STRATEGIC PLAN
2026-2030

TRANSFORMING CARE FOR A STRONGER FUTURE




ABOUT SBGHC ol

South Bruce Grey Health Centre (SBGHC) is a
multi-site, ruralhospitalorganizationserving the
southern portion of Grey and Bruce Counties in Owen Sound
Southwestern Ontario. Southampton X

Wiarton

Sauble Beach Hepworth

Chatsworth
Port Elgin

Our four hospital sites in Chesley, Durham,
Kincardine and Walkerton provide access to care for 2 Paisley
approximately 44,000 local residents in addition to Chesley @
10,000 seasonal residents and over 30,000 tourists
annually.

Kincardine ' Hanover Durham
Walkerton ‘

SBGHC offers a wide range of programs and 2 Ripley

services, including:

¢ Ambulatory Care and Specialist Clinics

e Acute Care Services: 60 beds across the organization (Chesley — 18 beds, Kincardine — 22 beds, Walkerton 20 beds)
e Cardiorespiratory Services

e Core Laboratory and Outpatient Laboratory Collection Services

o Emergency Services

e Medical Imaging: X-ray, ultrasound, echocardiography, mammography, bone densitometry, CT scanning, contrast-
enhanced mammography, stereotactic biopsies.

e Obstetrics: R. J. Creighton Family Birthing Centre located at the Walkerton site with six private delivery suites.

e Outpatient Mental Health & Addictions Services: counselling, RAAM (Rapid Access Addiction Management), peer
support, walk-in mental health services.

e Outpatient Physiotherapy

e Restorative Care: Short stay rehabilitation program at the Chesley site helping patients return home after
illness/injury.

e Surgical Services

Ourteamof400dedicated health care professionals are committedto providingexceptional carecloseto home.
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ENVIRONMENTAL SCAN

Our strategic planning process began with completing an environmental scan to identify opportunities and threats
that we should be taking into consideration when planning for the future of SBGHC. See Appendix A for more
information.
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PROVINCIAL AND
REGIONAL PRIORITIES
(ONTARIO HEALTH,
GREY BRUCE ONTARIO
HEALTH TEAM)

e  Strengthening Health
Human Resources
(HHR)

e  Access to PrimaryCare

e AccesstoMentalHealth
and Addictions Care

° Seniors Care

° Improving Access and
Flow for Emergency
Departments and
Surgeries
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UTILIZATION OF SBGHC
PROGRAMS AND SERVICES

Emergency Department (ED)
volumes have remained
mostly consistentin the last
10vyears, withthe exception
of adecreasein 2020-21 due
to the COVID-19 pandemic.
Kincardine has consistently
been SBGHC'’s busiest ED,
followed by Walkerton,
Durham and Chesley.
Family Birthing Centre
volumes have been between
400-450 births for the last 10
years, which is a significant
number for a level 1 hospital.
Surgical volumes have
remained mostly consistent
in the last 10 years, with the
exception of a decrease in
2020-21 due to the COVID-19
pandemic.

Total percentage of patient
days for Alternate Level Care
(ALC) patients is high across
SBGHC'’s sites. ALC is a
designation given to
individuals in a hospital
setting who no longer require
the level of care provided by
that facility but are awaiting
transfer to a more
appropriate care setting (i.e.
long-term care).

FINANCIAL AND HUMAN
RESOURCE
CONSIDERATIONS

e The average age of
SBGHC’s workforce is
becoming increasingly
younger, and even more
notably within the
nursing profession.

e Financial considerations
for future planning
include the increasing
cost of health human
resources (HHR), capital
equipment needs
exceeding available
funding, inflationary
pressures/tariffs and
increasing IT
infrastructure/security
costs.



ENGAGEMENT PROCESS

A strategic planning survey was initiated in June 2025 to gather feedback from our staff, physicians, volunteers,
patients, families, community stakeholders, health system partners and municipal partners. Input was also sought
from the Mennonite and Indigenous communities that SBGHC serves.

The input from the survey informed focus group discussions that followed in September 2025 with staff and
physicians, hospital foundations, municipal partners and community members. See Appendix B for more
information.

“Engaging with our staff, physicians, patients, families and community stakeholders
was a key part of the process to ensure that our plan is reflective of the needs of our
communities and the people we serve.”

Joe Dietrich, Board Chair

Throughout the engagement process, recurring themes emerged in survey responses and focus groups.

e  Our staff and physicians are our greatest strength and most valuable resource.

* Scheduling improvements and continuing education for our staff are apriority.

* Accesstoprimary care continuesto be achallenge, and ourcommunities rely on our hospital sites for
access to care.

*  Our communities need and want our four sites to continue to operate.

* Advancing technology and facility upgrades are a priority.

*  Ourcommunitieswouldlike to see expandedservice offering- ED hours of operation in Chesley and
Durham, inpatient beds in Durham, surgical services in Kincardine, more specialist clinics, etc.

* There is a strong desire for openness and transparency.
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OUR VISION

)7

Our collective goal is to continue to
provide access to exceptional care in
all four of the communities we serve.
In order to be sustainable and
successful, we need to do things
differently than we have in the past.

Nancy Shaw, President and CEO

Transforming care for a stronger future.
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OUR MISSION

What is our purpose®?

To care for our people

so they can provide
exceptional patient care
to our communities.

\‘
v . ..
Empowering our people

to deliver inclusive,
innovative and
compassionate care.
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OUR VALUES

Our %séon

Respect
We treat everyone with dignity, empathy and fairness.

Innovation

We embrace new ideas and technologies to transform
healthcare delivery.

Collaboration

We build strong partnerships with health systems and
communities to improve care.

Accountability

We take responsibility for our actions and maintain the
highest safety and ethical standards.

Excellence

We strive for superior performance and continuous
improvement.

Transforming care for a stronger future.

Our Mission

Empowering our people to deliver inclusive,
innovative and compassionate care.

Strategic Priorities 2026-2030

Our Valnes

i nnovation

C ollaboration
A ccountability
R espect

E xcellence

SOUTH BRUCE GREY

-
\

Onr Peo/aée

@ Prioritizing the well-being of
=5 our team to support the

(@)—(@) delivery of exceptional
patient care.

WE WILL DO THIS BY:

 Refining scheduling practices to
improve staff satisfaction and
enhance work-life balance.

* Supporting continuous learning and
development.

» Encouraging inclusivity and health
equity in everything we do.

» Working collaboratively with our

team to improve safety and well-
being.
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Onr Care

@ Promoting innovation to

improve clinical outcomes
/_7

and enhance patient
experience.

WE WILL DO THIS BY:

* Expanding access to specialized services

closer to home through partnerships and
shared resources.

+ Pursuing alternative models of care to
expand access to care and improve patient
movement and flow.

+ Advancing technology within our hospitals to
improve staff and patient experience.

+ Responsible stewardship for clinical service
provision.

+ Partnering with patients and families to
improve safety and experience.

Onr Future

0= Solidifying a sustainable
jg) future for health care
e
= /;

delivery in the four
communities that we serve.
WE WILL DO THIS BY:

* Expanding programs and services for
sustainable growth.

* Upgrading our facilities to preserve
infrastructure and enhance staff and
patient experience.

* Investing in technology and streamlining
practices.

« Securing operational and capital funding
to ensure financial stability.



APPENDIX A
ENVIRONMENTAL SCAN

Key Demographic Features- Grey and Bruce Counties
Source-Grey Bruce Public Health — 2021 Census Population Overview

Age: Grey-Bruce's population is older than the provincial and national averages. The average age is 45.5.
Seniors: A significant portion of the population (26%) is 65 years or older.

AgeDistribution: The fastest growing segment of the Grey Bruce population is older adults between the
ages of 65 and 84 (19% increase from 2016), while the slowest growing segment is working aged adults
aged 20-64 (3% increase from 2016).

Childrenand Youth: The proportion of children and youth (0-19) is lower than the Ontario average.
Population % change,2016 to 2021: Arran-Elderslie 1.6%, Brockton 3.4%, West Grey 4.9%, Kincardine
7.7% (Grey Bruce overall 7.6%).

PriorityPopulationsforHealthcareinGreyBruce
Source-GreyBruce Ontario HealthTeam

The Grey-Bruce OHT has identified four priority populations to focus on for collaborative system improvement. These
populations include: Frail Seniors, Mental Health and Addictions, Unattached Patients, and Palliative Care.

Ontario Health Operational Direction — Spring/Summer 2025

Ongoing health human resource (HHR) efforts across the system

Alternate level of care (ALC)reduction

Primary care expansion and supports

Access to home and community care services and long-term care in order to improve community access
while reducing ALC

Access to mental health and addictions care

Improving access and flow in emergency departments

Optimizing surgical care with a focus on surgical and diagnostic waitlists
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SBGHC Utilization Statistics

Emergency Department Utilization
Total ED Visits — 10 Year Trend
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Emergency Department Utilization
Chesley Site — April 1, 2024-March 31, 2025
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CH - ED Visits by Month
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Acute pharyngitis
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Emergency Department Utilization
Durham Site — April 1, 2024-March 31, 2025

DU - Average # of ED Patients per Hour YTD DU - Percent of Total ED by CTAS YTD
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DU - ED Visits by Month
Total Visits: 6,918
Average Number of Visits per Day: 19

Top 5 Diagnoses - Durham
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Attention to surgical dressings and sutures

Emergency Department Utilization
Kincardine Site — April 1, 2024-March 31, 2025

KI - Average # of ED Patients per Hour YTD KI- Percent of Total ED by CTAS YTD
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Emergency Department Utilization
Walkerton Site — April 1, 2024-March 31, 2025

WK - Average # of ED Patients per Hour YTD WK - Percent of Total ED by CTAS YTD
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Family Birthing Centre Utilization
Total Number of Births — 10 Year Trend
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Surgical Services Utilization
10 Year Trend
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Alternate Level of Care (ALC) Patient Volumes

% of Total Patient Days

ALC is a designation given to individuals in a hospital setting who no longer require the level of care
provided by that facility but are awaiting transfer to a more appropriate care setting.

Corporate 35.9% 32.3%
Chesley 65.2% 58.1%
Kincardine 20.7% 14.7%
Walkerton 26.9% 26.7%
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APPENDIX

B

STRATEGIC PLAN SURVEY SUMMARY

What

do you feel are the hospital's greatest

strengths?

Key Themes

Overwhelmingly, our team of staff, physicians and volunteers
Teamwork, sense of comradery

Providing exceptional patient care

Providing access to care close to home

Family Birthing Centre

Surgical program

What do you feel are the hospital’s biggest
weaknesses or challenges?

Key Themes

* Staffing/Scheduling

» Continuing education for staff

* Aging infrastructure and technology

* Reduced ED hours of operation in Chesley and Durham
* No inpatient beds at the Durham hospital

* Recruitment and retention

* ED wait times/access to primary care

* Access to specialists

* Equal treatment of 4 sites

* Trust of the community

* Funding
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What external trends offer opportunities for

growth?
8 * Advancements in technology to improve staff and patient experience
E * Partnerships, shared resources
Q * Diversity, equity and inclusion
L o=
-
>
)
e

What external threats concern you the most?

* Funding
* Workforce shortages
* Population growth

* Reliance on community funding for medical equipment/facility
upgrades

Key Themes

* Threat of hospital closures

* Physician recruitment
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What changes would you most like to see?

* Scheduling improvements for staff

e Technology upgrades

* More full-time positions

Return of day surgery to the Kincardine site

* Inpatient beds at the Durham site

* 24h EDs in Chesley and Durham / longer hours

Key Themes

* Expanded service offering, more specialists to reduce travel
* Reduce duplication of services — more site specialization

* More roles for Nurse Practitioners

* Reduced wait times

* Transfusion suite

Community Engagement Report — November 2024
Summary of Findings

Health Care Priorities

When asked what is most important to our community when it comes to health care, 44% of respondents ranked “care close to home” and
32% of respondents ranked “the ability to see a doctor quickly” as most important.

24/7 Emergency Care in Chesley and Durham

Many people in our community would like to see 24/7 emergency care restored at the Chesley and Durham sites and for the inpatient beds to
be returned to the Durham site.

Alternative Hours for Durham and Chesley

While we are not currently able to have 24/7 emergency services at the Durham and Chesley sites or inpatient beds at the Durham site, we do
p:avl?ts.n opportunity to look at what new or expanded services could benefit our community and work with our partners to try and make this a
Additional or Expanded Services

Based on our survey results, we heard that more of the following health care services would be most valuable to our community.

1. Primary care/ family doctors (75%)

2 Urgent care centres or clinics (62%)

3. Mental health and addictions services (33%)

4

Specialist clinics (i.e. cardiology, dermatology, internal medicine) (29%)
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