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On November 3, RQHR held its 
quarterly report on strategies, 
reporting on progress made 
in the second quarter (July-
September). The VPs responsible 
for strategic initiatives reported 
out to the Board and the Region’s 
leadership on their progress to 
date and next steps to achieving 
their targets for the 2015/16 
fiscal year. 

An outline of the planning cycle 
showing progress is included in 
this e-link as are highlights from 
a few of the VP reports. More 
details can be found on either 
RQHR’s strategic Sharepoint or 
Lean websites.  

At the report, I shared some 
key messages that I would 
also like to share with you, 
and I encourage you to reflect 
on the role that you can play 
in contributing to two of our 
priority areas: quality and safety 
and financial sustainability. 

These are two areas that every 
one of us can contribute to 
no matter what our role or 
which area we work in. If you 
are unsure of how you can 
contribute, ask your manager, 
director, executive director or 
vice president to help draw 
the line of sight from regional 
priorities to your daily work 
or ask to add this to your daily 
huddle or staff meeting to share 
ideas with your colleagues on 
how you can make a difference.   

Quality and Safety
The Region is focusing 
considerable effort in the area 
of quality and safety which 
includes reducing waste in the 
system and ensuring we are 
providing the best possible care 
and preventing harm to patients, 
families, staff and physicians. 

Some examples of how you can 
contribute:  
 

 
 
 
 
 
 
 
 
 

 
• If you are providing direct 

care to patients or residents, 
ensure you follow proper 
lifting procedures to protect 
yourself and your patients.  

• Practicing hand hygiene is 
the most important thing 
that we can do to stop the 
transmission of infections. 

• Get a flu shot or wear a mask 
during flu season to protect 
not only yourself, but our 
patients, your families and 
your colleagues from flu.  
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CEO Update
Quarterly Progress on RQHR Strategic Plan

November 20, 2015

Keith Dewar, President  
and CEO of the RQHR

Four times a year, Keith Dewar, RQHR President and CEO, gives an 
update to staff and physicians on the Region’s progress over the past 
few months. This quarterly report provides a summary of the progress 
on the Region’s strategic plan that was made from July-September. 
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Quarter Two highlights
SLT presented on the Region’s 
multi-year strategic plan, 
which includes both provincial 
strategies and internally 
identified strategies. Below 
are highlights of a few key 
presentations. 

More on mental health and 
addictions, seniors, access to 
specialists and diagnostics, 
infrastructure, financial 
sustainability, engagement, and 
academics and research can be 
found on either the Intranet or 
Lean websites.

Patient Flow
2015/16 provincial outcome 
and improvement targets for 
Patient Flow
• By March 31, 2017, no patient 

will wait for care in the 
emergency department.

• By March 31, 2016, the length 
of stay (LOS) in the ER for  
90 per cent of admitted 
patients will be no more  
than 22.3 hours.

• By March 31, 2016, 90 per 
cent of patients waiting for 
an inpatient bed will wait no 
more than 17.5 hours.

• By March 31, 2016, the LOS in 
the ER for 90 per cent of non-
admitted patients will be no 
more than 5.9 hours.

Root cause analysis
• We are seeing an increase 

in overall Emergency 
Department (ED) 
presentations, and early 
analysis is indicating 
admission volume is 
unchanged. We need to look 
further to understand this 
change in ED volumes to 
determine and learn from the 
impact current improvement 
work is having. 

 

In terms of ED length of stay, 
RQHR is performing better than 
the province. 

• We know from our ongoing 
work and from understanding 
the successes of leading health 
care organizations that fixing 
patient flow will take time, 
and in fact, a continuous 
commitment.

• We are doing great work and 
our regional and Ministry 
partners recognize our efforts.

• We cannot lose focus on 
ensuring we are all following 
patient flow standard work, 
protocols and procedures. 

• Without this foundation, new 
improvement work will not 
be as successful.  

• We need to use data in our 
root-cause analysis and driver 
diagrams to help identify the 
real issues and determine 
what’s next.

Next steps
• Continue to work with all 

service areas to align patient 
flow improvement work 
with provincial and regional 
priorities, and connect 
reporting metrics from the 
unit to the Patient Flow 
Visibility Wall.  

• Patient Flow Analytics: 
Improve reporting of key 
patient flow performance 
indicators and support 
proactive planning and action.  

• Flo Cast – a tool designed to 
predict capacity issues with 
up to 90 per cent accuracy, 
five days before the issue 
arises. 

• Dashboards – status 
updates for unit managers 
and service line leaders.

• Build on the Accountable 
Care Unit – a pilot project 

in this Region, the first of its 
kind in Canada which has 
physicians and staff providing 
more patient- and family-
centered care. 

• Coach unit staff on patient 
flow standard work: 
Supporting managers and 
staff to understand the daily 
work required to assist in 
progressing patient care and 
improving acute care flow. 

Much of the work over the past 
year has been about engaging all 
areas and aligning our collective 
work towards a common goal. 
Continuation of this approach 
will improve integration and 
overall success. 

Primary Health Care 
2015/16 Provincial Outcome 
and Improvement Targets 
By March 31, 2017, people 
living with chronic conditions 
will experience better health 
as indicated by a 30 per cent 
decrease in hospital utilization 
related to six common chronic 
conditions: heat disease, 
diabetes, depression, anxiety, 
COPD and obesity.   

Root Cause Analysis
• Admissions – While there 

has not been a 30 per cent 
reduction in admissions, 
we have seen a reduction 
in patients with chronic 
conditions presenting to 
hospital. 

• Inefficiencies detected – 
through Home Care and 
SWADD deep dive analysis, 
leaders have done significant 
work digging in and finding 
efficiencies. 

• Eliminating over spending, 
i.e. eliminating unfunded 
positions. 
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Quarter Two highlights, cont’d
• Lacking enough provider 

resources, i.e. physicians and 
nurse practitioners.

• Need to improve 
recruitment of physicians 
and nurse practitioners. 

• Need to continue building 
community engagement.

Next steps
Patient Flow:
• Chronic Disease Prevention 

and Management – maintain 
and move beyond improving 
the community based care for 
those living with COPD. The 
province has identified six 
chronic diseases that can be 
well served in the community. 
Going forward, building 
access to community-based 
services for all living with 
chronic disease is the goal.

• Navigation – start by 
determining what our known 
and unknown demand is. 

Financial Sustainability:
• Maintain adherence to weekly 

paid hours.

• Explore Primary Health Care 
modelling as presented by the 
Health Quality Council, an 
organization that works with 
care providers, governments, 
research institutes to improve 
quality of health care in 
Saskatchewan. 

Accreditation and Safety:
• Introduce Primary Health 

Care accreditation standards. 

Patient Safety/ 
Stop the Line
2015/16 Provincial Outcome & 
Improvement Targets 
To achieve a culture of safety 
where by March 31, 2020 there 
will be no harm to patients or 
staff.

• By March 2018, fully 
implement a provincial Safety 

Alert/Stop the Line (SA/
STL) process throughout 
Saskatchewan.

• By March 31, 2018, all regions 
and the Cancer Agency will 
implement the six elements 
of the Safety Management 
System (SMS).

• By March 31, 2019, all  
regions and the Cancer 
Agency will receive a  
75 per cent evaluation  
score implementing the 
elements of the Safety 
Management System.

• By March 2019, there will 
be zero shoulder and back 
injuries.

We are making progress in what 
we need to do. 

Next Steps
• Work towards implementing 

the regional roll out plan 
based on what we have 
learned through our PDSA 
cycles on several units: How 
do we implement Stop the 
Line? 

• Heighten awareness of STL as 
a priority within the RQHR 
and continue to work on 
culture change. 

• Implement the education and 
communication plans.

• Obtain final approval from 
SLT on STL policy and 
procedure, and the algorithm.

• Continue to provide 
leadership on multiyear plans 
for the two highest points of 
concern – medication errors 
and falls.

Workplace safety 
2015-16 Provincial Health 
System Outcomes and 
improvement targets
To achieve a culture of safety, 
there will be no harm to patients 
or staff by March 31, 2020. 

• By March 2018, fully 
implement a provincial Safety 
Alert/Stop the Line (SA/
STL) process throughout 
Saskatchewan.

• By March 31, 2018, all regions 
and the Cancer Agency will 
implement the six elements 
of the Safety Management 
System. (SMS).

• By March 31, 2019, all  
regions and the Cancer 
Agency will receive a  
75 per cent evaluation score 
on the implementation of 
the elements of the Safety 
Management System.

• By March 2019, there will 
be zero shoulder and back 
injuries.

Root Causes
• There have been 117 lost 

time claims involving back/
shoulder injuries (April 1 to  
September 30) of which  
36 per cent were not 
investigated sufficiently 
to determine root 
cause(s) necessary in the 
development/implementation 
of appropriate action plans 
to prevent the occurrence of 
similar incidents in the future.

• Adherence to the 
communication and follow-
up processes for lost time 
incidents can only be 
confirmed in 54 per cent  
of reported incidents for  
Q2 (RQHR Policy 0205).  
There are concerns with 
managers not reporting 
lost time injuries to their 
directors/executive directors 
as well as concerns with 
directors/executive directors 
following up with managers 
regarding the effectiveness  
of the implemented action 
plans. 
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Quarter Two highlights, cont’d
Next Steps 
• Stick to the strategy: the work 

being done is the right work.

• TLR skills auditing 
will continue at the 
department/unit level with 
areas selected based on 
frequency of TLR-related 
incidents.

• Workplace Violence 
Prevention Policy/Program 
development.

• Safety Alert/Stop-The-Line 
implementation.

• SMS element on conducting 
hazard/risk assessments 
and development of control 
methods is being trialed in 
select areas.

• Consideration of mandatory 
safety training for all leaders 
within the RQHR in the 
following training sessions:

• Safety Management System 
(SMS) Basics;

• Supervision and Safety; and

• Root Cause Analysis.

Patient- and  
Family-Centred Care
RQHR Outcome
By March 31, 2017, the RQHR 
will have created a culture of 
Patient- and Family-Centered 
Care that leads to zero defects, 
no waits and waste from the 
perspective of patients and 
families, and that incorporates 
the core concepts of Patient- and 
Family-Centred Care – dignity 
and respect, information sharing, 
participation and collaboration. 

Next Steps
• Continue to focus on zero 

defects, no waste or waits – 
we have a long way to go, but 
transformation is underway. 

• Region-wide spread and 
replication of best practices in 
patient- and family-centred 
care. 

• Increased communication and 
education of staff, physicians, 
public, patients, residents, 
clients and families – what 

it means to be patient- and 
family-centered. 

• Emphasis on hand hygiene: 
Human Resources is helping 
to advance this. We continue 
to make improvements, but 
We can’t stop until we reach 
100 per cent compliance. 

• Patient experience 
survey analysis to direct 
improvements – we need to 
listen to patients and their 
families.

• Finalize and implement a 
Professional Image policy – 
what image do we want to 
reflect as employees and care 
providers to engender trust 
and demonstrate respect? 

• Implement a provincial Open 
Family Presence policy.

Below are the Region’s values. 
Ask yourself, are we living our 
values in our work area? If not, 
what can we do to hold each 
other accountable? 

Take a moment to review and 
discuss:

Compassion 
Our caring approach to people, 
families and communities.

Respect 
Honesty, trust and valuing 
diversity as well as similarity, 
will guide all relationships, 
decisions and actions.

Collaboration 
Relationships built upon 
a shared vision, open 
communication, involvement 
and genuine recognition 
for people’s and partners’ 
contributions.

Knowledge 
Continuous improvement and 
effective decision-making based 
on the pursuit of knowledge, 
evidence, standards of practice 
and sound ethics.

Stewardship 
Accountability for the people 

and resources entrusted to us, 
and the courage to do what is 
right.

We know there are lots of 
opportunities. We need to 
give people the support they 
need to feel that they can be 
accountable and responsible for 
the decisions they make, and 
they need to know that they will 
be supported. 

Team discussion guide
An idea for a Huddle Discussion
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CEO Update, cont’d
• In winter, take care on icy 

roads, sidewalks and parking 
areas.         

Financial Sustainability 
As a Region, we continue to be 
challenged to provide services 
within available resources, 
but we know that maintaining 
our focus will ensure our 
Region’s citizens have a robust, 
sustainable system. One of 
RQHR’s values is stewardship, 
or “accountability for the people 
and resources entrusted to us, 

and the courage to do what is 
right.” I ask you to all reflect 
on this and think about how it 
applies to your work and the 
decisions you make in delivering 
care and using the resources that 
we are entrusted with.  

I would like to thank you all 
for your continued dedication 
to our patients and residents, 
as well as your commitment to 
delivering high quality, safe care. 
Since I joined the RQHR as CEO 
three years ago, I have seen so 

much progress in many areas 
and know that you and your 
colleagues are working hard to 
ensure you are doing the right 
things every day to make our 
patients care and experience the 
best it can be.  

Thank you.

Keith Dewar,  
RQHR President and CEO

In addition to the Quarterly 
Reports, the Senior Leadership 
Team (SLT) reports out weekly 
on the various initiatives 
identified in our 2015/2016 
RQHR Business Plan.  

The Patient Flow, Quality 
and Safety, and Financial 
Sustainability walls walks form 
the core of our reporting on our 
one-year regional priorities on a 
monthly schedule:

• 1st Tuesday of the month –  
1 pm Patient Flow Wall Walk 
(Pasqua Hospital);

• 2nd Tuesday of the month –  
Quality and Safety Wall Walk 
(Wascana Rehabilitation 
Centre) (time TBD);

• 3rd Tuesday of the month –  
1 pm Patient Flow Wall Walk 
(Regina General Hospital); 
and

• 4th Tuesday of the month – 
Finance Wall Walk (virtual 
wall in development).

In the event of a cancellation, a 
notice will be distributed ahead 
of time.

As always, you are encouraged 
to attend these and other 
wall walks within the RQHR. 
Schedules can be found at 
www.rqhrlean.com/huddles.
html. Patient Flow Wall Walks 
are recorded and posted on 
the Region’s intranet site and 
YouTube channel for viewing 
if you are unable to attend in 
person. Quality and Safety 
and Finance visibility wall 
information will be made 
available after they are fully 
developed.

SLT weekly wall walks


