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Overview

SIOUX LOOKOUT MENO YA WIN HEALTH CENTRE (SLMHC) is a fully accredited hospital with 70 acute care in-
patient beds and an extended care facility (ECU), also known as the William A. George Extended Care, with 21
Long-Term Care beds. It serves a predominantly Indigenous population across the vast north-west region. The
center offers a comprehensive range of acute and specialized services across the continuum of primary
healthcare, including chronic disease prevention and management, mental health and addiction services, surgical
services, and various acute and outpatient programs. The SLMHC catchment area has a population of 30,000
people, all residing in Sioux Lookout and the 28 northern communities we serve. It encompasses an area of
385,000 square kilometers, representing nearly one-third of Ontario’s land area. The care provided by SLMHC is
grounded in the cultural values of the Anishinaabe people, recognizing the interconnectedness of a person's
physical, emotional, mental, and spiritual aspects.

SLMHC VALUE STATEMENT FOR QUALITY: At SLMHC, we are deeply committed to our core values, emphasizing
the delivery of high-quality care. Our promise is to provide innovative, individualized care that aligns with best
practice standards and reflects our dedication to cultural safety, equity, diversity, and inclusion.

SLMHC QUALITY ASSURANCE (QA) DEPARTMENT: Over the past year, our Quality Assurance (QA) department
has tracked organization-wide improvements that we are proud of -

e We strengthened patient flow in our Emergency Department (ED) despite capacity challenges; for
instance, we significantly reduced the time it took to transfer ED patients into inpatient beds by utilizing
surge beds and implementing process improvements.

e Furthermore, we have advanced our commitment to culturally safe care, with nearly all our leaders
having completed trauma-informed care training.

e We also developed a comprehensive Equity, Inclusion, Diversity, and Anti-Racism (EIDAR) education
program tailored to our region.

e Additionally, we formed new partnerships to enhance access, including hosting specialist cardiology
clinics in collaboration with Indigenous health partners.

e We also secured planning funding to expand our long-term care capacity from 20 to 96 beds, which will
significantly alleviate hospital overcrowding.

These achievements, which are part of ongoing recruitment efforts aimed at strengthening our workforce, set
the stage for our 2025/26 Quality Improvement Plan. In the coming year, we will build on this foundation to
further enhance timely access, embed cultural safety in every aspect of care, enrich patient and family
engagement, and support our staff — all in alighment with Ontario Health’s priorities and our mission of “Meno
Ya Win” (health and well-being for all).

https.//sImhc.on.ca/about/about-simhc/ | https.//sImhc.on.ca/about/accountability/qa-decision-support-qip/
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SLMHC’S STRATEGIC GOALS: Our strategic pillars (2025 - 2028) include -

1.

Equity, Diversity, and Inclusion - Anti-racism Campaign, Truth and Reconciliation Commission of Canada
Review Committee, United Nations Declaration on the Rights of Indigenous Peoples Act (UNDRIP),
Sustainable Indigenous Recruitment and Retention, Trauma-Informed Care Training, and EDI Hospital-Wide
Policy Review Process.

Mental Health & Addictions: Schedule 1 Steering Committee, Expansion of Rapid Access Addictions Medicine
Clinic, Expansion of Rapid Access Addictions Medicine Clinic, Urgent Psychiatry Services, Investigation of In-
Patient Addiction Treatment Facility, Discussion regarding Partnering with Established Treatment Centres,
and Dedicated Mental Health Counsellor in the Emergency Department (ED).

Future Planning, Infrastructure & Growth:

o Infrastructure & Growth - Long-Term Care Beds, Schedule 1 Beds, Magnetic Resonance Imaging
(MRI), Expand Specialist Services, Intensive Care Unit Beds, and Phase 2 of ED Renovations.

o Sustainability - Staffing, Health Human Resources, Financial Stability and Physicians.

Investing In Our People: Staff Experience, Health Human Resources, Financial Incentives / Taxation Exempt,
Leadership Development for Staff / Succession Planning, Leadership Development for Staff / Succession
Planning and Indigenous Midwifery Supports

High Quality Patient Experience & Care: Best Practices — Quality of Care, Patient-Centered, Patient Safety,
Patient Navigator, Indigenous Transitions Facilitator, Accreditation for Indigenous Services in Healthcare, Best
Practice Spotlight Organization, Patient and Family Advisor, Communications Strategy: Podcast & Newsletter,
and Communications Strategy: Podcast & Newsletter.

Innovation / Technology — Digital Transformation: Ontario Health Team Digital Project, Meditech Expansion,
Ocean E-Referral Expansion, Innovative Models of Radiology Services, Artificial Intelligence Exploratory
Options: Self-Registration Kiosk, and Innovative Interpreter Services; and

External Partnerships: Advocacy — Affordable / Equitable Housing, Social Determinants of Health, Social
Determinants of Health, Tribal Councils, Sioux Lookout First Nation Health Authority (SLFNHA), Municipality,
Non-Insured Health Benefits (NIHB), Northern Ontario School of Medicine (NOSM) University, Nourish, High
School, Ontario Health Team’s, Seven Generations, Social Justice & Leadership, Police Services, etc.

The goals identified under each pillar were developed through our feedback process and aligned with the
service improvements required in our region to bring care closer to home for the people we serve, which
includes building a strategy to invest in our staff. Our team has committed to achieving these goals, and to do
so, we will continue to foster good working relationships with our partners. This will enable us to provide the
best care possible while enhancing services to the region.

https://slmhc.on.ca/about/strategic-planning/
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Access and Flow

Over the past year, SLMHC has prioritized improving emergency department (ED) flow and system capacity. We
completed Phase 2 of our ED renovation, adding modern triage and treatment areas. An interim manager
reviewed flow processes and implemented changes to reduce bottlenecks. This was accomplished by opening
overflow beds, allowing for quicker patient transfers from the ED. Additionally, we collaborated with our long-
term care team to prevent unnecessary hospital visits. Nursing staff and the extended care physician provided
early treatments on-site at our Extended Care Unit, reducing avoidable emergency department transfers for
common issues. This proactive strategy kept our vulnerable residents safe and freed up ED resources for
emergencies.

Next steps: In 2025/26, we plan to implement real-time ED wait-time displays in our waiting room and
online, so patients can know what to expect. Furthermore, we recognize that our ED experiences surges in
demand, leading to patients leaving without being seen during peak times. To address this, we also initiated
education efforts to guide community members on appropriate care settings. For instance, we are
collaborating with our Communications team to produce visual aids and online content about when to use
the ED versus primary care. These resources will be launched fully with the renovated triage area, aiming to
manage expectations and reduce unnecessary emergency department (ED) visits.

Construction of our new 96-bed long-term care home will proceed, significantly improving access by
reducing the number of patients in alternate-level-of-care status who require acute beds. Meanwhile, we
will work with Ontario Health, so patients receive appropriate care without delay.

Equity and Indigenous Health

SLMHC is dedicated to advancing health equity and Indigenous health. This year, our Equity, Diversity, and Inclusion
Committee initiated efforts to embed cultural safety. A key achievement was the in-house EIDAR training program on
Anishinaabe culturally safe care and anti-racism, set for rollout to all staff in 2025/26 for 100% completion. We also
utilized Ministry funding for mandatory Trauma-Informed Care workshops, achieving over 90% participation among
management, enhancing our capacity to address intergenerational trauma for a safer environment for Indigenous
patients and staff.

We strengthened ties with Indigenous communities to improve access. Furthermore, we partnered with SLFNHA and
the Kiiwetinoong Healing Waters Ontario Health Team. Additionally, we hired an Indigenous Transition Facilitator to
provide cultural support and coordinate discharge plans for Indigenous patients.

Internally, we are fostering an inclusive culture through the Equity, Diversity, and Inclusion Committee, and an Anti-
Racism Committee informed by staff and community input. They are reviewing policies and drafting a Truth and
Reconciliation statement. We also continued our “Shared Conversations” podcast to highlight Indigenous patient
experiences and successes.



Next steps - Launch the EIDAR training hospital-wide in 2025/26 and monitor completion rates for our 100% target.
We will create a trauma-informed care refresher that integrates Indigenous knowledge. We are planning to enhance
cultural safety orientations for new staff, covering local customs and basic Oji-Cree greetings. We will standardize
inquiries about patients' cultural values in care decisions to improve training and engagement, and focus on
establishing on-site specialist clinics and advocating for Indigenous recruitment. Our goal is for every patient to feel
safe, respected, and understood, blending Indigenous healing practices with Western medicine while addressing
barriers such as language and discrimination for better health outcomes.

Patient/Client/Resident Experience

SLMHC values patient voices and improves quality through feedback. Every Board meeting begins with a Patient
Story, highlighting the impact of care. Key feedback themes are communication and cultural respect. To address
these issues, we initiated Leader Rounding for inpatients, where nursing managers visit regularly to monitor
patient stays and address concerns. This led to early issue identification, increased satisfaction, and a goal of an
80% “definitely yes” recommendation rate, up from 60%. Reports show improvements in meal quality. We
included Indigenous feedback to enhance cultural experiences. Food Services now communicates daily menus,
with traditional options, to Indigenous Interpreters, ensuring patients understand their choices in their preferred
language. This change has boosted respect and satisfaction. Inpatient teams now review a simplified “After-Visit
Summary” at discharge, clarifying medication changes and follow-up appointments. Updates are planned to
ensure user-friendliness and cultural relevance. For long-term care residents, we support the Resident Council for
regular feedback. Surveys indicate that most residents feel they can speak. To further enhance this, refresher
training in resident rights and listening skills has been provided, along with reinforcement of an open-door policy.

Next steps - We aim to gather timely feedback, particularly regarding waiting times for test results. Improving
communication with families, especially for patients from remote communities, will involve introducing
designated Patient Navigators to ensure families have the necessary information. By communicating changes
made in response to community input, we aim to encourage further engagement, ultimately enhancing care
processes and improving satisfaction with outcomes.

Provider Experience

SLMHC is addressing persistent human resource challenges by prioritizing recruitment and retention of frontline
staff. We collaborated with Human Resources to maximize funding opportunities, offering signing bonuses and
tuition reimbursements to new nurses who were willing to work in Sioux Lookout. We also utilized provincial
programs to attract nurses from Ontario, resulting in an increase in full-time nursing staff, particularly in critical
areas such as the emergency department (ED). Our partnership with academic institutions, such as hosting the
University of Toronto family medicine residents, enhances training and recruitment. We also collaborated with
Health Force Ontario to streamline physician scheduling, ensuring the ED remained operational despite staffing



shortages. To foster a better workplace culture, we acted on staff feedback from an internal survey, launching
“Shared Conversations” to recognize staff work and hosting regular town hall meetings for updates and
questions. We enhanced wellness support through on-site counseling and cultural competency circles led by local
Elders, thereby strengthening community ties. We established an Anti-Racism Committee and provided training
in trauma-informed care, fostering safety and inclusion. This initiative encouraged staff to voice their ideas for
improving patient care, promoting a Just Culture. For 2025/26, we will continue recruitment efforts, partnering
with Indigenous organizations and attending healthcare fairs in southern Ontario. We aim to improve retention
by addressing staff housing challenges in Sioux Lookout. We will launch a formal Staff Recognition Program and
advance our Workplace Violence Prevention strategy. A follow-up staff survey next year will assess job
satisfaction and leadership support, guiding future initiatives for both patient care and provider pride.

Safety

SLMHC is enhancing its safety culture with initiatives focused on preventing harm, particularly falls. Although fall
rates are low, we strive to enhance patient outcomes. Our nursing teams launched a Post-Fall Huddle to analyze
incidents and develop prevention strategies, such as medication adjustments and increasing assistance. We aim
for 100% compliance with these huddles and audits. We also improved medication safety by hiring a full-time
Pharmacy Coordinator, which enabled better discharge reconciliation and reduced medication overlaps. SLMHC
is committed to workplace safety and has launched an incident reporting campaign to address workplace
violence. All staff receive training in Gentle Persuasive Approaches and updated Code White responses. Our goal
is to achieve zero staff injuries, and we proudly report that we had no lost-time incidents last year. Employees
feel confident managing challenging situations and trust the organization. Our health and safety committee
reviews incidents confidentially and shares lessons learned. To further enhance safety, we align with system-wide
initiatives and participate in regional safety efforts. We participate in a Safety Community of Practice to learn
innovative solutions from peer hospitals.

Next steps: In 2025/26, we will expand falls prevention huddles and implement daily Safety Huddles in our inpatient
unit to identify safety risks, such as patients at high risk of delirium or faulty equipment. We will launch hand hygiene
champion training to boost compliance from 84% to over 90%. Champions will perform random audits and coach
peers to sustain infection prevention. For medication safety, we will enhance integration with community care. Our
QA lead collaborates with local providers using the OSCAR electronic medical record to automate discharge
medication summaries, ensuring seamless continuity of care and minimizing the risk of discharge errors. To strengthen
our safety culture, we will implement the “Great Catch” program to recognize staff who report near-miss incidents,
enhancing vigilance and transparency, and empowering all staff to address patient safety concerns. These initiatives
will help SLMHC move toward zero preventable harm, ensuring the safest care for our patients.



New — Palliative Care (All Sectors)

SLMHC serves a vast region with critical palliative care needs, committed to providing compassionate, high-
quality end-of-life care that respects individual wishes and cultural diversity. Over the past year, we have focused
on enhancing our team's capacity and streamlining the early integration of palliative care. Key activities included:

e Staff Competency: We trained our staff in palliative care through specialized courses and workshops. This
boosted their confidence in managing complex symptoms, such as pain and delirium.

e Early Identification and Care Planning: We integrated the identification of earlier palliative care needs into our
admission process, with a focus on goals-of-care discussions.

e Culturally Safe Practices: Many of our Indigenous patients prompted us to adopt practices honoring their
traditions. We facilitated ceremonies and created a Palliative Suite for families to spend time with their loved
ones in a comfortable setting. Staff followed cultural protocols after a patient's passing, ensuring a high-quality,
culturally appropriate care experience.

Each activity aligns with the Quality Standard for Palliative Care, emphasizing the early identification and delivery
of patient-centered care. We track progress through feedback and outcomes, showing improved adherence to
advanced care plans and symptom management. Despite lacking a formal palliative care team, we have taken
foundational steps in readiness and education, which have significantly enhanced our approach.

Next steps include forming a Palliative Care Committee, conducting after-death reviews, and expanding
community outreach for symptom management training. By building competency and engaging families, SLMHC
is committed to the highest quality and compassionate palliative care.

Population Health Management

As a regional hub for remote and Indigenous communities, SLMHC has embedded population health principles
into care delivery through deep partnerships and culturally responsive models. Working through the
Kiiwetinoong Healing Waters Ontario Health Team (OHT), we collaborated with organizations such as SLFNHA
and the University Health Network (UHN) to deliver visiting cardiology clinics, telehealth consultations, and
expanded point-of-care testing in nursing stations. These initiatives reduce the need for patients to travel long
distances, ensuring that care is accessible, consistent, and community-informed. Discharge planning has also
been enhanced by including home care, housing, and public health partners in transitions, helping address social
determinants of health.

Our approach to population health also includes upstream health promotion. SLMHC staff have participated in
community outreach programs focused on diabetes prevention, youth wellness, and immunization education.
For complex mental health or addiction cases, we contributed to a regional repatriation protocol that allows
patients receiving care elsewhere to transition safely back with coordinated supports. In 2025/26, we aim to
build on this work with new pilot programs, such as remote patient monitoring and a Community Advisory
Council, to reflect lived experiences in system planning better.



New — Quality Improvement and Emergency Department Return
Visit Quality Program (for Hospitals Participating in This Program)

The Emergency Department Return Visit Quality Program (EDRVQP) represents a provincial initiative
spearheaded by Ontario Health to enhance the quality of emergency care by identifying and addressing factors
that contribute to unplanned return visits to the Emergency Department (ED) within a 72-hour timeframe. This
program provides support to hospitals through structured audits, case-based learning, and the integration of
continuous quality improvement into emergency department workflows. St. Lawrence Medical Hospital and
Community (SLMHC) actively participates in the EDRVQP, engaging a multidisciplinary team—including an ED
physician, manager, nurse, and quality lead—to review cases of return visits, thereby identifying opportunities
for improved patient care and enhancing patient outcomes. As a newly engaged participant in both the EDRVQP
and the Pay-for-Results (P4R) program, SLMHC is currently undergoing the onboarding phase. Of the five
onboarding milestones outlined by P4R, three have already been completed: establishing the site RVQP team,
implementing a standardized site audit process, and confirming report access via iPort. The remaining two
milestones, which pertain to training, are scheduled for completion in the forthcoming fiscal year.

Other - additional information about our Ql approach:

Finally, we would like to acknowledge that SLMHC'’s quality improvement journey takes place within a unique
context — a rural hospital serving predominantly First Nations communities in remote locations. Despite
challenges such as funding constraints and recruitment difficulties, our organization remains steadfast in our
commitment to continuous quality improvement. Our 2025—-2028 Strategic Plan, developed in collaboration with
local councils and stakeholders, focuses on “Excellence in First Nations and Northern Health Care.” Quality
improvement is integral to this plan, and our QIP is vital for achieving our goals. One strategic direction,
“Champion Culturally Safe and Excellent Care," is supported by initiatives such as cultural safety training and
partnerships with Elders. We value continuous learning; staff engagement in suggesting improvements and
training reflects our growing quality culture. We aim to sustain improvements despite staff turnover by
establishing clear policies and using data dashboards for monthly performance review. Quarterly Quality check-
ins at leadership meetings help address barriers to our QIP goals. SLMHC is proud of our progress and optimistic
about the future. Guided by our core values of respect, truth, humility, and compassion, inspired by the Seven
Grandfather Teachings of the Anishinaabe, we listen to our patients, support our staff, and collaborate with
partners to achieve our vision of a Centre of Excellence in rural health care. We thank everyone — staff, patients,
families, Board members, and partners — for contributing to our quality improvement efforts. Together, we
improve healthcare for our Sioux Lookout and Northern Ontario.



Executive Compensation (Hospital Sector Only)

Executive compensation is tied to the improvement target with a 3% salary at risk for the CEO and a 1%
salary risk for our Executive team. In SLMHC, the senior management takes responsibility for the quality

of performance.

Contact Information/Designated Lead:
Shanthive Asokan, M.Phil., MSc, SCR, CCRA, CLSSBB

Quality Assurance, Decision Support & Quality Improvement, Lead

SLMHC - Quality Assurance Department,

Sioux Lookout Meno Ya Win Health Centre (SLMHC)

QA department Weblink: https://sImhc.on.ca/about/accountability/qa-decision-support-gip/
Phone: (807) 737-3030 Ext: 4763 | Fax: (807) 737-6246

Email: sasokan@slmhc.on.ca

Sign-Off

It is recommended that the following individuals review, approve, and sign-off on your organization’s
quality improvement plan (where applicable):

Board Chair XCM/M

(signature)

\
Chief Executive Officer 0 Sormo g (signature)

ONTARIO HEALTH | SLMHC - QIP Narrative 2025/26


https://slmhc.on.ca/about/accountability/qa-decision-support-qip/



