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Quality Improvement Plan (QIP) Narrative for 
Health Care Organizations in Ontario 

3/31/2017 

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 
Bluewater Health’s Mission: “We create exemplary healthcare experiences with patients and families every 

time” and our Vision, “Exceptional Care, Exceptional People, Exceptional Relationships” compels our constant 

quest for quality.  In 2016, we introduced a five year Strategic Plan, with eight key, strategic corporate goals.  

That plan, together with our annual Quality Improvement Plan (QIP) are symbiotic in nature, each enabling and 

supporting the other.   

Our Strategic Goals are: 

1. Ingrain Patient Safety                          

2. Ensure Continuous Investment in Strategic Infrastructure 

3. Promote Individual, Team, and Professional Development 

4. Build Sustainable Partnerships and Collaborations 

5. Improve Access to Care 

6. Demonstrate Accountability and Efficiency                      

7. Focus on the Experience of Care and Caring  

8. Strengthen Patient and Family-Centred Care  

 
These priorities intentionally encircle ‘Emily’ – representing a composite of every patient and family we have 

cared for in the past, present or future. The strategic plan is presented in Emily’s voice – as provided to us by our 

Patient Experience Partners. We believe that everyone, whether bedside or boardroom, contributes to Emily’s 

experience of care. 

The design of our strategic plan is that of a kaleidoscope, intended to illustrate the constant shift and change in 

healthcare to meet new government directions and requirements, and higher expectations for transparency, 

integration, performance and efficiency. 

Bluewater Health’s 2016-21 Strategic Plan is available publicly at www.kaleidoscopeofcare.ca  

http://www.kaleidoscopeofcare.ca/
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From experience, we know that the development of a QIP ensures that we remain on track to meet the high 

standards and expectations of our patients and families, staff, and community. Our 2017-18 QIP builds on the 

successes and lessons learned from past years, and is evidence of our commitment to providing high quality, 

safe patient care.  

Bluewater Health has developed the 2017-18 QIP around six key objectives; each with their own measures and 

targets designed to provide a clear understanding of organizational priorities and allow for provincial 

comparability. The embedded initiatives, methods, and processes are aligned with the objectives and seek to 

incorporate evidence into practice to improve outcomes and access for patients. In preparing this year’s plan, 

the organization’s current performance and targets were discussed and challenged, and new stretch targets 

were established. By definition a "stretch target" implies new strategies, new incentives and new ways of 

achieving our purpose. 
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Specifically, by March 31, 2017, the QIP stretch targets will enable us to: 

 Decrease hospital readmission rates for patients with mental illness or an addiction to 16.5% (currently 

18.5%) by carefully examining readmissions based on the number of days (within 30 days) and 

improving the handover processes to community services. 

 Decrease readmission rates for patients with Chronic Obstructive Pulmonary Disease (COPD) from 17.7% 

to 16.9% by increasing opportunities for activation strategies to support function for patients and 

increasing collaboration between Bluewater Health (BWH) and the Community Care Access Center 

(CCAC). 

 Decrease the total Alternate Level of Care (ALC) rate from 21.7% to 21% by increased knowledge of ALC 

and awareness of community supports to staff and patients and implementing avoidance strategies to 

reduce acute and post-acute ALC patients.  

 Decrease Emergency Department (ED) length of stay (90th percentile) for complex patients to 8 hours 

(currently 8.3 hours at BWH Sarnia) by incorporating the “Patient Flow and Access” initiative and 

maximizing ED workflow processes. 

 Increase patients’ perceptions and satisfaction with their care experience.  

o Currently 47.1% of our patients in the Emergency Department are rating us a 9 or 10 on a 0-10 

scale for overall rating of experience.  We want 49.1% to rate us a 9 or 10.  

o Currently 73.9% of our patients in inpatients areas are rating us a 9 or 10 on a 0-10 scale for 

overall rating of experience.  We want 75.9% of patients in inpatients areas to rate us a 9 or 10.  

We will increase these indicators by 2% through engaging Patient Experience Partners (volunteers who 

were previously patients or family members), improve communication and awareness of patient 

experience in each department, increase family presence with patients 24/7, and strengthen our Culture 

of Kindness.   

 Improve the information and support patients receive prior to being discharged.  

o Currently 79% of our patients in the Emergency Department answer “yes” when offered the 

chance to answer “yes” or “no” to the question “Before leaving the emergency department, did 

you understand what symptoms or health problems to look out for when you left the 

emergency department?”  We want 81.0% of patients in the Emergency Department to answer 

“yes”.   

o Currently 59.6% of patients in inpatient areas answer “completely” when offered the chance to 

answer “completely”, “quite a bit”, “partly” or “no” to the question “Did you receive enough 

information from hospital staff about what to do if you were worried about your condition or 

treatment after you left the hospital?”  We want 61.6% of patients in inpatient areas to answer 

“completely”.  

We will increase these indicators by 2% through improving the discharge process to standardize 

approaches, improving the information patients receive at discharge, and increasing notification of 

transitions to the appropriate care provider in the community.  
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Our QIP is also linked to:  

 Hospital Service Accountability Agreement 

 P4R, the Ministry’s pay-for-results program to achieve Emergency Department targets 

 Accreditation Canada’s Required Organizational Practices  

 Canadian Patient Safety Institute recommendations 

 Safer Healthcare Now (C. Difficile rates and medication reconciliation completion rates) 

 Provincial Infectious Disease Advisory Committee recommendations and targets 

 Registered Nurses Association of Ontario Best Practice Guidelines 

 Ministry of Health and Long-Term Care Action Plan for Health Care 

 Challenges, Risks and Mitigation Strategies  

Throughout the QIP planning process we identified challenges inherent in the current healthcare context as well 

as risk mitigating strategies in order to successfully achieve our objectives and performance targets.  

Challenges:   

1. Hospital base funding has decreased over the past 5 years while at the same time operating and 

inflationary costs continue to increase.  

2. Single year and late communication of funding envelope allows for limited predictability for planning 

and implementation.  

3. The growing number of initiatives emerging from the ESC LHIN place pressures on our current human 

resources.  

4. Ministry of Health and Long‐Term Care directed roles and responsibilities, which are outside the control 

of Bluewater Health, can have an impact on our ability to achieve optimal performance.  

 

Risks and Mitigation Strategies:  

Risk #1:  There may be overlap with existing initiatives, creating duplication of effort and resources.  

Risk Mitigation Approach:  Deliberate oversight of all initiatives underway concurrently to mitigate risk of 

duplication within the organization and achieve optimal use of resources.  

Risk #2:  Front‐line staff and Physicians may be resistant to embracing a culture of change that relies on 

evidence‐based practice.  

Risk Mitigation Approach:  Opportunities to build awareness, competency and skill in understanding the value of 

quality data needs to be incorporated into the professional development plans of front‐line Managers and 

Physicians.  Building capacity at this level is paramount to making the cultural shift sustainable.  

Risk #3:  Changing patterns of practice based on initiatives may not yield results immediately.  

Risk Mitigation Approach:  In order to fully measure the effectiveness of improvement initiatives, sufficient time 

will be required prior to evaluation, as some results may take time to fully emerge in the data sets.  
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Risk #4:  Reaching predetermined targets may be challenged by the hospital’s lack of control over external 

factors that influence our ability to provide timely assessment for discharge and placement of patients outside 

of the hospital.  

Risk Mitigation Approach:  Raise the level of awareness of being timely and consistent with planned 

improvement initiatives to ensure targets are met and work collaboratively with partner organizations to 

achieve early resolution. 

 

QI Achievements from the Past Year 
 
Critical Care Outreach Team 
 
Beginning December 2016, a Critical Care Outreach Team (CCOT) was introduced to assess and respond to the 
needs of patients whose condition is at risk of deteriorating. Led by an Intensivist specialized in critical care, the 
team of highly-trained nurses and respiratory therapists will bring critical care support beyond the Intensive 
Care Unit (ICU) to guide, support and mentor staff in the care of high-risk adult patients. Working along with the 
Early Warning Scoring System, the CCOT helps identify early clinical deterioration in patients in inpatient units. 
Response may involve treatment at the same level of care, an increased level potentially on a different unit or 
transfer to the Intensive Care Unit. The Intensivist will provide follow up to patients leaving the ICU to minimize 
ICU readmissions. Elsewhere, such teams have helped inpatient unit staff feel supported and have resulted in 
fewer respiratory and cardiac arrests. 
 
Performance Boards 
 
In June 2016 Bluewater Health launched a new Strategic Plan, Kaleidoscope of Care, setting the organizational 
direction into 2021. The new plan focuses on four strategic priorities: Quality Care, Exceptional Relationships, 
Outstanding Performance and Inspired People. To align with our new strategic plan, Performance Boards 
throughout the organization have received a facelift providing clearer focus on the Key Performance Indicators 
(KPI) of each department.  As of December 2016, Performance Board Rounding was introduced, where each 
program throughout the hospital is visited by three groups wanting to know more about the work, success, 
challenges, and great ideas of inspiration for innovation. 
 
Three groups will round to every team over the course of the year, with the goals of: 

1. BWH’s Executive Team: gaining further insight into the front line experience, continuing to build 

relationships with staff across all levels and hear staff stories.  

2. Performance and Transformation Team: support your huddle and KPI board process, answer questions 

and aid with rounding tools. 

3. Patient Experience Partners (PEPs): these volunteers represent Emily and simply want to be closer to 
the front line work. Their involvement will help us by giving them more information to better advise us, 
from Emily’s perspective.  
 

Rounding is an exciting next step in promoting a culture of open and transparent communication and gives 
various stakeholders the chance to celebrate successes and appreciate and acknowledge all staff. 
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Introduction of the Healthy Living Team 
 
Quality care occurs when staff is well and engaged in the work they do.  The Health Living Team was introduced 

in 2016 to instill a culture of wellness within Bluewater Health and to develop initiatives to Care for the People 

Who Care for Emily. The team focuses on five pillars of healthy living: Recognition, Nutrition, Spiritual, Physical 

and Mental Wellness. Each pillar has a lead and team members who will roll out initiatives across our hospitals. 

1. The Recognition Pillar aims to recognize our peers, outstanding performance, and corporate 

accomplishments. 

2. The Food for Fuel Pillar aims to encourage healthy relationships with food. 

3. The Spiritual Pillar aims to recognize and provide equal opportunity for everyone to express, practice 

and meet their spiritual and religious care needs. 

4. The Physical Pillar aims to promote physical well-being through activity and preventative care. 

5. The Mental Wellness Pillar aims to promote mental well-being through emotional self-care and 

engaging in meaningful life activities. 

 

Incorporating Nursing Order Sets 

The Registered Nurses Association of Ontario’s (RNAO) Nursing Order Sets are a group of interventions that align 

with the recommendations within the Best Practice Guidelines (BPG). Nursing order sets make it easier to 

translate evidence into nursing practice by providing clear, concise, actionable evidence-based intervention 

statements that can be readily incorporated into various practice settings. 

The lack of specificity in the recommendations of the BPGs posed a challenge for organizations when trying to 

implement a new guideline. The corresponding Nursing Order Set facilitates implementation by providing a list 

of interventions that clearly define what is intended by the recommendation. 

In the fall of 2016, Bluewater Health began incorporating Nursing Order Sets into the electronic health record, 
starting with the work of the Wound Care Team in pressure ulcer prevention.  As new BPGs are continually being 
implemented at our hospital, Nursing Order Sets will be included from the initial planning stages, making it 
easier for Best Practice Champions to integrate the recommendations from the BPGs in a more robust way. We 
will also look at the BPGs we have already implemented, such as falls, client-centered care and assessment and 
management of pain, and consider reviewing or revising documentation screens to match the corresponding 
order set. 
 
 
Integrating Technology in Pharmacy 
 
In January of 2017, the Pharmacy deployed its new BoxPicker® technology – equipment and software that 
stores, controls and manages barcoded medication. The BoxPicker, which the Pharmacy has named PICasso, 
fully automates medication storage and retrieval. This not only increases safety, but also allows the Pharmacy 
staff to spend less time locating, picking and verifying medications. This new technology is also expected to 
reduce medication waste by 60% due to its ability to pull the dose nearest to expiry and tighter inventory 
control allowing us to keep less stock. In addition, PICasso will enable our organization to be future-ready as all 
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drugs leaving PICasso are barcoded, required in the infrastructure when incorporating patient safety systems 
such as computerized prescriber order entry (CPOE) and electronic medication administration record (eMAR).  
 
 

Population Health 
 

Cardiac Clinic 

Patients presenting to Bluewater Health’s Emergency Department with chest pain, and who have had the 
immediate danger of a heart attack ruled out, now have access to a new Cardiac Clinic for further testing and 
consultation. The Cardiac Clinic, which opened January 2017, provides rapid access to assessment and 
investigation. The team of healthcare professionals is specialized in diagnosing and treating heart disease, and 
has the knowledge, time and equipment to assess patients promptly – often in just one visit. In Sarnia-Lambton, 
heart disease presents the greatest burden on the population, the greatest impact on the healthcare system and 
is the leading cause of death. While true throughout southwestern Ontario, Lambton residents are affected at 
significantly higher rates. Last year, patients with chest pains accounted for 2,283 visits to our Emergency 
Departments. While acute patients are admitted to hospital, low-risk patients are discharged with follow-up 
care from a specialist or primary care practitioner. 
 
 
Coordinated Diabetes Care 
 
The Central Lambton Family Health Team (CLFHT) and Bluewater Health are working together to coordinate 

diabetes care for patients in the Petrolia and rural Lambton area. In order to avoid a duplication of services and 

to provide the most appropriate care, patients whose primary care provider is located at the CLFHT will be seen 

by its diabetes educators, rather than at Bluewater Health. Bluewater Health will continue to provide its 

specialized diabetic services not available through the CLFHT (e.g. gestational, Type 1, insulin pumps, paediatric 

services, etc.), while the family health team will focus more on prediabetes diagnosis and management, Type 2 

diabetes etc. The CLFHT is based in Petrolia, while Bluewater Health’s Diabetes Education team, comprising a 

Registered Dietitian and a Registered Nurse, is at the Petrolia Hospital once monthly. 

 

Equity 
 

Gender Diversity Training  

Through 2016, Bluewater Health introduced gender diversity training to staff.  The interactive workshops 

provided an overview of Lesbian, Gay, Bisexual, Transgender & Queer (LGBTQ) in North America and a global 

perspective. The session addresses the stereotype, history of LGBTQ, exploring the differences between sex and 

gender, sexual behavior versus sexual orientation and exploring gender identity and gender expressions. The 

participants learned various LGBTQ terms and definitions, myths and assumptions and the reality of living 

through a transition.  
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Cultural Diversity 

The Health Living Team was introduced in 2016 to further instill a culture of wellness within Bluewater Health 

and to develop initiatives to Care for the People Who Care for Emily.  As one of the 5 pillars of wellness, the 

Spiritual Pilar aims at equal opportunity for everyone to express, practice and meet their spiritual and religious 

care needs.  Throughout 2017, religious and cultural celebrations from various traditions will be highlighted in 

various forums, allowing for increased understanding and engagement with staff.  This is an opportunity for 

increased awareness of the various faiths and cultures of staff and the community to educate staff, and honour 

and highlight diversity in the workplace, while improving understanding of the unique cultural differences with 

the patients we care for.         

Integration and Continuity of Care 
 

Development of a local Collaborative Quality Committee 

The community partners of Sarnia-Lambton are actively seeking opportunities through partnership, between 
various healthcare sectors to fully realize the potential of integrated care. This is being accomplished via the 
development of a local Collaborative Quality Committee. Currently partners include: Bluewater Health hospital, 
Central Lambton Family Health Team (FHT), Rapids FHT, Grand Bend Area Community Health Centre (CHC), 
North Lambton CHC, Erie St. Clair Community Care Access Centre (CCAC), Vision Nursing home, Twin Bridges 
Nurse Practitioner Led Clinic, Canadian Mental Health Association, Lambton Elderly Outreach, Erie St. Clair Local 
Health Integration Network, Health Quality Ontario, and a Bluewater Health Patient Experience Partner (PEP), 
and a common commitment to quality care has been developed: seeking to improve the patient journey during 
transitions of care.  The identification of a common goal has been established to i) improve communication 
between all providers at point of transition, ii) increase patient education and information, and iii) develop and 
share consistent and thorough discharge summaries for primary and long-term care.  Continued work is 
underway to further establish the newly developed committee and identify targeted action items to improve 
transitions of care for the people of Sarnia-Lambton. 
 
Community Investment Reduces ED Pressure 
 
Collaboration between the Canadian Mental Health Association and the County of Lambton through the 
province’s Community Homelessness Prevention Initiative (CHPI) has decreased visits to the Emergency 
Departments (EDs) for 18 members of our community. In the 12 months prior to their participation in the 
program, this group recorded 100 ED visits; in the 12 months following, they recorded 20. This is an example of 
how community investment can help reduce the demands on our EDs. Bluewater Health’s Mental Health and 
Addictions Services is working closely with community partners to identify additional opportunities for systems 
improvement that ensure patients receive the right care in the right place.   
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Access to the Right Level of Care - Addressing 
ALC Issues 

Alternate Level of Care (ALC) remains a critical challenge for ESC LHIN hospitals as well as for the clients that are 

served. The ESC CCAC and Hospitals have been working collaboratively with Long-Term Care and its other 

system partners to find and develop innovative solutions that address the ALC issue. These efforts, aimed at 

alleviating the health system pressures related to ALC, and thus improve wait times and enhance overall access 

to care, have resulted in successfully reducing and sustaining a decrease in the number of ALC patients for our 

region.  For this work, Bluewater Health was recognized by the ESC LHIN for the efforts and achievements by the 

reduction in ALC patient rates in 2016, identifying the efforts being put into process improvements, changes to 

work flow, and developing collaborative relationships. 

This year marks the 4th year ALC has an indicator on the QIP, and a focus on community engagement and 

integration has and will remained a consistent goal.  For this upcoming year, an emphasis will be made on 

increasing the understanding and awareness of ALC and “Home First” with staff, community stakeholders and 

patients. This will be the focus of a community and hospital partner one day summit, where ALC avoidance 

strategies will be discussed. Looking proactively for opportunities to support patients outside of the hospital on 

discharge and work to prevent admission through community care coordination in the Emergency Department 

prior to an order for admission to hospital, will be key indicators of success for this group.. 

Engagement of Clinicians, Leadership & Staff 
 

For the 2017/18 QIP development, a rigorous process was developed to engage the various stakeholders in the 

identification of upcoming quality metrics.  In the previous year’s QIP, indicator selection criteria was developed 

to guide the identification of indicators to follow, which were again followed this year.  When selecting 

indicators, the following criteria were used: i) aligns with the BWH strategic plan, ii) organizational, cross sector 

and provincial priorities considered, iii) Health Quality Ontario’s “priority indicators” selected if requires 

improvement, and iv) data to measure the indicator is accessible and reliable.  These criteria were used and 

indicators were selected through organizational and board approval and assigned to the appropriate leads that 

support the programs that improve the metrics.  These leads and their teams worked with the care providers to 

identify change ideas to improve the systems that support the goals within the indicator metrics.  Following 

approval of the QIP for the 2017/18 year, each department identifies process measures to support the QIP 

indicators which then are placed on the departmental “performance boards” for awareness and to identify what 

each department can do to improve quality for BWH.  QIP indicators are also placed on committee scorecards, 

within each department through to the board level. 
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Resident, Patient, Client Engagement 
 
The engagement of Patients and Families in quality initiatives has grown significantly over the past year through 
the participation of Patient Experience Partners (PEPs).  PEPs are patients and families who have experienced 
the healthcare journey at Bluewater Health, and volunteer their time as advocates for future patients and 
families.  Last year, PEPs  participated in the development of the QIP from the beginning and were committed to 
monitoring the QIP metrics and progress throughout the year. These PEPs completed an orientation to the QIP, 
participated in webinars and have continued to participate in multiple QIP meetings regarding its development, 
approval, communication, and ongoing quarterly monitoring. Additionally,  for the QIP development this year, 
the PEP Council participated in a session reviewing the 2017/18 indicators to ensure an overlay of the patient 
and family experience. During this session a consistent theme was uncovered: identifying the importance of 
information sharing to patients and families when transitioning from hospital on discharge.  Improving 
information for patients has been embedded in the change ideas for each indicator. 
 

Staff Safety & Workplace Violence 
 

Staff safety and workplace violence has increasingly been a primary focus in healthcare, requiring organizations 

to review policies and infrastructure.  Protecting the health and safety of staff, physicians and volunteers is the 

upmost importance at BWH.   

The following represent some initiatives to improve the safety of staff and reduce violence: 

 Identification of aggressive behavior of patients  

 Processes to manage workplace harassment and discrimination 

 Access to and routine communication of vaccinations for staff 

 Workplace Hazardous Materials Information System (WHMIS) training 
 

Occupational Health and Safety continually works to abide by the regulations as outlined by the Ministry of 
Health and Long-term Care.  Departmental reports are developed and shared monthly identifying workplace 
incidence, trends and opportunities for continuous quality improvement.  
 

 

Performance Based Compensation 
 
The purpose of performance-based compensation related to the Excellent Care for All Act (ECFAA) is to drive 
accountability for the delivery of quality improvement plans.  Performance-based compensation can help 
organizations to achieve both short and long-term goals.  Performance-based compensation will enable 
organizations to: 

1. Drive performance and improve quality care 

2. Establish clear performance expectations 

3. Create clarity about expected outcomes 

4. Ensure consistency in application of the performance incentive 

5. Drive transparency in the performance incentive process 
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6. Drive accountability of the team to deliver on the Quality Improvement Plan 

7. Enable team work and a shared purpose 

 

Compensation for the entire executive team at Bluewater Health is linked to our organization’s achievement of 

quality improvement targets set out in our annual Quality Improvement Plan: 

• President & Chief Executive Officer 

• Chief of Professional Staff 

• Vice President, Operations 

• Vice President, Operations 

• Chief Nursing Executive 

• Chief, Communications and Public Affairs 

 

Our 2017-18 Pay for Performance Plan is in compliance with Excellent Care for All Act, 2010 and the Public 

Sector Compensation Restraint to Protect Public Services Act, 2010.  

For each of our executives, 2% of their current base salary will be withheld and is "at risk" and linked to 

Bluewater Health achieving the targets set out in its 2017-18 Quality Improvement Plan on the indicators 

outlined below.  For each indicator target achieved, the executives will receive 0.5% of their salary, where the 

2% will be received if 4 targets are met.  

Specifically, the 6 targets are the following: 

Indicator Current 

Performance 

Goal 

Reduce readmissions for mental illness or an addiction 18.5% 16.5% 

Reduce readmissions for patients with Chronic 

Obstructive Pulmonary Disease (COPD) 

17.7% 16.9% 

Reduce the total alternate level of care rate  21.7% 21.0% 

Decrease Emergency Department (ED) length of stay 8.3 hours 8.0 hours 

Improve the patient’s experience 47.1% (ED) 49.1% (ED) 

73.9% (Inpatient) 75.9% (Inpatient) 

Increase the amount of information patients receive 

when leaving the hospital 

79% (ED) 81% (ED) 

59.6% (Inpatient) 61.6% (Inpatient) 
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Contact Information 
 

Bluewater Health, Sarnia 
89 Norman Street 
Sarnia, Ontario 
N7T 6S3 
Tel: (519) 464-4400 
Fax: (519) 464-4407 
 
Charlotte Eleanor Englehart Hospital of Bluewater Health 
450 Blanche Street 
Petrolia, Ontario 
N0N 1R0 
Tel: (519) 882-4325 
Fax: (519) 882-3711 
 
 
 

Other 
 

We support health system transformation and are prepared to contribute to its success – while balancing our 

obligation to provide safe, efficient and quality care - as evidenced by our progress in this regard.  Bluewater 

Health remains committed to improving our financial health and achieving a balanced budget as a strategic 

priority and has an obligation to the ESC LHIN through the Hospital Annual Planning Submission (HAPS) and the 

Hospital Service Accountability Agreement (H-SAA) processes, as well as the Multi-sector Accountability 

Agreement (M-SAA).  The impact from healthcare system funding reform has incurred significant impact at 

Bluewater Health over the past 5 years.  We continue to maintain our core services and make improvements on 

quality metrics such as wait time and readmission rates.  During the past 5 years of ‘Strengthening Our Capacity’, 

the hospital has invested significant time and energy to understand and adjust to HSFR implications for 

Bluewater Health and we have implanted ways the hospital can become more efficient to bring costs and service 

volumes in line with Ministry expected costs and service volumes. 
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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: 
 
 
  
 

_______________________________________________ 

Wayne Pease, Chair, Bluewater Health Board of Directors  

 

 

_______________________________________________ 

Paul Wiersma, Chair, Quality Committee of the Board  

 

 

_______________________________________________ 

Mike Lapaine, President & Chief Executive Officer 

 

 

 _______________________________________________ 

Dr. Michel Haddad, Chief of Staff 

 

 

_______________________________________________ 

Dr. Renato Pasqualucci, Chair, Quality Patient Experience Committee 

 

 

_______________________________________________ 

Phil Taylor, Chair, Quality Patient Experience Committee 



Bluewater Health 2017/18 Quality Improvement Plan

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

1)Develop standardized

processes for nursing when 

discharging patient from 

inpatient departments

review, revise and standardize discharge package for 

patients leaving inpatient units 

Send discharge medication list to patient's pharmacy 

and primary care provider 

Educate staff of process

Discharge package completed Medication list faxed to 

patient's pharmacy and primary care provider (define 

patient population to trial) 

Communication/education plan developed for nursing 

staff

Discharge package completed 

100% of Medication lists are 

faxed to patients in trial 

patient population 

100% of nurses receive 

information on discharge 

package

1)Develop standard work 

for nursing, physicians and 

pharmacists on information 

shared with patients on 

disposition from the 

Emergency Department

Develop standard work on information shared with 

patients on disposition from the Emergency 

Department that includes: 

-Implementing ED standards for assessment and 

discharge education for patients 

-Updated discharge instruction sheet for patients 

Explore technology in the ED by reviewing 

opportunities to have electronic discharge instructions. 

Education and follow up provided by ED pharmacist for 

patients with COPD and CHF

% nursing staff who received education 

% of patients with COPD or CHF who have received 

follow up by a pharmacist

100% nursing staff receives 

education and training on 

discharge standard work 

100% of patients discharged 

from ED received follow up in 

person or by phone from the 

pharmacist

1)Increase opportunities for 

activation strategies to 

support function 

Increase physiotherapy and occupational therapy 

coverage by implementing a 3 month therapy pilot, 

increasing coverage from 5 days to 7 days/week.

Implement 3 month trial and reevaluate effectiveness 

Equal distribution of discharges regardless of day of the 

week decrease readmissions

Reduce 30-day readmission 

rate

2)Increase collaboration

between BWH and CCAC

Work with CCAC to review and validate data on 

referrals 

Complete routine chart audits 

Revise referral process as needed

Data between BWH and CCAC on 3 patients referred to 

CCAC will be reconciled 

Routine chart audits will be completed as needed

Increase # of referrals to CCAC

1)Improved handover to 

community for follow up

Closer tracking of readmission patients 

Increase utilization of community programs such as 

Canadian Mental Health Association, St. Clair Child and 

Youth and the Bluewater Methadone Clinic and Rapid 

Access Addiction Medicine Clinic.

Increased collaboration with community partners in 

preparation of discharging patients

Daily collaboration with 

community partners when 

transitioning patients from 

hospital

1)Implement ALC avoidance 

strategies to reduce acute 

and post acute ALC's.

Review ALC avoidance principles and strategies with 

community partners (mainly CCAC) 

Implement complex discharge screening tool on 

admission Implement. 

Standardize discharge policy for ESC LHIN 

Geriatric Pathway for ALC and admission avoidance in 

the ED 

Increase rehab resources on weekends in the Medicine 

department

Review monthly ALC scorecards (using WTIS) 

Review Specialized Needs Report generated through 

Medworxx 

Review number of patients referred to the intense 

hospital to home program monthly 

Report on number of ALCs by discharge destination

Provide strategies for hospital 

and CCAC to review ALC 

management practices and 

support improvement in ALC 

practices, with a focus on 

limiting the number for 

patients designated as ALC

2)Provide ongoing 

Education of ALC and 

"Home First" Strategies to 

the organization with 

community partners.

Launching Home First refresh for physicians, staff and 

community partners 

Develop information pamphlets for patients and 

families on Home First that will be given on admission 

to hospital 

Ongoing education sessions for Physicians, Charge 

Nurses, Clinical Managers, Social Work, CCAC, etc. on 

ALC avoidance strategies 

Implement education sessions for our patients and 

families on "Home First", "ALC" and community 

resources

Report on number of staff attending education sessions 

Number of education sessions provided to patients and 

families

Create an inter-professional 

awareness of ALC strategies 

Increase awareness of 

benefits of "Home First" to 

our patients and families

Access to right level 

of care

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)

966*

16.90 COPD was chosen in the 2016/17 and 2017/18 QIP 

cycle and represents the majority of readmissions at 

Bluewater Health. The target will remain at 16.9%.

21.72 21.00 ALC Rate was chosen in the 2016/17 and will be 

continued on the upcoming QIP to further develop 

community partnerships in attempts to get closer to 

LHIN (16.53%) and provincial performance (15.6%).

CIHI CPES / April - 

June 2016 (Q1 FY 

2016/17)

966*

81.00

Efficient

When offered the chance to answer “yes” or 

“no”, the percentage of patients from the 

Emergency Department who answer “yes” to 

the question “Before leaving the emergency 

department, did you understand what 

symptoms or health problems to look out for 

when you left the emergency department?”  

% / ED patients EDPEC / Q1 & Q2 

April to 

September 

2016/17

Effective

966*

Risk-adjusted 30-day all-cause readmission 

rate for patients with COPD (QBP cohort)

Rate / COPD QBP 

Cohort

CIHI DAD / 

January 2015 – 

December 2015

966* 17.72

This indicator was chosen to evaluate the patient 

experience of transitioning out from the Emergency 

Department. It aligns with the inpatient patient 

experience survey question and priority indicator "did 

you receive enough information in discharge". A target 

was determined by increasing current performance by 

2%.

60.3Effective transitions

79

61.60 This indicator was chosen to evaluate the patient 

experience of transitioning from hospital to the 

community. A target was determined by increasing 

current performance by 2% above Apr to Sept 2017 

baseline data (59.6%).

Rate of patients with mental illness or an 

addiction who were discharged from hospital 

that are followed within 30 days by another 

mental illness or addiction admission.  

% / Mental 

health patients. 

For patients who 

were discharged 

following an 

inpatient stay 

that was greater 

than 72 hours.

CIHI OMHRS / 

April to March FY 

2015/16

966* 18.5 16.5 BWH Mental Health Inpatient Unit (MHIP) has begun 

to apply significant efforts to reducing readmissions 

through collaboration with our community partners.  

The primary goal for the MHIP is to become more in 

line with provincial and LHIN performance through 

developing stronger community strategies to support 

further success.

When offered the chance to answer 

“completely”, “quite a bit”, “partly” or “no”, 

the percentage of patients in inpatient areas 

who answer “completely” to the question 

“Did you receive enough information from 

hospital staff about what to do if you were 

worried about your condition or treatment 

after you left the hospital?”

% / Survey 

respondents



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

1)Improve communication 

and awareness of patient 

experience data in the 

Emergency Department

Develop department specific patient experience 

dashboards 

Department Manager, Business Director and 

Professional Practice Supervisor will receive coaching 

on interpreting patient experience data 

Managers engage staff of feedback received from 

patients and families regarding their experience

Performance board is updated monthly to reflect new 

data 

Department Manager, Business Director and 

Professional Practice Supervisor attended training

Performance boards updated 

monthly 

100% of Department 

Managers, Business Directors 

and Professional Practice 

Supervisors attend training

2)Implement a family 

presence policy that allows 

family to be present 24/7

Develop and approve a family presence policy that 

allows family to be present 24/7 

Educate staff, physicians and volunteers of policy

Policy implemented 

Policy is communicated to staff, physicians and 

volunteers

Policy implemented

1)Improve communication 

and awareness of patient 

experience data in the 

inpatient departments.

Develop department specific patient experience 

dashboards 

Department Manager, Business Director and 

Professional Practice Supervisor will receive coaching 

on interpreting patient experience data 

Managers engage staff of feedback received from 

patients and families regarding their experience

Performance board is updated monthly to reflect new 

data 

Department Manager, Business Director and 

Professional Practice Supervisor attended training

Performance boards updated 

monthly 

100% of Department 

Managers, Business Directors 

and Professional Practice 

Supervisors attend training

2)Implement a family 

presence policy that allows 

family to be present 24/7

Develop and approve a family presence policy that 

allows family to be present 24/7 Educate staff, 

physicians and volunteers of policy

Policy implemented 

Policy is communicated to staff, physicians and 

volunteers

Policy implemented

1)Corporate “Patient Flow 

and Access” initiative 

review and redesign

Assess and revise geriatric pathway for ALC avoidance 

Implement Oculys Stay Track in inpatient units 

Implement community mental health resources in the 

ED Utilize surge protocol and short stay beds to meet 

ED demand

Improve decision to admit to time in patient bed time Improve overall ED length of 

stay

2)Improve workflow 

processes within the ED to 

improve overall ED length 

of stay

Ensure Clinical Decision Unit (CDU) designation is used 

appropriately and to maximize daily parameters. 

Create a treatment and assessment zone in the ED for 

high acuity non-admitted patients 

Assess workflow processes in high acuity to improve ED 

length of stay

Improve ED length of stay 

Improve physician initial assessment time 

Improve ambulance offload times

Improve ED-specific processes 

that contribute to a patient’s 

total visit time (triage to in-

patient bed) in the ED 

department.

966* 8.3 8.00 Bluewater Health has provided significant focus on ED 

length of stay through leverage of the QIP and 

strategic plan. For this indicator, a target of 8 hours 

was chosen to correlate with the current provincial 

target.

Person experiencePatient-centred

Total ED length of stay (defined as the time 

from triage or registration, whichever comes 

first, to the time the patient leaves the ED) 

where 9 out of 10 complex patients 

completed their visits

Hours / Patients 

with complex 

conditions

CIHI NACRS / 

January 2016 – 

December 2016

Timely access to 

care/services

Timely

49.10 Patient experience will be measured with the survey 

question Overall rating of experience in place of 

"would you recommend" as it aligns with the mission 

statement and strategic plan at Bluewater Health. A 

target was determined by increasing current 

performance by 2%.

Overall Rating of Experience: Inpatient 

Departments. Answered on a scale where 0 is 

"I had a very poor experience" and 10 is "I had 

a very good experience." Add the number of 

respondents who responded “10” or “9” and 

divide by number of respondents who 

registered any response to this question (do 

not include non-respondents).

% / Discharged 

patients 

CIHI CPES / Q1 & 

Q2 Apr to Sept 

2017/18

966* 73.9 75.90 Patient experience will be measured with the survey 

question Overall rating of experience in place of 

"would you recommend" as it aligns with the mission 

statement and strategic plan at Bluewater Health. A 

target was determined by increasing current 

performance by 2%.

Overall Rating of Experience in the Emergency 

Department. Answered on a scale where 0 is 

"I had a very poor experience" and 10 is "I had 

a very good experience." Add the number of 

respondents who responded “10” or “9” and 

divide by number of respondents who 

registered any response to this question (do 

not include non-respondents).

% / ED patients EDPEC / Q1 & Q2 

Apr to Sept 

2017/18

966* 47.1


