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LETTER OF TRANSMITTAL 

  
TO:  The Honourable Len Taylor      and      The Honourable Graham Addley 
        Minister of Health         Minister of Healthy Living Services    

Dear Minister Taylor and Minister Addley,  

The Cypress Regional Health Authority is pleased to provide you and the residents of 
the health region with its 2005-06 annual report.  This report provides the audited 
financial statements and outlines activities and accomplishments of the region for the 
year ended March 31, 2006.  

On behalf of the members of the Cypress Regional Health Authority, I would like to 
acknowledge the successes that our health region has enjoyed over the 2005-06 fiscal 
year.  Of note, we would like to recognize: 

 

the implementation of the 24-hour on-site emergency physician at the Cypress 
Regional Hospital in Swift Current; 

 

the investments from donors, the Dr. Noble Irwin Regional Healthcare 
Foundation, and Saskatchewan Health directed towards the capital 
construction projects in Swift Current (the new Cypress Regional Hospital) and 
Herbert (integrated health facility); and,  

 

the multidisciplinary efforts towards enhancing the quality of care that is 
provided and the workplace environment for our employees.  

The contributions of our staff and physicians are essential to the successes achieved 
by the Cypress Health Region.  Their ongoing support and dedication to quality health 
care is to be commended.  

Together  Your Health, Our Future  

Respectfully submitted,  

 

Dennis Lafreniere 
Chairperson 
Cypress Regional Health Authority    
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WHO WE ARE 

 
The Cypress Regional Health Authority was established on August 1, 2002 with the 
proclamation of The Regional Health Services Act.  The Authority assumed the 
operations of the former Rolling Hills, Southwest and Swift Current Health Districts as of 
this date.  The Cypress Regional Health Authority (RHA) is one of 12 Regional Health 
Authorities that exist within the province.  

The Minister of Health is responsible for the overall strategic direction of Saskatchewan s 
health system, determines provincial health service priorities, and allocates resources for 
service delivery.  The Regional Health Authority is responsible for the planning, 
organization, delivery and evaluation of the health services it provides within its 
boundaries.  

An Accountability Document between each RHA and Saskatchewan Health further 
specifies the organizational, program and service expectations for each RHA, and links 
expectations with funding.  

The Cypress Health Region is supportive of the strategic direction set out in the 
provincial government s Action Plan for Saskatchewan Health Care.  In consideration of 
this support, the RHA developed a series of strategic statements that reflect the Action 
Plan s provincial approach to continuous improvement and our commitment to health 
care quality for the people of southwest Saskatchewan.  

The health region s strategic statements align with Saskatchewan Health s goals and are 
directed towards the provincial Vision of:  

Building a province of healthy people and healthy communities .  

The Cypress Vision

      

Together  Your Health, Our Future  

The Cypress Values

  

 Quality Compassionate Care   Integrity and Accountability    
 Innovation and Learning      Respect for Diversity         

 Shared Responsibility for Improving Health  

These Value statements have been established to guide the many decisions that are 
made regarding the delivery of health programs and services throughout the health 
region.   

Every value statement plays a role in the decision-making processes that occur.  For 
example, a focus on quality compassionate care has been demonstrated through the 
region s involvement in the Safer Healthcare Now! initiative, participation in Health 
Quality Council s Acute Care Patient Experience Survey , and serving as a pilot site for 
the Health Quality Council s Drugs in Long Term Care improvement project.  
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Innovation and learning has been evidenced by early adoption of MDS (minimum data 
set) in Home Care, with the health region becoming one of the first regions in the 
province to have all home care staff trained and implementing this new client 
assessment tool.  

The Regional Health Authority is also guided by a series of policies and procedures that 
provide a framework for its governance responsibilities.  A Code of Conduct policy and 
procedure speaks to the expectations of individual RHA members:  

The RHA expects of itself and its members ethical and businesslike conduct.  It 
expects its members to treat one another and staff members with respect, 
cooperation and a willingness to deal openly on all matters.

  

The health care environment is one where ethical dilemmas can present themselves 
when two or more values or two or more individual perceptions of decision-making are in 
a conflicting position.  The Ethics Committee was created to address ethical issues as 
they arise due to daily operational issues or more strategic decision-making processes.  
The Committee is comprised of health region staff, physicians, RHA members and 
several members of the community.    

Cypress Goals and Objectives

   

Goal #1  Improved access to quality health services    
Objectives

   

Responsive, coordinated primary health care 

 

Reduce waiting times for surgical procedures 

 

Improve emergency medical care 

 

Improved hospital, specialized service, and long term care   

Goal #2  Effective health promotion and disease prevention   
Objectives

  

Better promotion of health and disease prevention 

 

Improve the health of populations at risk   

Goal #3  Retain, recruit, and train health providers   
Objectives

  

Improve utilization and availability of health human resources 

 

Develop representative workplaces 

 

Create healthier, more effective workplaces    

Goal #4  A sustainable, efficient, accountable, and quality health system   
Objectives

  

Ensure quality, effective health care 

 

Appropriate governance, accountability, and management for the health 
sector 

 

Sustain publicly funded and publicly administered Medicare    
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Programs and Services

 
Approximately 1,600 staff provides a wide variety of facility-based and community-based 
programs and services across the health region.  

Hospitals/Acute Care    
The Cypress Regional Hospital in Swift Current offers a comprehensive range of acute 
clinical services including general medicine, emergency, general surgery and 
anaesthetic services, obstetrics and gynaecology, paediatrics, internal medicine, on-site 
radiology, inpatient psychiatry and an intensive care unit.  Secondary specialty services 
such as ophthalmology, urology and a host of visiting specialties that travel to provide 
services also play a prominent role at the regional hospital.  

Four community hospitals in Maple Creek, Leader, Shaunavon, and Herbert offer 
general medicine, emergency services, basic laboratory and diagnostic procedures, and 
observation/convalescent/palliative care.  

Specialized Acute Care Services  
The Cypress Regional Hospital provides a multi-
slice computerized tomography (CT) scanning 
service, an award winning six-station renal dialysis 
unit (see photo) and a Community Oncology Outreach 
Program.  

Institutional Supportive Care  
Long-term care services are provided in 12 
communities across the health region.  The program 
is offered in a variety of standalone long-term care facilities and integrated facilities (i.e. 
with a health centre or acute facility).  

Emergency Medical Services 
A total of 21 ambulances based in 12 ambulance service sites across the health region 
provide EMS services to the residents of southwest Saskatchewan  7 region-operated 
and 5 municipal or privately operated.    The EMS services made a total of 3,121 trips 
over the fiscal year and traveled a total of nearly 500,000 kilometres.  

Home Care 
A full array of home-based supportive care services is available throughout the region.  
Regionalized case management processes and standardized assessment tools have 
been in place and provide consistent practices.  

Primary Health Care  
There are currently three designated primary health care sites in Vanguard,  
Hodgeville and Leader that provide primary health care services to just fewer than 11% 
of the region s population.  Although the region has had a multitude of positive 
discussions with communities regarding the potential benefits of primary health care 
programming, the further implementation of this initiative has been challenged by the 
lack of a provincial model contract for physicians who are practicing in primary health 
care sites.  
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Community Health Services 
The region provides a comprehensive set of mental health, rehabilitation, alcohol and 
drug assessment, and problem gambling services.  All of these programs provide 
services to children, youth and adults.  

A 10-bed unit located in the Cypress Regional Hospital provides inpatient mental health 
services.  The unit is staffed 24 hours per day and a psychiatrist is on call at all times.  
The average length of stay is among the lowest in the province due to discharge 
planning being initiated on admission to the unit, excellent working relationships with 
community based organizations and health care organizations (HCOs).  

Population Health 
The Population Health Promotion Strategy continues to form the model for population 
health programming.  One of the key programs introduced in 2005-06 related to the 
implementation of the Project Hope initiative.  The health region has added a Health 
Promotion Coordinator who is focusing on Mental Wellbeing and Substance Use/Abuse.  

Region staff continues to participate in the development of the Southwest Drug Strategy 
where Community Action Teams have been established to develop a plan that 
addresses substance use/abuse within the region.  

Management of Risks

 

Health Human Resources    
Similar to other health authorities throughout the province and country, the Cypress 
Health Region faces the major challenge of health human resource availability.  The 
ability to recruit and retain our health professionals (i.e. physicians, registered nurses, 
public health inspectors, therapists, pharmacists, speech language pathologists, etc.) will 
continue to create issues for the continuation of service provision in some areas.  

The maintenance of 24-hour registered nurse coverage has been difficult in several rural 
facilities.  The region has partnered with the staff and union partners to maximize the use 
of available nursing resources and utilize registered nurses and licensed practical nurses 
to their full scope-of-practice.  

The health region welcomed the late-2005 release of the Working Together:  
Saskatchewan s Health Workforce Action Plan that was created to strengthen planning 
efforts for health human resources within the province.  Regional activities that are 
attempting to address health human resource issues are closely tied to the five strategic 
goals identified within this Action Plan.  

Planning has identified a series of strategies that will lessen the risks  for example, the 
creation of healthy workplace programming initiatives (occupational health and safety 
emphasis, healthy workplace coordinator, fitness challenges); Employee & Family 
Assistance Program; Employee Opinion Survey feedback and development of make it 
betters ; ability management program; promotion of representative workforce; creation of 
a learning environment where continuing educational opportunities are available in a 
variety of mediums. 
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Physician Recruitment  
The Cypress Health Region has a number of rural-based single physician practices, 
which may pose difficulties in recruiting replacements when the necessity arises.  
Combined with the geographic concerns and distribution of population in our rural areas, 
access to physician services may become an issue.   

Recruitment of specialist physicians to provide services at the Cypress Regional Hospital 
has posed challenging in the past.    

The addition of a Medical Affairs Coordinator will assist in addressing the recruitment 
challenges of physicians and in developing the necessary relationships to aid in retaining 
these hard-to-recruit professionals.  Health region officials have met with municipal and 
community leaders to discuss options relating to the development of primary health care 
services.  

Financial    
Appropriate utilization of available financial resources has been, and will continue to be, 
a high priority for the future.  

A series of financial-related risks have been identified below, along with a series of plans 
that will lessen the potential burden of these risks. 

 

Limited financial resources to invest in capital infrastructure  offset the risk by 
implementing processes and plans to identify, measure and report capital 
infrastructure needs to Saskatchewan Health based on a defendable capital asset 
management plan. 

 

Limited financial resources to invest in implementing research-based best 
practices  continual efficiencies realized in service delivery models to allow for 
reinvestment into best practices.  With limited resources, a focused 
implementation plan for best practices must be initiated to ensure the region 
receives best value for any investment that is made. 

 

Increasing expectations on the health system, placing financial pressures on the 
region  as expectations of the government and public increase, the region 
communicates the impact of those increasing expectations to Saskatchewan 
Health to ensure the operating financial pressures are identified to enable the 
government and the region to work together to ensure the expectations can be 
met. 

 

Funding may be unable to keep pace with the escalating costs of the changing 
health care system  continual communication with Saskatchewan Health through 
monthly financial reporting allows the region to work with the government to 
identify and address operating pressures, as they are experienced.  The region 
also implemented and continues to implement many process enhancements to 
streamline business processes to create operational efficiencies.  The region is 
also focusing significant effort on sick time and overtime to reduce these costs.     
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Health Care Organizations

 
The Cypress Health Region works closely with a number of independent health care 
organizations and third party health service providers to deliver program and services to 
residents of our health region.  The Regional Health Services Act defines a health care 
organization (HCO) as:  

 
A prescribed organization that receives funding from a RHA to provide health 
services; or, 

 

An affiliate, other than the RHA, that operates a hospital or not-for-profit special 
care home.  

Under the legislation, HCOs must provide health services consistent with the health 
region s operational plan and must conduct their activities and affairs in a manner that is 
consistent with and reflects the health goals and objectives of the RHA and the Minister 
of Health.  Contractual agreements are in place between the RHA and the HCO that set 
out the health services to be provided by the HCO and the funding to be received 
through the health region.  HCOs are required to submit audited financial statements 
and statistical information to the health region.  

These relationships include: 

 

Herbert Nursing Home  affiliate organization.  They provide long term care 
services in the community of Herbert.  

NOTE:  The Herbert Nursing Home, Inc. amalgamated with the  
  Cypress Health Region as of December 30, 2005.   

 

Foyer St. Joseph  affiliate organization.  They provide long term care services in 
the community of Ponteix and are physically integrated with the Ponteix Health 
Centre facility. 

 

Private Ambulance Service Operators  located in the communities of Frontier, 
Gull Lake, Swift Current, Ponteix and Val Marie. 

 

McKerracher Support Services Inc.  provider of independent living services for 
individuals suffering from a long-term mental illness. 

 

Canadian Mental Health Association  provider of day programming for 
individuals suffering from long-term psychiatric disorders.  

The health region has the ability to appoint a staff member to sit as a Board Liaison with 
the McKerracher Support and Canadian Mental Health Association Boards.  This 
relationship is intended to provide support, consultation, and liaison function between the 
organization and the health region.  In addition, monthly program meetings are held 
between representatives of the organizations and health region, where joint client case 
planning is coordinated. 
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Administrative Structure

 
The Chief Executive Officer is responsible to the Authority for the general operations and 
day-to-day administrative organization of the health region.  The Chief Executive Officer 
has established a Senior Management Team that ensures effective planning, integration 
and delivery of facility-based and community-based programs and services across the 
region. The Senior Management Team consists of the following positions and is depicted 
in the organization chart below:  

 

Executive Director Health Services 

 

Executive Director Community Services 

 

Executive Director Finance 

 

Executive Director Human Resources 

 

Executive Director Decision Support (as of June 2006, this position will be 
referred to as the Executive Director Quality Assurance) 

 

Executive Director Communications 

 

Senior Physician Executive/Chief of Medical Staff 

 

Director Executive and Board Support                  

NOTES: 

 

As of April 12, 2006, Mr. Andrew Will (Chief Executive Officer) left the organization for another 
career opportunity.  Ms. Brenda Schwan was appointed Acting Chief Executive Officer until a 
permanent replacement is recruited. 

 

As of June 2006, Ms. Beth Adashynski was recruited for the position of Executive Director 
Quality Assurance.  

  Community   
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Chief Executive Officer
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Director Executive

 

& Board Support 
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Executive Director
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Medical Health Officer

 

Dr. Khami Chokani 

Senior Physician

 

Executive / Chief of 
Staff 

Dr. Ivo Radevski 
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OUR REGION 

 
The Cypress Health Region provides health services to 80 rural and urban municipalities 
in the geographically diverse southwest corner of Saskatchewan.  This region s 
boundaries incorporate approximately 45,000 individuals who live in rural and urban 
settings.  Within the region, there are twenty-seven Hutterite communities and one First 
Nations community.    

A major challenge that the organization faces is the vast distances between 
communities, leaving certain communities vulnerable in terms of access to services and 
social isolation.  This area of Saskatchewan also obtains large geographical points of 
interest, for example the Great Sand Hills, Cypress Hills Inter-Provincial Park, and the 
National Grasslands Park.  These factors lead to the potential for traveling within the 
region.   

The Cypress Health Region is one of the largest single employers within the 
geographical region.  With approximately 1,600 staff members, the organization provides 
a wide variety of community based and facility-based programs and services.  The 
twenty facilities in the region provide an assortment of program services such as acute 
care, long-term care, and program services (i.e. observation, respite, palliative, and 
convalescent).  As well, the region provides a broad range of additional programs such 
as community services, home care planning, and emergency medical services.      

Presently, the Cypress Health Region is 
building a new regional hospital in Swift 
Current.  It is expected to open in late 2006.         

    Sod Turning April 2005   

Population

 

Urban-Rural Spread 
Within the Cypress Health Region, the major urban setting is the City of Swift Current. 
Swift Current has a population of approximately 16,000 people and is located off the 
Trans-Canada #1 Highway between Regina and Medicine Hat.  Other large urban 
settings include Maple Creek, Shaunavon, Leader, and Gull Lake. In 2001, 45.1% of the 
population resided in urban centres.    
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In 2001, rural population made up 54.9% of the entire regional population.  Some 
residents have to travel considerable distances to receive healthcare.  Due to the 
challenges created by the geographic nature of the health region, rural healthcare is an 
issue that has to be continuously addressed.   

Region Population 
The Cypress Health Region covered population between 2000-2004 is charted below.  
There has been only a slight fluctuation in the residents during these four years.  This 
graph is derived from Covered Population statistics from the Saskatchewan Health 
Website.  

Cypress Health Region Covered Population
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To understand the strategic decisions made by the Cypress Health Region it is important 
to look at the future population projections for the region. As seen below, the population 
in this area is anticipated to continuously decrease.   

Cypress Health Region's Future Population Projections
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Hutterite Population  

The Cypress Health Region is home to more than half the Hutterite colonies in 
Saskatchewan. The Hutterite population composes approximately 4.6% of the 
population in this region. This is an important statistic due to the fact that the Hutterite 
lifestyle can create risk factors for certain health problems such as cardiac difficulties 
and diabetes. The chart below shows the age distribution of the Hutterite population in 
2005.  

Hutterite Population by Gender in Cypress Health Region in 2005
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In 2005, the majority of the Hutterite population within the Cypress Health Region was 
between 35 and 64 years of age.  A smaller percentage of the population was 65 years 
and older in 2005.  

Smoking Rate 
Among the male population only 22.3% can be classified as smokers. For the female 
population, 22.1% have been identified as smokers. In both instances, the percentage is 
below the average within Saskatchewan, when it comes to percentage of the population 
(age 12 and older) who are current (daily or occasional) smokers.   
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Life Expectancy 
The life expectancy at birth within the Cypress Health Region is relatively higher than the 
averages of both Saskatchewan and Canada.  Between 1997 and 2001, there was an 
increase seen in the average life expectancy of people in both the Cypress Health 
Region and Saskatchewan. Data for 2001 was not compiled for the national average. 
Overall, the health region compares favourably in this important health status indicator.                     

A similar pattern is also evident when looking at the statistics in regards to the average 
life expectancy at the age of 65. This has also increased in length between the years 
1997 and 2001.  

Life Expectancy (at the age of 65) in 1997
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Life Expectancy (at the age of 65) in 2001
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Life Expectancy (at birth) in 2001
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Self-rated health status: percentage of population (age 12 years and over) who report 
their health as very good or excellent.  

It is always important to understand how the population within the region views their own 
health. In 2000/2001, the Cypress Health Region had 43% of residents that believed that 
their health status was very good . This was higher than both the province and the 
Canadian average. When it came to classifying their health as excellent the Cypress 
Health Region had 15.6% of the population agreed. This is lower then the Saskatchewan 
and Canadian average.  

In 2003, the very good response rate in the region stayed the same at 43%. The large 
change came in the area of excellent responses. This percentage increased 5.1% from 
2000/2001, to reach 20.7%.     

Percentage of Population (age 18 to 64 years) who are Overweight or Obese   

The weight of the populace is an important indicator for possible health issues within a 
region. The population in the Cypress Health Region has a higher percentage of 
overweight and obese people than the Saskatchewan average and the national average.   

Percentage of Population (age 20 to 64 years) 
who are Overweight or Obese, by Regional 
Health Authority of Residence, 2000/2001
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Self-rated health status: percentage of 
population (age 12 years and over) who report 

their health as very good or excellent (2000/2001)
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Percentage of Population (age 12 years and over) Who Report Physical Activity 
Participation Levels of Active / Moderately Active or Inactive 

The Cypress Health Region rates lower then the Saskatchewan average and the 
Canadian average when it comes to people who are active or moderately active. More 
than half the population states that they consider themselves inactive. The inactive 
percentage within this region did not decrease from 2000/2001 to 2003; instead it 
actually increased 2.2%. 

Percentage of Population (age 12 years and over) 
Who Report Physical Activity Participation Levels of 

Active / Moderately Active or Inactive, 2000/2001
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47.850.8
46.8

56.4

41.7
49.8

0

10

20

30

40

50

60

Active / Moderately
Active

Inactive
Activity Level

P
er

ce
n

ta
g

e 
o

f 
P

o
p

u
la

ti
o

n

Cypress Health Region Saskatchewan Canada

 

Injury Hospitalization Rates per 1,000 Population (age 0 to 19 years) 

In 2002/2003, the Cypress Health Region had a greater average of injury 
hospitalization rates per 1,000 population then the province for females and was level 
with the provincial rate for males. When looking at 2003/2004, it is seen that the 
average for females in the region decreased and ended up lower then the 
Saskatchewan average. The amount of Injury Hospitalization Rates per 1,000 
Population for males on the other hand was higher than the year prior. 

Injury Hospitalization Rates per 1,000 Population 
(age 0 to 19 years)  2002/2003
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Injury Hospitalization Rates per 1,000 Population 
(age 0 to 19 years)  2003/2004
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Age-adjusted Diabetes prevalence rate per 1,000 population 

As per 2003/04 data, the age-adjusted diabetes prevalence rate per 1,000 population 
for the Cypress Health Region was 49.1.  This compares favorably to other health 
regions in the southern part of Saskatchewan.  This figure is not expected to 
decrease in this region due to factors such as high obesity rate and high rate of 
inactivity.   

Emerging Health Issues

 

Emerging health threats can happen at any location within the health region, 
province, nationally or internationally.  In conjunction with Saskatchewan Health and 
Health Canada, the Cypress Health Region maintains an awareness of issues and 
deals with them on a priority basis.  

Influenza Pandemic Planning 
Planning continues for the not if, but when approach to the presence of an influenza 
pandemic situation.  The region s preparations and planning for such an outbreak are 
done in conjunction with our municipal, provincial and national counterparts.  During 
the fiscal year, region staff were involved with the City of Swift Current and Swift 
Current Ambulance to plan for a mock exercise that will focus on the presence of the 
Bird Flu.

  

Promotional efforts regarding the benefits of maintaining annual influenza 
immunizations will continue to create greater demand for the immunizations among 
the general public.  

West Nile Virus 
Although the past couple of years have been much slower West Nile seasons 
following the large outbreak in 2003, public health officials and physicians remain 
alerted to the potential dangers of the West Nile Virus.  

Chronic Diseases 
The ever-increasing incidence of diabetes and cardiac concerns has caught the 
attention of health authorities across the province.  The Health Quality Council and 
Safer Healthcare Now! offers opportunities to address the concerns created by 
chronic disease management  examples include the Chronic Disease Management 
Collaborative, post-AMI care, diabetes multidisciplinary clinic, cardiac education 
program, etc.  

External Environment Factors

 

The continual depopulation of our rural areas, especially amongst our younger to 
middle-aged population groups, is a troubling trend in light of the ever-increasing 
shortage of health care professionals in the rural areas.  This factor may lead to 
further challenges when attempting to recruit new or recent graduates to practice in 
rural (and remote) areas.  
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If the trending shortages for health care professionals continue in the rural areas, 
consideration of alternate care delivery processes may have to be brought to the 
forefront of discussion.  Several of the region s facilities are facing barriers to 
maintaining a 24-hour service in lieu of decreasing registered nursing coverage.  

The emphasis on patient and staff safety programming by provincial and federal 
governments may provide an opportunity to access specially targeted funding to 
address these issues.  With the high incidence of health care worker injuries and 
incidents, the safety trend will need to continue to develop strategies for a safer 
workplace environment.   

2005-06 RESULTS AT A GLANCE 

 

The Cypress Health Region is supportive of the strategic direction set out in the 
provincial government s Action Plan for Saskatchewan Health Care.  In consideration of 
this support, the Regional Health Authority developed a series of strategic statements 
that reflect the Action Plan s provincial approach to continuous improvement and our 
commitment to health care quality for the people of southwest Saskatchewan.    

This section of the Annual Report will provide a brief overview of significant events and 
achievements that were realized through the 2005-06 fiscal year.  These highlights will 
include performance management initiatives, operational accomplishments and financial 
achievements that were recognized.  The achievements will be divided among the four 
strategic goal statements that are shared between the province s Action Plan and the 
Cypress Health Region.  

Goal #1  Improved Access to Quality Health Services

  

Increased the number of 
computerized tomography (CT) 
scans by 1,300 over previous 
fiscal year 

 

Performed 100 additional 
surgeries over previous fiscal 
year  107% of targeted 
number of surgeries. 

 

Achieved 6.4% increase in 
percentage of surgical cases 
performed as day surgeries. 

 

Achieved reduction in wait lists 
 no clients on surgical wait list 

for more than 12 months; 
significant reduction in wait 
times to access CT scans, 
ultrasound, endoscopy procedures.  
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Expansion of renal dialysis program capacity by 50%. 

 
Initiation of 24-hour access to on-site emergency physician at Cypress Regional 
Hospital 

 
Attained 8 Emergency Medical Responder graduates from an educational 
program in an isolated community. 

 

Successful implementation of wound care management pilot project in long term 
care and home care programs. 

 

Initiated a series of public consultation meetings in rural communities to assess 
needs relating to the potential for primary health care site development  

Goal #2  Effective Health Promotion and Disease Prevention

  

Involvement in the Health Quality Council s Chronic Disease Management 
Collaborative with 22% of the region s General Practitioners participating, 
exceeding the HQC objective of 10% participation rate. 

 

Expansion of Project Hope initiative  focused Health Promotion Coordinator 
position targeting mental well-being and substance use/abuse 

 

Consultation sessions regarding the further development and implementation of 
Population Health Promotion strategy 

 

Initiation of cardiac care education program and multidisciplinary diabetes clinic 
focusing on lower leg assessments 

 

Implementation of three new immunization programs for Varicella, Pneumococcal, 
and Influenza (ages 6-23 months). 

 

Provided a total of 8,691 influenza immunizations; achieved an increase of 8.0% 
influenza immunizations for identified target groups; achieved an increase of 
16.45% in the provision of health region staff influenza immunizations. 

 

Implementation of self-study guide for infection control protocols for region staff.  

Goal #3  Retain, Recruit and Train Health Providers

  

Implementation of Attendance Management Program  achieved 17.3% decrease 
in sick time utilization. 

 

Introduction of competency-based orientation for new employees. 

 

Expansion of quality workplace initiatives  occupational health and safety, 
workplace wellness coordination. 

 

Participation in Employee Opinion Survey  temporary position focused on results 
of survey and partnering with staff to develop strategies to address the areas of 
improvement. 

 

Provision of work experience and practicum placements for health care students 
and those in secondary education 

 

Successful in recruiting 54 identified hard-to-recruit health professions 

 

Implementation of Medical Affairs Coordinator  successful recruitment of 
specialist physicians and general practitioners 

 

Exceeded strategic goal regarding employee participation (goal = 30%) in 
aboriginal awareness education programs (achieved over 35% participation) 

 

Selection as pilot site for provincial voluntary aboriginal self-identification survey. 
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Goal #4  A Sustainable, Efficient, Accountable Quality Health System

  
Amalgamation of the Herbert Nursing Home, Inc. to the Cypress Health Region; 
initiation of capital construction project that will integrate the Herbert/Morse 
Hospital to the existing Herbert Nursing Home facility. 

 
Continuation of capital construction project for the new Cypress Regional Hospital 
 anticipated completion at end of 2006. 

 
Participation in Health Quality Council s Acute Care Patient Experience Survey. 

 

Long term care resident satisfaction survey  97% satisfaction with overall quality 
of care received. 

 

Enhanced financial reports provided to local Community Trust Fund Advisory 
Committees.   

 

Engagement in quality initiatives 

 

Canadian Council of Health Services 
Accreditation focused visit, Safer 
Healthcare Now, nursing model of care, 
medication reviews.    

 

Expansion of regional biomedical program to identify and manage the region s 
ongoing service and repair needs.  

Financial Highlights

  

Achieved a $306,213 surplus in the fiscal year 2005-06 

 

Negative working capital of $940,948 exists within the operating fund, creating a 
challenge to effectively allocate funds to address capital infrastructure needs.   

2005-06 PERFORMANCE RESULTS 

 

In conjunction with the four strategic goals developed within The Action Plan for 
Saskatchewan Health Care, an Accountability Document clearly establishes the 
responsibilities and expectations of Regional Health Authorities in coordinating health 
care services within their health regions.  From the Accountability Document, a series of 
performance management indicators have been established to provide an evaluation 
tool to determine if expectations have been met.  

This section of the Annual Report provides the opportunity to demonstrate accountability 
and communicate progress on the strategic goals as established in The Action Plan.    In 
addition, it provides information to guide the region s priority setting and decision-making 
in moving towards the achievement of strategic objectives.  It assists the health region in 
determining if their strategies and activities are effective and efficient. 

CCHSA Surveyors Comment:  

there is a sense of optimism from the 
work of the quality teams ..the 

leadership and quality teams of the 
Cypress Health Region are to be 

commended for their enthusiastic serious 
response to the 2004 survey
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Goal #1  Improved Access to Quality Health Services

 
Enhancing the access to a wide range of health 
services is essential to ensure that individuals get the 
right care in the right place at the right time.

  
Primary Health Care 
Since the development of the Vanguard, Hodgeville, and Leader Primary Health Care 
sites, the region has been very active promoting further development of primary health 
care throughout the region.  Informational meetings have been held with municipal and 
community leaders in several rural communities including Maple Creek, Shaunavon, 
Ponteix, Herbert, Eastend and Climax.  Without the formal development of an additional 
site since Leader became operational, the percentage of Cypress population that had 
access to a primary health care site has remained relatively constant at 11%.  Focus 
group meetings have been initiated with the community of Maple Creek to develop an 
assessment of their community s needs.  

Surgical Waiting Time Reduction 
The volume of surgical cases increased slightly over the previous fiscal year but the 
percentage of procedures performed as day surgery increased from 49% to 55.4%.  
These results may be attributed to the first full year of operation of the new dedicated 
Day Surgery Unit that was initiated in late November 2004.  This positive trend is 
expected to continue to achieve similar inpatient to outpatient ratios at other 
Saskatchewan Regional Hospitals.  

The percentage of Priority Level II surgical cases completed within the target timeframe 
marginally decreased to 71.3% from 72.6% in the previous year.  However, recruitment 
efforts for additional surgical staff were less successful as desired and thus, during the 
majority of the 2005-06 fiscal year, there was only one general surgeon in the region that 
reduced our ability to respond rapidly.  The performance of Level IV cases increased 
from 91.2% to 94.9% and Level VI cases remained unchanged.  Positive recruitment of 
additional surgeons and anaesthetists has been a priority and the outlook is optimistic.  

As of March 31, 2006, there were no clients on the surgical wait list that have been on 
the list for more than 12 months.  The region did achieve 107% of their targeted number 
of surgeries for 2005-06, as determined by Saskatchewan Health.  

Emergency Medical Care  

An internal review of the region s Emergency 
Medical Services was completed in partnership 
with private EMS operators and Saskatchewan 
Health.  The results of the review will be 
developed early in the  
next fiscal year.   
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The implementation of 24-hour access to an on-site emergency physician at the Cypress 
Regional Hospital was completed in April 2005.  This coverage provides a high level of 
quality physician services at the facility, both for emergency outpatient patients and 
inpatient population.  

Improved Hospital, Specialized, and Long Term Care 
There was a reduction in wait lists for access to specialized services at the Regional 
Hospital  significant reductions in wait times for ultrasound and endoscopy procedures.    

The targeted number of computerized tomography (CT) scans was increased by 
Saskatchewan Health from 3,500 to 3,810 in the 3rd quarter of 2005-06 based on volume 
and demand experienced in the first 2 quarters.  The region achieved 96% of the revised 
target and performed a total of 1,300 more scans than the previous fiscal year.  In 
comparison to 2004-05, 95% of a 2,500 target was achieved  thus, tremendous gains 
were realized.  

The expansion of the renal dialysis program occurred in December 2005.  The program 
was able to increase its services offered to dialysis patients and increase the program s 
capacity by 50%.  

Long-term care programs received a highly successful implementation of a wound care 
management project.  As part of a Health Quality Council funded pilot project, the project 
oversaw a multidisciplinary lower leg assessment clinic.  This best practise is planned to 
become part of primary health care services with a Resource Nurse from each 
community trained and responsible for the lower leg assessment component.  

Goal #2  Effective Health Promotion and Disease Prevention

 

In addition to responding to immediate health care needs, the region must also 
proactively focus on strategies that promote healthy living and improve public and 
environmental health.  

Promotion of Health and Disease Prevention 
The 2005 Influenza Campaign was considered a success with a total of 8,691 
immunizations provided by health care professionals.  An increase of 8% in 
immunizations to identified at-risk target groups was witnessed, with an increase of 
16.45% in the provision of health region staff immunizations.  Almost ¾ of our senior 
population (69%) received their influenza immunization.  Public awareness campaigns 
and increased communication strategies were acknowledged as successful precursors 
of the immunization campaign achievements.  

Public Health Nursing services offered the implementation of three new immunization 
programs during 2005  varicella (230 immunizations provided), pneumococcal, and 
influenza for children aged 6-23 months (382 immunizations provided)    
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Due to public health inspection staffing resource limitations, the percentages for public 
health inspections of licensed/regulated facilities was less than desired.  The available 
public health inspectors time was being utilized in additional demand services and 
thus, the routine inspections were not receiving the attention they needed.  Aside from 
additional recruitment efforts for this hard-to-recruit health professional, the department 
will be developing a prioritization schedule for service mandates and service areas, 
combining types of inspections and other miscellaneous job assignment reviews.  

With the implementation of revisions to The Tobacco Control Act in January 2005, the 
public health inspection department was thrust into the activities surrounding the 
implementation  inspections, assessment of businesses and facilities, etc.  

Population Health s community dietitians and nutritionists developed an implementation 
plan for local breastfeeding initiatives and will be creating a strategic plan to achieve the 
standards in the World Health Organization s Breastfeeding Friendly Initiative.     

Improve the Health of Populations at Risk 
The region actively participated in the initial wave of the Health Quality Council s Chronic 
Disease Management Collaborative.  A significant number of general practitioners from 
the health region signed on to the Collaborative with 22% of the total general 
practitioners participating  this exceeded the 10% target as set by HQC.  

With the expansion of the Project Hope initiative in summer 2005, a focused health 
promotion position was added to emphasize strategy development targeting mental well-
being and substance use/abuse.   

Chronic disease management staff initiated 
cardiac care education program for post-
AMI clients and their families, and a 
multidisciplinary approach to diabetes 
programming was implemented that 
focused on lower leg assessments.   

Population health s physical and occupational therapy staff developed and implemented 
the Put Your Best Foot Forward program that addresses the prevention of falls in the 
community.  The education/awareness program was provided to seniors, individual 
home care clients identified as being at risk for falls and long term care/home care/nurse 
practitioner staffing.   
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Goal #3  Retain, Recruit and Train Health Providers

 
Our health region is facing similar challenges to other health authorities throughout the 
province and country in addressing issues related to attracting and retaining skilled 
health care professionals.   

Improve Utilization and Availability 
The Cypress Health Region employed approximately 1,600 staff members in 1084 full 
time equivalent (FTE) positions in 2005-06.  Service Employee International Union 
(SEIU) staff comprised 69.3% of the total FTEs, with Saskatchewan Union of Nurses 
(SUN) comprising 18.6%, Health Sciences Association of Saskatchewan (HSAS) with 
6.2%, and Non-Unionized staff assuming 6.0% of the FTEs.  

Due to challenges being faced with the recruitment of physicians and specialists, a 
Medical Affairs Coordinator was implemented to address the issues and barriers 
associated with finding skilled general practitioners and specialty physicians.     

Representative Workplaces 
The health region was selected as the pilot site for the province s Voluntary Self-
Identification Survey.  The purpose of the survey is to assist in tracking the region s 
progress in building a diverse representative workforce and allow the region to determine 
the steps required to ensure the workforce is representative of the health region s 
population.  

Activities continue to provide aboriginal awareness training to Cypress staff.  A goal of 
30% of region staff participating in the training was developed but the actual results were 
over 35% - training opportunities will continue in the next fiscal year.   

Healthier, More Effective Workplaces  
In October 2005, a Healthy Workplace Coordinator was hired to assist staff members in 
their achievement of a healthy lifestyle.  The program s strategies are related to the 
Population Health Promotion s strategy areas of focus 

 

i.e. active living, proper nutrition, positive mental well-
being and reduced substance use/abuse.  

The region participated in a May 2005 survey that 
measured the opinions of employees regarding their 
workplaces.  A thorough review of the results will identify 
priority areas for improvement and in conjunction with 
employees, managers, and unions, the creation of 
workplace improvement initiatives will be developed.      
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The Ability Management Program and Occupational Health & Safety program staff work 
in unison to address safety concerns in the workplaces and emphasize the prevention of 
accidents/incidents before they occur.  The region s Ability Management Program has 
been very successful in providing early intervention to minimize the length of absences 
due to workplace injuries.  As a result, they have received the Workers Compensation 
Board Merit Rebate Award in 2003, 2004, and 2005.  This program was also a SAHO 
Green Ribbon Award winner for its efforts.  

Both of these programs have been involved in developing strategies to reduce the WCB-
related claims and injuries.  During 2005-06, the number of lost-time WCB claims per 
100 full time equivalents (5.63) and number of lost-time WCB days per 100 full time 
equivalents (235.99) increased slightly over the 2004-05 fiscal year, but remain in the 
top ¼ of the health regions in the province.   

Sick leave utilization and the costs associated with absenteeism are areas that the 
region continues to work on improving.  In April 2005 the Attendance Support Program 
was initiated to facilitate both managers and employees in their efforts to enhance 
regular attendance at work.  Since the inception of the program, a decrease in sick leave 
utilization has been experienced when compared to the past fiscal year.    

Sick Leave Hours By Affiliat ion
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The utilization of wage-driven premium hours (i.e. overtime) has increased in 2005-06 
and could be attributed to vacancies, sick leave and other types of absences.  The 
Attendance Support Program will be assisting managers to identify the drivers of 
overtime in various departments and facilities, which will then be used to develop a plan 
to address the overtime usage.  Best practices will be identified and shared with others 
within the region.  

Wage Driven Premium Hours (Overt ime) By Affiliat ion
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Goal #4  A Sustainable, Efficient, Accountable, Quality Health System

  

One of the primary challenges in the health care environment is to maintain the 
sustainability of services in the face of ever-increasing expenditures.  The Cypress 
Health Region is always reviewing its operating and capital budgets to determine any 
efficiencies that can be found.  

Quality 
At the same time, the region is proud of its commitment to quality health care services 
and the spirit of continually improving the programs it offers.  The region participated in a 
series of quality initiatives throughout the fiscal year, including: 

 

Health Quality Council - Chronic Disease Management Collaborative, Long Term 
Care Medication Study, Diabetic Assessment Clinic, Cardiac Care Education 
Program, Infection Control Software System, TLQIT training sessions for Quality 
Team participants, Acute Care Patient Experience Survey. 

 

Safer Healthcare Now - Medication Reconciliation initiative, Post-AMI Care 
initiative 

 

Canadian Council of Health Services Accreditation  focused visit in October 
2005; Patient Culture Assessment Survey.  The health region will receive a visit 
from the Council in October 2007 for the next accreditation survey. 

 

Seamless Care Project; Nursing Model of Care (Ottawa Hospital, University of 
Saskatchewan) 



 

   
                                                
                                                                                  Annual Report 2005-06                                          Page 28 


