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AIM MEASURE

Quality dimension Objective Measure/Indicator

Current 

performance

Target for 

2013/14

Target 

justification

Priority 

level

Planned improvement initiatives 

(Change Ideas)

Methods and process 

measures

Goal for change 

ideas (2013/14) Comments

Safety Reduce use of physical restraints Physical Restraints: The number of patients who are physically restrained at least once in the 3 

days prior to their quarterly assessment divided by all inpatients with a full fixed interval 

assessment - Q4 FY 2012/13 -  Q3 FY 2013/14, OMHRS 

10.9% (Q3 YTD) 10% 

improvement 

over current 

performance 

Move closer to 

provincial average 

of 8.8% (YTD Q2 

2012/13)

1 Least restraint committee targeted 

initiatives include education & 

knowledge transfer and skills 

development 

Track number of staff 

undergoing education 

and knowledge 

transfer and skills 

development. 

Designated coaches 

assigned to each 

program to ensure 

sustainability

30 trainers and 

coaches to receive 

education in 12/13, 

All staff to be 

trained in 2013/14.  

Program will 

commence in Q4 

2012/13 and will 

be completed in 

2013/14 with 

coaches assigned 

on each program

Improve medication reconciliation 

on discharge

Implementation of Medication Reconciliation on discharge: The number of clients discharged 

who have medication reconciliation done divided by all discharged clients on those units where 

medication reconciliation at discharge is implemented x 100 (expressed as a percent).

76% (Q3 YTD) 90% Accrediation 

Canada 

requirement

2 Enhance clinical resources in order to 

undertake improvement initiative

Train staff to 

undertake the 

reconciliation process

Start with one 

program in the 

spring and proceed 

to another progam 

in the fall 

Meets 

Accreditation 

Canada 

requirement

Effectiveness Improve organizational financial 

health

Total Margin (consolidated): Percent by which total corporate (consolidated) revenues exceed 

or fall short of total corporate (consolidated) expense, excluding the impact of facility 

amortization, in a given year.  Q3 2013/14, OHRS

4.01% (Q3 YTD ) Greater than or 

equal to zero.

Meets LHIN 

requirements

1 Balanced budget Continue to monitor 

actual financial results 

to budget

100% of programs 

providing variance 

analysis results

Regular oversight 

and action 

planning promote 

balanced budget 

approaches

Access Reduce wait times for Outpatients 

to be seen by a psychiatrist

Median Wait Time:  The median number of days from the date that a referral is received for 

Outpatient services until the day the client is seen by a psychiatrist.

56 days (Q3  YTD) 10% 

improvement 

over current 

performance

Move toward the 

Canadian 

Psychiatirc 

Associatiion (CPA) 

benchmark

2 Review, analyze and enhance intake 

processes

Demonstrated 

improvement to 

intake process

Enhanced access 

and shorter wait 

times

Working with 

peer psychiatric 

hospitals towards 

CPA benchmark

Patient-centred Improve patient satisfaction Client Experience Survey:  Percent of patients who responded "very good" or "good" to the 

survey question: "Overall, how would you rate the care and services you received at the 

hospital?"

75% (Q3 YTD) 78.0% To exceed the peer 

average of 77.25% 

1 Each program develops action plan 

with patient input which is publicly 

posted

Patient engagement 

process facilitated by 

Patient/Client/Family 

Council.on each 

program to develop 

action steps  Recovery 

training for all staff

Our goal is to bring 

Waypoint to the 

top percentile 

among peer 

hospitals

This is a 5 year 

goal as part of roll 

out of recovery, 

cultural 

competency and 

trauma informed 

care

Integrated Reduce unnecessary time spent in 

hospital.

Percentage ALC days:  Total number of regional tertiary inpatient days designated as ALC 

related to long term care, divided by the total number of regional tertiary inpatient days. 

5.7% (Q3 YTD) 5% improvement 

over current 

performance

Continue to be a 

leader relative to 

LHIN and Peer 

hospitals

1 Monthly meetings with CCAC. Invite 

LTCH staff to come to the hospital to 

meet patient and develop 

collaborative transisiton plan. Provide 

sponsorship to Behavioral Support 

Service within the LHIN.  Waypoint is 

participating in an ALC Working Group 

with the other tertiary mental health 

organizations on this performance 

indicator

Continue to track ALC 

data on a monthly 

basis

Work with the 

LHIN/CCAC to 

implement the 

recommendations 

from the ALC Long 

Stay Study

Considered a 

priority within the 

LHIN














