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Mission, Vision and Values  

Mission  

Exceptional people working together to provide outstanding care in Algoma. 

Vision  

We will be recognized as the best hospital in Canada and an active partner in the best community health care system in the 

country. 

 

Values

Integrity  
We say what we mean and we mean what we say. 

Compassion 
We show concern and care for others. 

Collaboration & Partnership  
We promote teamwork. 

Accountability  
We are answerable for our actions and decisions. 

Respect 
We care about the well-being, dignity and uniqueness of 
everyone. 

Excellence 
We deliver our best every day and encourage innovation to 
continuously improve
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3!(ȭ3 ENVIRONMENTAL SCAN 
 

What is an Environmental Scan? 

CƻƭƭƻǿƛƴƎ ǘƘŜ ƭŀǳƴŎƘ ƻŦ {ŀǳƭǘ !ǊŜŀ IƻǎǇƛǘŀƭΩǎ ƴŜǿ {ǘǊŀǘŜƎƛŎ tƭŀƴ όtƭŀƴύ нлмр-2020 in February 2015, SAH made the 
ŎƻƳƳƛǘƳŜƴǘ ǘƘŀǘ ǘƘŜ tƭŀƴ ǿƻǳƭŘ ōŜ ŀ ƭƛǾƛƴƎ ŘƻŎǳƳŜƴǘ ŀƴŘ ǿƻǳƭŘ ōŜ ΨŜǾŜǊ-ƎǊŜŜƴŜŘΩΦ   

We committed to reviewing and refreshing the Plan each year to ensure it is always relevant and responsive to our changing 
environment. 

One key input into the Strategic Plan is our Environmental Scan.   

In preparation for ever-greening the Strategic Plan, we have updated our 2017 Environmental Scan with current 
information. 

¢ƘŜ {!I 9ƴǾƛǊƻƴƳŜƴǘŀƭ {Ŏŀƴ ƛǎ ŘŜǎƛƎƴŜŘ ǘƻ ƘŜƭǇ ǘƘŜ ƻǊƎŀƴƛȊŀǘƛƻƴ ŀƴŘ ƻǊƎŀƴƛȊŀǘƛƻƴΩǎ ƭŜŀŘŜǊǎ ōŜǘǘŜǊ ǳƴŘŜǊǎǘŀƴŘ ǘƘŜ 

landscape at our organization, the health care landscape in the region, as well as critical issues and emerging trends in the 

field that could potentially benefit or threaten the organization in the future. 

The Environmental Scan is intended to be utilized as a tool to assist with the decision-making process and strategic planning 

in the organization. 

What does an environmental scan include? 

The Environmental Scan should highlight both internal and external factors that could play a role in the future successes 
and/or challenges of the organization. 

The Environmental Scan can include:  

¶ social; 

¶ economic; 

¶ technological; 

¶ political; or  

¶ any other factor to help identify potential short/long-term shifts  

¢ƘŜ {!I 9ƴǾƛǊƻƴƳŜƴǘŀƭ {Ŏŀƴ ƛǎ ŘŜǎƛƎƴŜŘ ǘƻ ǇǊƻǾƛŘŜ άŜǾƛŘŜƴŎŜέ ŀōƻǳǘ ǘƘŜ ŘƛǊŜŎǘƛƻƴ ƻŦ ǘƘŜ ƻǊƎŀƴƛȊŀǘƛƻƴΣ ǘƻ ǊŀƛǎŜ ŀǿŀǊŜƴŜǎǎ ƻŦ 
issues, or to initiate a strategic discussion.  The document is broken down by specific department/area. Each 
department/area can include:  

¶ an overview of the area (including subsections, if required); 

¶ general facts and figures; 

¶ positive changes or challenges to the area; 

¶ new investments, initiatives or programs; 

¶ changes to demographics served in community; and 

¶ new legislation impacting the area, etc.   
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Who is involved in the development of the Environmental Scan? 

The attached 2017 Environmental Scan and Executive Summary represent the efforts of a number of SAH Programs, 

Departments and Committees including:  

¶ Communications; 

¶ Decision Support; 

¶ Diagnostic Imaging; 

¶ Emergency; 

¶ Finance; 

¶ Food Services; 

¶ Human Resources; 

¶ Infection Prevention & Control; 

¶ Information Technology; 

¶ Laboratory Services; 

¶ Maternal/Child; 

¶ Medicine; 

¶ Mental Health & Addictions; 

¶ Oncology; 

¶ Pharmacy; 

¶ Physician Recruitment; 

¶ Planning & Risk Management; 

¶ Rehab and Complex Continuing Care; 

¶ Renal; 

¶ Respiratory and Rehabilitation; and 

¶ Surgical 

Despite being a public document, the Environmental Scan is primarily meant as a support document and tool for the 

development of the SAH Strategic Plan updating process.  

At latest, the Environmental Scan should be updated by May 1 annually to align with the revised SAH Corporate Planning 
Cycle.  
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Executive Summary 
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Executive Summary - Introduction  
 

In 2013, Sault Area Hospital (SAH) developed an Environmental Scan ό{ŎŀƴύΣ ǿƘƛŎƘ ƛŘŜƴǘƛŦƛŜǎ {!IΩǎ ƻǇŜǊŀǘƛƴƎ ŜƴǾƛǊƻƴƳŜƴǘΣ 

ŦǳǘǳǊŜ ŎƘŀƭƭŜƴƎŜǎ ŀƴŘ ƻǇǇƻǊǘǳƴƛǘƛŜǎΣ ŀƴŘ ǘƘŜ ƻǊƎŀƴƛȊŀǘƛƻƴΩǎ ŀōƛƭƛǘȅ ǘƻ ŀŎƘƛŜǾŜ ƛǘǎ ǾƛǎƛƻƴΣ Ƴƛǎǎƛƻƴ ŀƴŘ ƎƻŀƭǎΦ ¢ƘŜ {Ŏŀƴ ŎǊŜŀǘŜs a 

context for decision-ƳŀƪƛƴƎ ǘƻ ŀǎǎƛǎǘ ǘƘŜ .ƻŀǊŘ ƻŦ 5ƛǊŜŎǘƻǊǎΩ ǎǘǊŀǘŜƎƛŎ Ǉlanning. The Scan was also completed for 2015.  

The 2017 Scan examines the relevant political, legal, economic, social and technological terrain now and where it is heading. 

The SAH will be developing its annual refresh of the strategic plan to reflect 2017 to 2022. 

Lƴ ǇǊŜǇŀǊŀǘƛƻƴ ŦƻǊ ΨŜǾŜǊ-ƎǊŜŜƴƛƴƎΩ ǘƘŜ ǎǘǊŀǘŜƎƛŎ Ǉƭŀƴ ƛƴ нлмтΣ {!I ǳǇŘŀǘŜŘ ƛǘǎ нлмр 9ƴǾƛǊƻƴƳŜƴǘŀƭ {Ŏŀƴ ƛƴ WǳƴŜ нлмт ǘƻ 

reflect the most current data and changes since 2015. 

The three most significant aspects of the current environment that ǿƛƭƭ ƛƴŦƻǊƳ {!IΩǎ ǎǘǊŀǘŜƎƛŎ ŘƛǊŜŎǘƛƻƴ ŀƴŘ ƛƳǇŀŎǘ ƛǘǎ ŀōƛƭƛǘȅ 

to successfully achieve its strategic goals have not changed since 2015.  These aspects are:  the needs of the patient 

population being served, health care reform and an evolving operating environment, and the capability of the organization. 

This Executive Summary serves as a companion document to the more detailed 2017 Environmental Scan. 

Key strategic themes 

· The three key strategic themes that emerge from the findings of the 2017 Environmental Scan align with the three 

components of the mission statement: 

1. Outstanding care ς {!IΩǎ ǇŀǘƛŜƴǘ ŎŀǘŎƘƳŜƴǘ  ǿƛƭƭ ŎƻƴǘƛƴǳŜ ǘƻ ōŜ ƻƴŜ ƻŦ ǘƘŜ Ƴƻǎǘ ŎƘŀƭƭŜƴƎƛƴƎ ƛƴ hƴǘŀǊƛƻ ǘƻ 

serve; 

2. Working together ς {!IΩǎ ŦǳǘǳǊŜ ƻǇŜǊŀǘƛƴƎ ŎƻƴǘŜȄǘ ǿƛƭƭ ƭƻƻƪ ǾŜǊȅ ŘƛŦŦŜǊŜƴǘ with the introduction of the 

revised Patient First Act and as demographic and financial constraints continue to compel health system 

reform; and 

3. Exceptional people ς {!IΩǎ ŎŀǇŀōƛƭƛǘƛŜǎ ǿƛƭƭ ƴŜŜŘ ǘƻ ōŜ ƭŜǾŜǊŀƎŜŘ ƻǊ ǊŜŦƛƴŜŘ ǘƻ ŀŎƘƛŜǾŜ our strategic 

direction.   
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EXECUTIVE SUMMARY - EXCEPTIONAL PEOPLE  
 

Summary  

{!IΩǎ ŀƎƛƴƎ ǿƻǊƪŦƻǊŎŜ ŀƴŘ ǎƘǊƛƴƪƛƴƎ ǊŜŎǊǳƛǘƳŜƴǘ Ǉƻƻƭ, as well as fiscal restraint, leaves gaps in hard-to-fill specialty positions 

and creates ǊŜŎǊǳƛǘƳŜƴǘ ŀƴŘ ǊŜǘŜƴǘƛƻƴ ŎƘŀƭƭŜƴƎŜǎΦ  ¢ƘŜ ƎƻǾŜǊƴƳŜƴǘΩǎ ƳŀƴŘŀǘŜ to use less of an acute care setting and a 

different funding model may impact the organization of services and governance structures.  Our organizational capability 

may require a response that includes realignment of the services that we provide including what services we provide, how 

and who provides them, what volume is provided, and new or enhanced competencies to meet these challenges.    

Strengths  

The SAH has been recognized for meeting and exceeding standards, including /ŀƴŀŘŀΩǎ {ŀŦŜǎǘ 9ƳǇƭƻȅŜǊǎ Award (Silver 
Level), 2014 Quality Healthcare Workplace Award (Gold Level), Accreditation Canada - Accredited with Commendation (99% 
Compliance) and Excellence in Patient Care Award and International Health Care Organization of the Quarter Award from 
the Studer Group and Excellence in Patient Care Award for Emergency Department Performance at the 15th annual ²ƘŀǘΩǎ 
Right in Health Care® - Best Practices Conference, hosted by Studer Group. 

 

Patient and Family Advisory Council 

¶ The SAH has seen the Positive impact of Patient and Family Advisory Council 

Employee Engagement 

¶ Employee engagement is up 1% over the 2016/2017 target (65% vs. 64%) 

Human Resources 

¶ The Human Resources capacity, process, policy and practices are improving. There has been an improvement in 

recruitment practices and άhiring for ŦƛǘέΤ 

¶ Recruitment of key leaders:  Liz Ferguson, VP Clinical Operations and CNE; Dr. Andrew Webb, VP Medical Affairs; Dr. 

Derek Garniss, Chief Medical Information Officer 

¶ Evolution of our Best Leadership program; 

¶ Targeting internal talent and succession pool planning. 

Physicians 

¶ In 2017, there were 29,898 physicians working in Ontario, with 14,690 being family physicians, and 11,456 being 

specialists; 

¶ On June 15, 2017, the MoHLTC ŀƴƴƻǳƴŎŜŘ ǘƘŀǘ tƘȅǎƛŎƛŀƴ !ǎǎƛǎǘŀƴǘ όt!ύ /ŀǊŜŜǊ {ǘŀǊǘ ƎǊŀƴǘǎ ǘƻ ŜƳǇƭƻȅ hƴǘŀǊƛƻΩǎ 

2017 PA graduates were available; and  

¶ Financial support of $46,000, depending on geographic location, will be provided to help approved employers 

provide PA graduates with employment opportunities. 

¶ Physician Relationship Framework is now in place 

¶ Partnership established with Advisory Board Company to support physician leadership development 

Registered Practical Nurses 

https://www.studergroup.com/conferences/2017/chicago#utm_source=2017conf-press&utm_campaign=2017-conferences&utm_medium=press-release&utm_term=wrihc
https://www.studergroup.com/conferences/2017/chicago#utm_source=2017conf-press&utm_campaign=2017-conferences&utm_medium=press-release&utm_term=wrihc
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¶ wŜƎƛǎǘŜǊŜŘ tǊŀŎǘƛŎŀƭ bǳǊǎŜǎΩ ƳŜƳōŜǊǎƘƛǇ ǿƛǘƘ ¢ƘŜ hƴǘŀǊƛƻ /ƻllege of Nurses increased from 44,195 in 2015 to 

46,888 in 2016 

Leadership Development Institutes 

¶ Leadership Development Institutes continue quarterly, including invitations to key partners 

Patient-Centred Flow 

¶ Patient-Centered Flow Redesign work is being executed in alignment with the iCcare Way 

iCcare Development Institutes  

¶ iCcare Development Institutes launched, reinforcing key iCcare practices with staff, physicians and volunteers 

Volunteers 

¶ Volunteers contributed over 66,000 hours and have a satisfaction rate of over 98% 

¶ Volunteer Association has raised 73% toward their commitment of contributing $200,000 towards a new CT scanner 

Challenges 

Physician engagement  

¶ Physician engagement was worse than the previous year, falling 6% below target (56% vs. 62%) as measured by the 

annual NRC engagement survey;  

¶ There is a wide range of shortages ς physicians, specialists, dieticians, physiotherapists, and a need to expand fields 

of readily available data to support health care planning; 

¶ In June 2017, Physicians voted in favour of a deal that will send contract disputes with the government to binding 

arbitration with no caps on negotiations. 

Registered Nurses 

¶ The Ontario College of Nurses is reporting a 2016 membership of 104,140 RNs which is a slight decrease from the 

104,401 in 2015.  

Human Resources 

¶ There are challenges with the capacity and capability of organizational workforce planning, and our ability to fill 

temporary positions in Registered Nursing and Allied Health positions; 

¶ Our overall rate of absenteeism continues to be above the provincial average; Fiscal restraint limits ability to invest 

and impacts executive development and retention, as well as compensation and bargaining with bargaining agents; 

¶ SAH has an aging workforce with 22% able to retire immediately, an additional 14% to retire within 5 years and an 

additional 26% within 10 years ς many in specialty positions. 

¶ There are challenges in recruiting and retaining the right leaders for our organization and there are vacant positions. 
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EXECUTIVE SUMMARY - WORKING TOGETHER  
 

Summary  

hƴǘŀǊƛƻΩǎ ƘŜŀƭǘƘ ǎȅǎǘŜƳ ŎƻƴǘƛƴǳŜǎ ǘƻ ǳƴŘŜǊƎƻ ǎƛƎƴƛŦƛŎŀƴǘ ǊŜŦƻǊƳ ƻƴ ǘƘǊŜŜ ƭŜǾŜƭǎΥ ŦǳƴŘƛƴƎΣ ŀǇǇǊƻŀŎƘ ǘƻ ŎŀǊƛƴƎ ŦƻǊ ǇŀǘƛŜƴǘǎΣ 

and location of services.  The expectation of efficiency and patient-based funding impacts how SAH is funded.   

Provincial and local strategy continues to include an integrated and targeted focus on high-user, more complex patients as 

well as enabling more self-directed care and moving towards proviŘƛƴƎ ǎŜǊǾƛŎŜǎ ƛƴ ǘƘŜ ŎƻƳƳǳƴƛǘȅ ƻǊ ƛƴ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ƘƻƳŜΦ   

¢Ƙƛǎ ŦƻŎǳǎ ŀƭƛƎƴǎ ǿƛǘƘ {!IΩǎ {ǘǊŀǘŜƎƛŎ tƭŀƴ ŀƴŘ aƛǎǎƛƻƴΦ 

{!IΩǎ ŦǳǘǳǊŜ ƻǇŜǊŀǘƛƴƎ ŎƻƴǘŜȄǘ ŎƻƴǘƛƴǳŜǎ ǘƻ ŜǾƻƭǾŜ ŀǎ ŘŜƳƻƎǊŀǇƘƛŎǎ ǎƘƛŦǘ ŀƴŘ ŦƛƴŀƴŎƛŀƭ ŎƻƴǎǘǊŀƛƴǘǎ ŎƻƴǘƛƴǳŜ ǘƻ ŎƻƳǇŜƭ 

health system reform. 

Performance and ability to support future growth are being challenged by an increasingly complex health care market, along 

with shifting political landscapes and ever tightening budgets. The extremely nuanced nature of health care information 

technology management is increasing the need for increased communication and technology governance.  

Strengths  

Governance 

¶ Health system reform will continue to require skills in collaborative governance, innovation, business analysis and 

potentially a realignment of clinical expertise. 

Physician 

¶ SAH is working with City of Sault Ste. Marie, Group Health Centre and Algoma West Academy of Medicine on the 

SSM Physician Recruitment Program which has brought 133 physicians to practice in SSM.  

¶ Less than 10% of recruited physicians have chosen to leave community prior or at the end of their 4 year 

commitment.  

¶ SAH continues to collaborate with the Northern Ontario School of Medicine on specialty programs including Internal 

Medicine, Paediatrics, General Surgery and Psychiatry.  

¶ SAH has an average of 25 medical learners in the facility every day 

¶ In a PricewaterhouseCoopers Health Research Institute survey, 40% of US physicians surveyed said they could 

eliminate 11% to 30% of office visits through the use of mobile health technologies  

NE LHIN 

¶ NE LHIN is trying to increase primary care coordination, making mental health and substance abuse treatment 

services more accessible and targeting the needs of culturally diverse population groups 

¶ Work has begun to scope {!IΩǎ role in the sub-region model, with the intent to partner with both the smaller 

hospitals in Algoma and other health service providers to improve patient care. 

Information technology 

¶ SAH is participating in the NELHIN regional approach to migrate to Meditech 6.1 

o Vision is to create a NewCo to provide services to 25 hospitals 
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o Wave 1 hospitals (North Bay, West Parry Sound, SAH) targeting go-live December 2018 

¶ SAH`s strategic goal is to move to a full electronic patient record that can be shared seamlessly within our 
community. That move requires either an upgrade or replacement of the SAH current system.  

¶ The North East Local Health Integration Network (NE LHIN) has expanded the initiative into the implementation of a 
regional solution rather than a single site solution.  

 
Upcoming HIS will have the following benefits for patients: 

¶ A single information system for data collection and management in NE LHIN   

¶ Investment in a common hospital information system improves care for ALL patients ς as it is the one tool that 
touches all patients as they receive hospital care across the region.  

¶ tŀǘƛŜƴǘǎ ǘǊŀƴǎŦŜǊǊŜŘ ŦǊƻƳ ƻƴŜ ƘƻǎǇƛǘŀƭ ǘƻ ŀƴƻǘƘŜǊ ǿƻƴΩǘ ƘŀǾŜ ǘƻ ǳƴŘŜǊƎƻ ŘǳǇƭƛŎŀǘŜ ǘŜǎǘǎ ƻǊ ǘŜƭƭ ǘƘŜƛǊ άǎǘƻǊȅέ ƻǾŜǊ 
and over. Their record will be complete and understood by all through technoloƎȅ ǘƘŀǘΩǎ ŀƭƛƎƴŜŘ ǿƛǘƘ ǘƘŀǘ ōŜƛƴƎ 
used by the rest of the province.  

¶ An opportunity for care standardization of best practices to enhance patient safety and outcomes, and to reduce 
harm.  

 
Sault Ste. Marie Health Link  

¶ SAH participated as a member of the Sault Ste. Marie Health Link 

¶ A Health Link is a voluntary coalition of partners that treat Ontarians with complex needs. Participants in the Health 

Link Sault Ste. Marie initiative include, Group Health Centre, ARCH Hospice, SAH, other primary care organizations, 

Community Care Access Centre, community mental health and addictions, Algoma Public Health, the City of Sault 

Ste. Marie, the Innovation Centre, and Long Term Care. 

¶ Based on the success of the pilot, a business case has been developed for 2017/18-2020/21 and a 17/18 funding and 
operating plan has been developed that will result in broader patient impact. 

 
Partnerships 
 

¶ {!IΩǎ Ǉartnership work continues 

¶ Highlights: Physician Recruitment, Northern Ontario School of Medicine Joint Relations, ALT table, Med Staff Exec 

and SMT 

SAH Foundation 

¶ Co-branding launched by Sault Area Hospital Foundation ς ΨL ƎƛǾŜ ōŜŎŀǳǎŜ ƛ/ŎŀǊŜΩ 

Challenges 

 

Physician 

¶ In terms of physician recruitment, it is estimated that it could take 2 new physicians to replace 1 retiring physician. 

Information Technology 

¶ Identity Access Management technologies streamline the process of accessing systems and applications reducing 

password fatigue, frustration, and time wasted re-entering passwords needed ς part of the VDI Strategy.  Pilot 

project of VDI Strategy completed in partnership with our ADCP. 

¶ Information and data is currently stored in various locations and formats that are not easily accessible or user-

friendly.  
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¶ SAH needs to develop a network of secure, scalable electronic medical records (EMR) systems by working with 

Connecting Northern and Eastern Ontario (cNEO)The SAH`s Health Information System (HIS) needs to include the 

implementation of advanced clinical including Bedside Medication Verification, Physician and Nursing 

Documentation.  

¶ Physicians need to be able to have secure access to medical information. Need to work with eHealth in connecting 

existing systems and building new platforms to give physicians and clinicians secure access to medical information in 

areas including: Diagnostic Imaging; Drug Profile; Medication Management and Ontario Laboratories Information 

System (OLIS). 

¶ SAH has limited disaster recovery options which presents a risk should our main facility become compromised.   

¶ The adoption of mobile devices has introduced new patient data risks at SAH.  New mobile devices and services are 

able to collect and store patient data and generally in un-encrypted formats.  Devices can be lost or stolen leaving 

patient data exposed.   

NE LHIN 

¶ The 2017/2018 focus of NE LHIN is transition of Community Care Access Centres. 

EXECUTIVE SUMMARY - OUTSTANDING CARE  
 

Summary  

{!IΩǎ ǇŀǘƛŜƴǘ ŎŀǘŎƘƳŜƴǘ ŎƻƴǘƛƴǳŜǎ ǘƻ ōŜ ƻƴŜ ƻŦ ǘƘŜ Ƴƻǎǘ ŎƘŀƭƭŜƴƎƛƴƎ ǘƻ ǎŜǊǾŜΦ In 2016, the enumerated population of 

Algoma (District) is declining (-1.5%) but the number of seniors is increasing, particularly those in the 75 plus age group.  

From 2011 to 2016, Census results showed that the population of Sault Ste. Marie experienced a negative change in growth 

of -2.4%, compared to national growth of 5.0%. This reflects an almost 1,800 person reduction, from 75,141 in 2011 to 

73,368 in 2016.  

In 2016, 22% (16,410) of the Sault Ste. Marie population was 65 and over, compared with the provincial rate of 17%. The 

proportion of the population age 65 and over is projected to increase from 19% - 30% by 2036, a projected increase of 55%. 

Although Sault Ste. Marie's population has gone down, some of the smaller communities in the district east of the city have 

seen slight population increases. Garden River, Hilton Beach and Bruce Mines, are among those saw an increase. 

Life expectancy in the North East is lower for both males (76.5) and females (81.4), than the Provincial average (m 79.2, f 

83.6). Northeastern Ontario has one of the highest rates of rheumatologic heart disease, stroke, COPD, transport accidents, 

lung/colon/lymph cancer, chronic lower respiratory diseases, blood pressure, diabetes, and the lowest life expectancy at age 

65 years.  The North East region has more than double the intentional self-harm rate than Ontario (151 vs. 63 per 100,000). 

For general health risk factors, the North East region has significantly higher rates of people who report smoking and heavy 

drinking, as well as being overweight and obese and reporting high blood pressure, arthritis and diabetes. 

The prevalence of multiple chronic conditions in the North East is significantly higher in comparison to the province. 21% 

percent of NE LHIN residents (aged 12+) have multiple chronic conditions (versus 15% for Ontario). 

Strengths 

 

Percutaneous Cardiac Intervention (PCI) 

· In July, Dr. Eric Hoskins, Minister of Health and Long-Term Care for Ontario announced ǘƘŜ ƎƻǾŜǊƴƳŜƴǘΩǎ ǎǳǇǇƻǊǘ ŦƻǊ 

bringing Stand Alone Percutaneous Coronary Intervention (SA PCI) or cardiac angioplasty to Sault Ste. Marie.   
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· Sault Area Hospital will receive a significant capital grant to support the implementation of our PCI program. 

· Sault Area Hospital is already equipped with a state-of-the-art coronary angiography suite where our Cardiac Care 

Team performs more than 850 angiograms per year, but we have not been equipped to perform angioplasty. The 

funding announcement will support the development of an additional laboratory that will provide cardiac treatment 

and procedures at SAH.   

Emergency Department 

¶ SAH ED wait times were also on target at 91% vs. the budgeted 90% 

¶ ED wait times for non-admitted patients averaged 2.7 hours (0.8 better than provincial average) 

Finance 

¶ Sault Area Hospital has experienced six consecutive years of surpluses after a decade of deficits;  

¶ SAH Operational ŜŦŦƛŎƛŜƴŎȅ ǿŀǎ άƻƴ ǘŀǊƎŜǘέ ŦƻǊ ǘƘŜ мсκмт ōǳŘƎŜǘ and operations resulted in a $0.3 million in 

operation surplus; 

¶ HSFR positively impacted SAH when funding was increased by $5.5 million. 

¶ aŀƴŀƎŜƳŜƴǘ ŀƴŘ ǘƘŜ .ƻŀǊŘΨǎ framework around leveraging our assets has evolved into a Guiding principles 

document. More work is required on this and will be part of the strategic plan refresh for 17/18.  

Information Technology 

¶ Current network technology supports voice, data, and wireless on one physical infrastructure; 

¶ A Network Infrastructure Lifecycle Model was introduced in 2017 supported by 5 year licensing agreement;  

¶ Wireless network is provides mobility support for a wide range of devices such as point-of-care workstations, 

tablets, handhelds, and laptops. Telephony environment was upgraded in 2017 and provides wired and wireless 

phone services with enhanced integration to other clinical systems including nurse call, telemetry, Code Blue 

alerting; 

¶ Secure Email was introduced; security updates made to Firewall environment, smart management technologies 

were introduced to manage/control network traffic within the hospital. 

Oncology 

¶ !ƭƎƻƳŀΩǎ ǊŀǘŜǎ ǿŜǊŜ ǎǘŀǘƛǎǘƛŎŀƭƭȅ ƭƻǿŜǊ ŦƻǊ prostate and liver cancer. 

Rehab and Complex Care 

¶ Senior-Friendly strategy developed that focuses on falls prevention, ALC avoidance, rehabilitative care, collaborative 

partnerships and cultural diversity 

¶ ²ƛǘƘ ǎȅǎǘŜƳ ŦƻŎǳǎ ƻƴ ǎŜƴƛƻǊπŦǊƛŜƴŘƭȅ ƘƻǎǇƛǘŀƭ ŎŀǊŜ ŀƴŘ ƛŘŜƴǘƛŦȅƛƴƎ ƻǇǇƻǊǘǳƴƛǘƛŜǎ ŦƻǊ ǎǳǎǘŀƛƴŀōƭŜ ŀƭǘŜǊƴŀǘŜ ƭŜǾŜƭ ƻŦ 
care practices, SAH work has enabled new teams, new work flow and new patient and family involvement in care 
ǘǊŀƴǎƛǘƛƻƴǎ ǘƻ ƳŀǘŎƘ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ŎŀǊŜ ƴŜŜŘǎ ŀƴŘ ǘƘŜƛǊ ǊŜƘŀōƛƭƛǘŀǘƛǾŜ ǇƻǘŜƴǘƛŀƭ ǘƻ ǊŜǘǳǊƴ ƘƻƳŜΦ ¢Ƙƛǎ ƛƴƴƻǾŀǘƛǾŜ 
approach to managing multiple aligned system priorities has gathered strength across the organization to commit to 
ŎƻƳǇƭŜȄ ŎƘŀƴƎŜ ƳŀƴŀƎŜƳŜƴǘ ƛƴ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ƛƴǘŜǊŜǎǘΦ  

 
Surgical 

¶ Sault Area Hospital (SAH) will complete approximately 7,500 elective surgical cases in the Operating Room in 

2017/18.  
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¶ SAH introduced non instrumented spine surgery in early 2017 allowing us to repatriate this patient population to the 

Algoma region to receive their care closer to home. 

Mental Health and Addictions 

¶ Mental Health and Addictions area is working with community partners to improve access to mental health and 

addictions services by reducing system fragmentation and duplication of service.  

¶ Implementation of the Health Quality of Ontario Standards for major depression, as well as schizophrenia, will begin 

in Fall 2017. 

¶ There is a newly established Mental Health and Addictions Patient and Family Advisory Council that is working to 

find opportunities for improvement.  

Laboratory 

¶ SAH Laboratory performs over 2.5 million procedures annually.  

¶ άAn estimated 60 to 70 percent of all decisions regarding a patient's diagnosis, treatment, hospital admission and 

discharge are based on laboratory test resultsέ όaŀȅƻ /ƭƛƴƛŎύ. 

¶ SAH operates one of six Regional Forensic Pathology Units (RFPU) in Ontario. This centre of excellence for forensic 

pathology is intended to improve forensic pathology capacity to service remote northern and First Nations 

communities. 

 

Pharmacy 

¶ With the pursuit of advanced clinicals through the Meditech 6.1 project, SAH will adopt many solutions to improve 

medication safety such as: Electronic Medication Administration Record (eMAR) with Barcode Medication 

Verification (BMV), Computerized Physician Order Entry (CPOE), and Electronic medication Reconciliation (eMed 

Rec). 

¶ Both initial and ongoing education ǘƻ ǎǘŀŦŦ ŀƴŘ ǇƘȅǎƛŎƛŀƴǎ ƻƴ ǘƘŜ ǘŜŎƘƴƻƭƻƎȅ ƛƳǇƭŜƳŜƴǘŜŘ ǿƛƭƭ ǊŜŘǳŎŜ ǳƴǎŀŦŜ άǿƻǊƪ 

ŀǊƻǳƴŘǎέ ŀƴŘ ǊŜƛƴŦƻǊŎŜ ōŜǎǘ ǎŀŦŜǘȅ ǇǊŀŎǘƛŎŜǎΦ 

 

Diagnostic Imaging 

¶ At a local level, the 64 slice CT scanner will be replaced in the next 3 years.  This will allow SAH to meet the growth in 

this area, namely, slice parameters.  Movement to a 128 or 256 slice scanner will enable faster throughput, different 

scanning techniques and faster diagnosis and treatment. 

Patient and Family Engagement 
 

¶ The Patient and Family Advisory Councils involve patient and family advisors in key decisions in the organization, 
ensuring patients and their families have timely access to information and can have their questions answered and 
seeing patients and their families as part of the health care team. 

 

¶ In 2010, The Excellent Care for All Act (ECFAA) became law mandating ǇǳǘǘƛƴƎ hƴǘŀǊƛƻΩǎ ǇŀǘƛŜƴǘǎ ŦƛǊǎǘ ōȅ 
ǎǘǊŜƴƎǘƘŜƴƛƴƎ ǘƘŜ ƘŜŀƭǘƘ ŎŀǊŜ ǎŜŎǘƻǊΩǎ ƻǊƎŀƴƛȊŀǘional focus and accountability. 

¶ One model that institutions were already using and is gaining popularity across hospitals in Ontario is the Patient 

ŀƴŘ CŀƳƛƭȅ !ŘǾƛǎƻǊȅ /ƻǳƴŎƛƭΦέ ό¢ƘŜ /ƘŀƴƎŜ CƻǳƴŘŀǘƛƻƴΣ tŀǘƛŜƴǘκCŀƳƛƭȅ !ŘǾƛǎƻǊȅ /ƻǳƴŎƛƭǎ ƛƴ hƴǘŀǊƛƻ IƻǎǇƛǘŀƭǎύΦ   

¶ The SAH PFAC maintains corporate SAH-PFAC meetings on a bi-monthly basis (Report Outs), and patient and family 

advisory councils for key SAH program areas: 

o Algoma District Cancer Program 

o Algoma Regional Renal Program 
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o Mental Health and Addictions 

Communications and Social Media 
 

¶ As of 2016, SAH is now engaging in the use of two social media platforms ς Facebook and Twitter.  The inclusion of 
social media as a tool for our communication strategy has allowed SAH to share our story from our prospective by 
featuring our successes and highlighting our people. 

 
Future development of social media usage for SAH: 
 

¶ Monitoring social media for issues important to your patients and community is good practice not only for 

reputational risk management but, more importantly, as a potential source of ideas to improve services and an 

opportunity to measure public sentiment as part of quality improvement processes. 

¶ Quality improvement culture that moves beyond simply monitoring social media ς and actively listens, acts on 

patientsΩ ideas and concerns and communicates back to the public on actions taken ς can build or reinforce a 

positive reputation. 

Medicine Technology 

¶ The trend toward regional care will continue dictating changes to processes and levels of care at SAH based on a 
standardized approach for all centres in the North East Local Health Integration Network (NE LHIN).   

¶ Regional (LHIN-based) steering committees have been struck related to Stroke Care, Rehab and Complex Continuing 
care to implement recommendations around the region in these areas (e.g. defining use of beds and admission 
criteria, monitoring access, wait time and performance metrics). Changes implemented as a result of this work will 
ǊŜǎǳƭǘ ƛƴ ƻǇŜƴƛƴƎ ƻŦ ƻǳǊ ΨōƻǊŘŜǊǎΩ ƛƴ ƻǊŘŜǊ ǘƻ ŀŎŎŜǇǘ ŀƴŘ ǇǊƻǾƛŘŜ ŎŀǊŜ ǘƻ ǇŀǘƛŜƴǘǎ ŦǊƻƳ ŀƴȅǿƘŜǊŜ ǿƛǘƘƛƴ ǘƘŜ ŜƴǘƛǊŜ 
LHIN in these areas. 

Home care 
 

¶ More care is being provided in the home than ever before, representing a significant shift in direction for Ontario 
health care.  Initiatives enable us to care for increasingly higher need patients at home and in the community.   

 

¶ In the 2015 Ontario Budget, the commitment to increase funding for home and community care was extended.  
Funding will be increased by 5% each year, investing another $750 million across the province over the next three 
years 

 

Challenges 

General Frontline 

¶ In 16/17 Falls per 1000 at SAH were higher than the previous year. 

Human Resources 

¶ Executive Compensation:  

o Several pieces of legislation have been put in place in Ontario since 2010 with the intent of restraining 

compensation for senior executives in the Broader Public Sector. These are: 

Á Public Sector Compensation Restraint to Protect Public Services Act ς March, 2010 
Á Strong Action for Ontario Act ς March, 2012 
Á Broader Public Sector Executive Compensation Act ς March, 2015 
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o On September 6, 2016 the province put in place the Executive Compensation Framework Regulation. Since 
this time, government has sent directives asking hospitals to pause on implementation and subsequently 
introduced revisions to the legislation in early June, 2017. 

o Retention and recruitment risk related to executive positions compounded by the fact that pay has been 
frozen since 2010. Recent changes to the legislation suggest that the timeframe to get to an approved 
executive framework will be quite extended. 
 

¶ Leadership Recruitment & Retention: 

o Ongoing concerns with leadership turnover impacting our ability to deliver and sustain desired outcomes 
and results.  

o Deliberate implementation of a Best Leadership program as a strategic priority to support the ongoing 
development of leaders with both successes (Emerging Leaders Program) and challenges (continued 
turnover impacting sustainability of investments, capacity to make meaningful progress on developing 
internal talent and succession planning) 

o Most prevalent risk continues to be in clinical leadership at the Manager/Director level due to required 
knowledge and expertise and limited historical success in recruiting from outside our community. Some 
success in recruitment of clinical supervisor roles through the Emerging Leaders program and recent success 
in recruiting talent at Vice President and Director level roles. A continued need to focus on 
internal/community talent and strong succession planning.  
 

¶ There remains a need to reduce the high number of sick days and overtime (OT) and create a healthy, well and safe 

environment. 

Finance  

¶ The $5.5 million increase received in 17/18 is expected to be temporary as it was driven by a large number of long 

stay patients discharged to Interim beds; 

¶ SAH expects to require $53 million of capital equipment in the next ten years in addition to the significant 

investment in a new Health Information System occurring over the next two years; 

¶ IŜŀƭǘƘ {ȅǎǘŜƳ CǳƴŘƛƴƎ wŜŦƻǊƳ ŎƻƴǘƛƴǳŜǎ ǘƻ ƳƻǾŜ hƴǘŀǊƛƻΩǎ ƘŜŀƭǘƘ ŎŀǊŜ ǎȅǎǘŜƳ ŀǿŀȅ ŦǊƻƳ Ǝƭƻōŀƭ ŦǳƴŘƛƴƎ ǘƻ tŀǘƛŜƴǘ-

Based Funding (PBF); 

¶ Global funding will continue to be reduced in proportion as funding for Quality-Based Procedures (QBPs) increases. 

Cost of Health Care 
 

¶ Rising costs of extended health care benefits continue to be a concern to hospitals.  

¶ Continuing wiǘƘ ƭŀǎǘ ȅŜŀǊΩǎ ǎƭƛƎƘǘ ƛƴŎǊŜŀǎŜ ƛƴ ƛƴŦƭŀǘƛƻƴ ŦŀŎǘƻǊǎ ŦƻǊ ŀƭƭ ƻŦ ŎƻƳǇƻƴŜƴǘǎ ƻŦ ƘŜŀƭǘƘ ŎŀǊŜΣ ǘƘƛǎ ȅŜŀǊ ǘƘŜ 

overall trend in cost again showed a slight increase.  

¶ Looking at all of the health care components on a blended basis, insurers are using an average trend factor 11.81%, 

up from 11.69% last year. 

¶ Hospital inflation factors have been consistently on the upswing from 2011 to 2014.  

¶ The decrease continued again in 2016 with the insurer trend reducing from 9.70% in 2015 to 7.41%. Expected 

utilization trend of dental services has decreased slightly from 5.93% in 2015 to 5.86% this year. 

Oncology 
 

¶ !ƭƎƻƳŀΩǎ ŎŀƴŎŜǊ ƳƻǊǘŀƭƛǘȅ ǊŀǘŜ ƛǎ ƘƛƎƘŜǊ ǘƘŀƴ ǘƘŜ hƴǘŀǊƛƻ ǊŀǘŜ.  

¶ Cancer was the second leading cause of all mortalities in the Algoma District between 1998 and 2007.  

¶ !ƭƎƻƳŀΩǎ ƭǳƴƎ ŀƴŘ ōǊƻƴŎƘǳǎ ƳƻǊǘŀƭƛǘȅ ǊŀǘŜ ƛǎ ƘƛƎƘŜǊ ǘƘŀƴ ǘƘŜ hƴǘŀǊƛƻ ǊŀǘŜ.  
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¶ In Algoma, Prostate, Breast, Lung and Colorectal Cancer account for 53.9% of all newly diagnosed cases, 53.2% of 
cases in Ontario, and 55.5% of cases in our Peer Group. 

 
 
 
Medicine Technology  
 

¶ The rate of technology has increased substantially in health care, both in patient care equipment and automation of 
records.  In order to continue to improve efficiency (due to rising cost of health care), technology investments will be 
necessary to support SAH hospital care. 

¶ Point of Care testing (e.g. measurement of common blood tests such as blood sugar) is needed to improve 
accessibility, turnaround time. 

¶ Lƴ ƻǊŘŜǊ ǘƻ ƻŦŦŜǊ άǎǘŀƴŘŀǊŘ ƻŦ ŎŀǊŜέ ǘǊŜŀǘƳŜƴǘ ǘƻ ǇŀǘƛŜƴǘǎΣ ƛƴǾŜǎǘƳŜƴǘǎ ǿƛƭƭ need to be made in types and scopes of 
services available (e.g.  Cardiac intervention services ς SAH is currently the only Ontario site that provides cardiac 
diagnostic services but no treatment, necessitating transfer to other centres). 

 
Renal 
 

¶ 53% of new renal failure patients are 65 years of age or older. Algoma has a high number of those 65 and older.  
 
Emergency Department 
 

¶ Although SAH ED wait times were also on target at 91% vs. the budgeted 90%, the ED is being frequently used to 

evaluate and treat patients for acute medical problems and severe injuries; it is also a safety net for patients who 

lack access to primary health care and community services.  

¶ Increased ED visits and ICU volumes for persons 45 years of age and over is associated with a greater proportion of 

illness conditions presenting with an increased use and allocation of more services, medications, and mid-level 

providers such as occupational therapists, physiotherapists, pharmacists, palliative care specialists, dietician, 

respiratory therapists, nurse practitioners 

Surgical 
 

¶ Sault Area Hospital has been designated a level 3 vascular centre; recruitment of a vascular surgeon will be required 

in the near future.  

Mental Health and Addictions 
 

¶ The District continues to have ongoing challenges with the psychiatric workforce; based on population, there should 

be 12-14, we currently have 10. Recruitment efforts will continue. 

¶ The number of people in Algoma over age 75 is anticipated to increase by over 50% by 2030.  A significant 

percentage of these individuals will experience age-related mental illness. There is a rising risk population locally. 

Reducing readmissions to Mental Health and Addictions is required 

Laboratory 
 

¶ The new Healthcare Information System project will be a major undertaking for the laboratory, as the system build is 
one of the largest in the project. Substantial dedicated time and resources will be required. 
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¶ Institute for Quality Management in Healthcare (IQMH) comprehensive accreditation assessment visit is due and will 
be conducted in fall of 2017. 

 

¶ Quality Management Partnership (QMP) requirements continue to be implemented, and will continue over the next 
2 years. 

 

¶ Recruitment of Pathologists will be a key focus for the laboratory as we look to provide a regional service to Algoma 
and the NELHIN. 

 

¶ Capital needs of this highly automated program continue, with major capital investments continuing throughout the 
next 1-5 years. 

 

¶ eHealth Ontario strategies must be prioritized with the new HIS work to ensure alignment with provincial reporting 
requirements. 

 
Pharmacy 
 

¶ SAH is lagging in its adoption of technology to improve the safety of the medication management process.  

¶ The implementation of IV SMART pumps would add a layer of safety to the administration of IV therapies which 

have a higher risk of harm to patients when errors do occur. 

¶ Oral chemotherapy currently comprises 40% of ADCP treatments and will continue to grow. This presents a 

challenge of safely managing these high risk medications in partnership with community pharmacies or by building 

internal outpatient dispensary for oral chemotherapy. 

¶ Genetically targeted therapies will continue to grow in number and will be introduced at a premium cost. So 

although oral therapies will grow in number, the remaining systemic treatments will be introduced at a premium 

ŎƻǎǘΦ .ƛƻǎƛƳƛƭŀǊ άƎŜƴŜǊƛŎέ ƳŜŘƛŎŀǘƛƻƴǎ ŀǊŜ ǘǊŜƴŘƛƴƎ ƛƴ ǘƘŜ ¦{ ŎǳǊǊŜƴǘƭȅΣ ōǳǘ ǘƘŜ ƭŜƎƛǎƭŀǘƛƻƴ ƛǎ ƭŜǎǎ ŎƭŜŀǊ ƛƴ /ŀƴŀŘŀ ŀǘ 

this time so costs will continue to rise for these products. 

¶ Drug shortages will continue into the foreseeable future and beyond.  As hospitals seek to drive drug costs down, 

sole award contracts lead to fewer manufacturers of generic medications leaving the marketplace vulnerable to 

shortages. 

Housing and Long Term Care 
 

¶ In April 2017, 655 people are on the LTCH placement waitlist. 
 
Infection Control 
 

¶ In 16/17, Clostridium difficile per 1000 were worse than the previous year. 

Executive Summary - Changes to NE LHIN 
 

Changes Related to Home and Community Care  

¶ On May 31, 2017, home and community care services and staff transferred from the North East Community Care 

Access Centre (CCAC) to the North East Local Health Integration Network. This change was part of the Government 

ƻŦ hƴǘŀǊƛƻΩǎ tŀǘƛŜƴǘǎ First: Action Plan for Health Care. 

¶ In January 2017, the Ministry of Health and Long-Term Care endorsed five sub-region boundaries proposed by the 

North East LHIN.  
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Strengths  

¶ Support and improve access to home and primary care 

¶ Help put patients and families at centre of health care 

¶ Increase focus on cultural sensitivity 

¶ Many of the demographic challenges the NE LHIN faces are the same challenges SAH faces 

Challenges 

¶ The challenge for local LHIN to oversee new responsibilities will require time and adjustment; 

¶ Concern about the size of the North East LHIN and the Algoma sub-region and the impact that could have on health 

care choices; 

¶ New challenges regarding patient privacy; and  

¶ /ƘŀƭƭŜƴƎŜ ŦƻǊ {!I ƛƴ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ǘƘŜ b9 [ILbΩǎ ƴŜǿ ǊŜǎǇƻƴǎƛōƛƭƛǘȅ ƳŜŀƴs for them 

Executive Summary - Political Environment  
Changes related to local political environment make SAH representation uncertain 

¶ Long-time Member of Provincial Parliament David Orazietti resigned from cabinet on December 16, 2016, effective 

January 1, 2017. 

¶ Local city counsellor Ross Romano ran a successful campaign for the Progressive Conservatives winning the 

provincial by-ŜƭŜŎǘƛƻƴ ƛƴ {ŀǳƭǘ {ǘŜΦ aŀǊƛŜΣ ǎŜŎǳǊƛƴƎ ǘƘŜ ǇŀǊǘȅΩǎ ŦƛǊǎǘ ǾƛŎǘƻǊȅ ƛƴ ǘƘŜ bƻǊǘƘŜǊƴ hƴǘŀǊƛƻ ǊƛŘƛƴƎ ǎƛƴŎŜ мфумΦ 

¢ƘŜ ǾƛŎǘƻǊȅ ŘƛŘƴΩǘ ŎƘange the balance of power in the legislature. 

¶ During the by-election, some candidates utilized factually incorrect information about the SAH as campaign issues 

which were corrected by an open letter to the media from our CEO. 

¶ Romano, a PC representative, may experience challenges gaining support for local issues (including SAH needs) with 

YŀǘƘƭŜŜƴ ²ȅƴƴŜΩǎ [ƛōŜǊŀƭ provincial government. 

Executive Summary ɀ Legislation   
Changes related to legislation that could impact SAH 

The Protecting Canadians from Unsafe Drug Act   

¶ 2017 amendments allow Health Canada to identify, assess and respond more quickly to safety issues that emerge 

once a drug comes on the market 

Access to Cannabis for Medical Purposes Regulation  

¶ Replaced the Marijuana for Medical Purposes Regulation in August 2016.  

¶ In a hospital setting, the person in charge of the hospital can allow fresh or dried marijuana or cannabis oil to be 

administered to a patient or, sold or provided to a patient or an individual responsible for the patient 

Medical Assisted Dying  

¶ On May 10, 2017, Ontario's Medical Assistance in Dying Statute Law Amendment Act, 2017 came into force 
addresses areas relevant to medical assistance in dying that fall under provincial jurisdiction.  

o Provides greater clarity and legal protection for health care providers (including institutions and clinicians) as 
well as patients navigating medical assistance in dying.  

o The legislation also establishes a new role for the coroner in overseeing medically assisted deaths.  
¶ There is confusion regarding the language in the act which has been identified as not clinical enough 
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Bill 119, Health Information Protection Act, 2015  

¶ On September 16, 2015, the Minister of Health & Long-Term Care (the Minister) introduced Bill 119, Health 

Information Protection Act, 2015 which would improve privacy, accountability, and transparency in health care. 

Proclaimed in May 2016 to enhance the protection of personal health information. 

¶ Some of the changes under Bill 119 would include: 

o Making it mandatory to report privacy breaches to the Information and Privacy Commissioner, and to 

relevant regulatory colleges; and 

o Doubling the maximum fines for offences from $50,000 to $100,000 for individuals and from $250,000 to 

$500,000 for organizations. 

Quality Care Infor mation Protection Act (QCIPA) Review  

¶ The Quality Care Information Protection Act, 2004 (QCIPA) came into force on November 1, 2004.   

¶ The Quality of Care Information Protection Act, 2016 όv/Lt! нлмсύ ƘƛƎƘƭƛƎƘǘǎ ŘŜŦƛƴƛǘƛƻƴǎ ŦƻǊ άŎǊƛǘƛŎŀƭ ƛƴŎƛŘŜƴǘΣέ 

άƘŜŀƭǘƘ ŦŀŎƛƭƛǘȅΣέ Quality of Care Committee (QCC), Quality of Care Functions, and Quality of Care Information. 

Accessibility for Ontarians with Disabilities Act  (AODA), 2005 

¶ The Accessibility for Ontarians with Disabilities Act (AODA) 2005 provides for mandatory progressive change to help 

improve the lives of people with disabilities. Hospitals and other organizations will have to meet certain accessibility 

standards in five areas: 1. Customer service; 2. Employment; 3. Information and communications; 4. Transportation; 

and 5. Design of public spaces 

By December 31, 2017, all hospitals need to: 

¶ Make new or redeveloped public spaces accessible  
o outdoor public use eating areas 
o public outdoor paths of travel 
o on and off street parking areas 
o accessible service counters 
o fixed waiting lines 
o waiting areas with fixed seating 

Workplace Violence Prevention in Health Care Project  

The health care sector is the largest sector affected by violence in the workplace. 56% of lost-time injuries due to workplace 
violence in the hospital sector occur among Registered Nurses. On May 15, 2017, the Ontario Ministry of Health and Long-
Term Care and Ministry of Labour released a progress report on the first year of its joint Workplace Violence Prevention in 
Health Care project. The focus of the first year has been on reducing the risk of violence for nurses working in hospitals. 
 
The progress report includes 23 recommendations. The recommendations include several process enhancements that are 
aimed at hospitals, such as:  

ω LƴŎƭǳŘƛƴƎ ǿƻǊƪǇƭŀŎŜ ǾƛƻƭŜƴŎŜ ƛƴŘƛŎŀǘƻǊǎ ƛƴ ƘƻǎǇƛǘŀƭǎΩ ǉǳŀƭƛǘȅ ƛƳǇǊƻǾŜƳŜƴǘ Ǉƭŀƴǎ όvLtǎύΤ  
ω tǊƻǾƛŘƛƴƎ ƛƴŎǊŜŀǎŜŘ ǎǳǇǇƻǊǘǎ ŦƻǊ ǇŀǘƛŜƴǘǎ ǿƛǘƘ ƪƴƻǿƴ ŀƎƎǊŜǎǎƛǾŜ ōŜƘŀǾƛƻǳǊǎΤ  
ω {ŜŜƪƛƴƎ ǇŀǘƛŜƴǘΣ ŦŀƳƛƭȅ ŀƴŘ ǎǘŀŦŦ ƛƴǇǳǘ ŀōƻǳǘ ǘǊƛƎƎŜǊǎ ŀƴŘ ƛƴǘŜǊǾŜƴǘƛƻƴǎΤ ŀƴŘ  
ω /ǊŜŀǘƛƴƎ ŀ ǊŜǇƻǊǘƛƴƎ ǎȅǎtem for workplace violence incidents.  

 
The Protecting Patients Act, 2017  

The Protecting Patients Act received Royal Assent on May 30, which includes legislative amendments to: 

Sexual abuse 
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¶ Expand list of acts of sexual abuse that will result in the mandatory revocation of a regulated health 

professional's certificate of registration 

¶ Remove the ability of a health regulatory college to impose restrictions that would allow a regulated health 

professional to continue practicing on patients of a specific gender 

¶ Require that more information regarding the current and past conduct of regulated health professionals is 

available to the public 

Elderly 

¶ Improving and modernizing Elderly Persons Centres to help seniors stay healthy, active and engaged 

¶ Making it easier and more convenient for people to receive coverage under the Ontario Drug Benefit (ODB)  

¶ Continuing to ensure that community laboratory services are safe and effective \  

Fair Workplaces and  Better Jobs Act, 2017 (Bill 148)  

¶ On June 1, 2017, Ontario introduced legislation to create more opportunity and security for workers by hiking the 

minimum wage, ensuring part-time workers are paid the same hourly wage as full-time workers, introducing paid 

sick days for every worker and stepping up enforcement of employment laws. 

Executive Compensation  Regulation s 

¶ The government has enhanced the Regulation to align compensation programs with the expectations 
communicated from February 3, 2017. 

¶ Employers are required to set out the maximum rate of increase to their overall executive compensation envelope 
to ensure transparency. 

¶ Overseeing Minister approval will be required on two components: comparator organizations and maximum rate of 
increase  

¶ Annual adjustments to salary and performance-related pay caps may not exceed the lesser of the provincial public 
ǎŜŎǘƻǊ ǿŀƎŜ ǘǊŜƴŘ ŀƴŘ ǘƘŜ ŀǾŜǊŀƎŜ ǊŀǘŜ ƻŦ ƛƴŎǊŜŀǎŜ ƻŦ ŀƴ ŜƳǇƭƻȅŜǊΩǎ ƴƻƴ-executive managers and must be 
submitted by September.  

 
This regulation may have an impact ƻƴ ǘƘŜ {!IΩǎ ŀōƛƭƛǘȅ to recruit and retain talented executives.  
 

Bill 56, Ontario Retirement Pension Plan Act, 2014  

¶ In May 2015, Bill 56, Ontario Retirement Pension Plan Act, 2014 received Royal Assent.  The legislation created the 

Ontario Retirement Pension Plan (ORPP) for employees who do not have a workplace pension.  ORPP was to be 

introduced in 2017 and be funded by equal contributions from both employers and employees equal to 1.9% of 

salary.   

¶ Following the October 2015 federal election, working collaboratively with the federal government and other 

provinces and territories, Ontario advocated for a national solution for retirement security that benefits all 

Canadians. 

¶ As a result of the June 20, 2016 meeting, the government of Ontario, along with eight other provinces and the 

federal government, reached a historic agreement in principle to enhance the CPP. This means Ontario no longer 

needs to proceed with the ORPP. 
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Internal Environment 
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Internal Environment ɀ Sault Area Hospital (SAH) snapshot  

 

SAH continues to undergo a cultural transformation.  These changes enable increased focus on patient-centred care, senior 

friendly care, higher acuity and specialty care, continuous improvement, and quality. 

 

Sault Area Hospital (SAH) is an acute care and specialty services hospital with 252 beds serving a total catchment population 

of approximately 114,000 across the Algoma District.   

 

Approximately 1650 active employees work at SAH and about 389 physicians (including 173 locums) have privileges at SAH. 

Over 600 volunteers contribute about 66,000 hours annually.  On any given day, approximately 50-60 volunteers are on site 

to assist patients and visitors. 

 

In April 2015, SAH participated in an onsite review by Accreditation Canada and was initially ŀǿŀǊŘŜŘ Ψ!ŎŎǊŜŘƛǘŜŘ ǿƛǘƘ 

/ƻƳƳŜƴŘŀǘƛƻƴΩ ǎǘŀǘǳǎ. After undertaking additional work, in November 2015, SAH standing was changed to Ψ!ŎŎǊŜŘƛǘŜŘ 

with Exemplary Standing.Ω This standing remains valid until 2019. 

 

In 2017, SAH was awarded /ŀƴŀŘŀΩǎ {ŀŦŜǎǘ 9ƳǇƭƻȅŜǊǎ !ǿŀǊŘ ό{ƛƭǾŜǊύ in the Wellness Category. 

 

In 2016-17, SAH reduced Emergency Department, hip and knee replacement, and MRI wait times below the provincial 

average.  

 

Through the Algoma District Cancer Program, SAH provides comprehensive cancer treatment including chemotherapy, 

biotherapy, and radiation therapy. The SAH has a special partnership with the Northeast Cancer Centre in Sudbury. While 

Radiation Oncology affiliation exists as a solitary unit in SAH, the unit is an integrated program that spans from the Sault to 

Sudbury ς a dedicated multi-disciplinary team where support runs in both directions. Local Radiation Oncologists provide 

clinical leadership and consultation, and oversee treatment at SAH. 

 

Two CT scanners and an MRI are included among the hospital's diagnostic equipment. Other diagnostic services include 

nuclear medicine and a state-of-the-art cardiac angiography suite. 

 

Care is being transformed at SAH through patient-centered flow efforts.  There are now 40 patient and family advisors, 

including ADCP, Renal, Mental Health and Addictions and Corporate Councils to help make improvements throughout the 

organization. In addition, SAH has a senior-friendly strategy developed that focuses on falls prevention, ALC avoidance, 

rehabilitative care, collaborative partnerships and cultural diversity 
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Internal Environment ɀ Current Strat egic Direction, Performance Against  Key Indicators  

{ŀǳƭǘ !ǊŜŀ IƻǎǇƛǘŀƭΩǎ ǎǘǊategic direction for 2016 to 2021 focuses on exceptional people, working together and outstanding 

care. 

Sault Area Hospital Strategic Plan ɀ 2016-2021 

In February 2015, SAH updated its Strategic Plan (Plan) for the period 2015 to 2020.  Almost 500 people contributed to the 

original plan including patients, family members, staff, physicians, volunteers, members of the community, bargaining 

agents, referral and peer hospitals, primary care providers, health policymakers, local and provincial members of 

government and many others.  

 

The new Plan closely aligns to the SAH Mission statement ς Exceptional people working together to provide outstanding 

care in Algoma.   

 

The Plan is a living document which will be reviewed and refreshed annually to ensure it continually adapts to the ever-

changing health care landscape. 

 

In November 2016, SAH updated its Strategic Plan (Plan) for the period 2016 to 2021 

 

Vision ɀ We will be recognized as the best hospital in Canada and an active partner in the best community health care 

system in the country. 

Being the best means:  

¶ Providing quality care, every day, everywhere; 

¶ Being a great place to work, volunteer and practice medicine; 

¶ Having strong partnerships within our community, region and province; and 

¶ Using our resources wisely to reinvest in programs and services at SAH. 

 

Our Mission ς Exceptional people working together to provide outstanding care in Algoma. 

 

Our iCcare Values ς We believe that our daily actions, interactions and decisions will reflect:  

¶ Integrity ς We say what we mean and we mean what we say; 

¶ Compassion ς We show concern and care for others; 

¶ Collaboration & Partnership ς We promote teamwork;  

¶ Accountability ς We are answerable for our actions and decisions; 

¶ Respect ς We care about the well-being, dignity and uniqueness of everyone; 

¶ Excellence ς We deliver our best every day and encourage innovation to continuously improve. 
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Quality Improvement Plan 2017/2018  

The Excellent Care for All Act, 2010 (ECFAA) requires that every year, health care organizations develop a Quality 

Improvement Plan (QIP) for the following fiscal year and make it available to the public. QIPs must be in place, publicly 

posted, and submitted to Health Quality Ontario (HQO) each year by April 1st.  

 

Developed in partnership with SAH Patient and Family Advisors and other key stakeholders, our 2017/2018 QIP focuses on 

12 indicators, 4 of which are priority indicators recommended by Health Quality Ontario because they represent 

organizational and sector-specific priorities system-wide and 6 custom indicators chosen to reflect our local initiatives 

providing consistency with our organizational goals: 

1. Employee Engagement 

2. Physician Engagement 

3. Unplanned Readmissions (selected HIGs) 

4. 30 Day Readmission for MH&A 

5. Medication Reconciliation at Admission 

6. Medication Reconciliation at Discharge 

7. ALC Rate 

8. Patient Experience 

9. ER Wait Time for Admitted Patients 

10. Clostridium difficile infection (CDI) 

11. Falls (Rate/1000 Patient Days) 

12. Pressure Ulcers on Complex 

The QIP sets out the initiatives and ideas for change that SAH will undertake to continue to improve safety, effectiveness, 

accessibility, integrated care, and the patient experience. 

SAH continues to make improvements 

¶ /ŀƴŀŘŀΩǎ {ŀŦŜǎǘ 9ƳǇƭƻȅŜǊǎ !ǿŀǊŘ ό{ƛƭǾŜǊ [ŜǾŜƭύ   

¶ 2014 Quality Healthcare Workplace Award (Gold Level) 

¶ Ebola response preparedness 

¶ Accredited with Commendation ς 99%+ compliance 

¶ Impact of Patient and Family Advisory Council  

¶ Excellence in Patient Care award and International Health Care Organization of the Quarter Award  

¶ Improved wait time results 

Quality improvement Results  

Strengths 

¶ Employee engagement is up 1% over the 2016/17 target (65% vs. 64%) 

¶ Operational efficiency was on target for the 16/17 budget 

¶ ED wait times were also on target at 91% vs. the budgeted 90% 

Challenges 

¶ Physician engagement was worse than the previous year 6% below target (56% vs. 62%) 

¶ In 16/17, Conservable day, Clostridium Difficile Infection and Falls per 1,000 were all higher than the previous year. 

¶ Ongoing concerns with leadership turnover impacting our ability to deliver and sustain desired outcomes and 

results. 
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¶ Most prevalent risk continues to be in clinical leadership at the Manager/Director level due to required knowledge 
and expertise and limited historical success in recruiting from outside our community. Some success in recruitment 
of clinical supervisor roles through the Emerging Leaders program and recent success in recruiting talent at Vice 
President and Director level roles. A continued need to focus on internal/community talent and strong succession 
planning.  

¶ There remains a need to reduce the high sick and over-time (OT) rates.  

2016/2017  Results 

 

2017/18  Targets  
The following targets were approved at the November 2016 Board of Directors meeting. 

 

  

Pillar Goal

T
yp

e

Reporting 

Period

Current 

Result

F2016/17 

Target Last Year

Employee Engagement (20%) Mar 2017 65% 65% 64% 61%

Physician Engagement (20%) Mar 2017 56% 56% 62% 60%

Working 

Together (10%)
Unplanned Readmissions (10%) Dec 2016 17.3% 16.5% 15.5% 17.1%

Admitted Patient Wait Time (40%) Mar 2017 27.7 27.7 24.0 40.1

Patient Experience Mar 2017 55% 55% n/a n/a

Surgical Wait Times Within Target Mar 2017 92% 88% 90% 88%

ED Wait Times Within Target Mar 2017 90% 91% 90% 89%

HSMR Mar 2017 108 100 96 106

Conservable Days - Acute Mar 2017 1,172 9,453 7,700 8,445

Clostridium Difficile Infection (CDI) Mar 2017 0.25 0.24 0.18 0.23

Fall per 1,000 (including MH) Mar 2017 6.6 7.9 5.6 6.7

ALC Rate Mar 2017 15% 25% 23% 25%

Operational 

Efficiency (10%)
Operating Margin ($000s) (10%) Mar 2017 $772 $267 $0 $1,117

Legend:

On Target

Same or Better Than Previous Year

Worse Than Previous Year

Exceptional 

People (40%)

Outstanding 

Care (40%)

F2016/17 

Result
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Internal Environment ɀ Sault Area Hospital Financial Position  

Sault Area Hospital has experienced six consecutive years of surpluses after a decade of deficits.  

Discussion 

The Sault Area Hospital (SAH) received a $44 million Working Capital relief fund over three years with the objective to bring 

its working capital to $0 by 2026.  SAH received its final installment in 2013/2014.  

 

Management and frontline continue to work together to improve the financial position of the SAH in order to reinvest in 

innovation, education, and capital which will improve the quality of care. 

Highlights  

¶ {!IΩǎ нлм6/2017 operations resulted in an operating surplus of $0.3 million, compared to $1.1 million in 2015/2016. 

¶ HSFR has positively impacted SAH in 2017/2018 ǿƘŜƴ {!IΩǎ ŦǳƴŘƛƴƎ ǿŀǎ increased by approximately $5.5 

million.  However, the increase is expected be temporary with a substantial decline in 2018/2019 as the increase 

was driven by a one-time increase in patient volumes when a large number of long stay patients were discharged to 

Interim Long Term Care beds. 

¶ SAH expects to require $53 million of capital equipment in the next ten years in addition to the significant 

investment in a new Health Information System occurring over the next two years.  

Challenges 

¶ aŀƴŀƎŜƳŜƴǘ ŀƴŘ ǘƘŜ .ƻŀǊŘΨǎ framework around leveraging our assets has evolved into a Guiding principles 

document. More work is required on this and will be part of the 17/18 strategic plan refresh.  
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Internal Environmental ɀ Health Human Resources  

 

Delivering on our mission of exceptional people and outstanding care includes effective strategies to ensure the right 

resources at the right time with the right skills. 

 

Discussion  
 

The engagement, development, retention and recruitment of skilled employees within an environment of fiscal restraint is 

ƪŜȅ ǘƻ ǉǳŀƭƛǘȅ ǇŀǘƛŜƴǘ ŎŀǊŜ ŀƴŘ ǘƘŜ ƻǾŜǊŀƭƭ ŀŎƘƛŜǾŜƳŜƴǘ ƻŦ {!IΨǎ ƳƛǎǎƛƻƴΣ Ǿƛǎƛƻƴ ŀƴŘ ƎƻŀƭǎΦ  

Highlights  

¶ An aging workforce with approximately 22% of SAH current workforce able to retire immediately, and an additional 

14% eligible to retire within 5 years, 26% within 10 years, many of whom are in specialty nursing and registered 

medical technician positions; 

¶ The current provincial fiscal reality, the impact of legislation on executive compensation, and potential future 

legislation that may impact the ability to attract and retain senior leaders; 

¶ Fiscal restraint and focus on integration resulting in impacts to labour relations with bargaining agents interested in 

retaining members and protecting job security;  

¶ The financial and operational impact of collective agreement language in trying to navigate and respond to 

consistent change in the environment.  

Strengths 

· Improved Human Resources capacity, process, policy and practices; 

· Improved recruitment processes and practices, including movement towards hiring for fit; 

· Introduction of enhanced and formalized organizational development initiatives; 

· Evolution of the Best Leadership Program, including continued success of Emerging Leaders Program.  

Challenges  

· Capacity and capability to do effective workforce planning; 

· Ability to fill temporary positions in Registered Nursing and Allied Health related fields. 

· Executive Compensation:  

o Several pieces of legislation have been put in place in Ontario since 2010 with the intent of restraining 

compensation for senior executives in the Broader Public Sector. These are: 

Á Public Sector Compensation Restraint to Protect Public Services Act ς March, 2010 
Á Strong Action for Ontario Act ς March, 2012 
Á Broader Public Sector Executive Compensation Act ς March, 2015 

o On September 6, 2016 the province put in place the Executive Compensation Framework Regulation. Since 
this time, government has sent directives asking hospitals to pause on implementation and subsequently 
introduced revisions to the legislation in early June, 2017. 

o Retention and recruitment risk related to executive positions compounded by the fact that pay has been 
frozen since 2010. Recent changes to the legislation suggest that the timeframe to get to an approved 
executive framework will be quite extended. 

· Leadership Recruitment & Retention: 

o Ongoing concerns with leadership turnover impacting our ability to deliver and sustain desired outcomes 
and results.  
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o Deliberate implementation of a Best Leadership program as a strategic priority to support the ongoing 
development of leaders with both successes (Emerging Leaders Program) and challenges (continued 
turnover impacting sustainability of investments, capacity to make meaningful progress on developing 
internal talent and succession planning) 

o Most prevalent risk continues to be in clinical leadership at the Manager/Director level due to required 
knowledge and expertise and limited historical success in recruiting from outside our community. Some 
success in recruitment of clinical supervisor roles through the Emerging Leaders program and recent success 
in recruiting talent at Vice President and Director level roles. A continued need to focus on 
internal/community talent and strong succession planning.  

· There remains a need to reduce the high number of sick days and overtime (OT) and create a healthy, well and safe 

environment. 

Opportunity  

· Data, tools, skills and process for effective workforce planning given current demographics and projected future 

needs that are being addressed through the implementation of centralized workforce planning; 

· Creation of programs and investment in resources to target internal talent to succession plan into leadership and 

specialty areas; 

· Development of and investment in, robust learning programs for employees. 

Threat  

· Fiscal restraints and ability to invest in development and retention of human resources; 

· Percentage of staff able to retire now or in the next 5\10 years, particularly in specialty nursing and registered 

technologist positions. 

Physician recruitment  

¶ The Sault Ste. Marie Physician Recruitment and Retention Program is comprised of representatives from SAH, the 

City of Sault Ste. Marie (City of SSM), the Group Health Centre (GHC), and Algoma West Academy of Medicine.  It has 

an annual budget of $200,000 with contributions of $80,000 from the City of SSM and $60,000 each from SAH and 

GHC. 

¶ With a recruitment target set at 8 physicians per year, the Program has brought 133 physicians to practice in Sault 

Ste. Marie since 2002.  Of these recruited physicians, less than 10% have chosen to leave the community prior to or 

at the end of their four year commitment. 

¶ Just over half of all physicians practicing are under the age of 50.  It has been estimated that it could take 2 new 

physicians to replace 1 retiring physician. 
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Source:  Sault Ste. Marie Physician Recruitment & Retention database 

Northern Ontario School of Medicine  

¶ Many of the physicians practicing at SAH are active NOSM faculty.  {!I ǇŀǊǘƛŎƛǇŀǘŜǎ ƛƴ bh{aΩǎ н-year Family 

Medicine Residency Program.  On July 1, 2017, SAH welcomes 5 incoming residents from this Program.  SAH has 

offered an annual PGY3 Anesthesia resident position through NOSM for the last three years. SAH also has a part 

time Paediatrics resident. 

¶ SAH has also collaborated with NOSM to participate in many other specialty programs including Internal Medicine, 

Paediatrics, General Surgery, and Psychiatry in Sault Ste. Marie. 

¶  SAH continues to receive third year NOSM students through the Comprehensive Community Clerkship as well as 

elective and core rotations from both NOSM and other medical schools across Canada and abroad. 

¶ On average, SAH has 25 medical learners training with us every day. 

¶ SAH hosted the Psychiatry CaRMs interviews in 2017.  The local psychiatry NOSM faculty has also been directly 

involved in OSCE preparation and curriculum development. 

¶ Dr. Jonathan DellaVedova, Paediatrician, has been appointed the NOSM Postgraduate Wellness Lead Clinician.  Dr. 

DellaVedova completed medical school at NOSM as part of the charter class and has been actively involved in 

curriculum development since returning to Sault Ste. Marie to practice his specialty. 

¶ Physician faculty members are also members of the Sault Ste. Marie Academic Medical Association (SSMAMA).  

{{a!a!Ωǎ ƳŀƴŘŀǘŜ ƛƴŎƭǳŘŜǎ ŎƭƛƴƛŎŀƭ ǘŜŀŎƘƛƴƎΣ ŦŀŎǳƭǘȅ ŘŜǾŜƭƻǇƳŜƴǘΣ ŀƴŘ ǎŎƘƻƭŀǊƭȅ ŀŎǘƛǾƛǘȅΦ  ¢ƘŜ association has 

formulated a new research office at Algoma University and funded many local physician research projects. 

References 

http://www.nosmsp2020.ca/   

Ontario Hospital Association. Provincial Health Human Resources Work Plan 2015-2020  
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Internal Environment ɀ Overview of Technology Deployment  

 

The Information Technology department will focus on improving existing applications, infrastructure, and business systems 

to ensure that major investments are utilized as efficiently and effectively as possible before introducing additional 

technologies. 

Discussion   

Performance and ability to support future growth are being challenged by an increasingly complex health care market, along 

with shifting political landscapes and ever-tightening budgets. Increasing organizational complexity and extremely nuanced 

nature of health care information technology management are placing greater emphasis on the need for increased 

communication and technology governance across the organization and with external partners.   

Strengths  

¶ Corporate network technology is current and incorporates voice, data, wireless on one physical infrastructure which 

allows Sault Area Hospital (SAH) the flexibility to deploy services where needed without investing in multiple 

networks.  

¶ A Network Infrastructure Lifecycle Model was introduced in 2017 supported by 5 year licensing agreement.  This will 

ensure our Network environment remains current. 

¶ A wireless network is deployed throughout the SAH campus providing mobility support for a wide range of devices 

such as point-of-care workstations, tablets, handhelds, and laptops.  Main components with the Wireless network 

were upgraded in 2016. 

¶ Computing (server) environment provides current Virtualization Technology to our server and data centre 

environments. This minimizes outages and unplanned downtime events for major systems such as Meditech and 

PACS.  Hardware updates completed in 2017. 

¶ The telephony environment was upgraded in 2017 and provides wired and wireless phone services with enhanced 

integration to other clinical systems including nurse call, telemetry, and Code Blue alerting. 

¶ Secure Email was introduced in 2016 to support the secure exchange of PHI via the eHealth ONE Mail service. 

¶ Security Updates to our Firewall environment in 2016 enhance our protection strategy against Malware and other 

evolving threats. 

¶ Smart management technologies were introduced to manage/control network traffic within the hospital. 

¶ The Central Storage environment was upgraded in 2014 which introduced improved performance and data security 

ς improved data redundancy capabilities. 

¶ Introduced disk based back-up environment. 

¶ Implementation of Physician Office Integration (POI). 

Challenges 

¶ Consistent data sharing controls/policies and standardized desktop delivery (VDI). 

¶ The current security/privacy standards for wireless access controls require updating. 

Strategic priorities  

¶ Identity Access Management technologies streamline the process of accessing systems and applications reducing 

password fatigue, frustration, and time wasted re-entering passwords ς part of the VDI Strategy.  Pilot project 

completed in partnership with our ADCP Physician team re-enforce the workflow efficiencies that are needed in this 

area. 
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¶ Information and data is currently stored in various locations and formats that are not easily accessible or user-

friendly.  The result is wasted cycles looking for information that may not be updated and completely accurate.  

There is an opportunity in the management of documents and information coupled with tools to present this 

information using Intranet and portals.  

¶ Work with Connecting Northern and Eastern Ontario (cNEO), from a provincial view to develop a network of secure, 

scalable electronic medical records (EMR) systems.  These systems will enable patients and authorized health care 

providers to access secure essential health records when and where they are needed. 

¶ Set the Health Information System (HIS) future direction to include the implementation of advanced clinical 

including Bedside Medication Verification, Physician and Nursing Documentation. 

¶ Work with eHealth in connecting existing systems and building new platforms to give physicians and clinicians 

secure access to medical information.  Areas include Diagnostic Imaging; Drug Profile; Medication Management and 

Ontario Laboratories Information System (OLIS). 

¶ Work with the local community to develop a strategy to view and share patient-related data in a timely and secure 

manner.  

Threats  

¶ Currently, SAH has very limited disaster recovery options which presents a risk should our main facility become 

compromised.  The plan is to work with community and regional partners to capitalize on existing infrastructure 

such as modern data centre facilities and the eHealth network.  A disaster recovery strategy would allow for offsite 

replication of data and systems needed to support the business operations of SAH. 

¶ The adoption of mobile devices has introduced new patient data risks.  New mobile devices and services are able to 

collect and store patient data and generally in un-encrypted formats.  Devices can be lost or stolen leaving patient 

data exposed.  An end-to-end strategy for handling end user devices and tools would minimize these risks.   
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External Environment 
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External Environment ɀ Ontario, Algoma and Sault 2016 Census Information  
 

Discussion 

The Algoma area faces significant challenges as its population continues to age and many health risk factors and chronic 

condition rates are the highest in the province and are continuing to increase. The 2016 Census products provide statistical 

information about the population, age and sex, type of dwelling, families, households and marital status, language, income, 

immigration and ethno cultural diversity, housing, Aboriginal peoples, education, labour, journey to work, language of work 

and mobility and migration, as measured in the census program. Specific breakdowns relating to health of citizens of 

Ontario, Algoma and Sault Ste. Marie have not yet been released.  

Ontario  Statistics  (2016)  

Although the population of Ontario is growing, /ŀƴŀŘŀΩǎ Ƴƻǎǘ ǇƻǇǳlous province has been growing more slowly than the 

country as a whole. 

The growth rate for Ontario, home to some 13.4 million people, came in at just 4.6 per cent, down from 5.7 per cent in 2011 

τ the first time since the Second World War that in two ǎǘǊŀƛƎƘǘ ŎŜƴǎǳǎ ǇŜǊƛƻŘǎΣ /ŀƴŀŘŀΩǎ Ƴƻǎǘ ǇƻǇǳƭƻǳǎ ǇǊƻǾƛƴŎŜ Ƙŀǎ ōŜŜƴ 

growing more slowly than the country as a whole. 

Ontario recorded its lowest population growth rate since 1986. People were leaving the province at twice the rate they had 

previously. 

In terms of immigration, Ontario typically attracts more people than any other province. In the fourth quarter of 2015 alone, 

Ontario saw a net international migration gain of 12,845, compared to a net loss of 3,390 in the same quarter a year earlier, 

according to Statistics Canada data. 

tŜƻǇƭŜ ǘŜƴŘ ǘƻ Ǝƻ ǿƘŜǊŜ ǘƘŜ Ƨƻōǎ ŀǊŜΤ ƛƴ нлмс hƴǘŀǊƛƻΩǎ ǳƴŜƳǇƭƻȅƳŜƴǘ ǊŀǘŜ ǿŀǎ сΦр ǇŜǊ ŎŜƴǘΣ ƭƻǿŜǊ ǘƘŀƴ ǘƘŜ ƴŀǘƛƻƴŀƭ ǊŀǘŜ 

ŀƴŘ ǿŜƭƭ ōŜƭƻǿ !ƭōŜǊǘŀΩǎ ƧƻōƭŜǎǎ ƴǳƳōŜǊ ƻŦ уΦм ǇŜǊ ŎŜƴǘ 

hƴǘŀǊƛƻ ǊŜƳŀƛƴǎ /ŀƴŀŘŀΩǎ Ƴƻǎǘ ǇƻǇǳƭƻǳǎ ǇǊƻǾƛƴŎŜ ǿƛǘƘ 13.4 million residents, representing 38.3 per cent of the population. 

Its rate of growth was a modest 4.6 per cent, owing in part to lower immigration levels. 
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Algoma Statistics  (2016)  

Population is dropping in the Algoma region 

¶ In 2016, the enumerated population of Algoma (District) was 114,094, which represents a change of -1.5% from 

2011. This compares to the provincial average of 4.6% and the national average of 5.0%. 

¶ The Algoma population as a whole is decreasing (-1.5%) but the number of seniors is increasing, particularly those in 

the 75 plus age group.   

¶ The median age will continue to increase, more so for women  

¶ The land area of Algoma (District) is 48,814.88 square kilometres and the population density was 2.3 people per 

square kilometre. 

¶ In 2016, there were 51,071 private dwellings occupied in Algoma (District), which represent a change of 1.0% from 

2011. 

 

 

 

 

 

 

 

  


















































































































































































































