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Excellent Care for All 
 
Quality Improvement Plans (QIP):  Progress Report for 2012/13 QIP 
 

# Priority Indicator (2012/13 QIP) Performance 
as stated in 
the 2012/13 
QIP 

Performance 
Goal as 
stated in the 
2012/13 QIP 

Progress to 
date 

Comments 

1 Physical Restraints:  The number of patients 
who are physically restrained at least once 
in the 3 days prior to the initial RAI 
assessment divided by all inpatients with a 
full admission assessment 

3.4% 
(Q3 YTD) 

5% reduction 
(or 3.23%) 

3.2%  
(Q3 YTD) 

The concerted effort undertaken by 
this hospital to introduce the 
recovery philosophy across the 
hospital, both clinical and non-
clinical areas has improved the rate 
of physical restraints.  This indicator 
has been included in the 2013/14 
QIP as a priority 1. 

2 Implementation of Medication Reconciliation 
on discharge on one designated unit:  On 
this unit, the number of clients discharged 
who have medication reconciliation done 
divided by all discharged clients on that unit 
in the same reporting period x 100 
(expressed as a percent)  GCDP  

23.8% 
(Q3 YTD) 

100% 76%  
(Q3 YTD) 
 

This target was not achieved 
primarily due to nature of this 
program.  Medication reconciliation 
at discharge was implemented on 
our concurrent disorder program, a 
90 day inpatient program.  Not all 
patients complete the 90 day 
program making it difficult to 
complete medication reconciliation 
at discharge if the patient is not 
here to be discharged.   

3 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. 

4.37% 
(Q3 YTD) 

Greater than 
or equal to 
zero 

4.01% 
(Q3 YTD) 

The total margin continues to be 
greater than zero but less than last 
year as the organization continues 
to transition from a PPH to a public 
hospital.  Achievement of the target 
in 2013/14 will be contingent on the 
successful conclusion of industry 
standardization/right-sizing. This 
indicator has been included in the 
2013/14 QIP as a priority level 1 
indicator. 



   

 

4 Median Wait Time:  The median number of 
days from the date that a completed referral 
is received for Homes for Special Care to 
the date that an HSC bed is offered. 

31 days 
(Q3 YTD) 

10% 
improvement 
(or 27.9 
days) 

9.0 days Continued refinement of a 
standardized tracking tool, in 
collaboration with other Specialty 
Mental Health Hospitals, to 
measure wait times for access to 
care based on standardized wait 
times definitions has improved wait-
times across the organization.  Wait 
times continue to be a priority for 
Waypoint and has been included in 
the 2013/14 QIP (priority level 2 
indicator). 

5 Client Experience Survey:  Percent of those 
who responded “very good” or “good” to the 
survey question:  “Overall, how would you 
rate the care and services you received at 
the hospital?”   

60% 
(preliminary 
data as at 
Feb 23, 
2012) 

5% 
improvement 
(or 63%) 

75% The concerted effort undertaken by 
this hospital to introduce the 
recovery philosophy across the 
hospital, both clinical and non-
clinical areas has improved the 
patient experience.  Individual 
programs also developed and 
implemented quality improvement 
initiatives with client input based on 
the survey results. This indicator 
has been included in the 2013/14 
QIP as a priority 1. 

6 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. 

4.10% 
(Q3 YTD) 

5% reduction 
(or 3.90%) 

5.7%  
(Q3 YTD) 

The hospital has not been able to 
meet the performance goal for ALC 
days.   This continues to challenge 
our LHIN broadly relative to patients 
waiting for long term care. 
 

7 Readmission within 30 days of discharge for 
Regional tertiary non-forensic programs 
readmitted to Waypoint within 30 days of 
discharge.   

6.29% 
(Q3 YTD) 

10% 
reduction 
(or 5.66%) 

6.78% 
(Q3 YTD) 

Readmission rates are an important 
indicator of service quality and 
integration and have continued to 
be included in the 2013/14 QIP as a 
priority level 1 indicator. 

 

 


