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MESSAGE FROM THE CEO

2017 promises to be another exciting year at Markham Stouffville
Hospital In the coming months, w will be implementing the
recommendations of the operationabssessmentto make the hospital
even more efficienf and position us well for growth in the future. We
will also be looking at how innova&bns can help MSH grow and thvi,
and will be implementing some ideageneratedby our staff.

The holiday season and early January have proven todgerybusy

time for hospitals across the GTA. With an influx of patients suffering

from the flu and respiratory illnesses, our emergey department

(ED) like many others saw a sgnificant increase in volumesThis

increase in volumes through the ED has a spillover effect on the who _

organization. We continue to bgerybusyand | " d | i ke

frontline teams for working so hed to manage our patient volumes Jo-anne Marr, President & CEO
and continue to ensure patienflow throughout the organization.

Il " m al ways available if you have any questions, pl
discussion, or email me ajmarr@msh.on.ca

MSH wins Hospital Achievement Award

On January 13, e Trillum Gift of Life Network (TGLN) presentéddSHa
hospital achievement awardor exceeding our conversion rate goal.GLN
President and CEO Ronnie Gavsiesited MSH to presenthe award to
Joanne Marr ard the MSH team.

The conversion rate ishe percentage of potential donos that become
actual donors. MSH exceeded our conversion rate goal of 54% reaching
67% conversion.

MS H’ s in traasplents includes:notifying TGLN of a donogompleting
the brain death declaration, blood workand imaging requied, and
supportingthe transplant withour own OR team. Congratulations to our team on receiving this honour.


http://www.msh.on.ca/
mailto:jmarr@msh.on.ca
https://twitter.com/mshospital
https://www.facebook.com/MarkhamStouffvilleHospital
https://www.youtube.com/user/MSHospital
https://instagram.com/mshospital

SmartCare InnovatiorUpdates

MSH is using an idea sharing tool called Colleaga to gather ideas from staff and physicians
The team is currently reviewing 37 ideas that werubmitted by 25 staff members during l
the pilot innovation challenge on reducing workplace violence. Business cases will be
developed for the best of these ideas and the ones with the strongest cases will be
implemented at the hospital.

SMARTCARE
The second challengen fiscal efficiencies will launch at the SmartCar®novation fair on INNOVATION
January 25 This challenge will be open to all staff in the hospital to help reduce our cost | —
activity by finding efficiencies across the organization.

Colleaga

The Power of Collective Intelligence

SMARTCARE INNOVATION FAIR
January 25,2017 | Lower Link Lobby

llam.-1pm.
(11| Learn about MSH innovations, experience virtural
reality, artificial intelligence, 3D printing

11:30am.
Keynote Speaker - Jeremy Laurin, President & CEO,
"' ventureLAB - “Intrapraneurship: How you can shape
the future of MSH”

12pm.

(<) Have a slice of pizza and network with innovation
experts

¥ Windoor prizes

New PostSurgical Wellness Clinic

On Januanl0, MSH opened a PosBurgical Wellness Clinic to help
patients who recently (within 30 days) had surgery at the hospital
with their recoveryln the clinic patients have access to anurse
practitioner and surgeorwho collaborate on their care and make
recommendationson the best course of treatment.

Clinic hours: Monday, Wednesday, and Thurscldyto 4 pm.




Lexicomp Drug Information Tool

[
MSH launched a new drugnformation tool that is clear, concise and easy to use LeX’CO‘ ] ]p
to enhance patient safety Pharmacists and frordine clinical staff will use itto Online
answer drugrelated queries with the most ugo-date information available.

FINANCIAL UPDATES

At the endof November, the hospital was in a surplus position of $3.9M.is important for us to generate a surplus
each year to repay our long term deht

MSH eperienced high volumes in December but still expexto balance by the end of the fiscal yeaihe @st per
activity remains high but we have a plan to lower costs.

STRATEGIC UPDATES

OperationalAssessment

Thegovernment is constantly looking at how hospitals are funded and be more efficient
while providing excellent patient careRecently, the government changed the way hospitals
are funded. The funding model is called HBAM (Health Based Allocation Model) and the [/
government recently changed, or reset, the formula. Using the new formula, our hospital L
stands to lose a significant amant of funding. ;

One of our strategic initiatives is funding optimization to maximize the funds that we
receive and to use those funds to deliver care to as many patients as possiliée believe
that funding optimization is the best strategy to increasour efficiency.

MSH conducted an operational assessment to look for efficiencies across the organizatids.a publicly funded
organization, we must ensure that our finances are well managed and that we position the organization for succe

By lowerirg our cost per weighted case, we become a more efficient organization. This allows us to do mat@n
our current resourcesFor MSH, this will mean seeing more patients and increasing volumes in key areas.

In the coming weeks, we will share additionaiformation with you about the recommendations from the operationa
assessment and how they will help us become an even more efficient organization.

Home andCommunityCare

MSH has created a Home and Community Division to support our visgdinospital transition, hospital avidance
and best care at homeThrough partnerships in our community, navigation, streamlining patient floand improving
communication,it is our intention toprovide acute care leadership in our subegion to support thesystem goals
alignedwiththegover nmant esagénda. f i r st

This means we will be working closely with our community partners and other commuségvice agencies and
providersto explore innovative and cost effective models to support our patients and familiestheir transitions to
and from acute care and hospital.

Dr. Roshan Shafai is th@ew medical director supporting home &ommunity.Shelley Brillinger (manager) and
Cheyl Osborne (director) along with Dr. Shafai are establishing the tactichhngesthat will support our vision

Weare planninga pilot projectthat will start in March in patnership with EMS and CCA®@Ve will also be working
with CCAC and othgpartners to improve the care at home program for padlive care patients this fallWe are
working with primary careprovidersas a key stakeholder.



Bed Map Realignment = Impreement for MSH

Earlier this year, MSHhitiated a bed mapping exercisehat helped
streamline units and patient care. This proces®sulted in patient flow
improvementsin the ED.The following changes were made to units:

1 Cardiology and acute medicine/stroke have been split into separate
units allowing us to move towardsinit specializationmodel.

9 By moving six rehabilitation beds to surgery, there has been a
decrease in the surgicalength of stay (O for patients requiring
rehabilitation, because the surgeon remains and manages patient
care from admission to discharge.

1 Our new transitional care unit consolidated adllternate level of care ALQ patients to one unit, freeing up
medical beds for acuteadmissions on various inpatient units.

Despite volume mcreases over the last couple of monthswait times for ED patients to bexddmitted have had
ongoing improvement. Thee realignment changeshelped usimprove our performance and funding rank
provincially. Whileall hospitals have experiencedsignificant pressures over the holidays, wall have benefitted from
our proactive flow planning.

MSH Business Intelligence Solution isIVE! ‘e —— pig it ,

Our new Business Intelligencél)reporting system is nowive on
the MSH intranet. The new Bl system is designed to provide fastet’
and easier access to critical data and insights about our patients
and operations to our physicians, management and staff.

The first phase provides key clinical reports folCEoperations and
clinical activityperformance to support our physicians and clinical
staff. Training and rollout for staff wilstart in early February.

The teamhad a lot of fun working on thisnnovative project and
we hope the user experience will be justs positive.

PARTNERSHIPS & ENGAGEMENT

Radiation Oncologist omite at MSH

In partnership withthe Stronach Regional Cancer Centre (based out ofublake

Regional Health Centre}adiation oncologistDr. Zahra Kassarris now onsite at \( SOUTHLAKE
M S H bnsology clinic She performs the initial consultation for patients who are
referred to Stronach for radiation treatment. STRONACH

REGIONAL
This collaboration betweerthe two cancer centres allowsMSHpatients to make ~ CANCER CENTRE
one less trip out of the community, briging their cae closer to homeat MSH.This
is a great example of how working together makes sense and benefits our patients.



Diversity, Equity and Inclusion Collaborative

MSH launched the Diversity, Equity and Inclusion Collaborative last year wégbresentation fom the community and
hospital. We recognize that patients, families, community members, and frdirie staff are key stakeholders in
helping usachieve a future where everyone who enters our doors feels welcome, included, respected part of

our MSH communityWe conducted face to face focus groups to receive initial feedback on how we can best do tt
to be successful.

Based onwhat we heard,we developed threeaction plansthat will guide the work of the collaborativeln order to
confirm that we are going in theight direction, we are asking people in our community take this shortsurvey(less
than 5 min) which outlines these actionsPlease take the time now to contbute to this important work!

Beyond Diversity: Stronger Together
MARKHAM STOUFFVILLE HOSPITAL

Many strands...“One fabric of care.”

MSH in theNews

If you are sick over the holidays, local hospital may

B & not be best bet
ECONOMIST SUN MSH welcomes first baby in 2017, one second after

midnight.

: metrolandmedla Christmas blues: When the holidays aren't so happy
Connected to your community”  Not everyone is feeling jolly this season

SIMPLY THE BEST

MSH recognizes plant maintenance team during National Healthcare
Facilities and Engineering Week

Winter/Hiver 2016/2017 By Tamara Wright

wooi DISTANT DEEDS
i (l@SE 0 THE HEART

abroad

Bridging the
gap between
hospitals and
community-
based care



https://www.surveymonkey.com/r/MSH_diversity
https://www.surveymonkey.com/r/MSH_diversity
http://www.msh.on.ca/content/news-stories
http://mshf.on.ca/news-media
http://www.msh.on.ca/content/recognizing-msh-plant-maintenance-team

Social MediaHighlighs .. Markham Stouffville Hospital

i

Published by Kathy Foisey Conners [?] - November 15, 2016 - @

Top post in 2016:NICUMannequin Challenge
A Aligned with our strategy to bring awareness to MSH childbirth  arkham Stouffille Hospital nurses and social worker demonstrate how

and c hildren ’_ s services they support our litlest patients, their parents & families
A Impressions: 27,328- three times more than an average post! #MannequinChallenge #MSHbabylove

A Engagement: 4,083 (shares, likes, comments)

Social media goals by March 31, 2017

Increase Facebook followers by just over 40%
From 2,808 to 4,000
Current 3,305

Increase Twitter followers by 20%
From 4,200 to 6,000
Current:5,338

Increase LinkedIn followers by 20%
From 3,585 to 4,302
Current: 3,889

Increase Instagram followers by 20%
From 765 to 918
Current: 1,017 - Exceeded goal!
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https://www.facebook.com/MarkhamStouffvilleHospital/videos/10154737466948680/

