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This document is intended to provide health care organizations in Ontario with guidance as to how they can develop a Quality 
Improvement Plan.  While much effort and care has gone into preparing this document, this document should not be relied on as 
legal advice and organizations should consult with their legal, governance and other relevant advisors as appropriate in preparing 
their quality improvement plans. Furthermore, organizations are free to design their own public quality improvement plans using 
alternative formats and contents, provided that they submit a version of their quality improvement plan to Health Quality Ontario (if 
required) in the format described herein. 
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Overview 
Waypoint Centre for Mental Health Care (Waypoint), under a promise of Advancing Understanding, 
Improving Lives is a fully accredited 301-bed specialized mental health centre. Our services include 141 
regional specialty adult inpatient beds  and related outpatient services for residents of Simcoe County, 
Dufferin County and Muskoka/Parry Sound,  as well as 160 provincial beds providing the province’s only 
high secure, all male forensic mental health program.  

The hospital is recognized for the provision of exceptional care to those most needing mental health 
services and research of severe behaviours associated with mental illness. Waypoint continues its 
affiliation with the University of Toronto along with numerous other institutions, and is internationally 
recognized for its contributions to scientific knowledge on violence, and the assessment and treatment 
of mental disorders. 

Our strategic directions include: People We Serve, People Who Serve, Corporate Performance, 
Partnerships, and Research & Academics. Our Clinical Services Plan draws from each of these domains 
and is founded on a philosophy of recovery, and the need for culturally competent and trauma informed 
care, delivered in a culture of least restraint. 

In 2017-18 we continue our focus on the dual commitments to the Mental Health Commission of 
Canada’s Declaration of Commitment to Recovery and the National Standard for Psychological Health 
and Safety in the Workplace. Our goal is to use these tools in pursuit of a safe and healthy environment 
for all members of the Waypoint community: patients, families, and staff. 

Consistent with its vision, Waypoint’s Board has endorsed a 2012-2017 Quality, Risk and Safety Plan 
with a corporate commitment to a culture of continuous and measurable quality improvement, 
benchmarked with peer hospitals. This plan informed the Board’s most recent strategic plan, and is 
considered during each annual planning process. The improvements identified in the 2017-18 Quality 
Improvement Plan are a subset of the hospital’s 2017-18 strategic and operational goals. These goals 
include our commitments to the North Simcoe Muskoka Local Health Integration Network (NSM LHIN), 
the required organizational practices and standards of Accreditation Canada, and our various partners. 

For 2017-18 our quality commitments include: 

• Helping recently discharged inpatients to see a clinician as quickly as possible 
• Reducing the time patients spend in the hospital waiting for an alternate level of service 
• Improving patients’ experience through delivery of high quality services  
• Reducing the number of patients who are injured as the result of a fall 
• Supporting patients with behavioural challenges with minimal use of physical/mechanical 

restraints and/or acute control medications 
• Ensuring a safe workplace, with physical security, as well as positive relational, emotional, and 

psychosocial health 
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Waypoint is currently undertaking a significant clinical transformation. This work includes the 
implementation of our first electronic health record (E.H.R.) in collaboration with Ontario Shores Centre 
for Mental Health Sciences. The project vision is to use today’s technology to improve quality and safety 
for patients and staff through a collaborative and interactive experience. This important quality initiative 
will impact clinical teams as a number of best practices and new work flows are introduced. These 
efforts will draw on their time and attention starting in Q4 2016-17 and extending through much of 
2017-18. Recognizing the transformational nature of this initiative, targeted activities to support 
successful implementation have been initiated including change management training and front-line 
staff engagement, support and related activities. Lessons learned from our recent capital 
redevelopment and the hospital’s E.H.R. partner continue to inform work in this regard.  

Many of the 2017-18 improvement efforts are carried over from the 2016-17 plan and most resulted in 
some incremental improvement. Where performance targets were not met initiatives were carried over 
to 2017-18 and change efforts evolved. We’re very proud that we met and continue to sustain the 
performance target set for the medications reconciliation process at time of discharge. Hospital wide 
performance continues to exceed 95%, helping ensure that patients are being discharged to continue 
their recovery journey with the most relevant and up-to-date medication information.   

QI Achievements From the Past Year 
For 2016-17, the quality committee structure underwent changes to both the Hospital Wide Quality Risk 
and Safety committee and the program level quality committees. The changes that were introduced 
included: Revised Terms of Reference which clarified roles and accountabilities; the use of monthly 
metrics and standard agendas to ensure a focus on the Quality Improvement Plan. The supporting 
program quality committees also underwent the same transformation later in the year and are starting 
to gain traction. We also instituted a new Patient Relations Office, with dedicated resources and new 
processes to nurture our positive and responsive approach to patient relations. 

As noted above, a key area of focus was and continues to be the EHR implementation. Several key 
milestones were accomplished in 2016-17 culminating in workflow testing and staff’s training for GO 
LIVE in our Regional programs. A robust change management strategy was implemented to help staff 
cope and adjust to the significant change and resultant stress that can occur with the new EHR. In 2017-
18 the focus will continue on the full implementation of the Meditech EHR in our Forensic and 
Outpatient areas. Once implementation is complete significant support will continue to ensure our staff 
becomes comfortable with the new system and patients continue to be cared for with the same level of 
excellence.  

One final area of note was the combined efforts of the four stand-alone specialty Mental Health facilities 
to develop and implement strategies to minimize and prevent the use of restraints. Two key initiatives 
were implemented on pilot units across the four hospitals and the effects were analysed through 
standard definitions and data sets. After several months of analysis, the results are looking promising. 
This initiative will continue into 2017-18 with the hope of sustaining and spreading the initiatives to 
other units, as outlined in the work plan. 



Waypoint Centre for Mental Health Care, 500 Church Street, Penetanguishene, ON L9M 1G3 

Population Health 
The Midland Penetanguishene (North Simcoe) area is one of five North Simcoe Muskoka sub-regions 
being developed through the Local Health Integration Network (LHIN) strategy for greater service 
integration in accordance with Patients First. The area is home to approximately 48,000 residents, with 
about 65% of them living in either of the two urban areas: the Town of Midland (pop 16, 572) or the 
Town of Penetanguishene (pop 9,011).   

According to Census 2006, the area has the highest percentage of individuals within the North Simcoe 
Muskoka LHIN: 

• With a French language background (7.4%),  
• Who self-identify as aboriginal (11.1%), 
• Who are unemployed (6.5%),  
• Who are without a certificate, degree or diploma (19%), and 
• Who are living below the low income cut-off (8.1%). 

It is also noted that the Town of Penetanguishene, and Tiny and Tay townships (both also in North 
Simcoe) are designated French language communities, along with Essa (near Barrie). 

Area health services include, but aren’t limited to the 105 bed Georgian Bay General Hospital (which 
delivers most services at its Midland site), the North Simcoe Family Health Team and the Chigamik 
Community Health Centre (both located in Midland) and Waypoint Centre for Mental Health Care (its 
main campus in Penetanguishene, and with community service sites in Midland). All are active partners 
in the local Health Link. 

Waypoint provides a range of acute and long-term psychiatric inpatient and outpatient services to 
Simcoe County, Dufferin County and Muskoka/Parry Sound.  We also serve two distinct forensic 
populations, including a 20 bed Regional program and the 160 bed, all-male, high secure, Provincial 
Forensic program which is the only service of its kind in Ontario. The forensic and often involuntary 
patient populations offer unique challenges and opportunities to be addressed through our quality 
commitments. For example, we assume a certain ceiling effect is likely when we assess patient 
satisfaction with services offered to long-term, involuntary, patients. The high secure Provincial Forensic 
Programs also serve some of the most challenging and marginalized patients in the province.  These 
patients come to Waypoint when it is too challenging to provide care for them in other specialized 
mental health facilities.  We welcome the opportunity to provide services to this group; however, it also 
impacts our outcome metrics when assessing performance relative to other specialized mental health 
facilities.     

Each program addresses the needs of its specific patient population. Our incident tracking system used 
to identify quality and risk related issues specific to each unique population e.g., the highest incidence of 
falls are seen in the geriatric psychiatry program, so its mitigation strategies are prioritized and 
emphasized through the annual Quality Improvement Plan. 
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Waypoint Outpatients services are available to residents of Simcoe County, Dufferin County and 
Muskoka/Parry Sound with a significantly higher proportion of Waypoint services supporting clients 
living in the Midland Penetanguishene area,  due to the tendency over the years for many Waypoint 
patients to be discharged locally in order to remain close to Waypoint services and supports. Often 
these residents seek other medical services, in addition to mental health treatment. As such, our 
partnership and participation with the North Simcoe Health Link has helped provide effective care 
coordination for residents working through complex medical issues.  

The North Simcoe Muskoka LHIN has a higher than average percentage of seniors (65+ and 75+) and 
Waypoint is taking a leadership role in serving this aging population, as the Lead Agency for North 
Simcoe Muskoka Specialized Geriatric Services program. Waypoint is accountable to the LHIN and LHIN 
Leadership Council for the clinical service. This includes planning, implementation, performance 
monitoring and evaluation as well as accountability for all relevant aspects of operations including 
clinical outcomes. Waypoint will consider recommendations of the LHIN’s Seniors Health Project Team, 
act in accordance with the Service Accountability Agreement and ensure operations are delivered in 
alignment with relevant legislation, policy and procedures and available funding.  

The residents of our LHIN are also far more rural (32%) than the provincial average (14.1%). To help 
meet this equity challenge we developed geographically organized Mobile Treatment and Support 
Teams for each sub-LHIN geography. We continue to increase the use of the Ontario Telemedicine 
Network to reach these clients as well.  

  

Equity 
Waypoint maintains a commitment to offering culturally appropriate services. One of three pillars of our 
Clinical Services Plan includes providing culturally competent care. To date, we have provided all staff 
with initial education related to culturally competent care. Our Spiritual Care department is leading the 
way to develop general and culturally appropriate services. They work to educate and empower 
program staff, as well as meet with each person admitted to Waypoint, to assess spiritual and cultural 
needs. We have developed aboriginal supports including quarterly meetings with the Aboriginal Health 
Circle, a formal smudging policy and a new sweat lodge policy. We work closely with Aboriginal spiritual 
leaders and have a new partnership and research resources dedicated to advancing aboriginal research.  

In 2017-18 we’ll continue to advance this important work and also conduct a health equity impact 
assessment as part of our 2017-18 Clinical Services Planning efforts. 

Integration and Continuity of Care 
Waypoint continues to act as the lead organization for Mental Health & Addictions planning, as part of 
Care Connections, a vehicle for the North Simcoe Muskoka LHIN’s Integrated Health Services Plan. Our 
collective goal is focused on system integration across hospitals and sectors to ensure the right care, at 
the right time and in the right place for patients with mental health and addictions issues.  Waypoint 
also participates in the three Mental Health and Addiction working groups focused on Crisis and 



Waypoint Centre for Mental Health Care, 500 Church Street, Penetanguishene, ON L9M 1G3 

Community Resources, Child and Adolescent Mental Health and Addictions and Adult Acute Inpatient 
Mental Health. Leaders are also in engaged in the provincial Forensic Directors Group, which supports 
consistency of practice across forensic programs across the province.  

The North Simcoe Muskoka Local Health Integration Network (NSM LHIN) has designated Waypoint as 
the lead agency to develop an integrated regional Specialized Geriatric Services program: the first 
project to start as part of a broader integrated regional Seniors’ Health Program. Focused on frail seniors 
and their caregivers, planning and design of the Specialized Geriatric Services Program is an ongoing 
collaboration between the LHIN, Waypoint, health service providers, physicians, seniors, caregivers and 
other key partners.  

Waypoint also continues its partnership with four peer hospitals to lead the Mental Health & Addictions 
Quality Initiative. The initiative has grown to provide benchmarked quality indicators for a growing 
number of mental health care facilities and provides increased transparency, accountability and 
consistency in public reporting. The mental health indicators are reported publically on a quarterly basis, 
and represent performance in key areas including client complexity, client outcomes, client access, staff 
safety, human resources, fiscal responsibility and client safety.   This work has spawned a collaborative 
approach to standardize approaches to emergency use of restraints, and the current Ministry of Health 
& Long-Term Care pilot project to implement a public reporting system for access to mental health and 
addictions care. The Psychiatrists-in-Chief will also begin an initiative to standardize our implementation 
of the Health Quality Ontario mental health standards. 

We also continue to work with our partners in acute, community, and long-term care sectors to improve 
wait times for alternate levels of care (ALC). Our Housing Services is a key partner in the local work to 
increase group home capacity in the LHIN. We continue our partnership with Community Living Huronia 
to increase transitional housing and day programs for dually-diagnosed patients. Our transitional 
housing program for regional forensic patients also continues through a partnership with the Canadian 
Mental Health Association.  

We continue to implement recommendations from the recent review of our Outpatient Services. A 
series of recommendations relate to our roles in working with the community, including primary care 
and the local Health Link, with whom we share a number of complex clients and collaborate on 
collaborative treatment plans. Together we strive to ease patients’ transitions from inpatient to 
outpatient care, in an effort to reduce readmissions and improve access to clinicians for patients 
recently discharged from hospital.  

Waypoint is a foundational partner on the North Simcoe Health Link Steering Committee and has joined 
the Midland area sub LHIN region in the development of our first collaborative Quality Improvement 
Plan. Partners at the table are representatives from all agencies across the continuum and include the 
following: North Simcoe Muskoka Community Care Access Centre (CCAC), North Simcoe Muskoka 
Hospice Palliative Care Network, Wendat, Waypoint, North Simcoe Community Health Link, Long term 
Care, North Simcoe Family Health Team, CSC Chigamik CHC, Georgian Bay General Hospital (GBGH), and 
Health Quality Ontario. We agreed that our priorities will be:  

(1) To decrease Chronic Obstructive Pulmonary Disorder (COPD) readmissions (optimize telehomecare, 
strengthen admission avoidance processes, facilitate primary care provider follow up in 7 days) 
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(2) Decrease Emergency Department visits by promoting earlier referrals to CCAC, Palliative Care 
Network and Health Link to ensure timelier access to service 

(3) Ensure that our patients are supported to palliate at home or for end-of-life care in their preferred 
place of death.  Support has been provided to our local palliative care network for a submission of an 
Expression of Interest- Ontario TelePalliative Care. 

Another collaboration will be to work with the family health team on the Patient Orientated Discharge 
Summary (PODS) to strengthen our ability to optimize transitions in the care of Quality Based 
Procedures (QBP)patients (COPD, CHF, Stroke).  GBGH has committed to our partner providers to make 
it our priority to provide discharge summaries within 48 hours and to ensure our patients have 
medication reconciliation completed at time of discharge.  Collectively these initiatives support safe 
transitions across the continuum and align with a collaborative approach to care provision that 
surrounds the patients of our community (Patient’s First). 

Access to the Right Level of Care - 
Addressing ALC Issues 

Waypoint staff has been working within our hospital and in partnership with our external stakeholders 
at provincial, regional and local levels.   

Provincially, Waypoint continues to work with our peer specialty mental health and addictions hospitals 
on an ALC scorecard and developing a common understanding of specialty mental health populations 
and how ALC may impact them (i.e. forensics). The four hospitals are working toward common use of 
the LOCUS tool (Levels of Care Utilization System) - a standardized tool to help identify the level of care 
required by each patient. Our current work plan includes expanding the use of the LOCUS tool beyond 
our Outpatient Services, and to help identify ALC patients when their needs do not match their current 
level of care. We’re also developing a provincial Community of Practice and focusing on collective 
advocacy for improved housing options as well as identifying and addressing specific legislative barriers. 

Another important initiative is our evolving partnership with Cancer Care Ontario, including the Access 
to Care Project, a Ministry funded pilot project with the four peer hospitals intended to build a common 
provincial wait times reporting system. 

At the regional level, Waypoint is collaborating with our North Simcoe Muskoka LHIN partners to 
decrease ALC across the region.  In 2015, we participated in a large scale study which had all NSM LHIN 
hospitals conduct chart reviews on all ALC patients, engaging front line clinicians, doctors, and leaders 
with in depth discussions about patients’ barriers to discharge.  This work contributed to twenty-three 
recommendations for consideration by all NSM LHIN hospitals. From the 23 recommendations that were 
created at a LHIN level, five of those recommendations have been handed over to an ALC 
Standardization Task Force – which has as a goal – to standardize policies and procedures across all NSM 
Hospital sites in an effort to improve consistent, leading practices in addressing ALC.  Other task groups 
have also been developed to address some of the other recommendations including one involved in 
reviewing legislation and identifying key areas where barriers exist.   
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We also worked with LHIN partners to implement of a regional repatriation agreement.  At times, 
patients may require special care in a hospital outside of their home community.  Other times, a patient 
may receive services from a hospital outside their area due to bed utilization challenges. This type of 
agreement allows for common understanding within and between hospitals that patients should return 
to their own community hospital for “close to home” discharge planning. 

Waypoint has continued to invest in a strong partnership with our local Community Care Access Centre 
(CCAC).  Although working with CCAC is not new – we have had CCAC reps working at Waypoint for 
more than a decade - we have identified orientation, communication, education and liaison as areas 
that required improved efforts.  This resulted in a new orientation to Waypoint for CCAC workers, 
education to Waypoint clinicians regarding the role of CCAC in our hospital, and regular “check in” 
meetings to ensure our practices are consistent.    

One of the methods of engaging CCAC is participation in our ALC rounds on a regular basis.  Rounds 
include front line clinicians; doctors; managers and leaders; families/patients when appropriate; and 
CCAC reps.  Others can be invited on an as needed basis.  Through these regular meetings, clinical teams 
learn about CCAC processes and CCAC reps learn more about Waypoint’s challenges. Through this 
mutual learning and experience, patients are ultimately better served. 

Another initiative internal to Waypoint is to increase knowledge of and attention to the general topic of 
ALC and its impact on the respective programs.  We do this through regular patient flow huddles with 
front line managers to review individual bed utilization data, wait lists, high level ALC data, and monitor 
specific trends and information about ALC. 

Overarching all of the work related to our efforts to reduce ALC is the development of our Access to 
Care Policy, reflecting the NSM LHIN ALC policy. Our policy will be inclusive of how potential patients 
and clients will access Waypoint’s services, how we manage wait times, and how we will support patient 
flow activities. 

Engagement of Clinicians, Leadership & 
Staff 

The leadership team uses an iterative strategy deployment process to engage stakeholders in strategic 
and operational goal setting at multiple organizational levels. A subset of these goals and the supporting 
program / departmental initiatives is represented in this Quality Improvement Plan. This exercise 
includes formal and informal leaders, clinical and non-clinical staff, the Patient/Client & Family Council, 
as well as the Quality Committee of the Board. Organizational focus and engagement is maintained 
through regular use of Waypoint’s strategic balanced scorecard and corporate communication plan.  

This year more time was spent with leaders and staff, defining the strategic focus and working together 
to translate those goals into meaningful front line projects (e.g., reducing the number of falls on our 
geriatric psychiatry program) and process improvements (e.g., clinical documentation and workflows) 
that would continue to improve the quality and safety of care offered by clinical teams. 
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A key feature of the annual planning and goal setting process is the back and forth nature of the 
discussion. Leaders pose ideas and questions to the clinical and support teams, and ask them to 
contribute their ideas to the discussion. Over a period of months, these discussions lead to a set of clear 
goals and performance targets which leaders and staff agree on. We believe the ongoing discussion of 
goals helps build a broad consensus on our most important quality improvements - work fuelled by 
passionate and caring staff and featuring an array of local innovations, best-practices, and evidence 
based interventions that fulfill our mission, and edge us closer to our vision to be an inspired 
organization, that changes lives by leading the advancement and delivery of compassionate care. 

Resident, Patient, Client Engagement 
From the Executive Director of the Patient/Client & Family Council:  

The Patient/Client & Family Council (the Council) is a separate, non-profit organization staffed entirely 
by service users and family members, located at Waypoint Centre for Mental Health.  One of its core 
roles is to gather the voice of clients and families and, along with its members’ own experiences, and 
share this perspective with Waypoint Centre.  The Council engages with our clients one-to-one, via 
autonomous peer-led groups, focus groups, community meetings and specific consultation activities, 
including administration of the annual Client Experience Survey and other topic focused surveys.   

The Council saw increased engagement in planning and quality improvement initiatives throughout the 
2016-2017 year.  The Executive Director is a member of the hospital Leadership Team, and an active 
participant in the annual planning process. She is also a member of the Hospital Wide Quality Risk and 
Safety committee, as well as a member of the Quality Committee of the Board. The Council is also 
included in the weekly Senior Leadership Team huddle to monitor progress on hospital initiatives, 
including those outlined in the annual Quality Improvement Plan.  These high level engagement 
opportunities have demonstrated Waypoint’s commitment to having the client and family voices heard 
at all levels of the organization.   

In addition to inclusion in quality efforts across all levels of the hospital, the Patient/Client and Family 
Council also receives strong support on peer-led initiatives that further engagement and directly 
contribute to the goals of the Quality Improvement Plan.  The Council’s Family Connect program ensures 
family members are connected to the council for peer services and to share their experiences. Our 
Transition Talks program gathers client feedback at discharge and offers post discharge support and 
connection to community Peer resources. Both programs were implemented with the full backing of 
Waypoint’s Senior Leadership Team.  These two initiatives not only create greater engagement 
opportunities to improve patient and family experience, they also support successful client discharge 
into the community. 

Going forward, the Patient/Client & Family Council will participate in the monthly Quality, Risk and 
Safety committee of each clinical program.  Involvement at this level ensures the patient voice is 
included at the outset, when challenges are being defined, before staff solutions are presented.  
Involvement at the program level creates structural opportunities for the Council to provide client  
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feedback received through the CIKS program (concerns, bright ideas and kudos), share recurring topics 
raised with Peer Support staff and identify themes from across the programs.  The Patient/Client & 
Family Council has also been invited to participate, from the outset, in the refresh of the 2012-2017 
Quality, Risk and Safety Plan. 

Staff Safety & Workplace Violence 
Waypoint’s Senior Leadership Team and Board of Directors remain committed to providing a safe and 
high quality workplace. Our President & CEO participated in the recent provincial leadership table on 
healthcare workplace violence prevention as did members of the senior leadership team, and the Board 
monitors our employee health and safety efforts through monthly statistical reports and its quarterly 
balanced scorecard.  We are also undertaking an external third party review of our services – the third in 
four years - as part of our ongoing efforts to meet and set leading practices in safety and security for 
patients and staff. 

Along with our peers in the Mental Health & Addictions Quality Initiative, Waypoint has committed to 
reporting on our workplace safety outcomes in this annual Quality Improvement plan. We’ll also 
continue to monitor and report on the key safety processes and initiatives underway to support staff 
health and safety.  

Key features of our plan for this year’s plan will include implementing the third year of our Mental 
Health Commission of Canada's National Standard for Psychological Health & Safety in the Workplace 
plan, implementation of the evidence-based Safe Wards program on two clinical units and promoting a 
Safe&Well Waypoint campaign in conjunction with our peer specialty mental health and addiction 
hospitals. 

Performance Based Compensation 
For 2017-18 our executives’ compensation is linked to performance on five of the seven quality 
commitments: 

1. Wait time for referred inpatients to be seen in Outpatient Services 
2. Alternate level of care rate 
3. Patient / client satisfaction with quality of services 
4. Falls with harm per 1000 patient days 
5. Restraints related to acute control medication use 

 
The following positions meet the definition of “executive” within the meaning of the Excellent Care for 
All Act, Section 1 and regulation 444/10 and are subject to the variable compensation: 
• President & Chief Executive Officer 
• Psychiatrist in Chief 
• Vice-President, Clinical Services 
• Vice-President, Clinical Support Services 
• Vice-President, Quality & Professional Practice, CNE 
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• Vice-President, Corporate Services 
• Vice-President, Human Resources and Organizational Development 
• Vice-President, Research and Academics 
 
Under the Broader Public Sector Executive Compensation Act, a new Executive Compensation 
Framework will be developed and implemented no later than September 5, 2017. This will impact the 
amount of performance-based compensation available to the executive group that will be part of the 
Executive Compensation framework; as well as any other factors beyond the five QIP indicators that 
may be included in this new framework. 

The amount of pay current based on Quality Improvement Plan performance is outlined below. [This 
may change as a result of the compensation framework discussed above] 
• President & Chief Executive Officer  – 3% 
• Psychiatrist in Chief – 3% 
• All other VP positions eligible for variable compensation – 3% 
All individuals will be held accountable for achieving the five priority indicators tied to compensation, 
and each indicator will have an equal weighting. Following the completion of fiscal 2017-18, an 
evaluation of the organization’s performance for each objective will be undertaken to determine 
whether the target has been met, or partially met, and whether the full amount or any portion will be 
paid. The actual amount of the payment will be determined by the Board/Governance Committee for 
the President/CEO and by the President/CEO for eligible executives. 

 
Contact Information 

Sean Bisschop 
Director of Strategic Project Management 
Waypoint Centre for Mental Health Care 
705-549-3181 ext. 2863 
sbisschop@waypointcentre.ca 
 
Sign-off 
It is recommended that the following individuals review and sign-off on your organization’s Quality 
Improvement Plan (where applicable): 
 
I have reviewed and approved our organization’s Quality Improvement Plan  
       

    
Betty Valentine 
Board Chair 

Roger Robitaille 
Quality Committee Chair 

Carol Lambie 
Chief Executive Officer 

 



2017/18 Quality Improvement Plan
"Improvement Targets and Initiatives"

Waypoint Centre For Mental Health Care 500 Church Street

AIM Measure Change

Quality dimension Issue Measure/Indicator Unit / Population Source / Period Organization Id
Current 
performance Target Target justification

Planned improvement 
initiatives (Change Ideas) Methods Process measures

Target for process 
measure Comments

1)Increase staff knowledge 
and application of LOCUS 
tool

Implement Level of Care Utilization System (LOCUS) 
training

Percentage of relevant staff trained 75% by March 
2018

LOCUS will assist 
teams in making 
decisions about 
levels of care 
required

2)Increase staff knowledge 
of ALC designation

ALC education for select staff Percentage of relevant staff trained 75% by March 31, 
2018

3)Work with 
patients/families to make 
LTC choices

Work with patients/families to help them identify more 
than one long-term care home when designated ALC to 
Long Term Care

Percentage of ALC to Long Term Care patients with 
more than one choice of home documented

TBD

4)Identify patients at risk of 
ALC designation

Complete ALC risk assessment by date of admission Number of patients who have a ALC risk assessment 
completed by date of admission

TBD

12.70 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 
A t (M SAA)  

Total number of 
alternate level of care 
(ALC) days 
contributed by ALC 
patients within the 
specific reporting 
month/quarter using 
near-real time acute 
and post-acute ALC 
information and 
monthly bed census 
data

Rate per 100 
inpatient days / 
All inpatients

WTIS, CCO, BCS, 
MOHLTC / July – 
September 2016 
(Q2 FY 2016/17 
report)

972* 6.87Access to right level 
of care

Efficient



1)Match the amount of 
service to the client need 
based on clear goals

Document a comprehensive assessment to inform care 
planning

Percentage of eligible admissions to an outpatient 
service with designated assessment completed

100% This work will 
help clients 
receive the 
necessary levels 
of service - no 

2)Improve service to 
patients using Clozapine

Implement the role of the Clozapine Nurse across 
community teams

Percentage of eligible outpatients who are registered 
and receive their Clozapine from the Clozapine Nurse

100%

3)Improve patient flow (e.g., 
discharges) through 
Outpatient Services

Develop cooperative relationships with primary care 
providers to help transition and sustain relevant patients 
in primary care.

Number of consultations with primary care providers TBD Many clients have 
complex and 
multiple mental 
health challenges 
which are not 
quickly resolved. 
A number of 
primary care 
providers are not 
comfortable 
supporting such 
complex clients. 
We have an 
opportunity to 
support patients 
during their 
transition from 
our tertiary level 
service into a 
primary care 
setting.

1)Implement a sexual health 
strategy

Implement on pilot project on one program Percentage of key points regarding sexual health that 
are integrated into Waypoint’s Cultural Competence 
Strategy

100% A pilot project is 
being considered 
for the Sans Souci 
Program for 
Psychosocial 
Rehabilitation.

2)Increase staff knowledge 
and awareness of cultural 
competence and safety 
regarding patient care

Educate relevant staff with regard to the use of 
restraints and seclusion with racialized patients having 
mental health disabilities

% relevant staff trained 90% This work is part 
of broad 
Waypoint cultural 
competence 
strategy that is 
intended to 
address elements 
under the Human 
Rights Code, 
R.S.O. 1990 c.H-
19 as amended. 
First Nations, 
Metis, and Inuit 
guidance is 
required to 
ensure the 
Waypoint 
processes, 
procedures, and 
policies we 
discover and 
appeal to amend 
are not in 
violation of 
culture, practice, 
and heritage of 
the people 
identified as part 
of this group

Percentage of 
patients with first 
follow up outpatient* 
appointment after 
discharge from 
inpatient service 
within 7 days 
(*Includes Waypoint 
Outpatient Services 
only).

% / Discharged 
patients with 
mental health & 
addiction

Hospital collected 
data / Q3 YTD

972* 58 100.00 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.

    
 

Percentage of 
positive responses to 
the question "I think 
the services provided 
here are of high 
quality"

% / Mental 
health patients

Ontario 
Perception of 
Care Tool for 
Mental Health 
and Addictions / 
Fall 2016

Person experiencePatient-centred 972* 77.1 80.00 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.



3)Improve French language 
services

Implement a French Language Services plan Project milestones met in year one of the multiyear plan 100%

4)Increase cultural 
competence and safety

Conduct cultural and religious assessments at the time 
of admission

Percentage of inpatients who complete a Spiritual Care 
assessment at admission

90%

5)Ask Rehabilitation and 
Transition Service 
patients/clients to rate their 
perception of goal 
achievement, based on their 
individual Recovery Goals, as 
documented n their 
Personal Recovery Action 
Plans.

Patients/clients will rate their level of success during 
regularly scheduled Recovery Meetings.

Average patient / client self-rating of goal achievement From an average 
success rating of 
0% (not currently 
measured) to 75% 
by April 2018 for all 
active clients.

We are working 
to achieve a 25% 
increase for each 
of Q1 through Q3 
with Q4 reflecting 
sustained success 
at 75%.

6)Improve standardization 
of care

Implementation of Health Quality Ontario quality 
standards for mental health & addictions

Milestones met on year one of the plan 100% Psychiatrists-in-
Chief from the 
four specialty 
psychiatric 
hospitals will 
work together 
with Chief 
Nursing 
Executives to 
implement these 
standards.

1)De-clutter the physical 
environment

Quarterly environmental audits of program furniture 
and other clutter in all patient areas on Horizon's 
Program for Geriatric Psychiatry

Number of audits completed 4 audits per year

2)Increase knowledge of 
falls prevention and analysis

Conduct literature review on best practices in falls 
prevention and analysis and disseminate findings

Number of research articles, books, and policies 
reviewed

From 0 to 10 by 
June 30, 2017

3)Identify fall risks Develop a falls prevention checklist Done / not done Develop checklist 
by October 31, 
2017

4)Analyze risks Develop a post falls analysis checklist Done / not done Develop checklist 
by February 28, 
2018

1)Improve communication 
with patient following 
restraint or clinical isolation

Staff will complete a debrief with a patient after each 
instance of restraint or clinical isolation - on designated 
pilot programs only

Percentage of patients offered a debrief following 
restraint or clinical isolation - on designated pilot 
programs only

100%

  
   

    
   

    

   
 

 
  

   
  

   
 

      
   

    
  
    

   
    

      
    

    
      

     
    

    
    

   

1.02 The focus of this work 
continues to be on the 
geriatric psychiatry program. 
During 2015-16, 96% of this 
patient population was 
assessed to be at risk of 
falling, and accounted for 
75% of all falls across the 
hospital. The goal for this 
year is to maintaining or 
reduce the 2016-17 Q3 YTD 
falls rate. 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.

Percentage of 
quarterly clinical 
assessments 
indicating acute 
control medication 
use (i.e., chemical 
restraint)

% / Mental 
health patients

CIHI OMHRS / 
October 2015 - 
September 2016

972* 2.87 4.80 Waypoint historically uses 
less acute control 
medications than our 
specialty psychiatric hospital 
peers, as measured by the 
RAI-MH. E.g., 75th 
percentile of peers = 7.6% 
for Q1 FY 16 17  The 2017

      
   

   
  

Falls with harm per 
1000 patient days

Rate / Mental 
health patients

Hospital collected 
data / 2015-16

972* 1.02Safe careSafe



2)Improve understanding of 
patient needs

Complete an individualized Patient Safety Support Plan - 
on designated pilot units

Percentage of Patient Safety Support Plans completed - 
on designated pilot units

100%

3)Improve the therapeutic 
milieu

Implement the evidence-based Safe Wards program on 
two clinical programs (one unit per each)

Percentage of priority Safe Wards interventions 
implemented on both pilot units

100% This work is being 
done in 
partnership with 
the four specialty 
psychiatric 
hospitals. The 
partners are 
working toward 
consistent and 
standardized 
clinical practices 
aimed at 
improving the 
therapeutic 
milieu for staff 
and patients.

1)see work plan for acute 
control medication use

see work plan for acute control medication use see work plan for acute control medication use see work plan for 
acute control 
medication use

see work plan for 
acute control 
medication use

  
  

 
  

  
   

   
 

   
   

 

   
   

   
   

     
   

     
for Q1 FY 16-17. The 2017-
18 target is set to sustain 
current levels of 
performance (as per 2016-
17 Q3 YTD).

Percentage of 
quarterly clinical 
assessments 
indicating 
physical/mechanical 
restraint use

% / Mental 
health patients

CIHI OMHRS / 
October 2015 - 
September 2016

972* 10.47

 

8.00 75th percentile of peers = 
2.5% (Q1 16/17) 75th 
percentile of peers = 3.9% 
(YE 15/16) 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.



1)Implement the Canadian 
standard for psychological 
health & safety in the 
workplace

This multi-year project is being implemented by our 
Health & Safety Coordinator

Percentage of year 3 (2017-18) project milestones met 100%

2)Sustain training & 
education program focused 
on the safe management of 
disruptive and assaultive 
behaviour

The program is implemented and monitored through 
our Organizational Development department

Percentage of eligible staff who complete the 2017-18 
program requirements

95% This work is 
focused on 
sustaining our 
very high levels of 
participation. The 
program evolves 
to meet clinical 
staff needs (e.g., 
the addition of 
new modules 
including 
Advanced Verbal 
De-escalation) 
and includes 
orientation for all 
new staff as well 
as regular 
refresher sessions 
for existing staff.

3)Improve the therapeutic 
milieu

Implement the Safe Wards program - as per change idea 
#3 in the work plan to reduce Acute Control Medication 
use

See work plan for acute control medication use See work plan for 
acute control 
medication use

See work plan for 
acute control 
medication use

4)Identify opportunities to 
improve current static (e.g., 
physical environment) and 
dynamic (e.g., operational 
processes and 
performance)aspects of 
hospital clinical service 
provision.

Complete an independent third-party review of current 
static and dynamic aspects of clinical service provision.

Review completion date September 30, 
2017

5)Improve compliance in 
Internal Responsibility 
System, specifically related 
to risk/incident reporting 
and follow-up.

Waypoint is auditing Incident reports to ensure that: 1. 
Risk reports are being received by the Managers 
(acknowledgement of risk) 2. Follow-up is being 
provided (risk mitigation strategies are in place as a 
result of the report)

Percentage of electronic incident/risk reports with 
Manager follow-up.

100% of risk 
reports receive 
Manager follow-up 
each month

The project is 
aimed at 
strengthening the 
Internal 
Responsibility 
System, 

ifi ll  6)Improve Data collection 
related to Patient Violence

Waypoint continuously tracks injury rates in the form of 
Lost Time Injury (LTI) Frequency and LTI Severity. 
Further to that, specific data related to assaults and 
injuries in restraints is tracked, and used to identify 
potential areas of process improvements (data may 
identify process improvements or environmental 
concerns).

LTI Frequency: Patient Violence LTI Severity: Patient 
Violence # of assaults # of Injuries in Restraints # of 
Injuries in Therapeutic Interventions Training Each 
measure is broken down by division and specific 
program as necessary.

Goals not yet set. Each measure is 
broken down by 
division and 
specific program 
as necessary, and 
in order to 
identify the 
“where, when 
and why” related 

972* CB CB CB = Collecting Baseline

 

Workplace Violence 
indicator - Frequency

Number of Lost 
Time Claims 
related to a 
workplace violent 
event expressed 
as Workplace 
Violence 
Incidents per 100 
Full Time 
Employees (FTEs) 
/ FTE

Hospital collected 
data / Q3 YTD



1)Improved return to work 
process

The Waypoint Disability Management Program is 
implemented and monitored through our Employee 
Health, Safety & Wellness department. It includes: 
•Early and Safe Return to Work Policy •Workplace 
Accommodation Policy •WSIB Claims Management 
Policy

LTI Severity: Assaults LTI Severity: Injuries in Restraints 
LTI Severity: Assaults + Injuries in restraints Lost Time 
Injury Days/month

LTI Severity 
Measure

In cases where 
total disability is 
not present, a 
measure of LTI 
Severity can 
speak to success 
of Early and Safe 
Return to 

2)Implement the Canadian 
standard for psychological 
health & safety in the 
workplace

This multi-year project is being implemented by our 
Health & Safety Coordinator

Percentage of year 3 (2017-18) project milestones met 100% An effective 
Psychological 
Health & Safety 
Program will 
better prepare 
staff for the 
emotional impact 
following violent 
incidents. We 
understand the 
increased focus 
on recognizing 
PTSD among high 
risk fields – we 
see an increasing 
amount of 
psychological 
trauma claims 
following violent 
workplace 
incidents, and 
hope that better 
preparation of 
staff can reduce 
the 
emotional/psycho
logical impact.

3)Increased and continuous 
promotion of EFAP services 
available.

This initiative is being led by our Health & Safety 
Coordinator.

EFAP program usage specific to Psychological trauma. # 
of staff education sessions related to EFAP and services 
available for psychological trauma.

Data collection 
phase

Geographically, 
we are limited in 
terms of access to 
specialist care. 
We also 
understand that 
there are 
significant delays 
often present in 
diagnosis of 
psychological 
trauma. 
Increased 
promotion and 
use of EFAP 
services will 
bridge the gap 
between 
traumatic 
incident and 
specialist care, 
and increase 
awareness of 
need for early 
medical 
intervention.

CB

 

Workplace Violence 
Indicator - Severity

Number of Lost 
Time Claim Days 
related to a 
workplace violent 
event expressed 
as Workplace 
Violence 
Incidents per 100 
Full Time 
Employees (FTEs) 
/ FTE

Hospital collected 
data / Q3 YTD

972* CB
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