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Mission, Vision and Values

Mission

Exceptional people working together to providetstanding 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.

i(care

Values

Integrity Accountability

We say what we mean and we mean what we say. We are answerable for our actions and decisions.
Compassion Respect

We show concern and care for others. We care about the welbeing, dignity and uniqueness of

everyone.

Collaboration & Partnership
We promote teamwork. Excellence
We deliver our best every day and encourage iration to

continuously improve
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3! ( BNB/IRONMENTAL SCAN

What is an Environmental Scan?
cC2ft26Ay3 GKS fl dzyOK 2F { I dzf G !-ROBOn FelRuary B0O16| AR Made/ties { G I
O2YYAUGYSyild GKIFIG GKS tfly ¢2dZ R-IINS Sy SR y3 R20dzySyd |

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

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

In preparation for evegreening the Strategic Plan, mave upda&ed our 2017Environmental Scan with current
information.

¢KS {!'l 9Y@ANRYYSyGlrtf {OFy Aa&a RSaA3IySR (2 KStLI GKS 21
landscape at ouorganization the health care landscape in the region, adhas 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 tamdsest with the decisiemaking 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 successe
and/or challenges of the organization.

The Environmental Scan can iragu

social;

economic;

technological;

political; or

any other factor to help identify potential short/loAgrm shifts

=A =4 =4 =4 =4

CKS {!'l 9Y@ANRYYSyGlrftf {OFy A& RSaA3aySR (G2 LINPOARS aS¢
issues, oto initiate a strategic discussioithe document is broken down by specific department/aiach
department/area can include:

an overview of the area (includirsyibsections, if requiredl)
general facts and figures

positive changes or challenges to the grea

new investments, initiatives or programs

changes to demograplsserved in communityand

new legislation impacting the area, etc.

=A =4 =4 =4 =4 =4



Who is involved in thedevelopment of the Environmental Scan?

The attached 201Environmental Scaand Executive Summary represene efforts of a number of SAH Programs,
Depatments and Committees including:

Communications;

Decision Support;

Diagnostic Imaging;
Emergency;,

Fhance;

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 andComplex Continuing Care;
Renal;

Respiratory and Rehabilitation; and
Surgical

=4 =4 = =8 -8 o8 o8 ofof e oa e

Despite being a public document, the Environmental Scan is primarily meant as a support doanchtdl for the
development othe SAH Strategic Plan updating process.

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

In 2013, Sault Area Hospital (SAH) developed an EnvironmentabScanl y 0 >3 g KA OK ARSY(GATFASA
FdziidzNBE OKLFftfSy3asSa FyR 2LILRNIdzyAGASaT YR G(KS 2NBI Al |
context for decisiory I { Ay3 (2 |aaaald GKS landng. Nk Séaiwas dishEmpletetifrQol1s i N.

The2017Scan examines the relevant political, legal, economic, social and technological terrain now and where it is hee
The SAH will be developing its annual refresh of the strategic plan to r2@&étto 2022

Ly LINBLI NI-HHNBFYFRMNQ WEWSNAGNI 6§SIA0 LI LY AY wamtI {!1 d
reflect the most current data and changes since 2015.

The three most significant aspects of the current environmentthatt £ Ay F2NY {! 1 Qa adNF GdS3
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 emagnt, 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 Environmeatahign with the three
components of the mission statement:

1. Outstandingcare{ ! | Qa LI G§ASyd OF §OKYSyi gAft O2yiAydzS
serve;

2. Workingtogetheg{ ! | Q& ¥Fdzii dzZNB 2 LISNJI i A y 3 with 2hf ibt®ductiondfittfe t £ 2
revised Patient First Act arad demographic and financial constraints continue to compel health system
reform; and

3. Exceptionalpeople{ ! | Qa Ol LI 6 Af AGASE oAt ySSRstintdgicoS S
direction.
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EXECUTIVE SUMMARYEXCEPTIONAL PEOPLE

Summary

{11 Qa F3AAYy3A g2N] T2NDS layvirll asiscalTestriirtlgades ghids iO harka-fill ¥pSojally pdsifiopst
and creats NS ONHzA G YSYy i FyR NBGSY(GA2y O HKoltuSefleSsyoihs dcde carg $etBng andl & S |
different funding model may impact the organization of services and governance structures. Our organizational capabi
may require a response that includes realignment of the services that we provide inclitbhgervices 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 foeeting andexceedingstandards including/ I y I RF Q& { I TA®ardi(Silgel L
Level) 2014 Quality Healthcare Workplace Award (Gold Lexegreditation CanadaAccredited with Commendatio(®9%
Compliancg and Excellence in Patient Care Award and International Health Care Organization of the Quartefrgkward
the Suder Groupand Excellence in Patient Care Award for Emergency Department Perforraaitioe 15th annuat K I { €
Right in Health Ca®- Best Practices Casfence, hosted by Studer Group

Patient and Family Advisory Council

1 The SAH has seen tResitive impact of Patient and Family Advisory Council
Employee Engagement

1 Employee engagementig 1% over the 2016/2017 target (65% vs. 64%)

Human Resources

1 TheHumanResourcesapacity, process, policy and practieesimproving There has been an improvement in
recruitmentpractices andhiring forf A G ¢ T

1 Recruitment of key leaders: Liz Ferguson, VP Clinical Operations and CNE; Dr. Andrew Webb, VP Medical Aff
Derek Garniss, Chief Medical Information Officer

9 Evolutionof our Best Leadership program

9 Targeting internal talent and succession poohplag

Physicians

1 In 2017, there were 29,898 physicians working in Ontario, #t690 being family physicians, and 11,456 being
specialists

 OnJune 15,2017, the MOHLFG Yy 2 dzy OSR G KI G t KEAAOALl Y ! aaradlyd ot
2017 PA graduatesere available; and

1 Financial support of $46,000, depending on geographic location, will be provided to help approved employers
provide PA graduates with grtoyment opportunities.

1 Physician Relationship Framework is now in place

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

Registered Practical Nurses
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f wS3IAAGSNBR t N OGAOIf b dzNB Begedf NrSe¥ incGelsedibdd)195 ih BOKS tat K S
46,888 in 2016

Leadership Development Institutes

1 Leadership Development Institutes continue quarterly, including invitations to key partners
PatientCentredFlow

1 PatientCentered Flow Redesign work is being executed in alignment with the iCcare Way
iCcare Development Institutes

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

9 Volunteers contibuted over 66,000 hours and have a satisfaction rate of over 98%
1 Volunteer Association has raised 73% toward their commitment of contributing $200,000 towards a new CT sce

Challenges

Physician engagement

1 Physician engagement was worse than pinevious year, falling 6% below target (56% vs. G2¥heasured by the
annual NRC engagement suryey

9 There is avide range of shortagesphysicians, specialists, dieticians, physiotherap#std, aneed to expand fields
of readily available data teupport health care planning

1 InJune 2017, Physicians voted in favour of a deal that will send contract disputes with the government to bindir
arbitration with no caps on negotiations

RegisteredNurses

1 The Ontario College of Nurses is reporting a 20&éiership of 104,140 RNs which is a slight decrease from the
104,401 in 2015.

Human Resources

1 There are challenges with thagacity and capability afrganizationailvorkforce planningandour ability to fill
temporary positions ifRegistered NursingndAllied Health positions

9 Our overall rate of absenteeism continues to be above the praaliaverageFiscal restraintimits ability to invest
andimpactsexecutive development and retentigas well as compensation and bargaining with bargaining agents

1 SAH hasnaging workforcewith 22% able to retire immediately, an additional 14% to retire within 5 yaadsan
additional 26% within 10 yearsmany in specialty positions

1 There are challenges in recruiting and retaining the right leaders for oan@ation and there are vacant positions.
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EXECUTIVE SUMMARYWORKING TOGETHER

Summary

hydlFNA2Qa KSIfGK aeadasSy O2yiGAydzSa (2 dzyRSNH2 aAA3IYATAC
and location of servicesThe expectation befficiencyand patientbased fundingmpactshow SAH is funded.

Provincial and local strategy continues to include an integrated and targeted focus ensieighmore complex patients as
well as enabling more seffirected care and moving towards prevVk y 3 A SNIBA OSa Ay (KS 02YYc

CKASE F20dza FEAIYE 6AGK {11 Q& {GNIGSIAO tfly YR aAda;

{11 Q& FdzidzNB 2LISNI GAy3I O2yGSEG O2yiliAaydsSa G2 Sg@2t aS | :
health system reform.

Performance and ability to support future growth are being challenged by an increasingly complex health care market,
with shifting political landscapes and ever tightening budgets. The extremely nuanced nature of health care informatior
technology maagement is increasing the need for increased communication and technology governance.

Strengths

Governance

1 Health system reform will continue to require skills in collaborative governance, innovation, business analysis al
potentially a realignment oflinical expertise.

Physician

1 SAH isvorkingwith 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

1 Less than 10% of recruited ysicians have chosen to leave community prior or at the end of their 4 year
commitment

1 SAH continues to collaborate with the Northern Ontario School of Medicine on specialty programs including Inte
Medicine, Paediatrics, General Surgery and Psyghiatr

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

1 In a PricewaterhouseCoopers Health Research Institute sut0e4of USphysicians surveyed said they could
eliminate 11% to 30% of office visits through the use of mobile health tdobies

NE LHIN

9 NE LHIN is trying increase primary care coordinatipmakingmental health and substance abuse treatment
services more accessitd@d targetinghe needs of culturally diverse population groups

1 Work has begun to scode! | r@éin the subregion model, with thentent to partner with both the smaller
hospitals in Algoma and other health service providers to improve patient care.

Information technology
1 SAH is participating in the NELHIN regional approach to migrate to Meditech 6.1

0 Visionis to create a NewCo to provide services to 25 hospitals
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0 Wave 1 hospitals (North Bay, West Parry Sound, SAH) targeting dgecember 2018

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

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

UpcomingHISwill have the following bnefits forpatients:

1 Asingle information system for data collection and management in NE LHIN

1 Investmentin a common hospital information system improves care for ALL patiasti is the one tool that
touchesall patients as they receive hospital care across the region.

T tFTdGASyda GNIXyaFSNNBR FTNRBY 2yS K2aLAGlIt G2 | y2idKSN
and over. Their record will be complete and understood by all through tecBn@lo (G KI 4§ Q& F f A3y SR
used by the rest of the province.

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

Sault Ste. Marie Health Link

1 SAH patrticipated as a member of tBault Ste. Marie Health Link

1 A Health Link is a voluntary coalition of partners that treat Ontarians with complex readiipants in the Health
Link Sault Ste. Marie initiative include, Group Health Centre, ARCH Hospice, SAH, other primary catanganiz
Community Care Access Centre, community mental health and addictions, Algoma Public Health, the City of S¢
Ste. Marie, the Innovation Centre, and Long Term Care.

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

Partnerships

T {! | @rtoerdhip work continues
1 HighlightsPhysician Recruitment,d¢hern OntarioSchool ofMedicineJoint Relations, ALT tabMed Staff Exec
and SMT

SAH Foundation
f Cobranding launched by Sault Area Hospital FoundagighL I A @S 06 SOl dzAS A/ OF NBQ

Challenges

Physician
1 Interms of physician recruitment, it is estimated that it could take 2 new physicians to replace 1 igtiysigian

Information Technology

1 Identity Access Management technologies streamline the process of accessing systems and applications reduc
password fatigue, frustration, and time wastedeatering passwordseededc part of the VDI StrategyPilot
project of VDI Strateggompletid in partnership with our ADCP

1 Information and data is currently stored in various locations and formats that are noy easissible or user
friendly.
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1 SAH need® develop a network of secure, scalable electronic medmabrds (EMR) systenhy working with
Connecting Nottern and Eastern Ontario (cNHGE SAH Blealth Information System (HI&¢eds toinclude the
implementation of advanced clinical including Bedside Medication Verificationididryand Nursing
Documeration.

9 Physicians need to be able to have secure access to medical information. Neexk twith eHealth in connecting
existing systems and building new platforms to give physicians and clinicians secure access to medical informa
areasincludng: Diagnostic Imaging; Drug Profile; Medication Management and Ontario Laboratories Information
System (OLIS).

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

1 The adoption of mobile devices hatroduced new patient data risket SAH New mobile devices and services are
able to collect and store patient data and generally iremerypted formats. Devices can be lost or stolen leaving
patient data exposed.

NE LHIN

I The 20172018 bcus of NE LN is transition of Community Care Access Centres

EXECUTIVE SUMMARYOUTSTANDING CARE

Summary

{11 Qa LI GASYd OF GOKYSyd O2yiAydzS i 20ie theeSumrstél pchdatich KfS Y
Algoma (District) is declinir{gl.5%) buthe 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 ¢
of -2.4%, compared to national growth of 5.0%. Thitects 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 oTh&%.
proportion of the population age 65 and over is @aied 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 |
seen slight population increases. Garden River, Hilton BaedBruce 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.
83.6).Northeastern Ontario has one of the highest ratestfumatologicheart dsease, stroke, COPD, transport accidents,
lung/colon/lymph cancer, chronic lower respiratory diseases, blood pressure, diabetes, and the lowest life expectancy :
65 years. The North East region has more than double the intentionddarelf rate thanOntario (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 h
drinking, as well as being overweight and obese and reporting high blood pressure, arthritisioets.

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

PercutaneousCardiac Intervention (PCI)

In July, Dr. Eric Hoskins, Minister of Health and {Iergn Care for Ontariannounceli KS 32 GSNY YSy i
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 sttéhe-art coronary angiography suite where our Cardiac Care
Team performs more than 850 angrams per year, but we have not been equipped to perform angioplasty. The
fundingannouncement will supporthe development of an additional laboratory that will provide cardiac treatment
and procedures at SAH.

Emergency Department

1 SAH ED wait timasere also on target at 91% vs. the budgeted 90%
1 ED wait times for noiadmitted patients averaged 2.7 hours (0.8 better than provincial average)

Finance

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

 SAHOperationalS T FA OA Sy Oé 41 a a2y (ahdufeidtiods reSuteddn & 03 miliankinm T 0
operation surplus

1 HSFR positively impacted Shkien funding was increased by $5.5 million

T al ylF3aSYSyi I yr&medokk&oundddvexaBitgduassetshas 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

91 Current network technology supports voice, daad wirelesn one physical infrastruate;

A Network Infrastructure Lifecycle Model was introduced in 2017 suppdoyeslyear licensing agreement

1 Wirelessnetwork isprovidesmobility support for a wide range of devices such as pofatare workstations,
tablets, handhelds, and laptop$elephony environment was upgraded in 2017 and provides wired and wireless
phone services with enhanced integration to other clinical systemadimgd nurse call, telemetrg;ode Blue
alerting

1 Secure Email was introduceskcurity updatesmadeto Firewall environmentanart management technologies
were introduced to manage/control network traffic within the hospital.

=

Oncology
f 1£32YF Q& NI G$S&a ¢S pbstateant liver d&adckrOF £ t &8 £ 26 SNJ F2 NJ
Rehab and Complex Care

1 SeniorFriendly strategyleveloped that focuses on falls prevention, ALC avoidance, rehabilitative care, collabora
partnerships and cultural diversity

f 2A0K a2adSYy FT20dza 2y &ASYA2NRmFNRSYRfe& K2aLAGFE OF N
care pracices,SAHwvork has enabled new teams, new work flow and new patient and family involvement in care
ON¥yarxdAzya G2 YIGOK GKS LI GASydQa OFNB ySSRa | yR
approach to managing multiple aligned systpnorities has gathered strength across the organization to commit tc
O02YLX SE OKIFy3aS YIylF3aSYSyid Ay GKS LI GASydQa AydSNB

Surgical

9 Sault Area Hospital (SAH) will complete approximat@&@{ elective surgical cases in the Operating Room in
2017/18.
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1 SAintroduced non instrumented spine surgery in early 2@lldwing ugo repatriate this patient population to the
Algoma region to receive their care closer to home.

Mental Health and Addictions

1 Mental Health and Addictions area i®rking with communitypartners to improve access to mental health and
addictions services by reducing system fragmentation and duplication of service.

1 Implementationof the Health Quality of Ontario Standards for major depressaswell as schizophreniwill begin
in Fall ®17.

1 There is aewly established Mental Health and Addictions Patient and Family Advisory Gbahislworking to
find opportunities for improvement.

Laboratory

9 SAH Laboratory performs over 2.5 million procedures annually

1 6An estimated 60 to 70 peent of all decisions regarding a patient's diagnosis, treatment, hospital admission and
discharge are based on laboratory testrestilts 6 al @ 2 / £ Ay A OU

1 SAHoperatesone ofsix Regional Forensic Pathology Units (RFPU) in Ontario. This centre of excellfreasa
pathology is intended to improve forensic pathology capacity to service remote northern and First Nations
communities.

Pharmacy
1 With the pursuit of advanced clinicals through the Meditéch 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 Renqediled
Rec)
§ Both initial and ongoingducationi 2 a il FF YR LIKe&aAOAlyada 2y GKS GSOK
I NRPdzy Raé¢ YR NBAYT2NDS o0Sad alF¥Sde LN OGAOSaod

Diagnostic Imaging

1 Atalocal level, the 64 slice CT scanner will be replacttk next 3 years. This will allow SAH to meet the growth i
this area, namelyslice parameters. Movement # 128 or 256 slice scanner will enable faster throughput, differen
scanning techniques and faster diagnosis and treatment

Patient and Familfengagement

1 The Patient and Family Advisory Councils invphtent 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 a
seeing patientand their families as part of the health care team.

T In 2010, The Excellent Care for All Act (ECFAA) became law inghddet G Ay 3 hy dF NA 2 Qa LI
AUNBYIUKSYAYIA UKS K ddndl fockis aod-adtBuntabitpu 2 NQa 2 NHF YAl | U
1 One model that istitutions were already using and is gaining popularity across hospitals in Ontario is the Patient
YR CFYAf&@ ! ROAA2NE [/ 2dzyOAf ®¢ 6¢KS / KFy3aS C2dzyRI
1 The SAH PFAC maintains corporate-BRARC meegs on a bimonthly basis (Report Outs), and patient and family
advisory councils for key SAH program areas:
o Algoma District Cancer Program
0 Algoma Regional Renal Program
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o Mental Health and Addictions

Communicatiors and Social Media

1 As of 2016, SAH is n@mgaging in the use of two social media platforrisacebook and Twitter. The inclusion of
social media as a tool for our communication strategy has allowed SAH to share our story from our prospective
featuring our successes ahigjhlighting our peom.

Future development of social media usage for SAH:

9 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 impeoviees and an
opportunity to measure public sentiment as part of quality improvement processes.

1 Quality improvement culture that moves beyond simply monitoring social medrad actively listens, acts on
patientf2deas and concerns and communicatesktcthe public on actions takencan build or reinforce a
positive reputation.

Medicine Technology

1 The trend tovard regional care will continugictating changes to processes and levels of care at SAH based on a
standardizedapproach for all centres irhe North East Local Health Integration Network (NE LHIN).

1 Regional (LHHdased) steering committees have been struck related to Stroke Care, Rehab and Complex Contir
care to implement recommendations around the region in these areas (e.g. defiréraf beds and admission
criteria, monitoring access, wait time and performance metrics). Changes implemented as a result of this work \
NBadzZ G Ay 2LISYyAy3a 2F 2dz2NJ Wo2NRSNBQ Ay 2NRSNI G2 O
LHN in these areas.

Home care

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

1 Inthe 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 thi
years

Challenges

GeneralFrontine
1 In 16/17 Falls per 100&x SAHvere higherthan the previous year
Human Resources

1 Executive Compensation:
0 Several pieces of legislation have been put in place in Ontario since 2010 with the intent of restraining
compensation for senior executivesthre Broader Public Sector. These are:

A Public Sector Compensation Restraint to Protect Public Servicedvieth, 2010
A Strong Action for Ontario ActMarch, 2012
A Broader Public Sector Executive Compensatiorg March, 2015
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1

T

0o On September 6, 2016 the primce put in place the Executive Compensation Framework Regulation. Si
this time, government has sent directives asking hospitals to pause on implementation and subsequ
introduced revisions to the legislation in early June, 2017.

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

Leadership Recruitment Retention:

o0 Ongoing concerns with leadership turnover impacting our ability to deliver and sustain desired outco
and results.

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

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

There remains a need to reduce the high number of sick days and overtime (OT) atedachealthy, well and safe
environment.

Finance

T

1

The $5.5 million increaseceivedin 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 capgqlipment in the next ten years in addition to the significant
investment in a new Health Information System occurring over the next two years

I SIFfGK {@4aGSY CdzyRAYy3a wST2N)XY O2yliAydzsSa (2 Y20S hy
Based Funding (PBF)

Global funding will continue to be reduced in proportion as funding for QuBlised Procedures (QBPS) increases.

Cost of HealthCare

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

 Continuingwit K £ I 40 &SI NRa at A3IKG AYONBlI &S Ay AyFilaAzy
overall trend in cost again showed a slight increase.

1 Looking at all of the health care components on a blended basis, insurers are using an aescégctor 11.81%,
up from 11.69% last year.

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

1 The decrease continued again in 2016 with the insurer trend reducing from 9.70% in 2015 to 7.41%. Expected
utilization trend d dental services has decreased slightly from 5.93% in 2015 to 5.86% this year.

Oncology

g 1t32YFQa OFyOSNI Y2NIFtAGe. N} S A& KAIKSNI GKIFyYy GKS

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

 1t£32YFQa fdzy3d YR ONRBYOKdza Y2NIFfAGe NIXdS Aa KAIK
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1 In AlgomaProstate, Breast,ung andColorectal Cancexccount 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

1 The rate of technology has increased substantially in hezlth both in patient care equipment and automation of

records. In order to continue to improve efficiency (due to rising cost of health care), technology investmeygs w
necessary to suppofAHhospital care.

1 Point of Care testing (e.g. measurement of common blood tests such as bloodisugsajledo improve
accessibility, turnaround time.

T LY 2NRSNJ (G2 2FFSNI aaidl yRINR 27F néddbemadenBypds a8 stapesior
services available (e.g. Cardiac intervention seng&@4&H is currently the only Ontario site that provides cardiac
diagnostic services but no treatment, necessitating transfer to other centres).

Renal

1 53% of newenal failure patients are 65 years of age or old&igoma has a high number of those 65 and older.

Emergency Department

1 AlthoughSAH ED wait times were also on target at 91% vs. the budgetedi®®EDis being frequently used to
evaluate and treapatients for acute medical problems and sevatgries;it is also a safety net for patients who
lack access to primary health care and community services.

1 Increased ED visits and ICU volumes for persons 45 years of age and over is associated wéthpaiapesion of
illness conditions presenting with an increased use and allocation of seovéces, medications, and mlievel

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

Surgical

1 Sault Area Hospital has been designated a level 3 vascular centre; recruith@ar@scular surgeon will be required
in the near future.

Mental Health and Addictions

1 The District continues to have ongoing challenges thighpsychiatric workforce; based on population, there should
be 1214, we currently have 10. Recruitment efforts will continue.

1 The number of people in Algoma over age 75 is anticipated to increaseebp0% by 2030. A significant
percentage of these individuals will experience -aglated mental illnessThere is a risingsk population locally
Reducing readmissions to Mental Health and Addictions is required

Laboratory

1 The new Healthcare Inforntian System project will be a major undertaking for the laboratory, as the system builc
one of the largest in the project. Substantial dedicated time and resources will be required.
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1 Institute for Quality Management in Healthcare (IQMigmprehensive awreditation assessment visit is due and will
be conducted in fall of 2017

1 Quality Management Partnership (QM@jjuirements continue to be implemented, and will continue over the next
2 years

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

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

9 eHealth Ontario strategies must be prioritized lwvihe new HIS work to ensure alignment with provincial reporting
requirements

Pharmacy

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

1 The implementation of IV SMART pumps would add a laysafety to the administration of IV therapies which
have a higher risk of harm to patients when errors do occur.

9 Oral chemotherapy currently comprises 40% of ADCP treatments and will continue to grow. This presents a
challenge of safely managing these higgik medications in partnership with community pharmacies or by building
internal outpatient dispensary for oral chemotherapy.

1 Genetically targeted therapies will continue to grow in number and will be introduced at a premium cost. So
although oral therams will grow in number, the remaining systemic treatments will be introduced at a premium
02480 . A2aAYAELFNI a3dISYSNROé YSRAOFGA2ya | NB (GNBYRA
this time so costs will continue to rise fdrese products.

91 Drug shortages will continue into the foreseeable future and beyond. As hospitals seek to drive drug costs dow

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

Housirg and Long Term Care

1

In April 2017, 65peopleare on the LTCH placement waitlist

Infection Control

1

In 16/17,Qostridiumdifficile per 1000 were worse than the previous year

Executive Summary - Changes to NE LHIN

Changes Related to Home and Community Care

|l

On May 31, 2017, home and community care services and staff transferred from the North East Community Ca
Access Centre (CCAC) to the North East Local Health Integration Network. This change was part of the Goverr
2F hydl NARFLR Actidn Plankd® Kedlth Care.

In January 2017, the Ministry of Health and L-dmgm Care endorsed five subgion boundaries proposed by the
North East LHIN.
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Strengths

1 Support and improve access to home and primary care

91 Help put patients andamilies at centre of health care

1 Increase focus on cultural sensitivity

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

Challenges

1 The challenge for local LHIN to oversee new responsibilities will require time prsdraent

1 Concern about the size of the North East LHINthedAlgoma subregion andhe impact that could have on health
care choices

1 New challenges regarding patient privaand

/| KIFf€Sy3aS F2NJ {!1l Ay dzyRSNAGI yRfopiimi KS b9 [ LbQ&

=

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

1 Longtime Member of Provincial Parliament David Orazietti resiginech cabinet on December 16, 2016, effective
January 12017.

9 Local city counsellor Ross Romano ran a successful campaign for the Progressive Conservatives winning the
provincialbySt SOGA2Y Ay {ldzZ G {(iS® al NAST aSOdNAy3a (KS L
¢ KS @A Ol amye thePbaldhge @fipowdrin the legislature.

1 Duringthe by-election somecandidateautilized factually incorrecinformation about the SAH as campaign issues
which were corrected by an open letter to the media from our CEO

1 Romang aPCrepresentativemay experiencechallenges gaining support flrcal issues (including SAH needs) with
YI GKf SSy 2 gpyoyiridl govdgrnmens NI f

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

The Protecting Canadians from Unsafe Drug Act

1 2017 amendmentsllow Health Canada to identify, assess and respond more quickly to safety issues that emerc
once a drug comes on the market

Access to Cannabis for Medical Purposes Regulation

1 Replaced the Marijuana for Medical Purpodgsgulation in August 2016.
1 In a hospital setting, the person in charge of the hospital can allow fresh or dried marjuaaanabis oil to be
administered to a patient or, sold or provided to a patient or an individual responsible for the patient

Medical Assisted Dying

1 On May 10, 2017, Ontariddedical Assistance in Dying Statute Law Amendment Act, @&ié into force
addresses areas relevant to medical assistance in dying that fall under projinsdittion.
o Providegreater clarity and legj protection for health care providers (including instituts and clinicians) as
well aspatients navigating medical assistance in dying.
o The legislation also establishes a new role for the coroner in overseeing medically assisted deaths.
1 There is confsionregarding the language in the act which has been identified as not clinical enough
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Bill 119, Health Information Protection Act, 2015

1 On September 16, 2015, the Minister of Health & L-Gdegn Care (the Minister) introduced Bill 119, Health
InformationProtection Act, 2015 which would improve privacy, accountability, and transparency in health care.
Proclaimed in May 2016 to enhance the protection of personal health information.

1 Some of the changes under Bill 119 would include:

o Making it mandatory to rport 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 tc
$500,000 for organizations.

Quality Care Infor mation Protection Act (QCIPA) Review

1 The Quality Care Information Protection Act, 2004 (QCIPA) came into force on November 1, 2004.
f  TheQuality of Care Information Protection Act, 20d& / Lt ! HnamMc 0 KAIKEAIKGE RSTFi
& K S IF - iDRQuality &f Edre Committd€CC)Quiality of Care Functionand Quality of Care Information

Accessibility for Ontarians with Disabilities Act  (AODA), 2005

9 The Accessibility for Ontarians with Disabilities Act (AODA) 2005 provides for manmtagngssive change to help
improve the lives of peopleith disabilities Hospitals and other organizations will have to meet certain accessibilit
standards in five areag. Customer service2. Employment3. Information and communicationg,. Transporation;
and>5. Design of public spaces

By December 31, 2017, all hospitals need to:

1 Make new or redeveloped public spaces accessible
o outdoor public use eating areas

public outdoor paths of travel

on and off street parking areas

accessible service counters

fixed waiting lines

waiting areas with fixed seating

O O O O o

Workplace Violence Prevention in Health Care Project

The health care sectas the largest sector affected by violence in the workplace. 56% cfitostinjuries due to workplace
violence in the hospitesector occur among Registered Nurgea May 152017,the Ontario Ministry of Health and Long
Term Care and Ministry of Labour released a progress report on the first year of itd/fmikplace Violence Prewntion in
Health Care projeciThe focus oftie 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
aimed at hospitals, such as:
w LyOfdRAPGA25SNPBIE RGBAOI G2NE Ay K2aALAGItaQ | dz
w t NPGARAY3I AYyONBI&ASR &dzLJ}2NIia F2NJ LI GASyGa oA
w {SS1Ay3 LI GASYGZ FlLYAtE YR adGFFF AyLdzi | o2d
w / NBI GAYy 3 tdm foNkbikiadiviolgnge intidedats.

The Protecting Patients Act, 2017
The Protecting Patients Act received Royal Assent on Mayh8 includes legislative amendments to:

Sexual abuse
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1 Expandist of acts of sexual abuse that will result in the mandatory revocation of a regulated health
professional's certificate of registration

1 Remove the ability of a health regulatory college to impose restrictions that would allow a regulated health
professonal to continue practicing on patients of a specific gender

1 Require that more information regarding the current and past conduct of regulated health professionals is
available to thepublic

Elderly

1 Improving and modernizing Elderly Persons Certod®lp seniors stay healthy, active and engaged
1 Making it easier and more convenient for people to receive coverage under the Ontario Drug Benefit (ODB)
9 Continuing to ensuréhat community laboratory services are safe and effective

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

T OnJune 1, 2017, Ontario introduced legislation to create more opportunity and gefcurivorkers byhiking the
minimum wage, ensuring patime workers are paid the same hourly wage astfaile workers, introducing pdi
sick days for every worker and stepping up enforcement of employment laws.

Executive Compensation Regulation s

1 The government has enhanced the Regulation to align compensation programs with the expectations
communicatedrom February3, 2017.

1 Employers & required to set out the maximum rate of increase to their overall executive compensation envelop:
to ensure transparency.

1 Overseeing Minister approval Wile required on two componentspmparator organizations arndaximum rate of
increase

1 Annual adjusments to salary and performaneelated pay caps may not exceed the lesser of the provincial public
aS002N) ¢3S GNBYR FyR GKS | @S Néxa&&iveNdanagerargl fusibg ONS | &
submitted by September

This regulation may have an impacty ( KS { Yolre©rdit amd @etain talénded executives.

Bill 56, Ontario Retirement Pension Plan Act, 2014

1 In May 2015, Bill 56, Ontario Retirement Pension Plan Act, 2014 received Royal Assent. The leggsitetidahe
Ontario Retirement Pension Plan (ORPP) for employees who do not har&@age pension. ORPP was to be
introduced in 2017 andbe funded by equal contributions from both employers and employees equal to 1.9% of
salary.

1 Following the Octobe2015 federal electionworking collaboratively with the federal government and other
provinces and territories, Ontario advocated for a national solution for retirement security that benefits all
Canadians.

1 As aresult of the June 20, 2016 meeting, theegoment 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 long
needs to proceed with the ORPP.

References

Department of Finance Canada (2017). Background on Agreement in Principle on Canada Pension Plan Enhancemen
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D2JSNYYSYyi 2F hvVilFENA2DP hyidFENA2UE wS3dz | 2NE wSIA Al NE
HAaMmC €
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Internal Environment
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Internal Environment z Sault Area Hospital (SAH) snapshot

SAH continues to undergo a cultural transformatidmese changes enable increased focupatient-centred caresenior
friendly care higher acuity and specialty care, comtous improvement, and quality

Sault Area Hospital (SAH) is an acute care and specialty services hospi2gai2bi¢ils serving otal catchment population
of approximately 14,000 across the Algoma District.

Approximatelyl650 activeemployees work at SAH and ab@®89 physicians (includingj73locums) have privilegest SAH.
Over ®0volunteers contribute about 66,000 hoursramally. On any given day, approximately-60 volunteers are on site
to assist patients and visitors.

In April 2015, SAH participated in an onsite review by Accreditation Canada aimdtiagl 6 I NRSR W! OONBR
/I 2YYSyYyRI (A Aftgr Qndertékingadttiional work in November 2015, SAH standing was changédtoO ONBS R A
with Exemplary Standin@rhis standingemairsvalid until 203.

In 2017, SAH was awarded: y I R Q& { F FSad 9 vthEVeebnEshlBategogyl NR 6 { A f S ND

In 201617, SAH reduced Emergency Departméig,andknee replacementand MRI wait times below the provincial
average.

Through the Algoma District Cancer Program, SAH provides comprehensive cancer treatment including chemotherapy
biotherapy, and radiabn therapy.The SAH has a special partnership i Northeast Cancer Centre in Sudbury. While
Radiation Oncology affiliation exists as a solitary unit in SAH, the unit is an integrated program that spans fromtine Sat
Sudburyg a dedicated multdisciplinary 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 amongasgitial's diagnostic equipmen®ther diagnosc services include
nuclear medicine and a stat#-the-art cardiac angiography suite.

Care is being transformeat SAH through patiertentered flow efforts. There are now 4patient andfamilyadvisors,
including ADCP, Renal, Mental Health and Addistand Corporate Councitshelp make improvements throughout the
organization In addition, SAH hassanior-friendlystrategy developed that focuses on falls prevention, ALC avoidance,
rehabilitative care, collaborative partnerships and cultural diversity
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Internal Environment z Current Strat egic Direction, Performance Against Key Indicators

{ I dzf G ! NB I atepi@dirdclionifor 0@t 2021 fioblises on exceptional people, working together and outstanding
care.

Sault Area Hospital Strategic Plan 7 2016-2021

In February2015, SAHupdatedits Strategic Plan (Plan) for the period &b 2020. Alnost 500 people @ntributed to the
original planincluding 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
goverrment and many others.

The new Plan closely aligtisthe SAHMission statement Exceptional people working together to provide outstanding
care in Algoma.

The Plan is a living document which will be reviewed and refreshed annually to ensomérually adapts to the ever
changing health care landscape.

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

Vision z We will be recognized as the best hospital in Canada and an active partner in the best commaitiitgfire
system in the country.
Being the best means:

1 Providing quality care, every day, everywhere;

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

1 Having strong partnerships within our community, region and province; and
9 Using our resowes wisely to reinvest in programs and services at SAH.

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

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

1 Integrity¢ We say what we mean and we mean what we say;

Compassiom We show concern and care for others;

Collaboration & PartnershipWe promote teamwork;

Accountabilityg We are answerable for our actions and decisions;

Respect;, We care about the welbeing, digity and uniqueness of everyone;

Excellence& We deliver our best every day and encourage innovation to continuously improve.

=A =4 =4 =4 =4
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Quality Improvement Plan 2017/2018

The Excellent Care for All Act, 2010 (ECFAA) requires that every year, healttyaaizations develop a Quality
Improvement Plan (QIP) for the following fiscal year aradkenit available to the publiQIPs must be in place, publicly
posted, and submitted to Health Quality Ontario (HQO) each year by April 1st.

Developed in partnersh with SAH Patient and Family Advisors and other key stakeholder20d@2018QIP focuses on
12 indicators,4 of which are priority indicators recommended by Health Quality Ontario because they represent
organizational and sectespecific priorities sstemwide and 6 custom indicatochosen to reflect our local itnatives
providing consistency with our organizational goals

=

Employee Engagement

Physician Engagement

Unplanned Readmissions (selected HIGS)
30 Day Readmission for MH&A
Medication Reconciltgon at Admission
Medication Reconciliation at Discharge
ALC Rate

Patient Experience

. ER Wait Time for Admitted Patients
10. Clostridium difficilénfection (CDI)

11. Falls (Rate/1000 Patient Days)

12. Pressure Ulcers on Complex

© o N~ WD

The QIP sets out the initiatives aitttas for change that SAH will undertake to continue to improve safety, effectiveness,
accessibility, integrated care, and the patient experience.

SAH continues to make improvements
T /FyFrRFEFQa {IFSald 9YLX 28SNAR ! g NR o0{AfISNI[SPSto
2014 Quiality Healthcare @vkplace Award (Gold Level)
Ebola response preparedness
Accredited with Commendatio999%-+ compliance
Impact of Patient and Family Advisory Council
Excellence in Patient Care award and International Health Care Organization of the Quarter Award
1 Improvedwait time results

=A =4 =4 =4 =4

Quality improvement Results

Strengths
1 Employee engagement is up 1% over the 2016/17 target (65% vs. 64%)
9 Operational efficiency was on target for the 16/17 budget
1 ED wait times were also on target at 91% vs. the budgeted 90%

Challenges
1 Physician engagement was worse than the previous year 6% below target (56% vs. 62%)
1 In 16/17, Conservable daglostridium Difficilénfection ard Falls per 1,000 were all hightian the previous year
1 Ongoing concerns with leadership turnover impacting ability to deliver and sustain desired outcomes and
results.
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1 Most prevalent risk continues to be in clinical leadership at the Manager/Director level due to required knowle
and expertise and limited historical success in recruiting from outside @uamunity. Some success in recruitment
of clinical supervisor roles through the Emerging Leaders program and recent success in recruiting talent a
President and Director level roles. A continued need to focus on internal/community talent and strccession
planning.

1 There remains a need to reduce the high sick and-tivez (OT) rates.

2016/2017 Results

Reporting Current F2016/17 F2016/17
Pillar Period Result Result Target Last Year

Type

Exceptional Employee Engagement (20%) 5‘_’:? Mar 2017 65% @ 65% 64% 61%
IS ELNCRON -1 sician Engagement (20%) @) | Mar 2017 56% |©@ 56% 62% 60%
Tog\gltcl)wr::n(%o%} Unplanned Readmissions (10%) @) | pec2016 | 173% |O 165%| 155% 17.1%
Admitted Patient Wait Time (40%) /“:") Mar 2017 27.7 o217 240 40.1
Patient Experience @) Mar 2017 55% 55% n/a n/a
Surgical Wait Times Within Target l( Mar 2017 92% Q 88% 90% 88%
ED Wait Times Within Target l( Mar 2017 90% 0 91% 90% 89%
%‘226‘(2‘2;3 HSMR ﬂ Mar 2017 108 |o 100 96 106
Conservable Days - Acute l Mar 2017 1,172 @ 9453 7,700 8,445
Clostridium Difficile Infection (CDI) @ Mar 2017 0.25 @ 0.24 0.18 0.23
Fall per 1,000 (including MH) (1‘_"3 Mar 2017 6.6 @ 7.9 5.6 6.7
ALC Rate @ Mar 2017 15% o] 25% 23% 25%
Egg:;i;"ai% Operating Margin ($000s) (10%) Mar 2017 772 |@  s267 $0 $1,117
Legend:
@ On Target

() Same or Better Than Previous Year
@ Worse Than Previous Year

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

Exceptional Working Outstanding Operational
People (40%) Together (10%) Care (40%) Efficiency (10%)

r
Employee Unplanned Admitted Patient . 5
O ting M
Engagement Readmission Rate | ] Wiait Time LA (;ﬂas% ) L
(20%) (10%) (30%)
Tz t: $550,000
Target: 66% Target: 15.5% | Target: 24 hours arget: $550,
hysici: ( : P
Physician T Patient Experience
Engagement e (10%)
(Monitoring: 0%) -
(20%) Target: 16% Target: 57%
Target: 64% get: excellent

Acute Conservable
Days
(Monitoring: 0%)
Target: 7,457 days

Surgical Wait Time
= (Monitoring: 0%)
Target: 91%
| —

—
ED Wait Time
= [Monitoring: 0%)
Target: 90%
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Internal Environment z 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
its working capital to $0 by 2026. SAH received its final installment in 2013/2014.

Management and frontline continue to workdgether to improve the financial position of the SAH in order to reinvest in
innovation, education, and capital whichlMmprove the quality of care.

Highlights

1T {! 1 Q&/2047operations resulted in an operating surplus of $0.3 million, compared tbrsillion in 205/2016.

 HSFR hasositivelyimpacted SAH in 2012018 6 K Sy { ! | Q& indaizse®\ aoximdtely 5.5
million. However, the increase is expected be temporary with a substantial decline in 2018/2019 as the increas
was driven by a onime increase in patient volumes when a large number of long stay patients were discharged
Interim Long Term Care beds.

1 SAH expects to require $53 million of capital equipment in the next ten years in addition to the significant
investment in a new Hdth Information System occurring over the next two years.

Challenges

T alylF3aSYSyid I yr&medokk&oundldvexaBitgaour assetss evolved into a Guiding principles
document.More work is required on this and will be part of thé/18 strategic phn refresh.
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Internal Environmental z 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
1Se 2 ljdzrtAdGe LI GASYd OFNB yR GKS 2@0SNIff I OKAS@OSY!

Highlights
1 An aging workforce with apprariately22% of SAH current workforce able to retire immediately, and an additiona
14% eligible to retire within 5 years, 26% within 10 years, many of whom are in specialty nursing and registered
medical technician positions;

1 The current provincial fiscadality, the impact of legislation on executive compensation, and potential future
legislation that may impact the ability to attract and retain senior leaders;

9 Fiscal restraint and focus on integration resulting in impacts to labour relationdaigaining agents interested in
retaining members and protecting job security;

1 The financial and operational impact of collective agreement language in trying to navigate and respond to
consistent change in the environment.

Strengths
Improved HimanResoucescapacity, process, policy and practices;
Improved recruitment processes and practices, including movement towards hiring for fit;
Introduction of enhanced and formalized organizational development initiatives;
Evolution ofthe Best Leadership Prograingcludingcontinued success &merging LeadeiRrogram

Challenges
Capacity and capability to do effective workforce planning;
Ability to fill temporary positions iRegistered Nursing andligd Health related fields.
Executive Compensation:

0 Severapieces 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:

A Public Sector Compensation Restraint to Protect Public Servicesviszth, 2010
A Strong Action for Ontario ActMarch, 2012
A Broader Public Sector Executive CompensatiorgMarch, 2015

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

0 Retention and recruitment risk related to executive positions compounded by the fact that pay has b
frozen since 2010. Recent changesthe legislation suggest that the timeframe to get to an approvec
executive framework will be quite extended.

Leadership Recruitment & Retention:

0 Ongoing concerns with leadership turnover impacting our ability to deliver and sustain desired outco
and results.
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Opport

Threat

0 Deliberate implementation of a Best Leadership program as a strategic priority to support the ongc
development of leaders with both socesses (Emerging Leaders Program) and challenges (contint
turnover impacting sustainability of investments, capacity to make meaningful progress on develo
internal talent and succession planning)

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

There remains a need to reduce the high number of sick days and overtime (OT) and create aWwehll#nd safe

environment.

unity

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;

Creationof programs and investment in resources to target internal talent to succession plaeaaership and
specialty areas;

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

Fiscal restraints and ability to invest in developmeand retention of human resources;
Percentage of staff able to retire now or in the next® years, particularly in specialty nursing and registered
technologist positions.

Physician recruitment

1

T

The Sault Ste. Marie Physician Recruitment and Retentimgr&m 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
an annual budget of 30,000 with contributions of 8,000 fromthe City of SSM ar®60000 each from SAH and
GHC.

With a recruitment target set at 8 physicians per year, the Program has bro@8lphysicians to practice in Sault
Ste. Marie since 2002. Of these recruited physicians, less than 10% have chosen to leave the community prior
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 nev
physicians to replace 1 retiring physician.
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Sault Ste Marie Physicians Age
Statistics May 2017

65+
13%

55-59
10% 27-49
56%
50-54
13%

Source: Sault Ste. Marie Physician Recruitr8eRetention database

Northern Ontario School of Medicine

f  Many of the physicians practicing at SAH are active NOSM fagultyl  LJ- NIi A OA LJydarFamii y b h
Medicine Reslency ProgramOn July 1, 2017, SAH welcoméaad®ming residents from thisl@gram SAH has
offered an annual PGY3 Anesthesia resident msitirough NOSM for the last thrgears.SAH also has a part
time Paediatrics resident.

1 SAHhas also collaborated witNOSM to participate in many other specialty programs including Intéedicine,
Paediatrics, General Surgery, ansiyBhiatry in Sault Ste. Marie.

1 SAH continues to receive third year NOSM students through the Comprehensive Community Clerkship as well
elective and core rotations from both NOSM and other medical scheotss Canada and abroad.

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

1 SAH hosted the Psychiatry CaRMs interviews in 2017.oG&leplsychiatry NOSM faculty halso been directly
involved in OSCE preparation and curriculum develagime

91 Dr. Jonathan DellaVedova, Paediatrician, has been appointed the NOSM Postgraduate Wellness Lead Clinicial
DellaVedova completed medical school at NOSM as part of the charter class and has been actively involved in
curriculum development since netning to Sault Ste. Marie to practice his specialty.

1 Physician faculty members are also members of the Sault Ste. Marie Academic Medical Association (SSMAMA
{{a!a!Qa YIYyRIGS AyOfdzRSa Of AyAOlft S Odsdogiafion hak | O dz
formulated a new research office at Algoma University and funded many local physician research projects.

References

http://www.nosmsp2020.ca

Ontario Hospital AssociatioRrovincial Healt Human Resources Work Plan 22120
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Internal Environment z Overview of Technology Deployment

Thelnformation Technologydepartmentwill focus on improving existing apgditions, 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 cmglkd by an increasingly complex health care market, alon
with shifting political landscapes and edéghtening budgets. Increasing organizational complexity and extremely nuance
nature of health care information technology management are placing greatg@hasis on the need for increased
communication and technology governance across the organization and with external partners.

Strengths

1

Corporate network technology is current and incorporates voice, data, wireless on one physical infrastructure w
allows Sault Area Hospital (SAH) the flexibility to deploy services where needed without investing in multiple
networks.

1 A Network Infrastructure Lifecycle Model was introduced in 2017 supported by 5 year licensing agreement. Thi
ensure our Networlkenvironment remains current.

1 A wireless network is deployed throughout the SAH campus providing mobility support for a wide range of devic
such as poinbf-care workstations, tablets, handhelds, and laptops. Main components with the Wireless networlk
were upgraded in 2016.

1 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 ar
PACS. Hardware updateswpleted in 2017.

1 The telephony environment was upgraded in 2017 and provides wired and wireless phone services with enhan
integration to other clinical systems including nurse call, telemetry, and Code Blue alerting.

1 Secure Email was introduced in 2Qb6upport the secure exchange of PHI via the eHealth ONE Mail service.

1 Security Updates to our Firewall environment in 2016 enhance our protection strategy against Malware and oth
evolving threats.

1 Smart management technologies were introduced to maiegntrol network traffic within the hospital.

1 The Central Storage environment was upgraded in 2014 which introduced improved performance and data sec
¢ improved data redundancy capabilities.

9 Introduced disk based baalp environment.

1 Implementation é Physician Office Integration (POI).

Challenges
1 Consistent data sharing edrols/policiesand standardized desktop delivery (VDI).
9 The current security/privacy standards for wireless access controls require updating.

Strategic priorities

|l

Identity Access lnagement technologies streamline the process of accessing systems and applications reducir
password fatigue, frustration, and time wastedeatering passwordsg part of the VDI StrategyPilot project
completed in partnership with our ADCP Physiciamnteeenforce 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 nziype 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 (cCNEO), from @npialWwiew to develop a network of secure,
scalable electronic medical records (EMR) systems. These systems will enable patients and authorized health
providers to access secure essential health records when and where they are needed.

Set the Healthnformation 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 platformsdgbisicians and clinicians
secure access to medical information. Areas include Diagnostic Imaging; Drug Profile; Medication Managemer
Ontario Laboratories Information System (OLIS).

Work with the local community to develop a strategy to view andalpatientrelated data in a timely and secure
manner.

Threats

1

1

Currently, SAH has very limited disaster recovery options which presents a risk should our main facility become
compromised.The plan is to workvith community and regional partners to cagiz on existing infrastructure

such as modern data centre facilities and the eHealth network. A disaster recovery strategy would allow for off:
replication of data and systems needed to support the business operations of SAH.

The adoption of mobile deces has introduced new patient data risks. New mobile devices and services are able
collect and store patient data and generally inemcrypted formats. Devices can be lost or stolen leaving patient
data exposed. An erm-end strategy for handligpend user devices and tools would minimize these risks.
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External Environment
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External Environment Zz 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 chrol
condition rates are the highest in the province and are continuingt¢oease. Th2016 Census products provide statistical
information about the population, age and sex, type of dwelling, families, households and marital status, language, incc
immigration andethno culturaldiversity, housing, Aboriginal peoples, education, labour, journey to work, language of wo
and mobility and rigration, as measured in the census progr&pecific 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,l Yy I R Q& loMsepvinceldaslblezn 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
T the first time since the Second World War thatintwai N> A 3K OSyadza LISNA2Rasz /[yl |
growing more slowly than the country as a whole.

Ontario recorded itdowest population growth rate since 1986. People were leaving the province at twice the rate they h:
previously.

In temrms of immigration, Ontario typically attracts more people than any other province. In the fourth quarter of 2015 alc
Ontario saw a net international migration gain of 12,845, compared to a net loss of 3,390 in the same quarter a year es
accordingo Statistics Canada data.

t S2LX S GSyR (2 32 6KSNB (KS 2206a I NBT Ay Hnanmc hydl NR:
FYR ¢Sttt 0St2¢ ! foSNIIFQAa 2206fSaa ydzYoSNI 2F yodm LISNI O

hydGFrNRA2 NBYFAYa [/ Fyl Rl Q.4 Niflion tesidelfts, Jdprefedriig 3BIBIRZEaNY oDtBe pdplilatiéh.
Its rate of growth was a modest 4.6 per cent, owing in part to lower immigration levels.

Figure 1.4 description

Population Change (in percentage) for Algoma (District) and higher level geographies, 2011 to 2016

Percent Change (%)

o
- o = N W s oW

T T
Algoma (District) Ontario Canada
geography
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Algoma Statistics (2016)

Population is dropping in the Algoma region

1 In 2016, theenumerated population of Algoma (District) was 114,094, which represents a charigB%ffrom

2011. This compares to the provincial average of 4.6% and the national average of 5.0%.
1 The Algoma population as a whole is decreasih®%) but the numbeof seniors is increasing, particularly those in

the 75 plus age group.

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

1 The land area of Algoma (District) is 48,814.88 square kilometres and the population density was 2.3 people pe
square kilonetre.

1 In 2016, there were 51,071 private dwellings occupied in Algoma (District), which represent a change of 1.0% fi
2011.
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