
Excellent Care for All 
Quality Improvement Plans (QIP): Progress Report for 2017/18 QIP 

The Progress Report is a tool that will help organizations make linkages between change ideas and improvement, and 
gain insight into how their change ideas might be refined in the future. The new Progress Report is mostly automated, so 
very little data entry is required, freeing up time for reflection and quality improvement activities. 

Health Quality Ontario (HQO) will use the updated Progress Reports to share effective change initiatives, spread 
successful change ideas, and inform robust curriculum for future educational sessions. 
 

 

ID 
Measure/Indicator 

from 2017/18 

Org 
Id 

Current 
Performance 
as stated on 
QIP2017/18 

Target 
as 

stated 
on QIP 
2017/18 

Current 
Performance 

2018 

Comments 

1 Falls with harm per 
1000 patient days 
( Rate; Mental health 
patients; 2015-16; 
Hospital collected 
data) 

972 1.02 1.02 0.68 This has been a successful, 
multi-year initiative that has 
achieved the corporate 
performance goal. The 
Horizons Program for 
Geriatric Psychiatry program 
has the hospital's highest 
incidence of falls associated 
with harm - and has been the 
focus this work over the past 
few years. Program 
leadership was a key driver 
of this efforts, including a falls 
safety focus and a mindset 
that puts falls in the front of 
mind for everyone working on 
the program. This focus was 
reinforced through regular 
team huddles that posted 
monthly falls performance, 
along with the project plan 
and schedule. The program 
will continue to monitor falls 
and continue with the next 
phase of their project plan, 
including ongoing work to 
identify falls risk and post fall 
analysis. 

Realizing that the QIP is a living document and the change ideas may fluctuate as you test and 
implement throughout the year, we want you to reflect on which change ideas had an impact and 
which ones you were able to adopt, adapt or abandon. This learning will help build capacity across 
the province. 

Change Ideas from 
Last Years QIP 
(QIP 2017/18) 

Was this change 
idea implemented 
as intended? (Y/N 

button) 

Lessons Learned: (Some Questions to Consider) 
What was your experience with this indicator? What 
were your key learnings? Did the change ideas make 
an impact? What advice would you give to others? 



De-clutter the 
physical 
environment 

Yes An uncluttered environment is a major risk mitigation 
strategy and requires ongoing auditing for compliance and 
review e.g., marking the floor with yellow tape to indicate 
the proper location of carts, laundry hampers, and other 
equipment. 

Increase knowledge 
of falls prevention 
and analysis 

Yes Falls prevention is a concern in all hospitals and health 
care organizations. The most successful initiatives are 
multi-dimensional and involve all members of the health 
care team, both clinical and non-clinical. 

Identify fall risks Yes New screener for every patient developed and 
implemented with peer hospitals in December 2018. 

Analyze risks Yes Pharmacy and PT/OT must complete follow up 
assessments for additional support as to risk as well as 
recommendations for prevention of falls and falls 
precautions implemented as per assessment. 

Safety and planned 
restraint devices 

Yes Implemented a new policy to address use of restraints and 
seclusion for prevention of serious bodily harm. This 
supports staff discussions with patients / families / 
Substitute Decision Makers regarding the use of planned 
restraints to enhance patient safety, mobility, and quality 
of life while preserving dignity. Planned restraint devices 
are part of the patient plan of care and their use is 
regularly reviewed and is improving patient outcomes. 

Practice 
standardization 

Yes Waypoint worked with Ontario Shores to standardize 
practices, as an extension of our shared EHR 
implementation 

 

 

ID 
Measure/Indicator from 

2017/18 

Org 
Id 

Current 
Performance 
as stated on 
QIP2017/18 

Target 
as 

stated 
on QIP 
2017/18 

Current 
Performance 

2018 

Comments 

2 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; Q3 YTD; 
Hospital collected data) 

972 58.00 100.00 77.00 Challenges include: (1) 
difficulty contacting some 
clients after discharge (2) 
some clients reluctance 
to follow through with 
discharge plans, related 
to their mental state. The 
data collection process 
continues to evolve as we 
better understand our 
systems. The Outpatient 
Services staff are working 
with the Acute 
Assessment Program to 
learn about and apply the 
Vincent framework for 
measuring and 



monitoring safety. This 
work will continue in 
2018-19. 

Realizing that the QIP is a living document and the change ideas may fluctuate as you test and 
implement throughout the year, we want you to reflect on which change ideas had an impact and 
which ones you were able to adopt, adapt or abandon. This learning will help build capacity across 
the province. 

Change Ideas 
from Last Years 

QIP (QIP 2017/18) 

Was this change 
idea implemented 
as intended? (Y/N 

button) 

Lessons Learned: (Some Questions to Consider) 
What was your experience with this indicator? What 
were your key learnings? Did the change ideas make 
an impact? What advice would you give to others? 

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

No Partial: Services are based on client goals but we have 
not implemented OCAN within the Mobile Treatment and 
Support Team (MTST) due to resource challenges. 

Improve service to 
patients using 
Clozapine 

Yes A Clozapine lead role has been created which supports 
Clozapine treatment throughout the organization. Our plan 
to transition some of the distribution to external 
pharmacies has not been achieved and is unlikely to be 
achieved due to financial considerations for a variety of 
parties. 

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

Yes Much work has been undertaken to increase client flow – 
newly referred clients are advised at intake they will 
receive time limited treatment and their care will return to 
their primary care provider once their goals have been 
achieved. This has helped clients recognize we are not 
providing ongoing care. It has been more challenging with 
some of the longer term clients. But clearer identification 
of goals assists with this. Transitioning clients from the 
mobile treatment team (MTST) is more challenging as 
case management services and psychiatrist support in the 
rural communities is very limited or at capacity. 

 

 

ID 
Measure/Indicator from 

2017/18 

Org 
Id 

Current 
Performance 
as stated on 
QIP2017/18 

Target as 
stated on 

QIP 
2017/18 

Current 
Performance 

2018 

Comments 

3 Percentage of positive 
responses to the question 
"I think the services 
provided here are of high 
quality" 
( %; Mental health 
patients; Fall 2016; 
Ontario Perception of 
Care Tool for Mental 
Health and Addictions) 

972 77.10 80.00 80.00 Patient comments 
during the survey 
indicate that, overall, 
patients who 
completed the survey 
like it at Waypoint 
hospital and found 
their stay beneficial. 

Realizing that the QIP is a living document and the change ideas may fluctuate as you test and 



implement throughout the year, we want you to reflect on which change ideas had an impact and 
which ones you were able to adopt, adapt or abandon. This learning will help build capacity across 
the province. 

Change Ideas from Last Years 
QIP (QIP 2017/18) 

Was this change 
idea implemented 
as intended? (Y/N 

button) 

Lessons Learned: (Some Questions to 
Consider) What was your experience with 

this indicator? What were your key 
learnings? Did the change ideas make an 
impact? What advice would you give to 

others? 

Implement a sexual health strategy Yes The Sexual Health Pilot on San Souci was 
conducted along with a study evaluating the 
Sexual Capacity Screening Tool. It remains 
for the Senior Leadership Team to make a 
decision on the implementation of the Sexual 
Health Policy, Privacy Suite Guidelines and 
Sexual Capacity Screening Tool for use on all 
Regional Programs, as well as consider 
implications in forensic areas. 

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

Yes The Human Rights Review process has 
resulted in the development of a Human 
Rights Policy, which has been approved by 
the Waypoint Board and rolled out to 
Waypoint Leaders. It is ready for posting. The 
development of an educational strategy is 
planned for Q4 2017/2018 with the 
introduction of an e-learn and the planning for 
a more robust module for general staff 
orientation. 

Improve French language services Yes The French Language Services Plan to 
achieve partial designation was submitted to 
the NSM LHIN in April 2017 with 35% of 
required elements completed. We are on 
target to achieve a 60% completion rate by 
the end of 2017/18. 

Increase cultural competence and 
safety 

Yes Ensuring that the parameters of the Human 
Rights Policy are integrated into practice will 
increase cultural competence and safety, as 
will the changes to the restraints and 
seclusion processes being developed 
through Professional Practice with the 
assistance of our Human Right Consultant. 
Further education about clinical engagement 
and the development of an engagement 
focused patient monitoring policy will also 
increase cultural competence in our staff and 
cultural safety for patience and staff. 

Ask Rehabilitation and Transition 
Service patients/clients to rate their 
perception of goal achievement, 
based on their individual Recovery 

No As of the end of the Q3, the patient/client 
rating tool was embedded into the Personal 
Recovery Action Plan in the EHR; staff 
training is now complete, and patient-rated 



Goals, as documented n their 
Personal Recovery Action Plans. 

perception of goal achievement data will be 
available in 4th quarter. 

Improve standardization of care Yes This is multiyear work designed to implement 
three Health Quality Ontario quality standards 
in schizophrenia, dementia and major 
depression. We have met key milestones to 
date and key lessons learned focus on the 
need for early and sustained engagement of 
physician champions at each site. There 
were clear benefits to working with our peer 
specialty psychiatric hospitals including the 
application of relevant lessons learned from 
early adopters, and standardization across 
multiple sites. We see the value in beginning 
small, and growing toward a fulsome 
application of the standards over time. 

 

 

ID 
Measure/Indicator from 

2017/18 

Org 
Id 

Current 
Performance as 

stated on 
QIP2017/18 

Target as 
stated on 

QIP 
2017/18 

Current 
Performance 

2018 

Comments 

4 Percentage of quarterly 
clinical assessments 
indicating acute control 
medication use (i.e., 
chemical restraint) 
( %; Mental health patients; 
October 2015 - September 
2016; CIHI OMHRS) 

972 2.87 4.80 2.15 Waypoint's 5 year 
Quality Safety and 
Risk plan established 
the goal of exceeding 
performance year 
over year. 

Realizing that the QIP is a living document and the change ideas may fluctuate as you test and 
implement throughout the year, we want you to reflect on which change ideas had an impact and 
which ones you were able to adopt, adapt or abandon. This learning will help build capacity across 
the province. 

Change Ideas from 
Last Years QIP (QIP 

2017/18) 

Was this change 
idea implemented 
as intended? (Y/N 

button) 

Lessons Learned: (Some Questions to Consider) What 
was your experience with this indicator? What were 
your key learnings? Did the change ideas make an 

impact? What advice would you give to others? 

Improve 
communication with 
patient following 
restraint or clinical 
isolation 

Yes Often many patients refuse to engage the Behavioural 
Support Staff initially so we need be somewhat persistent 
because we do not want to lose this opportunity to help the 
patient identify antecedence to the behaviors and comfort 
measures to support the control of the behaviours. 

Improve 
understanding of 
patient needs 

Yes SPIRIT severity 2-4 decreased and 0-1 increased as a 
result of utilizing the Comfort Measures and recognizing 
the antecedence identified by the patient in the Patient 
Support and Safety Plan and debriefs. Advice: Highly 
recommended recognizing the antecedence identified by 
the patient in the Patient Safety Support Plan and Debriefs 
assist the staff in supporting the patients. 



Improve the 
therapeutic milieu 

Yes Dynamic security is highly effective when staff are alert to 
patient identified antecedence and flashpoints and when 
and how the utilization of comfort measure requested by 
patients should be the go to options for the support of 
calming and coping strategies. 

Focus on human 
rights 

Yes Implemented a Human Rights Policy in alignment with the 
Ontario Human Rights Code and Universal Declaration of 
Human Rights. The policy outlines Waypoint's continued 
commitment to honour and respect all Human Rights, 
focus on Creed-based entitlements and accommodate 
patients'/clients' Creed/religious observance to the point of 
undue hardship; and provide education and training aimed 
at increasing organizational capacity with respect to 
processes/actions/behaviours related to upholding Human 
Rights. This policy has direct relevance to how we view the 
use of restraints and/or seclusion with explicit 
consideration for Human Rights 

 

 

ID 
Measure/Indicator 

from 2017/18 

Org 
Id 

Current 
Performance 
as stated on 
QIP2017/18 

Target 
as 

stated 
on QIP 
2017/18 

Current 
Performance 

2018 

Comments 

5 Percentage of quarterly 
clinical assessments 
indicating 
physical/mechanical 
restraint use 
( %; Mental health 
patients; October 2015 
- September 2016; 
CIHI OMHRS) 

972 10.47 8.00 9.56 Waypoint provides Ontario's 
only high security, all male, 
forensic mental health beds. 
Many of our patients 
present with complex 
conditions and behaviours, 
often associated with 
comparatively high restraint 
use, relative to the different 
populations typically served 
elsewhere in the province. 

Realizing that the QIP is a living document and the change ideas may fluctuate as you test and 
implement throughout the year, we want you to reflect on which change ideas had an impact and 
which ones you were able to adopt, adapt or abandon. This learning will help build capacity across 
the province. 

Change Ideas 
from Last Years 

QIP (QIP 2017/18) 

Was this change idea 
implemented as 

intended? (Y/N button) 

Lessons Learned: (Some Questions to Consider) 
What was your experience with this indicator? What 

were your key learnings? Did the change ideas 
make an impact? What advice would you give to 

others? 

see work plan for 
acute control 
medication use 

Yes see notes for acute control medication use 

 

  



ID 
Measure/Indicator from 

2017/18 

Org 
Id 

Current 
Performance 
as stated on 
QIP2017/18 

Target 
as 

stated 
on QIP 
2017/18 

Current 
Performance 

2018 

Comments 

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

972 6.87 12.70 9.06 Waypoint included the 
provincial forensic 
division in setting the 
target, which is 
resulting in improved 
accuracy of reporting 
and a corresponding 
increase in ALC days. 

Realizing that the QIP is a living document and the change ideas may fluctuate as you test and 
implement throughout the year, we want you to reflect on which change ideas had an impact and 
which ones you were able to adopt, adapt or abandon. This learning will help build capacity across 
the province. 

Change Ideas from 
Last Years QIP (QIP 

2017/18) 

Was this change 
idea implemented 
as intended? (Y/N 

button) 

Lessons Learned: (Some Questions to Consider) 
What was your experience with this indicator? What 
were your key learnings? Did the change ideas make 
an impact? What advice would you give to others? 

Increase staff 
knowledge and 
application of LOCUS 
tool 

No There is a longer term vision for the implementation of 
LOCUS and the timeframe is currently under discussion. 

Increase staff 
knowledge of ALC 
designation 

Yes Although there was no large scale education roll out, an 
important lesson learned was that the goal of educating 
staff about ALC designation worked well in small groups. 
Therefore, real time education occurred during ALC 
rounds in the various clinical program areas. In 
hindsight, tracking the number of clinicians who were 
engaged in the discussion would have been helpful. 

Work with 
patients/families to 
make LTC choices 

No Waypoint is in the process of putting together a plan for 
implementing leading practices, which include both 
written and verbal communication to families regarding 
their roles and responsibilities as it relates to LTC. An 
important lesson learned is that this change idea 
requires some policy development. There are also 
ethical impacts as it relates to family making LTC 
choices. 

Identify patients at 
risk of ALC 
designation 

No There are specific tools which measure the risk of 
becoming ALC – they are listed in the RAI-MH tool. 
However, it was not feasible roll out a new ALC risk 
identification tool at the same time that clinicians were 
converting from a paper-based chart to our first 



electronic health record 

 

 

ID 
Measure/Indicator from 

2017/18 

Org 
Id 

Current 
Performance 
as stated on 
QIP2017/18 

Target 
as 

stated 
on QIP 
2017/18 

Current 
Performance 

2018 

Comments 

7 Workplace Violence 
indicator - Frequency 
( Number of Lost Time 
Claims related to a 
workplace violent event 
expressed as Workplace 
Violence Incidents per 100 
Full Time Equivalents 
(FTEs); FTE; Q3 YTD; 
Hospital collected data) 

972 CB CB 0.98 Waypoint collaborated 
with our specialty 
mental health and 
addictions hospitals to 
monitor the frequency 
of workplace violence 
incidents, and created 
this indicator for 2017-
18. We will continue to 
monitor this indicator in 
2018-19. 

Realizing that the QIP is a living document and the change ideas may fluctuate as you test and 
implement throughout the year, we want you to reflect on which change ideas had an impact and 
which ones you were able to adopt, adapt or abandon. This learning will help build capacity across 
the province. 

Change Ideas from Last Years 
QIP (QIP 2017/18) 

Was this change 
idea 

implemented as 
intended? (Y/N 

button) 

Lessons Learned: (Some Questions to 
Consider) What was your experience with 

this indicator? What were your key 
learnings? Did the change ideas make an 
impact? What advice would you give to 

others? 

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

Yes Staffing issues became a barrier to the 
maintenance of the year 2 implementation 
plan. Implementation of year 3 was impacted 
by the volume of services requests. We 
could not have predicted the need. Onsite 
services deliver and support services are 
impactful and tangible to front line staff. 
Union involvement supports success. 
Strengthening the link between the 
Psychological Health & Safety program and 
Human Resource practices supported 
understanding among staff. 

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

Yes Compliance is slightly below target at end of 
Nov, 2017 largely due program staffing took 
priority over the training sessions during July 
and August. Monitoring of targets at 
Organizational Development departments 
huddles helps brainstorm sustainability 
strategies. 

Improve the therapeutic milieu Yes (as per the work plan for acute control 
medications) Dynamic security is highly 



effective when staff is alert to patient 
identified antecedence and flashpoints and 
when and how the utilization of comfort 
measure requested by patients should be the 
go to options for the support of calming and 
coping strategies. 

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

Yes Completed and received a report from a third 
party external review team. The team 
assessed static, dynamic and relational 
aspects of our services. The report identified 
a number of recommendations, including a 
series of quick wins to be addressed before 
March 31, 2018. The objective assessment 
by an external team was helpful in validating 
the complexity inherent in the services 
available to our patients and clients, as well 
as identifying some easy and some 
challenging opportunities for improvement. 

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

Yes The Health and Safety program will begin 
use of a SPIRiT (Waypoint's incident 
reporting system) File Closure Letter that will: 
(1) Promote investigation of incidents and 
identification of mitigation strategies by 
Managers (2) Promote the communication 
between Manager and worker filing an 
incident report (3) Communicate the status of 
the incident file and mitigation strategies to 
the to the employee. This letter will also 
improve the customer experience for the 
worker, as the employee submitting the 
Incident Report will now have a summary of 
all action when the report is closed 
(previously not available) and an opportunity 
to further their concerns. In 2018, Waypoint 
will also be increasing the frequency of 
Safety Newsletters that promote the internal 
responsibility system (IRS) for workers and 
managers. 

Improve Data collection related to 
Patient Violence 

Yes Two new measures commenced in 
conjunction with hospital partners in April 
2017 (in form of QIP indicator set): Lost Time 
Injury Claims due to Patient Violence/100 
FTE (frequency measure) and Lost Time 
Injury Days due to Patient Violence/100 FTE 
(severity measure). These indicators focused 
on events occurring in the previous 12 month 
period. Measures are currently in initial year 
of data collection. 

 

  



ID 
Measure/Indicator from 

2017/18 

Org 
Id 

Current 
Performance 
as stated on 
QIP2017/18 

Target 
as 

stated 
on QIP 
2017/18 

Current 
Performance 

2018 

Comments 

8 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 Equivalents 
(FTEs); FTE; Q3 YTD; 
Hospital collected data) 

972 CB CB 38.60 Waypoint collaborated 
with our specialty 
mental health and 
addictions hospitals to 
monitor the severity of 
workplace violence 
incidents, and created 
this indicator for 2017-
18. We will continue to 
monitor this indicator in 
2018-19. 

Realizing that the QIP is a living document and the change ideas may fluctuate as you test and 
implement throughout the year, we want you to reflect on which change ideas had an impact and 
which ones you were able to adopt, adapt or abandon. This learning will help build capacity across 
the province. 

Change Ideas from 
Last Years QIP (QIP 

2017/18) 

Was this change 
idea implemented 
as intended? (Y/N 

button) 

Lessons Learned: (Some Questions to Consider) 
What was your experience with this indicator? 
What were your key learnings? Did the change 

ideas make an impact? What advice would you give 
to others? 

Improved return to 
work process 

Yes In March 2015 Waypoint partnered with Acclaim Ability 
Management in the adjudication of disability leaves. 
Waypoint reviewed our partnership following the first 
year and has continued with the process. We currently 
measure customer satisfaction via an experience 
survey provided to each claimant upon the return to 
work. Internally, the partnership has allowed for an 
increased level of confidentiality with regards to 
employee medical information. Medical documentation 
is now provided directly to Acclaim, who then renders a 
decision regarding benefit eligibility. This preserves the 
relationship between Manager and employee, as the 
Manager is no longer requesting medical or making a 
payment decision. 

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

Yes Staffing issues became a barrier to the maintenance of 
the year 2 implementation plan. Implementation of year 
3 was impacted by the volume of services requests. 
We could not have predicted the need. Onsite services 
deliver and support services are impactful and tangible 
to front line staff. Union involvement supports success. 
Strengthening the link between the Psychological 
Health & Safety program and Human Resource 
practices supported understanding among staff. 

Increased and 
continuous promotion 

Yes Face to face services and take away kits are the most 
used modalities. Services need to be specific to the 



of EFAP services 
available. 

type of work site. Active management of the benefit is 
required to support quality, clear understanding of 
services and to ensure staff needs are being 
addressed. Benefit needs to support self-care 
strategies and address key workplace mental health 
issues. 

 


