Three-Year Rolling Strategic Plan:

2021-2024

Long-Term Goals

¢ Safe — Avoiding harm

e Timely — Reducing waits

e Efficient —Avoiding waste

e Effective — Providing services

e Effective use of resources

¢ People/leadership
development

e Models of care

based on scientific knowledge
e Person-centred — Providing
carethatis respectful of and
responsive
¢ Equitable — Providing
carethat does not vary in

e Skill/task alignment
¢ Prevention/health promotion

quality because of personal A 4
characteristics e Research e Models of care
e Personalized e Partnership
medicine development

Strategic Priorities TP GV AT
Clinical Lead: Brenda Jameson
Management Continue implementing the CMS roadmap resultingin v v
System (CMS) the pape.r pa'flent char’.c no longer being re!|ed on for

care services: completingnon-drug CPOE, integrating

medications dispensedin BDM pharmacy system with

the provincial Pharmacy Information Program,

interfacing Medical Oncology and Radiation Oncology

and scoping drug-CPOE.
Models of Disease Site Group Enhancement/Disease Site Clinics v v v
Care Leads: Dr. Sunil Yadav and Dr. Haji Chalchal

As part of the model of care work, we will design, build, and

implementdisease site clinics while also furtheringthe

development of disease site groups.

Virtual Care: Lead Denise Budz

As a model of care enabler, we will designand implementa

virtual care program.
Data Lead: Riaz Alvi v v v
Analytics Establish a strategy to manage Agency data (governance,
Strategy storage, security, quality and use) to support data-driven

activitiesincluding quality, outcome measurement,
research, and decision support, and ensure that the Agency
isin alignment with the health sector data use and analytics
strategy.
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High Operational Priorities: 2021-22

Breast Pathway Lead: Linda Weir

Improve capacity and demand for screening mammography and move
towards a provincial standard for delivery and reporting.

Clinical Focus: Lead: Dr. Sunil Yadav

Molecular Establish a framework for reviewing and approving the use of molecular bio-
Bio-Markers markers.

Cultural Lead: Terry Lynn Zerff

Responsiveness gida culturally responsive organizational strategy to be integrated
throughout the work of the Agency.

Earlier Palliative Lead: Bryan Jorgensen

Integrated Care (reate a palliative care community of practice to link palliative care services

(EPIC) and provide a centralized access point for resources.

Lung Lead: Karen Efthimiou

Cancer Establish a new provincial program for lung cancer screening.
Screening

Research Support Leads: Dr. Shahid Ahmed, Riaz Alvi, Lynn Dwernychuk
Program Build a research support program and structure that supports and elevates
cancer research at the SCA and helps to obtain sustainable funding.

Saskatoon Patient Lead: Bryan Jorgensen and Ryan Cockwill

Lodge Sustaining patient lodge services in Saskatoon.
SCA Re- Lead: Lisa Adam
Branding Finalize the re-brand to increase awareness of the SCA as an independent

health organization that manages cancer treatment, early detection,
prevention and research for the province.
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