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Overview 
Consistent with its vision, Waypoint’s Board has endorsed a 2012-2017 Quality, Risk and Safety 
Plan which underscores 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 for the 2016-17 Quality Improvement Plan are a subset of the 
hospital’s 2016-17 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 2016-17 our quality commitments include: 
 
1. Helping recently discharged inpatients to see a clinician as quickly as possible 
2. Reducing the number of patients re-admitted to hospital 
3. Reducing the time patients spend in the hospital waiting for an alternate level of service 
4. Improving patients’ satisfaction with the care they receive from Waypoint teams 
5. Confirming patients’ medications at the time of discharge 
6. Reducing the number of patients who are injured due to a fall 
7. Supporting patients with behavioural challenges by using non-physical and non-medication 
approaches whenever possible 

QI Achievements From the Past Year 
 

 

Perhaps our greatest single achievement during 2015-16 was being accredited with exemplary 
standing – the highest level of performance offered by Accreditation Canada. Our teams met all 
the required organization practices and 100% of the 679 relevant criteria. These quality 
standards are spread across eight dimensions of quality service, including population focus, 
accessibility, safety, work life, client-centered services, continuity of services, appropriateness 
and efficiency.  The surveyors highlighted an engaged and dedicated board of directors who 
operate effectively and with transparency, and supported by sound policies and processes. 
They also pointed out the passionate group of leaders, strong community relationships, and 
proud staff members who are the real strength of the organization, with a sense of mission  
working with clients to help them overcome the challenge of their mental illness and to find 
recovery. 
 
A similar external review of our pharmacy systems reported that that we met 98% of 416 
criteria established by the Ontario College of Pharmacists. The criteria are based on legislative, 
best practice and emerging standards of practice supported by the College. The criteria apply to 
all areas of the hospital and are applicable to the storage and management of medications.  The 
foundation for the criteria includes standards from the Institute of Safe Medication Practice 
(ISMP), the recommendations from the Thiessen Report to the Minister of Health, The 
Pharmacy Act, NAPRA Standards, Food and Drug Regulations, and others. 
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Another significant achievement includes our work to reduce the number of days that patients 
wait in our hospital for a different level of service available elsewhere (i.e., ALC days). Our 
partnership with community services and agencies resulted in seven new transitional housing 
beds for forensic rehabilitation patients/clients, including those with dual-diagnosis.  
 

Integration & 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. As part of this structure the Child and Adolescent Mental Health and 
Addictions Steering Committee drives service integration and standardization of clinical tools 
across organizations from five ministries.  
 
The North Simcoe Muskoka Local Health Integration Network (NSM LHIN) has identified the 
development of an integrated regional Specialized Geriatric Services Program as a priority 
project. This will be the first project to start as part of a broader integrated regional Seniors’ 
Health Program. Waypoint Centre for Mental Health Care has been chosen as the lead agency. 
Focused on frail seniors and their caregivers, planning and design of the Specialized Geriatric 
Services Program will be a collaborative process 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, develop quality-based procedures, 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. 

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 are currently in the midst of implementing recommendations from the 2015-16 review of 
our outpatient services. A series of recommendations relate to our roles in working with the  
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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. 

A significant test of our focus is our clinical transformation through the implementation of an 
electronic health record (EHR). 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 
initiative requires significant resources and attention as staff begin to map and improve clinical 
workflow processes as implementation unfolds. We’ll continue this exciting journey in formal 
partnership with Ontario Shores Centre for Mental Health Sciences – Canada’s first to achieve a 
completely paperless medical record system. By drawing on Ontario Shores’ EHR experience 
and success, we hope to ensure a successful EHR implementation at Waypoint.   

Why move to an EHR? 

 Improved Quality of Care and Patient Outcomes 
o Faster access to accurate information for clinical decision making and risk reduction 
o Implementation of evidence based best practice and clinical standards 
o Better continuity-of-care 
o Enhanced collaboration and support for mental health research  

 Patient Safety and Satisfaction  
o Technology that’s today’s best practice for advancing patient care, improving safety 
o Quicker access to information and information sharing between team members 
o Less repetitive questions for patients, families and caregivers. 
o Enhanced interactive experience for patients regarding their care  

 Staff Safety and Satisfaction  
o Legible, accurate and efficient patient information collection 
o Easier to stay organized, one-stop instant access to patient information (including 

from remote locations for outpatient services) 
o Improved safety through real time risk assessment  
o Share patient information faster 
o Decreased duplication, common terminology, language and processes 

Engagement of Leadership, Clinicians and 
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 are represented in this quality 
improvement plan. This exercise includes formal and informal leaders, clinical and non-clinical 
staff, 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.  
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This year we spent more time 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 our clinical teams. 
 
A key feature of our 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 us to a set of clear goals and performance targets which leaders and staff agree on. We 
believe that the ongoing discussion of goals and will help us 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. 
  
 

Patient/Resident/Client Engagement 
< The following was prepared by the Executive Director of our Patient/Client & Family Council > 
 
The Patient/Client & Family Council (PCFC) is a separate, non-profit organization staffed entirely 
by service users and family members, located at Waypoint Centre for Mental Health Care.  One 
of our core roles is to gather the voice of our clients and families and, along with our own 
experiences, share this perspective with Waypoint.  We engage with our clients 1:1, via 
autonomous peer-led groups, focus groups, community meetings and specific consultation 
activities, including administering the annual Client Experience Survey and other topic focused 
surveys.  
  
For many years, Waypoint has actively sought and welcomed the perspective of its service 
users through our participation on overarching hospital committees including: Hospital wide 
Quality, Risk & Safety committee, Recovery Advisory group, Research & Ethics board, Fiscal 
Advisory committee, Emergency Restraint Review and Emergency Management committees.  
The Patient/Client & Family Council is also a participant on numerous steering groups to bring 
the client and family voice to the table during policy review as well as development and 
implementation of new hospital initiatives.   
 
Although we have always enjoyed a strong partnership with Waypoint and a direct link to the 
Senior Leadership Team, this partnership is broadening.  The PCFC now participates in annual 
strategic planning days, hospital and program goal planning activities and other leadership 
forums which directly feed into the development of the specific work represented in the annual 
Quality Improvement Plan.  Participation at these events not only ensures that the client and 
family voice is heard during the planning phase, it enables the Patient/Client & Family Council 
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to continuously advocate for hospital quality initiatives to be viewed through a lens of recovery 
and patient centered care.   
 
Additional client input is shared through our involvement in the restraint minimization 
initiatives, inpatient food surveys and focus groups, as well as the current redesign of our 
outpatient service model to positively affect wait times and ALC rates. We also identified and 
continue to work with clinical programs to improve how we transition inpatients to the 
community, which we hope could help reduce re-admission rates. 
 

Performance Based Compensation [part of 
Accountability Mgmt] 

Waypoint uses the strategic balanced scorecard to maintain organizational focus and direct 
collective attention and effort to our specific quality improvement projects. The Board and 
senior leaders review hospital-wide results at least quarterly. In 2016-17, the senior leadership 
team will monitor priority quality and safety improvements at their weekly performance 
huddle. These efforts will be replicated across the hospital through a quality framework, which 
includes a renewed Hospital-wide Quality Risk and Safety committee and cascaded program 
level committees.   
 
The purpose of the Quality Risk and Safety Committees is to provide support to hospital and 
program level strategic directions in which quality, risk and safety are embedded. Through the 
use of monthly performance dashboards, ongoing continuous improvement, risk mitigation and 
safety, complaints and concerns are monitored, evaluated and actioned. The committees will 
link to Waypoint’s strategic directions by supporting the six dimensions of quality (safety, 
effectiveness, patient centredness, timeliness, efficiency, equity) including oversight and 
contribution to the annual Quality Improvement Plan. The committees will leverage evidence 
based practice, foster a culture of accountability, and build a culture of continuous and 
measurable quality improvement. 
 
The strategic alignment and focus on continuous improvement cascades to the front line staff, 
and includes the ongoing adoption of the performance huddle: A quick stand up meeting where 
care providers and support staff gather to review quality and safety performance, make 
commitments to drive change, and help one another overcome barriers to meeting local quality 
and safety goals.  
 
Our executives’ compensation is linked to performance on eight indicators: 
 

1. Readmission rate 
2. Alternate level of care rate 
3. Patient / client satisfaction with services 
4. Falls per 1000 patient days 
5. Medication reconciliation at discharge 
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6. Physical restraints 
7. Acute control medication restraints 
8. Wait times for recently discharged inpatients’ in need of outpatient service 

 
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/CEO 

 Psychiatrist in Chief 

 Vice-President, Clinical Services 

 Vice-President, Clinical Support Services 

 Vice-President, Quality & Professional Practice 

 Vice-President, Corporate Services 

 Vice-President, Human Resources and Organizational Development 

 Vice-President, Research and Academics 
 
The amount of pay based on performance is: 

 President/CEO – 3% 

 Psychiatrist in Chief – 3% 

 All other VP positions eligible for variable compensation – 3% 
 

All individuals will be held accountable for achieving the eight priority indicators tied to 
compensation, and each indicator will have an equal weighting. Following the completion of 
fiscal 2016/17, 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 CEO for direct reports. 

Other 
 

We believe a key enabler to our strategic improvement efforts will be the sustained investment 
in talent management. This year, we continue to develop our formal leaders using the LEADS in 
a Caring Environment program – a strategic partnership with the Canadian College for Health 
Care Leaders. All formal leaders will complete introductory training programs, 360 assessments, 
develop LEADS based learning and development plans, and have the opportunity to engage in 
peer coaching and other social learning opportunities.  We’ll also plan to spread the LEADS 
framework to informal leaders and continue to formalize a sustainable approach by embedding 
the LEADS framework throughout our leadership work. 
 
We need to recognize the importance of our increasing collaboration with the Patient / Client & 
Family Council, in both our planning and our improvement efforts. We see and value the 
benefits of their increased participation, along with that of patients and families.  A key 
component of which has been our focus on the patient relations process, including a weekly 
review of patient / client and family feedback, including complaints. The increasing  
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collaboration, participation and presence of the patient voice is helping us understand and act 
on these critical perspectives, and should be seen and felt in our various quality efforts and 
improvements and ongoing day-to-day work.   
 
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 
Chair, Quality Committee 

Carol Lambie 
Chief Executive Officer 

 
March 3, 2016 



2016/17 Quality Improvement Plan 
"Improvement Targets and Initiatives"

Waypoint Centre for Mental Health Care 500 Church Street

AIM Measure Change
Quality 

dimension Objective Measure/Indicator Unit / Population Source / Period Organization Id

Current 

performance Target Target justification

Planned improvement 

initiatives (Change Ideas) Methods Process measures Goal for change ideas Comments

1)Improve communication 

with community partners

Distribute preliminary discharge notes to community 

providers

Percentage of preliminary discharge notes faxed to 

community provider

80% In discussions with the clinical team (Physicians 

and Inter-professional team) as well as to comply 

with accreditation standards, it was decided that 

the Acute Assessment team would make it a 

priority to provide written information to patients, 

family and the community upon discharge. The 

team hypothesized that this information transfer 

at time of discharge would mitigate re-admissions.

2)Improve communication 

with patients

Provide patients / family / SDM with a copy of the 

discharge summary

Percentage of discharge plan form given to patient 80% In discussions with the clinical team (Physicians 

and Inter-professional team) as well as to comply 

with accreditation standards, it was decided that 

the Acute Assessment team would make it a 

priority to provide written information to patients, 

family and the community upon discharge. The 

team hypothesized that this information transfer 

at time of discharge would mitigate re-admissions.

1)Training Implement Level of Care Utilization System (LOCUS) 

training

Percentage of staff trained 75% LOCUS will assist teams in making decisions about 

levels of care required

2)Standardization (create of 

formal process)

Develop policy/guideline Compete (Yes/No) Yes Policy/guideline will include all items related to 

access to care and ALC avoidance

3)Improve communication Patient/Client Flow Meetings Attendance 80%

4)Training ALC Education Percentage of relevant staff trained 75% Expected to improve reporting compliance

5)Improve communication Institute ALC Patient Review Meetings Percentage of ALC patients with an ALC review 100% Will include escalation process

1)Improve use client/patient 

Personal Action Recovery 

Plans (PRAP) in 

rehabilitation and 

recreational services

Use weekly huddles to review staff data submissions Number of PRAPs submitted to Rehab Counselors on a 

weekly basis in relation to number of new active clients

100% of Active caseload clients 

with completed and documented 

PRAPs

Historically, staff reports have been inconsistent 

and under reported.

2) Increase clinical nutrition 

resources

Increase patient access to Registered Dietitian Number of new staff hired 1 The addition of 1 FTE Registered Dietitian will help 

improve health teaching, speed patient 

assessment, and better integrate the Dietitian into 

the weekly clinical meetings. The Dietitian is 

expected to schedule weekly visits to each patient 

program to discuss nutrition related concerns, 

discuss patient meals with staff on geriatric 

psychiatry and dual-diagnosis programs, and 

collaborate with clinical educators. We also plan to 

provide a nutrition resource kit to all programs, 

and provide quarterly lunch and learns to staff.

3) Increase food variety Increase menu cycle from 2 weeks to 3 weeks # meals entered into dietary software 21 This wil increae the variety of food available and re-

establish some favorites that patients are 

requesting. Target date is September 2016. 

4) Introduce Fun Food 

Fridays

Implement a weekly take-out style meal for patients. % intereted programs that implement this service by 

December 2016

100 Target date May  to December 2016

Introduction of takeout type foods into menu for 

this concept

Approved by Board March 3, 2016

Effective

Percent positive score to the Ontario 

Perception of Care Tool for Mental 

Health and Addictions (OPOC-MHA) 

survey question <TBD>

% / Mental 

Health / 

Addiction 

patients

Hospital collected 

data / annual 

survey

972* Collecting 

Baseline

N/A Waypoint and its stand alone provincial mental 

health and addictions peers will begin to 

implement the Ontario Perception of Care Tool 

for Mental Health and Addictions (OPOC-MHA) 

in 2016-17. The question proposed for us in the 

2016-17 Quality Improvement Plan has no 

equivalent in our historical survey. Waypoint's 

Quality Risk and Safety Plan (2012-2017) 

outlines a performance target to exceed 75% of 

the four peer hospitals.

Total number of ALC inpatient days 

contributed by ALC patients within the 

specific reporting period (open, 

discharged and discontinued cases), 

divided by the total number of patient 

days for open, discharged and 

discontinued cases (Bed Census 

Summary) in the same period.

% / Mental 

Health / 

Addiction 

patients

WTIS, CCO, BCS, 

MOHLTC / 

October 2014 – 

September 2015

972* 6.87

Patient-centred Improve patient satisfaction

11 Waypoint Quality Risk and Safety Plan (2012-

2017) set a goal for performance to exceed 75% 

of the four peer hospitals. The 2016-17 target 

would exceed average performance of all 

Ontario hospitals having mental health beds, 

and would set a performance benchmark as the 

performance leader among the three acute 

inpatient sites situated within North Simcoe 

Muskoka Local Health Integration Network. The 

North Simcoe Muskoka LHIN 30 day recidivism 

target range is 12.6 % - 15%. Waypoint Acute 

has since 2002 been below 12.6% except for 3 

years.

Reduce readmission rates for 

mental health / addictions 

patients

Readmission Rate: Percent of inpatients 

readmitted to Waypoint within 30 days 

of discharge.

% / Mental 

Health / 

Addiction 

patients 

discharged from 

Acute 

Assessment 

Program 

Hospital collected 

data / Q3 YTD

972* 9.17

6.40 Waypoint Quality Safety Risk plan (2012-2017) 

set a target to exceed performance of 75% of 

the four peer hosptials. Based on the most 

recently available data, the current target would 

achieve that goal. This target is negotiated as 

part of our H-SAA.

Reduce unnecessary time spent in 

acute care

Efficient



AIM Measure Change
Quality 

dimension Objective Measure/Indicator Unit / Population Source / Period Organization Id

Current 

performance Target Target justification

Planned improvement 

initiatives (Change Ideas) Methods Process measures Goal for change ideas Comments

Effective 11 Waypoint Quality Risk and Safety Plan (2012-

2017) set a goal for performance to exceed 75% 

of the four peer hospitals. The 2016-17 target 

would exceed average performance of all 

Ontario hospitals having mental health beds, 

and would set a performance benchmark as the 

performance leader among the three acute 

inpatient sites situated within North Simcoe 

Muskoka Local Health Integration Network. The 

North Simcoe Muskoka LHIN 30 day recidivism 

target range is 12.6 % - 15%. Waypoint Acute 

has since 2002 been below 12.6% except for 3 

years.

Reduce readmission rates for 

mental health / addictions 

patients

Readmission Rate: Percent of inpatients 

readmitted to Waypoint within 30 days 

of discharge.

% / Mental 

Health / 

Addiction 

patients 

discharged from 

Acute 

Assessment 

Program 

Hospital collected 

data / Q3 YTD

972* 9.17 1)Change the work 

environment

Quarterly environmental audits of program furniture 

and other clutter in all patient areas on Horizon 

program.

Number of audits complete From 0 audit to 4 audits 

completed by March 2017

2)Develop a falls risk 

strategy

Implement a falls prevention checklist Number of falls prevention checklists implemented. From 0 checklists implemented 

to 100% implemented for all 

patients by February 28, 2017

3)Develop a falls risk 

strategy

Implement a post falls analysis checklist Number of post falls analysis checklists implemented. From 0 checklists implemented 

to 100% implemented for all 

patients who experience a fall by 

February 28, 2017

4)Education / Training Ensure all program staff have comprehensive 

understanding and application of SPIRIT Fall Risk 

categories, falls prevention checklist, and post-fall 

analysis checklist

Number of staff educated From 0 to 100% of all Horizon 

staff educated on revised falls 

reduction program by April 30, 

2016

1)Update our reporting on 

Discharge Med Rec to 

reflect a more consistent 

definition for uniform 

reporting with our peer 

hospitals.

Improve data collection and reporting Percentage of patients/clients with med reconciliations 

completed at time of discharge

85% Following a consultative process with our peer 

hospitals, we achieved consensus on the criteria 

and measure of Discharge Med Rec for 2016/17 

Criteria for meeting med rec compliance: All 

inpatient discharges excluding: 

1.Register/Assess/Discharge (previously known as 

assessed not admit) 2.Expired 3.AMA (While 

pharmacy may continue to complete med rec for 

AMA’s, we will exclude them from the data so that 

we are aligned with our peers.)

1)Joint Restraint 

Minimization Committee 

Strategies to decrease 

seclusion/restraint

Ongoing foundational training for eligible staff. 

Enhanced Verbal Skills and TI refresher training on-unit. 

Staff will be trained in patient debriefing, care planning 

and PSSP reviews. Safewards Pilot Project with Laura 

Ball

% staff trained in comfort measures % staff trained in 

careplanning and patient debriefing %staff receiving 

foundational training %staff participating in EVS/TI 

refresher training #seclusion hours/pt days # 

patient/staff injuries

100% Culture change will be effected by staff 

demonstrating therapeutic intervention skills, 

which will decrease restraint utilization. Staff will 

grasp concepts of mental illness and appropriate 

interventions.

2)Staff Engagement to 

decrease restraint usage

Structured debriefing of each instance of emergency 

restraint / seclusion

Percentage of restraint / seclusion debriefs conducted 

with staff, as per policy

100% Staff will be offered a standardized debrief of each 

emergency restraint / seclusion. TIST and EAP will 

be offered to promote a psychologically healthy 

and safe work environment

3)Patient Engagement to 

decrease restraint usage

Structured debriefing of each instance of emergency 

restraint / seclusion

Percentage of restraint / seclusion debriefs offered to 

patients, as per policy

100% Staff will offer a standardized debrief following 

each emergency use of restraint . All patients will 

be offered a separate debriefing as per policy. 

Review of PSSP will occur following each instance 

of emergency use of restraint (mechanical, 

chemical and/or environmental)

4)Feedback and team 

learning

Program management audits of emergency restraint / 

seclusion

Percentage of program management audits completed, 

as per policy

100% Ongoing audit and feedback will support team 

learning, ongoing coaching and training and other 

opportunities for improvement. Antecedents can 

be uncovered and identify if the PSSP has been 

utilized to prevent the incident from occurring

Safe 1) see planned improvement 

initiatives for physical / 

mechanical restraints

See work plan details listed reducing physical / 

mechanical restraints

1)Improve predictions about 

which outpatient service 

best meets a particular 

client’s needs

Re/educate staff on the standardized Level of Care 

Utilization System (LOCUS)

Percentage of relevant staff trained (E.g., Outpatient 

Services, Acute Admission Program, Patient Flow 

department)

80% Investing in staff knowledge of the LOCUS tool is 

expected to improve inter-rater reliability. We 

anticipate this would help direct more patients to 

the most appropriate service sooner in their 

recovery journey.

2)Deploy clearly articulated 

service inclusion and 

exclusion criteria

Improve the triage process for outpatient referrals Percentage of clients discharged to the appropriate level 

of outpatient service

95% Clear service criteria are expected to improve the 

accuracy of referral to the various outpatient 

services

3)Match the amount of 

service to the client need 

based on clear goals

Use a collaborative care plan Percentage of clients with a collaborative care plan 50% With a focus on client S.M.A.R.T. goals, the 

collaborative care plan can help clients and 

providers focus on specific goals leading to timely 

and effective client discharge from service.

4)Develop cooperative 

relationships with primary 

care providers

Discharge clients to primary care providers TBD

100 This measure is part of the provincial access to 

mental health and addictions access to care 

project, and the target for participating stand 

alone mental health and addictions facilities is 

the same.

Reduce wait times for outpatient 

service

Percentage of discharged inpatients, 

referred to and having an outpatient 

appointment within 7 days of discharge

% / Mental 

Health / 

Addiction 

patients

Hospital collected 

data / Q3 YTD

972* Collecting 

Baseline

Timely

Safe

Safe

8.0 As the province's only high security forensic 

hospital, Waypoint often receives complex 

patients with recent history of high restraint 

use, from other centres. By the very nature of 

our business we expect our performance be 

slightly behind that of our peers. Nonetheless, 

the Waypoint Quality Risk and Safety Plan (2012-

2017) includes a stretch target that would see 

us perform better than 25% of the four peer 

hospitals.

4.82 7.00 Waypoint is already the setting benchmark for 

performance among the four peer hospitals, and 

aims to remain in the top 25% of peers, as per 

the Waypoint Quality Risk and Safety Plan (2012-

2017). The 2016-17 target is set at Q3 YTD 

performance.

Reduce use of acute control 

medication restraints

Percentage of quarterly clinical 

assessments indicating acute control 

medication use

% / Mental 

Health / 

Addiction 

patients

OMHRS, CIHI / 

Q3 to Q2

972*

7.45

85 Criteria for meeting medication reconciliation 

compliance was reviewed for 2016/17, and is 

now more consistent with peer definitions. Peer 

data for comparison is not currently available. 

Historical performance benchmark 84.3% 

(October 2015 YTD)

Increase proportion of patients 

receiving medication 

reconciliation upon discharge

Medication reconciliation at discharge: 

The total number of patients with 

medications reconciled as a proportion 

of the total number of patients 

discharged from the hospital

% / Mental 

Health / 

Addiction 

patients

Hospital collected 

data / Q3

972* 62

Reduce use of physical restraints 

in Mental Health

Percentage of quarterly clinical 

assessments indicating 

physical/mechanical restraint use

% / Mental 

Health / 

Addiction 

patients

OMHRS, CIHI / 

Q3 to Q2

972*

2.45 The focus of this work is on the geriatric 

psychiatry program which has the highest rate 

of falls in the hospital. That program aims to 

reduce falls by 10%, leading to the hospital wide 

target as listed.

Avoid patient falls Number of patient falls per 1000 patient 

days

% / Mental 

Health / 

Addiction 

patients

Hospital collected 

data / Q3 YTD

972* 2.65



AIM Measure Change
Quality 

dimension Objective Measure/Indicator Unit / Population Source / Period Organization Id

Current 

performance Target Target justification

Planned improvement 

initiatives (Change Ideas) Methods Process measures Goal for change ideas Comments

Effective 11 Waypoint Quality Risk and Safety Plan (2012-

2017) set a goal for performance to exceed 75% 

of the four peer hospitals. The 2016-17 target 

would exceed average performance of all 

Ontario hospitals having mental health beds, 

and would set a performance benchmark as the 

performance leader among the three acute 

inpatient sites situated within North Simcoe 

Muskoka Local Health Integration Network. The 

North Simcoe Muskoka LHIN 30 day recidivism 

target range is 12.6 % - 15%. Waypoint Acute 

has since 2002 been below 12.6% except for 3 

years.

Reduce readmission rates for 

mental health / addictions 

patients

Readmission Rate: Percent of inpatients 

readmitted to Waypoint within 30 days 

of discharge.

% / Mental 

Health / 

Addiction 

patients 

discharged from 

Acute 

Assessment 

Program 

Hospital collected 

data / Q3 YTD

972* 9.17 5)Remove bottlenecks Implement brief consultation (i.e., fast track) for clients 

previously discharged to primary care

Number of brief consultations held with primary care TBD Fast track protocols can reduce the need for 

patient re-admission to Waypoint outpatient 

service, provide support to primary care partners

100 This measure is part of the provincial access to 

mental health and addictions access to care 

project, and the target for participating stand 

alone mental health and addictions facilities is 

the same.

Reduce wait times for outpatient 

service

Percentage of discharged inpatients, 

referred to and having an outpatient 

appointment within 7 days of discharge

% / Mental 

Health / 

Addiction 

patients

Hospital collected 

data / Q3 YTD

972* Collecting 

Baseline

Timely


