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The Information Management and Information Technology (IMIT) team at Markham Stouff ville Hospital 
(MSH) is dedicated to digital transformation designed to enable our providers and improve the patient 
experience. The 2021-2023 Digital Strategic Plan will guide the team and MSH in future decision making and 
serve as a means to build greater capacity for care-enhancing innovation. This plan was developed by a 
representative steering committee which consulted broadly in the hospital and in the community.

Strategic pillars
MSH is dedicated to delivering an extraordinary patient experience, embracing our community and 
empowering our people—and each of those strategic pillars is supported by IMIT. We work on enhancing the 
patient experience by helping to improve health care system navigation. We do this by improving electronic 
medical records (EMR), appointment systems and way fi nding.  Embracing the community, in IMIT, means 
developing and deepening our provincial and local partnerships so that our systems align in ways that 
make providing care more eff ective. Empowering our people means that providers have a key role in the 
development of technology priorities and solutions.

Partnerships
Digital heath care has long been a focus for the Province of Ontario, as well as for MSH, and we are well-
positioned to make signifi cant leaps forward in the coming years. It is an exciting time for MSH and the 
IMIT team as we expand our connections to develop technology solutions to improve our service to the 
community. MSH is at the forefront of system change in the establishment of the Eastern York Region North 
Durham (EYRND) Ontario Health Team (OHT). We have joined with partners – including acute care, primary 
care, long-term care, home and community services, non-health sector and the Regional municipalities 
of York and Durham – to develop an integrated health system that connects care for patients, families and 
caregivers in the communities of Markham, Stouff ville, Thornhill, Brock and Uxbridge. 

Executive summary

MSH is dedicated to delivering an extraordinary 
patient experience, embracing our community and 

empowering our people—and each of those strategic 
pillars is supported by IMIT.
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Vision
Our vision is to empower Markham Stouff ville Hospital with leading, integrated technology to foster 
excellence in patient care. We will do this by developing and implementing leading and emerging 
technologies—all with a focus on helping providers, patients and families.

To build this plan, we developed fi ve key guiding principles to help shape how we identifi ed our priorities for 
the coming years. This plan, its programs and initiatives will:

• Align with MSH strategic plan – Strategic Plan 2019-2022: Care beyond our walls

• Expand clinical engagement

• Prioritize innovative and digital-fi rst solutions

• Deepen IT (information technology) knowledge and skills

• Develop resources

Strategic goals
Through the internal and external consultation process, it was clear that the IMIT team should prioritize four 
strategic goals:

1. Strengthen clinical information systems so that providers have exceptional resources at their 
fi ngertips.

2. Enhance operations to help day-to-day providers, staff  and administrators achieve excellence in care.

3. Achieve digital health system integration so that collaborative e-tools can maximize the ease of 
experience for patients.

4. Inspire innovation to drive creative improvements in care.

The report outlines 14 areas of focus for the team—each a practical, evidence-based approach to improving 
and advancing our current systems. The results of these areas of focus will be evident to providers and 
patients alike. For example, Computerized Provider Order Entry (CPOE) is designed to allow providers to 
enter orders online—and off er data on testing at the same time as an aid to decision-making. Self check-in 
would allow patients to pre-check in to appointments so that waiting room time is signifi cantly reduced or 
eliminated.

Our vision is to empower Markham Stouff ville 
Hospital with leading, integrated technology to 

foster excellence in patient care. 
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Implementation
In a public health system, there always will be challenges to implementation. The strategic goals, programs 
and projects of this plan are key enablers of care but are not yet fully funded. Though we will always seek 
eff iciencies, there may be circumstances that curtail resources.  MSH has a rigorous expenditure review 
process via a number of committees that weigh competing priorities for approval of capital and operating 
funds. There may also be risks in implementation that compromise, or are perceived to compromise, privacy 
or security.  As a result, not every planned program may come to full fruition by the end of 2023. For the IMIT 
team though, the overall focus on establishing a much more agile and useful virtual care system, testing 
systems—and remote work systems—will help us build a more innovative technology approach for years to 
come. 

As partners in health care delivery, we very much look forward to the work we can do to help enable care 
beyond our walls.



6

Vision: To empower MSH with leading, integrated technology to 
foster excellence in patient care.

Strategy at a glance

• Clinical governance
• Advance health 

information 
systems

• Investments to   
improve provider  
experience

• Digital and HR   
expertise

• Service and 
support   
optimization

• Clinical 
applications

• Security, risk &  
privacy

• Analytics

• Ontario Health   
Teams

• Ministry of Health  
systems

• Provincial partner  
alignment

• Improve provider  
experience

• Improve patient  
experience

• Culture of   
Innovation

Strengthen clinical 
information systems

Enhance 
operations

Achieve digital health 
system integration

Inspire
innovation

Align with 
MSH Strategic 

Plan

Expand 
clinical 

engagement

Prioritize 
innovative 
and digital-
fi rst solutions

Deepen IT 
knowledge 
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Develop 
resources
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Strategic goal 1
Strengthen clinical information systems
The MSH strategy commits to strengthening interprofessional collaborative practice, ensuring health care 
professionals work together to optimize the health and wellness of patients and their families.

Ensuring that clinicians have substantive input into technology options and advances will help ensure that 
the focus is on the right solutions at the right time. Guided by physicians, nurses and allied health 
professionals with day-to-day practical experience, improvements in our clinical information systems must 
enhance clinical engagement and improve patient outcomes. Central to all improvements will be the highest 
standards of care.

Area of focus: Clinical governance 
An external review of IMIT in late 2019 underlined a governance and communications gap between the 
realities of medical care and decision-making and implementation. Clinical and interprofessional providers, 
as well as corporate services (Finance, Human Resources [HR], Facilities), all need to provide guidance on 
digital programs and projects with hospital-wide implications. Collaboration across teams is the goal 
of this new governance area with the goal of creating seamless systems and processes as patients move 
between providers. Systems, ultimately, must work for front-line providers and administrators, not be a 
challenge to be overcome. The committees will provide a critical forum for nurses, physicians and allied 
health professionals to bring forward their specifi c clinical needs.

As a result, MSH launched four committees in 2020—all with clinician representatives—to help build active 
and ongoing collaboration across divisions:

1. Provider Advisory Committee: advise on MSH investments in digital solutions for the betterment of 
providers, patients and staff .

Principle alignment for this goal:

Expand clinical 
engagement

Deepen IT knowledge 
and skills

Develop resources

The committees will provide a critical forum for 
nurses, physicians and allied health professionals 

to bring forward their specifi c clinical needs.
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Dr. Lola Oyenubi dictates notes into a patient fi le.

2. Data Quality & Analytics Committee: deliver enterprise-wide oversight over data capture, storage, 
disaster recovery, access as well as data quality improvement. The Committee will ensure that the 
principles of the ethical use of technology, accountability and protection of personal privacy, data 
governance and cyber security are upheld.

3. Clinical Informatics Committee: ensure clinical health information systems work for the end users. 
The Committee will help ensure that systems design and improvements receive input from front-line 
nurses and allied health professionals prior to implementation. This will also help enhance workfl ow, 
avoid duplication and promote standardization—all of which has an immediate, positive impact on 
patient safety.

4. Digital Planning Committee: provide recommendations and prioritize all capital digital initiatives. The 
Committee will help link clinical and business units.

The results of strengthening interprofessional practice through clinical governance will:

• Foster medical staff  engagement with health information systems

• Help improve adaptation and adoption during digital implementations

• Identify opportunities for medical care innovation 

• Expose opportunities as well as potential risks to the organization

• Develop physician and clinician leaders’ skills in informatics

• Provide opportunity for succession planning

For patients, this will mean that their providers have better, easier-to-use tools to help facilitate 
communication between their providers, deliver quicker access to more evidence-based options, reduce 
medication error and improve communications between patients and providers.
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Area of focus: Advance health information systems 
In order to improve the eff ectiveness of health record sharing in future years, MSH is committing to the 
implementation of three key health information programs: CPOE (Computerized Provider Order Entry); Pdoc 
(Provider Documentation); and Web Ambulatory.  These will have an impact not only on those who use the 
systems directly, particularly nurse practitioners and physicians, but also on the workfl ow eff iciency for all 
providers.

To help maximize participation and adoption (as well as minimize cost) in new applications and technology, 
the priority will be on expanding the capacity of programs and providers that MSH has in place today. 

1. CPOE 
This made-in-Ontario solution allows providers to directly enter internal orders online (diagnostic 
imaging, medications, supplies). CPOE simplifi es work fl ow, reducing the number of steps it takes 
to launch and fulfi ll an order, and more importantly, there is clear evidence that it reduces error and 
improves patient outcomes. 

2. Pdoc (Provider Documentation)
Currently, providers use both written documents, voice dictation as well as electronic documents, 
resulting in challenges for fi ling and locating records. A number of providers use dictation services. 
However, transcription of dictation has a time delay, which does not work for daily care and creates 
a backlog. The objective of this initiative is to improve the quality of documentation by increasing 
the use of front-end (real time) voice dictation. The result will be improved accuracy of records and 
increased eff iciency benefi ting MSH providers, external providers and ultimately, patient outcomes.

3. Web Ambulatory
In a hospital without walls, Web Ambulatory is designed particularly for clinics to facilitate 
appointments, follow-ups and orders. Regardless of where the patient receives care among three 
hospitals (Southlake Regional Health Centre, Stevenson Memorial Hospital and MSH) providers can 
access their records. This helps coordinate care between diff erent providers and is seamless to the 
patient. The key advantage of this system is that providers can see the patient’s complete story—
where they have been and what is next. It is a tablet-based solution allowing for greater portability and 
greater focus on the patient conversation. This information will now be provided to Data Analytics to 
allow for more informed appointment logistics decision-making.

“The system (CPOE) is much more than just a digital repository of lab results or x-ray results. 
It s̓ actually becoming an intelligent system that acts as a partner with physicians to help make 
better decisions for (patient) care…There is now another party in the mix bringing the best 
evidence to improve care.”  

 -  Dr. Jeremy Theal, North York General Hospital, lead creator of Canadas̓ CPOE    
  Computerized Provider Order Entry (CPOE) Toolkit.
  https://vimeo.com/202848072
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Key metrics

Initiatives

2021 2022 2023

Strengthen clinical governance 
Advance: CPOE, pDOC, Web Ambulatory   
Make investments to improve provider experience   

Three hospitals have partnered to share health information systems (HIS) which will enhance all of these 
initiatives. The Shared Health Information Network Exchange (SHINE) fi rst phase was the implementation of 
MEDITECH Expanse at all three sites. The next phase will include:

• MEDITECH Surveillance analyzes data within a patient record in real time. It provides research-based 
risk assessment to ascertain, for example, if a patient is at risk for falls, sepsis or pressure ulcers. It 
also off ers provider-based analysis of test use, which can help improve both quality of care and overall 
eff iciency. 

• MEDITECH improvements, particularly for nurses, will include Quality-Based Procedures (QBPs) to 
help providers to share best practices as well as transfusion administration records.

Area of focus: Investments to improve the provider experience 
M*modal is a third-party application that off ers front-end speech recognition and allows clinicians to 
dictate into EMR from any device in any care setting. Front-end dictation improves accuracy over dictation 
outsourcing and, with artifi cial intelligence (AI), improves over time. The scribed result appears in the EMR 
for review and can save hours of provider work.

While all technology investments must have a direct or indirect positive impact on the patient experience, 
an M*modal capital investment makes it easier for all providers to manage health records. Physicians can 
spend nearly 50 per cent of their working time on Electronic Medical Records (EMR) and other desk work. For 
nursing, M*modal can assist with task reminders, workfl ow and reducing care gaps.

The fi rst phase will target the providers who use dictation at the highest rates and will eventually be 
expanded to all users.

Rate of provider 
adoption of CPOE

Clinic uptake of Web 
Ambulatory

Physician, nurse and 
allied health professional 

satisfaction rate
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Strategic goal 2
Enhance operations
The digital health revolution taking place in Ontario—and beyond—has set new expectations and driven new 
standards for every day technology. The MSH Strategy calls out IT as a strategic enabler of care. Operations 
are at the centre of ensuring that MSH staff , physicians, nurses and allied health professionals have the IT 
service and technology infrastructure required to meet their needs. This is a fundamental part of enabling 
clinicians and staff  to deliver our “honoured to care culture”.

Area of focus: Digital and clinical human resource expertise
Patient and community expectations evolve when digital intersects with clinical models of care and practice.  
It is critical to ensure that we have both clinical and digital experts leading discussions on the selection and 
prioritization of digital services and projects. Nursing shift s for example, now move across settings, based 
on operational need. As a result, the ability of recording and mobile applications to help improve care are 
more vital than ever. Ongoing training and education will be a critical tool in the implementation of new 
technologies. In addition to resources available through LIMe, we will continue to develop educational 
opportunities for physicians, nurses and staff . The advantages of continual education mean that everyone at 
MSH can benefi t from the technology-enabled improved workfl ow and data, and most importantly, deliver 
improved patient care.

Area of focus: Service and support optimization
Service and support improvement are about ensuring that the basics are in place and functioning well. 
The services IMIT provides are of immediate relevance to the day-to-day operations of the hospital—and 
expectations are always high. We will focus on: 

• Automating help desk self-service (including a ticketing system) which will help users request updates, 
check the status of an incident and close a ticket.

• Automating password self-service in order to alleviate wait times and backlogs.

• Ongoing education sessions to help resolve common issues and increase computer skills. 

Principle alignment for this goal:

Prioritize innovative and 
digital-fi rst solutions

Deepen IT knowledge and 
skills

Develop resources
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Area of focus: Clinical and administrative applications
Collaboration with clinical and administrative 
units is the key to ensuring that daily IT operations 
can thrive. Our work over the next three years will 
concentrate on supporting the implementation 
and expansion of Pdoc and CPOE as well as the 
implementation of Web Ambulatory. The level of 
demands on the Help Desk are always increasing 
and the shift  to higher digital use by providers will 
require additional support. As a result, the focus will 
be on the eff iciency of using and expanding existing 
programs and empowering all staff  to increase their tech literacy. This team will continue to provide regular 
orientations for new physicians, nurses, allied health professionals and staff  members.

Eventually, the result of this collaboration will increase the proportion of providers documenting online and 
entering new orders via MEDITECH. Our team will interact with hospital staff  on a regular basis to review and 
improve MEDITECH functionalities.

Investment in network, storage and infrastructure will be critical to help minimize downtime and ensure that 
there is 24/7 access.

Area of focus: Security, risk & privacy
Security, risk & privacy are deeply entwined and at the heart of public confi dence. MSH is committed 
to protecting the privacy and confi dentiality of those we serve while maintaining public accountability 
and transparency. We accomplish this by maintaining a privacy program that is in accordance with the  
requirements of:

• The Personal Health Information Protection Act (PHIPA), 2004

• The Freedom of Information and Protection of Privacy Act (FIPPA), 1990

As pro-active stewards of sensitive information, MSH engaged an external third party to assess MSH’s 
privacy program and develop a roadmap of recommendations. By the time the recommendations are fully 
implemented (2022), MSH will meet or exceed health industry standards and maintain an eff ective privacy 
program that addresses privacy risks and obligations under PHIPA.

While that work is underway, the Off ice of Access and Privacy continues to expand education and awareness 
activities for our staff , physicians and volunteers.  MSH is the second hospital in Ontario to implement an AI 
auditing tool to monitor accesses to the hospital’s electronic Health Information System (HIS). Privacy 
policies and procedures will continue to evolve, most notably by ensuring that all new hospital projects 
undertake a privacy assessment and information security reviews.   All of this will help ensure that MSH has 
addressed and mitigated risks for systems, technologies and programs that handle personal health 
information within the hospital’s custody or control.

Member of MSH’s IT team
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MSH is committed to protecting the privacy and 
confi dentiality of those we serve while maintaining 

public accountability and transparency. 

Area of focus: Analytics
Data, at its core, is an asset of the hospital and as such, analytics are foundational to decision making. All 
the dimensions of care that are captured in data (outcomes, safety, experiences, eff iciencies both fi nancial 
and of process) support the choices we make for patients and for the hospital. In order to advance MSH’s 
analytics capacity, the team is working toward implementing the Adoption Model for Analytics Maturity 
(AMAM). It is a holistic framework and strategic roadmap to analytics maturity that will assist in developing 
and advancing the analytics strategy. 

Analytics reports will help to improve collaboration, streamline operations, enhance co-operation—and 
improve the patient experience by improving our understanding of population health. Nurses, physicians 
and allied health professionals will be able to practice with more information at hand.

In the medium-term, the team is assessing the current structure, functionality and performance, with a view 
to identify gaps and plan for improvement. 

Key metrics

Initiatives

2021 2022 2023

Achieve privacy maturation level 4 
Optimize the use of MEDITECH   
Implement the infrastructure replacement and upgrade   

Increase satisfaction 
rating for Help Desk

Capacity to return to 
normal aft er cyber 

incident

Achieve level 4 
privacy program

Business intelligence 
performance and 

value
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Strategic goal 3
Achieve digital health system integration
The MSH Strategic Plan 2019-2022, Care beyond our walls identifi es embracing our community as a 
strategic pillar: “Modern health care is about collaboration, integration and communication to better serve 
patients. It is also about breaking down siloes and working together to improve care.” 

The Province of Ontario is committed to building a connected and integrated health care system centred 
around patients, families and caregivers. OHTs are being introduced to provide a new way of organizing and 
delivering care that is more connected to patients in their local communities—and easier to navigate.

OHTs will be measured on their performance in patient and population health outcomes, patient and family 
experiences, provider experience and better value. 

Partnership is the key to making this happen for our community. For MSH, this is truly health care beyond 
our walls. IMIT’s role is to help make that navigation and connection technically possible. 

Area of focus: OHT
MSH is a proud member the EYRND OHT. The hospital has joined with health care partners across the region 
to develop an integrated health system that connects care for patients, families and caregivers. The EYRND 
OHT has prioritized improving care for people with lived experiences who have mental health challenges 
and/or addictions as well as those living with dementia and their caregivers.

The IMIT team will be represented on the Regional Digital Committee where we will identify region-wide 
improvements for patients. 

Principle alignment for this goal:

Align with MSH Strategic 
Plan

Prioritize innovative and 
digital-fi rst solutions

Develop resources
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Over the next three years, there will be a number of key digital initiatives required to help ensure that the 
OHT is an accessible care provider for the community. The initial focus will be on: 

• Strengthening the connections with primary care providers

• Expanding virtual care off erings

• Developing a sound privacy framework

• Exploring AI and advanced analytics options 

At full maturity, every Ontarian will have access to an OHT which will: 

• Provide full and coordinated care in a region

• Allow for seamless transitions throughout the care journey

• Off er 24/7 access to navigation services

• Deliver a better patient and family experience

• Improve access to secure digital tools, including health records and virtual care.

Area of focus: Integrate with Ontario Ministry of Health digital 
services
One example of a centralized program to serve providers is the ConnectingOntario Clinical Viewer, a 
secure portal that provides real time access to digital health records. With rigorous privacy standards and 
procedures, the portal will allow users to have a comprehensive view of their patient’s record. The critical 
connection is between primary care and hospital, clinic and other health providers. Eventually, the system 
will be able to provide records for those outside the primary care system.

The EYRND OHT will be the fi rst in the province to enter into a pilot project with OntarioMD and the Ministry 
of Health. This pilot will allow for community agencies like Addiction Services for York Region to use 
the ConnectingOntario viewer as well as expand the number of users with access (within pre-approved 
organizations). Additionally, we will focus on the roadmap for agencies to contribute, rather than just have 
viewer rights, where appropriate. 

Another key tool for MSH is the OntarioMD Digital Health Playbook. Created by the Ministry to support the 
development of digital health strategies, it outlines how digital health solutions can help OHTs to meet 
their clinical and performance objectives. The playbook also provides an overview of the types of tools, 
requirements and policies that will guide the creation of digitally-enabled OHTs. The guide, which is always 
improving, will help implement improved record access for patients—and seamless care across diff erent 
health care settings.
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Key metrics

Initiatives

2021 2022 2023

Pilot ConnectingOntario  
Initiate support and evolution of OHT   
Develop partner opportunities   

Area of focus: Integrate and align with provincial-partner off ered 
digital services
Integrating with other partners in digital services helps open up opportunities and eff iciencies that MSH 
alone might not otherwise be able to consider. Cooperating with other health care providers helps us 
identify opportunities and eff iciencies. Some examples include:

• Sharing human resource information systems with other hospitals. Joining back-off ice administrative 
systems can improve innovation, eff iciency and lower cost.

• Online appointment booking—a digital tool to make it more convenient for patients to select time 
and services at clinics. Non-digital ways of booking will still exist and we will work to ensure that 
improvements are inclusive.

• Partnerships with other providers who have created patient portals for health records. Patients 
will be able to create and manage their own personal health information—and they can allow access 
to family and caregivers, as needed. It will help patients manage their own care by putting the key 
information in their hands.

Appointments via OHT Virtual care visit numbers
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Strategic goal 4
Inspire innovation
The MSH Strategy calls out innovation as a strategic enabler of becoming a leader in the move toward a 
digital health revolution. To lead this revolution, the hospital must build on its strong culture of innovation 
and ensure all staff , physicians, nurses and allied health professionals have the resources to turn good ideas 
into practice. The benefi ts of investing in innovation in health care are demonstrable and critical to patients 
and providers. Seeking innovation in how we care will mean that MSH continues to be an exciting and 
engaging environment for health care practice, but more importantly, it means patients will have a better 
experience. 

MSH’s Transformation Off ice looks for opportunities to modernize the way we do things. Part of this is 
exploring innovative technologies that improve the business of health care and enhance the patient 
experience. New ideas come primarily from health providers and front-line staff  but they also come from 
patients and the community.

Area of focus: Improve provider experience
At MSH, the providers and clinical areas identify their 
needs and the Transformation Off ice, oft en in partnership 
with IMIT, works on ideas to help solve those challenges. 
One of the largest ongoing initiatives, involving several 
divisions, is the Smart Hospital project where all health 
and administrative information systems interact with one 
another. We have been building a custom core integration 
engine that allows both legacy and new programs to 
communicate. 

Ideally, this connected health strategy will enable better workfl ows and patient-centred care. For providers, 
this will help connect patient information and hospital resources (e.g., medical hardware alerts to staff  to 
enable early intervention or code blue reaction plans, from alarms to staff  way fi nding).

A second initiative, now under consideration, that has potential to improve eff iciency is a HIPPA-compliant 
hospital chat soft ware—a provider chat app.

Principle alignment for this goal:

Align with MSH Strategic 
Plan

Expand clinical 
engagement

Prioritize innovative and 
digital-fi rst solutions

Ideally, this connected 
health strategy will enable 

better workfl ows and 
patient-centre care.
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Area of focus: Improve patient experience
Enhancing the patient experience—particularly in ways that commit to inclusion and diversity— is at the 
centre of inventive initiatives currently in progress. 

1. Self check-in allows patients to download an app on their smart phones, login at home to pre-register 
for an appointment and then proceed directly to the appointment. This would reduce, and eventually 
eliminate, pre-appointment waiting for the patient, reduce the reliance on large waiting rooms and 
better respect patient’s time. This will be launched imminently and then we will work on expansion 
and improvement.

2. Enhancing virtual care through IoT (Internet of Things) at home. A project launched by the Ontario 
government, includes a kit of wearables to test blood pressure, oxygen levels etc. The goal is to 
improve preventative care and expand convenience for patients. In the coming years, our focus will be 
on refi ning the program while also expanding participation. We will also be investigating the potential 
to add translation services to virtual care appointments to better serve the community.

3. Implementing real-time location services (RTLS), which will act as a wayfi nding aide in hospital 
locations. Patients would download the app, type in the appointment time and would be directed 
from the best parking area through to their destination.

4. Explore improvements through MEDITECH to gender identifi cation tools in the ED tracker. This would 
allow for greater range of gender identity options for patients and signal inclusion.

Example of a virtual monitoring kit.
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Key metrics

Initiatives

2021 2022 2023

Launch and expand self check-in 
Expand IoT at home   
Implement Smart Hospital   

Reduced pre-appointment 
wait time

Provider satisfaction 
rate

Net promoter score 
(patient recommendation)

Area of focus: Build a culture of innovation in IMIT
Our goal is to be a leader in innovation by creating the conditions for new ways of thinking about health care 
for our team. With the support and partnership of the Transformation Off ice, IMIT will continually develop 
creative technology solutions for providers and patients. This will require investment in funding, capacity 
and resources to execute these creative concepts. 
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Summary of initiatives

2021 2022 2023

Strengthen clinical governance

Advance health information systems

Make investments to improve provider experience

Optimize the use of MEDITECH

Achieve privacy maturation level 4

Implement infrastructure replacement and 
upgrade

Develop partner opportunities

Initiate supports and evolution of OHT

Pilot ConnectingOntario

Launch and expand self check-in

Expand IoT at home

Implement Smart Hospital
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Evaluation and tracking
As we embark on the new Digital Strategic Plan, Markham Stouff ville Hospital will be committed and 
accountable for the initiatives undertaken. We will develop a strategic plan implementation structure 
that will ensure we are meeting these deliverables and provide a reporting framework to keep our people 
informed and engaged in our progress. 

Measuring and monitoring
In order to manage progress against the strategic goals, we have identifi ed metrics for each of the areas of 
focus and will monitor deliverables.

Reporting and communicating 
We will deliver bi-annual reports on progress that will highlight accomplishments against our plan to the 
Senior Leadership Team and to the Finance & Audit Committee of the Board of Directors (Board). We will 
also provide an annual written report to the Board. Through ongoing communication, we will also share 
the progress report with our staff , volunteers, physicians, nurses, allied health professionals and partner 
organizations. 

Resources
We will eff iciently allocate the appropriate level of resources required to ensure delivery of our strategic 
plan. 
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The Digital Strategic Plan’s purpose is to guide us in future decision-making and our hope is that it serves 
as a means to build capacity for innovation that improves care. As a team, which included a Board member, 
a PEP (patient experience participant), clinical leaders and administrators, we have spent the last several 
months clarifying goals, reviewing plans, aligning strategies and collectively, we endorse this report.

The planning process has included consultations across the hospital and beyond. We established a cross-
disciplinary working group to guide our deliberations and refi ne our goals. Their invaluable advice enabled 
the creation of this Strategic Plan that builds on established successes while creating both medium- and 
long-term goals to carry us into the future.

A small group of individuals, particularly the leadership of the IT department, as well as several key people 
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