
Engage patients as 

partners at all levels 

to improve the patient 

experience

*Percent positive response to the 

survey question:

"I think the services provided here 

are of high quality"

77% 80%

2016-17 was the first year the OPOC-MHA was administered at all four specialty psychiatric hospitals in Ontario. When we considered our 

performance in the context of our peers, we set a short-term target that would increase our performance to meet that of our next closest scoring 

peer. The work plan includes a number of initiatives that will be implemented over at least the next two years.

· Develop and spread hospital-wide model of recovery 

(LA)

Embrace Culturally 

competent care

Percent positive response to the 

survey question:

"Staff were sensitive to my cultural 

needs (e.g., religion, language, 

ethnic background, race)"

71% 75%

2016-17 was the first year the OPOC-MHA was administered at all four specialty psychiatric hospitals in Ontario. When we considered our 

performance in the context of our peers and the strategic initiatives underway re: cultural safety we set a short-term goal to increase 

performance by 5%.  The work plan includes a number of initiatives that will be implemented over at least the next two years.

· Memorandum of Settlement with Human Rights 

Tribunal of Ontario re: enhancing culturally competent 

and sensitive care (LA)

· French Language Services plan (TM) 

· Research partnership with Aboriginal Health Circle 

(TBD)

Increase advocacy 

and community 

understanding of 

mental health

Media positivity index (ratio of 

positive to negative publications)
1.47 > 1.0

Our goal is to maintain the positive ratio of articles that are generally more favorable or balanced to Waypoint than those that are not. We 

continue to nurture positive relationships with key media outlets and support their understanding of mental health and addictions. We also 

continue efforts to distribute more positive stories on a regular basis. 

· Continue to implement corporate communications 

plan (LH)

Improve access to 

Mental Health and 

Addiction Services

*Percentage of patients with first 

follow-up appointment with 

Waypoint Outpatient Services 

within 7 days of discharge from 

inpatient service

58% 100%

This is a new indicator being piloted as part of the Access to Care partnership among the four specialty psychiatric hospitals and Cancer Care 

Ontario. We continue to improve the indicator definition to match the intent of prompt post-discharge follow-up. This has involved continual data 

quality improvements and performance needs to be interpreted within that context. That said performance varied during the first nine months, 

from a low of 44% to a high of 75%, with increasing attention and process improvement work being identified. One hundred percent is the 

provincial and Waypoint target. Good performance in this area should help patients maintain their post-discharge medication regimen and 

potentially help reduce patient readmissions.

Mental Health & Addictions Quality Initiative - Access 

to Care collaborative (DDR)

*Percentage of quarterly clinical 

assessments indicating acute 

control medication use *

4.8% *** 4.8%

Historically, Waypoint uses less acute control medications than our specialty psychiatric hospital peers, as measured by the RAI-MH.  Waypoint 

continues to exceed performance of 75% of our peers, as was envisioned in Waypoint's most recent Quality Risk and Safety Plan. The proposed 

target for 2017-18 is set to promote stability in performance over time. Key work in this area will include the phased roll-out and spread of the 

Safe Wards program.

*Percentage of quarterly clinical 

assessments indicating 

physical/mechanical restraint use *

10.4% *** 8%

Waypoint's 2012-2017 Quality Safety and Risk plan established the goal of exceeding performance of 75% of our peers on this indicator. The 

target is aspirational and has not yet been achieved. We serve Ontario's only high security forensic patients, who present with complex 

conditions and behaviours - patients who most often cannot be safely and effectively served elsewhere in the province, hence the comparatively 

high performance in this area. That said, we continue to maintain stretch targets for ourselves, and the target for 2016-17 carries over for 2017-

18. The 75th percentile of peers was 2.5% (Q1 16/17) and 3.9% (FY 15/16). The 75th percentile may not the optimal target for a maximum 

secure facility.

*Falls with harm per 1000 patient 

days
1.02 1.02

While the 2016-17 falls rate was based on all actual falls (SPiRIT levels 1-4), the 2017-18 indicator is modified to focus only on those falls 

associated with actual patient harm (SPiRIT levels 2-4). Since fewer falls result in patient harm, excluding non-harmful falls yields lower falls rate 

per 1000 patient days. This harm reduction effort continues to be focused largely on the geriatric psychiatry program. During 2015-16, 96% of 

this patient population was assessed to be at risk of falling, and accounted for approximately 75% of all falls across the hospital.  The goal for 

this year is to maintain the 2016-17 Q3 YTD falls rate. Falls is not on included in the 2012-17 Quality Risk and Safety Plan and peer comparisons 

are not available.  We are committed to working with Ontario Shores Centre for Mental Health Sciences to standardize related practices, as an 

extension of our joint EHR implementation.

Waypoint Index of Clinical 

Improvement
8.4 7.0

The index is a newly constructed indicator based on the standardized admission and quarterly RAI-MH assessment data, and developed by the 

Waypoint Research & Academics staff. The indicator will be introduced across clinical programs in 2017-18 along with supporting education. The 

indicator assumes that implementing evidence based practices will help patients achieve greater and/ or faster recovery than at present, which 

when summed across the hospital ought  to lead to a larger index score.  Given the early stage of this indicator's development and 

implementation across the hospital, the target remains unchanged for 2016-17.

· Implement Research & Academics strategic plan, 

year two (VP Research & Academics - TBD)

Percentage current year EHR 

clinical transformation milestones 

met

86% 100%

Given the staggered roll-out and gradual adoption of the EHR throughout 2016-17 and 2017-18, this indicator and its target remain unchanged 

for 2017-18. The 2017-18 fiscal year will be the final year that this particular EHR indicator will be monitored on the corporate balanced 

scorecard.

· Implement and support post-implementation phase 

of electronic health record (LA)

Corporate Balanced Scorecard 2017-18

People We 

Serve

We will 

collaborate with 

our patients in the 

provision of 

expert services 

that foster healing 

and inspire hope.

Improve the quality & 

safety of care

· Develop Implementation strategy for refreshed 

Clinical Services Plan (including evidence based 

practice, model of care, skill mix, patient engagement 

framework)  (DDR)

· Monitor standardization efforts (JVI, LA, RD)

- Mental Health & Addictions Quality Initiative - 

Restraints and Seclusion collaborative

- Safe wards

- Quality Based Procedures

Strategic 

Direction

Objective
(3-5 years)

Measurement
Baseline 

(Q3 YTD)

Target

2017-18
Target Justification Initiatives (Steward)

Waypoint Centre for Mental Health Care 
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People We 

Serve

We will 

collaborate with 

our patients in the 

provision of 

expert services 

that foster healing 

and inspire hope.

Strategic 

Direction

Objective
(3-5 years)

Measurement
Baseline 

(Q3 YTD)

Target

2017-18
Target Justification Initiatives (Steward)

Enhance employee 

engagement
Overall employee engagement 59% 70%

The previous target was 65% and has been unmet over for the most recent 3 surveys, dating back to 2015. Average performance is 68.4% for 

Ontario hospitals that use the same NRC survey tool. Each of our specialty psychiatric peer hospitals show performance in excess of 70% on the 

engagement indicator. 

· Implement year two of Human Resources strategic 

plan (TM) 

Expand our caring 

culture to support 

staff wellbeing

Percent positive response to staff 

survey question "My supervisor 

would say or do something helpful 

if I looked distressed while at work"

65% 70%

This is a custom question for Waypoint with no peer comparisons available. There has been a significant investment in this work through 

implementation of the national standards for Psychological Health & Safety (PHS), and 2017-18 will be the third year of that work. Leadership 

Development work continues into its third year as part of the Developing Our People project, and will include expanded leadership training for 

emerging leaders and front line staff. The most recent NRC survey results show improved performance of the phase 1 leadership cohort. So we 

expect continued focus on phase 2 and 3 leaders to produce similar results with the front line leader cohort.

· Implement year three of the Mental Health 

Commission of Canada's National Standard for 

Psychological Health & Safety in the Workplace (TM) 

Enhance leadership 

capacity

Percentage of Learning and 

Development plans completed
74% 100%

This indicator reflects the ongoing leadership development. For 2017-18 the indicator includes all formal leaders who completed training in 

LEADS in a Caring Environment  partnership with the Canadian College of Healthcare Leaders. The target remains unchanged and signals the 

value placed on continuous learning and leadership development

· Implement Emerging Leaders  phase of "Developing 

Our People" Talent Management program  (TM) 

*Workplace Violence Severity (Lost 

time claims days per 100 full time 

equivalent)

Collecting 

baseline
n/a

*Workplace Violence Frequency 

(Lost time claims per 100 full time 

equivalents)

Collecting 

baseline
n/a

Current Ratio 2.01 0.80 - 2.00 The target is the same as our HSAA targets

Total Margin 5.70% >0 The target is the same as our HSAA targets

Percentage of fundraising targets 

achieved
76% 100%

The target remains the same year over year. The real dollar amount is outlined in the fundraising plan as $227,000 for 2017-18. We continue to 

focus efforts on recruitment of fundraising volunteers to lead and support future growth needs, as per fundraising best practice. 
· Implement fund development plan (LH)

Cultivate a unified 

organization

Percentage of eligible leaders 

using strategic execution 

framework

49% 100% We expect to reach target in the first half of 2017-18, with a shift in focus toward sustainability.

· Sustain huddles process (SB)

· Continue values integration process (CL)

· Refresh strategic plan in 2018-19 (CL)

Improve the quality 

and availability of 

information to guide 

decision-making

Percent investment in Information 

Systems / Information Technology
4.58% 6.5%

Target is aligned with internal budget and reflect the increased costs associated with the implementation and adoption of an electronic health 

record. We anticipate additional investments related to the ongoing Information Systems tactical plan

· Implement Information Systems tactical plan year 2 

(LS)

· Achieve Healthcare Information and Management 

Systems Society (HIMSS) stage 6 certification

 · Monitor and support Health System Funding Reform 

(LS)

Optimize physical 

environment

Percentage of Capital 

Redevelopment Plan milestones 

met

0% 100% This is a new indicator related to two specific initiatives. It replaces the previous indicator - # Facilities incident reports

· Advance the Master Plan (years 0-5) (RS)

· Prepare to relocate Outpatient Services to 

Community Health Hub (RS)

People Who 

Serve

We will promote a 

safe, positive and 

innovative 

workplace where 

staff and 

volunteers are 

engaged and 

individuals and 

collective 

achievements are 

celebrated.

Promote a healthy 

and safe work 

environment

· Monitor implementation of safety and security 

recommendations (including results from provincial 

table) (TM, RD)

· Complete an independent third-party review of 

current static and dynamic aspects of clinical service 

provision  (TM) 

Ensure fiscal 

sustainability

· Implement a balanced budget strategy (LS)

Corporate 

Performance

We will foster a 

culture of 

accountability by 

leveraging best 

practices and 

informed decision-

making.

The four specialty psychiatric hospitals agreed to take a leadership role in promoting healthy and safe work environments. This work draws on 

numerous ongoing initiatives including the national standards for psychological health & safety, annual non-violent crisis intervention training and 

practice, the Safe Wards program, and a third independent third-party review of current static and dynamic aspects of clinical service provision.
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People We 

Serve

We will 

collaborate with 

our patients in the 

provision of 

expert services 

that foster healing 

and inspire hope.

Strategic 

Direction

Objective
(3-5 years)

Measurement
Baseline 

(Q3 YTD)

Target

2017-18
Target Justification Initiatives (Steward)

Number of new partnerships with 

formal agreements (memorandum 

of understanding / terms of 

reference) that support our 

strategic goals

0 1 Target is intended to help maintain focus on those vital few new STRATEGIC partnerships

 Number of external 

committees/initiatives with 

Waypoint representation 

164 160 Target remains constant as we seek to maintain our current network of partnerships, networks, and communities of practice.

Number of external committees / 

agencies / associations with 

Waypoint SLT representation at the 

executive level

13 6
Indicator was introduced in 2014-15 and performance has ranged from 8 to the current 13 as leaders come and go from executive level roles 

with our partners

Percentage of 2017-18 Specialized 

Geriatric Services (SGS) work plan 

complete

82% 100%

New indicator. The seniors’ population was identified as a key area of focus for the North Simcoe Muskoka Local Health Integration Network's 

2016-19 Integrated Health Service Plan (IHSP). The IHSP and Anual Business Plan include a goal to ‘Establish infrastructure to improve care for 

seniors and older adults’.  The SGS program was established to build a coordinated system of services to support the needs of the region’s frail 

seniors and is the first building block of a larger integrated regional seniors’ health strategy.

Build system capacity 

to address social 

determinants of 

health

*Percentage of inpatient days 

designated as ALC
7.19% 12.7%

Determining ALC rates in the face of Mental Health law and the Criminal Code of Canada is complicated in nature. The language as it currently 

exists is much better suited to the acute care sector. With this in mind, we recently conducted an internal review, with guidance from Cancer 

Care Ontario and in conjunction with our peer specialty psychiatric hospitals. The review revealed that consistent application of the ALC definition 

to the forensic population would improve data quality and may reveal an actual ALC rate higher than the rate currently reported. This is likely to 

be the case for other specialty psychiatric hospitals, with whom we continue to work in order to find common approaches. As a consequence, we 

propose an ALC target of 12.7% for 2017-18. This is the regional target for the North Simcoe Muskoka LHIN and is consistent with our Multi-

Sector Service Accountability Agreement (M-SAA). Waypoint's 2012-2017 Quality Safety and Risk plan established the goal of exceeding 

performance of 75% of our peers on this indicator.  

· Advocate and partner to increase housing, 

employment, social supports and community services 

(CL)

Number of evidence-based clinical 

services in place
3 6 Two specific evidence-based practices have already been identified.

Number of peer reviewed 

publications 
12 15 The target is unchanged from 2016-17 and based on the staffing and research activity underway

Number of research grant 

applications submitted
2 5 We recently hired a dedicated grant writer, so there could be potential to increase the target accordingly.

Percentage of current year 

milestones met re: Research & 

Academics strategic plan

67% 100%
This performance is affected by the ongoing vacancies for a Director of Research and VP of Research & Academics. Recruitment for those 

positions continues.

Percentage of eligible staff holding 

an academic appointment
68% 75% The academics work continues to evolve in order to include disciplines beyond the traditional roles of psychiatry and psychology

· Target specific academic opportunities e.g., First 

Nations-Metis-Inuit; Psychiatry Resident (LA; VP - 

Research & Academics)

Number of invited peer reviews 

conducted
46 40 The target is unchanged from 2016-17 and based on the current staffing and researcher expertise 

YTD target reached / exceeded Stewards
Within approximately 5% of YTD target CL - Carol Lambie (President & CEO)
YTD target not reached DDR - Deborah Duncan Randal (VP, Clinical Support Services)

Target not previously set JVI - Jeff Van Impe (Psychiatrist-in-Chief)

* Indicator also reported on the 2017-18 Quality Improvement Plan LA - Linda Adams (VP, Quality & Professional Practice)

** Results revised from previous Balanced Scorecard LS - Lorraine Smith (VP, Corporate Services)

*** Preliminary result LH - Laurene Hilderley (Director, Communications & Fund Development)

RD - Rob Desroches (VP, Clinical Services)

RS - Robert Savage (VP, Redevelopment)

SB - Sean Bisschop (Director, Strategic Project Management)

TM - Terry McMahon (VP, Human Resources & Organizational Development)

VP of Research & Academics - TBD 

Partnerships

We will be an 

effective partner, 

seeking out 

opportunities to 

improve care and 

services, building 

knowledge and 

enhance system 

capacity and 

sustainability.

Develop partnerships 

to achieve our 

strategic goals

· Partner to support electronic health record 

implementation (LA, LS)

Research & 

Academics

We will advance a 

research strategy 

to increase 

integration of 

research 

excellence with 

clinical services 

and improve 

clinical care.

Expand scope of the 

creation and 

translation of new 

knowledge focused 

on our strategic 

objectives

· Implement Research & Academics strategic plan - 

year two (VP - Research & Academics)

Enhance profile of 

academics

Be a leader
· Continue to partner with LHIN Care Connections and 

Mental Health & Addictions Quality Initiatives (CL)
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