a range of effective and comprehensive services. Realizing the Region’s
vision requires a good understanding of the resident’s health status and the many
factors that influence health. The health status of the residents in SCHR is generally
positive.
SCHR operates with the highest standard of care, using evidence-based research and
guidelines to deliver that care. At the end of 2014, the Region was awarded
Accreditation for another four years by Accreditation Canada. The Region’s care
practices and policies met 95.3 per cent of the national standards used to measure the
ability of Canadian health care organizations to provide high quality, safe and
effectively-managed health care.
SCHR’s strategic goals for the delivery of care align with those of the Saskatchewan
health system. All of SCHR’s activities and directions mesh with the goals created by
the Provincial Health Leadership Team as the means to meet its mandate.
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Enduring Strategies for the fiscal year 2013-14 from the Ministry of Health
and the corresponding goals from Sun Country Health Region
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.

SCHR Goal
- Develop process to diagnose early to moderate dementia, including staff education on the process and linkage to supports
- Design plan to encourage healthy weights in childhood
- Increase referrals for patients with Transient Ischemic Attack (TIA) to RQHR or ER doctor/neurologist

Better Care Strategy
- In partnership with patients and families, improve the individual's experience, achieve timely access and continuously improve health care safety.

SCHR Goal
- 100 per cent compliance by December 2013 with recommended antibiotics for all surgeries
- 85 per cent of all staff audited for hand hygiene practices are compliant
- decrease back and shoulder injuries by 25 per cent among staff
- decrease medication errors by 50 per cent
- increase near misses by 50 per cent and reduce critical incidents by 50 per cent

Better Value Strategy
- Achieve best value for money, improve transparency and accountability, and strategically invest in facilities, equipment and information infrastructure.
No corresponding goal from SCHR.

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.

SCHR Goal
- Physicians recruited to vacant practices

Programs and Services

RHA Overview
Sun Country Health Region (SCHR) covers the southeast portion of
Saskatchewan, Canada from the Manitoba border to the U.S. border,
encompassing serene prairie and park land. The Region covers 33,239 square
kilometres.

Overview of Facilities and Programs
SCHR operates 28 facilities and 40 community-based health programs for the
56,529 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

SCHR provides a complex array of community programs and services
including:
Acquired Brain Injury Programs
Acute Care
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 obstructive pulmonary disease) Program
COPS (Community Oncology Program of Saskatchewan)
Dental Health Program
Diabetes Program
Palliative Care Program
Home Care
Parent Program
Immunization Programs
Physiotherapy and Occupational
Infection Control
Therapy
Injury Prevention Program
Podiatry
Inpatient Mental Health
Population Health
Long Term Care
Primary Health Care services
Lymphedema Program
Psychiatry
Meals on Wheels
Public Health Inspection
Mental Health Home Care
Mental Health Rehabilitation Services
Public Health Nursing
Mental Health Therapies Program
Respite Services
Nutrition Program
Renal Program/Dialysis, CRI
Palliative Care Program
Speech Language Pathology
Parent Program
(Child/Adult)
Physiotherapy and Occupational Therapy
Volunteer Program
Podiatry
Wellness Clinics
Population Health

Wound Care

A list of programs and contact information is available on the Region’s website at
www.suncountry.sk.ca/directory of services
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Who are we?
A population’s size and age-sex composition may affect the health status of a region and its need for health services. Population data also provides
the denominators used to calculate rates for most health and social indicators. There are 58,644 individuals residing in the SCHR, representing 5.2
per cent of the total provincial population. SCHR and Saskatchewan population have both increased by 8.3 per cent from 2009. In 2013, 41.6 per
cent and 40.1 per cent of the SCHR and Saskatchewan population respectively, were 45 years of age and over, compared to 42.5 per cent (SCHR)
and 40.6 per cent (SK) for 2012. Since 2009, the 45 to 64 year age group population has been higher than the 25 to 44 age group population. In 2013,
the trend is reversed; the 25 to 44 age group population (27 per cent) is more than the 45 to 64 age group population (26 per cent). The elderly
population (aged 65 and older) increased by 34 people (0.4 per cent) in 2013 from 2012. Sixteen per cent (9,216) of the SCHR population is over the
age of 65. The proportion of the population in the 5-14 year age group increased to 7,096 in 2013 from 6,818 and 6,783 in 2012 and 2011 respectively.
The proportion of the 15-24 year age group population increased to 7,788 in 2013 from 7,576 in 2012. This age group represents 13.3 per cent of the
total SCHR population. Males make up 51 per cent of the Region’s population.

Where do we live within the Region?
Forty-two per cent of SCHR residents live in the two cities. The 2013 City of Weyburn population is 11,725 and the City of Estevan population is
13,115. The population of Estevan has increased by 2,445 since 2006 and the population of Weyburn has increased by 1,763 in the same time period.
In the last eight years, both cities had their peak population in 2010. The remaining 58 per cent live in rural areas such as towns, villages, and on
farms. There are 42 rural municipalities in the Region, 36 villages and 17 towns. The town with the most population is Carlyle (2,010) and the town
with the least population is Alameda (505). The towns are mostly towards the eastern part of the Region. There are three First Nations communities
in SCHR – White Bear First Nation (698), Ocean Man First Nation (175), and Pheasant Rump Nakota First Nation (149). The total population
residing in these three communities in 2013 is 1,022, lower than the resident population in 2012 (1,055).

Diabetes
In 2011/2012, 5.5 per cent of SCHR residents were diagnosed with
diabetes, lower than the provincial rate of 6.2 per cent and the
national rate of 6.3 per cent.
In 2010, 4.5 per cent of SCHR residents were diagnosed with
diabetes; lower than the provincial rate of 6.4 per cent.
Asthma
In 2011/2012, 7.1 per cent of SCHR residents reported they have
been diagnosed as having asthma. Saskatchewan (9.2 per cent) and
Canada (8.3 per cent) asthma rates were higher than SCHR rates.
Asthma rates in SCHR have experienced a steady decline from 9.1
per cent in 2008 to 8.8 per cent in 2010 and 7.1 per cent in 2012.
The province reported that 8.6 per cent and 9 per cent of the
Saskatchewan population in 2010 and 2009 respectively were
diagnosed with asthma.
Arthritis
Rates of arthritis for SCHR and Saskatchewan in 2011/2012 were
19.4 per cent and 18.4 per cent respectively. In 2010, SCHR and
Saskatchewan rates were 16.8 per cent and 18.8 per cent
respectively. The 2009 rates were 17.8 per cent and 18.1 per cent for
the Region and province respectively.
High Blood Pressure
In 2011/2012, 19.9 per cent SCHR residents self reported high
blood pressure compared to 19.1 per cent in 2009/2010. The
Saskatchewan and national rates for 2001/2012 are 18.5 per cent and
17.5 per cent respectively (Statistics Canada 2011/2012).
Percentage of Population who are Overweight or Obese
Body mass index (BMI) is a method of classifying body weight that
can be used for health risk assessment. In SCHR, in 2012, the
percentage of adult population identified as overweight (BMI = 25
to 29.99) was 44 per cent. This is a 12.8 per cent increase from the
2009 rate of 31.2 per cent.
The 2012 Saskatchewan rate is 35.8 per cent, lower than the 2010
rate of 37 per cent and 2009 rate of 36.3 per cent.
There has been a steady decrease in the proportion of SCHR adults
reporting obesity (BMI = 30 to 34.99) from 26.1 per cent in 2009 to
25.4 per cent in 2010 to 24.9 per cent in 2012.
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High Risk Clients Injection Drug Use 2011-12

Self-reported Health Behaviors
Smoking
19.8 per cent of SCHR residents were current daily smokers for the year
2011/2012. This is a 4.5 per cent decrease from 2010. The provincial and
national rates are 16.8 per cent and 15.3 per cent respectively for 2011//2012
and 17.9 per cent and 15.6 per cent, respectively, for 2010.

Total Admissions Total injection Drug
to Alcohol and Users Injected Last
Drug Services
12 months

Percent of Clients
who have Injected
Drugs

SCHR

639

9

1%

Saskatchewan

33,083

4,156

13%

Heavy Drinking
In 2011/2012, 17.4 per cent of SCHR residents were heavy drinkers; a
decrease from the 2010 rate of 22.3 per cent. This is also lower than the
Saskatchewan and Canadian rates of 19.8 per cent and 18.2 per cent. The
2010 rates were 18.8 per cent and 17.3 per cent respectively.
Fruit and vegetable consumption
40.7 per cent of the SCHR population consumes fruit and vegetables five
times or more every day (2011/2012 CCHS). This is higher than the
Saskatchewan rate (35.3 per cent). The SCHR and Saskatchewan rate in
2010 was 40 per cent and 38.5 per cent respectively. The 2011/2012 national
rate is 40.5 per cent.
Physical activity during leisure time
In SCHR, more residents (52.1 per cent) engaged in moderately active or
active physical activity during leisure time in 2011/2012 than in 2010, where
the rate was 49.6 per cent. 53.1 per cent in Saskatchewan and 53.8 per cent in
Canada (2011/2012 CCHS).

Home Care
Residents who utilize Home Care service have varying degrees of short and
long-term illness or disability and support needs. Home Care service includes
assessment, case management and care coordination, nursing, homemaking
(personal care, respite and home management) and meal service. In SCHR, a
total of 3,291 clients received home care in 2011/2012 compared to 3,066
clients in 2010/2011; a 16 per cent increase from the total number of clients
in 2009/2010 (2,643). The majority of home care clients are in the 80-89 year
age group at 34 per cent (1,110) in 2011/2012 and 37 per cent (1,130) in
2010/2011.

Long-Term Care (Special Care Homes)
The table below represents the number of individuals receiving institutional
supportive care by type of care. The majority of individuals received long
term care services, with the remaining receiving temporary care.

Types of Care

SCHR

Long Term Care

626

Temporary Care

16

All Programs

642

Injuries
The injury hospitalization rate indicates the incidence of injuries serious
enough to require hospital admission. It also contributes to an
understanding of the adequacy and effectiveness of injury prevention
efforts, including public education, product development and use,
community and road design, and prevention and treatment resources
(CIHI, 2013).
In 2011/2012, the over-all injury hospitalization rate in SCHR was 1,081
per 100,000, compared to the 2010/2011 rate of 1,061 per 100,000. The
Saskatchewan rate was much lower at 789 per 100,000 and Canada’s rate
was 516 per 100,000 (CIHI, 2013).
Self-injury hospitalization rate is the age-standardized rate of
hospitalization in a general hospital due to self-injury, per 100,000
populations age 15 and older. They may be the result of suicidal and/or
self-harming behaviors. In many cases, they can be prevented by early
recognition of, intervention for and treatment of mental illnesses (CIHI,
2013).
SCHR’s rate of self-injury hospitalizations was 78 per 100,000 in 2011
to 2012 compared to 88 per 100,000 in 2010 to 2011. In comparison,
Saskatchewan’s rate is 81 while Canada is 67 per 100,000 for 2011 to
2012 .

Deaths Due to Cancer
Provincial Total

8,478

Mental Health Services

211

8,689

Cancers are one of the leading causes of death in SCHR, accounting for
152.2 deaths per 100,000 populations in the Region. Among the selected
cancers, lung cancer deaths has the highest rate, Region-wide (45.5 per
100,000), provincially (40.5 per 100,000) and nation-wide (45.4 per
100,000).
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Immunization rates in SCHR
SCHR’s 2013-2014 immunization coverage rates exceeded the over-all
Saskatchewan coverage rates in all the age groups for children less than nine
years of age.
Some coverage rates are:
 For children from six months to under two years in SCHR, the
influenza vaccine coverage rate was 56 per cent compared to 49 per
cent for Saskatchewan.
 For children from two years to under five years in SCHR, the
influenza vaccine coverage rate was 39 per cent compared to 29 per
cent for Saskatchewan.
 For children from five years to under nine years in SCHR, the
influenza vaccine coverage rate was 25 per cent compared to 18 per
cent for Saskatchewan.
The 2013/2014 immunization coverage rates for SCHR long-term care/
special care home residents are:
 The resident influenza immunization rate is 86.78 per cent (was 91
per cent in 2011/2012, 90.9 per cent in 2010/11 and 92.5 per cent in
2009/10). The facility rates range from 70.37 per cent to 100 per
cent.
 The staff influenza immunization rate is 79 per cent (facility rates
range from 53 per cent to 98 per cent).
 The immunization coverage rate for adults aged 65 and over
resident in SCHR in 2012 was 58 per cent. This is the lowest rate
since 2000. The highest rate over the same time period was in 2004
at 69.7 per cent..
The 2013/2014 immunization coverage rates for SCHR long-term care/
special care home residents are:
 The resident influenza immunization rate is 86.78 per cent (was 91
per cent in 2011/2012, 90.9 per cent in 2010/11 and 92.5 per cent in
2009/10). The facility rates range from 70.37 per cent to 100 per
cent.
 The resident pneumococcal vaccine coverage rate is 85.1 per cent
(facility rates range from 76.5 per cent to 100 per cent) and
compares to the coverage rates of 90.3 per cent in 2011/2012, 91.6
per cent 2010/11 and 92. per cent in 2009/10.
 The staff influenza immunization rate is 79 per cent (facility rates
range from 53 per cent to 98 per cent).
 The immunization coverage rate for adults aged 65 and over
resident in SCHR in 2012 was 58 per cent. This is the lowest rate
since 2000. The highest rate over the same time period was in 2004
at 69.7 per cent.

Sun Country Health Region held flu clinics and took appointments with
the public health nurses from October 2013 into the spring of 2014 to
ensure people of all ages had access to influenza immunization. To midFebruary, over 37 per cent of children under nine years of age were
protected against influenza and 51 per cent of adults aged 65 years and
older were protected.

West Nile Virus (WNV)
In 2013, there were three laboratory-confirmed West Nile Virus cases in
SCHR. There were no human cases of WNV reported in SCHR in 2011 and
2012. There were a total of three WNV-positive mosquito pools reported for
SCHR in the summer of 2011 and 2012 respectively.

Animal Bites and Rabies
In 2013, one rabid animal (a cat) was reported in SCHR compared to 2012
when there were five rabid animals (four skunks and one horse). There were
no rabid animal reports in 2009 and 2010 and one in 2011 (skunk).

Sexually Transmitted Diseases
In 2013, 101 cases of genital chlamydia were reported in SCHR,
compared to 106 in 2012. Although it is a decrease from 2012, it is
still higher than the 79 cases reported in 2011 and the 78 cases of
chlamydia reported in 2010.
 In 2013, the over-all Chlamydia rate was 17.2 cases per 10,000
compared to 2012 rate of 18.6 cases per 10,000 and 2011 rate of
13.98 cases per 10,000.
 Forty seven (47 per cent) of the cases were male and 54 (53 per cent)
of the cases were female. In comparison to 2012, 50 (47 per cent)
were male and 56 (53 per cent) of the cases were female. The
average age of individuals who contacted chlamydia is 24.5 years
old.
 The average age of males who contacted chlamydia is 25.5 years old
(range from 16-46) and the average age of females is 23.7 years old
(range from 15-39). The highest percentage of chlamydia cases
occurred in August (15.8 per cent) while the lowest percentage of
cases occurred in June.
 The highest number of cases (n=35) were reported in the 20-24 year
old age group accounting for 35 per cent of the total number of
cases.
 There was an increase to 24 cases reported in the 15-19 years of age
category from 18 cases (17 per cent) in 2012.
 Twenty-three cases (23 per cent) were in the 25-29 year old age
group.
 Thirty-four per cent of the cases were from the Estevan Public
Health Office catchment area compared to 32 per cent for the
Weyburn Public Health Office catchment area. Similarly, in 2012,
Estevan Public Health Office catchment area also reported more
cases (over 41.5 per cent) compared to the Weyburn Public Health
Office catchment area which had 29.3 per cent of the cases.
 The remaining cases (34 per cent) were dispersed across the other
catchment areas in SCHR.
Hepatitis C Virus


RHA (incl. SCH)

Special Care
Home (SCH)

Total # of Health Care staff

2060

1237

# of Health Care staff immunized

1595

980

77.40%

79.20%

Category

% Staff Immunized

Human Immunodeficiency Virus (HIV)
HIV (Human Immunodeficiency Virus) is the virus that causes AIDS
(Acquired Immune Deficiency Syndrome). Blood, semen, vaginal fluids and
breast milk of infected persons can carry the HIV. The virus can pass from
one person to another through these infected body fluids (Ministry of
Health, Saskatchewan 2014).




In May 2013, 188 people were tested in SCHR to determine
their HIV status. This number not only exceeded the goal but
was also the highest number for the year.
In January 2014,194 people were tested in SCHR. This number
also exceeded the goal and is the highest number so far for the
year.

HIV testing is also done as a prenatal test in the Region but the numbers
have been slowly declining since August 2013. This may be due to a
number of factors like a decrease in the number of pregnancies in the
Region.

In 2013, eight cases of Hepatitis C were reported in SCHR compared to 10
new cases reported in 2012. The average age was 47, the age range was 25 to
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SCHR Hoshins
Better Health—Improve access and connectivity in Primary Health Care
innovation sites and use early learning to build foundational components for spread
across the province.

1. Dementia Care
The problem:
-There are few coordinated, integrated programs and services to support people in rural Saskatchewan who are living with dementia.
- Fifty per cent of people with dementia are living in their own homes.
-Dementia is under-diagnosed worldwide, even in high-income countries where only 20–50 per cent of cases are routinely recognized,
resulting in lack of treatment, care, and support.

The result:
This hoshin has enhanced the Region’s ongoing partnerships to provide support to those living with dementia and their caregivers. Education
programs will provide individuals with information about where to access services and to understand how to cope with dementia symptoms and
acquire additional supports. These strategies and programs will also promote an understanding of ways to reduce the risk of developing
dementia.

2. Healthy Weights in Childhood
The problem:
- One of the Saskatchewan Premier’s priorities (announced in 2012) is that there will be a five per cent decrease in the rate of overweight and
obese children and youth by 2022.
- A 2011 assessment of Body Mass Index (BMI) in just under 20 per cent of the four-year-old children attending Child Health Clinics in SCHR
indicated that: 18 per cent are at risk for childhood obesity and 7.2 per cent are overweight or obese.
- Children who become obese before the age of six are likely to be obese later in childhood and adolescence and have a 20-50 per cent
increased risk of being obese as adults. High rates of obesity are associated with chronic diseases and increase the burden on the health
system. It is estimated that the annual costs of obesity in Saskatchewan range from $100 million to $200 million.

The result:
All of the targets below were met. This hoshin was about engaging staff and changing attitudes and culture. It is a Population Health approach
that takes years to cultivate.
-50 staff participated in the Setting the Stage Telehealth sessions.
-50 staff attended the Quality Summit 2014 Healthy Weights learning opportunity.
-20 per cent of staff attending the Quality Summit 2014 will complete a questionnaire.
-50 per cent of staff attending the Quality Summit 2014 that indicate interest in healthy eating will make an appointment for individual services
with a dietitian.
-100 per cent compliance with Nutrition Services policy for catering ordered from SCHR Nutrition Services.
-100 per cent compliance with Nutrition Services policy for cafeteria menus.

Better Care—Transform the patient experience through sooner, safer, smarter
surgical care.
3. Stroke Strategy
The problem:
Patients presenting with symptoms of a transient ischemic attack (TIA), or mini-stroke. are not entered into a consistent assessment and risk
stratification pathway. Consequently, some high risk patients are not receiving the appropriate investigations and management of their TIA, or
TIA-like symptoms. The potential consequence for the patient is stroke and neurological deficit.

The result:
Eight known cases with symptoms of a TIA/Acute Stroke have come through SCHR during the study period. Seventy five per cent of the cases
were triaged in a consistent manner and assessed using the TIA/STROKE Risk Stratification Pathway. Using the stroke bypass screening tool
when applicable, followed by the stratification pathway and the Emergency Department Management of TIA/Acute Stroke assessment tool,
the ABCD2 risk score was determined. Seventy five per cent of the cases had a risk score calculated showing that further investigation (referral
to neurology and possible CT Scan) and appropriate treatment were provided according to the pathway/risk score. Early detection, investigation
and treatment decreases the potential consequence for the patient experiencing long-term neurological deficits.
At the end of each case an audit was completed which showed that 62 per cent of the cases were managed as per better practice and
that follow up was appropriate according to the risk score.
Some issues in one site will be addressed with further education in an upcoming telehealth conference. One of the root causes for incorrect
procedure being followed was that old forms were still available to staff and being used rather than the new protocols.
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4. Antimicrobial Stewardship
The problem:
Antimicrobials (antibiotics, antiparasitics and antifungals) are being used inappropriately (without an appropriate indication, failing to select the
drug of choice, using an antimicrobial at inadequate or excessive dosages or durations, and selecting or continuing treatment by the wrong
route). Other contributing factors include no standard work on collecting specimen, prescribing antibacterials, and follow-up. This inappropriate
medication usage leads to unwanted side effects, increased organism resistance, higher costs, prolonged or repeated hospitalization, and
patient dissatisfaction.

The result:
This project was not completed on time and continues. At about the time the SCHR committee completed a new template for physician orders
to admit a patient, the Ministry of Health decided on a standard provincial template for all physicians. It will mean all orders follow the same
format to ensure consistency and that best current practice is followed. This put SCHR’s final versions on hold.
The provincial committee hopes to have this process finished by the end of June 2014. SCHR expects to have the final drafts in the final
approved format after that time.

5. Global Hand Hygiene
The problem:
In 2011-12 hand hygiene was identified by Sun Country Health Region as a priority project, as the compliance with hand hygiene standards
was not consistently met by staff, physicians and patients. Although the current outcomes of the hand hygiene project are showing a positive
impact with hand washing practices (currently 75 per cent compliance), sustaining target levels of compliance was not achieved.
 Hospital acquired infections are related to inadequate hand hygiene.
 The frequency and consistency of hand washing throughout the region varies greatly.

The result:
SCHR achieved all the milestones for the Hand Hygiene Hoshin for 2013-14, which involved implementation of standard hand hygiene at the
five pilot sites. The highlights of this hoshin, aside from implementation of standard work included elimination of use of artificial nails, provision
of an avenue for use of Stop the Line, encouragement of team work and empowerment of all categories of staff. It also brought to the forefront
the need for hand hygiene and environmental cleaning as an important aspect of prevention of infections. The Region now has a process that
can be replicated throughout other facilities.

6. Injury Reduction
The problem:
The number of workplace injuries exceeds SCHR’s 2017 goal of “Mission Zero” for workplace injuries. Workers who are not able to attend work
affect patient care and health care costs. Injuries may result from any number of causes including lack of training, lack of compliance to
regional policy, staff shortages, facility design, equipment and work environment. Despite a formal presentation program (TLR=transfer/lift/
reposition) in place, injuries related to transfers, lifts and repositioning remain one of the highest causes of injuries in staff.

The result:
The number of workplace injuries exceeds SCHR’s 2017 goal of “Mission Zero” for workplace injuries. Workers who are not able to attend work
affect patient care and health care costs. Injuries may result from any number of causes including lack of training, lack of compliance to
regional policy, staff shortages, facility design, equipment and work environment. Despite a formal presentation program (TLR=transfer/lift/
reposition) in place, injuries related to transfers, lifts and repositioning remain one of the highest causes of injuries in staff.

7. Medication Administration - Long Term Care
The problem:
Medication administration happens in high volumes in many services throughout the Region with frequent errors. Medication errors are high
risk and one of the main issues as demonstrated in patient safety reports. Patients have adverse reaction to drugs that are not needed,
duplication of therapy or conditions not treated and many of these events could be addressed through a quarterly medication review. Nursing
staff have developed many “workarounds” regarding medication administration resulting in inconsistent following of best practice standards in
administration as noted by Accreditation Canada.

The result:
To address the issue of work-arounds, committee members developed a self-evaluation questionnaire to see what kind of workarounds staff
were using, then held an on-line training session to teach the basics or 7Rs of medication administration: 1) Right Drug, 2) Right Dose, 3) Right
Time, 4) Right Route, 5) Right Patient (Client, Resident), 6) Right Reason (for taking the medication), 7) Right Documentation. Every nurse
within Weyburn Special Care Home and Tatagwa View saw this course. A measuring tool was created to evaluate the next quarter (April-June
2014) and compare the results to January-March 2014 to see if further training is required. A calendar and rotating review was developed so
the three month medication review for all long term care residents is being done according to best practice. With this system, everybody met
the requirements.
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8. Physician recruitment and retention
The problem:
SCHR has 50 per cent fewer family physicians than it needs, creating disruptions in service, limiting patient access to primary care
practitioners, and putting pressure on remaining physicians. The physician recruitment process in Saskatchewan is long, complex, constantly
changing, and has challenges outside of SCHR’s control. This can lead to inefficiencies, lack of coordination, logistical challenges, confusion,
frustration, and inhibited relations amongst stakeholders, which can cause SCHR to lose candidates or delay placements. There is a
perception that communities do not understand their role and responsibilities regarding physician recruitment and retention. SCHR has minimal
access to University of Saskatchewan medical students.

The result:
This hoshin contributed to improved access to family physicians and fewer disruptions in service for the population of SCHR. The Region
exceeded its goal of filling eight physician vacancies in 2013-14, hiring 13 family physicians, and filling crucial vacancies in several rural
communities of southeast Saskatchewan. Rural communities benefitting from the services of new doctors include Kipling, Carlyle, Redvers,
Arcola, Oxbow, Estevan and Weyburn. SCHR ensured maximization of available SIPPA seats to take advantage of the availability of foreigntrained candidates and established a marketing program targeted to Saskatchewan medical students/residents to aid in access to locally
trained candidates.

9. Stop the Line - Commitment to Safety
The problem:
The current SCHR patient safety “system” does not foster a Stop The Line driving safety culture, in which staff members and patients/families
always feel supported in immediately detecting and reporting unsafe situations, incidents, and errors. The recent patient safety culture survey
(2011) results indicate that SCHR staff believe that errors often go unreported and there is no “reward” for taking quick action to identify a
serious mistake. Patient safety research has shown that the vast majority of health care errors are unreported.

The result:


Established a performance measure of good catches as a percentage of incidents (target is 12 per cent per month)



Identified organizational readiness and training as necessary for sites before Stop the Line is introduced making establishing access to
team building, communication and conflict resolution education.



Developed a Stop the Line tool kit including Good Catch labels, Stop the Line poster and Critical Incident policy focusing on leadership
responsiveness.



Established Safety Huddles to coincide with site practice (i.e. held end of day or at 9:30 a.m.)



Two pilot sites, one held at Bengough Health Centre and the other at Midale Mainprize Manor, provided lessons for a transition plan.



Interdisciplinary team at each pilot site promoted Stop the Line, emphasizing the need for all staff to recognize safety and gain confidence
to stop a defective process or recognize a potential hazard before an incident occurs.



The hoshin established a good foundation that can be shared across the Region and benefit the province. The goal eventually is to
eliminate the occurrence of critical Incidents, staff injuries and patient errors. Stop the Line is a great step toward achieving those
objectives.

Financial Summary
SCHR recorded an operating surplus of $1,347,189 for 2013-14. This translates into 0.91% per cent of actual revenue. Over-all, operating
revenues exceeded the 2013-14 budget ($7,779,157 or 5.5 per cent) due to:
- Increased funding from the Ministry of Health ($6.7M) due to CUPE retro funding adjustment ($3.2M).
- Primary Health Care Alternate Payment Physician contracts ($1M).
- Locum program funding ($700K).
- Deferred revenue ($524K).
- SIPPA Physician funding ($270K).
- Primary Health Program funding ($202K).
- Long Term Care Urgent Action Funds ($200K).
- Out of Scope funding ($190K).
- Other provincial revenue above budget including SUN Partnership funds ($147K). Recoveries are above budget due to: compensation
recoveries ($493K); bursary recoveries ($55K); insurance premium and damage recoveries ($190K) as well as general recoveries. Over-all,
operating expenses exceeded the 2013-14 budget ($6,962,737 or 5 per cent) due to:
- Salaries and benefits were over budget by $1.6M (1.7 per cent) mainly due to the accrual of CUPE retro payment ($3.2M). Additional
expenses were offset in part by staff vacancies during the year.
- Medical Remuneration was over budget by $2.3M due to Primary Care Alternate Payment Physicians, Locum physician payments, and
SIPPA program payments
- Professional fees were over budget by $648K due to Information Technology fees ($519K) and Legal fees ($96K).
- Repairs and Maintenance were over budget by $1.3M due to heating, ventilation and air conditioning repairs, equipment repairs, handicap
access improvements, asbestos abatement and electrical contracting work.
SCHR recorded $15.2M in purchases of capital assets, due to new building construction in Radville, Redvers and Kipling ($14M), building
improvement ($900K) and capital equipment purchases ($300K).

