BOARD OF DIRECTORS (Open)
June 11, 2015 - DRAFT

AIgtenda Committee or Report Motion or Recommendation Approved or
em Accepted by:
3.3 Agenda - June 11, 2015 “That the Agenda be approved as circulated.” Moved by:
Seconded by:
4.2 2020 Strategic Plan “That the Board of Directors approves the draft Strategic Plan 2020, as Moved by:
presented.” Seconded by:
5.0 Consent Agenda “That the Board of Directors: Moved by:
5.1 Approves the Board of Directors Minutes of May 6, 2015, Seconded by:
5.2 Receives the Volunteer Association Board Report, dated June, 2015
5.3 Receives the TBRRI Report dated June, 2015,
5.4 Receives the Quality Committee Minutes dated May 19, 2015,
as presented.”
6.0 Reports and Discussion “That the Board of Directors: Moved by:
6.1Accepts the Report from Senior Management, Seconded by:
6.2 Accepts the Report from the Interim President and CEO,
6.3 Accepts the Report from the TBRHS Foundation,
6.4 Accepts the Report from the Professional Staff Association,
6.5 Accepts the Report from the Acting Chief of Staff,
6.6 Accepts the Report from the Chief Nursing Executive,
6.7 Receives the Report from the NOSM,
dated June, 2015 as presented.”
7.1.1 Attestation: BPSAA “That upon recommendation from the Resource Planning Committee, the | Moved by:
Board of Directors approves the Broader Public Sector Accountability Act | Seconded by:

Attestation Certificate, for the period April 1, 2014 to March 31, 2015, in
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Agenda
Item

Committee or Report

Motion or Recommendation

Approved or
Accepted by:

accordance with Section 15 of the Broader Public Sector Accountability
Act, 2010, confirming that the Hospital attests to:

ii.

iii.

iv.

the completion and accuracy of reports required of the Hospital
pursuant to section 6 of the BPSAA on the use of consultants;
the Hospital’s compliance with the prohibition in section 4 of the
BPSAA on engaging lobbyist services using public funds;

the Hospital’s compliance with any applicable expense claims
directives issued under section 10 of the BPSAA by the
Management Board of Cabinet;

the Hospital’s compliance with any applicable perquisite
directives issued under section 11.1 of the BPSAA by the
Management Board of Cabinet;

as presented.”

7.1.2

Attestation: HSAA

“That upon recommendation from the Resource Planning Committee, the

Board of Directors approves the Hospital Service Accountability
Agreement Declaration of Compliance for the period of April 1, 2014 to
March 31, 2015 confirming that the Hospital has complied with the
following:

ii.

iii.

iv.

the HSP has complied with the provisions of the Local Health
System Integration Act, 2006 and the Broader Public Sector
Accountability Act (the “BPSAA”) that apply to the HSP;

the HSP has complied with its obligations in respect of CritiCall
that are set out in the Agreement;

every Report submitted by the HSP is complete, accurate in all
respects and in full compliance with the terms of the Agreement;
and

the representations, warranties and covenants made by the Board
on behalf of the HSP in the Agreement remain in full force and

Moved by:
Seconded by:
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Agenda

Committee or Report Motion or Recommendation Approved or
Item A
ccepted by:
effect,
as presented.”
7.1.3 Attestation: MSAA “That upon recommendation from the Resource Planning Committee, the | Moved by:
Board of Directors approves the Multi Sector Service Accountability Seconded by:

Agreement Declaration of Compliance for the period of April 1, 2014 to
March 31, 2015 confirming that the Hospital has complied with the
following:

1.

ii.
iii.

iv.

Article 4.8 of the M-SAA concerning applicable procurement
practices;
The Local Health System Integration Act, 2006; and
The Public Sector Compensation Restraint to Protect Services Act,
2010;
The following specific performance requirements as outlined in
Schedule E4 of the 2014-2017 M-SAA:

a. “Hone First” Philosophy

b.Diversity Planning requirement

c. Behavioural Supports Ontario Action Plan

d. Emergency Preparedness Plans

e. E-Health requirement

f. Information Technology requirement

g. Health Services Blueprint - Community Engagement

as presented.”
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Report from Susan Fraser
Chair, Board of Directors
June, 2015

Recently, TBRHSC celebrated those who retired last year from a variety of areas. Our
retirees provided decades of dedicated service, supporting and contributing to our growth
and success. | thank them for their commitment to healthcare and to our Health Sciences
Centre.

Nurses Week provided an opportunity to thank and recognize the devoted, talented and
compassionate nurses who work at TBRHSC.

A media event celebrated the launch of anew Regional Stroke Unit. Patients who receive
Stroke Unit Care are more likely to survive, return home, and regain independence as
compared to those who receive less organized conventiona care. According to the Ontario
Stroke Network, early access to a Stroke Unit is an effective, proactive approach that saves
lives and improves patient outcomes.

Thisisour first Board Meeting with our interim President and CEO, Dr. Bill McCready.
We look forward to working with him as he leads the Health Sciences Centre through the
transition period.

Progress continues on the TBRHSC 2020 Strategic Plan. The draft Strategic Plan is
anticipated to be approved at the June 11" Board of Directors meeting and will first be
presented to the Corporate Members at the June 25" Annual General Meeting. During the
month of June, the action plans for the five approved Strategic Directions will be developed.
These plans will assign accountabilities for each activity level. The Annua General
Meeting of the Corporation is scheduled on Thursday, June 25, 2015. Four vacancies will
befilled this year.

A CEO Search Committee has been formed consisting of Thunder Bay Regiona Health
Sciences Centre, Thunder Bay Regional Research Institute and Thunder Bay Regional
Health Sciences Foundation Board members, Physicians, a Patient Family Advisor and
other Partners. Promeus has been selected as the search firm for the recruitment of the
President and CEO. A kick-off meeting with the CEO Search Committee members and the
Promeus team was held on June 1, 2015. Members of the Promeus team will bein Thunder
Bay on June 23-24 to begin the stakeholder engagement phase of the process. Itis
anticipated that interviews will begin in the Fall, 2015.

Thisismy last report as Chair of the Board of Directors for TBRHSC. | take this
opportunity to also extend my sincere gratitude to my fellow Board members, the TBRHSC
|eadership team, the dedicated physicians, staff, volunteers and donors. Together, they form
a cohesive team working together to achieve the important common goal of world-class
Patient and Family Centred Care for the people of our community. They have made it an
absolute pleasure to serve as Chair. | will always value their support and the many lessons |
learned from them. Healthcare in Northwestern Ontario has the brightest of futures.

We are Healthy Together.

Susan Fraser, Chair
Board of Directors



Thunder Bay Regional Health Sciences Centre
Balanced Scorecard for Fiscal Year 2014-15
Perspective: SMC View; Level 1; Group A
May 2015 Update (Note: Margin may not be finalized and is subject to change)

View Filters 2013-14 Performance 2014-15 Monthly Performance 2014-15 YTD Performance
. - - Annual . . Annual .
Domains Objective Sub-Objectives Measures Type QIP Sub-type Targuet YTD Actual Variance April May June July August September  October November December January February March Targuet YTD Target YTD Actual Variance
Reduce rate of central line blood Rate of central line blood stream infections QP QIP additional 069 niw 069 ey ey D D 0.00 0.00 nwe 0.00
stream infections per 1,000 central line days
o o 0.39 0.17 0.22 0.17 0.20 0.23 0.33 0.20 0.20 0.23 (0.03)
Reduce rate of clostridium difficile
Rate of CDI 1,000 patient d 1P IP priorit
associated diseases (CDI) ateo FErLy patient days Q QP (IATSITISy
Rerlies e 68 venkiEier seseaki) 1.17 0.00 1.17 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
R Rate of VAP per 1,000 ventilator days Qlp QIP additional
pneumonia (VAP)
. . 75.6% 92.7% 17.0% 91.0% 96.2% 92.4% 93.1% 97.6% 97.3% 89.1% 91.0% 93.1% 83.0% 95.0% 83.6% 95.0% 95.0% 91.9% -3.1%
Rate of hand hygiene compliance before .
s . . Qlp QIP additional
initial patient/environment contact
Improve provider hand hygiene
P P Ve R . . 84.3% 95.4% 11.1% 98.5% 97.9% 97.7% 93.8% 100.0% 97.3% 95.9% 96.3% 94.3% 96.0% 94.9% 91.1% 97.0% 97.0% 96.1% -0.9%
ate of hand hygiene compliance after BSC other
patient/environment contact
R . . 100.0% 99.8% (0.2%) 99.8% 99.7% 99.7% 99.9% 99.8% 99.9% 100.0% 100.0% 100.0% 99.9% 100.0% 100.0% 100.0% 100.0% 99.9% (0.1%)
ate of compliance for use of surgical safety P 1P additional
Reduce rates of deaths and checklist qQ QU Eekliitot
complications associated with
surgical care 5-day in-hospital mortality following major . 9.28 6.30 (2.98) 9.28 9.28
Qlp QIP additional
Improve surgery (rate per 1,000)
outcomes for our
80.0% 55.7% (24.30%) 63.0% 66.8% 64.8% 55.8% 56.7% 60.9% 55.1% 59.1% 62.0% 64.6% 61.7% 64.2% 80.0% 80.0% 61.2% (18.78%)
patient population QIP needs
in a safe % of eligible patients for whom medication QP improvement
o i reconciliation was performed on admission & linked to
< EnVronment Compliance with medication ? .
& . X compensation
g reconciliation requirements
t 80.0% 0.0% (80.00%) 80.0% 80.0%
& % of eligible patients for whom medication
c g Rk BSC other
S reconciliation was performed on discharge
O
'S
o . <75 81.0 (6.0) 83.0 84.0 <75 75.0 84.0 (9.0)
Red death
] € u.ce ISRy B Iy Hospital standardized mortality index Qlp QIP additional
2 hospitals
[
o 4.04 5.14 3.84 4.49 4.03 4.03
,E Avoid patient falls Inpatient falls per 1,000 inpatient days Qlp QIP additional
:
2
w . .
Hospital- d | 1,000
= Avoid new pressure ulcers X OSpI_ ARSI (PRSI T [ Qlp QIP additional
g inpatient days
o
kT 0 o 0
§ Physical Restraints: The number of patients 5.43% 4.37% 4.37%
E iat f physical h hysically restrained at least i
nsun-e appropriate use of p y5|.ca who are p ys.lca y restraine -a- eas' ?nce in QP QIP additional
restraints for mental health patients the 3 days prior to a full admission divided
by all cases with a full admission assessment.
90.0% 89.3% (0.70%) 86.7% 86.7% 84.4% 90.9% 95.5% 95.5% 95.5% 95.5% 95.5% 97.7% 100.0% 100.0% 90.0% 90.0% 100.0% 10.00%
Improve PFCC Engagement through
the use of action plans based on % implementation of PFCC action plans BSC other
lowest 2 results
0, 0y 0y 0 0, 0, 0, 0y 0,
% positive responses on NRC Picker surveys QIP needs 91.9% 94.2% 95.5% 91.1% 93.3% 94.8% 94.8% 93.5% (1.28%)
for question "Overall, how would you rate QP improvement
the care and services you received at the & linked to
hospital?" - Inpatient compensation
Exceed
. N - 5 72.2% (3.87%) 71.7% 71.2% 76.2% 76.0% 76.2% 76.2% 73.8% (2.43%)
patient/client % positive responses on NRC Picker surveys BSC other
expectations TS [ Gaarianae (FHEE for "All Dimensions Combined" - Inpatient
Listen) % positive responses on NRC Picker surveys QIP needs 81.4% 81.5% 86.3% 84.9% 85.3% 86.6% 86.6% 84.5% (2.11%)
for question "Overall, how would you rate .
improvement
the care and services you received at the Qlp & linked to
hospital?" - ED Patients .
compensation
- . 64.9% (1.83%) 64.2% 64.4% 64.7% 63.3% 66.9% 66.9% 64.1% (2.75%)
% positive responses on NRC Picker surveys
" . . X " . BSC other
for "All Dimensions Combined" - ED Patients
QIP needs 0.28% 0.28% (4.99%) (6.14%) (4.82%) (3.71%) (2.83%) (2.57%) (2.32%) (1.54%) (1.93%) (1.77%) (1.86%) (0.07%) 0.00% 0.00% (0.07%) (0.07%)
Achieve a Improve organizational financial Total Margin (year to date) QP improvement
g balanced budget |health & linked to
3 compensation
"
& 2.58% 4.1% 1.53% 5.30% 4.44% 4.44% 4.22% 4.15% 4.62% 4.32% 4.48% 4.64% 4.18% 4.40% 4.06% 2.63% 2.63% 4.4% 1.81%
= Reduce use of sick time to no greater Paid sick hours as a percentage of worked
= i BSC other
g than peer median for all groups hours
wn

BSC_2014-2015 May - Excerpt for Q4 review; A1_SMC
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Thunder Bay Regional Health Sciences Centre
Balanced Scorecard for Fiscal Year 2014-15
Perspective: SMC View; Level 1; Group A
May 2015 Update (Note: Margin may not be finalized and is subject to change)

View Filters 2013-14 Performance 2014-15 Monthly Performance 2014-15 YTD Performance
. - - Annual . . Annual .
Domains Objective Sub-Objectives Measures Type QIP Sub-type Targuet YTD Actual Variance April May June July August September  October November December January February March Targuet YTD Target YTD Actual Variance
:>. 1.02% 2.1% 1.04% 2.24% 2.10% 2.23% 2.02% 2.65% 2.03% 2.29% 2.63% 1.70% 1.86% 3.01% 2.83% 1.02% 1.02% 2.3% 1.28%
= Reduce use of overtime to no greater Overtime hours as a percentage of worked BSC other
:g than peer median for all groups hours
E Reduce overtime
o o o o o o o o o 9 o
Maintain the percentage of full time ; 70.0% 72.6% 2.64% 68.7% 68.1% 68.9% 69.2% 70.0% 70.0% 69.2% (0.80%)
nUrses % of full time nurses BSC other
Percentage ALC days: Total number of 13.7% 16.3% 2.6% 18.6% 19.7% 16.3% 13.3% 13.3% 18.2% 4.9%
inpatient days desigrﬁatedA as ALC, divided by QIP needs
Reduce ALC days the total number of inpatient days. (CIHI Qlp SE——
definition and calculations for ALC ?
percentage)
5.98 5.93 0.06 5.88 5.77 6.00 5.92 5.92 5.88 0.04
Length of stay, excluding ALC (days) BSC other
94.5% 94.7% (0.2%) 98.4% 99.2% 94.5% 94.8% 91.9% 98.7% 101.2% 98.4% 91.5% 99.6% 102.3% 99.5% 95.0% 95.0% 97.5% (2.5%)
Occupancy - Overall BSC other
Occupancy - Select Areas including IP 101.5% 102.2% (0.68%) 106.4% 108.1% 103.9% 102.3% 101.2% 105.9% 109.1% 106.1% 98.5% 107.6% 111.7% 108.9% 102.5% 102.5% 105.8% (3.31%)
Medicine, IP Surgery, IP Adult Mental Health, | BSC other
R & General Emergency Unit
Ensure access to | Maintain corporate average length of
@ the right care in stay below expected length of stay % of patient assessments complete E— 44.3% 59.0% 62.4% 63.4% 61.5% 61.2% 65.9% 68.8% 70.7% 76.2% 73.7% 73.5% 75.2% TBD TBD 67.6%
w
§ the right place at (MedWorxx UMS)
E the right time "Ready for discharge" days by hospital 4.8% 5.7% 7.0% 6.5% 5.5% 5.0% 5.9% 5.2% 5.4% 5.9% 5.5% 4.1% 4.4% TBD TBD 5.5%
© 0y
(= reason as a % of total assessed days BSC other
=
% (MedWorxx UMS)
- . - 8.3% 19.3% 17.3% 18.8% 16.5% 17.6% 18.6% 16.1% 17.1% 17.1% 17.2% 17.4% 16.2% TBD TBD 17.4%
"Ready for discharge" days by physician
reason as a % of total assessed days BSC other
(MedWorxx UMS)
Percentage of unplanned readmissions P 16.2% 19.8% 3.6% 15.2% 15.2%
Reduce readmission rates within 30 days to any facility for selected Qlp X
improvement
CMGs
QIP needs 29.0 29.21 (0.21) 32.63 37.45 38.08 31.58 30.72 38.76 46.56 41.84 28.17 46.64 45.41 37.48 29.0 29.0 37.94 (8.94)
Reduce wait times in the Emergency  90th Percentile ER length of stay (hours) for QP improvement
Department admitted patients & linked to
compensation
Implement 90.0% 85.7% (4.30%) 85.0% 86.8% 86.2% 88.5% 89.4% 88.0% 88.6% 89.5% 93.0% 95.4% 98.6% 99.0% 90.0% 90.0% 99.0% 9.00%
TBRHSC Strategic Ensure progress against strategic plan Percentage of strategic plan activities which BSC other
Plan 2015 activities are on target
Overall staff and physician satisfaction T8D
(proposed approach to be submitted 'Fo N\Y[e ESE it
Improve staff and - for approval; survey to be completed in Q4,
physician Increfase staff and physician results expected in 2015-16 Q1)
. ) satisfaction
satisfaction 80.0% 78.3% (1.69%) 83.4% 84.1% 77.4% 71.6% 85.0% 85.0% 71.6% (13.38%)
‘.g % of staff with up-to-date performance ESE it
° appraisals
(L)
o3
Number of faculty and staff actively engaged 108 108
.?_:D . Y e BSC other
= in research
©
3 Increase growth in . Year-over-year growth of external research ESE it 12.09%  (16.77%) 5.00% 5.00%| (16.77%) (21.77%)
research Increase growth in research funding
Number of patients enrolled in a clinical trial 470 1,324 1,324 470 (854)
that is run through the Clinical Trials BSC other
Department
Placeholder: Education
At or better than target
Slightly (less than 5%) worse than target
Significantly (5% or more) worse than target
Results not expected for reporting period
Possible data accuracy issues. Further investigation required
No data available for reporting period
BSC_2014-2015 May - Excerpt for Q4 review; A1_SMC Page 2 of 2



Summary of 14-15 Q4
Balance Scorecard

For TBRHSC Board
June 11, 2015
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Overall highlights:
mIrend assessment based on results vs 13-14
mPerformance vs target based on 14-15 target

mMedWorxx UMS indicators added. Target
development outstanding

mCoded results limited to 14-15 Q3 or earlier
mResearch indicators and results now included

mEducation indicators not yet identified

healthy

together



Highlights: Improving and/or better than target

Indicators/Grouping Trend Performance
vs Target

Infection rates — Central line

Infection rates — Ventilator associated
pneumonia

Surgical safety checklist

PFCC action plans

Patient satisfaction — Overall care
received - Inpatient

R 2 R
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Highlights: Improving and/or better than target

Indicators/Grouping Trend Performance
vs Target

Patient satisfaction — All dimensions
combined — Inpatient

Patient satisfaction — Overall care
received — ED

Length of stay (excluding ALC days)
Q1 - Q3 only

Gross margin

Strategic plan activities on target

healthy

together
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Highlights: Worse than target and/or regressing

Indicators/Grouping Trend Performance
vs Target

Infection rates — CDifficile

Hand hygiene — Before & after contact

-

Medication reconciliation — admission

Hospital standardized mortality index

Sick hours

> <
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Highlights: Worse than target and/or regressing

Performance

vs Target

OT hours

% full time nurses

% ALC days

Occupancy — Overall

Occupancy — Selected areas

healthy

together

Centre



Highlights: Worse than target or regressing

Indicators/Grouping Trend Performance
vs Target

ED length of stay

Performance appraisal compliance

Year-over-year growth of external
research funding

Number of patients enrolled in a
clinical trial that is run through the
Clinical Trials Department

healthy

together

Centre



Overall assessment

B Few indicators with improving results and/or performance
better than target

B Some results highly variable
B Hand hygiene
B OQOvertime
B Occupancy
B Some results concerning:
B Hand hygiene (leading) and CDifficile (lagging)
B Hospital standardized mortality index
B Overtime usage
@ ED length of stay
M Performance appraisal compliance

healthy

together

Centre



Additional

B 15-16 QIP indicators finalized & posted
B 15-16 BSC indicators

B Under development but not expecting substantial changes in 15-16.

B Preliminary draft (including updated QIP indicators) expected early Jun
2015, with potential for adjustments during 15-16 based on 2020
strategic plan priorities.

B Business intelligence system:
B Launch expected in 2" half of fiscal 15-16

B Automates indicator tracking and reporting, and extend results to
departmental level

¥ Enable drill down to assist in root cause analysis

healthy

together

Centre




Questions?
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Carolyn Freitag

Director, Strategy & Performance Management
Board of Directors

June 11, 2015
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Vision:
Healthy Together

Mission:
We will deliver a quality patient

experience in an academic health care
environment that is responsive to the

needs of the population of Northwestern
Ontario.

healthy

together



Values

Patients ARE First

m Patients First: We are respectful of and responsive to the needs and values of
our patients, families and communities. Patient values guide all decisions.

m Accountability: We are responsible to advance a quality patient experience.
We commit to social and fiscal accountability to internal and external
stakeholders and for the delivery of services to our patients.

m Respect: We honour the uniqueness of each individual and his/her culture.

m Excellence: We foster an environment of innovation and learning to advance
a quality patient experience.

S
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2020 Strategic Directions

Patient Aborigina‘l\{ Comprehensive Seniors’ Acute Mental
Experience Health  Clinical Care Health Health »

N
%" % | =1 I'I'-'-. !
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Patient Experience: Enhance the quality
of the patient experience.

Goals:

1. Develop aframework to deliver high quality care.

2.  Enhance understanding and continue to grow and
embed our PFCC philosophy.

3. Advance the academic environment.
4. Invest in staff development, engagement and wellness.

5. Use information technology to advance the patient
experience.

healthy
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Success Criteria

v No harmful events

v Patients & staff are satisfied

v Patients and families are engaged in care
v Staff and physicians are engaged

v TBRHSC is a learning organization

v TBRHSC has aresearch culture

healthy

together

Centre



Comprehensive Clinical Care:

Enhance the delivery of our clinical services.
Goals:

1. Adopt Ontario’s Chronic Disease Prevention & Management
framework.

2. Deliver comprehensive cardiovascular care in accordance
with the Ministry of Health.

3. Enhance access to clinical services supported by patient flow
efficiencies.

4. Develop formal partnerships to deliver comprehensive
clinical services that support care in the appropriate location.

5. Deliver a comprehensive acute pain management service.

Thunder Bay Reglonal | [[=ra] H L%
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Success Criteria

v Patients possess self management skills
v Vascular Surgical Service is established

v Cardiac Surgical Service is launched

v Patient transitions are seamless

v Operations are efficient and effective

v Overcapacity is reduced

v More patients receive care closer to home

v Long-term sustainability is enhanced

Thunder Bay Reglonal |“-_'_ | '- h f
Health Sciences tﬁget her
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1.

2.

Seniors’ Health: Enhance the care
provided to an aging population.

Goals:

Deliver an optimal experience for seniors.

Adopt the Ontario Senior Friendly Hospital framework.

healthy

together

Centre



Success Criteria

v Senior patients are satisfied.
v Seniors’ families are engaged in care.
v Effectiveness and quality of care for senior patients improved.

v Virtual care improve transitions and communication.

&
|
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Aboriginal Health: Enhance culturally
appropriate care.

Goals:

1. Provide care that improves self-management, access,
experience and transition to home for Aboriginal patients.

2. Provide health care that respects traditional knowledge and
practices, and builds TBRHSC as a leader in the provision of
health care for Aboriginal patients.

healthy

together
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Success Criteria

v Aboriginal patients are satisfied

v Aboriginal families engaged in care

v Aboriginal patients possess self-management skills
v Virtual care improves transitions and communication

v TBRHSC is a welcoming environment

Thunder Bay Reglonal |“-_'_ | '- h f
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Acute Mental Health: Enhance acute
mental health.
Goals:

1. Adopt attitudes and behaviors that recognize mental health
as an integral part of the delivery of comprehensive acute
care services.

2.  Enhance the delivery of mental health services to patients not
admitted to mental health.

3. Collaborate with system partners and appropriate governing
agencies to develop and enhance transitions in care.

4. Enhance the delivery of acute mental health care within
mental health.

healthy

together
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Success Criteria

v Mental Health patients are satisfied

v Staff and physicians delivery of care is enhanced

v TBRHSC is a stigma-free environment

v Wait times are reduced

v Transitional discharges connect to community services
v The Mental Health Emergency Service is developed

v Psychiatrists are recruited

v Effective partnerships are built

Thunder Bay Reglonal |“-_'_ | '- h f
Health Sciences tﬁget her
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Enablers

m Information Systems and Technology
m Human Resources

m Clinical Practice

m Academics (Teaching &Research)

m Corporate Services

Thunder Bay Reglonal |1'-_'_-’ | '- h f
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Our Vision: Healthy Together

Values

Mission

Strategic
Directions

Strategic
Objectives

Goals

Enablers

Patients First

Accountability

Respect

Excellence

We will deliver a patient experience in an academic health care environment that is responsive to the needs of the
population of Northwestern Ontario

Patient Experience

Enhance the quality of
the patient experience

Develop a framework to
deliver high quality care

Enhance understanding
and continue to grow and
embed our PFCC
philosophy

Advance the academic
environment

Invest in staff
development, engagement
and wellness

Use information
technology to advance the
patient experience

Information Systems &

Technology

Comprehensive Clinical
Care

Enhance the delivery of our
clinical services

Adopt the Ontario Chronic
Disease Prevention &
Management framework

Deliver comprehensive
cardiovascular care in
accordance with the Ministry of
Health

Enhance access to clinical
services

Develop formal partnerships to
deliver comprehensive clinical
services that support care in the
appropriate location

Deliver a comprehensive acute
pain management service

Human
Resources

Seniors’ Health

Enhance the care
provided to an
aging population

Deliver an optimal
experience for
seniors

Adopt the Ontario
Senior Friendly
Hospital framework

Academics (Teaching &

Aboriginal Health

Enhance culturally appropriate
care

Provide care that improves self-
management, access, experience
and transition to home for
Aboriginal patients

Provide health care that respects
traditional knowledge and
practices, and builds TBRHSC as
a leader in the provision of health
care for Aboriginal patients

Research)

Clinical Practice

Acute Mental Health

Enhance acute mental health
service

Adopt attitudes and behaviours
that recognize mental health as
an integral part of the delivery of
comprehensive acute care
services

Enhance the delivery of mental
health services to patients not
admitted to mental health
services

Collaborate with system partners
and appropriate governing
agencies to develop and enhance
transitions in care

Enhance the delivery of acute
mental health care within mental
health

Corporate
Services



Recommendation

m Note: Mission, Vision, Values approved by Board on December
13, 2014 as presented.

m Note: Strategic Directions approved in principle by Board on
December 13, 2014 as presented.

m Note: Strategic Directions approved by Board on April 1, 2015 as
presented, and Patient Experience and Goals approved as
amended.

m That the Board of Directors approves the draft
Strategic Plan 2020 TBRHSC as presented.

Thunder Bay Reglonal |“-_'_ | '- h f
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Critical Success Factors: the Board
‘critical few’ strategic successes

v Outstanding results on next

v Patients are satisfied Accreditation review

v No harmfu| events v Improve regional health statistics

v Visible progress in our performance

v Balanced budget /long-
term financial viability

v Become alearning organization
v Staff & physician satisfaction

v Care closer to home

v Regional access

v Efficient operations v Delivery of new programs
v Transitions to Home
v Research culture

v Overcapacity reduced
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